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ABSTRACT: This article represents an attempt to update the reader
by bringing into focus some of the more important components of the
Satir model. The intrapsychic aspect of therapy is explained in the form
if an iceberg metaphor. The use of the Satir family map, or genogram, is
illustrated for use in individual and family therapy. Also, the various
steps of a Satir model therapy session are listed. The Satir model has
developed into a brief, transformational change model while keeping
the earlier theoretical base intact.
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Virginia Satir is considered to be one of the pioneers of family
therapy. One of her earliest contributions was the idea and practice of
seeing more than one member of the same family at the same time
(Satir, Banmen, Gerber, & Gomori, 1991). What a daring challenge
that she and others such as John Elderkin Bell, Nathan Ackerman,
and Murray Bowen made to the existing practice of the day. And that
was only the beginning of her contributions to family therapy and
personal growth. Now, most therapists, and especially family thera-
pists, consider such a practice not only normal, but essential in their
work.

Satir was an innovator at the practical level. She put little effort
on recording or even explaining her theoretical base. Nevertheless,
over the years, her practice, her training programs, and her recorded
demonstrations have indicated a deep, consistent psychological and
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therapeutic theoretical base. Few family therapy authors have captured
the depth and significance of her contributions.

This article will be an attempt to share a small part of the Satir
model and how it is presently practiced.

THE THEORY OF THE SATIR MODEL

The Satir model, as Satir’s contributions have become known, can
best be placed in the humanistic/transpersonal psychological schools.
From a therapeutic perspective, the Satir model falls within the experi-
ential family therapy frame.

Therapy models are based on a foundation of beliefs, assumptions,
and hypotheses. Without going into the philosophical antecedents of
the Satir model, let us look at a few therapeutic beliefs that set the
context for this article.

1. There is a strong belief that change is always possible, even if
change can only take place inside of the person. These changes
might include feelings, perceptions, and expectations.

2. Therapy sessions need to be experiential in order to bring about
second level change. This involves a change in being, not only
in doing or feeling.

3. The problem is not the problem; coping is the problem. There-
fore, therapy focuses on improving one’s coping instead of just
solving one’s problems.

4. Feelings belong to us and, therefore, we can learn to change
them, manage them, and enjoy them.

5. Therapy sets positively directional goals and resolves the impact
of negative experiences.

6. Therapy is systemic, both intrapsychically and interactively.
7. People have the resources they need to cope and grow. Therapy

is one vehicle to harness these resources to help people change.
8. Most people choose familiarity over the discomfort or fear of

change, especially during times of stress.

These, and similar therapeutic beliefs (Satir et al., 1991) help
guide the therapist with a base from which to view human beings,
relationships, and change.
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THE THREE AREAS OF
THERAPEUTIC INTERVENTION

The Satir model focuses on three major areas for therapeutic inter-
vention: the intrapsychic, the interactive, and the family-of-origin.

The Intrapsychic System

The intrapsychic focus has been identified in terms of an Iceberg
Metaphor. Many of the articles in this issue will include some reference
to the Iceberg Metaphor. Basically, it is a way of conceptualizing human
experience and recognizing that most human experience is actually
internal. The components of the internal experience are very interactive
and systemic. Changes in one area often result in some changes in
other areas. In a linear, two dimensional framework, the areas, or
components, that are included in the iceberg metaphor are a) behavior,
b) perceptions, c) expectations, d) yearnings, and e) the Self. A detailed
diagram of the Satir model Iceberg Metaphor is shown in Figure 1.

Assume that a client comes to see you for help. Let us say that he is
unhappy because his wife left him for another man. After the therapist
makes some contact with him by asking the client some personal ques-
tions with genuine interest, the therapist might say something like
this:

Th.: “Well, tell me, what brings you here today?”

This kind of question usually brings about some description of
some events. It is the story of his unhappiness and what brings him
for therapy. The Satir model advocates keeping the story to a minimum
and only using the story to provide part of the context in which the
therapeutic work will take place.

It is now up to the therapist to explore the internal experience of
the client. This will involve asking various questions related to the
person’s feelings, perceptions, expectations, and yearnings.

Sample questions might include the following:

“How do you feel right now?”
“How did you feel when your wife left?”
“How did you express or handle your feelings?”
“How do you see yourself now that your wife left?”
“How do you see your wife now that she left you?”
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FIGURE 1

The Personal Iceberg Metaphor

“What other feelings are you aware of?”
“What hopes and expectations did you have of your marriage?”
“What did you possibly contribute to make the break up take

place?”
“What deeper longings are you aware of?”

These questions give an example of how to explore the internal,
or intrapsychic, experience of the client. As these types of questions
are being considered, the therapist now wants to start setting some
goals. It is hoped that these goals relate to the internal experiences of
the client. The client wants to feel better and more positive. The client
wants to resolve his unmet expectations that have given him a lot of
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reactive, negative feelings lately. He needs to find ways of meeting his
yearnings, possibly forgiving himself, loving and accepting himself, and
appreciating what he has done and who he is. While setting such goals,
the client needs to be helped to make some commitments to work on
these goals.

Now, the therapist helps the client to change whatever is in the
way of experiencing some harmony, some self-worth, and some sense
of accepting and empowering himself. He needs to resolve his disap-
pointment, his possible guilt, his anger, hurt, and sadness.

The focus, initially, is to work on the intrapsychic area before
focusing on the interactive area of his life. Goals are positively direction-
ally framed to provide the client with a focus for change.

The Satir model has set four meta-goals as its positively directional
focus for change. These are:

1. Raising the self-esteem of the clients. Self-esteem is considered
as one’s own judgment, or experience, of one’s own value.

2. Helping clients to be their own choice makers. Satir encouraged
people to consider at least three choices in any situation. She
wanted to empower people to become their own choice makers.
At the mechanistic, reductionist level of viewing humanity, we
often find ourselves at one or the other end of a polarity: right
or wrong, good or bad, for example. The Satir model, in simple
terms, tries to avoid dilemmas such as “either/or” choices and
advocates looking at one’s situation in terms of three or more
possibilities. The model also advocates a more integrative view
instead of “either/or” thinking. Choices are not only decisions
about one’s actions; they include different responses to unmet
expectations instead of a person’s usual reactions.

3. Helping clients to be more responsible. Responsibility includes
being in charge of one’s internal experiences, not only one’s
behavior. The main focus here often is being responsible for
one’s own feelings. This includes being in charge of them, man-
aging them, and enjoying them. With the help of the written
works of such authors as Damasio (1999), Le Doux (1996), and
Pert (1997), the responsibility of individuals could move deeper
inside towards the molecular level of responsibility and change.
The Satir model is open to such possibilities in its therapeutic
work.

4. Helping clients become congruent. Congruence is a state of inter-
nal and external harmony. It is a sense of calmness, wholeness,
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peace, and tranquility. Congruence is a state therapists are
encouraged to be in during their therapy sessions. It is a sense
of empowerment, which means that the individual is not con-
trolled or triggered negatively by the outside world, but re-
sponds to the world from a state of internal harmony with one’s
deepest Self, as well as with others and within the context of
the situation.

With these meta-goals as background and a framework, the thera-
pist helps each client and each family formulate their own specific
positively directional goals. These goals need to include the whole per-
son, not only one aspect of life such as behavior or feelings. In Satir
model terms, goals need to include changes in behavior, feelings, feel-
ings about feelings, perceptions, expectations, and yearnings. That is,
goals need to include every part of the Iceberg Metaphor. The Satir
model in the 21st century is best described as positively directional
goal focused and transformational change based.

The Interactive System

In relationships, whether it is couples or families, people often
report their problems as conflicts. The Satir model looks at people’s
relationships in terms of sameness and differences. Satir used to say
that sameness attracts and differences help us grow. She missed telling
us the other less effective ways to deal with differences. In the therapeu-
tic field, we often hear about conflict resolution. The Satir model advo-
cates resolving differences from a congruent place of interacting. Differ-
ences are handled in various ways. There are five ways that people
might use to handle differences:

1. Conflict as a solution. This method of handling differences in-
cludes physical or verbal fights and disagreements. It is an
either/or position with only one right possibility. It often builds
on the polarity of right and wrong. In the hierarchical model,
it becomes a power struggle. As might seem obvious, the Satir
model does not advocate this approach to resolving conflict
within, between, nor among people.

2. Denial as a solution. Even though differences exist, people using
denial either verbally or non-verbally have decided to avoid the
differences. For example, people never share or discuss their
religious or political views because of potential disagreements
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or conflict. They withhold their views and might, instead, with-
draw from each other and avoid intimacy and closeness.

3. Compromise as a solution. When people compromise, both par-
ties give in and both win and lose as they choose something
that possibly neither wants, but both feel they can accept. It is
sometimes a 50/50 settlement. Very often, in therapy, this level
of dealing with differences is the beginning of reconnecting with
each other.

4. Resolution as an answer. At this level of dealing with differ-
ences, both parties win. The resolution usually takes place at
a deeper level of connectedness, at the level of yearnings. Here,
people accept each other, both with positive intentions and good
will. Often, resolving major differences needs a third party to
help the individuals work through some of the disappointments,
anger, fear, and hurt that might be lingering.

5. Growth as an outcome. Finally, when we look at how differences
help people grow, we find that through understanding, accep-
tance, and risk-taking, clients can learn to incorporate some of
their differences into their lives. Here, I usually share an exam-
ple with my clients of some aesthetic differences between my
wife and me. “I liked opera and she liked ballet. Now, we both
like opera and ballet.” In therapy, differences often trigger the
survival needs and, therefore, differences become a life/death
issue between couples or among family members.

The Family-of-Origin System

The Satir model puts a great deal of emphasis on family-of-origin
work. The major shift over the years has been from using the family
map (genogram) as a way of connecting with one’s parents as adult
peers to resolving the negative impact of one’s internal experience in
the family-of-origin and reclaiming the resources one has received from
one’s family-of-origin. Family maps are very important in family recon-
structions, one of Satir’s most well known therapeutic vehicles for
change. Now, they are often used in individual and family therapy
sessions, as well. The family maps might look very much like they did
when Satir used them. The processing of them seems to have evolved
into something very different.

Working with an adult individual, we usually do a family map of
the client’s family-of-origin. The map includes two major time frames:
the factual present and the perceptual past. For therapeutic purposes,
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it seems advisable to do the factual present first, and then follow it
with the perceptual past.

The factual present portion of the family-of-origin map includes
the following:

1. father and mother’s name.
2. their birth dates and birthplaces.
3. their current ages or age at death.
4. the date of their marriage and of their separation/divorce, if

applicable.
5. their religious affiliation, if any.
6. their occupations.
7. their education.
8. their ethnic backgrounds.
9. their hobbies and interests.

10. any illnesses, infirmaries, or disabilities that are applicable
to either.

We then add the same information for each of the children in the
family including, of course, the client. The client is a child in the family-
of-origin map, regardless of his or her age.

We also include the deaths of any siblings, any miscarriages and
abortions, if applicable. A stage I present, factual family-of-origin map
is illustrated in Figure 2.

As you look at the factual, present family-of-origin map, you can
see the structure of the map drawing. Children are placed in a vertical
line instead of the more common horizontal line. Women are identified
with circles; men are shown with squares around circles.

Once this factual present portion of the family-of-origin map is
completed, we ask our clients to go back in time, preferably before the
age of 18, and relax to give us some experiential data. We want two
aspects of their experience. One is to give each member of their family,
including themselves, two or three positive adjectives and two or three
negative adjectives as they recall their childhood/adolescent experience
of their family. During the early Satir model practice, as indicated in
Satir and associates (1991), we only asked for three adjectives for each
family member. We found that people who placate, who try to please
others, often only gave positive adjectives. People who blame often gave
negative adjectives. As we know that all people have both positive and
negative aspects of themselves, we now ask for both.

The second aspect of the client’s childhood experience we access is
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FIGURE 2

Stage I: Present Factual Family-of-Origin Map

the way that people in the family behaved in relationship to each other
under times of stress or considerable disagreement. This description
of relationships under stress is, of course, a generalization of how they
remember childhood family experiences.

We give the client a code with four possibilities:
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1. a solid, thick line often indicates an enmeshed relationship
between two family members.

2. a wavy or jagged line '('(' indicates a stormy, turbulent, or
hostile relationship under stress (see Figure 3).

3. a solid, thin line indicates a normal, accepting relation-
ship, even under stress.

4. a broken line - - - - indicates a distant, negative, or indifferent
relationship under stress.

FIGURE 3
Stages I and II: Present Factual and Perceptual Past Family-of-

Origin Map
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Of course, other possibilities exist, but we find that these four types
of relationships are usually enough to capture the picture of how most
people relate under stress.

Family maps become useful once we start our therapy and find
some emotional experiences which do not make sense in the client’s
present circumstances and which have not yet been resolved from child-
hood experiences. They are also helpful to assist clients to go inside
themselves or when we suspect that some impacts of the past are
interfering with present living.

If there is no specific event or context that is generating the nega-
tive impacts which the client is experiencing, we use a wide net to
explore the impact of many areas. For example, we might explore the
impact on the client of the family member relationships, the adjectives
of each family member, the survival stances of each family member
under stress, any illnesses that family members had, any losses that
the family had, any other significant events family members had, and
so forth.

The purpose is to reduce the negative impact these matters had
or still have on the individual in terms of influencing, affecting, or
controlling his or her behavior, feelings, perceptions, expectations,
yearnings, or experience of their deeper Self. More optimistically, some-
times these negative impacts can be transformed into positive re-
sources.

When dealing with families, the most common use of family maps
is to have the factual and perceptual stage both in the present context.
The map often becomes slightly more complex because each family
member might have different perceptions of themselves and of the
others in the family. Sometimes a more common picture evolves when
people have worked through some serious differences of perceptions
and expectations. Nevertheless, differences need to be acceptable in a
healthy, growing family.

THE SURVIVAL COPING STANCES

In earlier times, while Satir was still at Mental Research Institute,
her approach was considered to be a communication model. At that
time, she placed a lot of emphasis on people interacting with each other
in a “straight” manner. After observing a large number of families
interacting, or communicating, she formulated some basic behavior
into patterns which she called “survival stances.” No matter how rough



18

CONTEMPORARY FAMILY THERAPY

or difficult the experience people had in their family-of-origin, they
would find a way to cope and survive. In order to show how people
experienced themselves in these patterns, Satir sculpted, or external-
ized, the internal experience of family members. Out of this developed
her well-known coping stances, which she referred to as 1) placating,
2) blaming, 3) super-reasonable, and 4) irrelevant. Much can be said
about these stances. Excellent background reading material can be
found in The New Peoplemaking (1988) by Virginia Satir.

Coping stances are modes of surviving under emotional stress.
They are not personality categories. Most people have one major coping
stance that they use when they are under stress. Many people actually
use all four coping stances depending on the circumstances and rela-
tionships in which they find themselves. For example, a person might
placate at work and blame at home and act irrelevant with friends at
a party.

Assuming that most readers know these aspects of the Satir model,
little will be said about the characteristics of each coping stance. More
information can be found in Satir et al (1991).

What is important here is how these stances help us therapeuti-
cally. Once we assess our clients, even if it is just an observation of
how they talk about their problem, we might be able to identify their
coping stance. Knowing the coping stance, we will know how to connect
with them in their internal process. Making contact with the client is
an important concept and requirement for Satir Model therapy. While
other models talk about building rapport, Satir emphasized making
contact. By seeing each client in terms of an Iceberg Metaphor and
immediately appraising the client’s likely coping stance, the therapist
can use the following ways to make deeper and faster contact.

Clients, who use the placating stance as their way of coping under
stress, can easily be reached through their feelings. Clients like this
are often depressed, see themselves as victims, and feel helpless and
hopeless. By relating to the client through their feelings, rapport is
built and therapy can begin.

Clients, who use the blaming stance as their way of coping under
stress, can easily be reached through their expectations. The therapist
focuses on what the client wants instead of how he feels. By doing this,
rapport can be built quickly and easily.

Clients, who use the super-reasonable stance as their way of coping
under stress, can easily be reached through their perceptions. These
clients seem to be in their heads, rational, reasonable, logical, factual,
and poorly connected with their feelings. To engage these clients beyond
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their super-reasonable stance, the therapist might first explore their
body reactions and their expectations before they can connect with
their feelings.

Clients, who use the irrelevant stance as their way of coping with
stress, are difficult to reach. Body sensations, touch, and physical activi-
ties such as going for a walk with them are three ways to start making
contact with people who use the irrelevant stance. I often start working
with them in terms of their context. In that moment of time, that
usually means having them explore their immediate surroundings,
namely my office. Inviting them to comment of the space, the furniture,
the colors, and the office contents helps them to settle down, build some
boundaries, and build some trust. This seems to work especially well
with ADHD (Attention Deficit Hyperactive Disorder) clients who would
be considered to be using the irrelevant stance in the Satir model.

Knowing your clients’ stances and using the Iceberg Metaphor will
greatly reduce the time needed to make contact with them. Once contact
has been made and you have entered the client’s internal system, the
whole Iceberg, the whole person, becomes available to the therapist to
help bring about change.

Let us now look at a simple outline that would show the general
aspects of a Satir model therapeutic session in point form.

1. The therapist prepares himself or herself. We find it important
that the therapist prepares himself or herself internally as
well as he/she prepares himself or herself externally. That
includes centering oneself, focusing one’s energy on the client,
becoming prepared to receiving and accepting the client.

2. As the client enters the office, the therapist makes contact
with the client. At first, a few social interactions might help.
Contact suggests a connection with the clients that are focused
on hearing and accepting the clients in their present state
of operation. Contact is very important in the Satir model.
Assessing the clients’ coping stances during this time and com-
municating within the component of the Iceberg Metaphor, as
stated elsewhere, would increase the speed and depth of the
contact.

3. Once some contact is made, the therapist is ready to listen to
the problem. “What brings you here today? What would you
like to look at today? What are we going to work on today?”
might be questions that will begin the clients’ sharing of their
problems. Many clients seem ready and able to respond to
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these or similar questions, but most want to tell the therapist
what is “wrong” with them or some other member of the family.
Their focus is to tell the problem. The question for the therapist
is how much of the story do the clients tell before the therapist
starts asking questions that will take the clients inside of
themselves? Most therapists, in our experience, not only allow
the clients to tell their story, but actually encourage it by
asking more content questions than process questions, thereby
continuing the talk therapy mode. What the Satir model en-
courages is to keep the story short and use it as part of the
context within which to do therapy.

4. Once there is a general sense of what is happening to the client
or clients, the therapist starts the process of helping the client
formulate the problem into some positively directional goals for
each part of the internal process: goals for feeling, goals for percep-
tion, goals for expectations, goals for yearnings, and, finally, goals
for behavior. Goal setting is a joint effort between therapist and
client, but it includes goals for the whole person, not just behavior
or cognition. As the therapy proceeds, goals often change into
deeper or more hidden areas of the client’s experience.

5. Sometimes, clients are out of touch with their inner self, or
are confused, depressed, or extremely angry. What is needed
then is some effort by therapist and client to explore the inter-
nal functions of the client. Some time and effort is needed for
the clients to experience themselves, to increase their aware-
ness of themselves, and to accept what they surface before they
can realistically set positively directional goals. Some clients
need to do some work on a major impact of an event before
they can set positively directional goals. If there is a serious
block keeping the client from looking ahead, often some work
needs to take place before such positive movement happens.
Nevertheless, the Satir model encourages early positive goal
setting to avoid pathologizing the client and/or the therapy focus.

6. Once the goal setting starts, and it is hoped still during the
first session, the client is asked to make a commitment to
working on making changes.

“Are you willing to work on achieving that goal?”
“Is that something you are willing to work on?”
“Will that goal help you to change your reaction?”
“Are you ready to commit to working on that goal?”
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Often therapist seem to assume that clients are committed to
change when they are only willing to talk about it, or, worse,
they expect the therapist to do the work for them.

7. The major task in the Satir model is working on change. This
is best achieved when the process is experiential. The therapist
takes an active part in taking the clients into their internal
experience and works on helping the clients to change the
negative impact of their many experiences. Again, the meta-
goals are for the clients to experience higher self-esteem, to
be better choice makers, to be more responsible (especially
internally), and to be more congruent. Changes in the areas
of feelings, perceptions, expectations, yearnings, and behavior
are the basic therapeutic areas of work. The rest of the process
is person specific; it is driven by the yearnings and positively
directional goals of the client, not just the problem.

8. Anchoring changes is also an important aspect of change ther-
apy. This important therapeutic process includes accepting the
change, internalizing the change, making room for the change
in the different parts of the internal process (the Iceberg Meta-
phor), and integrating the change. Anchoring change takes
place throughout the session whenever some shift, some new
insight, some therapeutic movement, or some internal healing
has taken place. Of course, at the end of the session, anchoring
any work of the client is important.

9. Before the session ends, the therapist, with some input from
the client or the family, gives homework designed to put into
practice the changes that were worked on or achieved during
the therapy session. Homework, according to the Satir model,
is usually focused on internal change instead of the old behav-
ioral activity like going for a walk or taking a bubble bath.
Early examples of homework might include:

a. Monitoring one’s feelings.
b. Tracking one’s expectations.
c. Surfacing one’s perceptions (beliefs).
d. Connecting with one’s yearnings.
e. Becoming aware of how feelings and perceptions interact.
f. Becoming aware of how feelings and expectations in-

teract.
Of course, later on much of the homework is focused on chang-

ing what no longer fits and making room for more congruence.
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10. With a short summary of the work achieved, the session comes
to an end.

The above gives the reader a short description of what most ses-
sions today are like using the Satir model. The main focus is on achiev-
ing positively directional internal goals first. Many of the clients who
come to therapists who are using the Satir model present us with
problems such as couples’ relationships, family relationships, suicide,
sexual abuse, family violence, depression, obsessive-compulsive disor-
der, post-traumatic stress disorder, bi-polar disorder, dissociative per-
sonality disorder, anxiety disorder, and the many other common or
typical difficulties.

We do acknowledge clients’ problems, their symptoms, and their
struggles, but we want to focus first on the client, on the person, and
not get lost in the “problem” or “symptom.” We want to have clients
tap and connect with their own life energy and allow that life energy,
or life force, to become their own center of being. Then they will have
access to all of the rewards and responsibilities possible at their own
level of competence.

CONCLUSION

The Satir model is situated within the experiential/humanistic
tradition of therapy with a strong existential flavor. During the last few
years of Virginia Satir’s life, she added more of a spiritual component to
her therapy. Her personal mandala, mentioned elsewhere, indicates
this as well.

The spiritual aspect of people has continued to expand in the Satir
model and now is an important aspect of the therapist’s growth and
part of the therapeutic process. The main focus is on change towards
greater wholeness, more harmony, greater responsibility and, ulti-
mately, a fuller life.
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