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ABSTRACT

A family therapy aodel, based on a conceptualization
of the fapmily as a behaviorzl system vhose meabers interact
ad~ptively so that an optimal level of fuactioning is maintained
wi.hiny the systes, is described. The divergent roots of tuis
conceptualization are discussed briefly, as are the treatment
approaches based on it. The author's model, Behavior Therapy for
Famlly Systeas (BTFS), conbines the methodology of behavior therapy
with a systeas understanding of faaily interaction. Specifically, it
is the organization of a farily's problematic interpersonal response
patterns into a hierarchy, follcwed by systematic relearning of
appropriate response interchanges. B1FS involves five sets of
operations: (1) specifying problaem arezs of the family system; (2)
ranking the problems; (3) outlining the plan of therapy; {(4)
analyziag problematic response patcerns and modeling appropriate
alternatives; and {5) rehearsing appropriate response interchanges.
All five are discussed in detzil. (7TL) )
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The family therapy model described in this paper is based upon the
conceptuialization of the family as a behavicral system, whoese components
(family members) interact ada;itively so that an optiml level of functioning
is maintawned within the systém as a whole. This approach, labeled

behavior therapy for tamily systems (BTFS) holds that. syrptomatic behavior

can best be mderstood according to the function it serves within the
system of mtemersonal rclat1onsh1ps of family men'bers In essence,
the focus of therapeutm Ebehavioral change shifts from the individual
alone to otier sxgmﬁcant torces within his ecoe;ystem as vell, most
mortantly, as his family ‘

 The conrept of the faruly as a behavioral system has roots in the
t.wo maJor theoretzcnl approaches within psychology which have been
fermulated up to this day the mechcal -personality model and iecarning
theory. The basxs of thc medical- perfcnahty model lies in Freud'
theory, whxch emphasl ‘3d that psychopatholcgy was the result of intra-
nsychic cmfhct Neo~Freudims, such as Alfrud Adler, Erich Fromm,
Ksrr;n Hormey, and Harr, Stack Sullivan suggested that psychopathology
rosulted nat énly frorr inner te.vions within the indit'iduai but from
strain. in mterpersonnl relatimshxps formed during the devalopmental
years as well (see Hall & Lindwy, 1957) Alt}-ough mental health

, professiomls oaasimmlly counseled fam.lias or gmlps, the medical-

personal:.ty model, e.rphasizing the patient 9‘- npist rel!’timship,
singularly dcmimte& treatment methods mtil recent years W1thm the
past wo decades, however, research and clinical practice literature
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t'eédn to ;uggest that psychopathology resulted ftom social pressures
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as well as dynamic origlns As a result clinicians increasinply have
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hegun to treat "significant others’ in the patient's environtent as well
as the identified agent in order to produce and maintain irproved
adjustment in the individual (see Hz;lley, 19_61).'

The “'systems" approach to undefstanding the etiology. of psycho-
pathology is an cutgrowth primarily of the medical-personality nodel
although there is a synthesis with some concepts of learning tl.eory.
While the medical-personality model assumes that psychopathology is an
"inner dysfunctiou," systems theory espouses that the .unit of
disﬁnbance is a larger group, emb*\dyinb ey significant agents. Most
often, the wit of disturbance is the family, because in most cases,
the fazdly is the most imporiant source of unpact upon an 1nd1vidua1 s
adjus tieent, Acc.ording to systems theory, symptoms (beha\rlor d1sorder)
result from an imbalance of nced and need satisfaction amony the
'mxpiments .of ‘the system (family members).  Furthermore, synptoms have
an interpersonal commmjcative finction, that is, symptomatic
behaviors are designed to influence tﬁe r:lationships among the family
mesbers in order to'enable each cmqioi;ent to achieve a position of
relative balamée within the system while njaintai_nihg optimal function-

_ing of the system as a whole (Haley, "J63; Watclasick, Beavin, &

Jackson, 1967). Thus; drug ebuse, alcoholism, school phobaas,
‘sd:i’zophfenie, obsessivé compulsive reaction, and other behavi;ar dis-
orders my be s@en as attenpts, whether coasclous or unconsciots by
the symptm-bearer to elicit des;red responses from others within his
syst:eln Jay Haley, Don Jackson, end Grejory Bateson have been
Frominent cmtributms to this line of thinking.
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leaming theor' rejects the concept of 'inner etiology,' and
instead holds that psychopathology is produced and maintained by
cointingencies of the gnvironment (Skinner, 1953). This position is
espoused by all the prominent present-day approaches to learning which
have been formulated: operant conditioning (Skinner, 1938), classical
conditioning (Wolpe, 1969), imitation learning (Ba:@ura, 1969), covert
. reinforcement (Cautela, 1970), rule learning (Miller § Chomsky, 1963)
and perceptual leaming {Braine, 1963). Psychopathology consists cf
learned responsas which can be modified by re-arranging the
contingencies which govern the behavior. 4
That symptéms are leamned behavior patterns is an integral tenet
of systens theory. Syrptoms represent reciprocal arrangements worked
out. by twe or .nore peoplg in interaction (Alexander, 1970). A result
of this point ‘of view is that the systems approach to understanding
behavior and psychopathology focuses on an entire network of relation-

ships.

Treatment Approachss

| Most methods of treating families in therapy have been ccuched in
varying degrees in eicher the medical-perscnality model or l:aming
theory. Boszommenji-Nagy (Beels & Feber, 1969), Whitaker (1965), and
Vhynne (1961) are family therapists whose appw#ch and terminvlogy follow
the psyc;hoanalytié tradiﬁm, Barly afxplications of learning theory
principles in'faznily situatione emphasized the modification of .ne
person's behavior, usually a child (see Ullmann § Krasney, 1965). More
rccantly, Johmson and Brown (1969), Patterson, McNeal, Hasekins, and

- 4
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Phelps (1967) and Safer {1966) systematically reprogrammed operant
response patterns of additional family members in order to effect
expedient behavior changes in the identified patient. Bach and Vyden
(1970) , Masters and Johnson (1979}, and Stuart (1969) used behavior
modification and behavior therapy techniques to alter interaction
patterns between marital partners. -

Systems theory has been less_ adaptable to therapeutic applications
than either of its parents. Bell (1967), Haley (1963) and Satir (1967)
have made formidable attempts to -devise practical applications of
systems constructs. The product of their endeavors are vaﬁous
strategies of cormumnication intervention; each strategy is corplex,
difficult to learn and can easuy 1"ad to d1scr1mmatory coa11t1ons
amcng family menbers or between certain famuy members and the them;nst
(Corry, 1966). Furthermore, while systems theory contributes useful
coﬁceptualizatioms of intrafamilial interaction, it is difficult to
operationalize systems principles in praétice Haley ("971),
systems purist hmself has scored a nurber of deficiencies in systems
theory apphcations to famly thuapy (1) the therapeuuc
procedures are msystematic, (2) the various proredures have not been
empiricaliy validated; and (3) there is _little available data from
outcome studies to ruggesf the relative efficacy of various treatment
strategies. B .
Behavior Therapy for Family Systems

BTFS 1s a systematic approach to family therapy based tpon rec .t

. resesrch evidence. BTFS provides a way to eliminate most problems .

Ll
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encountered in previous applications of systems constructs to treatment
by combining the methodology of behavior therapy (see Lang, 1368; Wolpe,
1959) with a systems understanding of family interaction. Specifically,
BTFS is the organization of a family's problematic interperscnal response
pattems into a hierarchy, followed by systematic relearning of
appropriate response iaterchanges.

Among recent findings which huve highlighted the increasing.

‘ aco.nnulgtions 6f family interaction 13search, there: are two discoveries
\mich provide a basis for the BTFS focus on releamipg of response
interchanges. These findings are: (1) frequency, direction, and
duration of intrafamilial interaction are valid and reliable indicators
'of'far‘nily system fmctioning. Further, the data suggest high rates of
tnreciprocal interaction among family members (a response of cne member
which is not followed by a response by another) are significant of
family maladjustment (Patterson § Reid, 19€8; Rosmann, 1971; Stuart,
1969); (2) modifying response rates in one dyad of the family system
can produce bred‘lctable changes in response rates of other dyads
(Johnson & Brown, 1969; Patterson § Reid, 1968; Rosmann, 1972). These
findings suggest that family therapy should be ‘d:irected toward
developing reciprocul respense patterns which appropriately satisfy
ihdi_vidual and family system reinfg;cemznt needs. BTFS concentrates
on helping fanily members broaden .their interpersonal response
repertoires so that indinduals have a variet) of adapt:we TeSponses
availablo to utilize in solving- interpersonal problems, thereby
eli.minating unreclprocated responses and formation of symptomatic

Q@  behavior patterns.
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The process of translating principles evidenced from family
systems research into therapy procedures entails step-by-step ordering
of ‘operations, thus making it por-sible to validate and standardize each
procedure with data {as Las been done with ‘the tectnique of sys tema;'ic
desensitization). BTFS involves five sets of operations: (1) specifying

- problem areas within the family system; (2) ranking the problems
according to degree of severity; (3) outlining the plan of therapy with
the family; (4) analyzing problematic interperémal response patters,
selecting and modeling appropriate alternative responses; and (5) re-
hearsing appropriate response inte:chmges.

Specifying problem areas. Following the referral, the most

conducive appioaqh to obtaining a maximum amount of information and
cooperation from the family is to ask all family members to attend at
least the initial sessibns. Some therapists, however, prefer to
exclude younger children at the 6utset or later in treatwent. The
initial interview is devoted to assessing problem éreas in the family
system and dealing with the detzils of the treatment contract such as
the time and place of appoin_tment, fees, who should attend, and
requests for information from other sources (e.g., previous treatment
references, court records, sigxiflicant others who may be closely allied
to the family system).

'me assescment task utihzes a variet)' of information e11citing
tedm:.ques, 9ach of which when considered singularly, may have
dublous validity and relability, but vhich when viewed in a milti-
conponent fqgh;m, have higﬁ valid!itf and rel;gb;}ity (Smneryi)le,
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1970). These techniques are: (1) interviewing each family member -
separately for a few minutes; {2) interviewing the family topether; and
(3) recording behavioral observations of family proces. on audio or
audio-visual tape so that frequency and duration of respor\se;s aﬁd
the rate of unreciprocated responses can be itusbulated later.

Assessment is aimed at helping family members specify problem
areas in preparation for more detailed analysis. Often, the present-
ingsymptomatic behavior and family members' complaints are not the
key issues which need therapeutic attention. Moreover, md1v1duals
may disagree on points. The therapist should be aware that md1v1dua1
family membors may want to strike up coalitions and bargains <with the
therapist (this in itself is useful information), although this danger
is partially negated by granting equal opportunity for meeting with
the therapist to all members. Lastly, there is ocne rule the therapist
should stress during the initial intervi..ev}:. infoomation not
previously known to one or more family menbers (e.g., an extra marital
affair) mey not be "used" as a tactic to manipulate other family
menbers cutside the ca.sulting office. At the begiming of the fxext
session it is wise to ask each family menber if this rule was
violated in any way; this measure provides an index vf the degree of
cooperatim the fimily is w1111ng to mke in treatment.

- Constructing the problcm hlerarcm Orgenizing a family s problem

‘. situagicns into a hierarchy begins during the first interview, but may

take longer.' Modi fications, revisions and additians often must be
made on the hierarchy as more information is obtained during the
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progress of treatment. Family members' reports of the impact of ‘various
issues are usually discrepant._ The nurber of maladaptive patterns may
also vary from family to femily. Furthermore, the therapist nhy be
concerned with issues about which the family is .maware or feels
differently. The task of obtaining intrafamilial agreement about how
to rank various problems is a usefui assessment device because the
family is thrust into a stimulus sifuation where they must interact.
Thz expezienced therapist can usually detect unreciprocated respons‘,
pattems by observation alane, but behaviural assessment techmques (i.e.,
rating responses) yield the most valid date. Constructing the problem
hierarchy also has therapeutic value because family members sharé ‘
important feedback about themselves and bccome more involved in
sharing responisibility for each oth:r': behavier.

Issues are ranked from least to most serious along a scale
ranging'from 0 to 100. An issue of 0 rating would be a situation about
which all family members veport feeling happy and pleased with one
another. For example, a discussion about a mutually satis:fy:-‘ng' famiiy'
outing into the mountains wight be ranked 0. The most sericus
prob1emt1c issue (e.g., adolescent's drug abuse) is assigned the
value 100 and other issues are interspaced between 0 and 100 according
to the wexg\t the family ass1gns them. A sample hie_rarchy for a three-
meaber family is presented below:

1. Faaily v‘sit to the zo00.

2. Parents' debate over what to give child for his birthuay

3. Child not coming home immediately after school.

4, Mother not in the house.
5. Child's pooge:ghogllgrades. .




6. Child not attending Church with parents .
7. Mother and father's heated arguments about money.
8. Father's heuvy drinkmg ;

9. Child's frequent running-away from home.
outlining the plan of therapy. Frequently, not all family menbers

see themselves involved in the pathological behavmr of ancther member
Tc be aware of ﬂxeu involvement would consutute a breakdown in the
fmctlmahty of the symptomahc behavior. - On the other hand, other
fam- lies and famny menbers may feel extremely gu11ty about their

' behavmr [e g., a mother feelmg that s‘xe has failed because her chjld

coumtted a crimmal act) It is 1mportant for members of a family to
reahze that the respons1b1.11ty for dmordened behanor does not res;de
only in mdrnduals, but wuhm the entire family system Once the
fannly menbers leam tais concept leammg ney response pattems
becones mch easier because family members are more aware of the
contingenues which cmtrol theu behavmr. Furthempre, this
education about their behav:.or often helps famly ‘members estabhsh a
more ob;ective atntude toward each other s behavmr.

' ] In order to help famly menbers mderstand how they behave in
respmse w other mbers' behavior, 1t is hPlprl to use concrete

.,l

exalples.. Consider the following illustraticn. .

» Brad alZyr. oldboy, s theonlyduldofan S
industrious, socially respected but ml"xpily yarried
couple. The father 1s a sales manager who travels a great deal
and the mother is busily involved in commmity projects, clubs
and church organizations, Brad's bids for Egrental attention
aﬁly are met with little or no msponse calse of his T
p ts' ps, Consequently, he
around wiﬁx a of tyoublesome yoimg fellows whose mis-
demsgnors cont 1y result in notomity .In this case,
Brad's delinquent behavior is symptomatm of a naladjusted

I
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family system, yet his behavior is functional, Brad's
act.ing out sually obtains parental attention, negative

gh it may be. At the same time, the rother and father
"use Brad as a lever to blame each other as a parental
failure , .

T. 'eatment 1s directed largely toward reeducatmg the family; -
first by explammg how famly members have ecqmred their maladaptive
response patterns and secondly, by developing appropriate altemative
response pattems It is expedient that educating the family about
their behavior and explaining therapeutic procedures take place as
early in the treatment process as possmle.. :

Ana Jsu of response pattemns and development of app _opuate responses

Treatment prooeeds by closely analyzmg with the family the 1ntrafanulial
response patte-'ns of each problematic 51tuation, begmninp with the
least troublesome 1ssue and working up the hierarchy Analysis of

‘ problematic respanse patterns is a cooperative venture between the
tlxerapist and famly menbers. I-‘amily menbers are encouraged to adopt
an obJective stance tavard each other and try to 1dentify what each
persm wants to attam ooncernmg the issue undcr disoussxon Askmg
each famiiy menber for informaticn helps pmduce an obJective
atmosphere and enlists each persm as a participant in the dPClSlG)'\-
 naking endeavors. o

, B Having identified each pe:son s 'w:mts" ooncemmg an issue the
next step is vto devise weys of satisfying individual needs without
g"eatly disturbing family system homostans. 'lhe therapie\. encourages

A ST U LR R

i _faaily neabers to make overtures among themselves in order to open

LTI O ,<'s -

negotiutims (e g., 'rhat do you think? l‘mat mll you do if I do ﬂlat?").

“ ik f,‘w . I B
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Because individuals frequently are "entrenched' in polar bositions

- concerning an issue and feel a great perscnal investment in

maintaining that position, it is often difficult to maneuver family

_menbers to begin negotiatiorm Therapist modeling of overtures and

demmstratwn skits w1th famly menbers usually facilitate collective

bargainmg. '

The gmdmg prmcxple for collective bargaining is that the
resolution should have reciprocal benefits for the involved parties.
To illustrate, ecmsider once again the c&e of Brad's_delinquency. A
suitable resoiution might entail Brad's aigreement to associate less with
his troublesonie peers if his parents agree to Buy him fishing tackle
and go on family fishing trips regularly. In this case, all the family
members stand to beneﬁt fro'n the agreement. In cases where some '
family menbers are not directly mvolved in the contract ,they should
act as referees to remind the involved parties of their responS1b1hty
and to judge if the terms of the bargain were fulfilled, thus
retaining their involvement in the family interaction.

’ Souetimas , the collect.ve bargaining process may involve complex
reciprocal'an‘mgeneﬂts entailing many ramifications. At times also,
issues my need to be renegotiated when the resolution {alls flat or '
the issue meappears in another form. Usually t:wo or three bargains
cnncerning.me cr more issws can"be worked out in each session.

Reports should be oollected on a continuing basis in scssions thereafter, .

| When the - fanily agrees that they have ooupletely resolved an issue,

atuntim can be fomsed on the rext highel issue cq the fr

-

12
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hierarchy.. Mutually satisfy mg resolution of small issues lends
confidence that more seriops issues can also be solved Learning how
to handle small mterpersonul problems generalizes to problems with
higher severity rankmgs. : N ‘

- Rehearsing response interchange_s. In oriier to vfacilitate

vgenerahzation of newly learmed adaptive response ypatterns to
s1tuations vhere the therapist is not present it helps to rehearse
response mterd.anges in the consulting office. Fanily members may feel
enbarrassed about practicing collective bargaining in the theraoist's
presence, but with encouragement they often w111 enter into enthusiastic
dxalogue Feedhadc trom the therapist enables the family to clearly
discnmmate dlaracteristics of constructive responsc interchanges.

Most often, families learn quickly after cne or two issues have been
‘rehearsed. ‘

. The rehearsal prooess also provides the therapist with an
opporb.mty to rate the frequmcy and duration of responses and to
tabulate unreciprocated res;:onses Comparison of behavior ratmps
wiﬁx family menbers’ salf reports glves a good index of ﬂaerapeuuc
progress. '. _ _ f R . .
Rewrd Qm_g Keeping acmrate records of the issuas and _

‘ bargams, end maintaining periodic ratirg measums provide a systemtic
| metilod of evaluating progress and also allow vahdatior\ of the BTFS
techn:lque The author uses tally sheets (see Appendix A) to record

. .

repons given at the beginnmg of each session and to list bargains
made during sessions Last’ the family is asked periodically (every

:r
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few sess1ons) to evalvme resolwd issues and to collectwely re-rate
the severity of the issues. This procedure serves as an add1t10na1
chéck .m the 'progres's of therapy. If issues continue to manifest inter-
persmal d1$comfort they are dealt with in treatment until the issue
is effe.tively resolved |
Sumary Coments o

'l'hc. famly thbrapy model described in th1s paper is based upon

cmceptuahzauon of the famly as a behavioral system, whose
oompmentsﬂ lfamly menbers) mteract in a fashion vhich maximizes the
saﬁsfgéti@ of individual reinforcement needs, while at the same time
maintaihing hor:eostatic functioning of the family system as a whole.
According to this inodel, symptomtic behavior is seen as disharmnious
ad;ustmt oetween the disordered indun.dx‘al s need satisfaction and
the minforcement needs of ﬂle family systein. - '

' Recent findings from family system research suggest that
therapcutic intervention in malad;usted famly systems should be
directed touard developing reciprocal interpersmal response patterns
which appmpnately satisfy individual and family system reinforce-
ment deficits. BTFS is a series of procedures for therapeutic inter-
ve:ntim which conbines the methodoiogy of systematm behamor therapy
with a systems mderstmding of family interaction. BTFS involves
working out mutually beneficial arrangements among family members
cmceming problﬂnatic issues._ L

ced
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" A promsmg feature of BTFS is 1ts systemauc approach wh1cn
) allows for evaluation of therapeutic ptugress and validation of the
technique Presently, BTFS is in the begiming stages of validatmn
and nuch more res'=arch needs te be done. Outcome studles and
research with normal famhes making hemgn changes may pfovidé helpfﬁl
data, i
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"7 Appendix A
BTFS Record Sheet
Name : Therapist:
; ™ i 7
Date Issue and Rating Resolutions l Results and Followup Ratings
i ’ i
v R :
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