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INTRCDUCTION

Theorists and researchers in child development have
indicated over and over that the relationship between parent
and child is one of the most significant determiners affecting
the child's personality as well as his future emotional health.
Specifically, the family atmosphere and parental attitudes are
significant determinants of the child's feelings about himself
and of his behavior. According to Carl Hereford, author of

Changing Parent Attitudes Through Discussion, the cycle is

this: attitudes toward child-rearing lead to parental
behavior, which, in turn, leads to attitudinal and behavioral
changes on the part of the child. (26)

Some families do not think about child-rearing as such
until a problem arises. Unless these parents are confronted

with a 'problem' child, there appears to be little incentive to



change their child-rearing practices or to investigate the
interpersonal relationship within the family.

On the other hand, growing numbers of parents appear
to be anxious about the potential dangers they see confronting
their children, among which are drug abuse, juvenile delinquency,
and learning problems in school. These parents want to learn
how to relate to their children as a way of alleviating or pre-
venting future problems. It is understandahble, therefore,
that parent education classes have caught the attention of a
vast number of people within the past decade. Additionally,
there seems to be a consensus of opinion that the family
structure is in dire need of help in crisis situations, particularly
since the loss of the extended family has left families in the
position of having few personal resources for help and support.

In this paper I have attempted to examine how parent
education as a preventive measure has evolved, as well as how
psychological means of helping people (and particularly families
in crisis) have changed.

My decision to concentrate my learning on the area of

parent education and change came through my background in



teaching Parent Effectiveness Training for the past eight
years. During that time I have seen the anxiety of people

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

help their children have a happier and more fulfilling ex-
perience than they themselves had. In spite of their earnest
efforts, parents often face pain and confusion in their family
relationships, as well as anxiety and helplessness when faced
with crisis situations.

My focus in this paper, therefore, is on the growing
need for more effective programs in the area of parent
education and family therapy. Knowingly or unknowingly,
society puts on the parent the responsibility for how a child
develops, despite the fact that most parents are not trained
for thia_‘» most important role, but function by trial and error.

In the past decade or so, many new programs have been
developed to enable parents to learn how to adequately fulfill
their function of raising children who are healthy, both
emotionally and physically. Some of these programs are

classes in parent education, while others are various forms



of family therapy which focus on alternate ways of behaving,
expressing feelings, and developing interpersonal intimacy.
In another sense, of course, all good ""education'' is thera-

peutic, while all therapy is re-education.



PARENT EDUCATION PROGRAMS;

The primary objective of parent education programs per
se has been to make parents more conscious of their role per-
formance which in turn will allow them to be more autonomous
and creative. (44) The term '"parent education' has become
well known and is in general use. Orvile Brim defines parent
education as ''an activity using educational techniques in order
to effect change in parent role performance.” (10) Millions
of parents have been reached and millions of dollars are being
spent in parent education programs.

The theory that parental attitudes and behavior affect
the child's mental health is shared by representatives of many
academic disciplines. Freud was one of the first to state that
deviant conduct is the result of childhood experiences in the
family. (19) Sullivan and many other well known experts have
also stressed the role parents' attitudes have on the develop-

ment of the child. (54)



During the past three generations, there has been an
uninterrupted expansion of these programs through many
organizations both public and private. Parents participate
in groups and classes and are counseled by physicians, the
clergy, teachers, therapists and family counselors. They
read books, pamphlets, magazines, newspaper columns,
see films, television programs, listen to lectures and radio
programs -- all concerned with educating them in child care.

Although there was a spurt of growth in parent education
programs between 1925 and 1935, some enthusiasm was lost
in the late thirties as a result of the depression, since many
parent educators consequently began to doubt the permanency
of the traditional family structure. The breakdown of the
cultural traditions in child-rearing practices was, in turn,
at least partially a result of other societal changes (i.e., the
status of women moving toward increased autonomy in both
their family and non-family roles and the decline of the
extended family with the increased separation of most newly

married couples from their parental homes.) This has re-
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sulted in the new parents being isolated not just from their
own families, but also from their own cultural patterns of
child training. The consequent breakdown in tradition forces
the modern parents into greater consciousness of their child-
rearing practices, and demands that they develop parental
roles either from their own resources or with the assistance
of outside experts. Organized parent education programs,
may have been a response to this situation -- the need for
guidance caused by the decline of traditional child-rearing
practices. (52)

In addition, there is a growing belief on the part of
many that better ways of rearing children exist than those
prescribed by tradition. (10) Maria Rogers made the state-
ment that through parent education '"more profound changes
in human life might result than has occurred since mankind
emerged from the cave.' (43)

Not only has there been a shift from traditional practices

but there has been a shift in the way '""expert'' advice is treated:




In earlier periods parents were encouraged to be authoritarian

in dealing with their children; later they were led to believe

that saying '""no" to a child might be a "'traumatic experience''.

More recently the pendulum is swinging back and parents

have been encouraged to make choices and to take more res-

ponsibility in deciding how they wish to function as parents.
Currently with the emphasis on parents using ''discrimi-

nating authority' (i.e., with empathy and understanding),

two books have appeared which remained on the best-seller

list for many months: Dr. Haim Ginott's Between Parent And

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

Training (23). In addition to writing his book, Dr. Gordon
started a parent training program in 1962 called Parent
Effectiveness Training. This training program differs from
earlier classes and study groups that had explored ideas and
theories about parenthood, child-development, and family
functioning in that it offers skill-learning opportunities for

parents in how to improve communication as well as the



the quality of family life. This particular parent education
training program will be discussed in detail in this paper.

While there are many parent-child education classes
being conducted throughout the country, four movements in
particular have captured the most interest. Although these
four programs are very different from one another, they all
share the common theory that most parent-child relationships
are lacking in an atmosphere of constructive communication,
positive regard for the child's self-esteem, and understanding
and self-confidence on the part of the parent. All four pro-
grams, which range in orientation from humanistic to behavior
modification, are growing rapidly. Many parents who have
completed any of these parent education classes feel enthusiastic
and make such statements as "it changed my life''. They no
longer are left to experiment and act according to their original
programming, but are ''trained to be parents."

A brief description of these four programs follows, along
with a description of a philosophical variation to Parent Effective-
ness Training which I am teaching, called Parent Effectiveness

Plus.
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l. Responsive Parent Training:

This class, which is behavior modification-oriented, uses
lectures and small group discussion. It provides an intro-
duction to behavioral principles of learning, beginning with

the need to define behavior precisely, and proceeding through
the various technical aspects of behavior modification. The
class is structured with homework and weekly quizzes involv-
ing parents keeping records of their children's behavior with
graphs. Parents learn how to give praise and positive attention
and to ignore negative behavior so that they stop giving negative
attention, and mild punishments. Upon completion, parents
state that their children's behavior has improved and they feel

less helpless.

2. Children: The Challenge:

Based on the philosophy of Alfred Adler, this class was first
conceptualized by Rudolf Dreikurs, a psychiatrist and author
of the book by the same name. This course, while opposing
the power struggle which is so prevalent in the parent-child

relationship, offers suggestions on how parents can avoid this.
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Dreikurs' philosophy considers power a natural drive which
must be directed into constructive and socially useful channels.
According to Dreikurs, ''A misbehaving child is a discouraged
child, " which is directly related to the child's relationship to
his parents., Parents are taught in a study group method to
discourage the misbehavior and encourage responsible behavior.
This is implemented by disciplinary techniques called ''natural
and logical consequences. ' Dreikurs says the f.f)ur goals of
misbehavior are attention, power, revenge, and inadequacy.

(See appendix for the doctrine according to Dreikurs.)

3. Parent Involvement Program (P. 1. P. ):

This class is an adaptation of William Glasser's Reality Therapy.

Parent Involvement Program's philesophy is that in order to
change behavior there must be a friendly relationship between
parent and child, '"'a warm, honest, affectionate relationship. "
People who engage in ""irresponsible behavior' see themselves
as failures and they must be convinced that someone cares
about them and believes in them, which, in turn, will aliow

them to improve their behavior and their self-concept. The

(22)
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P. L. P, program concentrates on teaching parents how to
establish an involved relationship with their children through

a seven step program described in the appendix.

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

This most popular and largest of the parent education classes in
the United States was originated by Thomas Gordon and is based
on the philosophies of Carl Rogers and John Dewey. The format
is lecture, group discussion and role playing. Parent Effective-
ness Training believes that parents can and should give up the
use of power, particularly psychological power. Gordon bases
this on the premise that power is damaging to people and relation-
ships. The ultimate goal of Parent Effectiveness Training is a
'"good relationship'' and this is accomplished by parents learning
communication skills that enhance mutual understanding between
parent and child. These communication skills are '"Active
Listening', which is a method for parents to listen to the
feelings of their children in an accepting manner without taking

over and attempting to change their children's feelings;
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sending "I Messages) which is a method for parents to express
their feelings about their children's behavior - either positive
or negative so that their own feelings are clearly conveyed
without judgment; and cooperative problem resolution, which
is a method for solving parent-child conflicts so that there are
no losers. (An outline of two of the most important sessions
of this course is presented in the appendix. )

Since my present philosophy of parent education differs
from, but is partially based on, Parent Effectiveness Training
which I have been teaching for the past eight years, it seems
appropriate to spell out in greater detail some of the basic
principles of Parent Effectiveness Training.

Parent Effectiveness Training was built on the concepts
of humanistic psychology, which indicates that a person's growth,
whether an infant, child, or adult, is best facilitated in an en-
vironment where warmth, acceptance, and personal freedom
prevail. In parent-child relations, the burden for creating

such an environment falls on the parent; it is believed that
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the confident, self-accepting, and other-accepting, trusting
and understanding parent can do most to foster growth in
the child.

Parent Effectiveness Training stresses the belief that
it is the parent who models openness, creativity and love,
who provides a positive and strong identification for children
to show these characteristics in their behavior. This parent
education class gives parents the opportunity to begin model-
ing such behavior. In addition, the communication skills
taught in this class enhance the emotional relationship between
parent and child.

Parent Effectiveness Training attempts to change the
attitudes and behavior through group discussion, role playing,

lectures, tapes and structured exercises.

Parent Effectiveness Plus:

In the eight years that I have been teaching Parent
Effectiveness Training and raising my own children, I have

become increasingly concerned with the confusion on the



part of most parents in understanding just what position to
take which would be ''fair'' both to themselves and to their
children, conducive to their children's self-esteem and
mental health, yet comfortable to them in assuming a
position of self-confidence —and self-assurance in their
parenting roles.

It seems clear to me that once parents are able to
become sensitive human beings, sensitive both to the feel-
ings and needs of others (including their children) as well as
to their own feelings and needs, they can then take the position
of strong, caring, "authoritative' parents, as differentiated
from '""authoritarian'. I have now developed a course called
Parent Effectiveness Plus which encompasses the excellent
communication skills of Parent Effectiveness Training with
a different emphasis on parental authority and limit setting.

Good parenting is not to eliminate all of the pain and
anhappiness:in life for childfen, but to help them realize that

they have the strengths and fortitude to handle it (with their
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parents support, empathy and love) and to grow from these
experiences. Parenting requires the capacity to nurture,
guide and control. Parents must, however, carry out
executive functions which require the use of their power
and authority.

Statements are made by many, including Parent
Effectiveness Training, such as ''the ideal family is a demo-
cracy'', '"parental power and authority are destructive to
the child and to the relationship'’, etc. I believe these
statements are incorrect because they assume that a demo-
cratic society is leaderless or that a family is a society of
peers. The discriminating use of authority is a necessary
ingredient in effective functioning for parenthood.

The unquestioned authority that characterizes the
stifling authoritarian model of parenthood can be replaced
by a concept of flexible, rational, authority. Authoritarianism
can be viewed as a leash around the neck of others with no
freedom of movement, no expression of feelings - whereas

authorit rovides for '""guard rails'" for boundaries where
yp g
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there is freedom of movement as well as the security of
knowing that if one steps too close to the edge the boundaries
will be there to protect him - - that is his security.

Under these circumstances the child may fight, rebel
and act angry. This is the time for the parents to make the
decision whether they want to be the '"good guy" (i.e.

1

permissive) or the '""good parents'" (who provide the security
of limits. )

Because of the many factors involved in the process of
attitudinal change, it would appear unrealistic for any one
program to effect a complete change in attitudes among all
participants. Yet, it seems clear that some form of parent
education is needed if the ideals of humanistic psychology are
to be realized in the lives of children growing up in today's
homes. People who have been trained to be parents approach
child-rearing with confidence and have trust, understanding
and acceptance toward their children, thus producing healthier
and more achieving children. An important ingredient, how-
ever, is a change of attitude which is a more difficult area of

endeavor.



In 1935 Lindeman and Thurston (33) pointed out that
"parent educators are now searching for that new line of
demarcation which reveals where education leaves off and
psychotherapy begins.'' Today, with the advent of family
therapy, education and therapy have come closer than ever.
As a matter of fact, family therapy can be thought of as
"family life education'’ in that it is directed at influencing
the performance of specific roles within the family context:

the child, the sibling, the parent, and the husband and wife.

FAMILY THERAPY:

It is interesting to trace the trends in the changes
which occurred over the years in the philosophy of family
treatment. In the early 1900s, disturbances in family re-
lationships had been traditionally the province of the social
worker and/or ministers and teachers. In this form of help
only the conscious aspects of emotional experience were
taken into account. Within a short time, however, there
was a disillusionment with these social techniques, and

there followed a new wave of emphasis on individual personality.
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There was a concentration on the philosophy of ""mental
hygiene' with a strong orientation to psychoanalysis,
emphasizing the emotional problems of the individual, as
well as unconscious motivation, making the study and treat-
ment of the family less popular. As a matter of fact, the
social approach to disturbances in the family was brushed
aside as '"superficial." Because of this, professional status
and recognition came only to those who worked with the
individual within the framework of the psychoanalytical
model. The former traditional functions of the social worker
working with the entire family became reparded as '""routine,
mechanical and beneath professional dignity." Home visits
which had been one of the important aspects of social work
to study the family problems practically disappeared. Concern,
therefore, with the tensions of interpersonal relations was
subordinated to the primary concern with the individual psyche
and '"families as families became virtually lost as subjects
of study.'" (1)

Although it has long been recognized that the family

provides the context of much of an individual's personality
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development, it has been only recently that studies have
begun to be made of the family and the treatment of the
family as a unit.

In the 1950s there was a trend back to the emphasis of
healthy relations within the family. The therapists who then
began to experiment with treatment of the entire family were
people who had been trained in the practice of individual
ther;py. Their focus had been on how to change a person.

As they began to be more aware of the dynamics of the family
on the individual they became aware of the importance of
changing the family, and each therapist developed his or her
own unique approach without realizing that the same thing was
happening to other therapists who were also experimenting
with family therapy. As a result, a large number of schools
of family therapy developed, each with its own approach

from the traditional psychoanalytic to pure communication.
Because there are so many different approaches within the

scope of family therapy, it cannot easily be described as a
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"method. " The therapists' approach varies from family to
family as well as from therapist to therapist. According
to Haley, what family therapists most have in common is
"an increasing awareness that psychiatric problems are
social problems which involve the total ecological system. ' (25)
Family therapy differs tremendously from other
approaches to psychotherapy: 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 first attempt to treat little Hans through
conjoint methods, however, there has been a trend among psy-
choanalytic theorists to view individual psychological pathology
as an interpersonal as well as an intrapsychic manifestation. (54)
Theoretically human behavior is multi-determined and is
affected by:the interplay of psychological, biological and environ-
mental factors. There are, however, no final answers regard-
ing psychological disorders and no simple theory of treatment
has been universally accepted. Treatment strategies now being
used generally fall into two categories: one focuses on changing
the individual; the other on treating the individual by interven-

ing and changing his environment.
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The first method, to change the individual, is to help
the "identified patient' gain insight into the conflicts in his
or her life and to use techniques to modify behavior. Because of
the acceptance that human behaviors are multi-determined, the
focus has shifted in many cases to the second method, which
is seen by many as a broader view of interpersonal transactions
with therapeutic emphasis on the family dynamics and family
therapy. In the family therapy (''systems'') approach, the
individual is seen in constant interaction with her or his
environment, which is ever-changing.

Expanding the therapeutic focus from the individual to
the entire family has required a corresponding shift from

persons to problematic relationships between persons. Satir

explained the symptom of the "identified patient' as a:

- report about the individual wearing it [the symptom]
- and about the rules of the family system
- and to understand the symptom, one must understand not only

the symptom-wearer, but
- also his family and the family system (45)

Most families seek help when there is a dysfunction in one

or more of the three main stress areas in the nuclear family
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system: (1) marital conflict, (2) dysfunction in a spouse
and (3) dysfunetion in a child.

Although family therapy has become an increasingly
popular model of psychotherapeutic intervention, traditional
individual therapy remains as one of many possible ways to
intervene in a family. To quote Satir again (45)

If even one family member changes his way of relating
to the others, all other family members must adjust
their behavior accordingly. In other words, any mean-
ingful intervention which re-defines the relationship
within the family will begin the process of resolving
conflict and changing problem behavior. Effective
intervention may involve all family members or as
few as one family member. The symptom bearer

or identified patient (usually the child) may or may
not be directly involved, but one or both parents
preferably should be included, on the premise that
they are the architects of the dysfunctioning family
system producing the symptom. The treatment
should provide some means of reassessing and re-
defining relationships.

A combination of information, introspection, training
in communication skills, and accurate feedback concerning
progress is essential for accomplishing the goal of re-defining
the relationship. It is expected that acting-out behaviors will
no longer be necessary for signaling distress and conflict when
the family has been educated in direct methods of communicating

and productive ways of resolving conflict.
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Because John E. Bell (4) is one of the original figures
in family therapy, to describe his methods is to give an over-
view of family therapy generally, inasmuch as the theories of
many other family therapists are incorporated into his work.
Bell began family therapy as a technique in 1951 and continued

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

of 1960 is the first handbook of family therapy.

Bell works with a structure which includes a definite set
of phases, each one laying the groundwork for the next and
continuing for eleven sessions.

When Bell works with families in which the identified
patient is the child he begins by seeing the parents alone in
the initial interview. At this time he makes a paradoxical
contract with them. He listens to their complaints about the
child 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 asks them to agree to

accept a suggestion which the child may make about a desired
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change in the family. In this manner the parents are put

in the position of co-strategists. He asks them to agree

to see what happens if the child is put in control of a limited
aspect of the family rules. This technique is tied to the para-
doxical instructions of Jackson and Haley. (29, 25.)

With this interruption of the family's usual manner of
handling their affairs, Bell then enters the ''child-centered
phase ' where he encourages the child to state his fears,
grievances and wishes while the parents listen and react with-
out taking over, so that everyone has a chance to speak and
to hear each other. The rule now is established that the
family members will be equals in the task of self-expression
and in this way the therapist is established as the '"rule-maker. "

The next step is the ''parent-child interaction phase. "
Here the major resistances, tensions, and often denials of
difficulty by the whole family occur. Sympathetic urging,
interpretation of parent's childhood experiences, encouraging
some resolution outside of sessions and getting suggestions
from the children leads to a decision by the parents to do

something differently.
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From there the therapy moves to a consideration of
sibling relations, roles outside the family, and termination.
Because the family has discovered new potentialities in each
other for the resolution of difficulties and therefore do not
have to depend on the therapist, they can make plans for how
they are going to continue to use the techniques they have
learned. There is also an increased interest in the success
of each member in her or his role outside the family, which
goes with the release from the pathological function each was
serving within the family.

Bell's methods of family therapy brings together many
of the subjects other therapists have developed over the years.
In addition to Jackson's paradoxical instructions already men-
tioned, there are: the establishment of communication in the
session as the focus of interest and of the therapist as a
communications expert (Satir); the re-definition of the child
problem or "identified patient'' as a parent-conflict problem

(Satir as well as others); the focus on positive interpretation
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(Haley); and planning for the future (Multiple Impact Therapy);
and phase specific planning of tactics so that the therapy pro-
ceeds from one focus to another.

Family therapy is a therapeutic tool with powerful
attributes. Watzlawick (55) characterizes family therapy as a
process with a series of definitive stages, as well as clear begin-
ning and ending points. The stages are identified as crisis points
(i. e., moments in the therapy process when the equilibrium
of the family is upset and when stress reactions among family
members are most likely to be intense.) Since the times of
crisis also provide special opportunities for growth and change
they can be utilized therapeutically. Each crisis presents the
family with an opportunity to grow and develop new and healthier
styles of coping.

The concept of distinctive stages or crisis points in the
course of family therapy is based on the idea that the family
member who is defined as the ""identified patient'' often is the
vehicle for expression and resolution of unconscious family

conflicts. Therefore, the family is a system of inter-relating
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forces in which different members enact particular roles
assigned them by the family system, Often such roles are
accepted and enacted unconsciously.

Although it has been accepted that the family exerts
the greatest influence on the development of the individual's
behavior, and many therapists now agree that consideration
of both the individual and his family is essential to the forma-
tion of the total clinical picture, the family therapist does not
focus her efforts on the family to the exclusion of the "identified
patient. " Rather, the therapist's focus is on each family mem-
ber and his contribution to the entire family transaction.

The ''identified patient' is an ''expressor' of the family's
stress and is also the family member whose unconsciously-
assigned task is to keep the system in homeostatic equilibrium.
The goal of family therapy is to help make family members
aware of maladaptive roles and to restore the family to a
healthy functioning system. (45)

Family therapy is an effort to re-educate the parents
through attitudinal changes by means of a series of conferences
attended by the parents, the identified patient, and other

children in the family, and of course, the therapist.
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As Haley stated: ''"The fragmentation of the individual
into parts, or the family into parts, is being abandoned and
there is a growing consensus that a new ecological framework
defines problems in new ways and calls for new ways in
therapy.'" (25)

Family therapists are also trying other innovative
approaches which might seem fitting for particular families
and situations such as treatment of the family of drug abusers
and network intervention therapy, both of which are described
as follows:

FAMILIES OF DRUG ABUSERS

Although some researchers have studied the individual
psychodynamics of compulsive drug users, few have searched
for answers to the etiology of compulsive drug use from a
family perspective.

As stated elsewhere in this paper the importance of the
family in the formation of psychiatric disorders has been
recognized since Freud, and the inclusion of the family as a

way of treating mental problems has evolved chiefly during the
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last two decades. However, in drug abuse, family treatment
has been slow to develop and family research has been even
slower,

I will attempt to present some of the typical family
histories of drug addicts and a particular method which is
being used to treat the family of the drug abuser:

One of the most consistent family constellations identified
in many of the research articles is the combination of an over-
protective mother with an absent or emotionally distant father.
Some of the earliest literature which has value in understanding
drug abusers and their families concerns the work done with
delinquents and their families, Drug abuse can be seen as an
example of delinquent behavior and, therefore, much of the
earlier research is helpful.

Drug abusers generally were described as having great
difficulty in fitﬁding and keeping jobs, did poorly in school,
usually dropping out by grade 10, had difficulty keeping driver's
licenses because of repeated tickets and accidents, failed to

pay debts, failed to keep appointments regularly, were unable
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to get up in the morning without parental chastisement,
were sloppy in caring for their clothes, body, and possessions,
refused to help care for the home, had no credible plans for
the future, and in many cases, faced criminal charges for
drug offenses or theft. There is well documented evidence
that addicts are more intelligent than the general population. (47)
The pattern seems not to be restricted to a particular
race, economic stratum, or nationality within North American
culture. Chien (14), whose observations were made of American
blacks, Puerto Ricans, and whites, states
The families of the addicts did not provide a settihg
that would facilitate the acceptance of discipline or
the development of personal behavior controls. The
standards of conduct offered by the parents were usually
vague or inconsistent; the addicts had characteristically
been over-indulged, over-frustrated, or experienced
vacillation between over-indulgence and over-frustration.
For about one-fourth of the addicts, there was evidence
of the absence of a clear pattern of parental roles in the
formulation or execution of disciplinary policy.
In several ways the relationship between the addict and
his parents reduces the possibility of the addict's developing

a satisfactory life style without addiction. First, since the

addict relies on his parents for meeting reality demands, the
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necessity for his acquisition of his own adult skills is
diminished. The parents often do not encourage or support
any attempts the addict may make to develop these skills.
Second, conditions in the parental home perpetuate an un-
favorable self-esteem in the addict. The discrepancy between
his handling of responsibility and his parents is obvious, as
is his failure to achieve independence, Third, the addict's
social development is distorted. Accepting the extragavant
over-indulgence and concern of his parents and controlling
them by nagging and threatening self-destruction inculcates
negative social behaviors. (39)

As he continues to live at home, therefore, the development
of his adult skills, social maturity and self-esteem are impeded,
giving him less reason to break his physical dependency and
less likelihood of finding a viable alternative if he does.

Drug abuse as a symptom may be maintained by the
individual to serve family functions. For example, for the
adolescent 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 addict's fate. Similarly,
the parents may inadvertently encourage drug abuse (e. 2.,
giving money to the addict which he will use to purchase drugs)
as a means of maintaining control of the addict. As long as
the abuser continues to use drugs, he is dependent. For the
parents, the addict's ''problem'' provides a rationalization for
their involvement in an overindulgent/overdependent relation-
ship, for fear that refusal to indulge the addict would lead him
inevitably to crime and death.

For the family as a whole, addiction provides a rationali-
zation for impoverished family relationships and an excuse for
delaying attention to other problems, such as a joyless marital
relationship, social isolation, etc. Families frequently con-
tend in therapy that they have no problems other than those re-
sulting from the adolescent.

The essence of the addict-family's trap is that on one
hand the family process maintains behaviors and perceptions

in the addict that are incompatible with overcoming addiction,
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and on the other hand, the addiction provides compensations

and rationalizations that help the family maintain its homeostasis.
It appears that in addict-families, addiction and family

process perpetuate each other. In this event, the family

therapist has two logical alternatives: to pry the addict

away from the family environment in which there is a great

deal of acting-out behavior and perpetuation of the problem;

or to attempt to change the family process in a direction that

promotes growth of the addict rather than continued dependence.
Changing the addict-family is difficult since the existing

family system is firmly established and to a degree functional.

Haley states that sometimes an adolescent is unlikely to learn

better ways of dealing with his parents unless he lives apart

from them during family therapy. The addict-family syndrome

presents a vital challenge to family therapists to develop methods

that are powerful and subtle enough to change families in which

resistance is high, the connection between family process and

the presenting problem is easily denied, and the need for inter-

vention is great.
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Family therapy is an important method of intervention
for families involved with a child who is dependent upon drugs,
including alcphol, a common drug of abuse in our culture, even
if the addict refuses to be involved in the therapy which is often
the case with drug abusing adolescents.

Much is said of the inability of the traditional family
system to cope with the demands of contemporary society for
growth and change. The family no longer is the socio-economic
basis for 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 for the whole family of concerned persons to be
involved in therapy even if the addict refuses to be involved.

When a member of a family becomes addicted to drugs
the family struggles to control the addict's behavior or to
somehow escape from the consequences of his behavior as

that behavior begins to govern the family's whole life-style.
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As the family struggles to cope, typically, they become bound
up in a destructive pattern of recurring, predictably bad situations.
Just as the addict himself suffers, the family suffers and cannot
seem to bring about any kind of change in its life. The family
becomes, in a sense, ''addicted to the addict'" in much the same
way that the addict is addicted to drugs. (54)

As the addict becomes more dependent upon his drugs
the family puts more energy into coping with the situation,
ar;d coping becomes a central part of their lives. They anticipate
the drug use, bear with it, and adjust in order to absorb the
harmful consequences as each cycle ends. Although they are
aware t-hat they cannot change the addict, their own denial system,
much like the addict's, tells them that they can help the addict
if they just hold on. When the cycle inevitably repeats itself
the family suffers. The family, whose own sense of emotional
well-being is deeply dependent upon the addict and his behavior,
begins to feel helpless and worthless, just as the addict does,

and becomes addicted itself to the addict and the situation.



L

Everyone in the family of the addict becomes involved in
one way or another in a no-win game called '"next time it
will be different. ! (50)

The family unwittingly accepts the role of enabler for
the addict. Another term to describe this role is "hurt- or
angry- or frightened-caretaker' for the addict. These
family members sometimes become rescuers or partners
or persecutors or victims, and play one or more of these
roles at one time or another., In some way they establish
themselves as being responsible for the addict. In each of
these roles there is implicit the assumption that the concerned
persons can somehow change the addict, and it is this assumpt-
ion, together with the addict's defiance, that keeps the game
going. (50)

Each role feeds the addict's resistance to change. The
family is us.ua.lly unaware of their role of enabler, and to
suggest that they are enabling the behavior to continue can
cause them to feel more guilty and reinforce the delusion

that they have caused the drug use. The most useful way
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to change the addict-family system is to help the concerned
persons to understand the system and to see their roles in

it, to help them look at their own addiction-to-the-addict,

and to understand that each family member can take responsi-
bility for his or her part in the system.

The therapist must make every effort to respect the
family's situation, to understand and view it without judging
or blaming. The family systems approach of Bowen, Jackson,
Haley, Whitaker, Satir and others parallels the philosophy of
Al-Anon,which is a group of concerned families of alcoholics,
and of Families Anonoymous, which is a group of concerned
families of drug abusers,

In Bowen's article, '""A Family Systems Approach To

Alcoholism, " he states

In systems theory the focus is on the functional facts

of relationships, on what happens, how it happens, where
it happens, insofar as such observations are based on
facts. It carefully avoids man's preoccupation with why
it happens. From a systems viewpoint, alcoholism (or
any related drug addiction) is one of the common human
dysfunctions. As a dysfunction it exists in the context

of an imbalance in functioning of the total family system.
From a theoretical viewpoint, every important family
member plays a part in the dysfunction of the identified
patient. This theory provides a way for conceptualizing
the part each member plays. Therapy is directed at the
family member or family members with the most re-
sourcefulness, who have the most potential for modifying
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their own function. When it is possible to modify

the family relationship system, there is improve-

ment even though the dysfunctional one may not

have been part of the therapy. (9)

The important point that Bowen makes is that the concerned
persons can interrupt the destructive cycle of family-wide
emotional addiction, even if the addict continues to use drugs.
They can, if they are willing, give up their caretaker roles
and can begin their own emotional growth, quite apart from the
addict. If they are able to give up their roles in the addict-family
system, they also, by this action, do all they are able to do in
freeing the addict to grow.

The greatest problem for the family therapist in working
with ad&ict-families is to help the family work through the pro-
cess of "letting go'', freeing themselves from something that
has become a very important part of their family homeostasis.
The therapist can help the family, when they are willing to begin
to grow, only if they are able to accept that they have just two
alternatives;

(1) To go on putting up with the behavior of the addict

and continue to be a caretaker, or
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(2) To remove the addict from their lives, emotionally
if not physically.

This second alternative involves coming to terms with
the fact that caretaking does not cause healthy change in others. (54)

The end of the caretaking relationship is the end of a
very important part of the lives of concerned persons. It is
the death of a relationship. Even though the experience has
been painful and frustrating, it has become a vital part of the
family life-style and giving up the old role will involve a great
deal of sadness. The work of Kubler-Ross (30) on how people
are able to accept death, the end of all relationships, is use-
ful in understanding the stages through which the family will
inevitably move.

Denial Stage

The first stage in the process of moving toward acceptance
of death is denial. Just as people who are terminally ill can
and often will deny their condition, the person who is emotionally

involved with an addict will for a prolonged period of time deny
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any evidence of the addiction, and once the addiction is
accepted will deny that he/she cannot control the situation.
Denial seems to derive from the family's fear of admitting
what is happening, and/or the fear of the therapy process
and unconsciously of how that will change the homeostasis
of the family. The therapist's goal is to help them feel safe
enough to look at what is actually happening in the family's
life.

Anger Stage

Just as the dying person moves from denial to anger
with their fate, once the family has passed through the stage
of denial and has admitted that they have been trying to res-
cue the addict and that their efforts have all failed, they are
often filled with feelings of anger and self-pity. They are
angry at the addict, themselves, and life itself, because
they are frustrated at every turn. The goal at this stage is
to help them own their own anger, to recognize and deal with
their own feelings and to be aware that they have let the
addict control them. They have been lost in their own

addiction-to-the-addict. Often a great deal of progress can
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work with the family to help them let go entirely, to be
aware of their powerlessness to change another person,
and to move on to the next stage in their grief work.

Eventually, when they realize they have control only
over their own lives and can make a commitment only for
themselves, not for the addict, will they be able to take
the next step.

Depression Stage

Kubler-Ross (30) states that when dying people can no
longer deny their illness - when their anger does them no
good - and when bargaining proves futile, they endure a
period of depression. They may isolate themselves and grieve
and quietly come to a full awareness of their powerlessness.
Similarly, the addictive family who finally learns that they
are powerless to change the addict will grieve and hopefully
move on to the last stage of grief work. Sometimes they
will remain locked into the depression and continue to grieve.
The goal of therapy with these people is to help them to keep
working, to encourage them to be aware of their feelings,
to understand them and to pass through them into the final

stage of their grief work - acceptance.



















