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The implications for therapeutic change are vastly different when the
therapist considers the whole instead of the part, the surrounding context
instead of the isolated event, and the family instead of the person. Both
clinicians and researchers, using this new paradigm, may now refocus their
attention, moving away from the sometimes imponderable constructs of
inner life to more observable behaviors in the here and now. It is a move, as
Rabkin (1970) would call it, from inner to outer space, from 50 years of
preoccupation with what is assumed to go on inside the mind to an
increasingly careful observation of what people actually do to and with
each other when meeting in the world around them. Students of human
behavior have begun to take seriously what good ethologists have known
all along—that the animal must be studied in its natural environmental
surroundings and that even the most biologically instinctual behaviors
become emergent and organizing forces only in relationship to some
larger, superordinate context.

Minuchin has put it simply: “When the structure of the family group is
transformed, the positions of members in that group are altered
accordingly. As a result, each individual's experiences change™ (1974, p. 2).
That is the basic, though often understated, presumption of a therapy
based on systems theory: if the structural context is altered, so will the
individual character change. This position reverses the assumptions of the
psychoanalytlic paradigm, that the individual character is the proper site of
therapeutic change. Now it is the context that must be changed, then follow
differences in individual behavior.

This conception of change is one way in which structural family
therapists elaborate the concepts of systems theory into a model for
therapeutic intervention. In the next chapter other elaborations are
described so that one may quickly have the fundamental terms of
structural therapy.

- Chapter 2

The Terms of Structural
Family Therapy

Structural family therapy converts the abstractions of general systems
theory into descriptions of routine family life and into prescriptions for
therapeutic intervention. In this chapter, the major theoretical terms and
perspectives of the structural approach are introduced through a focus on
normal family development, family pathology, and family therapy. The
terms and viewpoints of a systems and structural approach are, as the
reader by now knows, usually unfamiliar and difficult to grasp. Tospeak in
systems and structural language is generally like speaking in a foreign
tongue. But as in learning any foreign language, it seems helpful to speak
only that language while actively learning it. That advice is followed here.
There will be little reference to the familiar language and terms of
individual psychology, but instead a consistent use of a systems vocabulary
to describe the ordinary phenomena of family living. Even partial mastery
of this chapter, and the one before it, will give one enough fluency to do
more than simply ask directions to the bathroom or bar. We begin by
seeing how the structuralists look at normal family development.

A SYSTEMS VIEW OF NORMAL
FAMILY DEVELOPMENT

Minuchin wrote in 1974 that *. . . an elfectively functioning family is
an open social system in transformation, maintaining links with the
extrafamilial, possessing a capacity for development, and having an
organizational structure composed of subsystems™ (p.255). By 1981, he
and Fishman had extended this notion to include the more elaborated
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s.ta_lem:nt of Prigogine (Glansdorif & Prigogine, 1971) —namely, that
living sysiems are composed of “dissipative structures,” that is of
structures that are not simply in a permanent steady state, as ar=1lh:
structures of a crystal. The structures of a living system must ;Eways be in
some state of flux and in this way able to achieve new orders of complexity
and new levels of adaptive organization. Old structures dissipate and, in
fh': ﬂm_: nlfheir dissipation, are replaced by new ones that, in their turn ; nd
in fhrlr time, under the evolutionary demands of the surrounding
environment, will also disappear, Minuchin and Fishman wrote: “In a
living system, fluctuations, occurring either internally or externally, take

the system to a new structure . . " (1981, p.2 4
: g . p.21). They th
quoting Prigogine: p.21). They then continued,

A new structure is always the result of an insta bility. It originates from a
ﬂu_muutmn. Whereas a NMuctuation is normally fellowed by a response that
brings the system back to the unperiurbed state, [as in closed systems] . . . on

the contrary, at the point of formation of a new st Auations
et rmiigh structure, fluctuations are

They noted, as have other recent theorists, that the field of family therapy
has for too long emphasized the ability of family systems to maintain
themselves. A theory of fa mily development needs to emphasize equally a
system’s ability to transform itself, reaching new states of complexity and
adaptive differentiation of structure.

Ti_: discuss the evolution of a family system, Minuchin and Fishman
I‘ulluwmq Koestler (1979), introduced the term helon o describe l:miti:s;
that are s!:nultauecusly a whole unto themselves and a part of some other
su_lpemrdmalc whole. Koestler's term is based on the Greek holos n;‘whalr.;
with the suffix on, suggesting a particle or part, as in proton. The term
holon can then be used to describe large collectivities, like the sibling
holon, two person units, like a mother and child holon (thereby escaping
such pal,lh::-gqnmi: words as symbiosis), and even the individual holon

Minuchin ai. Fishman used this term (1 roil oot their 1981 st

because for a theiapist, *. |, . the unil for in i
! apist, . . tervention is always a holon™
(p.13). They described attributes of the holon: d

Every hnlun_—- the individual, the nuclear family, the extended family, and
the community-- is both a whole and a pari, notl more one than the ulhr; not
one rejecting or conllicting with the other. A holon exerts com petitive en:_-rgy
for autonomy and sell-preservation as a whale. It also carries integrative
energy as a parl. The nuclear family is a holon of the extended family, the
extended family of the community, and so on, Each whale contains the |;art

and each part also contains the " program™ that the whaole im poses. Part nmi
whaole contain each other in a continuing, current, and ongoing process of

communication and inl:rrelatiunship (p.13).
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The individual as a separate subsystem, or holon, developing in
coniext, has been given considerable attention by Minuchin. As he wrote
in 1974, “The old idea of the individual acting upon his environment has
here become the concept of the individual interacting with his environ-
ment . .. a man is not himsell without his circumstances™ (p.5). He
objected to those views of the individual self that have suggested that the
family context is actually inimical to personal development, that one needs
to be completely “differentiated™ from one’s family as a measure of true
emotional health. On the contrary, a human being must be seen as existing
primarily in an interpersonal context. Just as there are no true hermits
(but only persons who exist through perpetual and imaginary dialogue
with those people they shun), the structural perspective argues that
individual identity and individual "mind"™ exist only as constructs of the
interpersonal context. There is no opposition to strictly interior attributes
of individuality, such as genetic features; but, in balance, personal identity
is believed to develop primarily in interaction with the interpersonal
context. “The individual holon incorporates the concept of self-in-context.
It includes the personal and historical determinants of sell. But it goes
beyond them to include the current input of the social context™ (Minuchin
& Fishman, 1981, p.14). Following Bateson (1972), structuralists have
argued that the most prominent characteristics of the individual, including
the notion of “mind,” are those determined by membership in a human
group, originally and most powerfully, the family. As Minuchin argued,
.. an individual's psychic life is not entirely an internal process. The
individual influences his context and is influenced by it in constantly
recurring sequences of interaction. . . . His actions are governed by the
characteristics of the system . . ." (1974, p.9).

There are three important points here. First, this model gives
individual activity the power to alter the surrounding context. This is in
accordance with a truly cybernetic model, though often proponents of
siruciural family therapy have been reluctant to give much attention to the
individual as such for fear it would involve them with matters of
intrapsychic psychology. Structuralism, at least theoretically, gives the
individual a place in the cybernetic loop. Second, the passage just cited
from Minuchins 1974 work shows a tolal compatibility to a general
systems view of behavior: that an individual is continually involved in
reciprocities with the environment, each influencing the other through a
circular model of cause and effect. This is not a new position in the
behavioral sciences, but the structuralists have made it more emphatic
than others have through the persistent reevaluation of individual
psychology as bound 1o the interpersonal context. The special theoretical
contribution of this model is to return consistently to these interactional
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structures, showing how they constrain and shape the individuals within
the system. Third, there is an important corollary to be added: that the
interior experience of an individual changes as the context in which he or
she lives changes. The notion that an altered context leads to an altered
individual character is an axiom of structural family therapy that contrasts
sharply with models of change in other schools of psychotherapy.

The development of self-in-context and, alternatively, the modifica-
tion of context-around-self are the major themes of a structural view of
normal family development. This is the task of life: to blend the diversity of
individual growth with the unity of family group membership. The
varieties of personal, self-actualizing behavior must also balance with the
constancies of the tolal system as it spins through time, adjusting to the
continually changing demands of its own environmental context. “The
family is an open sysiem in transformation; that is, it constantly receives
and sends inputs to and from the extrafamilial, and it adapts to the
different demands of the developmental stages it faces™ (Minuchin,
1974, p.50). Moreover, this process of individual socialization and family
development is basically conflictual; hence the necessity for always finding
a balance, a norm that preserves both the individual and the system.
Within the family system, transactional patterns develop to ensure that the
behavior of individual members will be regulated in accordance with the
larger agenda, that of the family’s survival in the surrounding world. These
patterns are maintained by two sources of constraint. The first is generic
and involves the universal rules governing family organization. For
example, some form of power hierarchies and role complementarity is
required in all forms of social organization. The second source of
constraint is idiosyncratic, the highly personalized configuration given,
over the years, by a family to the various daily routines it carries out
through the course of its life. Explicit in these formulations, and in much of
Minuchin's discussion of pathology is a concept of the family life cycle,
beginning with the couple’s marriage and ending with their return to
primary spouse roles after the children have grown.

To describe more completely how the normal family develops into a
viable system, serving both itsell and the more discrete needs of its
subunits, structuralists have noted three major features of a family group.

First, the family group is divided into subsystems, often arranged in
hierarchical positions, sometimes by definition, as in parents and children,
and sometimes by functional reality, as in divisions between obedient sibs
and the rebellious sibs. Minuchin (1974) gave these subsysiems con-
siderable prominence in his view of family development: “The sub-
system organization . . . provides valuable training in the process of
maintaining the differentiated *1 am" while exercising interpersonal skills
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at different levels™ (p.53). Individuals belong to different subsystems and,
in these varying contexts, learn different skills for living.

Second. subsystems are created and endure through the establishment
of clear boundaries that routinely separate and protect their specialired
functions from those ol other subsystems. Actually. the concept of
boundary is too often given a concreteness that isolates it from the living
processes of daily behavior. A boundary is not a magic-marker line on
some clinician’s diagram of the family's structure. A boundary is a
metaphor about accessibility to a holon. This metaphor shows the way
and the rules for how one enters into contact with various units of the
family system. The particular metaphorical qualities of any given
boundary (e.g.. whether it is described as open or closed) depend
exclusively on the routine behavioral transactions that, over time,
consistently regulate the flow of informational and energetic traffic from
one holon to another.

The metaphor of boundaries is defined very like the metaphor of
structure—hboth are constructs that refer to recurring behavioral ex-
changes between the members of adjacent holons. In one sense, houndaries
are the occasion for a structure to exist, Without permanent houndary
activity, no structure would form; there would be only endless sequences
of new behaviors. Fortunately therc is a good deal of redundancy in family
life. however. Boundaries emerge, and structures do form. Clearly, then,
the function of boundaries is to protect the differentiation of the system
and to allow for the emergence of structure.

There is, in summary, no adaptive, open family system that does not
differentiate itsell into holons or subsystems. These holons come about
through the development of bath generic and idiosyneratic behavioral
transactions. The repetition of these transactions ensures the durability
and viability of the subsystem. The metaphors of boundary and structure
are used to describe the arrangement of these subsystems vis-a-vis each
other and the degree of contact between them. The durabilities of any
subsystems arc relative, however, and must alternate with the need of the
entire system to continue a pattern of dissipative structures and their

replacement by new and more complex ones. In this way, “normal family
development includes fluctuation, periods of crisis, and resolution at a
higher level of complexity™ (Minuchin & Fishman, 1981, p.27).

A SYSTEMS VIEW OF FAMILY PATHOLOGY

As already noted about normal development;

.. . [A] family is subject to inner pressure coming from developmental
changes in its own members and subsystems and to outer pressure coming
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from demands to accommodate to the significant social institutions that
ha_w:_an impact on family members, Responding to these demands from both
wlth_m and without requires a constant transformation of the position of
family members in relation to one another, 50 they can grow while the family
System maintains continuity (Minuchin, 1974, p.60).

It lul{uws that pathology connotes a marked and persistent failure to
negoliate these stresses ina reasonable way. “The label of pathology would
be reserved for families who in the face of stress increase the rigidiry of their
fransactional patrerns and boundaries, and avoid or resist any exploration
Praltcrnaliv:s" (Minuchin, 1974, p.60). When a family operates normally
it ar.l_upls to the inevitable stresses of life in a way that preserves family
continuity while facilitating restructuring. When, however, a family reacts
to stress with rigidity, dysfunctional behaviors occur. This is family
pathology, and its site is in the family group as a whole, not in an individual
member.

Cunsisllcm with a general systems view that normal family develop-
ment requires alterations of homeostasis with periods of crisis and
ﬂ]n;tuatmn, Minuchin and Fishman have noted that a family . . . isin
dlfﬁli!l.]h}' because it is stuck in the homeostatic phase . . " (1981, p.26).
Ilmmcalllly, it is the absence of a system crisis that characlerizes a family
lmmﬂl:lrIII.Zl:d by the homeostatic machinery of a developmental phase
rllla.dc increasingly obsolete by the requirements for change that come
either from within the family group or from the larger environmental
surrounding,

~ Throughout the many case examples described by structuralists, one
discerns four major categories of family pathology: pathologies of
bﬂundalr}'. alliance, triangle, and hierarchy. Fach is naturally a partial
culprit in the other categories. Thus, for example, it is difficult to have a
pathology of alliances without simultaneously confronting a pathology of
boundaries. Nonetheless, the categories are useful for summarizing a
structural view of pathology.

Pathology of Boundaries

_Family subsystems are less notable for their membership than for the
quality of their boundaries. A parental subsystem, for example, may
beneficially be composed of a mother and a grandmother, or a mother and
a parental child. Trouble arises only when the bou ndary behaviors of those

subsystem poticipants become inappropriately rigid or weak, 1 ¥

impcding_ an adaptive transmission of information to and from the
surrounding subsystems. The version of boundary pathology offered by
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Minuchin (1974) can be anchored in systems theory. He argued for a
boundary dimension ranging from disengaged to enmeshed and encom-
passing a normal range.

The enmeshed family system is characterized by the extreme
sensitivity of its individual members to each other and to their primary
subsystern. There is often little interpersonal distance, considerahle
blurring of subsysiem boundaries, and inappropriately rapid and forceful
responses Lo the activity of family members. “The behavior of one member
immediately affects others, and stress in an individual member reverberates
strongly across the boundaries and is swiltly echoed in other subsystems™
{Minuchin, 1974, p. 55). The concepis of time, force, and reverberation, all
part of general systems theory, are crucial to understanding the enmeshed
family and its opposite, the disengaged family. In the disengaged family,
interpersonal distance is too great; the boundaries between subsystems are
rigid; and the reverberating potential is low. While a single minor event,
such as a child’s sneeze, is sufficient in the enmeshed family to produce
instant and immense medical attention from both parents, the disengaged
family can tolerate large individual pathologies with scarcely a notice. In
one disengaged family, for example, a teenage son had been in jail for three
days following a drug arrest. The parents had been unaware and
unconcerned about his absence from the home, thinking he was simply
coming home late at night and leaving early in the morning before other
family members were up. Examples of enmeshed family members abound,
especially in reports of families with highly disturbed children. In one
enmeshed family with a diagnosed schizophicnic son, the mother and
father daily weighed both the food the child ate and the stool he produced,
showing great concern if there was a discrepancy between the two weights.
Following Minuchin's diagrammatic notations, these boundary pa-
thologies are depicted in Figure 2-1.

Enmeshed Subsystems Disengaged Subsystams

FIGURE2-1. A diagrammatic representation of subsysiem boundary pathologics.
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FIGURE 2-2. Troubled alliance behavior in the two extremes of boundary
pathology.

Troubled boundaries are the subsystem expression of troubled alliances
among family members. In the enmeshed family, parents and children are
likely to be overinvolved, while in the disengaged family, they have too
litthe to do with each other. These two family types can be further
characterized with regard to their family-unit boundary, a perspective that
makes even more clear the possibility for troubled alliance behavior,

The family-unit boundary of the enmeshed family is often rigid and
closed, tending to shut out the external world and to imprison its members,
holding them captive to the entanglements of the subsystems that,
conversely, are too diffusely bounded to promote individual autonomy
(see Fig. 2-2). When there is an absence of appropriate and clear
boundaries between family members and when the potentially corrective
contact of the outside world is denied, then the alliances between family
members are too tight, This yields an exaggerated sense of belonging to the
family group and too little autonomous sense of simply being oneself. The
disengaged family, on the other hand, has a family-unit boundary that is
far too diffuse to offer a comfortable regulation of cither society’s
intrusions or the coming and going of family members. Casual crossings of
this larger unit boundary are in marked contrast to the rigidity of the
internal subsystem boundaries that prevent individual members from
having meaningful or predictable contact with each other. Too few cues for
identity and behavior are available in this arrangement, and the individual
members may seek definition in groups outside the family.

Pathology of Alllances

The structural view reveals the pattern of splits and alignments among
family members and thereby provides an emphasis on affiliations. Family
structure consists of both the alliances and the antagonisms among
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members as well as the boundaries creating durable subsystems. Jusl as
there can be pathologies of the boundary, so too can there be alliance
pathologies. There are two principal types of alliance pathology: conflict
detouring or scapegoating and inappropriate cross-generational coalitions,

In alliances that achieve conflict detouring, one finds the clinically
familiar pattern of two parents who express a total absence of conflict
between themselves but are instead solidly united against an individual
child or subunit of children. Conflict detouring reduces pressure on the
spouse subsystem, but clearly places stress upon the children, Clinicians
often have dilficulty dealing with this arrangement. They too readily sym-
pathize with the scapegoated child, often making an alliance with the child
that then prevents the family from mounting its own rescue actions, an
event that would reveal valuable data about their structural arrangements,

Patterns of detouring and scapegoating are generally easier to
recognize than those of cross-generational coalitions. Whether covert or
overt, these coalitions typically begin with one parent and a child in a
tightly bounded antagonism toward the other parent—I[or example, a
mother that successfully forces her son into a unien of continual, though
perhaps covert, reproach to the father. (See Fig. 2-3.)

Mother ——— Son } Father

FIGURE 2-3.  An example of eross-generational coalition.

These coalitions may come to include others or even all of the remaining
family members. Mote that a critical term here is cross-generarional. When
the coalition {an arrangement that is challenging and combative in its
inevilable opposition to some third party) involves a cross-generational
alliance, then the resull is generally pathological. Naturally, one refers here
to coalitions that have endured over a considerable time and around a
variely of family themes; temporary coalitions formed to pursue limited
goals are exempted from any pathological connotation.

Pathology of Triangles

Both detouring and cross-generational coalitions are specilic forms of
trinngulation. Each arrangement tends to pit two [amily members against
a third, though other family members may join either side. Along with
Caplow (1968), the structuralists have sugpested that triangles are
inherently unstable, tending periodically to resolve themselves into
arrangements of two against one. When the two consists of both parents,
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Triangulation Parant-Child Coalition

Mather ——|  |——— Father Mother ——— |—— Fathar
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Child Child
Detouring-Anacking Detouring-Supportive
Mot har\/ Fathar Maothar Father
Child Child

FIGURE 24. Four pathological triangles showing how family conflict is
d:mur:_d, mpceabd. or expressed via cross-generational coalitions. [Adapted
from M1ryuchm. 5.. Roseman, B. L., & Baker, L. Fsychosomatic families: Anorexia
hervosa in context. Cambridge, Massachusetts; Harvard University Press, 1978.]

we find instances of detouring. When the two consists of a parent plus
child, we find instances of cross-generational alliances. One may, of
course, argue that dyads are also inherently unstable and become stable
only when in a state of triangulation; that is, only when their subunit
I::_:undary is clearly defined by the presence of an excluded third person.
Either way, this alliance structure, if it endures long enough, brings heavy
penalties to both sides, and symptomatic behavior will occur,

; These instances of misalliance, as well as matters of hierarchical
'mbﬂlm.mt‘ can also be presented in terms of disturbed triangles. In their
work with psychosomatic families, Minuchin, Roseman, and Baker (1978)
presented a typology of rigid triads. Beginning with the hypothesis that
chlh:lfen could be used to conceal or deflect parental conflict, they
described Itour triadic arrangements that increased the likelihood of
symptamatic behavior in the child. These are presented in Figure 2-4. Lynn
Holfman has recently offered a succinet su mmary of these arrangements:

a Frl.a_ngulatiun" describes a situation where two parents, in overl or covert
conflict, are each atlempting to enlist the child’s sympathy or support againsi
the u!h:r - - [this is a] triangle with two positive sides, connoling intense
mnﬂ!cl of loyalty. “Parent-Child” is a more open expression of parental
conflict, even though the family may come for treatment with a child
problem, One parent will side with the child againsi the other parent, and at
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times it is difficult to determine whether the child or the outsider spouse is in
more difficulty. The intense closeness of the child to the preferred parent can
resull in symptomatology, however, especially when the natural process of
growing up begins to put stress on the parent=child stasis. There are two
types of “Detouring™ iriads. In a *Detouring-Attacking™ triad, the parents
are most often perceived by the clinician as scapegoating the child. The
behavior the child shows is disruptive or “bad,” and the parents band
together to control him, even though one parent is often apt to disagree with
the other parent over how to handle him and both may handle him
inconsistently. Most behavior disorders in children fall into this category. In
a*Detouring-Supportive” triad the parents are able to mask their differences
by focusing on a child who is defined as “sick,” and for whom the parents
show an enormous, overprotective concern. This brings them close together
and is a frequent feature of families in which tension is expressed through
psychosomatic disorders. All these triads . . . can be found in families with
psychosomatic children, bul they are prevalent in families where children
have other problems as well (1981, pp.150-151).

Pathology of Hierarchies

The inversion of power hierarchies is often labeled as the single most
destructive force in a family’s structure. Haley has, in fact, implicated it as
the chief source of trouble in his recent book on treating highly disturbed
youth (1980). In one sense, hierarchical difficulties are a special form of
alliance pathologies, as when a mother and child form the parental
subunit, excluding the father. Such inversions, however, often occur not in
a dyadic alliance, but in situations where only a single person is involved.
When, for example, a father loses his job and the mother is forced 1o work,
many hierarchical imbalances occur: the father may be at home laking a
more nurturant role with the children while the mother is out at work,
struggling with all the pressures of full employment. Most would agree that
this state of affairs creates a difference, but whether it creates pathology
depends on the strength with which the traditional, middle-class culture
has left its mark on the family. If the family completely subscribes to a
stereolyped pattern of normality, and/ or if the surrounding culture gives
little support for such role reversals, then father-as-housewife and mother-
as-breadwinner may indeed become an hierarchy inversion that leads 1o
family trouble,

Somewhat less value-laden are judgments about families run by the
children. When execulive power has been surrendered to a child, as may
often be observed in families with children characterized by severe medical
or psychological distress, then dysfunctional behavior appears in nearly all
subunits of the family system. Such an arrangement cannot long endure
within the family and, most certainly, cannot allow the family to cope with







