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Dr. Israel W. Charny holds a PhD in    

clinical psychology from the University of 

Rochester, USA. Early in his career,      

Dr. Charny worked as a school psycholo-

gist for the city of Rochester before serv-

ing as chief psychologist at Oakbourne   

Hospital, the inpatient unit for the     

Philadelphia Child Guidance Clinic.  

Upon moving to Israel in 1973, Dr. 

Charny worked as a professor of psychology and family therapy at Tel 

Aviv University where he founded and directed post-graduate and gradu-

ate programs in family therapy. Later, he developed an advanced studies 

program in integrative psychotherapy at Hebrew University of Jerusalem.  

During Dr. Charny’s 56-year career he has also served as the founder 

and first president of the Israel Family Therapy Association as well as 

president of the International Family Therapy Association. 

We recently caught up with Dr. Charny to ask him about his involvement 

with IFTA and family therapy over the years as well as to hear about 

some of his forthcoming publications. 

Family Therapy e-News (FTE): How did you first become involved with 

family therapy? 

Dr. Israel Charny (IC): I was very lucky when, as a young man in the      

position of chief psychologist of a psychiatric hospital for children that 

was the inpatient arm of the fabled Philadelphia Child Guidance Clinic, 

our gifted director, Richard L. Cohen, made the decision to introduce 

family therapy based on his reading of Don Jackson, who was to become 

the founder and director of the historic Mental Research Institute of Palo  

Alto. Indeed, my first case at the hospital was of a wild acting out ten-

year old boy who had been in individual therapy for ... 
Continued on page 3 
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In their study entitled The Development of a Sense of Coherence 

in Family Therapy Trainees in Germany: A Three-Year Investigation, 

Claude-Hélène Mayer, Hartmut von der Ohe and Rian Viviers (2017) 

measured the growth of a sense of coherence (SOC) in family therapy 

trainees. The SOC is one of the central hallmarks of sociologist Aaron  

Antonovsky’s “salutogenesis”, a positive health and wellness paradigm 

which emphasizes factors contributing to well-being rather than disease. 

Antonovsky’s theory pinpoints an individual’s SOC as a main contributor 

to health and is made up of three components: comprehensibility,     

manageability, and meaningfulness. Comprehensibility corresponds to an  

individual’s belief that input from the environment is predictable and able 

to be understood. Manageability refers to one’s confidence that he or she 

possesses the resources to deal with incoming data, and meaningfulness 

denotes the internal motivation to approach and interact with problems 

that arise. 

Since its inception and incorporation into various facets of health 

conceptualization and treatment, the SOC has been shown to positively 

correlate with protective family factors, including family closeness and 

family organization. Reciprocally, research has shown that healthy family 

dynamics promote the development of SOC in youth, while destructive or 

chaotic home environments impede it. The SOC has thus been put forth 

as a possible family therapy meta-model by which family therapists can 

conceptualize cases based on specific factors which promote health in 

individuals and families.  

In this study, the development of the SOC within family therapy 

trainees was tracked over a three-year training program at a private    

German institute. Qualifying participants were administered question-

naires measuring their SOC level periodically. Participants were divided 

into three groups of roughly equal average ages and gender distributions 

for comparison of data. The results of Protestant versus Catholic partici-

pants, as well as married/live-in relationship versus single/divorced/

widowed participants were compared at the end of the study.  ... 

On Second Thought…. 

    with Jolene Stoller, BA 

How did you first become inter-
ested in this study? 

I work as a family therapist since 
2007 and since 2017 I am a family 
therapy facilitator. During my 
training to become a facilitator I 
became aware that in the three-
year family training course, some 
family therapy trainees can cope 
very well with the course, the self-
exploration, the new topics whilst 
others are really challenged. I   
always asked myself: how can we 
strengthen family therapist train-
ees in our courses? How can we 
support them in developing even 
more inner strength, a high sense 
of coherence and resilience so 
that they are prevented to experi-
encing burn-out in their jobs. 
Then, the idea crossed my mind to 
first investigate mental health and 
sense of coherence in a long-term 
study to then adjust training    
programme based on scientific 
results. I thereby combined two of 
my interests: being a researcher 
and a family therapist.  

Q&A 
With  

Claude-Hélène 

Mayer 
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IFTA Spotlight Continued from Page 1… 

… four years before his therapist referred him to my hospital.  

I went to the boy’s dorm to tell him that the following week I would be beginning family therapy with 

him and his parents, and he promptly attacked me and tore my shirt. Nonetheless, we proceeded 

with family therapy and from the first session on the boy never stopped talking! By the third session, 

he was infinitely better in much of his behavior, and at the same time there erupted the full sounds 

of intense marital disturbance as well as suicidality of the mother. I was hooked by family therapy  

forever! 

FTE: How did you become involved with IFTA? 

IC: I was very much aware of the founding meeting of IFTA in 1987 as I had a longstanding             

relationship with the founder of IFTA, Florence Kaslow. Judith Wertheimer, a dear friend who was at 

that time the executive secretary of our Israel Family Association, did attend, but I was unable.    

However, from that year on I attended every IFTA conference all over our world—they were wonderful, 

warm and learning events! From 1993 to 1995 I was IFTA’s vice president, and from 1995 to 1997 I 

served as the president of IFTA. I love the organization. 

FTE: What is your opinion on the future of family therapy? 

IC: I believe the future of family therapy requires us to re-sell the truths of family-systems dynamics to 

the medical profession. To our own selves I say that if you have a loved one or someone you care 

about deeply who gets into psychiatric trouble, be sure to have them seen in family therapy along 

with individual treatment (and I personally love it when both are with the same therapist). I also think 

we need to re-promote “fuller” family therapy as well. I would insist that all bona fide family          

therapists be trained meaningfully both in broader family therapy sessions and couple sessions, and 

that practicing therapists move fluidly between, and combine as necessary, the two modes of     

treatment. 

FTE: You have been very busy, having three books published in the span of a year! Could you tell us a 

bit about each of your recent publications? 

IC: I’ve been super busy, and now I am grinning from ear to ear as the publishing fates ended up 

mandating that three of my books were published pretty much within a year’s time. One of the books 

is about my lifelong study of genocide. I call it “a book for learning about ourselves before,” and what 

is going on inside us years before a genocide erupts that will shape what roles we will end up playing 

when a holocaust or genocide takes place. The other two books are about the concept of a 

“Democratic Mind.” The first is devoted largely to the theory. The second book addresses first actual 

diagnosis—including fascinating “new conditions” that as yet have no names in the formal DSM     

literature but can be understood for what they are through the lens of a democratic mind. This book 

then advances the “how to” of psychotherapy with emphases on treating intimacy, tragedy, violence 

and evil. In both books there is a stream of clinical examples. If anyone is interested in purchasing 

any of these works, they may contact me at encygeno@gmail.com for more information. 

mailto:encygeno@gmail.com
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What, if anything, surprised you about your study's findings? 
There were various findings that caught my attention. We could really see that meaningful-

ness and sense of coherence in general increased significantly during the three years of training, while    
comprehensibility and manageability, as the three other components next to meaningfulness, did hardly 
change. This shows that for the trainees, the motivational, the emotional learning seems to be developing 
most whilst they already start the course with a strong comprehensibility and manageability. We did not   
expect this significant difference in the three components of sense of coherence. 
 
A second finding which was really unexpected was that the results showed differences between Catholic and 
Protestant participants. Catholics had slightly higher SOC scores at the commencement of the training and 
retained their level of SOC throughout the 3 years. Protestants, however, initially displayed lower scores, but 
developed more with regard to meaningfulness and the total SOC score. The findings, therefore, support the 
general link between sense of coherence and religious affiliation which important on the development of 
sense of coherence throughout the course. That was a surprise for us. 
 
What do you believe to be the biggest takeaways from your study for couple and family therapists? 
The biggest take away is that training interventions in the family therapy training courses should take the 
mental health and development of sense of coherence actively into mind, maybe even as one of the key   
aspects in family therapy training. This will equip family therapist trainees with increased meaningfulness, 
comprehensibility and manageability. It will provide trainees with an increased inner strength and the ability 
to remain healthy during their work life. Further, therapists should not underestimate the impact of religious 
affiliation as an important aspect of diversity, such as gender, and cultural belonging and living status. On a 
practical note, family therapy training institutions can use the study to reconsider their training programmes 
and curricula to consciously foster the personal development of their trainees not only with regard to the 
training content, but also on a broader base which could be founded in salutogenesis, the science of           
development of health. 

Continued from Page 2... 

On Second Thought Continued from Page 2… 

 The investigators found that their primary hypothesis – which posited that the SOC would          

increase significantly in all areas over the period of study – was partially correct. Only the SOC            

components of meaningfulness and overall SOC score increased significantly over the three-year study. 

The measurements for comprehensibility and manageability did not show significant increases, perhaps 

due to the demographic which was being studied, composed of highly educated and successful trainees. 

The secondary hypothesis, which presumed that differences in SOC growth would be found between 

Catholic versus Protestant participants and married/live-in relationship versus single/divorced/widowed 

participants was not reflected in the data. The major limitations present in this study were the sample 

size and bias, as participants were not randomly selected or assigned.  

This study represents an effort to begin investigations into more effective equipping of systemic 

therapists by intentional development of SOC in future therapists. Participants increased their meaning-

fulness measure of SOC, demonstrating growth in the important factor of motivation for engaging in    

difficulty. The findings also support an overall correlation between SOC and religion, though not distin-

guishing clearly between different denominations. In concluding their article, the authors suggest that 

relationship between marital status and SOC, as well as religion and SOC be more clearly investigated in 

future studies.  

Q&A 
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