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Chaprer 10

Family Therapy and
Psychosocial Casework:
A Theoretical Synthesis

One of the distressing paradoxes of modern life is that al the same time
that the support of the [amily structure is needed the most, the turbu-
lence of the larger social system is endangering it. As American sociely
has become more impersonal and bureaucratized, it has rendered peo-
ple in ever greater need of the sheller and solace of family life. Concur-
rently, rapid social changes and widespread shilts in traditional values
have had a disturbing effect on the quality of family relationships, often
depriving the individual members of essential built-in supports.
Indeed, the family is being challenged from within as well as from
without. Families have given up some of their former lunctions: social-
ization of the very young and Lhe nursing care of the old and ailing, lor
example, are shared wilh the broader community. Women are more
independent economically than ever before. Many customary lamily
patterns have died out and unfamiliar lifestyles have sprung up. Often,
families splinter and disperse. Although the trend is leveling ofl, the
divorce rate doubled [rom 1967 to 1977.' Many children are now living
in single-parent homes. When the family has been weakened or frac-
tured, it may be unable o fullill its ideal—il never fully realized—
function as a haven of [ove and acceptance. With grealer {requency
than ever, we hear people denying any commitment to their families.
There are even some who question whether the American family as an
institution will survive the forces that threalen to undermine it
In our view, however, it is inevilable that some lorm of Tamily life
will endure. No adequate substitute has been found for the nurturance
and socialization of the young IFamily relationships cannol be com-
pared Lo any other social connections in the depth and intensily of their
elfect upon individual members. Indeed, “the family is the cell to which
people reverl in limes of sociul disorganization.” In spile of the many
changes it has undergone, and the diversity of life styles it now cncom-
passes, the modern family is still scen by many of its members of all ages
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as the primary place for comfort and refuge from the larger, unpredict-
able world. ‘
qb]c‘l"he burgeoning of the family therapy movement h'as begn, in Fa{t'
n response to the growing need to eounlerat.:t the dxsmaph(_)nbo hg
tracitional family network in this age of unsett!:n_g change. .it IS- eyon ‘
the limits of these chaplers to present an overview of the ltt".arn[t‘ure1 cw‘:r1
to review in detail the often disparate poin'ts of view that 1:z:we oocle
the lamily therapy field. Nevertheless, our intentis to provide a synt ;e-
sis of some ol the basic concepts and to demonstrate that these::1 re '1d
tively recent developments in family .Ereatm.e‘nt have broa en;a
casework theory and now provide us with additional proc?edt.:res or
asscssment and intervention The psychosocial approach, wa'th its com-
mitment to understanding families and interpe’rso-nal reiatxonsh:ps,llls
uniquely equipped not only to assimilate the principles but to contrib-

ute to their synthesis.

FAMILY GROUP TREATMENT AND THE SOCIAL
CASEWORK TRADITION

“The famnily outlook is woven into the fabric.of the social work tmcht‘mnci
From the earliest days of the profession, social workers have ??Ogntl'ze :
the importance of family lile to the healthy development wh‘tunfl HL:::Q
ing of its individual members. The report of the Ejrst v };eh' (;‘ t
Conference on Child Wellare in 1909 defined home life as} t ?d ig tsfgs
and finest product of civi[iizntipn,” alnd ur“ged that homes shouid not be
1 [or reasons of poverty aione. ‘ -
bmkﬁ?l:eli groundbreakinlg work of 1917, Social Diagnosis, M‘ar.)c'l Hif%‘l-
mond was remarkably cognizant of the need .to study the individual in
interaction with the environment Recqgnizmg wh:.xt we, todag, n-tllny
take for granted, the pioneering Miss Richmond pointed OL'I; that 1‘e
individual must also be regarded in the context of the family group:
ami ers welcome the opportunity to see at the very begi.nning
itflir:;;yr(?gier‘s?srj'.re ral of the members of the family assembled in lhe:}:.own
home environment, acting and reacting upon one ano{hc‘ar, timch ta m}g]g a
share in the development of the client's story, each revealing in ways other
than words social facts of real signiicance.®

1n less quaint language, perhaps, current family !hernp:.sts,t_mckug;r;g
those interested in home visits and nonverbal communication, sn

: i family.
her approach to understanding the family . ‘
Over sixty years later, Miss Tichmond's advice can serve to remind
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to arrange individual treatment for the child. In the first interview
with mother and son, the worker noted that when the boy com-
plained that his teacher never punished an equally mischievous
student, the mother dismissed him with “the teacher wouldn't
play favorites.” At another point, the boy told his mother with a
smile that he was frightencd when she yelled at him, to which the
mother responded, “You couldn’t be or you would behave.” The
worker pointed out to the mother that she was denying the boy's
experience, to which only he could attest. In this case (unlike many
others), the mother, a hard-working and caring single parent, got
the point immediately. Sho was able to acknowledge that the boy's
school problem had been “one more pressure,” and thal she was
probably trying to ignore it by insisting to her son that he saw and
felt things dilferently than he did.

Alter a total of four joint sessions, the school reporled significant
improvement in this boy's behavior, and the mother commented that
it was easier to listen to her son than to struggle with him. When the
mystification was eliminated, the boy's symptoms did not return. Inci-
dentally, it can be assumed that the boy protected himsell by smiling;
in the event that his mother had persisted in her "right” to define his
experience, he was prepared to oblige by disavowing what he felt with
a smile. We might add that the mother continued for some brief indi-
vidual treatment, consisting mainly of emotional and environmental
support. The worker offered encouragement and resource suggestions
to help her broaden her social life. As she became more personally
fulfilied, she was better able truly to “hear" her son. llad the worker
decided on play therapy for the boy, the mystification might never have
been revealed. By the same loken, had the school symptoms been less
vexing, this mother might have unwittingly participated in the creation
of a deeper personality disturbance in her son.

THE PSYCHOSOCIAL FRAMEWORK AND FAMILY
THERAPY

Is famnily therapy casework? Can the psychosocial [ramework comfort-
ably accommodate principles and methods [rom the family therapy
feld? There are some who would insist that one must take sides and
declare onescll as either a caseworker or as a family therapist. Among
casework advocates of the either/or posilion are those who contend
that family problems are fundamentally the function of the psychoso-
cial dificulties of each individual member From this point of view,
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improved family functioning depends on the resolution of individual
problems.

On the other hand, there are some family therapists who claim that
assessment or diaguosis of the individual family members is irrelevant
for therapy purposes [From this standpoint, change for the family and
the individuals in it requires therapeutic approaches aimed at the lam-
ily struclure—the transactions, behavior, and communication patterns
of the dysfunctional family system. The individual's inner life, personal-
ity structure and dynamics, and even past history are downplayed or
disregarded ™

In our view, the dichotomy is unfortunate. Certainly, a particular
caseworker may feel better equipped by training or temperament—or
may simply prefer—to concentrate on one treatment method over
another. As individual practitioners we may be partial to particular
kinds of clicuts, problems, or settings, and our propensities may lead us
to choose among modalities as well. To confine ourselves theoretically
1o one point of view lo the exclusion of another, however, is quite a
different matter. We need not close out new information and ap-
proaches that can expand our knowledge base and enhance our eflec-
tiveness as caseworkers. Conversely, as we welcome new ideas, let us
not assume Lhat we must scrap traditional knowledge and methods of
proven value

The rationale for the incorporation of family therapy concepts by
casework or clinical social work requires a review of some of the central
features of our psychosocial framework.

THE PELSON-IN-HIS-SITUATION.  Social work treatment—Dby tradition
and by definition—has never exclusively addressed either the inner life
of the individual, on the one hand, or the social-environmental situa-
tion, on the other. In fact, despite variations in emphasis during differ-
ent historical stages or in particular settings, social work thinking has
always stressed person-situation interaction and the interdependence
of the person and the context. *The-person-in-his-situation” concept, as
we pointed out in Chapter 2, has three components: (1) the person-——
including personality system, emotional life, and biological characteris-
tics; (2) the situation or environment, including other people; and (3)
the nature of the interactions between the two. Whatever the particu-
lar theoretical orientation, consistent attention to all three components
has distinguished social work from the other helping. professions.”?
Of particular importance to casework's integration of family
therapy principles is the interactional component. Human beings are
influenced by their environments and, in turn, affect the people and
circumstances around them. Often; the most salient feature of a per-
son's environment is the family. The transactions and the quality of the
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to arrange individual treatment for the child in the first interview
with mother and son, the worker noted that when the boy com-
plained that his teacher never punished an equally mischievous
student, the mother dismissed him with “the leacher wouldn't
play favorites.” At another point, the boy told his mother with a
smile thal he was frightencd when she yelled at him, to which the
mother responded, "You couldn’t be or you would behave.” The
worker pointed out lo the mother that she was denying the boy's
expericnce, to which only he could attest. In this case (unlike many
others), the mother, a harc-working and caring single parent, got
the point immediately. She was able to acknowledge that the boy's
school problem had been “one more pressure,” and that she was
probably trying to ignore it by insisting to her son thal he saw and
felt things dilferently than he did.

Alter a total of four joint scssions, the school reported signilicant
improvement in this boy's behavior, and the mother commented that
it was easier to listen to her son than to struggle with him When Lhe
mystification was eliminaled, the boy's symptoms did not return. Inci-
dentally, it can be assumned that the boy protected hitnsell by smiling;
in the event that his mother had persisted in her "right” to define his
experience, he was prepared Lo oblige by disavowing what he felt with
a smile. We might add that the mother continued for some brief indi-
vidual treatment, consisting mainly of emotional and environmental
support. The worker offered encouragement and resource suggeslions
to help her broaden her social life. As she became maore personally
fulfilled, she was better able truly to “hear” her son. Ilad the worker
decided on play therapy lor the boy, the mystilication might never have
been revealed By the same token, had the school symptoms been less
vexing, this mother might have unwittingly participated in the creation
of a deeper personality disturbance in her son

THE PSYCHOSOCIAL FRAMEWORK AND FAMILY
THERAPY

Is family therapy casework? Can the psychosocial [ramework comfort-
ably accommodate principles and methods from the [amily therapy
field? There are some who would insist that one must take sides and
declare onescll as either a caseworker or as a {family therapist Among
casework advocates of the either/or position are those who contend
that family problems are fundamentally the function of the psychoso-

cial ~fMiculties of each individual member. From this point of view,
)
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improved family functioning depends on the resolution of individual
problems.

On the other hand, there are some family therapists who claim that
assessment or diagnosis of the individual family members is irrelevant
for therapy purposes. From this standpoint, change for the family and
the individuals in it requires therapeutic approaches aimed at the fam-
ily structure—the transactions, behavior, and communication patterns
of the dysfunctional lamily system. The individual's inner life, personal-
ily structure and dynamics, and even past history are downplayed or
disregarded.*?

In our view, the dichotomy is unfortunate. Certainly, a particular
caseworker may feel better equipped by training or temperament—or
may simply prefer—to concentrate on one treatment method over
another. As individual practitioners we may be partial to particular
kinds of clicuts, problems, or settings, and our propensities may lead us
to choose among modalities as well. To conlfine ourselves theoretically
to one point of view to the exclusion of another, however, is quite a
different matter. We need not close out new information and ap-
proaches that can expand our knowledge base and enhance our effec-
tiveniess as caseworkers. Conversely, as we welcome new ideas, let us
not assume that we must scrap traditional knowledge and methods of
proven value.

The rationale [or the incorporation of family therapy concepts by
casework or clinical social work requires a review of some 6f the central
leatures of our psychosocial framework.

THE PERSON-IN-IHIS-SITUATION.  Social work treatment—Dby tradition
and by definition—has never exclusively addressed either the inner life
of the individual, on the one hand, or the social-environmental situa-
tion, on the other. In lact, despite variations in emphasis during differ-
ent historical stages or in particular settings, social work thinking has
always stressed person-situation interaction and the interdependence
of the person and the context. “The-person-in-his-situation” concept, as
we pointed out in Chapter 2, has three components: (1) the person—
including personality system, emational life, and biological characteris-
tics; {2} the situation or environment, including other people; and (3}
the nature of the interactions between the two. Whatever the particu-
lar theoretical orientation, consistent attention to all three components
has distinguished social work lrom the other helping professions.”®
Of particular importance to casework's integration of [amily
therapy principles is the interactional component. Iluman beings are
influenced by their environments and, in turn, affect the people and
circumstances around them. Often, the most salient feature of a per-
son’s environment is the family. The transactions and the quality of the
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interdependence between the individual and the family are ol prime
importance to casework dingnosis and treatment. Systems theory re-
minds us that “encounter between an organism and the environment
leave both changed;”™* in lact, our clinical practice has always been
based on this awareness. Although we can think of the person, the
situation, and the interaction between them as discrele matters, case-
work recognizes how each aflects the others. Internal and external
phenomena are intertwined. When changes occur in a lamily system,
the behavior and inner lives of individual members shift. Conversely,
individual changes reverberate upon the [amily as a whole. The actions
of one individual are both cause and elfect of the actions of others In
contrast to the single-cause, linear approach to understanding human
behavior, the psychosocial orientation is one that assesses the multidi-
mensional, reciprocal influences of the personality, the family, and the
larger social system—as each acts on and reacts to the others.

Psychiatry and Ifreudian theory have deepened our view of indi-
vidual dynamics. The social sciences have advanced our understanding
of the human environment. More recently, the ideas that have
emerged from the family therapy movement equip us with means for
studying the transaclions of individuals in the family environment; new
information about the properties of the [amily as a system has become
available. The family concepts described in this chapter il some real
gaps in casework theory; the place for including them is provided by
the psychosocial framework

THE PERSONALITY SYSTEM.  Freud, whose ideas have been basic to the
psychosocial approach, broke new ground with his proposition that
personality is shaped by social as well as biological forces Neurosis, he
asserted, is an outgrowth of the individual's family experience and
inborn drives. The intrapsychic Oedipal conilict, for example, is
grounded in early parenlal relationships. In his well known case of
“Little Ilans,” Freud worked with the father, not with the boy himseif.
The successful treatiment of the boy’s horse phobia was achieved
through interventions in the family systemn. Unfortunately, as psy-
choanalytic theory was passed down, some followers not only failed to
expand on the interactional aspects of personality, but narrowed the
theory to minimize the social side of Freud’s thinking, which—although
not fully developed—was there all along.™®

Concepts derived from the study of personality—internalization
and inlrojection—point us to some of the significant theoretical links
between intrapsychic and family systems phenomena. As we know, the
child’s superego internalizes or introjects the cormmands, prohibitions,
and ideals of the parents or other authority figures, with the result that
the youngster learns to conform to their demands and values even in
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their absence. Yet our understanding of a particular client requires an
additional, interactional perspective. Take, for example, a man who
feels hostile toward his mother, oppressed by demands he believes she
makes on him. Often we discover that he is reacting to his early mother
introject, which bears little resemblance to his mother of.today; the
demands-—if she ever made them—are no longer hers but his own. Yet
his negative attitude toward her may prov_oke angry or de-fenswe re-
sponses [rom her that, in turn, tend to reinforce his internalized repre-
sentation of her. To see the total picture, then, we must understand the
client’s inner life, the interdependence of the past and the present, and
the circular nature of the mother-son interactions. Joint or family ses-
sions may be the most eflicient approach with which to expose and
correct internalized distortions as they are played out in interpersonal
relationships. o
Similarly, our understanding of the notion of ex{'errm{:zn.h?n
(sometimes referred to as projection) helps to bridge theories of individ-
ual dynamics and family relationships. IExternalization refer.s to the act
of attributing inner, subjective phenomena—including wishes, fears,
conflicts, and thoughts—to the external world. We can see how such
internal matters or aspects of one’s self, once externalized, become part
of an interactional process, particularly when they involve. other peo-
ple. For example, a client may tell us he i urthappily married but that
he will not leave his wife for fear she will break down emotionally when,
in fact, he is externalizing his hidden concern about his own stability.
Or, a wife who says she wants to plan a vacation because her hus!?and
needs it may have difficulty giving herselfl permission for a hohginy
Unacceptable, dissociated inner experiences—in these examples {ears
and wishes—once externalized are no longer discrete internal events.
They affect and are aflected by the interpersonal arena. '
Taking this process one step further, Wynne describes the rriidzrrg
of dissociations This concept refers to the complementar}f and inter-
locking externalizations of intrapsychic dissociations“ To :i!ustr'ate: a
man, unaware of a particular quality in himself, sees it loca'ted in the
personality of his wife, and believes his problem can be relieved qniy
by changes in her. Similarly, the wile locates her own unaccepta}ale
qualities or ideas in her husband and sees her dilbculties as a_funchon
of his personality. The fixed view that the man has of his wile is uncon-
sciously exchanged for the fixed view she holds of_him. The purpose of
the reciprocal and shared trading of dissociations is tw?&)ld: Brst, both
individuals protect themselves from experiencing .El"lelt‘ c.ire.adesl feel-
ings; yet, second, each is able to “retain these qualities within his pur- .
view, at a fixed distance from his ego.” A teenage daughter may
perceive her mother’s punitively moralistic qualities, while dissociating
those sarme features in her own personality; the mother, unaware of
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interdependence between Ue individual and the family are of prime
importance to casework dingnosis and lreatment Systems theory re-
minds us that “encounter belween an organism and lhe environment
leave both changed,”* in fact, our clinical practice has always been
based on this awareness. Although we can think ol the person, the
situation, and the interaction between them as discrete matters, case-
work recognizes how each allects the others. Internal and external
phenomena are intertwined. When changes occur in a family system,
the behavior and inner lives of individual members shift. Conversely,
individual changes reverberate upeon the family as a whole. The actions
of one individual are both cause and ellect of the actions of others. In
contrast to the single-cause, linear approach to understanding human
behavior, the psychosocial orientation is one that assesses the multidi-
mensional, reciprocal influences of the personality, the family, and the
larger social system—as each acts on and reacts to the others.

Psychiatry and Freudian theory have deepened our view of indi-
vidual dynamics. The social sciences have advanced our understanding
of the human environment. More recently, the ideas that have
emerged [rom the family therapy movement equip us with means for
studying the transactions ol individuals in the family environment; new
informalion about the properties of the family as a system has become
available. The family concepts described in this chapter il some real
gaps in casework theory; the place for including them is provided by
the psychosocial framework.

THE PERSONALITY SYSTEM  Treud, whose ideas have been basic to the
psychosocial approach, broke new ground with his proposition that
personality is shaped by social as well as biological lorces. Neurosis, he
asserted, is an outgrowth of the individual’s family experience and
inborn drives. The intrapsychic Oedipal conflict, for example, is
grounded in early parental relationships. In his well known case of
“Little Hans,” Freud worked with the {ather, not with the boy himself.
The successful treatment of the boy's horse phobia was achieved
through interventions in the family system. Unlortunately, as psy-
choanalytic theory was passed down, some [ollowers not only failed to
expand on the interactional aspects of personality, but narrowed the
theory to minimize the social side of Freud's thinking, which—although
not fully developed—was there all along.®®

Concepts derived from the study of personality-—fiternalization
and infrojection—point us to some of the significant theoretical links
between intrapsychic and family systems phenomena. As we know, the
child’s superego internalizes or introjects the commands, prohibitions,
and ideals of the parents or other authority figures, with the result that
the youngster learns to conform to their demands and values even in
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their absence. Yet our understanding of a particular client requires an
additional, interactional perspective. Take, for example, & man who
feels hostile toward his mother, oppressed by demands he believes she
makes on him. Often we discover that he is reacting to his early mother
introject, which bears litle resemblance to his mother of today; the
demands—ifl she ever made them—are no longer hers but his own. Yet
his negative attitude toward her may provoke angry or defenswe re-
sponses [rom her that, in turn, tend to reinforce his internalized repre-
sentation of her. To see the total picture, then, we must understand the
chient's inner life, the interdependence of the past and the present, and
the circular nature of the mother-son interactions. Joint or family ses-
sions may be the most eflicient approach with which to expose and
correct internalized distortions as they are played out in interpersonal
relationships. oo
Similarly, our understanding of the notion of ex{errm{:za:fu'm
(sometimes referred to as projection) helps to bridge theories of individ-
ual dynamics and family relationships. Externalization refet:s to the act
of attributing inner, subjective phenomena—including wishes, fears,
conflicts, and thoughts—to the external world. We can see how such
internal matters ot aspects of one’s self, once externalized, become part
of an interactional process, particularly when they involve other peo-
ple. For example, a client may tell us he is unhappily married but that
he will not leave his wife for fear she will break down emotionally when,
in fact, he is externalizing his hidden concern about his own stability.
Or, a wife who says she wants to plan a vacation because her husband
needs it may have difficulty giving herself permission for a holiday.
Unacceptable, dissociated inner experiences—in these examples [ears
and wishes—once externalized are no longer discrete internal events,
They allect and are allected by the interpersonal arena. ,
Taking this process one step further, Wynne describes the tnirdmg
of dissociations. This concept refers to the complementary and inter-
locking externalizations of intrapsychic dissociations. To IllUStl’:{itB: a
man, unaware of a particular quality in himself, sees it ]oca.ted in the
personality ol his wile, and believes his problem can be relieved qnly
by changes in her. Similarly, the wile locates her own unacceptaf:le
qualities or ideas in her husband and sees her di[ﬁcuih‘es as a_functmn
of his personality. The fixed view that the man has o.f his wife is uncon-
sciously exchanged for the fixed view she holds of him. The purpose of
the reciprocal and shared trading of dissociations is tw?folcl: first, both
individuals protect themselves from experiencing .t!welr c'lre.adefi feel-
ings; yet, second, each is able to “retain these qualities within his pur-
view, at a fixed distance from his ego.” A teenage daughter may
perceive her mother’s punitively moralistic qualities, while dissociating
those same features in her own personality; the mother, unaware of
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dreaded sexual impulses within herself, becomes keenly attuned to
those of her daughter. Each sees the need [or change in the other, since
each perceives aspects of the other that are outside of the awareness of
that person. It is easy to see how complicated and [utile the relationship
between this mother and daughter could become. As Wynne explains:
“The trading of dissociations means that each person deals most focally
with that in the other which the other cannot acknowledge. Thus, there
can be no 'meeting,’ no conlirmation, no mutuality, no shared valida-
tion of feelings or experience.”*® This process can be extended to in-
volve every family member in a network of traded perceptions. The
individuals involved, as Wynne points out, might be diagnosed as ego-
syntonic character disorders who may not be motivated lor individual
treatrnent. Often, these same people become engaged in family
thérapy because they recognize the need for other lamily members to
get help. In family sessions, intrapsychic, dissociated aspects of individu-
als that they have located in the personalities of others can be identified.
Individual and family thinking merge again when we examine the
writings and research findings of Bowlby, Spitz, Mahler, and others
from the psychoanalytic tradition on separation and individuation ®
Family theorists too—as discussed earlier in this chapler—have been
keenly interested in these malters. There is general agreement that the
development of a relatively autonomous, self-reliant personality de-
pends heavily on two conditions of the individual's childhood: (1) consis-
tent parental availability, responsiveness, and support; and (2) parental
encouragement of the child’s independence and self-direction appro-
priately timed to the child's age. Absence of either of these conditions
can contribute to lusting separalion anxieties in the youngster. A
mother (and/or a father, grandmother, or other key person to whom
the child is attached), sensing her child's emerging independence, may
be threatened by separation feelings and withdraw more completely
and abruptly than the child—who still requires steady reassurance and
support—can bear. Or, on the other hand, the mother's anxiety may
lead her to cling to the child: she may do this by overprotecting or
“parentifying” the child (i.e., treating him or her as a parental substi-
tute). In any case, the mother's separation and abandonment [ears are
transmitted to the child. Unwittingly, parents may pass on to their
children the unfulfilled longings, or wishes to retaliate, that grow out
of their own childhood eperiences.

Thus, the adult who in early life was abandoned—literally or emo-
tionally—may cling to a person or even a memory out of fear of leeling
alone again. Or the individual may set up interpersonal situations in
which the experience of abandonment is painfully repeated over and
over again. Similarly, the adult who was steadily discouraged from
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functioning independently may hold on desperately to others to main-
tain a sense of belonging. In family treatment, we frequently see lami-
lies in which the members——sometimes alternately—cling to or
abandon their parents, their spouses, or their children. Such over-
dependency and estrangement among family members can often be
traced to earlier separation-individuation disturbances. The longings,
fears, and anger derived from old parent—child experiences are trans-
ferred to current family relationships. It is Leader’s hunch that “in the
majority of families seeking help, the intergenerational theme of aban-
donment flows deep like an underground stream.”?® Family myths,
roles, and interactions are patterned to guard against conscious and
unconscious separation fears. As we have already illustrated, often [am-
ily members deny inevitable differences of opinions, thoughts, or Fee}_«
ings among them—For fear that these will lead to separation ot
estrangement. In these situations, each individual is deeply enmeshed
in the larger family process. Symptoms and troubled feelings—although
in part a function of the dynamics of the personality—cannot be ap-
praised [ully in isolation from this outer reality.

In summary, the selected illustrations included in this section sup-
port our view that the psychosocial framework can accommodate fam-
ily concepts. Caseworkers can improve their treatment skills when they
are equipped with specific information about the nature of the complex
interplay of forces that prevail in a family system. “How,"” asked Acker-
man shortly before his death, “"can we choose between the family and
the person? The person is a subsystem within the family, just as the
family is a subsystem within the community and culture. """ We agree
with Minuchin that “changes in a family structure contribute to
changes in the behavior and the inner psychic process of the members
of that system.”*® Repeatedly, in our clinical practice, we see how the
moods and behavior of individuals change as their families change.
However, with Ackerman, we would caution against a mechanistic
approach to systems that tends to deny the force and integrity of the
individual personality. Each family member has a private inner world,
unique natural endowments, character structure, and personal identity
that endure over time. The special qualities of the individual reverber-
ate upon the family system as well. The greatest possible sophistica-
tion about the dynamics of the personality system and the family
system, and the nature of the reciprocal influences between th.em is
required to understand the problems individuals and families bring to
lrentment. ’

In the chapter that follows we will demonstrate how, as we broaden
our knowledge base, we increase our choices of treatment methods,
strategies, and goals.
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dreaded sexual impulses within herself, becomes keenly attuned to
those of her daughter. Each sees the need for change in the other, since
each perceives aspects of the other that are outside of the awareness of
that person. It is easy Lo see how complicated and [utile the relationship
between this mother and daughter could become. As Wynne explains:
“The trading of dissociations means that each person deals most focally
with that in the other which the other cannot acknowledge. Thus, there
can be no ‘'meeting,’ no conlirmation, no mutuality, no shared valida-
tion of feelings or experience.”*® This process can be extended to in-
volve every family member in a network of traded perceptions. The
individuals involved, as Wynne points out, might be diagnosed as ego-
syntonic character disorders who may not be motivated lor individual
treatment. Often, these same people become engaged in lamily
therapy because they recognize the need for other family members to
get help. In family sessions, intrapsychic, dissociated aspects of individu-
als that they have located in the personalities of others can be identified.

Individual and family thinking merge again when we examine the
writings and research findings of Bowlby, Spitz, Mahler, and others
from the psychoanalytic tradition on separation and individuation.™
Family theorists too—as discussed earlier in this chapter—have been
keenly interested in these malters There is general agreement that the
development of a relatively autonomous, self-reliant personality de-
pends heavily on two conditions of the individual's childhood: (1) consis-
tent parental availability, responsiveness, and support; and (2) parental
encouragement of the child's independence and self-direction appro-
priately timed to the child's age. Absence of either of these conditions
can contribute to lasting separation anxieties in the youngster. A
mother (and/or a father, grandmother, or other key person to whom
the child is attached), sensing her child’s emerging independence, may
be threatened by separation [eelings and withdraw more completely
and abruptly than the child—who still requires steady reassurance and
support—can bear. Or, on the other hand, the mother’s anxiety may
lead her to cling to the child; she may do this by overprotecting or
“parentilying” the child (i.e., treating him or her as a parental substi-
tute). In any case, the mother's separation and abandonment fears are
transmitted to the child Unwittingly, parents may pass on to their
children the unfulfilled longings, or wishes to retaliate, that grow out
of their own childhood experiences.

Thus, the adult who in early life was abandoned—literally or emo-
tionally—may cling to a person or even a memory out of fear of feeling
alone again. Or the individual may set up interpersonal situations in
which the experience of abandonment is painfully repeated over and
over again. Similarly, the adult who was steadily discouraged from
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[unctioning independently may hold on desperately to others to main-
tain a sense of belonging. In [amily treatment, we frequently see fami-
lies in which the members—sometimes alternately-—cling to or
abandon their parents, their spouses, or their children. Such over-.
dependency and estrangement anong family members can often be
traced to earlier separation-individuation disturbances. The longings,
fears, and anger derived [rom old parent-child experiences are trans-
ferred lo current family relationships. It is Leader's hunch that “in the
majority of fminilies seeking help, the intergenerational theme of aban-
donment flows deep like an underground stream.”® Family myths,
roles, and interactions are patterned to guard against conscious and
unconscious separation fears. As we have already illustrated, olten fam-
ily members deny inevitable dilferences of opinions, thoughts, or feel-
ings among them—Tfor fear that these will lead to separation oY
estrangement. In these situations, each individual is deeply enmeshed
in the larger family process. Symptoms and troubled feelings—although
in part a function of the dynamics of the personality——cannot be ap-
praised [ully in isolation from this outer reality.

In summary, the selected illustrations included in this section sup-
port our view that the psychosocial framework can accommeodate fam-
ily concepts. Caseworkers can improve their treatment skills when they
are equipped with specific information about the nature of the complex
interplay of forces that prevail in a family system. "How,"” asked Acker-
man shortly before his death, “can we choose between the family and
the person? The person is a subsystem within the [amily, just as the
family is a subsystem within the community and culture."*® We agree
with Minuchin that “changes in a [family structure contribute to
changes in the behavior and the inner psychic process of the members
of that system.”*® Repeatedly, in our clinical practice, we see how the
moods and behavior of individuals change as their families change.
However, with Ackerman, we would caution against a mechanistic
approach to systems that tends to deny the force and integrity of the
individual personality. Each family member has a private inner world,
unique natural endowments, character structure, and personal identity
that endure over time. The special qualities of the individual reverber-
ate upon the family system as well. The greatest possible sophistica-
tion about the dynamics of the personality systern and the family
system, and the nature of the reciprocal influences between them is
required to understand the problems individuals and families bring to
treatment, -

In the chapter that follows we will demonstrate how, as we broaden
our knowledge base, we increase our choices of treatrment methods,

strategies, and goals.
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