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Abstract

This study explored the hypothesis that married couples have
ways of relating to each other which are peculiar to their
relationship; and that other couples operate under the same or similar
patterns of relating.

"Patterns in family relationships are often referred to as
dances." (Lerner, 1990). Dances are determined by the music
played, the manner of dress or costume, physical movements, and
the tempo or beat (Chujoy & Manchester, 1967). Family dances are
also recognized by physical interactions or movements, appearance
or dress, and the beat of family messages. The family dance model
will use names of dances such as waltz, tango, ballet, and others to
conceptualize how a family operates.

The data gathered to explore this family dance theory consists
of in-depth case studies of ten married couples who were selected at
random and interviewed by the researcher; observation based on
clinical exposure over several years; and a questionnaire designed to
elicit responses to provide information concerning family
background.

Information about other approaches or models used to classify

family behavior was investigated and will be compared with the



family dance model. The areas of comparison are the Olson
circumplex model, the Beavers model, and the McMaster model.

The purpose of this study was to investigate the family dance
model and compare it to other models which have been proved to be
viable methods of recognizing and describing family behaviors. It
is hoped that the findings will support a conclusion that the family
dance model could also be a useful tool to describe and classify

family behaviors.
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Introduction

Family therapy is one method of treatment of mental or
emotional disorders of family members. Like all other methods of
psychotherapy, family therapy has its roots in the therapist’s desire
to relieve the symptoms of emotional distress resulting in one’s
inability to live unencumbered by negative forces that intervene in
a destructive way in the development of a family member’s potential.

The term "family therapy" differs from individual therapy not
as much in method as in focus of treatment. Family therapy deals
with relationships. It asks what is going on rather than why (Becvar,
1988). Family therapy is based on the rational, generally accepted
assumption that individuals do not function independent of their
environment. Since individual behaviors cannot be separated from
the influence of their emotional, biological, and physical
surroundings, individual behaviors cannot be evaluated without
including all the above socio-environmental considerations in a
treatment plan.

Family therapy began to be fully recognized as an effective

method of psychotherapy during the 1950’s. There were many
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prominent contributors to the idea that family therapy was a
workable solution to achieving harmony and health in family
relationships. As this concept developed, these pioneers began to
write and discuss their ideas with other therapists. As an outcome
of this communication, definitions of functions and models of
therapy were developed. The process which began with the
inception of ideas about whole family therapy and progressed to
methods of treatment, to models, to definitions, has taken several
decades.

It is important to recognize these members of the mental
health community who initially tested the feasibility of treating
families as a unit. It is also most important to recognize not only the
efforts of these professionals as a precursor to the family therapy
movement, but also their conclusion that in a majority of cases,
treatment of the family unit was more advantageous in achieving
mental health than one-on-one treatment of individual family
members.

Family therapy evolved as a product of the recognition by a
number of psychotherapists, almost simultaneously, in fact, and in
different geographic areas, that when the family of a patient was

called in for purposes of illumination of the family member’s



3

problem, the family members often were as symptomatic as the
patient, if not more so.

They also shared a common beginning in their ideas regarding
family treatment, which were a result of their observations that
societal as well as familial influences played a major role in
determining mental health. Their conclusion that the family system
was directly influenced by both society and the family was the
beginning of the ideal of whole family therapy. Dr. John Bell was
a pioneer in the field of family therapy, and one of the first members
of the therapeutic community to request that all family members
participate in a treatment session, rather than solely the individual
who was overtly symptomatic. Dr. Bell proposed that a healthy
family is one that is adaptable to stress and flexible when confronted
with change (Becvar & Becvar, 1988). His most noted contribution,
published in 1961, Family Group Therapy, is considered a
foundation treatise (Broderick & Schrader, 1981), and is highly
regarded as a forerunner in the field of family therapy.

The decision by Dr. Bell to treat the family as an entity was
the result of a misunderstood suggestion by a colleague that all
family members enter therapy. Dr. Bell interpreted that to mean

seeing the family as a whole rather than the intended suggestion that
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the entire family be seen on an individual basis. Dr. Bell was
treating a thirteen year-old boy and decided to implement this idea
by enjoining the parents. As a result, Dr. Bell concluded that the
child’s negative behavior was a response to the problems in the
marriage relationship. He then began seeing more families as a unit
(Broderick & Schrader, 1981).

Dr. Nathan Ackerman, a psychiatrist, in his experience in
dealing with families of the Nazi Holocaust victims, noted the impact
that social environment has on the mental health of the family.
Several years later in the late 1940’s, he studied families of
unemployed mine workers, which further convinced him that a
negative social environment could cause emotional trauma in the
family (Broderick & Schrader,1981).

Ackerman’s thinking was in accordance with the principles of
family therapy that environment influences family behavior (Becvar
& Becvar, 1988). In addition, he was a founder of the journal,
Family Process, which has been greatly influential in the field of
family therapy (Broderick & Schrader, 1981).

Dr. Murray Bowen, a psychiatrist, experimented in the 1950’s
with conjoint or combined therapy and reported that the treatment

time of 200 hours was decidedly minimal compared to approximately
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1200 hours required to treat the spouses individually (Broderick &

Schrader, 1981). Bowen also noted that families which were seen
together and then individually, progressed more slowly and were not
as amenable to cooperating with each other as the families who were
seen only as a unit. Bowen’s family work which began in the 1950’s
has progressed to a point in the 1960’s where he has formulated six
concepts of family systems theory. (Bowen, 1978).

As family therapy began to be accepted as a viable means of
treatment, theories and approaches began to evolve, such as Bowen’s
six concepts of family systems theory. Classifications were
introduced to this field during the period from the 1960’s until the
1980’s. There are at present several family therapy models.

In 1958, Carl Whitaker, who was practicing psychiatry in
Atlanta, Georgia, published a report on his work with thirty couples.
He called this Multiple Therapy (Broderick & Schrader, 1981). He
is credited with convening the first meeting of the Family Therapy
Movement in 1953.

A group of five therapists: Gregory Bateson, Jay Haley, John
Weakland, Don D. Jackson, and Virginia Satir formed the Palo Alto,
California, group. This group brought together the theories of

Bateson and Weakland’s double bind; Jay Haley’s paradoxical
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approach to communication learned from Milton Erickson; Don
Jackson’s emphasis on homeostasis and search for a pattern; Virginia
Satir’s focus on self-esteem, as well as suggestions for a countering
corrective emotional experience (Becvar & Becvar, 1988).

It is the ideas, research and experience of the authors of
family therapy mentioned here that made it possible for us in the
field to become more knowledgeable and thus more proficient in our
treatment of family distress.

There were also others who contributed to the formation of
the family therapy concept, but those who are cited here represent
an overview of the progression of the now widely accepted family

therapy approach.



Chapter 1
Family Dance Model

The family dance model is one method of describing family
behavior. The beginning of a family is a married couple (Friedman
& Shmukler, 1983), and therefore any mention of the term family
will include the married couple but will not necessarily exclude
extended family. The marriage relationship is the key to other
family relationships (Satir, 1983).

The family dance model is based on the observation that
families have a certain style which includes outward physical
appearance or costume, the movement within the family or type of
dance, and the rhythm, beat or message that causes their interactions
and is their theme.

The process of assessment to determine the family dance
begins with the outward appearance of a family. Whether their dress
is casual, traditional, or trendy determines one facet of the dance,
the costume.

The way a couple dresses often is a response to the social and
economic status of the pair. For example, it is reasonable to suspect

that a man who wears a business suit and tie will be on a different



8

social and economic level from a man who wears more casual attire.
This is significant because it expresses part of the person’s value
system.

On the other hand, if a family presents with four of the five
members in traditional costume and a sibling with attire which
disregards family norms, that too is significant and could mean an
expression of rebellion which requires investigation.

Next the movement of family members is observed. The
movement of a dance demonstrates the intimacy or distance of a
couple (Kelly, 1982). In part, that can be paralleled with the way a
couple seats themselves in a therapist’s office. Minuchin (1974)
agrees this is an indicator of the roles and positions in a family. The
way they move together also refers to such actions as eye contact,
whether they do or do not touch, smiles, facial expressions, physical
responses such as turning toward the other in response to
conversation, alertness, and other physical interactions. All of these
movements are indicators of the way the couple relates.

Style of speaking is another component of the way the family
moves together. A couple who is highly vocal will have a family
style which probably will be different from a couple who finds
verbalizing difficult or painful. These observations also determine

the type of dance, since dance is movement (Kelly, 1982).
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The third dance category is the theme. This criterion for a

type of dance results in the final step, the name of the dance. Just
as the beat of a song determines which dance to do, so the rhythm
or beat of covert and overt messages decides the theme of a family
dance. The variables of this model are these messages. They are
the forces which motivate career goal decisions, educational objec-
tives, choice of mate, drives to success or failure, outlook on life,
and other significant life scripts (Magee, 1980).

Overt messages in the family dance model are direct state-
ments. Covert messages are subtle communications backed by the
intent of the sender. The way these messages are heard is subject to
interpretation by the hearer. The variables in the family dance
model are overt and covert messages. The costume and movement
serve as indicators of the message or theme of the dance.

The model is developed from the initial point of appearance,
to a wider point of movement and costume, to the final and larger
perspective of messages.

The proposed family dance model has the following compo-
nents:

I. Costume
A. Appearance

B. Dress
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II. Movement
A. Physical movements
B. Manner of speech
III. Theme
A. Overt messages
B. Covert messages
These three components are interdependent, just as family

therapists propose that families are (Harre & Lamb, 1986).



Chapter 2

Review of Family Models

There are several diagramatic models of family functioning
which have been developed over the past several decades. The
Olson, Beavers, and McMaster models are three such examples.
These models were selected for comparison with the family dance
concept on the basis that they are not only widely recognized but
also similarly constructed along the lines of indexing family actions

and the reactive behavioral results.

The Olson Circumplex Model

The research data used in the Olson circumplex model is
based on empirical data. It is a cross-sectional family assessment
tool, relying on observation as the primary method for research. It
is used for diagnosing couples and families and setting treatment
goals (Olson, Sprenkle, & Russell, 1979).

The model is based on two dimensions of family behavior:
emotional family bonding or cohesion, which means enmeshment in

the family system or disengagement from the family; and autonomy

11
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or adaptability, which is interpreted as stability and change (Olson,

Sprenkle, & Russell, 1979).

Enmeshment in a family system means that the members are
so closely united that they find it threatening to move very far
outside of the family unit. Disengagement means family members
prefer distancing themselves from the family of origin. Autonomy
is the ability to maintain a sense of who we are as individuals apart
from the family. An individual can be autonomous while disengaged
from the family system, but will probably be less well developed in
areas of his life enhanced by family involvement. An individual will

likely use his autonomy in service of an enmeshed family system

(Haley, 1980).
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Y EXTREME

Figure 1. The circumplex model

Note. From "Circumplex model of marital and family systems;

I. Cohesion and adaptability dimensions, family types, and clinical
applications” by D.H. Olson, D.H. Sprenkle, and C.S. Russell,

1979, Family Process Journal, 18, p. 8.
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As shown here, there are sixteen categories within this model.
The cohesion and adaptability categories have four subheadings each
from low to high cohesion and high to low adaptability which are
(Becvar & Becvar, 1988):

Cohesion Adaptability

A. Disengaged  A. Rigid

B. Separated B. Structured
C. Connected C. Flexible
D. Enmeshed D. Chaotic

The variable or facilitating dimension of this model is
communication. This means that for a balance between cohesion and
adaptability to be achieved, the communication must be appropriate
in order to negotiate growth toward a more functional level or
balance within this model and health in the family (Beavers &
Voeller, 1983).

The purpose of Olson’s concept is also to provide additional
information as an avenue to achieve separation and individuation
(Horner, 1984) among family members, while maintaining appropri-
ate closeness as life cycle changes within the family system occur.

This has to do with the parental subsystem allowing the children to

achieve emotional maturity, which includes admitting the possibility
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that as they achieve their goals in society, they would be supported

by the family system as well as encouraged toward personal growth.
Separation and individuation of the sibling is encouraged and not
perceived by the parents as threatening or precipitating the
abandonment of the family.

It is also important that the parental system be appropriately
bonded or cohesive, as well as accepting of each other or adaptable
to the other’s uniqueness, so that the siblings are not thwarted in
their own growth. One example of a parental system which is
dysfunctional is one which has sublimated its unfulfilled needs and
involves the children in an unhealthy way to satisfy one of the
parent’s unmet needs (Epstein, Bishop, & Levin, 1978).

The goal of optimal family health by achieving balance is not
only peculiar to Olson’s model; it is also the goal of family therapy
in general (Haley, 1980; Minuchin, 1974; Bowen, 1978).

Olson’s model not only identifies sixteen problem areas, but
also provides definitions of these by examples and descriptions of the
types. These descriptions place the family on a particular level of
functioning within this model. Olson suggests that through
communication, the family can move to a more optimal level of
functioning, and that this direction can be illustrated by his model as

well (Olson, Sprenkle, & Russell, 1979).



16

The concept of Olson’s model is clear, but the language of his
concepts is often unclear. For example, one of the terms of the four
extreme types is chaotically disengaged. The couple who would best
illustrate this category is emotionally distant and maintains a non-
intimate relationship. The word chaotic means a "state of disorder
or confusion” (Webster, 1977). The word implies a lack of
boundaries or lack of rigidity. It appears, however, that if a couple
can maintain this sort of distance they would be more contained and
rigid in this endeavor. Hence, the word chaotic is not as indicative
of the non-intimate position as is perhaps the word rigid. Olson uses
the word flexible to describe the opposite of chaotic, whereas rigid
may be a more logical term.

Olson et al. further explain that the reason for the term
implies the opposite of the other extreme, chaotically enmeshed,
which is exemplified by a couple who fears that autonomy would be
a threat to their relationship (Olson, Sprenkle, & Russell, 1979).
Again, chaotic may not be the ideal adjective in this case.
Nevertheless, the goal, according to Olson, is to achieve a balance
between enmeshment and disengagement, which is the focus of the
model.

It is recommended that if therapists are to use this model, they




17
are to be thoroughly familiar with it. While this is not particularly

difficult to achieve, the terminology is peculiar to this model and to
Olson’s concept. It is therefore unfortunate that those who are not
students of the model, especially clients, will have difficulty
interpreting it for themselves.

To disagree about the use of a term may be reaching in a
literary sense. However, it is important for definitions of terms to
fit the discipline. The use of a term such as chaotic in Olson’s
model is not as easily related to the field of psychology, as it is an

obscure term.
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The Beavers Model

The Olson and family dance models, as well as the Beavers
model, are primarily clinical assessment tools. The Beavers model
is also a cross-sectional family assessment tool. There are seven
family types, with a description of each provided. In addition, the
model proposes intervention strategies and approaches (Beavers,
1981).

The Beavers model is regarded as a useful diagram with
attendant descriptive categories of family function. The terminology
is common to the scientific community and to anyone who has had
exposure to a basic science course, as he uses the centrifugal and
centripetal forces to promote the image of inner and outer movement
of family members. In addition, rather than using the circular
movement these terms connote, he elongates these terms into a linear
perspective.

The purpose of the Beavers model is to diagram the move-
ment via centrifugal and centripetal forces of family dynamics. He
uses his model as a way of pointing out a family’s position in their
present functioning within this model. Like Olson, Beavers’

definitions of behaviors present an alternative direction of growth to
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Figure 2. The Beavers Model

19
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Figure Caption
Figure 2. The Beavers Model
Note. From "Family models: Comparing and contrasting the Olson

Circumplex model with the Beavers systems model" by W.R.

Beavers and M.N. Voeller, 1983, Family Process Journal, 22, p. 90.
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greater health by indicating where a family is and demonstrating by

this diagram or model a forward movement to healthier behaviors
(Beavers, 1981).

The two dimensions of the Beavers model are the family
adaptability continuum, which lies along the horizontal axis, and the
stylistic dimension, which lies along the vertical axis. The horizontal
axis, or adaptability continuum, relates to the structure of the family
and the way a family functions. Structure pertains to overt power
held by a family member, the quality of the parents’ ability to work
together, and family closeness. Function includes communication,
roles, parental strengths, discipline, goals, and messages. This axis
has to do with interactions inside the family and individual behaviors
as they relate to perceptions inherited from the family and incorpo-
rated by the members.

The stylistic dimension lies along the vertical axis. This
pertains to the capacity of an individual to remain autonomous while
interacting as a family member. Autonomy is the ability to maintain
a sense of who a person is as an individual apart from the family.

The concept of centrifugal forces pulling the family member
in too closely would tend to encourage loss of personal identity or
autonomy. The centripetal forces would tend to pull a member too

far out of the system, leaving an individual separate from the family
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unit. The pull of either extreme is not in the best interest of the
family unit or individual family members. Again, the goal is a
balance in the system between autonomy while in the family and
adaptability to society while outside the family (Beavers & Voeller,
1983).

Families are units, but family members when outside the
family generally function in a way which is directly related to the
way they are in their family. Therefore, ways of operating in
society usually are a reflection of the way individuals operate in the
family of origin. This way of relating in the world can be healthy or
unhealthy, and is often proportionate to the health or unhealth of the
family system (Beavers, 1981).

To use a basic example, if a male in his father role adopts an
authoritarian parental stance, he would probably be inclined to

assume this same dictatorial style in the work place.
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The McMaster Model

The McMaster model is also a product of over twenty years

of research with families, and covers the spectrum of behaviors from

healthy to disturbed functioning. The model uses Judaco- Christian

values and socioeconomic status as variables. The Judaeo-Christian

ethic in this model has to do more with achieving one’s potential

than with morality (Epstein, Bishop, & Levin, 1978).

The focus of the model is on the visible behavior exhibited in

the present dysfunctional family unit, rather than on unhealthy

individual behaviors in the family system. Therapy is designed to

modify the system, thereby promoting growth in individuals in the

system (Epstein & Bishop, 1973).

The McMaster model is shown here:

Summary of Dimension Concepts

Dimension - Problem Solving

Key Concepts

Affective & Instrumental Problems-Seven Stages of Process

1.
2

Y Sh e D

Identification of the problem

Communication of the problem to the appropriate
resource

Development of action alternatives

Decision of one alternative

Action

Monitor that action is taken

Evaluation of success
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Postulated

Most effective- carry out all seven stages
Least effective- when cannot identify (stop before stage 1)

Dimension - Communication
Key Concepts

Affective & Instrumental Areas-Two Independent Dimensions
) & Clear vs. masked

2 Direct vs. indirect

Above two dimensions yield four patterns of communication
1. Clear and direct

2, Clear and indirect

3. Masked and direct

4 Masked and indirect

Postulated

Most effective- clear and direct
Least effective- masked and indirect

Dimension - Roles

Key Concepts
Two family function types
1. Necessary
2. Other

Family functions also broken into Affective and Instrumental
areas. Necessary family function groupings are:

Provision of resources

2 Nurturance and support

3. Adult sexual gratification

S Life skills development

3. Systems maintenance and management

Role functioning is assessed by considering how the family
allocates responsibilities and handles accountability for them.



Postulated

Most effective- all necessary family functions have clear
allocation to reasonable individual(s) and accountability built
in

Least effective- necessary family functions are not addressed
and/or allocation and accountability not maintained

Dimension - Affective Responsiveness

Key Concepts
Two groupings
1. Welfare emotions
7 Emergency emotions
Postulated

Most effective- full range of responses appropriate in amount
and quality to stimulus

Least effective- very narrow range (one to two affects only)
and/or amount and quality distorted, given the context

Dimension - Affective Involvement
Key Concepts

A spectrum of involvement with six styles identified:
Lack of involvement

Involvement devoid of feelings

Narcissistic involvement

Empathic involvement

Over-involvement

Symbiotic involvement

ol o o o

Postulated

Most effective- empathic involvement
Least effective- symbiotic involvement and lack of involve-
ment
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Dimension - Behavior Contr:
Key Concepts

Applies to three situations:

1. Dangerous situations

2. Meeting and expressing of psychological needs and
drives (eating, drinking, sleeping, eliminating, sex, and
aggression)

3. Interpersonal socializing processes inside and outside
the family

Style is determined by the standard and latitude of what is

acceptable in each of the above. Four styles are defined:

i Rigid behavior control

2. Flexible behavior control

3.  Laissez-faire behavior control

4. Chaotic behavior

To maintain the style, various techniques are used and

implemented under role functions (systems maintenance and

management)

Postulated

Most effective- flexible behavior control
Least effective- chaotic behavior control

Figure 3. The McMaster model of family functioning
Note. From "The McMaster model of family functioning” by N.B.
Epstein, D.S. Bishop, and S. Levin, 1978, Journal of Marriage and

Family Counseling, 4, p. 26.
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This model is designed for use by family therapists to provide

a definition of the family’s functional style. The model charts
probabilities of occurrences of problem areas in six dimensions of
family function. It provides a systematic range of behaviors and
gives a name and definition to the concepts within these six areas.

The model is set up in a style which is familiar because it is
based on a method of classification like that used in other sciences.
McMaster’s model is the easiest to comprehend visually since the six
categories shown have no cross reference to a diagram requiring a
separate step to define terms. In addition, the subheadings use
language familiar to the field of psychology, which makes the model
easily comprehensible by its users.

McMaster also includes in his model a proposed direction to
achieve a healthier family system. At the end of each of the six
dimensions is a postulated subheading, containing two options: most
effective and least effective. Within these two categories he defines
his best and worst scenarios of functioning. By offering a suggested
healthier alternative, he provides a goal for more positive behavior.
A better understanding of the model can be provided by explaining
the main ideas behind each of the six categories, the first of which
is problem solving. He subdivides this dimension into affective and

instrumental problems. Instrumental problems have to do with
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logistics such as houses, cars, money, and other concrete aspects of
living. Affective problems pertain to feelings or emotions, the less
concrete areas of living. This is significant, as research has
demonstrated that these areas are often contaminated by one another.
An illustration of contamination would be to make an instrumental
request and interject a negative covert message.

The second category is communication, also divided into
affective and instrumental areas. Instrumental communication
connotes the idea to be conveyed. Affective communication pertains
to how the idea is expressed and perceived. An idea can be
expressed clearly by a direct statement. An unclear message is one
that is subject to interpretation.

The third category, roles, relates to "the repetitive patterns of
behavior by which individuals fulfill family functions" (Epstein,
Bishop, & Levin, 1978). A common example of role is the father-
breadwinner or mother-housewife. The instrumentation role in this
case entails providing resources or supplies for physical sustenance
and material goods. The affective role pertains to emotional and
physical presence. McMaster considers both of these necessary
functions.

The role category has another facet designated other family

Junctions. These, he says, can be adaptive or maladaptive and are



29
possibly unique within each family. A healthy adaptive function

would be uniting to care for an elderly parent, while a maladaptive
function would be mutually agreed silence concerning a family secret
such as alcoholism.

The fourth category, affective responsiveness, is divided into
two subgroups, welfare and emergency emotions. Welfare emotions
are the positive feelings such as love, warmth, acceptance, and
pleasure. Examples of emergency feelings are fear, disapproval,
rejection, and anger. These feelings are just that; however, it is the
response to these which is important. McMaster suggests that
healthy families will experience these feelings at times, but the
expression must be appropriately healthy for successful resolution of
problems and optimal functioning.

The fifth category is affective involvement, meaning participa-
tion in or emotional commitment to an idea. McMaster sees
involvement in the family as interest in the other family members,
which is also postulated as the most effective stance. The least
effective is either enmeshment or detachment without compassion.
Again, the goal is a balance between two extremes (Epstein, Bishop,
& Levin, 1978).

The sixth category is behavior control. The other five

categories are clear, orderly, and applicable to life situations. This
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sixth category is less definitive and more debatable, owing to a lack
of concrete definition of terms used to explain the concept.

For example, in the postulated subheading, the most effective
behavior control is flexible and the least is chaotic. McMaster
explains that flexible behavior allows for a reasonable standard given
the context. A reasonable standard for hitting others with objects is
a rigid behavior, which McMaster lists under the flexible category.

The definition McMaster has chosen for chaos in the least
effective behavior control heading is "a state of things where chance
is supreme" (Webster, 1961), (Epstein, Bishop, & Levin, 1978).
That could be a matter of opinion because in some instances, very
rigid behavior control is often more disastrous than no control at all.

Also, laissez faire is an attitude of purposely not interfering
in behavior control. That could be a positive move according to
some present-day programs such as twelve-step programs. These
programs endorse wholeheartedly the idea that non-interference in
influencing another’s behavior is ideal.

In conclusion, it is my opinion that the behavior control
category could have been excluded from this model without

diminishing the model or the efficacy of its concepts.
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Comparisons

The family dance model has characteristics in common with
the three models of Olson, Beavers, and McMaster. There are
differences as well, but the purpose of the comparisons is to consider
the idea that the family dance model can predict with a reasonable
degree of accuracy a type of dance which depicts a family’s way of
interacting.

One likeness is that all four models define behaviors. Olson,
Beavers, and McMaster define behaviors in order to give meaning
to their terms. A difference between the family dance model and the
others is manifested in the purpose of defining behaviors. The
family dance model gives examples of behaviors as a way to
demonstrate the total family operation. It also relies on the involve-
ment of appearance, movement, and message as components which
interact to form the total behavioral style or dance of the family.
The family dance model is set up in an interdependent fashion that
is supported by the conclusions regarding family function as stated
by the holistic tenet of the family therapy movement, which is that
families are interdependent.

The models are also similar in that one goal for family

recovery is based on messages dictated by family communication.
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Communication is a way to determine family messages, facilitate
disclosure, formulate a diagnosis, and construct therapeutic
interventions. The family dance model proposes that the problem of
communication is recursive; that is, inherent in the problem is the
solution. Negative communication produces negative behavior;
likewise, positive communication produces positive behavior.

Another parallel is that all the models begin with the concept
that there is a degree of functioning which ranges from very healthy
to very unhealthy. In order to ascertain where a family belongs
within that spectrum, Olson, Beavers, and McMaster define
behaviors and explicitly list them. After listing specific behaviors,
the Olson and Beavers models place families which exhibit these in
a section of the geometric diagrams which
illustrate their models. The family dance model uses neither a
geometric design nor a schematic model such as that of McMaster,
but nevertheless illustrates degrees of functioning.

The family dance model describes family dimensions using the
dance metaphor. Intrinsic to the metaphor is demonstration by
example. A metaphor cannot be proved, but can be understood. It
is important to remember that the first goal of science is to describe,
and the second and equally important goal is to understand.

Therefore, while a metaphor is different from a geometric or
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schematic approach, it is a valid scientific explanation nonetheless.
Another similarity is that all models use empiricism or observation
as their research method rather than quantification or reducing
observation to numerical data.

Each of the four models uses case studies in development of
the model. The format for research in these models is clinical
experience, which is, of course, work with families. While the case
studies in the other three models were undertaken to formulate the
models, they are not specifically cited. The family dance model case
studies are included within each dance metaphor as examples of
family operation.

Initially, the case studies for the family dance model were
undertaken independently rather than in a therapeutic setting. This
was accomplished by requesting an interview with a family to gather
data to determine the level of family function. This is contrasted
with the other models’ twofold purpose of meaning and intervention.
The major similarities which exist among the four models have been
noted. There are other similarities between the family dance model
and segments of the other three; however, it is not essential to the
goal of establishing these likenesses to go into more explicit detail.
It is, however, important to recognize how the models differ.

The most fundamental difference is that the other three models
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use a sequential approach; these models are divided into several
steps. That is, behaviors are first listed, then classified in an order
indigenous to the model, and finally assigned a position in the
model.

The family dance model begins by providing a description of
a dance. It describes how members of a family look and move as
they dance this dance. It then proceeds to give an example of a
covert and an overt message which provides the impetus to choose
the particular dance. Finally, an example of a family who does this
dance is provided by case study.

The family dance model is inclusive. It is general enough to
be specific and specific enough to be general. To explain this
concept, the case study serves only as an example. Other case
studies would illustrate the dance as well, and therefore the model
is more broadly based than the other three. As in describing a
house, one conceptualizes a building which houses a family, yet this
image is not so specific that every house appears alike. Just as
families have different architectural preferences, they have different
styles of relating and interacting as well.

In addition, the case study is solely an example of a type
which hopefully is thought provoking enough to enable the clinicians
and families to relate to a similar situation within the context of their

Oown experience.
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The family dance model proposes that families cannot be

classified as specifically as in the other three models, and in fact this
flexibility is one of its strong points. The categories in the other
models appear to be rather rigid. As an illustration, the Beavers
model lists symptoms which produce a type of offspring. The family
dance model allows that families can fit generally into one dance
category even though their behaviors have dissimilar etiologies. For
example, a client with low self-esteem is like others with the same
diagnosis; however, the causes of their neuroses may be very
different.

To elucidate further, the family dance model is flexible, yet
this does not dilute its clinical utility. On the contrary, this adaptabil-
ity expands its clinical application. Its flexibility is most evident in
the concept that the dances are specific enough to identify general
family behavior without proposing that a family behaves in only one
way. The family dance model also leaves the option that while a
family can generally embody most of the characteristics of one
dance, it also may have some features of another.

In the family dance model there is no addendum regarding
either intervention strategies or desirable therapeutic approach. Nor

does the family dance model propose that any one behavior produces


















52

but the speculations surrounding how she received this message,
again though clinically significant, do not necessarily have to be
investigated in order to determine the dance.

The interview with Fred revealed that he suffered from a lack
of parental physical affection as well. It is important to note again
that this was not a deduction on the part of the clinician but a
specific answer to the question regarding how his parents felt about
him. Also, Fred was unsure as to the veracity of his mother’s verbal
expression of love for him as he received a perceived double
message from her. In addition, there was no positive verbal
expression of affection from his father.

The questions about the ages and educational levels of his
sisters revealed that Fred was unsure about many facts concerning
his siblings. This demonstrated exclusion or isolation from the
family system, if not outright neglect (Garbino, Wilson, & Seely,
1986). It has been established by prior research that children who
are afflicted with this type of negativity have trouble with issues
around trust and intimacy (Woititz, 1985).

However, both spouses had "good enough" mothering
(Horner, 1984), physical caretaking, and sufficient though minimal

messages regarding survival in the world and in practical situations
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Incidentally, it is left to the discernment of the therapist to
examine the causality of this lack of intimacy. This again attests to
the value of the family dance model as one which can provide
information or postulate a diagnosis, but not presume a specific
prescription, owing to the uniqueness of each case. The Virginia
Reel is a dance which has a regular pattern, tempo, or theme. The
tempo is moderately lively. The musical accompaniment is usually
provided by a singular instrument, such as a fiddle. The obvious
overt emphasis in this dance is on the theme.

The theme is that the couples are able to perform their
functions adequately, as exemplified by Jane’s and Fred’s ability to
establish themselves in the workplace. Also, there is a desire for
contact, evidenced by their continued presence at the dance. There
are many couples who lack intimacy in their marriage but continue
the contractual agreement.

The dance parallels the relationship in that there is not much
detail provided by this dance. An analogy is that there are not many
needs provided for in Jane and Fred’s relationship. This is a dance
of separation, as the couples are often separated. The couples
participating in the Virginia Reel wait in their lines and clap in

rhythm as a means to occupy their time as they appear to participate
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in the dance. They wait their turn to join for a time and then return
to the end of the line, only to begin again in the same pattern.

When Jane and Fred come together or join in the dance, it is
on occasions such as family gatherings, out-of-town trips, invitations
from friends, or various external motivators. They often have
interests not shared by their partner, such as involvements in church
or community activities, sports, all-male or all-female gatherings, or
any number of legitimately contrived reasons for separation.

While not wanting to dilute the validity of the questions
regarding feelings and opinions of parents, it could be, if necessary,
demonstrated by the backgrounds of Jane and Fred that repeatedly
there were clinical validations for the diagnosis of lack of trust and
intimacy. That point, however, only serves to reinforce the idea that
the dance can be ascertained via the avenues of internalized parental
interactions.

The family dance questionnaire makes a deliberate attempt to
avoid subjectivity in interpretation, so there is a direct reference to
responses. The family dance model becomes more analytically
credible when there is an objective comparison which can be made
with the models of Olson, Beavers, and McMaster, who also follow

a more analytically descriptive format.
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Questionnaire
Part I
1. Name
2. Age
3. Educational level
4. Occupation
5. Religious affiliation
6. Siblings
a. Names
b. Ages
c. Educational levels
d. Occupations
Part II

1. Father’s name, age and occupation

2,

3.

What is (was) your father’s opinion of you?
How does (did) your father feel about you?
Mother’s name, age and occupation

What is (was) your mother’s opinion of you?

How does (did) your mother feel about you?

57
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It is desirable to ascertain whether the siblings and parents are
still living. If they are deceased, it is important to know their age
at the time of death. A premature loss is often traumatic, which
accounts for its pertinence to this questionnaire. However, the
subjects usually volunteer this information since it is either unusual
or significant. If there is no mention of a death, it is advisable to
ask. The phrasing of the inquiry is necessarily tactful in order to
exhibit an empathetic posture. As is in keeping with the tenets of
the family dance model, there will be no suggestion regarding a
tactfully phrased question as again this will be left to the discretion

of the clinician.
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