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PREFACE

PHILOSOPHY

Therapeutic work with families is a recent scientific phenomenon but an ancient art.
Throughout human history, designated persons in all cultures have helped couples and
families cope, adjust, and grow. In the United States, the interest in assisting families
within a healing context began in the 20th century and continues into the 21st. Family life
has always been of interest, but because of economic, social, political, and spiritual val-
ues, outsiders made little direct intervention, except for social work, into ways of helping
family functioning until the 1950s. Now, there are literally thousands of professionals who
focus their attention and skills on improving family dynamics and relationships.

In examining how professionals work to assist families, the reader should keep in
mind that there are as many ways of offering help as there are kinds of families. How-
ever, the most widely recognized methods are counseling, therapy, educational enrich-
ment, and prevention. The general umbrella term for remediation work with families is
Samily therapy. This concept includes the type of work done by family professionals who
identify themselves by different titles, including marriage and family therapists, licensed
professional counselors, psychologists, psychiatrists, social workers, psychiatric nurses,
pastoral counselors, and clergy.

Family therapy is not a perfect term; it is bandied about by a number of professional
associations, such as the American Association for Marriage and Family Therapy (AAMFT),
the American Counseling Association (ACA), the American Psychological Association
(APA), and the National Association of Social Workers (NASW). Physicians who treat
families also debate this term. As doctors, are they “family therapists,” or, because they
are engaged in the practice of medicine, are they “family medical specialists”? For pur-
poses of this book, the generic term family therapy is used because of its wide accept-
ance among the public and professionals who engage in the practice of helping families.
Within this term, some aspects of educational enrichment and prevention are included.

ORGANIZATION

As a comprehensive text, this book focuses on multiple aspects of family therapy.

Part 1 introduces the reader to the foundations on which family therapy is built,
such as general systems theory, and the history of the profession. It also acquaints readers
with various types of families and family forms (e.g., nuclear, single parent, blended),
characteristics of healthy and dysfunctional families, and cultural as well as ethical and
legal considerations in working with families.

Part 2 examines the main theoretical approaches to working therapeutically with
couples and families. For couples, these theories are behavioral couple therapy (BCT),
cognitive—behavioral couple therapy (CBCT), and emotionally focused therapy (EFT). For
families, major theories are psychodynamic, Bowen (or transgenerational), experiential
(including feminist), behavioral, cognitive-behavioral, structural, strategic, solution-
focused, and narrative approaches. Each theoretical chapter emphasizes the major
theorist(s) of the approach, premises, techniques, process, outcome, and unique aspects of
the theory, and a comparison with other approaches. Case illustrations are also provided.
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Does

Shows how

Knows how

Knows

Part 3 covers professional issues and research in family therapy, with a chapter spe-
cifically about working with substance-related disorders, domestic violence, and child
abuse and another chapter on research and assessment in family therapy. This part of the
book is the briefest, but it is also meaty in focusing on issues that are relevant to society
and to the health and well-being of people and the profession.

As you read, consider Miller’s (1990) four-level pyramid of clinical competence.
In this conceptualization, the base of the pyramid is built on factual knowledge gained
by reading and studying didactic information. One level up is “knows how,” or the
ability to apply the knowledge gained on the previous level. On top of that level is
“shows how,” which is represented by the person’s ability to act appropriately in a
practical or simulated situation. At the top of the pyramid is the “does” level, which is
actual clinical work in regular practice (Miller, 2010). The present text can be consid-
ered as the base of the pyramid, with exercises to help you begin to reach the second
and third levels, so that with advanced training you will be able to function effectively
at the final level.

NEW TO THIS EDITION

The sixth edition of Family Therapy is considerably different from the fifth edition. High-
lights of the differences are as follows:

* First, the organization of the book is different. There are now 15 instead of 17 chapters,
which makes the book more suitable for a semester-based class.

* Second, to make the chapters better focused for the reader and more user-friendly,
learning objectives are place at the beginning of each chapter, specifically a “chap-
ter overview” and an “as you read consider” section.

Third, the book has three new chapters and much fresh material. The second chap-
ter is new and focuses on the theoretical context of family therapy. It highlights the
importance of understanding general systems theory, cybernetics, individual and
family developmental life cycles, and the most prevalent factors leading families to
seek counseling over time. In addition, the chapter on healthy and dysfunctional
families now covers types of families, as well as functionality. Furthermore, what
were formerly separate chapters on working with single-parent families and blended
families have been combined because of the overlap and the many similarities in



treatment related to them. Finally, the ethical codes of the American Association for

Marriage and Family Therapy and the International Association for Marriage and

Family Counselors (IAMFC) have been eliminated, since they are easily accessible

online and are subject to change.

Fourth, while the three-part format of the book has been kept, the content in

these sections has changed in order to better lead the reader developmentally

into understanding the field of family therapy. Specifically, the chapter on the
history of family therapy has been moved into the first section of the book as

Chapter 1.

* Fifth, a dozen new illustrations have been added to the text to visually enhance the

concepts that are described in words. These illustrations are original drawings by

Lindsay Berg, a graduate of the counseling program at Wake Forest University and

my graduate assistant while this book was being revised.

Sixth, while relevant and classic citations have been kept, less-important or dated

references have been deleted. In addition, over 175 new sources have been

added.

* Seventh, a chart giving models of family therapy that highlights the main points of
the family therapeutic approaches covered in the book has been added as an
appendix. This reference should be useful in helping readers to quickly grasp the
essentials of these theories.

Overall, the sixth edition of Family Therapy is a much different text than its pre-
decessors. It is more developmental, better illustrated, and a more reflective book
while not sacrificing content or scholarship. There is an emphasis on both the reader’s
family of origin and families he or she will work with. Overall, the sixth edition of
Family Therapy takes a broader and more progressive approach to treating families
while remaining rich in covering theories and ways of preventing families from becom-
ing dysfunctional.

A PERSONAL NOTE

In undertaking the writing of this work, I have been informed not only by massive
amounts of reading in the rapidly growing field of family therapy, but also by my experi-
ences during the last 40 years of therapeutically working with families. Both my family of
origin and current family of procreation have influenced me as well. In addition, as a
member of both the American Association for Marriage and Family Therapy and the Inter-
national Association for Marriage and Family Counselors, I have tried to view families and
family therapy from the broadest base possible. Readers should find information in this
work that will help them gain a clear perspective on the field of family therapy and those
involved with it.

Like the authors of most books, I truly hope that you as a reader enjoy and benefit
from the contents of this text. It is my wish that when you complete your reading, you
will have gained a greater knowledge of family therapy, including aspects of prevention,

Preface
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enrichment, and therapy that affect you personally as well as professionally. If such is the
case, then you will have benefited and possibly changed. I, as an author, will have
accomplished the task that I set out to do.
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PROLOGUE

“In 2004, 56.9 million people were seen by marriage and family therapists. This repre-
sents 19% of the entire U.S. population. Additionally, 9.4 million couples and 6.6 million
families were seen by MFTs, which represents 16% of U.S. couples and 9% of families. It
is estimated $338 million was spent on MFT services in that year” (Northey, 2004, p. 14).
Although the numbers have changed, the current percentage of people who seek help for
marriage, couple, and family therapy is about the same.

Despite these surprising and somewhat staggering statistics, the practice of family
therapy is relatively new, “dating back only a few decades” (Sayger, Homrich, & Horne,
2000, p. 12). As discussed in this text, its theoretical and clinical beginnings were ham-
mered out from the 1940s through the 1960s, while its real growth as a respected form of
therapy occurred from the 1970s through the early part of 21st century (Doherty & Simmons,
1996; Kaslow, 1991; Northey, 2002).

Family therapy differs from individual and group counseling in both its emphasis
and its clientele (Hines, 1988; Trotzer, 1988). For example, individual counseling gener-
ally focuses on a person as if the problems and resolutions for those difficulties lie within
him or her. Tt is intrapersonal. Group counseling is more interpersonal and includes a
number of individuals. However, it usually concentrates on helping people resolve select
issues in life through multiple inputs and examples that group members and the group
therapist offer. On the other hand, family therapy concentrates on making changes in
total life systems. It is simultaneously intrapersonal, interpersonal, and systems focused.
Family therapy focuses on the relational and communication processes of families in
order to work through clinical problems, even though only one member of the family
may display overt psychiatric symptoms (Broderick & Weston, 2009). “The power of fam-
ily therapy derives from bringing parents and children together to transform their interac-
tions” (Nichols, 2013, p. 7).

The rise of family therapy as a practice and, subsequently, as a profession closely
followed dramatic changes in the form, composition, and structure of the American fam-
ily. These variations were a result of the family’s shift from a primarily nuclear unit to a
complex and varied institution, involving single parents, blended families, and dual-career
families (Pickens, 1997). Family therapy has also been connected to the influence of crea-
tive, innovative, and assertive mental health practitioners who devised and advocated
new ways of providing services to their clients (Nichols, 1993).

Although some of the theories and methods employed in family therapy are similar
to those used in other settings, many are different.

THE RATIONALE FOR FAMILY THERAPY

The rationale for working with families instead of individuals is multidimensional. One
reason for conducting family therapy is the belief that most life difficulties arise and can
best be addressed within families. Families are seen as powerful forces that work for
either the good or the detriment of their members. Because an interconnectedness exists
among family members, the actions of the members affect the health or dysfunction of
each individual and the family as a whole.
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Another reason for working therapeutically with families is the proven effectiveness
of such treatment. In a landmark issue of the journal of Marital and Family Therapy
edited by William Pinsof and Lyman Wynne (1995), a meta-analysis was conducted on
more than 250 studies. The results showed that various forms of family therapy worked
better than no treatment at all, and no study showed negative or destructive effects. In
addition, family and couple therapy had a positive effect in treating such disorders as
adult schizophrenia, adult alcoholism and drug abuse, depression in women who were in
distressed marriage, adult hypertension, dementia, adult obesity, adolescent drug abuse,
anorexia in young female adolescents, childhood conduct disorders, aggression and non-
compliance in children with attention-deficit disorders, childhood autism, chronic physi-
cal illnesses in adults and children, and couple distress and conflict. While couple and
family therapy was not in itself sufficient to treat a number of severe and chronic mental
disorders—for example, unipolar and bipolar affective disorders—it “significantly
enhances the treatment packages for these disorders” (Pinsof & Wynne, 2000, p. 2).

Sprenkle (2002, 2012) followed up with two research reviews of couple and family
therapy in the Journal of Marital and Family Therapy, covering additional 12 years of
studies. Like the landmark 1995 compilation of research, these two later quantitative
studies found strong support for the effectiveness of couple and family therapy and sys-
temic treatment in such areas as adolescent substance abuse, childhood and adolescent
anxiety disorders, adolescent anorexia nervosa, adult alcoholism, and moderate and
severe couples discord.

A final rationale for family therapy concerns client satisfaction. In a national survey
of family therapists and their clients, Doherty and Simmons (1996) found that greater than
97% of clients were satisfied with the services they received from marriage and family
therapists and rated these services good to excellent. An equally large percentage of cli-
ents reported that the services they received from marriage and family therapists helped
them deal more effectively with their problems; that is, they got the help they wanted.

Given the nature and origin of family troubles, as well as the effectiveness of and
satisfaction with forms of family therapy, it is little wonder that this form of treatment has
gained and is continuing to achieve recognition and status in the mental health field.

REASONS FOR WORKING WITH FAMILIES AS OPPOSED
TO WORKING WITH INDIVIDUALS

Besides the rationale for family therapy, there are advantages to working with entire
families as a unit rather than just the individuals within them. First, family therapy allows
practitioners to “see causation as circular as well as, at times, linear” (Fishman, 1988, p. 5).
This view enables clinicians to examine events broadly and in light of their complexity. It
keeps therapists from being overly simplistic when offering help to those with whom
they work. For example, a circular view of the problem of anorexia nervosa considers the
friction within the whole family, especially the couple relationship. The inward and out-
ward social pressures on the young person displaying obvious symptoms of the disorder
are examined but in a much broader interactive context.

Second, family therapy involves other real, significant individuals as a part of the
process. There are no surrogate substitutes or “empty chairs” who act as significant peo-
ple in a client’s life. Instead, therapists deal directly with the family members involved. In
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other words, most family therapy does not depend on role-plays or simulations. There-
fore, if a young man is having difficulty with his parents or siblings, he is able to address
them in person as he strives toward resolution. This type of emphasis usually cuts to the
reality of a situation more quickly and more efficiently than indirect methods.

Third, in family therapy, all members of a family are given the same message simul-
taneously. They are challenged to work on issues together. This approach eliminates
secrets and essentially makes the covert overt. This results in an increase in openness and
communication within the family. If a couple is fighting, the issues over which there is
tension are discussed within the family context. Family members become aware of what
is involved in the situation. They deal with conflict directly. They also have the opportu-
nity to generate ideas on what might be most helpful in bringing their situation to a suc-
cessful resolution.

Fourth, family therapy usually takes less time than individual counseling and has
proven to be “substantially more cost-effective than individual or ‘mixed’ psychotherapy”
(Crane & Payne, 2011, p. 273). Many family therapists report that the length of time they
are engaged in working with a family can be as brief as from 1 to 10 sessions (Fishman,
1988; Gilbert & Shmukler, 1997). Some family therapy approaches, notably those con-
nected with strategic, structural, and solution-focused family therapy, emphasize contract-
ing with client families for limited amounts of time (usually no more than 10 sessions).
The stress on time is motivational for therapists and families because it tends to maximize
their energy and innovation for creating resolutions.

Fifth, the approaches utilized in working with families focus much more on interper-
sonal than on of intrapersonal factors. This type of difference is comparable with seeing the
forest instead of just the trees. The larger scope by which family therapy examines prob-
lematic behavior enables practitioners to find more unique ways to address difficulties.

Having examined the reasons for using family therapy as opposed to individual
therapy, it is important to understand how it developed. This book explores the develop-
ment of the profession, the process of working with families, the nature of different types
of families, the multiple theories associated with the practice of family therapy, ethical
and legal issues in practice, special issues families have, and research and assessment
approaches in family therapy. It begins with an overview of the history and development
of family therapy and events and people that have shaped it through the decades.
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CHAPTER 1

Family Therapy over
the Years

In the lighting of candles and exchanging of vows
we are united as husband and wife.
In the holiday periods of nonstop visits
we are linked again briefly to our roots.
Out of crises and the mundane
we celebrate life
appreciating the novel
and accepting the routine
as we meet each other anew
amid ancestral histories and current reflections.

Families are a weaver’s dream
with unique threads from the past
that are intertwined with the present
to form a colorful tapestry
of relationships in time.

Gladding, 1991a

CHAPTER OVERVIEW
From reading this chapter, you will learn about

B How family therapy has developed over the decades in an evolutionary and
revolutionary way.

B What major factors and personalities have propelled family therapy into a profession.

B What recent trends have influenced the growth and development of family therapy.

As you read, consider

B What personal or development event in the history of family therapy you consider
most significant, radical, or inevitable and why.
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B How the change in a family is like that of a profession and how such change is
different.

B The impact of change and new developments on the lives of family therapists and
family therapy.

B What trends you see in society that you think will influence the future development
of family therapy.

way it is an extension of the attempt by people throughout history to cure emo-

tional suffering. “Over 2,000 years ago the first written accounts of an integrative
system of treating mental illness were recorded” (Kottler, 1991, p. 34). Prehistoric records
indicate that systematic attempts at helping were prevalent even before that time. Family
members throughout history have tried to be of assistance to each other. This help ini-
tially took two forms:

Family therapy is one of the newest forms of professional helping. In an evolutionary

1. Elders gave younger members of family clans and tribes advice on interpersonal
relationships.

2. Adult members of these social units took care of the very young and the very old
(Strong, DeVault, & Cohen, 2008).

However, despite a long history, as a profession family therapy is relatively recent in
its formal development. Multiple events and personalities, some of them revolutionary in
nature, have influenced and shaped the profession (AAMFT, 2010). Although all of the
facts and personalities mentioned here had some impact on the growth of the field, some
have been more pivotal than others. The exact importance of particular places, people,
and actions sometimes changes in scope and magnitude according to who is recounting
events. The order in which these developments occurred, however, can be charted chron-
ologically. Some past facts and figures stand out regardless of one’s historical orientation.

INHIBITORS OF THE DEVELOPMENT OF FAMILY THERAPY

Prior to the 1940s, family therapy in the United States had not evolved much beyond
advice giving. It was almost a nonentity. Three social influences contributed to this phe-
nomenon. The first involved myth and perception. The myth of rugged individualism
was the predominant deterrent to the genesis of family therapy. Healthy people were
seen as adequate to handle their own problems. Rugged individualism stemmed from the
settling of the United States, especially the American West. Individuals were expected to
solve their own problems if they were to survive. Intertwined with this myth was the
perception, handed down from the Puritans and other religious groups, that those who
prospered were ordained by God (Strong, DeVault, & Cohen, 2008). To admit one had
difficulties, either inside or outside of a family context, was to also admit that one was
not among the elect in addition to not being among the strong and rugged esteemed by
the dominant culture.

A second social factor that deterred the development of family therapy was tradi-
tion. Historically, people usually confided with clergy, lawyers, and doctors, rather than
with mental health professionals, when they discussed their marital and family concerns.
These professionals knew the families in question well because they usually lived with
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them in a shared community over many years. Seeking advice and counsel from these
individuals was different from talking to a professional specialist.

A third factor that prevented family therapy from evolving much before the 1940s
was the theoretical emphases of the times. The major psychological theories in the United
States in the early part of the 20th century were psychoanalysis and behaviorism. Both
were philosophically and pragmatically opposed to dealing with more than individual con-
cerns. Proponents of psychoanalysis, for instance, believed that dealing with more than
one person at a time in therapy would contaminate the transference process and prevent
depth analysis from occurring. Likewise, behaviorists stressed straightforward work with
clients, usually in the form of conditioning and counterconditioning. The social and politi-
cal climate required for family therapy to develop and grow was almost nonexistent.

CATALYSTS FOR THE GROWTH OF FAMILY THERAPY

Despite this inhospitable environment, four factors combined, sometimes in explosive
and surprising ways, to make family therapy accepted and eventually popular. The first
was the growth of the number of women enrolled in colleges and their demand for
courses in family life education (Broderick & Schrader, 1991). Educators from a number
of disciplines responded to this need in groundbreaking ways. Among the most note-
worthy was Ernest Groves (1877-1946), who taught courses on parenting and family liv-
ing at Boston University and the University of North Carolina. Groves wrote the first
college text on marriage, simply entitled Marriage, in 1933. His writings also appeared in
popular periodicals of the day, such as Look, Good Housekeeping, and Parents Magazine
(Dail & Jewson, 1986; Rubin 2008). Later Groves became instrumental in founding the
American Association of Marriage Counselors (AAMC) in 1942 (Broderick &
Schrader, 1991) and in establishing what is now the Groves Conference to study the
impact of globalization on families (Rubin, 2008).

The second event that set the stage for the development and growth of family
therapy was the initial establishment of marriage counseling. In New York City, Abraham
Stone (1890-1959) and Hannah Stone (1894-1941) were among the leading advocates
for and practitioners of marriage counseling in the late 1920s and 1930s. Emily Mudd
(1898-1998) began the Marriage Council of Philadelphia in 1932, which was devoted to a
similar endeavor. In California, Paul Popenoe (1888-1979) established the American Insti-
tute of Family Relations, which was in essence his private practice. Popenoe introduced
the term marriage counseling into the English language. He popularized the profession
of marriage counseling by writing a monthly article, “Can This Marriage Be Saved?” in the
Ladies Home Journal—a feature that began in 1945 and continues today.

A third stimulus and initiative in the genesis of family counseling was the founding
of the National Council on Family Relations in 1938 and the establishment of its journal,
Marriage and Family Living, in 1939. This association promoted research-based knowl-
edge about family life throughout the United States. Through its pioneer efforts and those
of the American Home Economics Association, information about aspects of family life
were observed, recorded, and presented.

The fourth favorable and unexpected event that helped launch family therapy as a
profession was the work of county home extension agents. These agents began working
educationally with families in the 1920s and 1930s and helped those they encountered to
better understand the dynamics of their family situations. Some of the ideas and advice
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offered by agents were advocated by Alfred Adler, who developed a practical approach
for working with families that became widespread in the United States in the 1930s
(Dinkmeyer, Dinkmeyer, & Sperry, 2000; Sherman, 1999).

Family Therapy: 1940 to 1949

Several important and robust events took place in the 1940s that had a lasting impact on the
field of family therapy. One of the most important was the establishment of an association
for professionals working with couples. As mentioned earlier, the AAMC was formed in 1942
by Ernest Groves and others. Its purpose was to help professionals network with one another
in regard to the theory and practice of marriage counseling. It also devised standards for the
practice of this specialty. With the founding of the AAMC, professionals with an interest in
working with couples had a group with whom they could affiliate and exchange ideas.

A second landmark event of the 1940s was the publication of the first account of
concurrent marital therapy by Bela Mittleman (1948) of the New York Psychoanalytic
Institute. Mittleman’s position stressed the importance of object relations in couple rela-
tionships. It was a radical departure from the previously held intrapsychic point of view.

A third significant focus during the 1940s was the study of families of individuals
suffering from schizophrenia. One of the early pioneers in this area was Theodore Lidz
(1910-2001), who published a survey of 50 families. He found that the majority of schizo-
phrenics came from broken homes and/or had seriously disturbed family relationships
(Lidz & Lidz, 1949). Lidz later introduced into the family therapy literature the concepts of
schism, the division of the family into two antagonistic and competing groups, and
skew, whereby one partner in the marriage dominates the family to a striking degree as
a result of serious personality disorder in at least one of the partners. Now a new lan-
guage, specific to working with families, was developing.

The final factor that influenced family counseling in the 1940s was the upheaval of
World War II and its aftermath. The events of the war brought considerable stress to millions
of families in the United States. Many men were separated from their families because of
war duty. Numerous women went to work in factories. Deaths and disabilities of loved
ones added further pain and suffering. A need to work with families experiencing trauma
and change became apparent. To help meet mental health needs, the National Mental
Health Act of 1946 was passed by Congress. “This legislation authorized funds for
research, demonstration, training, and assistance to states in the use of the most effective
methods of prevention, diagnosis, and treatment of mental health disorders” (Hershenson
& Power, 1987, p. 11). Mental health work with families would eventually be funded
under this act and lead to new research, techniques, and professions.

Family Reflection: Prior to 1950 most of what would become family therapy was formulated on
studying troubled marriages and families with a disturbed or distraught member. Imagine that
instead family therapy had been based on researching healthy or culturally unique families. Had
that been the case, how do you think it would have developed?

Family Therapy: 1950 to 1959

Some family therapy historians consider the 1950s to be the genesis of the movement
(Guerin, 1976). Landmark events in the development of family therapy in the 1950s centered





