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Preface

I have a fond memory of my first day-long seminar at the Kantor Family Institute in Cambridge, Massachusetts. Having recently completed my doctorate I had been encouraged by friends to spend the next year studying family therapy. Since pastors and pastoral counselors have been involved in working with families prior to the formal organization of the discipline, and since my own history had involved me in “natural family therapy” from a very young age, this seemed a fine idea. So there I sat, along with clinical psychologists, social workers, a couple of nurses, and a reasonably well-known author. I was the only “religious” person in attendance.

That first day was exciting. I participated in group exercises and discussions. I was becoming a true believer. Systems thinking was what I had been doing all along, but I did not know it. Imagine, then, my surprise and confusion when one of the supervisors suggested that I, of all the students, would have the most difficult time with systems theory. The reason, he said, was that I was religious! (Rabbi Edwin Friedman's Generation to Generation had not come along yet, obviously.)

There are still folks who believe that religion and family therapy do not mix, or that spirituality is not an appropriate category for reflection and intervention. A friend once shared the following story: “I was part of a supervision group. It was my turn to present and when I started to give information about the couple's religious practices, the supervisor stopped me. ‘That's not important,’ she said. ‘Let's skip that and get to the meat of the case.’ Well, I thought it was important and said so. The supervisor said, ‘Let's ask the rest of the group.’ One by one my peers shared little ways that spirituality was important to them personally, and in their work as therapists. It was amazing. I don't know who was more surprised, the supervisor or me. She then confessed, ‘I'm not comfortable with this and I don't know much about religion, but if you think it's important, let's hear about it.’”

More and more we in the field are “hearing about it.” At the AAMFT meeting in New York City a few years ago, the networking luncheon seats at tables labeled “spirituality” had to be increased twice. Many of the therapists present were not orthodox Christians or Jews, but did identify themselves as spiritual and claimed spirituality as part of their practice. There is an entire journal, Common Boundary, devoted to issues of spirituality and therapy, and in 1990, The Family Therapy Networker devoted its cover story to psychotherapy and spirituality. We are hearing about “it.”

The idea for this book evolved from countless stories told at professional meetings, in class, through supervision or in the process of doing therapy. When I suggested the topic to The Haworth Press, there was recognition of the need to hear more from the stories. The contributors are folks who regularly work to make sense of the spirituality/religiosity they hear in their work as family therapists.

The first section, Introductory Issues, includes three chapters. The first is a simple introduction to the “problem,” and the second, in addition to seeking some definition of spirituality and religion, offers a working model I have devised for integrating spiritual issues into therapy. Charles Verge, who is a Co-Director of the Family Institute of Cambridge (MA), offers a sophisticated and powerful framework for thinking about a spiritually-based therapy.

In the second section, Applications, the Griffiths demonstrate an approach to working with the God-Construct in therapy. Douglas Anderson, a pastoral counselor, links two paradigms (spiritual and systemic) in his model of counseling, and Lucinda Duncan raises significant issues about and offers some helpful understandings for working with interfaith couples. Then, Anne Grizzle shows how she uses “spiritual genograms” with her clients.

Finally, the last section is Research. Here Melvyn Raider reports on some of his research with families around religious issues, and Eugene Kelly surveys the family therapy journals with regard to issues related to religion.

This volume has some self-imposed limits. First, it has a western, anglo, Judeo-Christian bias. Second, it is not systematic in its dealing with religious issues, beliefs, or practices. Its great strength, from my perspective, is that all the contributors are practicing therapists, supervisors, and teachers, who approach spirituality and/or religion in sensitive yet different ways.

I must express my gratitude to the contributors for their generosity and patience. Randy Doyle, my research assistant here at Rush University has been a remarkable help, and indeed all the staff of The Haworth Press have provided care-full attention and unflagging good humor.

In the next ten years, I believe we will hear clients speak of spiritual issues with increasing frequency and confidence. Pollster George Gallup, Jr. projects that the “American population that will emerge in the 1990s will be more Catholic, more non-Western, more Mormon, more unaffiliated, and less Protestant than it is today” (Gallup, G. and Castelli, J. (1990) The People's Religion: American Faith in the 90s). Faith issues will need to be further understood as significant aspects of family evaluation, therefore, as much for their resourcefulness as for their potential pathology.

Laurel Arthur Burton, ThD
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Chapter One Does “God” Enter the System? A Review and Introduction
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Most of us from experience know what real hospitality feels like. It means being received openly, warmly, freely, without the need to earn your keep or prove yourself. An inhospitable space is one in which we feel invisible – or visible but on trial. A hospitable space is alive with trust and good will, rooted in a sense of our common humanity. When we enter such a space, we feel worthy because the host assumes we are.

Parker Palmer




Religious Issues in Therapy?

“Where does God enter the system?” I asked.

“God? What's religion got to do with it anyway?” responded the therapist I was supervising.

The family being interviewed turned out to be active in their religious community. Their congregation and the teachings of their faith were a significant part of the family's value system and its basis of operation. The parents, assuming the importance of their religious orientation, did not bother to mention it. The therapist, experienced but new to marriage and family therapy, traditionally trained and seeking to maintain objectivity, did not want to contaminate the therapy with religious issues. She said, “I mean, religion just shouldn't be a part of the clinical picture … should it?”

This supervisee was expressing what many therapists and researchers believe, namely, that the issue of religion is irrelevant at best, detrimental at worst. Sociologists Darwin Thomas and Gwendolyn Henry confirm this with the following observation:


In the research and theory rush of the 1960s and 1970s the place of religion in the study of the family went almost unnoticed. Of the 1,006 pages in Christensen's Handbook of Marriage and the Family,1 “religion and the family” appears in only three entries of the index, as does “religious groups.” This separation of religion and family is also seen in the two volumes of Contemporary Theories About the Family.2 These two volumes were designed to summarize research and theory in important substantive areas in family study, and they have no religion chapter or even an extended discussion of religion within a chapter. There are only two insignificant references to religion in the index in each of the two volumes.3



Another supervisee, working on her doctoral research in this field, reported that when she conducted a seminar session on “religion and family therapy,” the majority of the class members – all therapists – expressed a good deal of negative feeling about religion in general and their own experiences in particular, with one firmly stating that “the only reason to deal with religion in therapy is to help clients get over it!” Indeed, a number of psychologists, psychiatrists, social workers, and even some pastoral counselors of my acquaintance focus on the adverse effects of religion and express suspicion of any religious material in therapy. Why is this?



Some Possible Explanations

There are several possible responses to this question. One of my own teachers, Orlo Strunk, whose work has been in psychology and religion, once suggested that psychoanalytic approaches to religion seemed “more promising” at one time. Further, Strunk believed that complex human behaviors, as a focus of study, fell into neglect in some circles under the influence of behaviorism.4 Writing in the Annual Review of Psychology 1988, Richard Gorsuch suggests two ways of understanding the history of the study of the relationship between psychology and religion. The first is “The Scholarly Distance Hypothesis,” which suggests that the ideal of objectivity, as part of training in the social sciences, is responsible for the apparent decline of interest in psychology and religion. Indeed, Beit-Hallahmi says “As early as 1912 … it was shown that scientists, especially psychologists, were less religious than most of the American population. Scientists in the 30s might have felt that the long war between science and religion was won by science and there was not much left to study in religion.”5 Shafranske and Gorsuch claim:


The relative inattention to the religious or spiritual and the eschewing of the study in this area may have its root in the historical precedents of the profession. In its urgency to dissociate itself from philosophy, to earn its credentials and respectability as an empirical science as opposed to a speculative discipline, the dimension of spirituality was ushered out of the legitimate purview of psychology.6



“The Personal Relevance Hypothesis,” the second way of understanding psychology and religion according to Gorsuch, claims that those who study religion do so because they find it personally meaningful while others, such as psychologists, do not. Given the growing awareness of the problems with “objectivity,” as well as research that points to the “personal relevance of understanding client's worldviews,”7 neither of these hypotheses seems to be born out.

A third possibility is raised by Lovinger, who contends that the scientific worldview, humanistic orientation, and liberal political orientation of therapists has influenced the minimal attention to religious issues in therapy.8

Whatever the reasons for this relative inattention previously, there are signs that religion and spirituality are not so much at odds with therapy as they perhaps once were. A. E. Bergin writes, “The emergence of studies of consciousness and cognition which grew out of disillusionment with mechanistic behaviorism has … set the stage for a new examination of the possibility that presently unobservable realities – namely, spiritual forces – are at work in human behavior.”9 When Shafranske and Malony studied members of the American Psychological Association with regard to religious and spiritual orientation, they found that the “subjects, in general, appeared to view religious beliefs and questioning as valuable,” with 53% rating religious beliefs as “desirable for people in general,” 14% rating religious beliefs as undesirable, and 33% taking a neutral position. A total of 65% of the subjects indicated that spirituality was “personally relevant.” Almost three-quarters of the respondents disagreed with the statement that “religious or spiritual issues are outside the scope of psychology.”10

Bergin and Jensen, reporting on a national survey of clinical psychologists, marriage and family therapists, social workers, and psychiatrists, found that:


The results confirm other findings in that psychologists show low rates of conventional religious affiliation and participation; but we also discovered a substantial amount of religious participation and spiritual involvement among all groups of therapists beyond or in addition to traditional conventions. There may be a reservoir of spiritual interests among therapists that is often unexpressed due to the secular framework of professional education and practice. This phenomenon, which we termed “spiritual humanism,” could provide the basis for new dimensions of practice that might bridge the cultural gap between a secular profession and a more religious public.11



Of particular interest for marriage and family therapists is the finding that members of this profession “consistently manifested the highest level of religiosity,” and that “the religiosity profiles of Marriage and Family Therapists and Clinical Social Workers are more similar to those of the public at large.” The authors conclude their article by saying, “The potential for a change in the direction of greater empathy for the religious client is underscored by the surprisingly significant levels of unexpressed religiosity that exists among mental health professionals.”12



Religion and Weltanschauung

It may seem obvious to most marriage and family therapists, but it still bears repeating, that who we are colors what we see. Whether therapist or client, one's Weltanschauung, or worldview, is an important aspect or expression of the system. Centuries ago the Greek philosopher Pindar said that ethics is the study of what we should do by virtue of who we are. Implicit in this view is the recognition that our own preferences, viewpoints, family stories, etc., help determine the conclusions we draw from experience.

In her “Foreword” to Feminist Family Therapy,13 Rachel Hare-Mustin claims that


… all social organization is politics, just as all meaning is semantics; every position involves “taking a standpoint.” The question is not whether the standpoint is right or wrong, an unanswerable question in a post-modernist society, but what are the consequences of a particular standpoint.



Thomas and Henry seem to agree “since, for us, any acquisition of knowledge simultaneously involves a reading of meaning into the data as well as reading of meaning out of the data, it becomes important for social scientists to look carefully at the presuppositions.”14 P. H. McNamara, writing in the Journal of Marriage and the Family, points out that when behavioral scientists study conservative Christian families, they have a tendency to view them according to their own beliefs about the nature of religious institutions. This leads to a selective use of data that, when seen more broadly, provides a very different understanding of the family.15



Weltanschauung and Therapeutic Stance

The worldview of the therapist makes a great deal of difference in how a couple or family is assessed and what interventions are made. Too often this stance is acted on without adequate appreciation for the worldview and stance of the clients. Kantor and Neal say:


[C]rucial is whether the therapist recognized and pays attention to validity of the client's model of reality, particularly if it is in conflict with the therapist's view. Jackie Hoover, a black psychiatric social worker and family therapist who trains and treats black and white students and clients in Boston, insists that “all therapy in America, even therapy conducted by whites with whites, is influenced by the slave mentality – which is an integral component of the American model of reality.” Hoover argues that clients are put at risk when they must subordinate their reality to that of the therapist. Reiss’ theory and research on the disorganization process of families in crisis is consistent with this assertion and shows how a family's own sense of history and bounded identity can be sacrificed when its reality is subordinated to that of a larger social community, psychiatric hospital, or we will add, the temporarily powerful community of the therapy system.16



At his Cambridge, Massachusetts based training program, Kantor noticed that some therapists seemed to work better with some families than with others. As he began to research this observation, he saw an emerging pattern. Therapist's models for doing therapy are based, in part at least, on their own “boundary profiles,” that is, the therapist's personal givens, grounded in family of origin scripts, training experiences, and cultural experiences. For example, therapists have differing preferences in matters of personal closeness or distance, whether they operate out of their heads or hearts, their ideas about change, health and pathology, gender roles, etc. As an illustration, recall the supervisee mentioned earlier. She was a non-religious Jew from an upper-middle class, suburban family, who seemed to have difficulty working with a very religious Roman Catholic, Hispanic family from the inner city. It was not that this supervisee could not or should not work with that particular client, but rather that her current lenses select out certain factors and impose others as their model for therapy is bounded by the elements of her history and culture. “If modern physics emphasizes an observer-created reality, social scientists ought not to back away from questions about how their own conceptual systems along with measurement devices combine to influence the meaning they see in their data.”17 Kantor's methodology for training couples and family therapists stresses the importance of constructed realities. Describing his approach, journalist Christina Robb writes:


Kantor's students are not allowed to filter their information through a single metaphor like medicine or crime. They are also not allowed to regard as failures the cases that don't respond. If something doesn't work or someone doesn't fit a theory, they have to figure out why and come up with an expanded theory that does work.18



Kantor himself says “when you're building a model, you have to have the utter conviction that everything you find is explainable by the model or alters the model.” Religion and spirituality are thus understandable in terms of one's model for therapy, or they must alter the model in some way. Salvador Minuchin has an elegant way of putting it:


We live our lives like chips in a kaleidoscope, always part of patterns that are larger than ourselves and somehow more than the sum of their parts. Our individual epistemology usually blinds us to this kaleidoscopic self, and that is unfortunate because, when we look at human beings from this perspective, whole new possibilities open up for exploring behavior and alleviating pain.19





An Editor's Preference

It should be clear by now that the model being developed here is influenced by the idea that reality is, in part at least, socially constructed.20 While some religiously conservative therapists may experience difficulty with this claim, I believe that the relativizing impact of this position can be helpful to both religionists and secularists alike, to the extent that either equates a particular construct with Truth. Therapists exercising a traditional or orthodox Judeo-Christian perspective tend to believe that Truth is determined by God and revealed through certain sacred texts providing rules for right behavior. Other therapists, influenced by the philosophers of post-modernism, prefer a stance that sees all truth claims as relative. (Houston Smith says of post-modernism, “Not only does it lack an embracing outlook; it doubts that it is any longer possible – or even desirable – to have one.”21) Surely my former colleague Alan Slobodnik is correct when he says:


Realistically, it is virtually impossible to be a pure determinist or constructivist. While the constructivists are correct in alerting us to the dangers of believing we see reality, the determinists remind us that everyone always believes in something. Carried to the logical extreme, a constructivist would be unable to choose between the infinite, multiple realities to even ask a question. At the other extreme, a determinist would only make statements and not ask questions once reality was determined. Clearly a mix of both is required for effective family therapy to occur.22



The question “What's religion got to do with therapy, anyway?” finds its response in two other questions: “Whose religion are we talking about?” and “What doesn't it have to do with therapy?” The worldview and stance of both the therapist and the client make a difference. If religion is part of that stance, explicitly or implicitly, it alters the system, and therefore is of strategic importance to the process of therapy within the system.

Being male, I write and think from the perspective of my maleness. Carol Gilligan23 is correct to describe much of my moral thinking as operating according to a pattern of “competing rights,” since I am arguing that spiritual and religious values in both clients and therapists should at least be given a fair hearing and not dismissed out of hand. I must note, however, another model that Gilligan has observed in women; one she calls “responsibility and care,” where it is simply assumed that everyone in the system will be responded to and included. It is this latter valuing behavior that I would hope for if and when God enters the systems with which each of us works.
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Introduction: Approaching Religion

A colleague of mine was administering a questionnaire about spirituality and religion. As she was reviewing some of the returns, she came across a response that, while incomplete, was illuminating. Among the early questions, the term “spiritual” was linked with “religious.” The respondent had written in bold print: “Well, which is it: spiritual or religious? It makes a difference, you know! I can't answer these without that information.” The rest was blank, but the experience serves to demonstrate the importance of making distinctions early on.

How are we to distinguish between the two? Are some people spiritual without being religious; or religious without being spiritual? I practice and teach in a healthcare institution. On a daily basis I talk with people who say they are not religious, but who evidence some form of spiritual practice (a good luck charm, meditation, self-help books or tapes, and positive imaging to name a few). Some of these people also report a religious affiliation, but many do not. Another example: among my therapist friends around the country there are people who are interested in Tarot cards, the I Ching, Runes, crystals, channeling, goddess devotion, and other non-traditional practices. Are they religious or spiritual? I have come to operate with the assumption that all people have some form of spirituality, but not everyone will express that spirituality in terms of a religion.

Both spirituality and religion can be important to the process of family therapy, since both influence – and are influenced by – choices made within the system. In this chapter I am going to briefly discuss and define both spirituality and religion from one perspective and look at some of the ways religion has traditionally been approached in sociology, psychology, and theology. I will then explore the relationship between “values” and religion, leading to a working model for dealing with spiritual and religious issues in therapy.



Spirituality

Several assumptions come into play as the concept of spirituality is explored. First, I believe that, at least in western culture, spirituality finds its genesis with what Tillich called “… the existential awareness of nonbeing.”1 This awareness may be triggered by or manifest itself in terms of loss (or threatened loss) of relationship with self, God, or others. Such awareness of nonbeing is described by Tillich, who was an existentialist theologian, as “ontological anxiety,” undifferentiated fear around the possibility of loss of being. This anxiety, then, gives rise to some construction of what is “ultimate” in one's life. Clearly, then, spirituality is grounded in the midst of history where messy life events are being experienced and interpreted; for one cannot “be” without being somewhere nor experience anxiety about not being without some sense that there is somewhere one will not be.

The second assumption involved in an overall definition of spirituality is that human beings (a) seek interpersonal connection and (b) at the same time seek safety in/from connection. This is a way of saying that everyone, then, is a self-in-relation.2 This “relation” may appear different to different people and finds its expression in different ways, including solitude. Further, whatever or whoever is construed as the Ultimate will be a part of this relation. Here the role of family history of belief, community, cultural patterns of belief, etc., must be acknowledged as having a part in this relational development.

A third assumption involves embodiment. That is, spirituality is experienced and expressed in the context of physical structure, social class, ethnicity, gender, age, and sexual orientation. Each of these may be an important variable in spirituality in that each offers both possibility and limitation. Each is a potential source of creativity as well as a reminder of personal finitude. This is not to say spirituality is necessarily limited by embodiment, but rather that embodiment (and its potential limitations) is a primary context for the development and expression of spirituality.

Spirituality is a non-linear, dynamic process of complex interactions between and among these various factors in relation to historical events. Therefore, these assumptions lead to the following working definition:


Spirituality is a dynamic construction, exploration, and expression of self-in-relation to the dynamic construction of the Ultimate, growing from experience of and reflection on the tension between possibilities and limits of human existence in history.





Religion

The root meaning of the word “religion” is “to bind together.” A former colleague, Michael Vickers, once told me, “I always thought the function of religion was to keep people from experiencing too much randomness.”3 Religion, I believe, binds together the ontological anxiety experienced in the threat of randomness and non-being, thus allowing some degree of confident, personal functioning.

I understand religion to be secondary to spirituality though, in true non-linear form, it interacts with spirituality in such a way that each participates in the ongoing formation of the other. By “secondary” I mean that religion is an organized expression of spirituality, and therefore is more specific and defined in its structures.


Three Approaches to Religion

Scholars have long debated the proper approach to the study of religion. Sociologists, beginning with Durkheim,4 have generally understood religion as a social phenomenon related to the needs of a particular social group. Religious rules and doctrines, according to some sociologists, are actually a representation of the order needed by the society to govern itself. Here one might focus on the function of religion in culture.

Psychologists, on the other hand, have tended to emphasize inner, emotional factors in the approach to religion, sometimes focusing on religion as a way to deal with conflicting “drives,” and other times understanding religion as a way of working out personal meaning and identity. Here the focus may be on the intra-or interpersonal dynamics of religion.

The theological approach begins with God or the Ultimate as a given and works from there. Whether working from ancient, sacred texts or current human experience, the focus is on discerning the relationship between God/Ultimate and persons/creation. Usually there is a normative and ethical dimension to this task as theologians ask what is it to be in “right relation” with God and others and the earth and cosmos?



Determining Stance

Sociology, psychology, and theology are stances taken by observers in the study of religion. Stance clearly plays an important part in determining what one sees. If I stand up and look down, I get a picture that is very different from the person who lies down and looks up. Stance is further defined in terms of what has been called the constructivist-determinist split.


Since the 1970s there have been two competing views about family therapy: determinism and constructivism. The earliest family therapists were determinists, such as Don Jackson, Nathan Ackerman, and Salvador Minuchin. Determinists believe that reality exists, and observers can become increasingly skilled at discovering that reality. They believe that systems have internal structure like biological organisms and are homeostatic. Determinists often have equally strong views about causation and outcome. The original Milan group were the first family therapists to adopt an almost pure constructivist view. Constructivists believe that all reality is constructed, with each system or part of a system having its own unique reality. Internal structure is not considered fixed. Reality can therefore be easily reframed by the introduction of new information.5



The stance I am taking is both determinist and constructivist, combining theories, methods, and insights from sociology, psychology, and theology. That is to say that this approach takes seriously the outer structures of religion as constructed by social groups, as well as the inner meanings of religious faith for individuals, in light of the Ultimate.

Images and meanings can be constructed and deconstructed and reconstructed. For some this may be experienced as heresy, but for me it is more like “taking on the Gods.”6 “In psychotherapy, when God changes, we change. The process of therapy usually accomplishes multilevel goals simultaneously. Clients with deeply religious convictions often experience what they call ‘progress toward God’ as therapy unfolds.”7 That is, when previous constructs of God are altered, clients change. It is also my experience that when individuals, couples, or families change, their constructions of God – or the Ultimate – change. This is then a systemic process in which a variety of fields mutually affect each other.



Religion and Cultural Systems

Talcott Parsons claimed that “the cultural system structures commitments vis-à-vis ultimate reality into meaningful orientations toward the rest of the environment, and the organismic system similarly adapts itself and the other systems to the physical environment.”8 Human life, he said, can be understood within four interactive subsystems. The first of these is the cultural system of “meanings, intentions, norms, and patterns of human behavior.” The second is the social system of patterned interaction and order, while the third is the personality system, which considers individual factors and goals. Finally, the fourth subsystem is the organic system focusing on biological needs. Parsons places these into the context of two “environments,” that of physical nature and ultimate reality. He means that people structure their behaviors in ways that are validated by constructions of that which they believe to be ultimate.

Lessa and Vogt provide an additional comment about the ultimate:


Religion may be described as a system of beliefs and practices directed toward the “ultimate concern” of a society. “Ultimate concern,” a concept used by Paul Tillich, has two aspects – meaning and power. It has meaning in the sense of ultimate meaning of the central values of a society, and it has power in the sense of ultimate, sacred, or supernatural power which stands behind those values.9



One further element in the approach to religion: it is a symbol system that expresses itself via myth and ritual. As such, Clifford Geertz's definition of religion must be noted along with that of Anthony Wallace. For Geertz, religion can be defined as: “(1) a system of symbols which acts to (2) establish powerful, pervasive, and long-lasting moods and motivations in men [sic] by (3) formulating conceptions of a general order of existence and (4) clothing these conceptions with such an aura of factuality that (5) the moods and motivations seem uniquely realistic.”10 Here, then, religion is a cultural-linguistic system, which is then maintained, according to Wallace, “by a set of rituals, rationalized by myth, which mobilizes supernatural powers for the purpose of achieving or preventing transformations of state in [people] and nature.”11

These many considerations and definitions all play a part in an approach to religion for a systemic family therapist. This approach is intentionally broad enough to include both those who would consider themselves as religious and those who would not. My working definition, then, is:


Religion is a cultural phenomenon, involving mutually interacting systems, whereby symbol, myth, and ritual serve to organize and bind personal and group anxiety about non-being, and to validate norms and behaviors via reference to and in relation to some conception of the Ultimate.






Multiple Religious Realities

I was at a party once, given to introduce me to the members of a college religion department where I was going to give a series of presentations. Everyone knew of my religious orientation (I am an ordained clergyman), and as my hostess took me from group to group, there were some very interesting responses. The apparent spokesperson for one circle of people greeted me with the words “I hope you have come to give us the decisive word, my friend. Most religion professors these days do not seem to stand for anything.” Another group included a faculty couple who, as they extended their hands to me, laughingly said, “No religion please, we're Unitarian.” Yet a third group was deeply embroiled in a discussion as we approached. As we interrupted the debate, one woman explained the topic and the differing positions and asked, “So what do you think?”

Each of these groups had a particular perspective on reality; each represented a different epistemology and related assumptions about structure. Therefore, each of these groups can also serve as an illustration of differing faith paradigms.12 A paradigm contains both the theory and the practice of a particular Weltanschauung or world view which an individual or group believes to be normative. Constantine claims:


The image or images comprising a family paradigm are not themselves visible to us, and may not even be in the conscious awareness of family members. What we see are particular patterns of behavior that, by their redundancy, become recognizable as characteristic of a particular family's way of dealing with life.13



Berger has pointed out that we live in the midst of modernity, having traveled the road from “fate to choice.
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