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Overview of Presentation 

 Review concepts in family systems 
theory  

 Discuss how systems principles can be 
applied to health and nutrition education 
programs and interventions    

 Review the six stages of change and 
how approaches might be targeted to 
individuals at different stages of change  
 



Family Systems Theory 

 Emerged from cybernetics, informatics, 
and general systems theory 

 Used to explain the behavior of complex 
and organized systems 

 Emphasis is on the interrelationships 
between objects (or family members) 



Family Systems Theory 

 Systems must be understood as a “whole” 
– or the notion that a family (or 
community) is greater than the sum of its 
parts (von Bertalanffy) 

 Behaviors exhibit mutual influence – what 
happens with one member generally 
affects every other member 
 



Family Systems Concepts 

 Self-reflexivity: Members of the family 
system can examine their own behaviors 
(so parents can examine if they are 
exemplifying poor eating behaviors for 
children) 

 Self-reflexivity is an integral component of 
behavior change, and it allows people to 
set goals (I have to examine my behavior 
before I can change it) 



Family Systems Concepts 
 Equifinality: We can take multiple routes 

to the same destination  
 So multiple and variable interventions can 

work toward the same end 
 Different members of the system may 

prefer a different route – these individual 
differences should be considered and 
respected 
 



Family Systems Concepts 

 Hierarchy: All systems have layers, so 
there are subsystems (such as the parents 
or two siblings) and suprasystems (larger 
influences such as school and the 
community) 

 Success is easiest if changes are directed 
at multiple systemic levels – the change is 
reinforced across levels 
 



Family Systems Concepts 
 Boundaries: Define membership and 

denote the line between the family system 
and other systems  (who is in; who is out) 
 If you are out, how can you intervene into the 

system? 
 Open/Closed Systems: Boundaries can 

be flexible and permeable or rigid and 
closed (who can go in and out) – these will 
affect the effectiveness of the intervention 



Family Systems Concepts 

 Homeostasis: The family system works to 
maintain its usual organization and 
functioning over time – this produces 
resistance to change  

 Interventions will disrupt homeostasis and 
produce discomfort – especially if only one 
person in the family is changing 
 



Family Systems Concepts 

 Feedback Loops: Organize 
communication between family members 
and between the family system and 
outside systems and affect goal-setting 

 Feedback loops can be positive or 
negative, depending on the effect of the 
loop on the system 

 



Family Systems Concepts 

 Negative Feedback Loops: Maintain 
homeostasis – keep the family working the 
way it’s always been working 

 Positive Feedback Loops: Used to 
promote change – How can your 
intervention become part of a positive 
feedback loop?  



Systems as Mobiles 

 Systems can be viewed as mobiles 
 When one part of the system is moved or 

tugged (as in the case of a weight loss 
intervention), the rest of the system will 
respond 

 The intensity of the intervention will affect 
the degree to which and how long the 
system is in flux 
 

 



Systemic Considerations for 
Intervention  
 What is the system into which I am 

intervening?  
 Who are the key members?  
 What are the subsystems and 

suprasystems?  
 What are the consequences for 

approaching the intervention from a given 
level in the system? (Who else will be 
affected?) 



Systemic Considerations for 
Intervention 
 How can I offer multiple routes to the same 

end to respect individual differences and 
offer choices?  

 What are the positive feedback loops that 
are already working? (Build on existing 
strengths) 

 How much tension can the system take?  
 
 



Effecting Change 

 Change is tough – even if the current 
homeostasis is not healthy, it’s 
comfortable. “I know the rules, and I can 
get along without much extra effort.” 

 Even when there is a discreet event that 
precipitates the change (e.g., a health 
crisis), taking action is scary and fears of 
failure can inhibit action 



Effecting Change 

 Within the system, individual members will 
be at different stages of readiness for 
change 

 Different members of the system will also 
have different reasons for wanting to 
change (or not wanting to change) – a 
child may not want to “betray” his/her 
parent by breaking the family rules 



Effecting Change 
 Change happens at two levels 
First order: Members modify behaviors, but 

the system structure remains the same 
Second order: The system itself is 

reorganized 
 Second order change is a process 
 Clients will move in and out of the stages 

of change throughout the process 
 Each stage is a “teachable moment” 

 
 
 



 
 

So how can you meet your clients 
where they are?  



Transtheoretical Model (TTM) 

Pre- 
Contemplation 

Maintenance 

Relapse 

Contemplation 
(Self-Reflexivity) 

Determination/ 
Preparation Action 

Stages of Change 



Pre-Contemplation  
 The person does not believe s/he has a 

problem or does not want to change; 
disadvantages of change outweigh the 
advantages; no intention to change in the 
foreseeable future 

 Interventions 
DO provide relevant information about risks 

(diabetes, child’s growth and development)  
DO instill hope and provide empathy 
DO NOT focus on action-oriented methods 

(i.e., “here’s how to lose weight”)  
 

 
 



Contemplation 
 The person begins to evaluate behavior and 

think about change; not prepared to take action 
now, but intends to in the next 6 months 

 Interventions 
 DO continue to focus on education, information, and 

risk identification 
 DO identify and discuss reasons for change as the 

client is ready to do so (why might you want to 
improve nutrition/lose weight) 

 DO NOT emphasize action 



Determination/Preparation 

 The person actively considers changing 
behavior; client believes in his/her capacity 
to act; plans to act within the next month 

 Intervention 
The planning stage 
DO set goals (what do you want to do) 
DO identify internal/external supports and 

resources (who can help you, how can you 
help yourself) 



Action 
 The person makes an overt change / alters 

his/her behavior, but the change is not well-
established (< 6 months) 

 Intervention 
The active training stage  
DO provide skills training (what do you need to 

know to be successful) 
DO strengthen support systems 
DO review reasons for making the decision to 

change 



Maintenance 
 The behavior change has lasted at least 6 

months and the person works to sustain 
the changes made  

 Intervention 
The continued training stage 
DO build on skill sets 
DO identify strategies for overcoming 

obstacles to success 
DO identify the positive consequences of 

behavior change (how the change represents 
a positive feedback loop) 

 
 



Relapse 
 The person returns to old eating habits 
 Intervention 
The learning stage 
DO treat relapse as a learning experience 

(change is hard and it takes practice) 
DO normalize the slip (setbacks will happen) 
DO revisit strategies from the continued 

training/maintenance stage  
DO revisit the reasons they decided to 

change in the first place 



Considerations for Stages of 
Change in a Systems Context 
 There is a need to identify the stage of 

change for the system as a whole and its 
various components 
 If the larger system is lagging behind 

individual members, it will be harder for those 
members to move – remember homeostasis 

Based on your assessment of readiness for 
change, decide where/who are the best points 
of contact/intervention 



Assessing Readiness:  
The Readiness to Change Ruler 
 Adapted from Zimmerman, Olsen, and 

Bosworth (2000) 
 Ask clients: Where on the line are you?  

 
___________________________________ 
Not prepared to change    Already changing 



Assessing Readiness 
 Based on the client’s answer you can 

explore further to identify the stage of 
change, i.e.,  
 If they mark toward the left: What clues will tell 

you it’s time to start thinking about a change?  
 If they mark in the middle: What are some 

barriers that kept you from marking more 
toward the right?  

 If they mark toward the right: What has helped 
you take this step?  



Rewarding Success 

 Praise, praise, praise – every movement 
toward change, every progression along 
the stages 

 Give client the credit – Congratulations! 
What a great job you’ve done.  

 Reinforce the positive outcomes achieved 
thus far – see how this has improved for 
you 
 
 
 



Conclusions 
 Family and community systems are 

complex and change has to happen within 
the context of both the system and the 
readiness of the system and its individual 
members to change 

 Approaching change from a systemic 
framework facilitates success, because it 
considers all those who are affected by the 
intervention – not just the target 
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