


Brau lio Morz/allJo. one of the originators oj Structural Fa7lli(1' Therapy and Jor mal1Y years 

{{ much-belolled staff member til tbe Pbi/adelphia C/Jild Guidance Clinic, died OJ! Marcb 31 

al age 80. One of bis many superl'isees and colleagues, .lay Lappin , describes Bralilio ' 

impact on tbose wbo knell' /Jim , as well as {Ill era i11 which clinical/raining received a degree oj 

attention rare(l' found ill /be rusbed almojpbere of most lInde~ful1ded clinics today. 

hen I first saw the huge glass fac;ade 
and walked into the atrium lobby of 
Children's Hospital of Philadelphia in 
1976, it was like no hospiLal entrance 
I'd ever seen. Everything seemed so 

------ new and shiny, like the spotless wind­
shield on a gleamingly futuristic car. Wherever you 
looked, there was sunlight streaming in, indoor trees, 
lush hanging plants, elaborate sculptures, and-to 
make sure that you knew this was truly a special place­
its very own McDonald's . With aU its bustle and brand­
newness, it seemed infused wiLh the ionized air of hope 
and unlimited possibilities. In a community that was 
nearly 80 percent African American and poor, that was 
a quality normally in exceedingly short supply. 

Adjoining all this splendor, the Philadelphia Child 
Guidance Clinic lay at the end of a long staircase that 
made your footsteps echo as you descended-which 
seemed right for the headquarters of an underground 
group of rebels who could never feel at home in the 
opulence of the lobby. At that time, the clinic was the 
hub of a dissident movement called family therapy, 
which was offering a radical new vision of the future of 
psychotherapy, dedicated to serving people who'd been 
labeled unreachable with the traditional approaches 
originally designed for comfortable middle-class clients. 
The clinic's director was family therapy pioneer Salvador 
Minuchin, probably the world 's most imitated therapist 
at the time, whose theatrical flair and sense of crusading 
against all the orthodoxies of traditional therapy cap­
tured the imagination of young therapists like me, who 
were straight out of the '60s counterculture. With a wire 
statue of Don Quixote proudly displayed on his coffee 
table, Minuchin had already become a celebrated figure 
in the field by coauthoring Families oj the Slums, a widely 
influential book, based on his work with poor families 
at the Wiltwyck School for Boys. As the clinic's director, 
he was continuing to develop that work, founded on the 
conviction that, as he put it years later, "we could change 
the world one family at a time ." 

The clinic was in many ways a product of the vVar 
on Poverty. Government money was still available for 
"promising projects," and the clinic was in the van­
guard of working with the poor, as well as all sorts of 
other challenging treatment populations who weren't 

considered good candidates for the traditional talking 
cures: clients with eating disorders or psychosomatic 
conditions, substance abusers, hard-to-treat clients, all 
who'd never before received such laserlike therapeu­
tic attention. Even more revolutionary was a training 
program called the Institute for Family Counseling, 
funded by the National Institute for Mental Health, 
which epitomized the clinic's social mission-to serve 
the poor. It was the first paraprofessional therapy-train­
ing program in the world comprised of all nondegreed 
minority therapists, community people who'd been 
chosen not because of their academic credentials, but 
because they were natural healers. Noted family thera­
pistJay Haley, one of its originators, said of it, "Instead 
of teaching middle-class people what it was like to be 
poor, the poor would be trained to be therapists­
which is something nobody had thought of doing up 
until that time.... \"Ie worked wit)1 them in live super­
vision , 40 hours a week for two years. Nobody has ever 
been trained that intensely." 

The clinic represented a radical departure from the 
tradi tional view that therapy should be conceived as a 
private interaction between therapist and client, as well 
as from our modern, increasingly legalistic preoccupa­
tion with therapeutic confidentiality. Instead, the guid­
ing principle was the importance of making what took 
place in sessions as open and transparent as possible. 
After all, how would therapists be held accountable 
for their work and improve their skills unless observ­
ers pointed out their miscues and missed opportuni­
ties? Much of the therapy being done at the clinic was 
directly observed and supervised on the spot, or else 
recorded on video and reviewed later. The staff gath­
ered regularly to discuss difficult cases and try to fig­
ure out the key to making change happen within the 
most troubled kinds of families . It was as if each and 
every session mattered, always holding the potential 
for life-altering breakthroughs, if only the therapist or 
the team watching were observant and skilled enough 
to bring them about. 

AN ENIGMATIC PRESENCE 
In this highly charged atmosphere, no one on staff, not 
even Minuchin himself, was more revered for his abil­
ity to penetrate to the core of a family's problem than 

H OS P IT A L PH OTO COU RT E S Y OF THE CHILDRE N ·S HO S P I TA L OF PH I L AD E L PHIA P5YCHOTHERAPYNETWORKER.ORG 43 

http:P5YCHOTHERAPYNETWORKER.ORG


Braulio Montalvo, an enigmatic, 
intensely private man who seemed, 
oddly, both ubiquitous-consulting 
on every project at the clinic-and 
yet dedicated to avoiding the lime­
light at all cost. He almost nev­
er gave workshops and seemingly 
had no wish to advance his pro­
fessional reputation. Crowing up 
in a small town in Puerto Rico, he 
had a genius for quickly sizing up 
social microenvironments and the 
processes through which people 
define each other in interaction, 
especially within the intimate are­
na of the family. He'd worked with 
Minuchin at Wiltwyck and had fol­
lowed him from there to the clin­
ic. In the mid-'70s, the joke around 
the clinic was that, like the star­
ship Entelprise, the place had three 
leaders-Minuchin, Montalvo, and 
Haley-and was boldly going where 
no one had gone before. 

Minuchin was unquestionably the 
clinic's central figure, the role mod­
el for a new kind of systems thera­
pist, a provocateur unafraid of con­
flict, always willing to insert him­
self into the center of the process 
of change and transform the ther­
apy room into a stage for a new 
kind of therapeutic performance 
art. Alongside him as a kind of Mr. 
Spack figure was Haley-first known 
for his writing on Milton Erickson 
and his biting critiques of psychoan­
alytic pomposity-who'd developed 
Strategic Therapy, an approach that 
stood conventional methods on 
their heads and relied on the power 
of paradox and the unexpected to 
help change entrenched family pat­
terns. At first more an anthropologi­
cal observer than a therapist, Haley 
had been encouraged by Minuchin 
at the clinic to become more direct­
ly involved in the practical applica­
tions of systems thinking in therapy. 
He didn't work with families in the 
treatment room himself, but exer­
cised his enormous powers of obser­
vation by supervising other thera­
pists from behind a one-way mirror. 
He was a master at guiding clients 
through a process of change that 
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resembled a chess match at times , 
one in which, no matter what hap­
pened, he always seemed to be sev­
eral steps ahead of everybody else. 

Braulio's role within the clinic's 
hierarchy was harder to define. In a 
1982 Netw01ker interview, Haley said, 
"Braulio isn't well known except by 
the people who work with him.... I 
think what came out of the clinic, the 
way it operated, and the growth of its 
prominence is owed to a great extent 
to Braulio, but I don ' t know how 

Braulio seemed 

guided simply 

by his faith in the 

process of therapeutic 

attunement itself and 

approached 

faced. Often, he'd be the person 
you turned to when a group discus­
sion had gotten lost in therapeutic 
jargon and needed to come back 
down to earth . In one convoluted 
consult about how to provide ser­
vices to a boy who we'd now say was 
on the autism spectrum, he cleared 
the air by observing pithily, "I think 
what this kid needs most is a friend." 

I first heard of Braulio when watch­
ing him in one of the most influential 
videos of the early days of famil)' ther­
apy. "Family with a Little Fire" was a 
classic training tape that epitomized 
what set the family approach apart 
from more traditional interventions. 
In it, Braulio works with an over­
whelmed, single, African American 
mother of four, whose 7-year-old 
daughter has almost set their apart­
ment on fire by playing with match­
es. Rather than focusing on the little 
girl, Braulio's calm questioning soon 
draws out the larger family situation. 

The hardworking mother is away 
most of the day, leaving her four 

small children at 
home to be super­
vised by the oldest 
son, who's only 10. 

families more 

Seamlessl)" Braulio 
manages both to join 

like a poet 

with the exasperated 
mother and patiently 

than a systems 

draw out the fright­
ened, barely verbal 
7-year-old daugh ter. 
Meanwhile, he gently 
but firmly blocks the 

anybody would ever 

analyst. 

efforts of the parenti­
know that because he largely 
remained behind the scenes." 

Braulio was most comfortable, not 
as an out-in-fron t leader, but as a 
collaborator, a consigliere who saw 
his job as drawing out other peo­
ple's ideas and expanding them, 
taking their thinking to the next 
level. Enormously well read and 
knowledgeable in a wide range of 
disciplines, he had the rare abil­
ity to pick up on the subtlest clini­
cal nuance without losing sight of 
the bigger picture of clients' lives 
and the everyday challenges they 
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fied 10-year-old son to 

assert this central position in the fam­
ily so mother and daughter can con­
nect. Step by step, he finds a way to 
switch the little girl's position in the 
family from dangerous troublemak­
er to someone the mother can be 
proud of and embrace. 

I still remember admiring the skill 
and tenderness with which he trades 
places with the mother so she can sit 
next to her crying daughter. As the 
older brother tries to talk over his 
sister, Braulio draws a line, but with 
a soft pencil, saying to the mother, 



"Your son is trying to be helpful, but 
your daughter didn't have a chance 
to finish her story." Picking up on 
Braulio's lead, the mother begins to 
draw a boundary of her own, teUing 
her son, "Wait, let me talk to her." 
Later, after Braulio has set up an 
enactment in which the daughter 
shows off her reading skills only to 
have her mother dismiss the girl's 
accomplish men t, he gen tly chides 
the mother until she acknowledge 
the little girl's incipient competency. 

The session ends with a touching 
moment of attachment between the 
previously neglected daughter and 
the increasingly attentive mother, 
now awakened to her daughter's 
need for her love and approval. 
There's no discussion of pathology 
or assignment of blame, just a beau­
tifully orchestrated session, in which 
the therapist leads the family in a 
dance filIed with optimism, hope, 
and a new sense of order. 

What set the therapy practice at 
the clinic apart from the traditional 
variety was the avoidance ofdisparag­
ing labels for families and the sense 
that the responsibility for begin­
ning the process of change lay with 
the therapist. There was no such 
thing as an "unreachable" family­
just therapists who didn't know how 
to reach them. I remember a session 
I was trying to supervise in 'which a 
belligerent father dressed in com­
bat boots and a deerstalker hat was 
haranguing the therapist, demand­
ing to know her credentials because, 
in his view, she hadn't helped his son 
with school problems. No one else 
in the family felt free to say a word, 
and even I didn 't know what to say as 
I sat watching from behind the one­
way mirror. 

Brauliojust happened to be walking 
down the hallway when I asked him 
to observe a bit of the session with me 
and the supervision group. After a 
few moment.s, he asked if he could go 
into the session and say a few things 
to the father. Quietly beginning 
to engage the father, he listened to 
his complaints about the therapy and 
sympathized with his frustrations, 

subtly changing the mood in the ses­
sion. Then came the cun'e: Braulio 
calmly announced, "You are clearly 
a velY strong man with very strong 
ideas. Now I wonder if you are strong 
enough to listen to what your wife 
has to say about this problem." 

Having won the man's confidence, 
he'd given him a pathway to another 
role in the family without having to 
sacrifice his sense of entitlement and 
authority. The tone and direction of 
the session then changed complete­
ly. Later, when I asked Braulio how 
he 'd been able to turn around the 
session so quickly, he simply said, "I 
just gave him a way to be strong in 
a new way." Then, characteristical­
ly, without calling any more atten­
tion to himself, he walked out of 
the room. It was as if we'd just been 
shown how to make a skeleton key to 
an en tire city by a master locksmith . 

Suspicious of big theoretical ideas 
and slick interventions, Braulio 
seemed guided simply by his faith in 
the process of therapeutic attunement 
it.self and approached families more 
like a poet than a systems analyst. 
\Vatching him over the years, I mar­
veled at his ability to enter into the 
soul of the families he worked with. 
He knew what it meant to become 
part of a family system so you could 
absorb its language and its imagery 
and learn how best to use yourself as 
a therapeutic instrument. Embracing 
the improvisational nature of therapy, 
he believed that protocols and clever 
strategies usually didn't take you very 
far as a clinician. Instead, you needed 
to stay in the moment, especially when 
things weren't going well. As he once 
wrote, "The crucial obstacles and pit­
falls of a case only appear when they 
are almost upon us. Perhaps more 
than any other factor in the treat­
ment situation, grasping what not to 
do allows the therapist to cue into the 
particular quandary that a client fam­
ily present~." 

Braulio brought his gift for gener­
ously taking people in and making 
them appreciate their own best 
instincts to his work as a clinical 
mentor. I remember countless times 

when I'd feel discouraged after a 
tough session only to go over it with 
Braulio and leave not only with a 
fuller sense of the session, but with 
an understanding of my own positive 
contributions to it. In fact, 1 recall 
showing him a tape of an intense­
ly emotional session I'd had with 
the family of a Puerto Rican drug 
addict. Over the years, the young 
man had repeatedly detoxed, only to 
resume drug use to the crushing dis­
appointmen t of his family. In the ses­
sion, he was trying to show his fam­
ily that this time he really intended 
to go straight, so he suddenly lifted 
his shirt to reveal his sweaty belly, 
an indication of his drug withdraw­
al and his determination to make a 
fresh start. 

At that moment, on an impulse, 
I'd gone over and lightly touched the 
young man's exposed belly in implic­
it support of his message to his skep­
tical family. Mterwards, I wondered if 
I'd crossed some professional bound­
ary and made a terrible blunder. 
Later, when I showed Braulio the 
session, his eyes brightened and he 
complimented me on the rightness 
of the moment, making me feel that 
I'd moved to a new stage as a ther­
apist when my instincts, no matter 
how unconventional, could be trust­
eel. Later, he even wrote a piece in 
the Nelworher describing the moment 
as only he could: "Acting as if he 
belonged to that family, in complete 
attunement to the importance of 
touching, the therapist gets up from 
his chair anel touches the belly. He 
bears witness-like Thomas touching 
the wound of Christ-that this man's 
claim is indeed true. As he moves 
back to his seat, he's immediately fol­
lowed by the mother, the brother, 
and everybody else in the family who 
also must touch. Touching the cold 
sweaty belly of the addict becomes a 
shared experience confirming that, 
yes, this young man must truly be 
beginning a withdrawal from drugs. 
It's as if each family member is saying, 
'Look at these beads of sweat. Some 
things cannot be faked. '" Indeed, 
Braulio had a rare ability to enrich 
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Lellrn - PrllCtice ­ Tramfo,'m 
Encounter- entered Couples Therapy (E CT) 
E. CT is d new tr3n tUrmalionaJ approach to ,ouples therapy that intcgmes an len! wisuom gnu cutting 
edge neuroscience, and brings freshn~ss and exrraordinary results to your couples therapy practice. 

Encounter entered Couples Therapy will allow you to: 

• Guide your couples to develop exceptional communication skills 
• Learn the art of creating long-Lming, safe and authentic connection between partners 
• Take couples on the journey of profound relational rramformation 
• Empower and entrust your couples to create a deep, emorional and intellecrual relationship 
• Incr~ase the capacity of your couples for visiting each other's ~motional worlds 
• Assist couples to reconnect after relational exits stich a, affairs 

Integrate ; CT into your practice and experience new and remarkable results with this cohesive 
and holistic model ofcouples therapy. 

Download your FREE EeeT Program Starter Lesson at 
www.TikkunLearningCenter.com 

305-604-0010 

Hedy Schleifer, MA, LMHC, is lin illUrnatiollll16' known rouple; 
therapist. speaker, lind clinicill trainer. Shes the foul/der o/the Tikkul/ 
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suptrvim, and consults r/urapiSIS ill E"COllllltT-Cmltred Couples lhtrllPJ. 
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your work in the way he reflected it 
back to you, showing you a depth in 
yourself that extended your sense of 
your personal possibilities. 

The profession I entered as a young 
therapist nearly 40 years ago is vastly 
different from the one young ther­
apists en ter today. In clinics across 
the country, one-way mirror obser­
vation rooms have turned into stor­
age closets. The kind of intensive 
training offered at places like the 
Philadelphia Child Guidance Clinic 
is too costly and time consuming to 
be considered practical aL most pro­
fessional training programs today. 
But what does continue to be as nec­
essary as ever-especially in an era of 
protocol-driven psychotherapy and 
the relentless pressure to see more 
and more clients without sufficient 
opportunity to review one's work-is 
keeping alive the tradition of high­
ly personal mentoring that people 
like Braulio Montalvo once provided. 

Braulio knew how the fear of being 
shamed can handicap a clinician's 
development and how being fully 
seen as a person and appreciated for 
one's strengLhs, even when they still 
weren't readily apparent, were crucial 
to the development of a skilled thera­
pist. He understood how much gen­
tleness and encouragemenL mattered 
in the early stages of one's profession­
al development and how the work of 
the master therapists on the work­
shop circuit often creaLed exalLed 
expectations that were impossible to 
meet too early in one's career. 

As we mark his passing, iL's impor­
tant to realize that the great gift 
Braulio gave those of us he nurtured 
at the clinic was not only his vision 
of the social mission of therapy, but 
tbe personal touch he brought to 
the developmenl of young thera­
pists. An unassuming man at home 
with his own fallibility, he gave 
us permission to make mistakes, 
even to welcome them, as we strug­
gled to master the highly imperfect, 
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frequently intuitive craft of psycho­
therapy. As he put it, "Only by mak­
ing mistakes-or coming very close 
to them-can the therapist achieve 
an intimate knowledge of a fam­
ily's way of operating." While our 
superstars continue to dazzle us, 
the future of psychotherapy will 
depend on the subtler intluence of 
the unsung Braulio Montalvos of 
our profession to keep the tradiLion 
of careful therapeutic craftsman­
ship alive and prepare the nexL gen­
eration of clinicians to take their 
place in our field. fi 

fay Lappin, MSH,; LCSH';; Ihe Jamily Ihe/~ 
alJ)' director at CENTRA and an approved 

su.pervisor Jar AAMP!; is an adjunct 
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