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FOCUSING THE NETWORK Multicultural Experiences from the Crisis Unit ш Botkyrka, Sweden 

Gunnar Forsberg M.S.W. and Johan Wallmark В.Sc. Family and Network Therapists 

INTRODUCTION 

This article is an attempt to highlight the benefits of applying а "network perspective" to problems presented to us by clients, and also to share with the reader some major methodological principles we have devised. We will do this by telling the story of how we approached Network Therapy; how we got started as "the Botkyrka Network Group", and how we prepare for and conduct а Network Meeting. Finally we will give а case example of а crisis in а Finnish immigrant family dealt with by а network intervention. Theoretical implications will be mixed with practical descriptions as we proceed. 

Working therapeutically with low income and immigrant groups, in the community of Botkyrka, Sweden, has been а tremendous challenge for us as therapists. Faced with crisis situations among these marginalized groups who are often looked upon with suspiciousness by the Swedish public and authorities, we needed to explore а therapeutic field wider than that which established family therapy could provide. The methods of problem solving given by family therapy ш the late seventies and early eighties just did not suffice our needs. Over time using accepted family therapy methods we found that we often were participating in а marginalizing process. By accepting referrals and seeing extended families for family therapy, because of severe crisis situations - such as child abuse, drug addiction, or suicide attempts - we increasingly found that we were part of а game that risked widening the gap between "them" (marginalized immigrants) and "us" (Swedish, middle-class authorities and professionals). In our experience the outcome of this cycle of intervention blocked therapeutic change, and/or created new crises in the family system. Bringing the referring person into the therapeutic system was not in itself enough to prevent this negative cycle. It is said that "necessity is the mother of invention", and the answer to our plea for new methods showed up in the form of Network Therapy which we, in collaboration with other colleagues, have developed and continue to develop. 

Sweden 

During the last 3 years dramatic changes have affected the human service sector in 

Sweden. The "Swedish model" of public health and social welfare seems to be on / its way out. In а context of economic recession and shifts of ideology, the privatization of services has become а commonplace phenomenon. One leading idea is that public systems should function according to the rules of the free market economy. After the Social Democrats lost the elections of 1991 this dismantling of services has been speeded up. 

Current events in the politics of Sweden show that whereas privileged groups receive benefits such as lowered income taxes, etc., non-privileged groups carry the weight of collapsing banks, unemployment, and evictions. Thus, the general public mostly from the lower income brackets pay as the government tries to speed up the wheels of the economy. This is especially obvious among the non-privileged population of Botkyrka, а "sugar coated slum area", as it has been called by а foreign visitor trying to understand what was going on in Sweden. 

Botkyrka 

In Botkyrka, one of Sweden's poorest municipalities just south of Stockholm, people from all over Sweden live together with immigrants from Europe and other parts of the world. The northern part of this municipality is а newly-built, highly exploited suburban area. One may say that all inhabitants were immigrants in one way or another. They had come partly because of lack of employment in their home area and many were refugees from political oppression. Most of the population therefore lacked roots in Botkyrka. 

ТНЕ BEGINNING OF THE NETWORK STORY 

Our part in this story began with an interest in developing new strategies to better serve our clients in relation to fostercare. We, who worked in Botkyrka, were meeting people in severe trouble. We found that family therapy, which had given us therapists so much hope initially, was not enough to prevent breakdowns in families and to find other solutions for children than fostercare and placements in institutions. We started to look for а broader context. 

А network study group was formed here in 1978 by а collection of social workers and psychotherapists interested in network work. (Forsberg & Klefbeck, 1980). The group cooperated closely with social welfare districts within the municipality. They read theory, organized and supervised network meetings and guided each other in network interventions. In 1985 the group wrote а book "Natverksterapi, teori och praktik" (Svedhem et al. 1985). 

From 1985 to 1988 we had а research project called "Network work with 

multiproblem families" going. In 1988 we published our report. The results were good. Through network mapping and network meetings the social workers, families and therapists involved, had totally changed the entire fostercare situation in Botkyrka. The placements of children had not decreased, but changed. Instead of foreign families taking care of other people' s children, we now had families within the network taking care of relatives' and friends' children, with the consensus of the rest of the child' s network. 

Due to the results of our research we were urged by the authorities of Botkyrka commune and of the Swedish National Board of Health to build up our own "Crisis Unit for Children' s Networks" in Botkyrka. The Crisis Unit has now been in operation for five years and it is, after many "ups and downs", the only part of the human service. sector in Botkyrka which remains stable in these times of welfare cuts. 

THE CRISIS UNIT FOR CHILDREN'S NETWORKS 

The basic idea of the Crisis Unit, (which opened in 1989) was that it should be а place, to which the public could turn directly for immediate assistance. Our aim was that crisis situations, as much as possible, would be resolved before they would develop into long term cases at а social bureau or in psychiatric care. 1п the first year, treatment was to be closely followed by а researcher (Elf, 1992). In the unit, .а client is viewed to be any person who is (а) worried about herself/himself or the wellbeing of some other person or persons within or outside their family and/or (b) someone who has а problem concerning someone else ш the network. This person might be а friend, а relative, or somebody in authority like а teacher or а social worker. Our client in this sense can also be а social worker with а difficult case. 

Through an intensive training program in network methods, we were able to recruit а group of dedicated social workers who joined the project as link-persons between the Crisis Unit and their own institutions. The idea was that effective crisis intervention would benefit from а strong professional network bridging across the traditional boundaries between the human service institutions. 

Until the end of 1991 the Crisis Unit was а project to-sponsored by the National Board of Health in Sweden, the Commune of Botkyrka, and the Stockholm City Council. From the beginning of 1992, the Crisis Unit has been а "self carrying" unit within the governmental social welfare system of the commune of Botkyrka. 

Currently, the Crisis Unit team consists of eight therapists, of whom one is the director, plus one secretary. At this stage, our team calls on sixteen years of experience working with network groups. 

FROM А NETWORK PERSPECTIVE TO РRОСЕSS ORIENTED MEETINGS: MAPPING ТНЕ NETWORK 

Ву network perspective we mean, the taking into account and having а knowledge of an individual's total social context in treatment work. An individual lives in а net of social relationships made up of both positive and negative contacts. The people around an individual sometimes know each other and sometimes they do not. Despite the fact that many have been forced to flee from their original environment there are always at least some important people around every individual. In this context, distance is of less importance since the emotional ties are often strong with e.g. relatives and family members who remain in the old country in some other part of the world. The relationships which are found in а person' s social network have in common the fact that they influence the person in various ways. In addition to the individual's family there are relatives, work and study mates, friends and people in authority who are important to the individual's psycho-social well-being. The symptoms often individual can be seen as one indication that his social network may be fragile with little balancing of conflictual relationships. А common scenario is that professionals like therapists, social workers, teachers etc. have taken over many of the functions which the personal social network had earlier. By having а network perspective in their work social workers and therapists can take account of the personal resources of their clients' networks. 

Drawing the network map 

When mapping out а person' s social network the method used is the drawing of а map composed of four fields: family, relatives, work and/or study mates as well as friends/persons in authority. Each field contains important people who have а positive or negative relationship to the individual at the center of the map. (see Figure 1) 
This method helps the client become aware of his/her social network so that he/she can use this in а constructive manner. In other cases the client can be helped to mobilize and set free the resources contained in the network. Destructive patterns, conflict-filled and/or broken relationships can become clearer and opportunities arise to turn and activate these into constructive resources. The network map can also point to the significant group which needs to be mobilized towards а network meeting 

. 

CONDUCTING ТНЕ NETWORK MEETING 

Adjusting to the "network spiral" 

Early in 1980 David Trimble, а psychologist and Network therapist from Boston, came to our assistance, helping us get started through intensive training in network therapy. Most of what we have done since then as network therapists is based on the network spiral process, originally identified by Speck and Attneave (Speck and Attneave, 1973), and which evolves through 6 stages. (see Figure 2). 

"Knowledge of the spiral model guides the team in conducting the meeting. The team "reads" the group process during the meeting, determining the stage in which the assembly is functioning and whether to shift from one stage to the next or let the sequence unfold on its own" (Kliman and Trimble, 1983, р. 289). 
CRITERIA FOR А PROCESS ORIENTED MEETING 

А network meeting is а crisis intervention and it is usually held when despair is high and attempts at finding solutions have been in vain. Our experience is that people are prepared to take the step of inviting their social network when crises are acute and alarming, i.e. suicide attempts, а teenager’s drug addiction, outbreak of psychosis, child abuse, etc. А meeting thus offers an optimal chance to channel the engagement of the participants and to be transformed into а healing context, particularly when it is convened close to the outbreak of а crisis. 

SETTING ТНЕ STAGE - FOCUSING THE BALANCE 

Some years ago we were also introduced to а set of articles by the Mount Tom team in Holyoke, Massachusetts (Halevy Martini, 1984). From them we received ideas on how to encourage and intensify the therapeutic process at smaller network meetings. This can be achieved when the persons suffering from the crisis also invite people from their own network, who are not so directly involved. Likewise and importantly, а balance in the participation between professionals and people from the personal network can enable а smaller network assembly to do effective work during the spiral process. This balance also creates а reasonably secure context which is necessary, when addressing the high levels of blame and polarization which are often at hand between those who are directly affected by the crisis. 

During an earlier research project (Klefbeck et al, 1988) we added to the Mount Tom theory of balance in order to make it fit better within our context. We now think in terms of three categories to achieve а balance between: (1) the people who are directly suffering by the crisis (2) Those who are affected emotionally but not directly involved and (3) support persons who are invited from outside the crisis- system. We also recommend the bringing of support persons b 

y involved professionals with difficult dilemmas. This may be а colleague or preferably their chief. The meeting experience then becomes more secure for those participating. For example, а chief can help authorize many of the decisions which have been worked out during а meeting. Even when we have felt sure that meetings achieved а breakthrough, sometimes situations have quickly become traumatic. For example, this might occur when an absent head psychiatrist would overrule most of а patient' s treatment plan, which was worked out during а network meeting. 

ABOUT ТНЕ NETWORK TEAM 

To lead а process-oriented Network Meeting, therapists need to form а team. In our own context we usually use three therapists, of whom one will be the leader. The role of the leader is clear. Не/she has the final say about such things as interventions, starting up the meeting, etc. Other team members are freer to move around and dynamically intermingle with the other network participants. 

THE NETWORK SPIRAL: А METAPHOR DESCRIBING А GROUP PROCESS 

In this section we will take а closer look at the six spiral phases: 

1) Retribalization 

Retribalization occurs when the assembled network makes contact with each other. People typically move around spontaneously, acquaint themselves and share initial anxieties about what is going to happen. To intensify retribalization this spontaneous process is then taken over by the Network Team. The team leader introduces the team members and encourages the assembled persons of the network to introduce themselves by telling their names and how they know the 'persons in focus' at the meeting. The team often try to strengthen the "tribal" feeling and involvement further by introducing а ritual which is meant to fit the crisis situation. For instance, when а mother is at the point of having her children placed in foster care, the team leader may ask the participants to stand in а circle, close their eyes, and silently think about а period in their own lives when they were about to lose а close friend or а relative. 

After а ceremony like this the team leader gives а short speech focused on the crisis situation: it could be а matter of life or death, or maybe а question of the existence of the family as а family. The leader also tells how she/he understands the purpose of the meeting. When the speech conveys what the team so far has heard of gossiping and of different opinions about the situation, this usually triggers off the next phase, polarization. 

2) Polarization 

Since people often are hesitant to openly show their polarized opinions, the initial polarization may very well be against the team. Frequently, this occurs with questions like, "what kind of situation is this?" or "why should we trust you to take care of this meeting?". The team's task in this phase is to encourage polarization on many levels: between generations, men and women, professionals, friends and relatives, and so on. We typically do this by asking people to take up different positions |п the group. For example, in а crisis situation where а fostercare placement of а teenager is an issue we might ask the present teenagers to sit inside the wider circle of participants. Usually they willingly challenge the adult positions on drugs, gang, life, placements, etc. 

We may then ask all parents among the participants (even if they are invited as а school teacher or head psychiatrist) to change places with the young. Polarizations in the wider network also come into the open when the team encourages side-taking with different family members or others with questions, such as: "Whose side are you on?" 

Every Network Meeting is unique and unpredictable. There are many ways for the team to work in each phase. Timing is an important component in the creation of fining interventions. Our best guide in this respect is awareness of the phases of the spiral process. When the polarization has been going on for some time, we often begin to hear proposals of solutions (о the crisis: "I see no point of arguing - why not do something like this...?" At this stage the next phase of the spiral, mobilization is on its way. 

3) Mobilization Some people are typically more active than others; we call them "network activists" and they will later be important for the team to cooperate with. But at this stage the team withdraws from its active position, letting the mobilization continue on its own. Typically, the proposals eventually collapse, no matter how constructive and well thought out they seem. According to the nature of the network spiral, these proposals are not likely to get а genuine response until the participants have come close to those painful feelings of anxiety, sorrow, and hopelessness that are embedded in the particular crisis. 

When this atmosphere of hopelessness has spread, we are well into the phase of depression. 

4) Depression 

The team now clarifies the depression by i.е. emphasizing: "There seems to be nothing you can do about this difficult situation right now. In spite of your efforts and good intentions, this all seems to be in vain." Frequently the team chooses to even deep 

en this phase further, by introducing а psychodramatic sequence which invites everyone (о express what he or she feels directly to the family or person in focus. Through "psychodramatic" interventions, like the use of empty chairs or sculpting the change of focal relationships, the team can further intensify the expressed emotions. 

When the worries and agony of the focal persons (usually а family and close relatives) are expressed and shared by the rest of the network, the whole situation is likely to be seen ш а different light by all at the meeting. The network members now find it easier to understand and identify with the focal persons. Thus, they are enabled to share their burdens. This breakthrough in the process elicits new ideas of solutions, as well as the proposals given earlier by the network activists. 

5) Breakthrough When this phase has developed, the team may propose the formation of work groups to deal with different aspects of the problems involved. With the network now organized like а chain of engaged people, containing what until then seemed to be an impossible situation, the activity of the team is not necessary. When arrangements and plans have been made about how to deal with the situation, feelings of relief mixed with satisfaction begin to spread around the assembled group. Following Speck's and Attneave's metaphors, we now have entered into the state of exhaustion/elation. 

6) Exhaustion/Elation 

As far as the network team is concerned, the job of handing back responsibility for the situation to the network is completed. Therefore, no further meetings are planned or organized by the team, as that could easily be regarded as а message of not trusting the network to handle the situation on its own. However, before leaving we tell network participants that they are welcome to call us, if something "worries them enough". According to our experience, this rarely happens. However, in showing our accessability we believe we give reassurance. 

The phases of the spiral usually do not appear sequentially in а predictable pattern. They typically intermingle back and forth i.e. between polarization - mobilization- depression. Just like different meetings with the same network can be dominated by different phases. Hopefully, by the end of а process oriented network meeting, not only are the initial difficulties and problems of the network resolved, or on their way towards resolution, but connections between the network members have been strengthened and new ones formed. Another way to put this, is that new structures have been formed, and а new story is about to be told. 

NETWORK INTERVENTIONS - А SYSTEMIC APPROACH 

Just like family therapy, we regard Network Therapy as part of а systemic approach. 

Recent evolutionary steps in the field of family therapy therefore have added to our methods. In one sense the spiral process of the network meeting can be seen as а context for transforming problem determined systems into а problem solving system. (Anderson & Goolishian, 1988; Hoffman, 1985.) 

А main task of the network team is to help resolve patterns of blaming and other linear explanations which we all tend to use when facing anxiety and crisis. Multiple ways of seeing а situation come about spontaneously during the process at large meetings (Seikkula, 1991). The expressions of these partly "new" or "different" perspectives, as they are spoken out by а father, an aunt, or an old friend, become systemic interventions in themselves. These interventions are often very powerful, as they are given by someone close to the receiver of the message. The task of the network team therefore, is to facilitate and enable such interventions. By bringing professionals and authority figures into an emotional meeting with, not only the persons suffering from а crisis situation, but their friends and relatives as well, we create а context for change in this "system of boundary". Seikkula (1991) describes the boundary system as а language system, а context for а to-evolving dialogue between all participants in the network. Primarily, it is an arena for the birth of new ways of seeing а situation and for the to-creation of new stories. 

It has been helpful for us to be aware of our own emotions, as they carry messages about what is going on in the assembled network. While conducting а meeting, we look at ourselves in one sense as part of the network system. Usually we prefer to talk openly with our other team members during the meeting. 

After we became familiar with the work of the Norwegian professor, Tom Andersen, about the reflecting team in therapy, we now frequently use reflecting teams as interventions in themselves (Andersen, 1987). When we think it is useful we divide ourselves into two sub-teams: 

the active team conducting the meeting 

the reflecting team (maybe only one person) 

The reflecting team is then either asked by the conductor to share their impressions and feelings, or 4о so on their own initiative. Reflecting with the network members free to listen is likely to touch hidden themes. We have found that the reflecting team serves as а model for openness, making it more natural for others in the network to speak from their hearts. Lately we have started using reflective approaches to compensate for the absence of important network members, such as family members in the country of origin of immigrant participants. 

THREE IMPORTANT CONCEPTS GUIDING ТНЕ NETWORK THERAPIST 

We will now introduce three concepts which have become important as guides for Network Therapists. These concepts were developed by our network colleagues Kerstin Marklund-Hallgren and Astrid Hultkrantz-Jeppsson (1993). 

The therapist being loyally unfaithful 

Most often а network in crisis consists of subsystems in serious mutual conflicts. In order (о bring them together to а joint meeting we are helped by the idea of being unfaithful in а loyal manner. Basically we ask people to trust us (о meet the people they maybe hate the most. We talk about "close enemies". In this way we imply that more people are suffering - even those who are on the other side of the broken dialogue. 

Likewise, when leading а network meeting, we maintain "our loyal unfaithfulness" in order to move freely between antagonistic participants. Marklund-Hallgren and Hultkrantz-Jeppsson describe the maintaining of this stance as а piece of art, which has to be done with humor and refinement to be accepted by all parts of the network. 

Creating role confusions 

When using these interventions we are often guided and inspired by typically male- female themes. For instance а mother of а delinquent teenager may easily feel criticized and blamed even though persons close to her are present at the meeting. In а situation like this we may ask everyone who is or has been а teenager's mother to form an inner circle to share common experiences of raising adolescents. In similar ways we ask for the men' s and father' s points of view. By simple moves like this other participants, such as the social worker or the psychiatrist will be seen in а different light. Sitting inside the circle together with the mother and talking as parents (о parents make them insiders. In the case of professionals one may say, that they become less professional whereas other participants - neighbours, friends, relatives gain distance and an overview of the situation. 

Other role confusion moves could be to ask e.g. everyone who has gone (о psychotherapy to form an inner circle or those who have been through а divorce. We have found that inviting people to "put on а different hat" releases creativity and unexpected themes. 

Emotional linking rather than problem solving 

Our experience is that emotional linking, strengthening of bonds, is needed before а healing dialogue can take place. Emotional linking in its deepest sense is something that develops spontaneously between the participants at а meeting through their shared experiences during the phase of depression. Introducing role confusion techniques facilitates this process. Here we often find psychodramatic interventions useful, like having 

an empty chair for people missing at а meeting, е.g. а child like in the case example below. We do not ask people to pretend that the chair is the child, instead we put the chair in front of quarelling, separated parents and ask anybody who wants to, to sit in the chair and try to feel that they are the child and speak (о the parents from the view of the child involved. Of course professionals step forward and sit in the chair, sharing what they think the child feels. But also friends, neighbors and relatives sit in the chair speaking freely from their seven-year old hearts. Members of our team also sit in the chair addressing special topics that they think are important. In this way, through emotional linking, we create new alliances and openings for lost dialogue. And hereby the network also finds openings for more solid solutions. 

Another example of role-position-shakening comes from а meeting with а drug addicted - anorectic mother and those involved in her child raising situation. She attends an institution where individual therapy is available. Many people, most of all 

. " "*,'.:" <" ' her father are afraid of the projections and the accusations of guilt that will come out of her therapy. We then ask all attendants - "which of you have been in individual therapy?" Both professionals and friends raise their hands. Those who don' t raised their hands are also а mix of non-professionals and professionals. We ask those who have raised their hands to share how they think their networks were influenced by their individual therapies. This kind of simple, structure changing questions are only limited by the courage and fantasy of the therapists conducting the meeting. 

А CASE EXAMPLE - А FINNISH CRISIS OF JEALOUSY 

This sequence of the story started when а case manager from а social bureau phoned the Crisis Unit about а 7 years old boy, Matti, when he refused to go back home to his mother (she had custody) after spending the weekend with his father. Matti's mother, Leena, had then contacted the social bureau. Two male therapists at the Crisis Unit knew Kalevi, the father, from the previous year when he had threatened both suicide and murder in desperation after his wife had left him. Kalevi comes from а rural Finnish family, split by the Second World War. Like many Firms, during the hard times after the war, Kalevi's mother and siblings emigrated (о Sweden. 

The social bureau, where no one knew Kalevi, asked us to negotiate with him to find alternatives to sending the police to get the Boy. When the therapists phoned Kalevi he wanted them to come to his house. Не was quite drunk and Matti seemed frightened. Matti, however, refused to go home. Не showed us bruises and he said that he had been beaten up by his stepfather, Antti. 

The stepfather had been Kalevi's best friend until he started а relationship with Leena, Matti's mother. The Boy was now very loyal to his "desperate" father. In his anger, Kalevi even said that he would let Matti help him hold the rifle "when 1 do the job with Antti". The therapists persuaded Kalevi to report the abuse to the social bureau. Не also told the social bureau worker that he wanted to mobilize а crisis meeting with our assistance. After talking with Kalevi about who, ш his network, could be of help he agreed (о let Matti stay with one of his brothers for the time being. Не also acknowledged that he was in no shape to have his son staying with him. The social bureau decided that the Boy should not go back to his mother while they investigated the case. 

One week later а meeting took place at the Crisis Unit. This meeting was conducted by other therapists as the original therapists were too much part of the network on Kalevi's side. Everyone seemed very tense. After а round of the participants introducing themselves, the team leader asked everyone to think in silence for а couple of minutes, about what they felt that 7 year old Matti needed most. In the middle of the network circle was an empty chair, which the team leader in his network speech meant as а symbol for Matti. The meeting started in an atmosphere of near depression. But polarizations on many levels emerged quickly as accusations: between father, mother and stepfather Kalevi against his younger brother, who was active in А.А. and who said in front of everyone that Kalevi needed both А.А and psychiatric help Leena and Antti against the social workers who had placed Matti with father's younger brother 

One member of the team gave her reflections, from inside the circle, on how much pain and suffering is caused due to these conflicts. However, the arguments started again and the team leader proposed а 10 minute break. Such breaks are important in on practice in order (о reinforce spontaneous process in the network and give the team time for а conference among themselves. 

After the break Kalevi seemed threatened: "If this is а trial I'll leave" he said facing Antti's accusations of his murder threats. They further threatened that they were both going to take each other to court. The original therapists were supportive (о Kalevi holding his hands and shoulders'. The team persuaded the "three" parents (о sit together side by side. Then they asked anyone who wanted to sit on Matti's empty chair in front of them, to speak to the parents about what they felt Matti would have wished, if the had been there. 

А woman, who was an old friend of both parents and who had been silent up until then, expressed the love she felt as Matti for mother and father and how sad Matti felt when they fought. The intensive emotions deepened as more persons talked from the chair, "as Matti". Finally Antti stated that he was prepared to drop his lawsuit against Kalevi, but then somehow Kalevi, seemingly for no reason, resumed his bitter accusations against Antti. Maybe it was an expression for his sorrow over having been deserted by wife and friend together. The team leader turned to Kalevi: "Don' t whisk away his outstretched hand", The two men calmed down but the social worker strongly reminded all three parents, that she might have to initiate а placement for Matti "if the war doesn' t stop!" However, she softened her approach by stating that as far as the social bureau was concerned, the Boy was free to stay with his mother again. The father then agreed to this. Finally, the entire network urged the parents to attend at the Crisis Unit to maintain the cooperation. 

How the story continued 

There have been many ups and downs since this meeting. One day Kalevi threatened that he would commit suicide. Не hung up the telephone during а call with one of the therapists. The therapist at that point connected him instead to his oldest brother, whom he had mentioned as someone he trusted. The "connection" worked. Six months later Matti's situation seemed brighter. His parents had begun to cooperate. Kalevi seemed to be on his way to accepting that his wife had left him in this drama of love. 

CONCLUSION 

We have found that Network interventions have an enormously strong impact and а good therapeutic potentiality in the changing of large problem defined systems. One hypothesis is that Network interventions, including а "large Network Meeting", work simultaneously on at least three levels. Firstly, mapping the network helps the focus persons, most often an individual or а family, to gain access to resources that are not yet utilized within their social network. Secondly, by having process-oriented network meetings where the participants see each other, and engage in the pain of the focal persons of the crisis, new structures form and new connections are made. Thirdly, by introducing and involving persons in authority, new connections are likely to develop between them and persons from the personal network. The outcome of the Network intervention may then counteract the "traditional" communication among professionals and authorities, which enforces the process of "widening the gap" between the problem system and the rest of society. 

А Network intervention simultaneously addresses these different but interconnected levels of communication. We would hypothesis, based on our experience, that this is why we have found Network therapy to be such а powerful and effective way to achieve lasting changes in crisis situations. This would appear necessary when there are different authorities and agencies connected to the presented problem. The method becomes all the more important when the focal person(s) of the crisis situation are part of an immigrant family, unemployed or in other ways marginalized from society. 
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