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ABSTRACT
The field of family therapy s a relatively nev one,

'&rouing and gaining wider acceptance in the areas aof social lerk,
psychlatry psychology, and community mental health. It has \
influencedithe shift from individually oriented theory and techniques
to a socia systens approach, emphas121ng the relationship between ‘
family memBers. While research remains to be done to demonstrate its
utility in the . Black community, .the social systems ‘approach appears
to be one method that may be effective in treating Black families.

The purppse of this ﬁaper is to .examine three socjal systeams ‘

. treatment approaches, and to explore their applicablllty to the
treatment oq Black families.* (Author) B '
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- Family Therapy TS defined as the treatment of sudh- hatpra] units
as.parents and chderen, spouses, or megbers of the extended family, -
viewed as a group with the purpose of improving their functioning as

b

‘a Family unit ( ¢, 1972). Olsen (1970) defines the family unit as .

<
any therapeutic 1ntervention technique which has as its maJor focus the

a]teration of tbe family system. ‘
The fier of family therapy is a re]ativeiy new one, growing and ~

gaining wider acceptance in the areas oi*soc1a1 work, psychiatry,

'psychoiogy, and community mental hea]th. ‘It has influenced the shift

from individua]iy oriented theory and techniques to.a social systems

résearch remains to be done to demonstrat tility\in the Black

approach, gmphasiziné-the re]ationship.betﬁeen jami]y members. While
community, the soc1a1 systems approach appears to be one\method that
may be effective in tgeating Black families The purpose of\this:paper

is to examine three social systems treatment approaches, and to~explore

their applicability to the treatment of Black families.
It is tirst necessary to ii]uminate‘the distinction between the -.:
social systems approach to.family therapy and the psychoana]ytic approach.
i Minuchin (1974)\suggests3that/in the systems approach the family is
infltuenced to change by the therapist taking an active ro]e in the
treatdent or therapeutic system The psychoana]ytic Ju~0ach encourages
change 1n the individual th ough acsymboiic re]ationship with his,

therapist in nbich he is e couraged to relive his past focus1ng upon

"and emphas121ng exp]orati of the past and itsw{nterpretation in the

present The systems appro ch is a therapy of action and ‘its tool-is to

modify the prese\t andvn_ to exp]ore and 1nterpret the pasia——’ P
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The method for the family therapist in either approach is to change h
_the liv1ng s1tuat1on of the person within the, fami1y, yet not remove
him from the s1tuat1on to administer treatment

| As an interesting aside, Olsen (1970) notes that family therapy
has made a s1gn1f1cant contr1but1on to the. understand1ng and treatment
.of sch1zophren1a'and other emotional disorders. By ut111z1ng the social
systems approach to understanding thevfamily; a challenge has been made

~

to many'of the assumptions regarding the causal oéterminants of.
individua] psychotherapy, and some innovative ways ot dealing nfth their
problems have been deve]opeq -

| Ut111z1ng the .social systems as a conceptua] approach, the fam11y
therapist assumes that he is working with-an ind1v1dua1 who 1is cons1dered
anropen'system, that"is A person who is responsjve to others nithin the

‘ 1ar§er family or kinship system. There is a domﬁno-]ike charac "stick

) fam11y system 1n~that a change in one person will ¢

i tre other. members or parts of the fam11y system Individuals- (c11ents)

do(~ot change the1r att1tudes be11efs, behav1orsun1ess the1n fam11y

systems change, The family, in ma1ntann1ng its system, operates W1th1n

a set of implicit and exp11c1t\ru]es that redgulate much of its behavior.
~In addition, it reguires’feedback to maintain balance in the interactions

betmeen and among’ﬁts membersfané reievant others outside the,famijy
.system. The therapist assumes that 'the fami]y-has-boundaries ano methods

¥y * 3

. ' " . .. . L. .
of orienting new members. The family therapist is interested-more in the
" - T . ;
; : « & , . . N ) s
process of family functioning rather than just the outcomes and will

therefore focus on thgie aspects of the family'system that appear dys-

T

functional. = - . N ’ o x &,.;
uThere are several tamf]y_therapists'whngresently use the socia; )

systems approach to the analysis and treatment of the family. We will.
* : ‘I N 4-/ : ‘ ' - . v.,‘

} .




review the work of threevof them, Zuk>(1975), Minuchin (1974), and
Kerrﬂ(1970) to determine if thef?&approaches have relevance to tbe
treatment of family prob)ems in the Black community. Since no other
-1iterature was fOuno utiliziné the social systems approach to family
therapy in B]ack commun1ty, it 1s hqpe: that we can stimulate vnteres\~
| among fam11y therap1sts who are currently working 1n the Black comm-
~unity to publish thef? findings and encourage the training of Black

'fam11y'therap1sts who will utilize and further these pract1ce techniques

for use in the B}ack _community.

Zuk defines fam11y therapy as the technique. that exp]ores and

attempts to shift the balance of pathogen1c re]at1ng among family members
Q

so that new forms of commun1cat1ons become poss1b1%k Pathogenic

r elatin 'g is tl1e way 1n wh1ch the therapist describes - the_
' d1stortions in the patterns of relationship between fam1]y members
- Some d1stort1ons are silencing strateg1es, For examp)e, Zuk details how
family members enter into a coa]ition‘against an {ndividuai forcingihim
bto shut up as a means to obtaln conform1ty anq comp11ance or punlsh1n2“h1m
™ ) . .
for nonconform1ty and noncomp11ance : :

WhiTe the victim becomes silent “he begins to rea]ize-the potential

power to control re]atlonsh1ps that th;; pos1taon ho]fs, Zuk hypothesized £

that if this rea11zat1on comes too early in deve]opment before the

v

capqc1ty ex1sts to 1ntegrate it into the personality, it may weTl L

pree1p1tate a psychiatric illness in which s11ence 1s1a major causal

\\\-
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component as well as a major symptom of ‘the illness.
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Fol]ohing the more qnalytica]ly oriented therapists, he suggests -

that.a triadic—basee ponceptua]ization of pathogenic relating will

~ define and describe the types of coalitions, alliances, or t]iques

that tend to produce ™runaway patternQ" that at some level of tens%on‘

result in psychiatric symptoms in fami]iee. ]
| The technique Zuk uses for dealing with the above problems is
called the Go—Betheen Process because it characterizes the therapist
actions as the taking, controlWing, tradfhg the roles of the mediator
and side—taker. When attempting to change pathogenic relationships

- within the family, -the therapist uses conflict as a means of creating
'leverage for his interventidns‘in the family systems. He, as a go-
between, p]dces‘peessure on the family member; to redefine and re- ‘
structure their‘relationships with one another. Ae a side taker; the
the;apist uses the'weight of authority to shift re\ationships between

family members in a more positive direction. t
. \" . N

Zuk (1974) rev1ewed the literature related to the treatment of
: A\
various ethnic groups- ‘in therapy. He fe]t that raC1a1, re11g1ous and

. ethnic character1st1cs of the cT1ents influenced the.ease or difficulty
‘W1th wh1ch c11ents engage in therapy. He presented the Black and JeW1sh
ethn1c groups as polar types f1nd1ng that Jews engaged much’ more easily..
in therapy B]acks were foghg/to be the group that was most difficult

to 1nvo]ve and even when engaged, there was less 11ke11hood of a

Al

—

successful outcome in B]ackﬂfam11ies.than white.
. 7 N N




' In his comparison of poor Black and middle class Jewish families
in role expectations of therapists; he found that the Blacks tended to
. be.fearfu1 of a long term contact with the therapist, while Jewish
fami]ies'found:it,appea]ing. Black families.expréssed themselves. ‘
cautfous]y with him and he fe]t they tended to distrust those who use
thc Eng]1sh language well. Jewish families acted just the opposite, while
B]ack fam111es tended to keep the therapist at arms length, appeared
to be fr1ghtened of his pewer and SUSp1cious of h1s motives. Jewish
fam111es pressured the theraplsf/to act 11ke one of the family, and if
the invitation was refused they would become sarcastic and even

tfcontemptuous F1na11y, poor Black families appeared to cast Zuk in the
role of ward po]1t1t1an while Jew1sh families assigned him the rol
0 /Judge '

Zuk later mod1f1ed his statements to reflect the fact that poo
whites have the same‘types of character1st1cs as poor Blacks, and
m1gﬂ1e cLass Blacks have some of the same character1st1cs of relating
as middle cTass whites. It would appear that Zuk is probably much

more comfortab]e working with upward]y mobile or m1dd1e_c1ass clients.

o -

//Hétdoes‘recognize that ethnic and class characteristics may interfere
with the ﬁ]ient and the therapist's ability to re]ate.,HoneVer,_he
makes the same mistakes social science researchers make in attempting
to ~compare white middle class and working c]ass Blacks in treatment
outcomes The resu]ts aré compounded/by class d1fferences and may
speak.more to the mot1vat1on and valves of the therap1st. Perhaps the‘

triadio based theory is more fitting to the treatment of middle class

) -

+

~or highly verfal clients.
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The family may itself utilize several tactics to maintain their

patterns of relatipnship. The family may allow one member to become
, its spokesman and therefore assume the role of go-between in nego-

tiatipns with the therapist. The family. may deny or become evasive

about the therapistsllnfinition of the serious conflict within the

family. The family may attempt to trap the therapist 1n the role of -

a judge or another type of rigid go-between, or accuse him of unfair]y

taking the side of ,one family member against the others., Unless the

therapist.is skillful in handling the obvious pit-falls, he will fail

in his treatment efforts with the family.

The second systems apprpach is Minuchin's Structural Family Therapy
'(1974). Family structure is defined as an invisible set of functional
‘demands that organize the way in which famiTy\members interact, and

: within which behavior of family members is regu]ated by tr:nsactiona]
patterns It is a social systems approach where an effectively functionings
family 1s in the process of transfornation maintaining 1inks w1th ’
extra/familial systems, possessing a capacity for growth and deve10pment .
and having an organizational structure made up of supsystems.

Minuchin (1974) uses the structural family model in therapy to
suggest goals for therapeutic intervention. -The therapist is active]y
involved with the famiiy acting and reacting in a therapeutively

' created system aimed at restructuring dysfunctiona] transactional
patterns._Jhe fami]y therapist 30ins the fami]y system and uses him-"'
self to change the family system, By changing the position of the
different}members within the system, he changes their subjective
experiences. |

Transactiona] patterns uti]ize'tnp systems of constraint in the

regulation of behavior. "The first invo]ves a power hierarchy in which

parents and chi]dren have different 1eve]s of authority. He suggests

s ' |2
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that the role and function of the husband aﬁd wife should comploﬁvﬁt
‘- one another and (hﬂy'qhnu}d operate on an interdependent team.  The
second Syqtﬁﬁ of constraint is'idiOGVC}atic, involving the mntuaf
: oxpoctntioﬁsbof particular family menbers: “The origins of these exvecta-
tions is surrounded by years of explicit and implicit bargaining.
| In order for the family therapist to achieve the treatment goals, .
he has to undergtand and rely on certain characteristics of the family
' System. Some, of them are: 1) a transformation in the family structt
*yill produce at least one possibility for further change; 2) the -
family system is orgdnized around the suoport requlation, maintenance,
nurturance, and socialization of its mehbers; The family therapist
joins the fami]y to repair or modify it; functioning so that it can
better perform these tasks; 3) the family system h;s sel f-perpetuating
properties.\ Therefore, the process that the family therapist useé i
within the family system will be maintained in his absence bethat
regulating mechanisin Qithin the family. . e
- _ In utilizing the above information, thg family therapist ma- try:

several techniques to help change the family members. He may join in

b , :
a.coalition with one of the fagily members to provide support; he may

. ~
provide*sﬁpport for the .parental subsystem to help bring them closer
together in dealing with the problems; he may help family members re- l

define the boundaries between the various subgroups, etc. He may see //

all or part of the family in the pursuance of treatment goals. Minuchin
uses his body ]anguage\to encourage supportive communications. or to
inhibit destruptiQe'dia]og when it is detrimental to the family -

relationship. He may also move family members around within: the

o

therapy setting of find ways to pdt more st*on the family to help

" them Wchieve the Ereatment goals. L
S -

v
;
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Finally, Minuchin has ssgqested 1imitatinn§ to the use of the
structural analysis approach to family therapy. One drawback concerns
the thnrApist.bhh does not take into consideration all of the family's
deve]opmnntgl process and its effect on family structure. He suggests
that to fodhs on just oho part of the family is undesirable, uneconomical,
and sometimes unethical or humanly incorrect.

M1nuch1n does not relate his techniques to therapy w1th Black
families. His active movement within.the fam11y sessions, the moving
of one family member nearer to the other (to facilitate communication),
and some of the other techniques do seem, however, to be useful and
ya11d in treating the Black fam1]y, The more active the therapist is
with the fam11y. the .more. he is ab]e to establish the kind of treatment
relationship necessary to help that family.

The‘third systems approach is'that of Ker;‘(1972). who suggests
that we need‘to1understanP the tota]gcontext in which the family is
functiohing.l We, therefore, have to explore the role that the extended
family of each spouse singu}ér]y or jointly plays in the fami]y'dysfuncé
tioning. He plans with the spouse strategies to differehtiate him-
self within his/her extended family system, and this leads' tq better
functioning in the. nuc]ear (his/her own) family.

In 1nterV1ew1ng the spouses, he na1ses questions about bhetf)
mother, father, brothers, s1sters, etc. The therapist attempts to
develop hypatheses about the way each spouse functians‘in relationship

. to his family, as well as to gain some idea about the dynamics of that

,famjly. While developing a picture of the present functioning of the
\ .




extended family, the therapist also attempts to gain a picture of .
the cvolution of relationships within the extended family over

generations.  He looks for the important chanqes in the extended

L4

family's structure and functions. The therapist also attempts to
Tearn about the current extended family relationships of each spouse.

One of his premises ié,that probléMs in family funttioning often
.. ' ' (
are replicatfons of unresolved conflicts within the mother and/or

. father's own family. The parent has not hceh able to differentiate

himself from his extended family system. While there may be great

distance between the extended and nuclear families--some families
deliberately aktf::zato reso]vevconfﬂjcts by distancés-«any undue stress

on the extended “systém,or contact with that system,will affect the

nuclear family. Distance only tends to insulate the nuclear family
N ’ _
membe “?from the 'daity ups and downs of the extended family system.

-}g&hé therapist helps the spouse seek a greater differentiation
~ of himself in the extended family system. Differentiation of self is
defined as the individual's ability to relate to an intense emotional
F § . . - .

situation without having his thinking and action dominated by that

system. The therapeutic geal is to diminish the effects of the emotional
N .

.Situation and increase the par nt's capécity to handle it rationally. The,

_role of the therap®t is descrabed as that of a coach -

The coach -therapist he]os the parent understand that for the
dysfunctional relationship to. be changed, all members must p]ay their

part. Further, the client has to understand that fifty pe&g;&

the. prob]em is h1s The coach—therap1st helps the parent to +  for

mo -



relating on a non cmotional level, to react to the procesyiof the
mmwnmﬁmmmmw‘mMIWwMMNninammeHMlew.TM
client i< helped to.understand the role he plays in the extended family

system.
. o '
. Once that parent has learned his pn*t, he is directed to visit
/) the'cxtvndqd-family members durina @ period Rf crisis and beqin
interacting with them around the crisis. This beqins the process of
differentidtion. The client is encouraqed to devobpp a new interactijon
with each member of the family that has some part in the dysfunctioning
system. He found that once chanqge -in nuclear family members has

taken place., some of the problems that brought the family to therapy

begin to beArcsoléed." -+

There are B]aék families with problems stemﬁinq from an' iﬁabilfty
‘to control re]at}ves' interference with their lives. They are unable
to say ¢no" to unreasonable demands by their kin and ihharquments the
kin may{oftenﬁinterfefef With tﬁis.tyoe of family situation, Kerr's
apbroach would be extremel? useful i‘lie]ping the client to_diffe;entiate
him:or herself from the exténded- family, and to help to develop healthy
boundaries between fami]iés. It would probably be more useful if the
therapist were able to see that family member and his kin in separate
sessions. T o . .,

.I have presénted three different treatment strategies based upon
Ehe systems approach, which analyzes and prescribes'tre meﬁt for some
. dysfunctional aspect of the family system. The thergpist plays the

leadership role in intervening im the processes. The key to success in »

'tréattpd/the familv would aopear to be in the oersoﬁa]1tv énd/or motivation-

_of the therapist. Any of the\above‘modeTs.may be modified or used in ‘the o

Black c om ity. 1 suggest that ) w‘p;e n

nds the dynamiés of sociatl class énd

- L

the the(gpist unders

’

.‘ " : ~12’ ’
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ethnic1ty and their interrelationship in the role that -they p#ay in

the Black family system he is ﬁetter ab]e to prescribe a more approdriate

. ] ‘ ,b [ » . 3 '&9 " *'
therapegtlg envi nment %&ggg ‘%

The syst approach appears to offer great f]eXibility to the

ions that may arise in the ~:'

: understanding and treatment of dysfun
Bla k family systems a A therapist. Wh011§ trained ﬁ;sthe systems "
approach a]so needs to understand the SDeCial deve]opmenta] bind 1n which ,
the B]ack families find themselves. Not on]y do they‘have to be -

. soc1a112ed into their ethnic‘group, but they a]so have to\be soc1alized
into the dominant soc1ety, most of whose institutions appear to be}
negative towards the Black’ ethnic qroup In addition, the therapist
has to comprehend the role that soc1a1 class plays in the family

/,

He will need to understand and hand]e the distrust that the .

environment.

s

E‘%Black family may have towards his institution and may have to hire

_s1tive peop]e who can conv1nce the B]ack community that they are

tru]y‘ i]ling to he]p families w1th prob]ems, and are not some esoteric
researc group - who has come to Prip them of f ¥ The systems therapist
needs to be willing to try new strategies for treatment in dealing with
Black families, i.e., having therapy sessions in_the‘family's home, "
a or at his-re1atives,.and/on having eyening‘sessions. Finai]y, more
i:often than not, he should be of the same ethnio background as the
clients: @H%t he 1is treating ﬁ%pﬁ ) ‘ .
Baﬁgg?uoon experience, searﬂﬁgpf the 1itexo+ure —and my own
knowledge of the Black’ community, there are ce: tain attitudes that

influence the effects of family therapy:

i" 138 |
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‘When the Bldck family has.a problem, the members usually seek

-

other §b§r S: other family members, the church, ahd friends. The therapist

A

is a la/t resort;

// ) Because of the 1nst1tut1ona1 rac1sm exper1enced by dther

' memberS\an their commun1ty B]ack;are fearfu] and susp1c1ous of soc1a1

aqenc1es, S ool T
t 4

[ad >

it

3) Members of the Black commun1ty go to a. therap1st on]y in a
crisis s1tuat1on, and may not return. once’ the crisis is over;

’

4) Because of the1r f1nanc1a1 situation,. B]acks are unab]e to stay

~ for longvterm'treatment ’ . ' B b

5) Some Black families fear that the fam11y therap1st m1ght not -
“keep their problem confidential; ‘ ' '

6) Un11ke the middle-class wh1te fam11y, the B]ack comunity does

Trs

nét have great fa1th in the efficacy of family therapy 1n solving the1r
manm,' ' '
: _W% 7) Some immediate results in relieving the stre;s the -family
“feels needs to be receiVed;\//Ka ok
8) Black .families who vo]untar11y seek therapy are usua]]y ,t )
upward]ywmob11e and middle Qlass in their value orientations. / f
Regard]ess of the type of theoret1ca1 mode] used by the‘x 

therapist, he must be aware of the basis for the resistance that he will

face in dealing with Black families. _Hé should attempt to pyercome this

Ki“

\\

resistance if he is to be helpful in resolving the‘fami]y}e problems.

4 _';
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