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INTRODUCTI0:-1 

Theorists and researc hers in c hild devel opm ent have 

indicated over a n d over that the relationship between pa1·ent 

and child is one of the most significant determiners afiecting 

the c h ild 1 s personality as well as his future emotional health. 

Spec ifically , the family atmosphere and parental attitudes are 

s igo.ifi.cant determinants of Lhe child I s feeling s about h imself 

and of his beha v io1·. According to Carl Hereford, author of 

Changi ng Parent Atti.tudes Through Dis c ussion, the cycle is 

this : attitudes toward child-rearing Lead to parental 

behavior. which, in turo, leads to atti tudinal and behavior a l 

c hanges on the part of the child. (26 ) 

Some families do not think about child-rearing as such 

until a proble1:n arise s. Unless these parents are c onfronted 

with a 'problem" child, lhe1·e appe ars te be little inc entive to 
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change their child- r earing practi ces or to investigate the 

interpe r sonal r e lationship w ithin the family . 

On t he other hand, growing nu.mber s of pa1·ents appear 

to b e anxious about the pot ential dangers they see confronting 

thei r children, among which a r e drug abuse, juvenile delinquen c y, 

and learning problems in school. These parents wa nt t o lear n 

bow to r elate to Lhei r children as a way of alleviating or pre­

venting futu r e pi.·obl ems . It i s understa ndable , the1·efor e , 

thaL parenl e d ucation classes have caught the attention of a 

vast number of p eople w ithin the pa st de cade . Addit ionally , 

there seems to be a conse nsus of opinion that the family 

s t ructure is in dire need of help in crisi s s ituations, pa r tic ularly 

since the loss of the extended family has left families in the 

pos ition of having few pe rs onal r esources fo r help and support. 

In this paper l have attempted to examine how parent 

education as a preventive measur e has evol ved, as well as how 

p sychol ogical means of helping people (and pa rtic ul a rly families 

in c risis) have changed. 

My d ecis ion to concentr a te my l ear ning on the a r ea of 

parent education a nd c ha nge cam e through rn y backgr o und in 
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teaching Parent Effectiveoe s s T raio.ing fo r t he past eight 

years. Duri rig ihat time I have seen the anxi ety of people 

in their roles as parents and in their dilemma of how LO 

help their c hildre n have a happie r and more fulfilling ex­

perience than they themselves had . In s pite of their ear nest 

efforts , paret1ts often face pain and confus i.oo io tbeir fanuly 

r e l ationships, as well as anxiety and helplessness when faced 

with crisis situations . 

My fo c us i n this pape r, therefore, is on the g rowiog 

need for mo r e effective prog r ams in the area of parent 

education and family therapy . Knowingly or unknowingly, 

society p uts on the p a r ent the responsi bility for how a c hild 

develops, despite the fact that most p a rents ai·e not trai ned 

for this most important role, but function by trial and error. 

In the past decade or so, many new prog rams have been 

developed to enable pa rents to learn bow to adequately fuliill 

their function of raising c hildren who are healthy, both 

emotionally and phys i cally . Some of these programs are 

classes in parent education, while others a re various forms 
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of family therapy which focus on alternate ways of behaving, 

expressing feelings, and developing i_nierpe1·sonal intimac y . 

In aaoiher sense, of c ourse, a ll good " educatioh" is lhera-

peuti c , while all therap y- is r e -education . 
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PARENT EDUCATION PROGRAMS: 

Tb e primary obj ecti ve of parent e duc ation prog r ams pe r 

se has been to make parent s more conscio us of their r ole p e r ­

f ormance which in t u rn will a llow then'l to be more autonomous 

and c r eative. (4-4 ) T he term 11parent educat ion11 has becom e 

well known and i s i n g eneral use. Orvile B rim defi ne s pare nt. 

educatio n as " a n activi t y using e ducational tec hniques i n order 

to effect c hange i n parent role performan c e . ' ( 10) Millio ns 

of p a rents have b e e n reac hed and milli o ns 0£ dollars a r e being 

spent in parent e d ucation prog rams . 

T h e theory that parental attitudes and behavior affe ct 

th.e child I s me11tal h ealth is shared b y r e pre se ntatives of many 

a cademic disciplines . Freud was one of t h e first to state thai 

deviant c onduct is t he result of childhood experien ces in the 

family . ( 19) Sullivan and many other well known experts hav e 

also st r es sed the role parent s ' ati:itud es h a re on the d evelop­

n1-enl. of the chi l d . (54) 
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Dur ing the past three generations, ther e has been a11 

uninterrupted expansion. of Lhese programs through many 

organizations both public and private. Parents parti cipate 

in group s ahd classes and are counseled by physicians, the 

clergy, teachers, therapists and family counselors . They 

r e ad books, pamphlets , magazines, newspaper columns, 

see films, television programs, listen to l ectur es and radio 

programs - - all concerned with edu eating them i n c hild care. 

A lthough there was a spurt of g rowth in parent education 

p rograms between 1925 a nd 1 935, some e nthusiasm was lost 

in the late thirties as a r esult of the depression, since many 

parent educators c onsequently began to doubt the permanen cy 

of the trad itional family structure. The breakdown of the 

cultural t r aditions in. c hild-rearing practi ces was, in turn, 

at least par tially a result of other societal changes (i.e., the 

status of women moving toward increased autooorny in both 

their family and non-family roles and the decline of tbe 

extended family with the in.c reased separ ation of most newly 

married couples fr om their parental homes.) This has r e -
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sulted in the new parents beiog isolated not just from their 

own families , but als o from their own cultural patte1·ns of 

child training . The consequent breakdown in tradition forces 

the modern parents into g reate1· consciousness of their child­

rearing practices, and demands that 1.bey develop pa.reatal 

roles either from their own resources or w ith the assistanc e 

of outside experts. Organized parent education programs. 

may have been. a response to this situation - the need for 

guidance caused by the declin.e of tradition.al c hild- rearing 

prac tices. (52) 

ln addition, there is a growing belief on the part of 

many that better ways of rearing c hildren exist than t hose 

pres c ribed by t radition. (10) Maria Rogers made the state­

ment that through parent education 11more profound changes 

in human life might result than llas occurred sioce mankind 

emerged from the c a ve . 11 (43) 

Not only has the r e been a sh.ift from traditional prac tic es 

but there has been a shiit in_ the way 11 expert11 advice i.s treated: 
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Io earli.e r periods p arents were encou raged to be autho r itarian 

i n deal ing with their children; l a te r they we r e l ed t o believe 

that saying 11
110

11 to a c hild might be a " t r a umatic exp e r ience'' · 

Mor e r ecentl y the pendu-1u1n is swinging back and parents 

b.ave been enc o u r aged t o make choices and to take m ore r es ­

pons ibility in deciding how they wish to function as parents . 

Cu rrently with the e.:mp basis on p a rents using ''dis c rimi ­

nating author ity" (i. e . , w ith empathy and understanding}, 

two books have a ppe ared which r emained on the best-se ller 

l ist for marry months : Dr. Haim Gi nott's Between Par ent And 

Child (21) and Dr. Thomas Go rdon ' s Parent Effectiveness 

T r a i ning {23) . In addition to w riting his book, Dr . Gordon 

star ted a p arent training p rog r am in 1962 c..:alled Par ent 

E ffe ctiveness T r ain i ng . This training prog r am differs fro m 

earlier classes arid stu.dy g roups that had explore d ideas arid 

theories about parenthood , child-development., and family 

functi oning in that it offers skill- l ear nio.g opportu nit ies for 

parents in bow to improve co m..-rnun ic ation as well as lhe 
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the quality of Iam.ily life. This particul ar parent education 

t r ainia.g p rogr am will be discussed in de tail in this paper . 

Wbil e t h ere are many p arent- chi ld education classes 

being coo.d ucted throughout the country. fo ur m ovements in 

partic ular ha ve captured the mos t interest. Altho ugh th.ese 

four prog ram s are very d iffe r ent f rom one another , they a ll 

shar e the com.Tnon theo ry that m ost p arent- child r el ationship s 

a r e l acki ng in an atmos p here of cons t r uctive communicatio n, 

p o sitive r egard for the child' s s eU- esteem, and understanding 

and self- confidence on the par t of the parent. All four pro­

g r ams, which range io o r ientatio n irom humanistic to behavior 

modification, are growing rapidly . Many pa r ents who have 

comp leted any of these p arent education classes feel enthusiastic 

and make suc h statements as 11it changed my life" . They no 

longer a r e l eft to exper iment and act a ccording to thei r o r ig inal 

p r og ramming, but are " trained to be parents. 11 

A b rief de s cription of these four programs follows . along 

w i th a d e s cription of a philosophic al variation to Pa r ent Effec tive­

ness Training which I am teaching, c a lled Par ent E ffe ctiveness 

Plus . 
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l. Responsive Par ent Training : 

This class, whic h is behavi or modification-oriented, uses 

le ctures and small g roup dis cussion.. It provides an in.i ro­

duction to behavioral pri ncipl es oi learnir1g , beginning w i.tb 

tbe need to define behavior precisely, a n.cl pro c eeding through 

the vari.ou.s technical aspe cts of behavior m odification. The 

class is structured with homework and weekly quizzes involv­

ing parents keeping re cords of thei r children 's behavior w ith 

graphs . Pare nts learn how to give praise and positive attentio n 

and to ignore negative behavior so that they stop giving negative 

attention, and m ild p uni.shn-:i.ents . Up on comple tiou, pare nts 

state that their children' s b ehavior has improved and tbey feel 

less helpl ess. 

2 . Children: The Challenge: 

Based on the philosophy of Alfred Adler, t hi s class was first 

c onc ept ualized by Rudolf Dreikurs, a ps y c biatrisl and author 

of the book by the same name . This course , while oppos ing 

the power struggle whi ch i.s so prevalent in the parent-child 

relatio nship, offers s uggestions on how p a r ents c an a void Lhis . 
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Dreikurs' philosophy considers power a natural drive whic h 

must be directed into constructive and socially useful channels . 

According to Dreiku rs, " A misbehaving chi.ld is a discouraged 

child, 11 whi c h is directly r elated to the child ' s r e l ationship to 

his parents. Parents are taught in a study g roup method to 

dis courage the misbeha vior and encourage respons ible behavior. 

This is implemented by d i s ciplinary le chniq1.tes called 11 natural 

and log i cal c onsequenc es. 1 DreLkurs says the four goals of 

misbehavior are attention, power, r eveng e, and i nadequacy. 

(See appendix £o r the doctrine accor ding to Dreikurs . ) 

3. Parent Involvement P rogram {P. l. P. ): 

This class is an adaptation o f William Glasser 1s Reality T herapy . (22) 

Pareo.t Involvement P rog1·am 1 s philosophy is that in order to 

change behavior t he re must be a friendly relationship between 

parent and child, 11 a war m , hoc.est, affe c tionate relationship. 11 

P eopl e who engage in 11 irresponsible behavior" see thems elve s 

as failures and they mu.st be convinced that someone cares 

about t hem and believes in them, which, in turn., will aliow 

them to improve their behavio r and thei1· s e lf- c onc ept . The 
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P . l. P . program concentrates on teaching parents how to 

establish an invol ved relationship with their c hildren through 

a seven step prog r am described in the appendix. 

4 . Parent Effectiveness T raining (P. E. T . ): 

This most popular and largest of the parent education classe s i n 

the United States was originated by Thomas Gordon and is based 

on the philosophi es of Carl Rogers and J ohn Dewey. The formal 

is lecture , grollp discussion aud role playing. Parent Effective­

ness Training believes that parents can and should give up the 

use of power, pa rticularly psychological power. Gordon bases 

this on the premise that power is damaging to people and r e lation­

ships. The ultimate goal of P arent Effe c li veness Training is a 

''good r e l ations hip " and this is accomplished b y parents learning 

communica tion skills that enhance mutual understanding between 

parent and child. These communication skills are " Aclive 

Listening", which is a method for parents to listen to the 

feelings of their children in an accepting manner without taki ng 

over and attempting to change their c hildre n ' s feelings; 

-
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sending " I Mes sages\1 which is a method for parents to express 

their fe elings about thei r childreo I s beha vior - either positive 

o r negative so thal thei r owo feelings are clearly conveyed 

without judgment; and cooperative problem resol ut ion, which 

is a method for solving p a r ent-child conflicts so that t here are 

no losers. (An out line of two of the most i m portant s e ssions 

of t his course is presented in the appendix . ) 

Since my present philosophy of parent education d iffers 

from, but is partially based o n, Parent E ffectiveness Training 

which I have been t e aching for the past eight years, it seems 

appropriate to spe ll out in greate r d etail some of tbe basic 

principles of Parent Effectiveness Training . 

Pa rent E ffectiveness Training was built o n the concepts 

of humanistic ps ychol ogy , whi c h indicates that a person' s g rowth, 

whether an infant, child. or adu.lt, is b e s t facilitated in an en­

vi ronment where warmth, accep tance, a nd personal freedom 

prevail. In_ pareol-child relations, t he burden for creating 

su c h an environment falls on the parent ; it is b e lieved that 
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the c onfident, self-accepting, and othe r-acc epting , trusting 

and understanding p arent can do most to foster g r owth in 

t he c hild. 

P arent Effe ctivene ss Training stresses lhe belief that 

it is tbe parent w ho models openness, creativity and love, 

who provides a p os i t i ve and str ong ident ification fo r c hildren 

to s how these c baracteristi. cs in their behavior . This p arent 

educa tio n cla ss gives par e nts the opportunity t o begin model ­

ing such b e havi or. In a dditio n, the c ommuni cation s k ills 

taught in this c lass enhan ce the emotional r e l a tionship betwee n 

parent and c hild. 

Parent E ffectiveness Training attempts to c hang e the 

attit udes a nd behavior thr ough g r oup dis cussion, role play ing , 

lectures, tapes and structured exer cises . 

P arent Effectivenes s P lus: 

In the eight years that I have been teac h.in.g Par ent 

E ffectiveness T r aining and rais ing my o wn childre n , l have 

be c o m e inc reasingly conce rned with the c on.fusion 011 the 
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part of most parents in. unde r standing just what p osition to 

take which would be 11fair 11 both to th.ems e l ves and to their 

children, conducive to their children I s self-esteem and 

mental health, yet comfortable to them in assuming a 

position of self-confidence and seli- as surance in their 

pare nting roles . 

It seems clear to me that once parents are able to 

b ecome sensitive human beings, sens itive both to the feel­

ings and needs of others (including their c hildren) as well as 

to their own feelings and needs, they can then lake the position 

of strong , caring , 11 autho ritative11 p arents, as d ifferentiated 

from 11 authoritarian11
• I have now developed a course called 

P arent Effectiveness P lus which encompasses the excellent 

c ommunication skills of Parent EHective ness T raining with 

a diffe rent emphasis on parental authority and limit s etting . 

Good parenting is not to eliminate a ll of the pain and 

unhappiness in life for children, but to help them r ealize th.at 

they have the strengths and fo rtitud e to handle it (with their 
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parents' support., empathy and love) and to grow I rom t hese 

experien ces. Parenting requires the capac ity t.o nurtu r e , 

g uide and c ontrol. Parents must , however, carry out 

exe cutive function s whic h require the use of their power 

and authority. 

Statements a re made by many, including Parent 

Effectiveness Training , such as 11 the ideal family is a demo­

cracy", 11pare nta1 powe r and allthority are destruc tive to 

the child and to t.he relationship'' , etc. I believe these 

statements are incorrect because they assume that a demo­

cratic society is leaderless or that a family i s a society of 

peers. The dis c riminating use of authority is a necessary 

ingredient in effective fun ctioning for parenthood. 

The unq uestione d authority that c harac ter izes the 

stifling authoritarian model of parenthood can be replaced 

by a concept of flexible, r ational, authority. Authoritarianism 

can be viewed as a l eash around the neck of others with no 

f reedom of movement, no expressio n of f eeli ngs - whereas 

authority provides for "gua r d r ails 1
' fo r bound a ries where 
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t he r e is freedom of movement as well as the s ecurity of 

knowing that if one steps too close to the edge t.h.e bounda r ies 

will be the re to protect him. - - that is his secll.rity. 

U nder thes e c irc ll11'.lsta nces the child may fight, rebel 

and a c t angry. T his i s ihe t ime fo.r the parent s to m ake th e 

de c is i on whelher they want to be the 1 1 good guy" (i.e . 

permissive) or the ,,good parents" (who provide the sec urity 

of limits. ) 

Because of the many £actors involved in the process of 

attitudinal c hange, it would appear unrealistic fo r a ny one 

program to effect a complete c hange in attitudes among all 

p a rti c ipants. Yet, it seems clear that some f o r m of pa rent 

e d ucation is needed if the ideals of humanistic ps ychol ogy are 

to b e realized in the live s of c hi ldreo g rowing up in today' s 

bomes . People who have been trained to be parents a pproach 

child-rearing with confidence and have t r ust, unde r standing 

and a ccept ance toward their children, thus producing bealihie.r 

and more achieving c hildren. An important ing redient, how­

ever, is a c hange of a ttitude whic h i s a more d iffi cult a r ea of 

endeavor. 
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In 1935 Lindeman and T hurs ton (33) p oi nt ed out that 

" p a r ent educators a r e now s earchi ng fo r that new l i ne of 

demar cation whi c h r e veals where e d uc a tion leaves off and 

ps y-c b.otherapy b egi ns . 11 T oday, w ith the a dven_t of fam i l y 

therap y , e d ucation a nd th e r a p y have come clo se r than evel'. 

A s a matter of fa ci, f amil y ther a p y can be tho ught of as 

'' famil y life edu catio n" in tha t it is di_rected at influencing 

the perform anc e of s p e cific role s within t he famil y context: 

the c hild, the sibling , the parent, and the husband and wi..Ie . 

FAMILY THE RAPY: 

It i s int eres ting to t r ace the t r ends in the ch a ng e s 

w h i ch o ccurr e d o v e r the years in t he p hilosoph y of f a m ily 

t r e a tment . J:n the early 1900 s , di s turbances i n famil y re­

latio nships had b een traditi onally the provi o c e of the s oci al 

w orker a nd / or ministe r s a nd t eache rs. In this fo rm o f help 

only the consciou s a spe cts of emotiona l e x p e rienc e wer e 

t a ken into acc ount. Within a short time, however, the r e 

was a di sillusionmen t with t hese social t ech niques , and 

t here followed a new wave of emph a sis on i ndi v idua l per sonality . 
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There was a concentration on the p hil o sophy of 11mental 

byg iene11 with a strong orientation to p sychoanal ysis, 

emphas iz ing the emotional p robl ems of the individ ual, as 

well as u ncons cious n'.lotiva tion, maki ng the stud y and treat­

ment of the famil y less p o pul ar . As a mat ter of fact, the 

so cial approach to disturbances in t he family was brushed 

a s ide a s 11 sup erficial. 1 1 Becaus e of t h i s , professi onal status 

and r ecognition came onl y to tho s e w ho wor ked with the 

individual within the framewo r k of t h e psychoanalytical 

m odel. T he former t r aditional fun ction.s of the social wor ker 

working w ith Lhe entire family became regarded as 1 1 r outine, 

m e cha n i cal and beneath profes s io nal dignity. 11 Home v i sits 

whi ch ha d b ee n one of Lhe im po r tant a spects of social w ork 

to s tud y the family probl ems practi cally disappea red. Concern , 

the refore , wit h the tens io ns of i nt erpe r s o nal r ela tions was 

s ubordinated to t he primar y con ce r n with the individua l psyche 

and '' fa m ilies as fa m ilies became virtually Jost a s s ubjec ts 

of s tud y ." (1) 

Although it has l ong b een rec ognized that t he famil y 

p rovides the context oI muc h oi an individual 1s p e r sonality 
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development. it has been_ only r ecently that studies have 

begun to be mad e of the family and the treatment of the 

famil y as a unit. 

In the l 950s there was a trend back to the emphasis of 

heal thy relations w ithin the family. The therapists w ho then 

began to experiment. with t reatment of the entire family were 

people who had been t raine d in the practice of ind ividual 

therap y. Their fo cus had been on how to change a p erson. 

As they began to be m ore aware of the dynamics of the family 

on the individual lhey became aware of the importance oi 

cnanging the family, and each the r apis t develop ed his o r ner 

own unique approach without realizing thal the same lhlng was 

happening to other therapists w ho were a l so experimenting 

with fam ily therapy . As a r esult, a large number of schools 

of family therapy developed, eac h with its own approach 

from the t r aditi0nal psychoanalytic to pure communication. 

Be cause there are so many different a pproaches within the 

scop e of family therapy, it cannot easil y be des c ribed as a 
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' 'method. 11 The therapists ' a pproach var ies from family to 

family as well as from the rapist to therapist. According 

Lo Haley. what family therapists most have in common is 

11 a D increasing awareness thal psych_iatric problems are 

social problems which invol ve the t otal ecolog i cal s ys tem. " (25 ) 

Family thera py differs treme ndous l y from othe r 

approaches to ps ychotherapy: the traditional psychotherapeutic 

model is one in which the individual symptom-bearer is con­

sidered to be the appropriate unit for diagnosis and treatment. 

Beginning with Freud's fi rs t attempt Lo treat l ittle Hans through 

conjoint methods, howeve r, there has been a trend among ps y­

choanalytic theor ists to view individual psycho l ogical pathology 

as an interpersonal as well as an intraps ychic manifestation . (54) 

T heoreti cally human behavior is multi-determined and is 

affected by the interplay of psychologi cal, biological and environ­

m ental factor s. There a r e, however, no final answer s regard­

ing psyc hol ogical disord ers and no simple theory of treatment 

has been universally a ccepted. Treatment strategies now being 

used generally fall into two categories: one focuses on changing 

the individual; the other on t reating the individual by interven­

ing and changing his envi ronrneni. 
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The first method, to c hange the individual, is to help 

the II identified pat i ent11 gain insight into the c onf li. c Ls in his 

or her life and to u se techniques to modify behavior. Because of 

the acceptance that hum an behaviors are multi-deter mined, the 

focus has shifted i n many cas e s to Lhe sec ond method, which 

is seen by many as a broader view of interpersonal transactions 

with therapeutic emphasis on the famil y d ynamics and family 

therapy . In the family therapy (11 systems11
) approach, the 

individual is seen in c onstant interaction with her or his 

envirorunent. which is ever-changing. 

Expanding the therapeutic focus from the individual to 

lhe entire family has required a co rrespo nding shift Crom 

p e rso ns to problematic relationships betv.•een persons. Satir 

explained the s ymptom of t he '' identified patient" as a: 

- report about the individual wearing it [ the symptom ] 
- and about the rules of the f amily s y s t em 
- abd to unde r stand the symptom, one must und e rs tand not only 

the symptom-wearer, but 
- a lso his £a1nily and the family system (45) 

Most families seek help when there is a dysfunction in one 

or more of the three main sires s areas 1 o the nuclear family 
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s y s tem: (1 ) marital c o l'lflict, (2) dysfunction in a spouse 

and (3 ) d ysfunction in a c hild. 

Although famil y therapy has become an increasing l y 

popular model of psychotherapeutic inter vention, traditional 

individual therapy remai ns as one of many possible ways to 

intervene in a fami1y . To quote Satir again (45 ) 

If even one family membe r changes h is way of relating 
to the othe rs, all oth er family members mus t adjust 
their behavior ac cording l y . In other words, any mean­
ingful interve 11tion which re-defines the r el ationship 
within the family will begin the pro cess oi resolving 
conflic t and changing problem behavior. E ffe ctive 
intervention may involve all family membe rs or as 
few as one f amil y member . The symptom bearer 
or identified patient (usually the c hild) may or may 
not be directly involved, but one or both parents 
preferabl y should be i n cluded, o n. the premise that 
they are the architec ts of the d ysfuoctioning famil y 
system prodllcing the symptom. Tbe treatment 
should provide some means of reassessing and re­
defining relatio nships. 

A combi nation of information, i ntr ospectiou, training 

tn communication ski lls , and accurate feedback co ncerning 

prog ress is es seniial for acco_mplishing the g oal of re-defining 

the relationship. It is expec ted t h at acting-out behaviors will 

no long er be necessar y fo r s ignaling distress and conflict whe □ 

the famil y has been edu cated in direct m e thods of co mmunica ting 

and productive ways of resolving conflict. 
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B ecause John E . Bell (4) is one of l.he original figu res 

io family ther a p y, to d es c r ibe bis methods is to give an over­

view of family therapy generally , i.oas much a s the theo1·ies of 

many othe.r family the r a pists are i ncorpo raled iota his work. 

Bell began family therapy as a technique in 19~ 1 and cont inue d 

to be an innovator in the field . His Public Health Monograph ( 4 \ 

of 1960 i s the first handbook of famil y the rapy . 

B ell works wi th a structure which includ es a definit e set 

of p ha ses , each. one laying the g r oundw ork for the next and 

continuing £01· eleven sessions . 

When Beil wo rks with families in which the i.dentified 

patient is the c hild be begins b y seeing t he par ents alone in 

the initia l interview . At this time he makes a paradoxical 

contrac t with them. He listerrs to their compl a ints about t he 

ch ild and acts as if he accepts the idea of the child as the 

patient. Bell then asks the parents to bring the child and 

other siblings to the next session and ask s them to ag r ee to 

ac c e pt a sugge stion which the child may make about a desi r ed 
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change in the family. In thi s m anner the parents a re put 

irr the position of co-stra tegists. He asks them to agree 

to see what happens if the c hild is put in control of a limited 

aspect of the family rules . This te chn.ique is tied to the p a r a ­

doxical instr uctions of J ackson and Haley . (29, 2 5 . ) 

With this interruption oftbe family ' s usual manner of 

handling their affairs , Bell then e nters the '' child- centered 

phase I wbere he encourages t he child to state his £ears, 

g rievances a nd wishes while t he parents li sten and reac t with­

out taking over . so that everyone has a c ha nce to speak and 

to hear each othe r. The rule now is established that the 

family members will be equal s in the task of self-expression 

and in this way the therapist is establishe d as the " rule-maker. 1
' 

The next step is lhe " parent-child interac tion phase. '' 

Her e the major r e sistances, tensions , and often denials 0£ 

difficul ty by the whole famil y o ccur . S yn 1p athetic urging, 

interpretaLion of parent's c hildhood experien ces, encouraging 

some resolution outside of s essions and gettin.g suggestions 

from. the c hildren leads to a dec i sion by tbe parents to do 

something differently . 
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From there the therap y move s to a cons ideration 0£ 

sib ling rela tions, r oles oulsid e the famil y , ao.d termination . 

Beca use the family has dis c o vered new potentialit ies in eacb 

othe r £or the resolution o f d ifficulties and therefore do not 

have to depend on the therapist, tbey can make pla ns £or how 

they are going to co ntinue to use the techniques they have 

l earned. T here i s a lso a n inc r eased interest in the success 

of e ach me1T1ber in h e r or his role o utside the f a.-rn_ily , whic h 

goes with t.he r el ease from the p athological function each was 

ser1Ti.ng with.in the family. 

Bell ' s methods of family therapy brings togethe r many 

of the subjects other therapists have deve lope d over the years . 

In a ddition to J a ckson' s para doxical instructions alread y men­

tio ned, there are: the establishment of communication i n the 

session as the fo cus o f interest and of the thera pis t as a 

commu nications exper t (Sati r ) ; t he re-definition of the child 

problem or 11 identiiied pati eot11 a s a parent- conflict prob l em 

(Satir as w ell as others ); the fo cus o n pos itive interpretation 
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(Hale y); aa.d planning for the futur e (Multiple Impact Tb.er a py) ; 

and p hase spec ific planning of tactics so that the therapy p r o­

ceeds from one fo cus to atiother . 

Family thera py is a therap eutic tool with powerful 

attributes . Wat z l awick (55) c haracterizes family therapy as a 

pro c ess with a series of definitive stage s , a s well a s clear begin -

ning and e nding points. The stages are identified as c r isis points 

(i.e., moments i n t he ther a p y p1·o cess when. the eq uilibrium 

of the family is upset and when stress reactions a m ong family 

member s a r e most likel y to be intense . ) S i nc e the times of 

c risis a lso provide special o pportunities for g rowth and c hange 

they can b e utiliz e d therapeuti cally . Ea ch c risis presents the 

famil y with an oppo r tunity to grow and develop new and healthier 

styles of copi ng. 

The c oncept of distinc tive stages or c risis points i n the 

c ours e of famil y the.rapy is based o n the idea that the famil y 

member who is d efined as t be '' identified patient" often is the 

vehicle for expression a nd resol ut ion of unconscious famil y 

conflicts . T herefore , tbe famil y is a s yste m of inter- r el ating 
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forces in w hich d ifferent members enact p arti cular 1·ol es 

a ssig ned them b y the fam ily system. Often suc h roles are 

a ccepted and enacted unconscio usly. 

Altho LLgh it has been accepted Lhat the family exerts 

the g r eatest ihil uence on the development of the individual ' s 

b ehavior, a nd many therapists now agree that c oosider al.i.on 

of both t.be ind ividua l a n.d his famil y is essential to the forma­

tion of the total clinical p icture, the famil y the rapis t does not 

focus her effo r ts on the famil y t o the exclusion of the " identifi e d 

patient. ' Rather, the therapist' s fo cus is on each famil y mem­

ber and his contribL1tion t o the entire famil y transaction. 

The 1i d entified patient" i s an " expressor'' of the f amily' s 

stress and is a lso the family member whose unconsciously­

assi gned task is to kee p the system in homeostatic equilibl"ium . 

The goal oi family therap y is to help make family m embers 

aware of maladaptive rol es and to r e stor e the famil y to a 

healthy f unctioning s ystem. (45) 

Family therapy i.s an e ffort t o r e - educate t he p a r ents 

through attitudinal c hanges by means of a series of confe r ences 

attend e d by th e parents , the identified patient., and other 

c hi ldren in tbe family . a nd of course , the therapist.. 
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As Haley stated: 11 T l1e fragmeotation of tbe ind ividual 

into parts, or the family i oto parts, is being abando11ed a nd 

there is a g r owing con sens us ib.at a new e c ological f r am_ework 

defines problems in new ways and calls f or ne w ways in 

therapy. 11 (25) 

Family therapists are also trying other innovative 

a pproaches wbich m ight seem £ittit1g for particular families 

and situations suc b as treatment of the family of drug abuse r s 

and network intervent ion therapy, both of w hic h are des c ribed 

as follows: 

FAMILIES OF DRUG ABUSERS 

Altbougb som e researchers have stud i ed the individual 

psychodyu,ami c s of c om pulsive drug users, f e w have sear c hed 

for answers to the e tiolog y of compulsiv e drug use from a 

family perspective. 

As stated elsew h e re 10 this paper the impor tance of tbe 

family i n the formation of psyc hiafric disorders has been 

recognized since :Freud, and the inclusion of t b e .famil y as a 

way of treating mental problems has evolved c hiefl}' d u r ing the 
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last two de cades. However , in drug abuse, family l rea t ment 

has been slow to develop arrd f a mily researc h ha s b e en even 

slower. 

I w ill attempt t o p r e s ent son1e of the typic a l famil y 

hisLories of drug addicts and a par ticllla r m ethod w hi c h is 

being us e d to tr eat Lb e fam ily of the drug abuser: 

One of t h e most corisistent family constellations identified 

in many of the r e s ear c h arti cles is the c o mbina tion of an over­

protective mother w ith a n absent o r e m otionally distant fathe r . 

Some of the e a rlie st literature whi c h has value in understanding 

drug abuse r s and the ir families conc erns t h e work do ne with 

delinquents a nd thei r families . Drug abuse can be seen as a n 

example of delinque nt behavior and, therefore , mu c h_ of the 

earlier research is helpful. 

Drug abusers g e nera lly wer e des c r i bed as having great 

diffi c ulty in finding and keeping jobs, did poo d y in school, 

usually d roppi ng o uL b y g r a de LO, bad d iffic ulty keep ing drive r ' s 

li censes becaus e of r epe a ted ticket s and a ccidents, failed to 

pay debts, failed to keep appointments r egularly, were unabl e 
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to get u p in Lb e morning without pa rental chast isement, 

were sloppy in caring for their clothes, body, and possessions, 

refu s ed to help car e for the home, had no c t"edible plans for 

Lhe futu r e , a nd in many cases, faced c r iminal charges fo r 

drug offenses or theft. There is well documented evidence 

lhat addicts are mor e inlelligenl than the gener a l popul ation. (4 7) 

The patte r n seems not to be t"estri cted to a parti c ular 

race, e conomic stratum, o r nationality wilhio North American 

culture. Chien (1 4). whose observa tions we re made of Amer ican 

blacks, Puerto Ricans , and whites, states 

The families of the addi c ts did not provide a s etting 
that would fac ilitate the acceptan ce of discipline or 
the development of persona l behavior cont.i·ols . The 
standards of conduct offe r e d by the parents were usually 
vague or in consistent; the addicts had characteristically 
been over- indulged. over-frustrated, or experienced 
vacillation between ove r-ind ul gence and over-frustration. 
For about one-fourth of the addicts, there was evidence 
of the absence of a clear patter n of parental roles in the 
formulation o r exec ution of disciplinary policy. 

In sever al ways lhe r e lationship between Lhe a ddic t and 

his pa r ents reduces the possibility of the addict.'s developing 

a satisfa c tory life style~ ilhout addiction. First, since the 

a ddict relie s on his p arents for meeting r eality demands . t.b e 
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necessity fo r his acquisition of his own adult skills is 

diminished. The parents often do no t encourage or support 

any allempts the addict may make to develop t.hcse skills . 

Second. conditions i n the parental home perpetuate an un­

favo r abl e sell- esteem in the addic t. The discrepancy bet.ween 

his handling of responsibi l ity and his p arents i s obvious , as 

is bis failure to achieve independence. Third, the addicl's 

social developmenl is distorted . Accepii ng the ext.ragava nt 

over-indulgence and conce rn of his p a r ents a nd c ont.rolling 

them by na gging and threatening self-destruc t.ion inculcates 

negative social behavio rs . (39) 

As he continues to l ive al ho me, therefore , the development. 

of h is adult skills, social maturity and sell- esteem a re impeded, 

giving him l ess r eason lo break his physical dependency and 

less likelihood of finding a viabl e a lte r native if he does . 

Drug abuse as a symptom may be maintained by t he 

individual lo serve family functions . For example, for the 

a dolescent drug abuse is a means of maintaining involvement 

with the family . As long as he continues to use drugs, the 
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family remains concerned about the a ddict ' s fale . Similarly , 

t he pa r ents may inadvertently encourage drug abuse (e . g . , 

g iving money to the addict whi ch he will use to purchase d1·ug s) 

as a means of n1aintaining control of the a ddict. A s long as 

the abus e r c onti nues to use d rug s, be is d e p endent. For the 

p a r e nts, the addi ct ' s " problem 11 provides a rationalization for 

th.eir involvement in a n ove r ind ulgent/overde pendent relation­

s hip, for fear t hat r efusal to indulge t he addict would lead him 

inevitably to c rime and death. 

For the family as a wb.ole, addi ction provide s a rationali­

zatio n for impoveri shed family relationship s and an excuse for 

delaying a t t en.tion Lo other prob lems, such as a joyless marital 

relationship, s ocial isolation, etc . Families f requently c o n­

tend in therapy that they have no prob l en1.s other than thos e r e­

sulting from the adoles cent. 

The essence of the addict-fam ily I s t rap is that on one 

band the family process maintains beha vio r s and perceptions 

in the addi ct that are i ncompatible with overcomi ng addi ctio n , 
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a nd o n the other hand , the addiction. prov ides compensations 

and r aLiona l izations that help the famil y mainta in i. ts homeostas i s. 

It a ppear s t hat in a d dic t - families, ad dictio n and family 

p r o cess perp etua te each othe r. In this event, t he famil y 

thera pist has two l ogical a l t e r natives : to p r y the addict 

away fro m the family envi ro nment in which the r e i s a g r eat 

d e a l o f acting- out behavior and perpetuation of the problem ; 

or to attem p t to change t he family pro c e ss in a d irection that 

p romot es g row th of the a ddict rather than continued depe ndence. 

Changing the add ict-famil y is d iffi c ult s i nce the ex isting 

famil y sys tem i s fi r mly e s tablished a nd to a d egr ee functio nal. 

Hale y states t hat s ometim es an a dol e s ce n.t is unlikel y to l e arn 

b etter ways of d eal ing with his parent s u nless he lives a par t 

fr o m them during fami l y t he r a p y . The addict-family s yndrome 

pres ent s a vital chall enge to family therapists to d e velop m e thods 

tha t are power fu l a nd s ubtle e nough to c ha ng e f a milies in_ wh.ich 

resistanc e i s high, t he conne ction b e twee n famil y process and 

the p resenting probl em i s easily d e nied, a nd the ne ed for inter-

ve ntion is g r eat. 
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Family therapy is an important method of intervention 

for families involved wiLb a child who is dependent upon. drugs, 

in.el uding alc ohol, a conunon drug of abuse io our c ullure, even 

ii the addict r efuses to be in volved i n Lbe therap y which is often 

the c ase wi tb drug abusing adolescents . 

Much is said of the inability of the Lr a ditional family 

system to cope with the d emands of contemporary society for 

growth and change. Tb.e famil y no longer is the socio-economic 

basis f or the traditional community, but an emotional survival 

system in which everyone, in one form or another, is involved. 

Every addict has a survival system that. includes other people 

and addiction is a family disease. Therefore, it is vitally 

important fo.t the whole famil y of concerned persons to be 

invol ved in therapy even if tne addict 1·efoses to be involved. 

When a member of a family becomes addicted to drugs 

the family struggles to control the addict ' s behavio r o r to 

s omehow escape f r om the consequences of his behavior as 

that behavior begins to gove r n the family's wh.o le life-style . 
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As the family strugg l es to cope, typically, Lhey become bound 

up it'l a d e s t ructive pattern of recurring, predictably bad situa tions. 

J ust as the addict himseli suffers, the famil y suffers and c annot 

seem t o b ring abo ut any kind of change in its life. The family 

becomes , io a s ens e, ' 1addicted to the addict" in. much t.be same 

way that the addict is addi c ted t o drug s. (54 ) 

As the addict becomes m ore dependent upon his drugs 

the family puts more energy into c oping with the situation., 

and cop ing becomes a central part of their lives . T hey anticipate 

the drug us e , bear with it, and adjust i n order to absorb the 

harmful consequences as eac h cycle ends . Although they are 

aware that they cannot chaL1ge the a ddict, their own denial system , 

much like the addict' s, tells them that they can help the addi.ct 

if they just hold on . When the cycle inevitably repeats ilself 

the family suffers. The fami l y, whose own. sense of emotional 

well- being is d eeply dependent upon the addict and bis beha vior, 

begins to feel helpless and worthl ess, j u st as the addict does, 

and become s addic t.ea iLseli to the addict and the situation. 
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Everyone in the family of t he a ddict becomes involved in 

one way or another in a no-win game called II next tim e it 

will be different. 11 (5 0 ) 

The f amily unwittingly accepts the role of enabler for 

the addi ct. Another term to describe this role is " hurt- or 

a ngry- or frightene d-caretaker" fo r the addict. These 

famil y m embers s om etimes become res c ue rs or partners 

or persecutors or victims, and play one or m ore oi these 

roles at one time or another . In some way they establish 

themselves as bei ng responsibl e for the addict . In each of 

these rol es there is impli cit the assumption that lhe concerne d 

persons can somehow change the addi ct .. a nd it is this assumpt ­

ion . together wit h the addi ct' s defiance, that keeps the game 

g oing . (50 ) 

Each role feeds the addi ct' s resistan c e to c hange. The 

family is usually unaware of their role of enabler, and to 

s uggest that they are e nabling the behavior to continue can 

cause them to feel mor e guilty and reinforc e tbe delusion 

tha t they have caused the d r ug use. The most useful way 
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to cha nge the addict-family sys tem is to help the c onc erned 

p ersons to understand the system and to see their roles in 

i.t, to help them look at Lheir own a ddi cti on- to-Lhe - a ddicl, 

and to un d e rstaod that each family member can take r esponsi­

bili ty fo r his or her pari in. the system. 

T he therapist must make every effo i.-t to respect the 

famil y' s situation, to understand and vi.ew it without judgi ng 

or blaming . The family systems a pproac h of Bowen, Jackson, 

Haley, Whitaker, Sati r and o the rs parallels the p hilosophy of 

Al- Anon,which is a g roup of conce r ned families of alcoholi cs, 

and of Families Anonoymous, whic h is a g roup of c oncerned 

families of drug abuse.rs . 

I□ Bowen' s article, "A Famil y Systems Approach_ To 

Al coholism," he states 

In s y s t ems theo r y the focus is o n the functional facts 
of relations hips . on w hat happens , how it happens, where 
it happens, insofar a s s uch observations are b ase d o n 
facts. It carefully avoids man's preoccupation wit.h why 
it happens. F .rom a systems viewpo int, alcoholism (or 
any .related drug addiction) is o ne oi the common human 
dysf unctions . As a dysfunction it exi s ts in the context 
of an imbalance in func lioning of the total famil y sys tern. 
From a theoretical viewpoint, every important family 
member plays a part in the dysfunction of the identified 
pat ient. This theory provides a way fo r conceptualizing 
the part each member plays . Therapy is d i r ected at the 
family member or famil y members with. the most re­
sourcefulness, who have t.he most potential for modifying 
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their own function. When it is p ossible to m odify 
the family relaLi o nship system, there is i mpr ove­
ment even though the d y sfunctional one 1nay not 
have been part of the therapy . (9) 

T h e important point th.at Bowen m a k e s is th.at the conce1· ned 

persons ca·n interrup t the des t r uctive cycle of famil y - wide 

emotional addictio n , even ii the addict continues t o use drugs . 

They can, if t h e y are willing, g i ve up their caretaker roles 

and can begin t beir own emotional growth., quite apart f r om the 

addict. If they are able to g ive up their rol es in the addict-family 

system, they also, by this action, do a ll they are abl e to do in 

freeing the addict to g row. 

The greatest prob lem fo r the family therapist in working 

with addi ct- families is to he lp the famil y work through the pro-

cess of " l etting go'', fr eeing themselves from something t hat 

has become a very i m portant pa r t of their famil y homeostasis . 

The tb.e rapist can help the family , when they are willing to begin 

to g row , only if they are able to ac cept that they have just two 

alternatives~ 

{l ) To go on putting up witb the behavior of the addict 

and continue to be a caretaker, or 
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(2) To remove the addi ct from their live s, e m otionally 

if not physically. 

This second alternative involves coming to terms w i Lh 

the fact that caretaking does not cause healthy change in othe rs. (54) 

The end of the caretaking relat ionship is the end of a 

very imp ortant part of the li ves of concerned persons. It is 

the death of a relatio nship . Even though the experienc e has 

been painful and frustrating, it has become a vital part oJ Lbe 

family l ife-sty-le a nd giving up the o ld role will in volve a g reat 

deal of sadness. The work of Kubler- Ross (30) on bow people 

are abl e to a ccept death, the end of all relationship s. is use­

fLtl in und erstandi ng the stages thr ough which t he family will 

ine vitabl y move. 

Denial Stage 

The first stage in the process of moving toward acceptance 

of death is denial. Just as p eople who a re terminally- ill can 

and often will deny their c ondition, th e p e rson who i s emotionally 

i nvolved w ith an addict will for a prolonged period of time deny 
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any e vidence of t he addi. c tio n, and once the addiction is 

accep t ed will deny that he/she cannot control the situation. 

Dertlal seems to derive from the family's fear of a dmitting 

what i s happening, and/or the fear of the therapy proces s 

and u nconsciously of how that will change the homeostas i s 

of the family . The therapis t 's g oal is to help t hem feel safe 

enough to look a t what is actually happening in the family's 

life. 

Aa_ger Stage 

J ust as the dying person moves from denial to anger 

with thei r fate , o nc e the family- has passed through the s tage 

of denial and has admitted that they have been trying to res ­

cue the addict and that their ef forts have a ll failed, t hey are 

often filled with f eeling s of a nge r and self -pity. They are 

ang r y at the addi ct, the m selves, and life itself, b ecause 

the y are frustrated a t e ve r y turn. The goa l a t this stag e is 

to help them own their own anger, to recog niz e and deal wi th 

their own feeling s and to be aware that they have let the 

addict control them. They l'lave been lost in their own 

addiction-to-the-addict. Often' a g r eat d eal of progress can 
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work with the family to help t hem let go e nti rely , to be 

aware of thei r p owerle ssness to change another person, 

and to move on t o the next s ta ge Lo thei r g r ief work. 

E ventually I whe n Lbey realiz e they have c ontrol only 

over thei.r own lives and can m ake a c ommitment o n.l y for 

themsel ves, not for the add icL, will they be a b l e to take 

the nex t s t ep . 

Depre ssi o n Stage 

Kuble r- Ross (30) s tates that w hen dying p eople can no 

longer deny their i llness - when their anger does them no 

good - and when bargaining proves fu t.ile, they endur e a 

p eriod of depression. They 1na y isolate themselves and grieve 

and quietly come to a full awareness of t heir powerlessness . 

Similarl y, the addicti ve family who finally l earns that they 

are powe r l ess to change the addict will g r ieve and hopefully 

move on to the l as t stage of grief work. S01neti m es they 

will remain l o cked into lhe de pression and conHnue to grieve . 

The goal of therap y with the se people is Lo help them lo k eep 

working , to e n courag e Lbem to be aware of their feelings , 

to understand them and to pass through t h.em i oto the final 

s tage of their grief work - accept ance. 











on their maturi·y , experience u~th life and their 

intelligence, and be strong authoritative, not 

authoritarian, figures in their children' s lives. 

3 

I believe t~at this position provides a fPeling of 

self- conrioence for oarents and security for childre~. 

Tne t~me nas co~e for the pendulum whicn ha~ 

swung from the oppressive authoritarian position to 

tne loose permissive posi~ion to now settle into a 

moderate posi+ion of loving, empath! , limit sett:ng 

authority. 

I do not know what the results will b 

pP.rhaps in five years from now, I might decide to conduct 

a su=vey of the people who took my Parent Effectiveness 

Training course and conpa-P. them with those who took 

the Parent Effectiveness ... P!us course. I do know, 

however, tat when I axo_ain my new philosoph in 

parent education to people who are involved with parents 

and chiloren in ~he mer.tal health fiel~ , I receive very 

favarahle responses. 

At any r ate, the gnawing douot ara h1po~risy I 

felt in the last pa~t of my eaching P. E. T. is now gone. 

1 think tnat I aM giving something to my studsn~s tnat 

would nave oeen helpful to me a~d possibly could have 

nelped me avoid ~ome of the mistakes I made in 

paren~:ng. 


