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A Family Orientation

There is a group of young people who behave in unusual and bizarre
ways. frightening the community by unpredictable and unsocial behavior.
They talk to imaginary people, or behave in agitated and scemingly ran-
dom ways, or wander the earth as vagrants, or wasle their lives obtaining
and taking drugs and alcohol, or commit such unrcasonable criminal acts
as stealing unnceded objects. These young people typically go to one of
two cxtremes of behavior: they make trouble, or they are apathetic and
helpless and will not do anvthing to support themiselves. At cither extremce
they bring conununity agents of social control into the lives of their fami-
lies. What is most characteristic of such young people is that they arc fail-
ures: they do not support themselves; they do not train successfully for a
carcer; they do vot fonm intimate relationships with other young people
and so do not develop a normal social base outside the family. Whether
withdrawn and wnresponsive, or outspoken and offensive, such young peo-
ple have in common their failure to live normal lives.

It is usually clear who belongs to this class of failing young people and
who does not. They do not merely deviate from some popular norm and
march to the beat of some different, but legitimate, drum. Young people
can be without money or community acceptance because they belong to
an unpopular political sect, or are deviant artists, or are rebels in some
other way, but they are still not failures. It is when young people behave
incompetently in whatever they do, no matter how promising their poten-
tial, that they belong in this class. They are professional failures in living,
and their familics must remain involved with them, if only to continually
reject them.
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Choosing a name for this class of problem young people is important;
the label can determine the way the problem is defined and action taken.
In recent years, a medical or psychiatric term has been commonly used; if
one trics to discard the medical framework and seeks a more socially ori-
ented name, it is difficult to find an appropriate one.The term “social
deviant” is too broad and mild to do justice to someone who would sacrifice
his life on the back ward of a mental hospital. To call the person “dis-
turbed,” or a “problem person,” also tends to minimize the extreme behav-
jor they exhibit.

The term “mad” can be used for this class of young people, although it
has an unfortunate history and some bad connotations. The chicf demerit
ix that it can be considered demeaning to call someone “mad.” In this work,
2 “mad” act is defined as a way of doing service to others, often at consid-
¢rable personal sacrifice, and therefore the term is not meant as demean-
ing. Another term which might be used is “eccentric.” Young people can
certainly be eccentric in the ways they deviate from normal behavior. At
times they are also savage. Even though “eccentric” sounds like too casual
A tem for a person who wastes his life in an insane asylum, still it does not
demean people or categorize them in the ways that previously led to the
loss of all hope about them.

Fxcluded People

‘This book is not about scientific research on young eccentrics, nor is it
At their nature and history. The focus is narrowly on the practical mat-
ter of how o change them. The work is also not about all problem people.
Facluded are problen: children and problem old people. The age range
cinphasized here is from the late teens through the late twenties: that is the
age of leaving home, and this work is about people at that stage of family
Ife.

F'his work is about young people whose difficulties begin because of fam-
ilv instability. To avoid argument, it should be conceded at once that there
are undoubtedly a certain number of eccentrics whose difficulties are not
cased by the family. There are young people with undiagnosed brain
tumors, and those who have suffered irreversible damage from illegal drugs
ot legal medications. There are others whose strange behavior is caused by
some form of mental retardation or by undiagnosed physiological difficul-
tes. There are also young people scarred by poverty, mistreatment, fre-
quent abandonments, many hospitalizations, or foster homes. The thera-
pentic approach described here is only partially effective with such young
peaple. This work is about the average “mad” young person—those who
populate psychiatric wards, juvenile halls, and drug rehabilitation centers,

il who cause trouble in the community because of their mad and eccen-
the wavs,
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A therapist facing a mad voung person should first assume that he or she
is responding adaptively 1o a mad social situation. The therapist should
expeet the young person to have the potential to become normal, Verv
occasiomally he may be dealing with a unique case, such as an organic
problem that has no remedy, but that is unusual cnough to be a last
hypothesis. Often, a therapist can be fooled into thinking that a problem
young person is not expressing a family problem. Part of the skill of the
ceeentric young person is the ability to persuade experts that he is a phys-
iologically handicapped person, if not a congenital idiot. One should also
keep in mind that a goal of therapy is to maximize a person’s possibilities;
cven the physiologically limited can benefit from this family-oricnted ther-
apy. It is common to sec mentally retarded youths who are limited, but not
to the point where parents must button their shirts for them and keep them
in the house. Fxtremely handicapped behavior has a family function
whether physiological problems exist or not.

Failure to Discngage from the Family

At one time, it was theorized that a young person behaved bizarrely at
the moment of success because of his or her fragile nature and inability to
tolerate responsibility. It was also postulated that there was an inner fear,
perhaps carricd over from childhood, that terrified the young person when
confronted by self-sufficiency and autonomy. Failure was thought to be
cansed by inner anxiety. Such an explanation was the only one available,
hecause causes were assumed to reside inside the person rather than in the
sacial context, which was not observed. In the 1950s, when whole familics
were brought together and observed within a concept of systems, it was
noticed that a young person who behaved in a bizarre wayv could be
deseribed as responding adaptively to peculiar communication within his
family. For the first time, it was suggested that the thought processes and
inner anxicly of a person were responses to the kind of communication
system in which he was embedded. When people communicate in deviant
wavs, their thought processes are deviant.

As observation of families continued, it was noted that people commu-
nicate in deviamt ways in response to an organizational structure of a
deviant type. A special organization leads to special communication behav-
iot, which leads to peculiar inner thought processes.

Todayv, when clinicians and researchers look at a young person hehaving
i bizarre way, they tend to conceptualize the problem in different wavs:

FoSome clinicians assume the issue is peculiar thought processes. These
thowdhis canse peculiie commmmicative behavior, and the person forms
relationships which make a deviant organization. The therapy focuses on
correcting disordered thinking and misperceptions.
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2. Other clinicians assumc that the disordered, deviant communicative
helavior of the people intimate with the problem person causes the bizarre
hehavior and thought processes. Their therapeutic endeavor is therefore
to clarifv and change communication among intimates in-the family.

3. Still other clinicians assume that the problem is a malfunctioning and
deviant organization. That organization requires peculiar communicative
behavior and therefore peculiar thought processes.

It is the argument of this work that the most effective therapeutic inter-
vention is directed at the basic organizational structure. As that changes,
o do other factors. In fact, if one thinks in organizational terms, a thera-
pist cannot avoid being part of the family organization. As a therapist talks
1o a young person about his thought processes, he is an outsider dealing
with a fanily member, and the organization has rules for dealing with out-
sders. If he clarifies family communication, by that act he has become an
authonty in the family hierarchy. To overlook the organizational situation
van lead to naive interventions which prevent change or even make mat-
ters worse, In fact, families will make use of a naive clinician to stabilize
o avoid change. .

The importance of the social situation has been overlooked in the clini-
cal fickd for a number of reasons. For centuries, individual character and
personality had been emphasized; the scientific task was to classify individ-
ndls, not social sitiations, into types. In addition, cultural institutions are
hased on the idea of the individual as the unit of responsibility. To allow
the social situation to be causal would lead to the jailing or hospitalization
ol Families and friends rather than individuals. Many facets of the culture
depend e the fact, or myth, of the individual as a unit.

Until the concept of systems, there was no adequate theory of social
“ations. "T'o describe behavior which keeps repeating, and so forms an
orsmizational structure of habitual responses, is a new way of thinking
about people. The concept of a self-correcting system of relationships is
dfficult for many people to grasp, much less to take for granted. It is easier
b sava particular person caused a difficulty than it is to think of the diffi-
willv as one step in a repeating cycle in which everyone participates.

\nother problem in accepting the social situation as a unit is the simple
vlea that people live in social situations, and so they take them for granted.
Odinary sitnations, like stages of family life, secemed so obvious that they
ere nob considered a subject of scientific concern. Everyone knew there
Sava fmily life-stage when voung people lcave home, but it was not
Henght important, so no one noticed the conjunction of malfunctioning
wople and that Life-stage. It is now appearing that, in any organization,
T tme of greatest change oceurs when someone is cntering the organi-
hon or leaving it

-
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The other way the family can stabilize by means of a failing offspring is
for the young person to wander about in a failing life. Te can be a vagrant
on the road and serve as a stabilizing ageut in the family, as long as he
regularly lets the parents know that he is contiruing to fail. Tle can do this
by wriling to them regularly and asking for moncy, by letting them know
he is in jail, or through some other unfortunate circumstance.

‘I'here are borderline situations, where the young person is failing in one
sense and not another. He can live on a commune as a deviant and be a
failure in the cves of the parents. Or, a more common situation these days,
he can join a deviant religious cult. Within the cult he may be a success at
begging or recruiting new members, but as far as the parents are concerncd
he is still a failure. Often they not only commiscrate with cach other for
their unfortunate offspring but cven hire people to kidnap them from the
cult and deprogram them. The focus continues to be on the offspring.

Whether dependent on an institution arranged by the family or com-
munity, or on an institution sought out by the young person, the offspring
is defined as a failure by the parents, and they communicate about him as
if he has not left home. For example, the parents can blame cach other for
causing the problem or argue about what still might be done. The offspring
cannot be left out of their plans as could a successful offspring earning a
living. The parents also do not change their relationship with cach other;
it continues frozen, as if they cannot move to the next stage of family lifc
any more than the dependent offspring can. Their difficultics with each
other do not get resolved because when an issue between them comes up,
the child is introduced into it just as if he were in the room. For example,
a father can complain that his wife did something that irritated him and he
didn’t mention it to her. When asked why he did nothing about it, he will
say, “Well, [ know my wife is worried about our son.” ‘e concern and
preoccupation with the young person prevents an organizational change
because the triangle persists unchanged.

Although the family crisis and failure of the young person usually occur
in the late teens or carly twenties, it can occur later. Somcetimes a child
who has left home collapses back when his youngest sibling leaves the par-
ent’s home. For example, a woman in her late thirties had been out of the
home for several vears. She began to behave bizarrely, and her parents scl
out to help her by hospitalizing her and planning her return home to be
cared for. This cvent coincided with the family’s youngest child leaving
home for college. Beeanse of the older danghter’s failure and return home,
the familv continued to be an orgamization with a child at home.

When one approaches a mad voung person with an interest in organi-
Ctonal chomees it is evident that such change does not oceam with insh-
ftionahzaton Lot cither with normal behavion i the compmity, Ther-
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apeutic change  thercfore occurs most rapidly when the family is
encouraged to push the child into normal activitics immegiatcly—that is
when action in the family happens.

The Cyele
One of the ways to describe the situation is in terms of a recurring cycle.

\s the voung person reaches the age of leaving home, he or she begins to
aiceeed in work or school or in forming intimate relations outside the fam-
h. At that point the family becomes unstable, and the young person
Ingins to manifest strange and troublcsome behavior. All family members
wem upset and behaving in deviant ways, but when the offspring is
wleeted as the problem his behavior appears more extreme, and the other
Lamily members stabilize and appear to be reacting to him. The parents,
who are divided over many issues, become so divided that they cannot deal
with the young person, who begins to take charge and have power over the
tamily, If the parents begin to pull together to deal with their child, it is not
smusual for him or her to gain support from more distant relatives, such as
the father's mother, against the parents. As the wider kin system comes
nto conflict with the parents over the young person, the parents become
more wnable to control him or her, and the behavior escalates. Qutside
(vperts are tumed to for help, and the expert typically is used by the par-
vnts to restrain the offspring with medication or custody; the family stabi-
hses itself by such restraints. Conflict often increases, however, as family
members blame each other for what has happened. The expert then typi-
«ally attempts to rescue the young person from the parents and so joins
Jlamt or her in a crass-generational coalition against them, thereby under-
mining their executive position. This mad situation becomes cyclical when
tie voung person is released from restraint and begins once again to func-
o in the community. As he or she begins to take preliminary steps to
siceeed in work or school or in forming intimate relations outside the fam-
ih. the conflict and instability appear again. The young person begins to
Beliave cecentrically, the family says it cannot deal with him, and experts
aie called. "The young person is sent back to the place he was sent before.

e second time, everyone knows where he belongs—-the place he went
the fust time. Onee again in the institution, the young person is treated for
+ period and then sent home. The situation is stable until the young person
Labs to suceeed in work or school, the parents threaten separation, the
Fuly becomes unstable, and the cycle repeats. The goal of the therapy
Poposed here is to end that cycle, to get the young person past that cccen-
"f episode and successfully functioning outside the family, with the fam-
Frorcareanized to snrvive that change.

i
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Failure in Intimate Relations Qutside the Family

Ordinarily, a young person forms intimate relations outside the family
which in time become more important than the relations within the family.
There is a transition from one’s family of origin to a new one that is cre-
ated. Usually, the family is a base from which one tries different relation-
ships until ultimately a matc is chosen and a new family begun.

When it is necessary for the young person to remain involved at hqme.
procedures are developed for preventing and avoiding intimate relation-
ships outside the family. The boundary around the family of origin
becomes impermeable, and the young person stays within it. Attempts to
get involved outside are aborted, and ultimately the only involvement is
within the family, ‘

Typically in these situations, the young person is unable to develop

friends outside the family. The person is shy and withdrawn, avoiding all

pecrs, or associating only with lost and unstable young people in short
friendships, and so on.

At times, a young person in this situation will get married, but such‘ a
marriage tends to be of a special kind. Instead of establishing a new fa_m'lly
with the marriage, the spouse becomes co-opted into the family of origin.
That is, some parents will permit a marriage when it is clear that the spouse
will not take their child away but merely be a compliant addition to the
family. Then the child has still not left home.

Failure of the Family to Change Eccentric Behavior

Agents of social control are brought into a family to deal with a probl_em
young person when the family cannot contain the difficulties developing
within it. When the parents are about to separate or do harm to each other,
the child will make trouble in the community in such a way that the par-
ents are forced to deal with the community intrusion. This can cause them
to stabilize by uniting them against the community. It i§ like a nation start-
ing a war with another nation when internal dissension threatens total
disruption. . ‘

The problem young person will either make trouble or simply become
apathetic and unmoving, requiring the parents to remain together to take
care of him or her. When siblings or other relatives insist that parents 'do
something with the “vegctable,” the situation becomes unstable. (.)rl outsid-
crs may make comments which embarrass the parents to the point where
they nr‘r;mgc therapy, so they can say they are doing what {slufuld be done.
If the therapy is only custody, medication, or long-term msxlght therapy.
the family can stabilize and the parents can succeed in claiming that they
are (loing: all they can, while not being threatened with change.

A Family Orientation
“

Therapists are often surprised at how tolerant parents have been of
deviant and eccentric behavior. For example, a young man bumed the
palms of his hands with cigarettes and called himself “Christ.” His parents
dismissed this behavior lightly as merely mischievous. There can be a large
disparity between the community’s shock at eccentric behavior and the
family's acceptance of it. Sometimes this is because the strange behavior
developed slowly, with each stage of it accepted, so that the next one did
not seem extreme. Sometimes the family is actually shocked by what is
happening but will not admit it because they do not wish to concede a
problem when they believe nothing can be done. If the family comes to
public attention, it means the community is asked to resolve the extreme
Iwhavior of the young person. It also means that the family has been
caught in a runaway change which has caused the previous stability to fail.

A communication description of this class of young people is presented
in the following outline.

i. FUNDAMENTAL SOCIAL PROBLEMS (present in every case)

a. Failure of the young person to disengage from the family or of
the family to disengage from him or her. A social base outside the
family is therefore not developed because the young person fails
to establish enduring intimate relations.

b. Failure of the young person to succeed in work or school, and so
continuing support is required from other people.

c. Failure of the family to contain and change eccentric behavior,
and so agents of social control are activated in the community.

2. SPECIAL COMMUNICATION PROBLEMS (may or may not be present at a

given time with a given person)

a. Disruptive and discourteous communication

(1) Threatens to harm self or is violent toward other people.

(2) Acts in a confused and uncertain way, requiring that nor-
mal discourse be stopped and something be done, but also
makes the doing of anything difficult or impossible.

(3) Unpredictable eruptions of bad temper for unclear reasons,
causing uncertainty and social confusion.

(4)  Drinks or injects drugs irresponsibly, and then behaves in a
helpless and physically incapacitated way or with rude and
aggressive behavior.

(5)  Generally breaks rules of social courtesy in either subtle or
gross ways. May interrupt a conversation or disrupt a
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houschold by walking the floors all night and sleeping all
day. '

(6) Is disobedient to authority, whether parents or connmunity
authoritics. Often is disobedient in a way that appears to be
involuntary, and so the authorities hesitate to use the usual
sanctions against disobedicnce.

. Deviant commnmication: acts

(1) Criminal acts, such as stealing and other delinguent hehav-
ior, are done without apparent sclif-min or in a scemingly
randon way.

(2) In physical appearance can be starved and look like a skel-
cton or may be obese in an unpleasant way.

(3) Wears strange clothes, ot appears unclean or too clean, and
in dress and behavior attracts attention in a way that fright-
cns or antagonizes other people.

(1) Walks and moves in stilted and strange ways that make peo-
ple uncasy.

{5)  Refuses to speak or move.,

c. Deviont comnumication: words

(1 Will falk with odd speech mannerisims and sometimes in
strange languages with made-up words.

(2)  Will write in a peculiar manner, bothin the confent of the
statements and in the improper way the wiiting is placed on
the page.

(31 “Falks or listens to imaginary people.

¢h Wil frame situations in peculiar ways. For example, will
say that in this social situation the time, place, prpose, of
people involved are really not what other people say they
are. .

(51 Will commmmicate abont physical aibnents when there is
no evidence for them or they seem bizavie,

The Professional Iailure 1
One can be distracted by e bizarre nature of the behavior or offenses
of problem voung people and overlook the main theme that muns through
their lives—failnre, When they approach suceess, they do something thal
ends it Suceess and failure will vary with the definition of a particnlar
familv, hut snceess is generally defined here as hehaving competently
work or schesd and soceessflly forming intmaie relations ontside the famne-
iy, Essentiaile suecess is defined as being self-supporting i able to form
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a family of one’s own. It does not mean that a person is a failure if he or
she does not marry and have children, but it does mean that one should
be able to have intimate relations outside one’s family of origin.

It is typical of these cccentric young people to fail at the point where
quceess is imminent. A typical time to begin to behave strangely is just
hefore high school graduation. For many people graduation from high
«hool is a symbol of success and a first step toward emancipation from the
family. Often the young person will quit high school a few weeks hefore
graduation, connmit some strange delinquent act, or exhibit hizarre hehav-
ior which causes instititionalization and failure to graduate.

In many families graduation from high school is a minor matter, whereas
graduation from college is the moment of success. In such familics the
voung cccentric does not begin to exhibit the “inappropriate”™ hehavior
until just before graduating from college. Often he or she avoids one
conrse that is required for the degree, simply quits during the last semester
tsaving that college is irrelevant), or attempts suicide just before taking an
euhmination required for graduation.

1t should be emphasized that success is defined by the particnlar family
in different ways. In some familics, just going away to college is defied as
aiceess, and the young people collapse in the first semester. The collapse
takes them back home, and they have failed to go to college. Tn other
Familics even college graduation is not a sign of success, becanse graduate
sehool is expected. The young person is therefore not a failure until he or
she leives sehool just before receiving a graduate degree. Failure is defined
a the time when training is to be completed and the young person
hecomes self-sufficient in the view of the Eunily. That training may range
from the vocational, lasting a few months, to the medical or legal, which
takes tany vears,

When work, rather than school, is the arena for failure, the young per-
won setting out on an cccentric career just docs not find a job. Often he
heliaves in some peculiar way at job interviews so that he will not be hired.
When he does get employinent, it is clearly below his abilities, as when a
bright voung person takes a menial job. He or she may continue to work
and make some income, but the family defines the job as indicating failure,
and therefore the young person has failed.

Sometimes the young person works for the father or some other relative,
aiel the implication is that he or she cannot handle a job where compe-
tenee is really expected. In such cases the eccentric behavior and the fail-
ure come about after the young person is defined as a success, becanse he
shifted from a job with a relative to a job outside the family.

Iie some fomilies the doing of any paid work is defined as success, while
meother families suceess is doing a certain kind of job at a certain level of
s Often the eceentric voung person manages quite a good job and
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threatens to be a success, but then he or she loves it {onhv to get another
one later) and is defined as a faihire beeanse of his or her continuing failure
to stay regularly emploved.

A Communication Vicw

The kind of behavior exhibited by a young person who is stabilizing a
family by failing can have great variety and still function o prevent family
disengagement. What is important for therapy is to develop a way of think-
ing about the problem that clarifics how to bring about change. An orga-
nizational framework and communication description tends toward this
goal more than other theoretical approaches do. ‘I'he first requircment of
a communication description is that it be at least dvadic and preferably
triadic—that is, for cvery behavior by a person that is communicative, it is
to one or more other people. Therefore, a young person who communi-
cates by wearing strange clothes is giving a message with a social function.
It is not merely an expression of the person or a report about his or her
thought processes, but both a message and a response to others, As an
example of the difference in point of view, I recall a psychiatrist doing
therapy with a young man who would not talk or go to the toilet. He wet
himself and fouled his pants and so was a twenty-two-year-old youth in
diapers. The therapist gave the young man a pan to urnate in, and the
young man began to wear the pan as a hat and walked about with it. The
psychiatrist took this as a random act expressing the young man’s confu-
sion, but from the communication view it would be assumed that wearing
the pan as a hat was a message to others in that social situation. It is char-
actenistic of such young eccentrics that they manage to decline to do what

they are told, but in a way that leaves other people puzzled over whether
the issuc is disobedience.

Onrganizational Protection as a Basic Motivation

Disobedicnce is an issue with eccentric young people, but before consid-
cring it the therapist should first accept the fundamental premise that
eccentric and mad behavior is basically protective.! No matter how
strange, violent, and extreme the behavior, it functions to stahilize an
organization. Being disobedient is in itself a way of forcing a group to orga-
nize with more stability.

Perhaps an example will illustrate this point of view about madness. |
was once asked to give a talk to the staff of a psychiatric ward; the people

' T owe the cmphasis on the voung person’s protection of his family to Cloe Madanes.
See C. Madanes, "“The Prevention of Rebospitalization of Adolescents :md Young Adults,”
to be publishied.
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who gathered in the day-room were a mixture of nurses, aides, psychia-
triss, social workers, and psychologists. They were of different sexes, ages,
and races. T stood waiting for the group to settle down as they pulled up
chairs and arranged themsclves. At that point a young patient wandered
mio the room looking confused and uncertain. He wore striped pajamas
anel s wrinkled bathrobe. A bearded staff member said to him, “You can’t
come in now, Peter, this meeting is just for the staff.” He took the young
man's arm and led him out of the room. When the staff member came
mack, the staff gave a little laugh, sharing embarrassment at the intrusion.

[ waited for everyone to get settled before I began to speak, and at that
point Peter wandered back into the room. The staff member stood up again
and said, “Peter, the group therapy meeting isn't until one o’clock. This is
1 meeting of just the staff.” He took the young man’s arm and led him from
the toom, When he came back, he smiled, and the people in the group
¢huckied with him. As they all turned to me expectantly, Peter again wan-
dered into the room. Everyone laughed out loud. Someone who seemed
to be in charge said to an aide, “Take him out.” A large aide escorted Peter
ont and then came back and sat down. The young man did not enter again.

As 1 looked over that group and thought about what had happened, 1
was sure that my explanation of why Peter had made his entrances and
exits was different from that of the staff. Of course a range of explanations
s possible. The most common idea within a medical setting would be that
I'eter was disoriented as to time and place and that he wandered almost
randomly into that particular room. An alternate explanation would be
that the young man’s entrances were partly random but at least partly an
cxpression of hostility toward authority and therefore toward the staff who
wmbolized authority. The strange costume which had been put on the
voung man, as well as his confused and rather idiotic manner, would pro-
voke most people to look on him in a patronizing, rather amused way.

I ¢t me describe what I thought the young man did for meand the staff.
\s 1 watched the staff gathering for the meeting that day, I sensed severe
had feeling among the people there. Usually there is tension and covert
comflict among the people who work in a mental hospital, but it seemed
vspecially severe on this ward at that time. The staff were gathering reluc-
tantly, and their manner expressed a distaste for me and for each other.
Olviously there were personal and factional conflicts among them, as any-
one could see by their sullen behavior.

I felt the bad feeling of that group and became more and more reluctant
tolecture. 1 wondered what I might say to lighten the grim mood or relieve
the desperation. 1 knew there was nothing 1 could do.

At that point Peter began his entrances and exits. By his third arrival and
departure, everyone laughed, and the group had been transformed. They
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were amused that a visiting speaker was delayed by Peter. Everyone was
pplled together into a stable and amiable group by his actions. The dissen-
ston was no longer evident; everyone was friendly toward me and toward
each other as we chatted together. I felt relieved to be talking with a pleas-
ant group. Peter had done his job and did not need to return. He had done
what neither 1 nor anyone on that staff could have done. The eccentric
young man had brought order and some degree of harmony to an organi-
zation where there had been little or none. It is the argument of this book
that the madness of young people has that function in mental hospitals
and families.

It is best to assume that eccentric young people who stabilize a group by
s?cﬁﬁcing themselves are doing so consciously and willingly. This assump-
tion prevents a pointless attempt to give the eccentric person insight into
what he or she is doing. He knows what he is doing and how he is doing it
better than a therapist who might point it out to him. It is a sacrifice by a
person who is willing to make a clown of himself, do himself harm, or do
whatever is necessary to do his job. Attempting to persuade such a young
eccentric to give up that sacrificial career typically fails. On rare occasions
a therapist can simply persuade such a young person that the therapist
knows the seriousness of the family situation and is competent to deal with
it. The young person will become normal and leave his parents to the ther-
apist. Only competent action causes such persuasion to occur, however,
not talk or promises of trying to do one’s best.

Deviant Communicative Behavior

One can become so fascinated or provoked by the strange movements,
words, and behavior of young eccentrics that one overlooks their function
and fails to focus on change. It should be kept in mind that distraction
from family conflict is onc of the purposes of such strange behavior. For a
group to be stabilized by a deviant, the deviant must perform in such a way
that his or her deviance is the focus of attention. If mildly eccentric behav-
ior is not sufficient, the young person can threaten snicide or spread gaso-
linc around the foundation of the house and play with matches, so that the
group must organize in a functioning way to deal with him. '

It would scem apparent that a group containing a young ceccentric is not
fimctioning well; otherwise a deviant would not be necessary. Often this is
not immediately obvious. A daughter can be starving herself, and the fam-
ily will arrive to sce a therapist with a walking skclcton, presenting her as
the problem. The parents and siblings appear to be reasonable people, sac-
rificing time and worry over their starving daughter. Yet it can be assumed
as i fundamental promise that the organization of the fonily is malfunc-
tioning, or the danghter would cat normally. One way 1o make this mal-
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functioning more evident is to have the parents require the daughter to
cat. The situation changes from kindly parents and a compliant child into
total confusion, with no one in charge except a screaming skeleton. Some-
times the nature of the organization’s difficulties becomes apparent only
when the young eccentric becomes more normal; in this case, when the
voung skeleton begins to eat and gain weight.

" Although a scientific description of the deviant communicative behavior
of a problem young person in the family is incredibly complex, a therapeu-
tic description can be simplified. For therapeutic purposes, the behavior
can be simplified into two main functions: (1) The social function: The
voung person stabilizes a group of intimates by his or her eccentric behav-
jor. It is this function which is the main issue for therapeutic interventions.
12) The metaphoric function: Every deviant act is also a message to the
members of the group and to oytsiders. The act can be seen as a metaphor,
often a parody, of a theme important to the group. Usually it is a group
issue which is conflictual.

A young man who burns nail holes in his hands with cigarettes can be
expressing something about religion in his family. A young man who puts
a pan, given him to pee in, on his head as a hat is expressing something
about a clown. The robot walk of an eccentric can indicate the group is
too rigid in rules. A violent young person is signaling the-issue of violence
in the intimate group where he lives. )

‘I'he metaphoric function of eccentric behavior is complex and often
difficult to understand. Every act has multiple meanings, and one can
overlook one significant message while emphasizing another. Verifying
what the messages are about can be quite difficult, because inquiry and
esploration of meaning are often not welcome to the family or staff group.
I'he cecentric behavior typically expresses a theme which the group would
rather deny and conceal. Group consensus to verify the meaning of a mes-
sage is therefore not practical. The group usually responds to an inquiry
with metaphor, which leads to more metaphor, and so on.

Just as the family does not welcome a translation of the message
expressed by cccentric behavior, neither does the hospital staff nor the
therapist. For example, an eccentric who randomly steals is likely to be in
A family where covert dishonesty is occurring; the family members know
what the young person’s acts signify, even though they may protest that
they do not. Usually family and staff would rather define eccentric behav-
1 a1y ineaningless and organically caused, because its meaning is not wel-
tome to the group.

A one time it was thought important to explore the meaning of meta-
phoric behavior in the family. Tt now scems wiser not to do so. The meta-
phone communication can be a problem to the therapist, since bringing
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oul meanings that arc not welcome to the family (or staff) will antagonize
a group whose cooperation is necded to bring about change. 1t is therefore
mportant that the therapist not point out what he thinks the meaning of
the hehavior is: evervone knows it in any case, so there is not much point
in making it explicit. T'he wise therapist will receive the meanings and keep
them courteously to himself as a guide for what is happening. If the ther-
apist does this, the cccentric and the family will become clearer in guiding
the therapist,

The metaphors also offer the therapist warnings about certain evenhial-
ities that wight occur if change is threatened. For cxample, if a young
person ineffectually attempts suicide so that it is called a “gesture,” the
therapist shonld take that gesture to mean that suicidal issucs are relevant
among the people in this family. If the young person is threatening to set
the house on fire, there are explosive issues in that family.

Fven though such guidance can be helpful, however, the primary con-
cemn of the therapist should not be these metaphoric issucs, as would be
the case if he or she were doing research. Even the act of exploring meta-
phoric meaning in order to verify an idea is likely to arouse a resistance
which can cause therapeutic failure (this is why insightful interpretations
or confrontations to face “reality” can be fatal to successful therapy).

Again, just because a message in the form of eccentric behavior may be
helpful in stabilizing a group, the message is not one the group is going to
want to have expressed in an explicit way. If a mother is having an affair
which threatens her marriage, a daughter might express that theme by
peculiarly seductive words and behavior. The parents would not like to
have it pointed out that the behavior is relevant to mother’s conduct. Sim-
ilarly, if a young woman, when hospitalized, talks about an abortion in a
delusional way, it may be relevant that she is from a Catholic family and
that her mother is burdened by many children. It is best to assume that the
family is aware of the meaning of the young woman’s behavior and will not
welcome the therapist’s explaining what is “really” being said by the gitd's
act. liccentric behavior is always both helpful and threatening, just as it
often touches on themes of serious desperation in a comic way.

At times people have said that madness is something to be admired, or
that the mad and eccentric are more creative and alive than other people.
They are said to be the rebels in a repressive society. Some authorities have
even said that the mad know more about the secret of life than other peo-
ple do. Admiration of the mad is not part of the therapeutic approach
rccommended here. The mad are failures, and failure is not admirable, 'To
encourage madness, as some enthusiasts do, is to encourage failure.
Arranging a place where eccentric people can be eccentric docs not lead
to nonmality.
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Sranting that madness is not admirable, one can still acknowledge the
witerpersonal skill of many mad young people. Their skills had best be
respected by the therapist or he will he made to look foolish. It is also best
to assume that the mad act of a voung eccentric is positive, in the sense
that it is an attempt at somcthing better; 1t is a struggle to get out of an
impossible situation and take a step forward. The result may be disaster
hecase of the response of the community, but once should give credit to
the mad voung person for attempting to better his or her lot and the lot of
his or her Gamily.

THIE ISSUE OF RESPONSIBILITY

\Where there is madness, there is irresponsible behavior, by definition.
Pcople are not doing what they should do, or are doing what they should
not do, according to accepted rules of social conduct. What differentiates
mad and cccentric behavior from other behavior is not only its extreme
fornm but the indication that the person cannot help himself and is not
responsible for his actions. This inability to help onesclf is also communi-
cated by the ways the continuing acts lead to repeated failure and misery.
It is characteristic of problem young people that they do something that
breaks social rules and then qualify the act with an indication that it is not
their fault. The drug addict lives a deviant life and indicates that his com-
pubion forces him to these acts. It is not his responsibility because he can-
not help himself. Similarly, the girl starving herself says she is not respon-
sihle because she has no appetite or is repelled by food. The eccentric thief
steals what he does not need, indicating that he is helpless to stop.

The truly mad are most expert at doing something and qualifying it in a
way that indicates they are not responsible for the act. Sometimes they
nidicate that they are not really themselves but someone else, or that the
plice and time are not what others say they are, and therefore the act is
not their doing.? A young person can refuse to get a job and say it is
hecanse he has millions of dollars in funds hidden away; in this way he
nnlicates that he does not know what he is doing.

FFor the therapist, it is important to acknowledge that a problem young
person is behaving irresponsibly and must be required to take responsibility
tor his actions. It is equally important to note that the people around the
coeentric are behaving irresponsibly. When there is nutty behavior, the
*«centrie will say it is not his fault because a voice from another planet told
i to do it. The parents will each say they are not responsible because it

or a description of schizophrenia from this point of view sce J. Haley, Strategies of
hotherapy, Grne & Stratton, New York, 1963,
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is the fault of the other parent, or the influence of cvil companions, or
drugs, or heredity. The experts who are called in often blame the parents,
or “illness,”™ or genctics. "They do not acknowledge that their interventions
compound the problem. When the young person is locked up, the psychi-
atrist will deny responsibility for comumitting hin, saying it is the judge who
did it. The judge will say he is not responsible for giving a person an indef-
ite sentence because he must depend on the advice of the cxperls on
mental illness. So no one takes responsibility for what has happened or for
doing something about it. .

When no one takes charge or assumes responsibility, it means that an
organization is in confusion, with no hierarchy marking clear lines of
authority. When the hicrarchy of an organization is in confusion, mad and
cecentric behavior oceurs and is adaptive. The mad behavior will tend to
stabilize the omganization and clarify the hierarchy. When normality
returns, the organization again enters confusion. To correct the mad
behavior, it is necessary to correct the hierarchy of the organization so that
the cceentric behavior is not necessary or appropriate,

STAGES OF THERAPY

Given this view of the problem, the therapy of young cecentrics can be
outlined in the following stages:

1. When the voung person comies to community attention, the experts
must organize themselves in such a way that one therapist takes responsi-
hility for the casc. 1t is better not to have multiple therapists and modes of
therapy. "The therapist must be in charge of dosage of medication and, i
possible, of institutionalization.

2. The therpist needs to gather the family for a first mceting. If the
young person is living separately, even with a wife, he should be brought
together with the family of origin. No blame should be placed on the par-
ents. Instead, the parents (or mother and grandmother, or whocever it
might be) should be put in charge of solving the young person’s problem.
They must be persuaded that they are the best therapists for the problem
offspring. [ is assumed that the members of the family are in conflict, and
the child is expressing that. By being required to take charge and set the
rules for the voung person, the family members are communicating about
the young person as usual, but in a positive way. Certain issttes need to be
clear:

. The Tocus shonld he on the problem person and his behavior, not on
adisenssion of Tamily rclations, IF the offspring is an addict, the family
sheadd foens anowhiat is 1o lappen i he ever takes the drie againg if mad
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andd mishbehaving, what they will do if he misbchaves again in the way that
Jed to the hospital before,

b. The past, and past causes of the problem, arc ignored, not explored.
The focus is on what to do now. )

¢. Tt is assumed that the hierarchy in the family is in confusion. There-
fore if the therapist, with his expert status, crosses the gencration line and
«ides with the young person against the parents, he will make the problem
worse. The therapist should side with the parents against the problem
voung person, even if this seems to be depriving him or her of individual
¢hoices and rights, and even if he or she seems too old to be made that

dependent. If the young person does not like the situation, he or she can.

leave and become self-supporting. After the person is behaving normally,
his or her rights can be considered.

d. Conflicts between the parents or among other fam@ly members are
wnored and minimized, even if those involved bring them up, until the
vonng person is getting back to normal. If the parents say they need help
ton, the therapist should say that that can be dealt with after their son or
daughter is back to normal.

¢. Evervone should expect the problem person to become normal and
not excuse failure, The experts should indicate to the family that there is
nothing wrong with the child and that he or she should behave like others
of the same age. Medication should be eliminated as rapidly as possible.
Going to work or school immediately should be expected, with no delay
tor day hospitalization or long-term therapy. It is going back to normal that
hrings about family crisis and change. It is the continuation of an abnormal
sihiation that stabilizes the family in misery.

f- 1tis to be expected that as the young person becomes normal by going
suceessfully to work or school or by making friends, the family will become
nnstable, The parents may threaten separation or divorce, and one or both
may become disturbed. One of the reasons for the therapist fully siding
with the parents at the first stage of therapy, even to the point of joining
them against the child, is to be in a position to help them at this stage. If
the therapist cannot help the parents, the problem young person will com-
b some mad act, and the family will stabilize around the young person
el his cceentricity once again. Institutionalization needs to be prevented
W this point to keep the cycle of home-to-institution-to-home from contin-
nng. One way to put it is that the therapist replaces the young cccentric
m the family, and the young person is then free to become normal and g0
thout his business. 'The therapist must then either resolve the family con-
"1t or move the young person out of that conflict so it will continue more

ety and not through him. At that point the young person can continue
b nonmal
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