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An introduction to family systems theory, which, unlike psychoanalysis, sees human beings—

young or old, married or single—as elements in a structure of interlocking
relationships rather than as autonomous psychological entities

CHRONIC ANXIETY AND
DEFINING A SELF

BY MICHAEL E. KERR

asscssment is too narrow in scope, the therapy will

E FFECTIVE THERAPY DEPENDS ON ASSESSMENT; IF THE
probably be incflective. A physician can repeatedly

prescribe 2 diuretic for a patient with leg edema but fail to

recognize that the patient is experiencing chronic heart
failure. As a consequence, the edema keeps recurring. A
psychiatrist can hospitalize a schizophrenic patient but fail
to recognize how the problematic relationship between the
patient and his parents has contributed to the hospitaliza-
tion. The patient may improve and be discharged but be
rehospiulized a few months later. A family therapist may
treat two parents and their schizophrenic son but not at-
tach importance to the fact
that the parents are emo-
tionally cut off from their
families of origin. The par-
ents’ cutoff from the past
undermines their ability to
stop focusing on their son's
problems; once again, the
therapy will be inefiective,
The treatrnent in each of
these situations would have
been more successful if the
clinician’s evaluadon of the
problems had been broader,
had included more sets of
variables. Many clinicians
have long recognized the
importance of assessing vari-
ables from many levels of -
observation, but this has
been difficult to do in the
absence of an integrative
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theory. Although a satisfactory integrative theory does not
yet exist, an important step toward the development of
one occurred within psychiatry during the 1950s and early
1960s. This step was the development of family systems
theory, by Dr. Murray Bowen, a professor of psychiatry at
Georgetown University Medical Center, in Washington,
D.C. Family systems theory radically departed from pre-
vious theories of human emotional functioning, by con-
ceptualizing the family as an emotional unit and the indi-
vidual as part of that unit rather than as an autonomous
psvchological entity. Psychoanalytic theory, which had
been developed through the study of individual patients,
had been able w see the fam-
ily only as a collection of rela-
tively sutonomous people,
each motvated by his or her
own particular psychological
mechanisms and conflicts.
Psychoanalytic theory did
have the concept of object re-
latons, which was somerdmes
invoked to account for what
occurred in reladonships, but
this was not really a reladon-
ship concept. It was rooted in
the psychology of the indi-
vidual. Family systems the-
ory did not ignore the psy-
chology of the individual but
placed it in a larger context
Traditional psychological
concepts were seen to de-
scribe, rather than to account
for, human functioning.

ALUSTRATIONS BY J.C. SUARES 3
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- Family systems theory is based on the assumption that
the human being is a product of evolution and that human
behavior is regulated by the same natural processes that
regulate the behavior of all other living things. A corollary
assumption is that clinical disorders are a product of that
part of man which he has in common with the lower ani-
mals. The human being's elaborately developed cerebral
cortex and complex psychology contribute to making him
unique in some respects, but despite these specializations,
systems theory assumes that Homo sapiens is far more like
other life forms than different from them.

To begin to view the family as a natural system, one
must take a psychological step back from the family, to
svoid having one’s perceptions engulfed by the mynad de-
tails of what various family members say and do. Murray
Bowen was able to take this step back and to discover that
an order and predictability in human family relationships
indeed existed. Bowen was one of several pioneers in fam-
ily research who began their work in the late 1940s and
early 1950s. The contributions of the other researchers,
though quite significant, are beyond the scope of this
article.

gan when he was a psychiatrist at the Menninger

Clinic, in Topeka, Kansas, in the latec 1940s. There
he treated a wide variety of clinical problems, including
schizophrenia, alcoholism, and depression, in both outpa-
tient and inpatient scrtings. Unlike many of his col-
leagues, Bowen had considerable contact with the families
of his patients. The principles of psychoanalytic therapy
discouraged contact between therapist and family mem-
bers, in order to prevent contamination of the therapist-
patient transference relationship. But Bowen became in-
trigued with the family relationships of his patients and
began to study them. Since many of the schizophrenic pa-
tients were being treated as inpatients, they were readily
available for research study. The families that had a
schizophrenic member, therefore, became a primary focus
of Bowen’s family studies.

One observation about patient-and-family interactions
which particularly intrigued Bowen was that when patients
had contact with relatives, especially with their mothers,
the emotional impact on both sides was tremendous. Dur-
ing the late 1940s and early 1950s 2 number of other inves-
tigators also observed this intense relationship between a
schizophrenic and his mother, and they described it as
“symbiotic™ in nature. Most of these investigators at-
tempted to explain the symbiosis on the basis of psychoan-
alytic theory~~that is, on the basis of the unconscious con-
flicts and motivations of mother and patient. Bowen,
however, having been influenced by years of extensive
reading in the natural sciences, attempted to explain the
symbiosis in a different way.

Bowen's reading, which had been concentrated heavily
in biology and evolutionary theory, inclined him to think
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B OWEN'S PROFESSIONAL INTEREST IN THE FAMILY BE-

that symbiotic relationships were a fact of nature and 1
they had an important evolutionary function. Bov
thought that the mother-patient symbiosis observec
schizophrenia was based on an evolutionarily deep biol
cal process as well as on a more obvious, psychological |
cess. He argued that what was being observed in clin
situations was simply an exaggeration of a natural proce
one need not invoke the concept of unconscious moti
tion to sccount for it. A mother’s intimate involvem
with her child during its early years was typical of m:
mals, and in most instances the young mammal gradu:
grew away from the mother to become an independ
adult. In human schizophrenia, however, the mother-ct
involvement was much more intense than average and
prolonged well into adult life.

In 1954 Bowen left the Menninger Clinic and moved
professional activities to the National Institute of Mer.
Health. The project he initiated at NIMH ran for f
years and involved having entire nuclear families wit!
schizophrenic member live in an inpatient research u
for periods ranging from a few months to more than a ye
The project, which was unique in psychiatric researc
was designed to permit more careful study of the inter:
tion berween the mother and the schizophrenic patie;
But having whole families in the unit provided far more |
formation than Bowen had initially expected. By bei
able to watch the whole family at once and for an extend
period, Bowen and his research group were able to see :
pects of family interactions never previously defined.

Two particularly important new observations we
made during the first six months or so of the project. Fir
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the emotional intensity of the relationship berween the
mothers and the schizophrenic patients was much stronger
than previously supposed. The mother and her schizo-
phrenic offspring were so involved with each other, so in-
fluenced by each other, that it was difficult to think of
them as separate people. The second observation, perhaps
even more important than the first, was that the intensity
of this mother-patient process was not particularly differ-
ent from the emotional intensity of relationships through-
out the nuclear family. The process involved the entire
family. The father and the patient’s siblings, too, played a
part in fostering and perpetuating the problem. Not only
was it difficult, therefore, to think of mother and patient as
separate people, but it was difficult to think of any family
members that way.

A number of aspects of this emotional interdependence
among family members led Bowen and his group to the
?onclusion that the family could be accurately conceptual-
1zed as an emotional unit. One frequently observed pat-
tern was that family members functioned in reciprocal re-
lationships with one another. A parent, for example, might
feel and act “strong™ in response to his or her schizophren-
ic child’s acting “weak™ or helpless. The schizophrenic
child, in turn, would feel and act weak in response to the
Parent’s acting strong. It was as if one person gained or bor-
fowcq strength as another person lost or gave it up. The
functioning of one person, therefore, could not be ade-
quately understood out of the context of the functioning of
the people closely involved with him.

A way in which this reciptocal process was frequently
played out was that one family member would become
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anxious about what he or she perceived as a problem or po-
tential problém in another family member. As this “anx-
ious one™ became preoccupied (in fantasies, verbaliza-
tions, and so forth) with the appearance and behavior of
the person perceived to have a problem, the “problem
onc” would typically exaggerate the very demeanor, atti-
tude, or appearance that the anxious one was worried
about. This exaggeration of the problem would, of course,
increase the anxiety of the anxious one. An escalating cy-
cle of anxiety and problem behavior would result in the
snxious one’s becoming more of a caretaker and the prob-
lem one’s becoming more of a patient or child.

Each person became an emotional prisoner of the other,
and neither was able to change his or her behavior enough
to stop the process. Through these interactions the be-
havior of the family could create as many problems for
the patient as the behavior of the patient created for the
family. Family members, however, ususlly viewed their
anxiety as being caused by the patient’s attitudes and
behavior and rarely viewed the patient’s behavior as a
reflection of their own anxious behavior. The patient,
in tum, tended to perceive himself as an inadequate or
defective person and as indeed the cause of the family
problems.

A number of other reciprocal relationships were ob-
served in the clinical families. Examples include overade-
quate and inadequate (one did everything right and could
cope, and the other did everything wrong and could not
cope), decisive and indecisive (one made all the decisions
and the other felt incapable of making any decisions),
dominant and submissive (one led and the other fol-
lowed), hysterical and obsessive (one was 2 founuin of
feelings and the other was inexpressive). The degree of
polarization that these reciprocal traits reached was influ-
enced by the degree to which family members defined the
differences between them as a problem and anxiously fo-
cused on “correcting” those differences. In the process of
this focusing, each family member would be driven to be-
come a certain way in relationship to another family mem-
ber which was different from the way he or she was with
people outside the family.

This reciprocal functioning could be so precise that
whenever a significant personality characteristic was found
in one family member, its mirror-opposite characteristic
would, predictably, be found in another family member.
The two opposite characteristics would so strongly rein-
force each other that the intensity of a particular trait in
one person could not be understood apart from the intensi-
ty of the opposite trait in the other person.

When the NIMH project ended, in 1959, Bowen moved
to the department of psychiatry at Georgetown University
Medical Center. At Georgetown his research was conduct-
ed entirely in an outpatient setting and included a much
higher proportion of families with problems less severe
than schizophrenia. This broadening of the research to in-
clude neurotic as well as psychotic problems provided vet
another vantage point from which to study families. What
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became apparent was thar the relationship processes that
had been observed in families with a schizophrenic mem-
ber were present in a// families; they were simply exagger-
sted in the families with a schizophrenic member. Families
that had serious clinical problems were quantitatively but
not qualitatively different from families that had less seri-
ous problems. Bowen has often said that “there is a lirtle
schizophrenia in all of us.” The schizophrenic person is an
exaggeration of what we all are. The psychotic thought
processes of a schizophrenic person, which are easily
labeled “crazy,” are only one aspect of his emotional
functioning. :

Schizophrenia is present in all of us, and we all function
in ways that contribute to the development of schizophre-
nia in others. We con tinually make decisions and do things
that tend to impair as well as promote the functioning of
others. We all belong to groups that function in ways that
make participation difficult for certain group members,
This process is most obvious in the family, but it can occur
in any group. When the process reaches a ceruin Jeve] of
emotional intensity (sufficient autonomy has been Jost),
the stage is set for the emergence of clinical schizophrenia
or some other serious problem. Thought of in this way,
schizophrenia is not caused by a biological defect (al-
though biological defects may play a role in some manifes-
tations of schizophrenia) or something that has “suddenly”
gone wrong, It is, rather, an oulcome—the outcome of a
biologically rooted process that has many participants and
that has taken shape over a long period of time. A family
does not change from functioning very well to functioning
very poorly in one generation.

explain human behavior, on an organic, psycho-

logical, or magica) basis, probably the most influ.
ential one, at Jeast on Western civilization, has been Sig-
mund Freud's psychoanalytic theory.

The atmosphere of the late nincteenth century, when
Freud emerged with his extraordinary theory, emphasized
organic rather than magical explanations of human behav.
ior. Menual illness was generally considered to be the prod-
uct of a structural defect in the patient’s brain, Freud's as.
sumption that human beings were motivated by
unconscious conflicts, conflicts that were & function of
childhood experiences, was a bold leap toward a coherent

O F ALL THE THEORIES THAT HAVE ATTEMPTED TO
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What became apparent was that the relatio.
ship processes that had been observed in
families with a schizophrenic member were
present in all families.

psychological explanation of human behavior. He pr
posed that disturbances in brain function rather than
bnain structure were the basis of most neurotic and ps
chotic symptoms. He also described the analyst-patient r.
lationship in great detail, showing that many aspects «
that relationship refiected a transfer of characteristics fro:
the patient’s early relationship with his parents (transfe
ence) and 2 transfer of characteristics from the analys:
early relationship with his parents (countertransference
The understanding of transference and countertransfe
ence provided the basis for psychoanalytic therapy. Freud
concepts have proved to be an enormously valuable contr
bution to the understanding of human behavior and toth
treatment of emotional problems.

Family systems theory differs from Freud's theory in tw
ways. As already noted, first, psychoanalytic theory has t
do with the individual, whereas family systems theory pe:
tains to the relationship system, Second, many psychoan:
lytic concepts seem to have been developed from ways o
thinking that emphasize man's uniqueness as a form o
life, whereas family systems concepts were developed o
the assumption that much of human behavior, competen
as well as dysfunctional_is a product of that part of ma;
which he has in common with lower animals. ’

On the one hand, psychoanalytic ideas regard man a
part of all life; on the other hand, the emphasis (in explain-
ing menta) illness) seems to be on a conflict between tha:
which makes man unique, his conscious mind, and tha:
which is said to make him an animal, his instinctual urges.
This way of thinking is useful in explaining cerwain aspects
of emotional symptoms (psychological mechanisms thar
may be unique to human beings determine whether a
problem is acted out or intemnalized). However, it empha-
sizes the role of more recently developed (in the evolu-
tionary sense) psychological mechanisms in mental illness.

¢ essence of mental disturbance in man is the inabiliry
to face his untamed impulses, as one summary of psy-
choanalytic idess has it, what is the essence of mental dis-
turbance in the chimpanzee, the gorilla, the whale?® Is it
the repression of unacceptable impulses by the chimpan-
zee which leads to neurotic symptoms? A mode! of human
behavior that emphasizes man’s uniqueness might ulti-
mately prove to provide the best understanding of man.
but Bowen did not think it would. His theory recognized
those features that make man unique, but that uniqueness
Was not the comerstone of the theory.
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Differentiation

VERY HUMAN BEING ENTERS THE WORLD TOTALLY
dependent on others for his well-being. In most in-
stances the dependence is on the infant’s mother.

The infant begins life in a state of complete emotional fu-
sion, or symbiosis, with the mother. As the years pass, the
developing child has the task of becoming an individual in
his own right, and the parents have the task of functioning
in ways that permit that individuality to emerge.

Family systems theory assumes the existence of an in-

stinctually rooted life force—differensiation, or individual-

ity—in every human being which propels the developing
child to grow to be an emotionally separate person, with
the ability to think, feel, and act for himself. Also assumed
is the existence of an instinctually rooted life force—to-
getherness—that keeps the members of a family emotion-
ally connected and operating in reaction to one another.
The result of these counterbalancing life forces is that no
one achicves complete emotional separation. from his fam-
.rr‘EEE‘EEI\ attachment is never fully resolved.

Pcoplc differ o:'onsndcrably in the degree of emotional
separation they achieve from their families of origin.

G :I hese differences are linked to two variables: the degree

to which the person’s parents achieved emotional separa-
tion from their families of origin, and the characteristics of

2\a person’s relationship with his parents, siblings, and other

important relatives, Parents tend to function in ways that
result in their children's achieving about the same degree
of emotional separation from them that they achieved from
their parents. However, not all children of one set of par-
ents scparate emotionally to the same degree. The par-
ents’ relationship with one child may foster more separa-
tion than their relationship with another. So one child may
achieve a litde more emotional separation from his parents
than the parents achieved from their parents, and another
child may achieve a little Jess.

The degree of emotional separation berween a develop-
ing child and his family influences the child’s ability to dif-
ferentiate himself from the family. A child developing in
the “emotional field” of a family becomes entangled in the
family relationship process. From infancy onward he is ex-
posed to many things, including the emotionality and sub-
jectiviry of those around him. In g well-differentiated fam-
ily, emotionality and subjectivity are not strong influences
on the relationship bétween the parents of on the relation-
ships between the parents and the children. The low in-
tensity of emotionality, or pressure for togetherness, per-
mits a child to grow to think, feel, and act for himself. He
can view his parents, his siblings, and others not just as
people with roles in his life but as distinct and separate in-
dividuals. His self-image is not formed in reaction to the
anxieties and emotional neediness of others; nor do others
define the child through their own emotionally distorted
perceptions. The child’s self is not incorporated automati-
cally from others through emotional pressure they apply to
make him seck acceptance and approval. In contrast, be-
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liefs, values, and convictions are arrived at thoughdfully
and are consistent with one another. The child grows to be
part of the family, yet an individual within it

. Ina poorly differentiated family, emotionality and sub-
jectivity have a strong influence on family relationships.
The high intensity of emotionality, or pressure for togeth-
emess, prevents a child from growing to think, feel, and
act for himself. The child functions in reaction to others. A
good example is a rebellious adolescent. His rebellion re-
ficcts the Jack of differentiation that exists between him
and his parents. The rebel is a highly reactive person
whose self is poorly developed. He operates in opposition
to his parents and others; they, in turn, are sufficiently un-
sure of themselves that they react automatically in opposi-
tion to his behavior. Most of his values and beliefs are
formed in opposition to the beliefs of others. Based more
on emotional reaction than on thinking, the beliefs are
usually inconsistent. The parents’ emotional immaturities
influence their relationship with this child more strongly
than they influence their relationship with his siblings.
The child, in turn, responds in 2 more immature manner
to the parents than do the siblings. This reinforcing sys-
tem of interaction transcends blame, although mutual
blaming is common. When the child leaves home, he rep-
licates some version of the family relationship patterns
with others. He plays his part in fostering the replication,
and the others play theirs. Having achieved little emotion-
al separation from his family, he achieves little in other
relationships.

that people achieve from their families of origin ac-

counts for a variation in their jevels of differenti-
ation of self. To describe this variation among people
Bowen dcvclopc.d a scale of differentiation. Complete dif-
ferentiation exists in 8 person who has fully fesolved the
emotional attachment to his family. He has arained com-
plete emotional maturity, in the sense that his self is devel-
oped sufficiently that, whenever it is important to him, he
can be 2n individual in the group. He is responsible for
himsclf, and neither fosters nor participates in the irre-
sponsibility of others. This level of functioning is assigned
8 scale value of 100. Complete undifferentiation exists in a
person who has achieved no emotional separation from his
family. He is a “no-self,” incapable of being an individual
in the group. This level of functioning is assigned a scale
value of 0.

The scale is primarily of theoretical imporwance. It was
not designed for the purpose of assigning people to an ex-
actlevel. The level to which a person might be assigned is
necessarily imprecise, because the evaluation of one per-
son requires a great deal of information about many peo-
ple. Further, the scale does not define clinical diagnostic
categories or what is normal or abnormal. It does, though,
serve as a rough measure of a person’s ability to adapt un- ’f
der stress. People at any level on the scale, if stressed sufh-
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ciently, can develop physical, emotional, or social symp-
toms. The higher the level of differentiation, howevet, the
more stress required to trigger symptoms, :

The characteristic that best describes the difference be-
tween people at various levels on the scale is the degree to
which they are able to distinguish between the feeling pro-
cess and the intellectual process. Associated with the ca-
pacity w distinguish between feclings and thoughts is the
ability to choose beeween being guided by feelings and be-
ing guided by thoughts. The more entangled and intense
the emotional atmosphere a person grows up in, the more
his life is governed by his own and other people’s feelings.
People who have achieved the least degree of emotional
scparation from their families (the most entangled child in
a poorly differentiated family) have the least ability to dif-
ferentiate thinking from feeling. People who have
achieved the most emotional separation from their families
(the Jeast entangled child in s well-differentiated family)
have the most ability to differentiate thinking from feel-
ing. Increasing one's ability to distinguish thinking from
fecling, in oneself and others, and learning to use that abil-
ity to direct one's life and solve problems is the central
guiding principle of family psychotherapy.

Onc of the difficulties in assigning a person a specific
level on the scale arises out of a difference between dasic
and functional levels of differentiation. Basic differenti-
ation is not dependent on the relationship process, where-
as functional differentiation is. People with widely differ-
ent basic levels can, under some circumstances, have
similar functional levels, and the level at which a person is
operating at present is not necessarily his basic level.
“Scale Jeve]” generally refers to the basic Jevel, and since
basic level can be masked by functional level, a basic scale
level is often difficult to determine.

The basic level of differentiation js largely determined
by the degree of emotional separation a person achieves
from his family of origin, the degree of separation being
Jinked to the multigenerational emotional process in the
’family. Basic level is fairly well established by the time a
child reaches adolescence and usually remains fixed for
“life, although unusual life experiences or a structured ef-
fort to increase basic level later in life can lead to some
change in it. Clinical experience suggests that a person
must be self-sustaining and living independent of his fam-
ily of origin to be successful at modifying his basic leve] of
differentiation in relationship to his family.

People can function at levels that are higher or lower
than their basic jevel, depending on the relationship sys-
tem in which they arc operating. For example, two people
with basic levels of 35 who marry might during the course
of the marriage do enough “borrowing” and “trading” of
sclves that one spouse’s funciional Tevel fises to an average
of 55 and the other’s drops to an average of 15. This bor-
rowing and trading process is one way people adapt to one
another to relieve anxiery.

Functional level is infuenced by the level of chronic
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anxicty in a person’s most important relationship systems.
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When the Jevel of anxicty is low, people are less reactiv
and more thoughtful. This tends to stabilize individu;
functioning and to minimize the pressure people put o
one another, which can impair someone’s functioning
When the level of anxicty is high, people become more 1
active and less thoughtful; system functioning is prone 1
decline.

Functional level can be enhanced or harmed by relatior.
ships, drugs, beliefs, cultural values, religious dogma, an-
even superstitions. It can rise and fall quickly or be stabl
over long periods, depending largely on the status of cer.
tral relationships. After a divorce the functioning of on
former spouse may rise and that of the other decline. Thi
is a change in functional level, not in basic level. Th:
functional level of a person with a low basic Jevel can ris.
and fall many dmes during just a few hours. Function:
level may be higher at work than it is at home. A person’
functional level may either increase or decrease after th:
birth of a child. It may drop for a long period following th:
death of a parent.

Bowen has divided the scale of differentiation into fou
ranges (0-25, 25-50, 50-75, 75-100) and has define:
some of the characteristics of people in each range.

People at the lower end of the scale—0 0 to 25—live in:
feeling world, although in the lower part of this range peo
ple are so highly sensitized to the world around them tha
they have lost the capacity to feel; they are numb. Emo.
tionally needy and highly reactive to others, people in thi:
range have great difficulty maintaining long-term relation-
ships. Most of their life energy goes into “loving™ or “be-
ing loved,” and much energy is consumed in reactions &«
having failed to get love. Little energy is left for self:
directed goals. Trying to achieve comfort is enough. Suct
people have a high level of chronic anxiety, and finding sit-
uations in which they can be truly comfortable is therefore
difficult.

People at this level are so responsive to others’ opinions
and to what others want them to do that their functioning
is almost totally governed by their emotional reactions tc
the environment. Their responses can range from auto-
matic compliance to extreme oppositional behavior. At the
very bottom of the scale are people who have given up or
relationships. Typically they are in institutions or are exist-
ing marginally in socicty. Hard-core schizophrenic people
arc in the 0-10 range of differentiation. Chronicalh
schizophrenic people who lead somewhat productive lives
are a litte higher on the scale. Skid Row alcoholics and in-
corrigible drug addicts usually have basic levels below 25.
A favorable relationship system may have permitted these
People to function successfully up to a point in life, but
when the system was disrupted, perhaps through death or
divorce, they collapsed into permanent impairmept. Apart
from a dysfunctional person’s connecting with a supportive
relationship system, the most effective therapy for such 2
person is usually with other people who are in relationship
to him, such as parents, or adult siblings who are function-
ing on 2 somewhat higher level and who are motivated 1o
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work on themselves in relationship to the dysfunctional
person. If the parents, siblings, or others can stay in con-
tact with the dysfunctional person and maintain their own
functioning—for example, by not assuming excessive re-
sponsibility for the dysfunctional one—the dysfunctional
person will often improve.

People in the 25-50 range have poorly defined selves
but 2 budding capacity to differentiate. Those in the lower
part of this range have many of the characteristics of peo-
ple lower on the scale. Lacking beliefs and convictions of
their own, they adapt quickly to the prevailing ideology.
Highly suggestible and quick to imitate others 1o gain ac-
ceptance, they are ideological chameleons. They adopt
the viewpoints that best complement their emotional
makeup and Jook outside themselves, to cultural values,
religion, philosophy, the law, rule books, science, physi-
cians, and other sources, for support for their positions.

People in the 35-40 range are sufficiently adaptive that
they generally do not manifest the impairment and paraly-
sis characteristic of the majority of people lower on the
scale. They remain, however, highly influenced by feel-
ings. They are sensitized to emotional disharmony, to the
opinions of others, and to creating a good impression.
They are apt students of facial expressions, gestures, tone
of voice, and actions that may mean approval or disapprov-
al. Their feclings can soar with praise or approval and be
dashed with criticism or disapproval. Like people lower on
the scale, they direct so much life energy toward “Joving”
and seeking “love™ and approval that they have little ener-

success in their work more according to whether they win

SEPTEMBER 1988

approval from superiors and whether they develop a satis-
fying relationship system than according to the inherent
value of the work. They are for the most part in lifelong
pursuit of the ides! close relationship.,
- People in the 35-40 range have low levels of so/id self, an
important component of basic differentiation, but reason-
able levels of pseudo-self, an important component of func-
tional differentiation. Pseudo-self refers to knowledge and
beliefs acquired from others which are incorporated by the
intellect and negotiable in relationships with others. Pseu-
do-se)f is creared by emotional pressure and can be modi-
fied by emotional pressure. The principles and beliefs of
pscudo-self are quickly changed to enhance one’s image
with others or to oppose others. Although these opinions
and beliefs are incorporated by the intellect, they are
strongly fused with the feeling process. This fusion is evi-
dent when opinions and beliefs are expressed with the
suthoritativeness of a know-it-all, the compliance of a dis-
ciple, or the opposition of a rebel. Conviction is so fused
with feeling that it becomes a cause. When composed of
beliefs and opinions that are comforting or provide direc-
tion, pseudo-self can reduce anxiety and enhance emo-
tional and physical functioning. This can be so even if the
beliefs conflict with facts.

Pseudo-self is pretend self. People pretend to be more
or Jess important than they really are, stronger or weaker
than they really are, more or Jess attractive than they really
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are. Pseudo-self can also be thought of as a pretend intel-
lect, in the sense that pressure for conformity can cause in-
tellectual principle to be compromised. Feelings Jead the
person to change his intellectual position rather than risk
displeasure by standing firm.

In contrast to pseudo-self, solid self is made up of firmly
held convictions and beliefs that are formed slowly and can
be changed only from within the self. Coercion and per-
suasion from others cannot change them. A person who
has the courage to stand firm, without insisting that he is
“right” and others are “wrong,” can have an amazingly

~constructive effect on an anxious group or family,

People in the upper part of the 25-50 range have higher
levels of solid self and many of the characteristics of people
higher on the scale of differentiation. In contrast to those
in the 25-35 range, who under stress will experience tran-
sient psychotic episodes, delinquency problems, and oth-
er, similarly intense symptoms, people in the 40-50 range
when under stress tend to develop neurotic symptoms.
The level of impairment tends to be lower, and recovery
after the stress is alleviated tends to be complete.

In people who are above 50 on the scale, the intellectual
system is sufficiently developed to make a few decisions of
its own. The intellect recognizes that discipline is often
needed to overrule the emotional system. At these Jevels
people have fairly well defined opinions and beliefs on
most essential issues. In the Jower part of the 50-75 range,
however, people are still so responsive to the relationship
system that they hesitate 1o say what they believe. While
they know there is a berter way to live, they still tend 1o
follow a life course like that of people who are below 50 on
the scale.

People scoring above 60 are freer to have a choice be-
tween being governed by intellect and governed by fecl-
ings. They have less chronic anxiery, are less emotionally
reactive, and have more solid self than people lower on the
scale. With their individuality better developed, they have
more freedom to move back and forth berween seeking
emotional closeness and pursuing independent goals.
They derive pleasure and satisfaction from cither, and are
free to participate in highly emotional situations, knowing
they can extricate themselves with logical reasoning when
the need arises. They may experience periods of laxness
in which they permit the automatic pilot of the emotional
system to wake full control, but when trouble develops,
they can take over, calm the anxicty, and avoid a life crisis.

“

Lt

Many supposed attempts at self-
definition are really attempts to get others
to change or to pry oneself loose from
emotionally intense situations.

Under sufficient stress People in the 50-75 range ¢
develop fairly severe physical, emotional, and social sym
toms, but these symptoms tend to be episodic and the 1
covery relatively fast. A transient psychotic episode is st
possible, but an unusual degree of stress is required.

Not many people appear to function in the 75-100 ran;
of differentiation of self. Bowen has left the 95-100 ran;
as hypothetical or theoretical, believing that no one
likely to have all the characteristics of 100 on the scal.
Those rare people in the 85-95 range would have most
the characteristics. DA

A person who functions in the 85-95 range is principk
oriented and goal-directed. He begins growing away fro:
his parents in infancy and becomes an “inner-directed
adult. While always sure of his beliefs and convictions, h
is not dogmatic or fixed in his thinking. Capable of hearin
and evaluating the viewpoints of others, he can discard ol
belicfs in favor of new ones. He can listen without reactin
and can communicate without antagonizing others. He |
secure within himself, and his functioning is not affecte.
by praise or criticism. He can respect the identiry of an
other without becoming critical or emotionally involved i
trying to modify that person’s life course., Able t0 assum¢
total responsibility for himself and sure of his responsibil
ity to others, he does not become overly responsible fo
others. He is realistically aware of his dependence on hi:
fellow man and is free to enjoy relationships. He does no-
have a “need” for others that can impair functioning, anc
others do not feel used by him. Tolerant and respectful o:
differences, he is not prone to engage in polarized debates.
He is realistic in his assessment of himself and others anc
not preoccupied with his place in the hierarchy. His expec-
tations of himself and others are also realistic. He tolerates
intense feelings well, and so he does not act automatically
to alleviate them. His level of chronic anxiety is very low,
and he can adapt under most stresses without developing
symptoms.

Defining a Self

GREAT DEAL HAS BEEN LEARNED ABOUT THE CON-
Acept of differentiation by observing the obstacles
that people encounter in trying to raise their basic
level in the course of family psvchotherapy. A person with
the ability and the motivation can, through a gradual pro-
cess of learning that is converted into action, become more
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of a self in his family and other relationship systems. This
process of change has been called defining a self. A change
in basic level can be achieved while in relationship to emo-
tionally significant others, but not when others are avoided
or when one’s actions disrupt a relationship.

Most people want to be individuals, but not everyone is
willing to give up togetherness to achieve more individual-
ity. People frequently are willing to be individuals only to
the extent that the relationship system approves and per:
mits it. Giving up some togetherness does not mean giving
up emotional closeness. It means that one becomes less
dependent on the support and acceptance of others. Some
degree of rejection predictably occurs when a person em-
barks on a path that his spouse, parents, colleagues, or oth-
ers do not approve of. The rejection, which is triggered by
the threat to the relationship balance, is designed to re-
store the balance. When a person attempts to be more of a
self in a relationship system, the absolutely predictable re-
sponse from important others is “You are wrong; change
back; if you don’t, these are the consequences!” In fact, if
such responses do not occur, one’s efforts to define more of
a self are probably inconsequential. To navigate through
the emotional quagmire requires a well-thought-out
direction and a tolerance for intense feelings that might
incline one to give up the effort and restore relationship
harmony.

A difficult question to resolve when attempting to be
more of a self is whether one’s effort is based mostly on
emotional reactivity to others (undifferentiation) or mostly
on a thoughtfully determined direction for oneself (differ-
entiation). Everybody proclaims the importance of being a
self, but much of what is done under that rubric is selfish
and fails to respect others. Many supposed artempts at
self-definition are really attempts to get others to change
or to pry oneself loose from emotionally intense situations.
Some pronouncements, along the lines of “I am not going
to get into your problem,” are mostly efforts to avoid re-
sponsibility. The person who makes such a statement is

probably so vulnerable to getting emotionally overin.
volved that he must invoke a rule to control himself, An ef:
fort to increase one’s level of differentiation does not re-
quire others to change and is not contingent on anyone*
cooperation. More important, it is not fucled by ange:
Anger can sometimes be 2 stimulus to clarify one’s think-
ing, but it is not a reliable guide for action. When some
onc angrily and dogmatically claims to be a self, he i:
usually unsure of his position and is blaming others fo
his plight.

Differentiation is a product of & way of thinking ths
translates into a way of being. It is not a therapeutic teck:
nique. Techniques are born of efforts to change other:
Trying to achieve 8 higher level of differentiation and mor
solid self means increasing one’s capacity for emotional de
tachment or neutrality. Increasing one’s capacity for dc
tachment or neutrality depends on changes in one’s thin}
ing. Such changes arc reflected in the abiliry to be i
emotional contact with a difficult, emotionally charge

problem and not fecl compelled to preach about what o
ers “should” do, not rush in to fix the problem, and 1
pretend to be detached by emotionally insulating onest
Improving one’s ability to contain these emotionally driv
urges requires developing a way of thinking that can cou
terbalance them. One must have enough confidence in
alternative way of thinking apd being that one's feeling
sponses do not automatically dictate one's actions.

The process of trying to be more differentiated requi
more awareness of the influence of anxiery and emotic
reactivity on one’s actions and inactions, and it requ.
some re-cxamination of one’s basic assumptions about |
havior and the origin of human problems. A common J
sumption about people with emotional problems, for |
ample, is that they did not receive enough “love™ : |
support from their families. Many people have an attit: J
that if only they could get more “love™ and attention, t
would feel and function better. The concept of differe [
ation places this assumption in a broader context—na ]

r
|
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ly, that the neediest people have achieved the least emo-
tional separation from their families of origin. The broader
context can provide & guiding principle for an approach to
human problems that runs counter to the feeling and sub-
jective process. An approach based on the feeling process
is one that says people who feel unloved need more Jove.
w; roach based on a systems principle is
ofic that says people who Teel unloved are addicted 1o love.
A intense and nonthseatening relationship may relieve
the person’s symproms, but it will do so by replicating
what once existed in the early parent-child relationship (in
reality or fantasy), not by meeting s need that was never
before met.

Chronic Anxiety

IFFERENTIATION OF SELF IS ONE OF TWO MAIN
D variables defined by family systems theory to ex-

plain level of functioning; the other is chronic anxi-
ety. The lower a person’s level of differentiation, the less
his adaptiveness under stress. The higher the level of
chronic anxiety in a relationship system, the greater the
strain on people's adaptive capabilities. A person’s adap-

tiveness has been exceeded when the intensity of his anx-

jous response to stress impairs his own functioning or the
functioning of those with whom he is emotionally connect-
ed. The functional impairment can range from mild to se-
rious physical, emotional, or social symptoms. Whether or
not symptoms develop, therefore, depends both on the
amount of stress and on the adaptiveness of the individual
or family under stress.

A distinction needs to be drawn between acute and
chronic anxiety. Acute anxiety generally occurs in response
to a real threat and is experienced as being of limited dura-
tion. People usually adapt to acute anxicty fairly success-
fully. Chronic anxiety generally occurs in response to
imagined threats and is experienced as having no end in
sight. Chronic anxiety often strains or exceeds people’s
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ability to adspt. Acute anxiety is fed by fear of what is;
chronic anxiety is fed by fear of what might be. While ~
there are inborn and Jearned elements in both acutely and
chronically anxious responses, learning plays a more im-
portant role in chronic anxiery. While everyone experi-
ences acute and chronic anxiety, the difference between
people in the amount of chronic anxicty they experience
scems to be based primarily on learned responses.

Chronic anxiety, which is assumed to have manifesta-
tions on Jevels ranging from intracellular systems to soci-
etal processes, is influenced by many things, but it is not
€oused by any one thing. It is most accurately conceptual-
ized as & system or process of actions and reactions that,
once triggered, quickly provides its own momentum and
becomes largely independent of the initial triggering stim-
uli. Whereas specific events or issues are usually the prin-
cipal generators of acute anxiety, the principal generators
of chronic anxiety are people’s reactions to a disturbance in
the balance of a relationship system. Real or anticipated
events, such &s retirement or a child's leaving home, may
initially disturb or threaten the balance of a family system, .
but once the balance is disturbed, chronic anxiety is propa-
gated more by people’s reactions to the disrurbance than
by reactions to the event itself. A child’s leaving home, for
example, may result in changes in the parents’ relation-
ship. The child may have functioned as a buffer for paren-
tal conflicts. After he Jeaves, the equilibrium in the par-
ents’ relationship is disturbed and_their dissadisfactions
and frustrations with each other intensify. The increased
reactivity of the parents to each other usually generates
more anxiety than their reactions to the absence of the
child.

It follows that when people can maintain comfortable
contact with emotionally significant others, they are more
likely to adapt successfully to events that are potendally
stressful. An example of this is what may occur during a
pregnancy. The relationship of the couple may be in har-
mony and contributing to the emotional well-being of both
people until the wife gets pregnant. The anticipated birth
can sufficiently disturb the emotional equilibrium in the
marriage that one of the two parents-to-be gets into an un-
favorable position emotionally. The woman may feel over-
loaded by the anticipated responsibility for the infant and
want to lean on her husband for more emotiona! support.
The husband may react to his wife's necdiness by becom-
ing critical of her and pulling away. His distancing isolates
the wife, which further increases her anxiery and yeamning
for support. Her level of anxiety may remain high for many
months, until the family system establishes a new equilib-
rium that includes the child. Had the husband and wife
not been so reactive to each other, they could have adapt-
ed to the pregnancy more successfully.

In a poorly differentiated system, after system equilibri-
um has been disturbed, to restore that equilibium may
not be possible without the introduction of a chronic
symptom. Foi example, the mother in this case could de-
velop chronic alcohol problems following the birth of the
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baby. The reactivity of the parents tw each other precludes
reduction of anxiety through support provided by the
marital relationship. In lieu of such support, drinking can
provide some relief from anxiety. If the husband and wife
both assume that the problem is her drinking and not their
relationship, this takes pressure off the marriage and al-
lows equilibrium to be restored. It may be “easier™ (it may
provide an illusion of marital harmony that is attractive to
both people) for each spouse to define the problem as
drinking rather than the relationship. In sctuality the
wife's drinking is strongly influenced by the way both
spouses function and not, as is often assumed, evidence
that her character is more defective than her husband's.

The level of chronic anxiery varies among individuals
and within an individual over time; it also varies among
families and within a family over time. The average level
of chronic anxiety in a person and in a nuclear family paral-
lels the basic level of differentiation of that individual and
family. The Tower the basic level of differentiation, the
higher the average level of chronic anxiety. This compo-
nent of a person’s chronic anxiety jevel has little to do with
his extant life situation; it is learned during the develop-
mental years and carried through life.

The average level of chronic anxiety developed by chil-
dren growing up in the same nuclear family is not equal.
This is because not all the children from one set of parents
scparate emotionally from the parents to the same extent.
The child who is the most caught up in the family’s emo-
tional problems separates the Jeast, is the most relation-
ship-dependent of the siblings, and “inherits” the most
chronic anxiety. The child who is the least involved in the
family's problems separates the most, is the least rela-

tionship-dependent of the siblings, and inherits the least
anxiery.

The Binding of Anxiety

N INDIVIDUAL MANIFESTS ANXIETY IN SEVERAL WAYS,
Adepending on the specific way that anxiety has been

“bound,” or integrated into that person’s life struc-
tures. The binding of anxiety in one part of a system re-
duces it in the system as a whole. Relationships are by far
the most effective anxiety-binders. Even a “Jost soul” can
derive significant emotional well-being from the “right”
relationship; the problem is mainuining the relationship.
People who deny their need for attachment to others can

An individual can stabilize his emotional "
functioning around a chronic physical prob-
lem, and a family can stabilize its functioning
around a chronically ill person.

be just as relationship-dependent as those who constantl:
scek a relationship. Loners can bind just as much anxier
by avoiding people as people who constantly seck socia
contact can bind through that contact. Poorly differentiat
ed people who are loners usually are labeled “schizoid.”

Poorly differentiated people who are consistently involvec .

in tumultuous relationships usually are labeled “hyster
jcal.” Schizoid people and hysterical people are dealin,
with the same basic problem: a high degrec of emotion:
need for and reactivity to others. The lower the level ©
differentiation, the more intense the process.

Drugs are another major binder of anxiety. Alcoho!
tranquilizers, and illegal drugs can bind anxiery foran ind
vidual and for a family. The more the family can focu
on alcohol as the problem, the more other potential prot
lems can be overlooked. Excessive alcohol use, of course
can also threaten a family and be a source of anxiety. Ove
cating to the point of extreme obesity, or bulimia, an
undereating to the point of anorexia are other manifest:
tions and binders of anxiety. So are overachievement an
underachievement. Overachievers are approval-oriente
and bind anxiety with their successes. Underachievers a:
also relationship-oriented, but they bind anxiety by pr.
moting the involvement of others in their failures and t
thwarting others’ efforts to change them. Preoccupatic
with physical health and physical symptoms can be a:
other anxiety-binder An individual can stabilize his em
tional functioning around 2 chronic physical problem, ar
a family can subilize its functioning around a chronical
ill person. Homosexual fantasies can be a manifestation
anxicty——the higher the level of anxierty, the more inten
the fantasies—and the acting-out of homosexual impuls
can bind anxiety as well as be a source of it. Gamblin
hoarding, and overspending money can also be anxiet
binders.

Pc.rsonaliiy traits such as obsessiveness and hysteria, ir
pulsiveness and indecisiveness, passivity and aggressiv
ness, shyness and obtrusiveness, procrastination, perfe
tonism, paranoia, grandiosity, optimism and pessimis:
can also serve as anxiety binders. A monlist can bind
much anxiety by persuading others to live a moral life as
lrfxmorahst can bind by resisting others’ attempts to refo;
him. TcmPcr'a.ncc can bind as much anxicty as indulgenc
The »d.ca.h.uuon and romanticization of people, plac:
and acuvities can bind anxiety. Undervaluing the self ¢
contribute to a person’s sense of well-being, by reduc;
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the person’s expectations of himself. Undervaluing others
can also contribute to a sense of well-being, by fostering 8
fecling of superiority.

When people become more anxious, the pressure for to-
gethemess increases. During high-anxiety periods human
beings strive for oneness through efforts to think and act
alike. It is ironic that this striving for sameness increases
the likelihood that a group will become fragmented into
factions. These are a product of the pressure for oneness
and the intolerance of differences which is associated with
it. Fragmentation and emotionally determined alliances
sefiect the loss of differentiation in a group.

As the level of anxiety increases, people experience 8
greater need for emotional contact and closeness and si-
multaneously, in reaction to similar pressure from others, 2
greater need for distance and emotional insulation. The
more Je's responses are based on anxiery, the Jess tol-

et 2 S inbtior )

erant those people are of one another and the more they

are imiated by dificrerices. They are less sble to permit
She another to be what they are. Anxiety often increases
feelings of being overloaded, overwhelmed, and isolat-
ed—feelings that are accompanied by the wish to have re-
sponsibility lifted. -
When some people become anxious, they become more
intent on getting others to do things their way. The more
anxious they are, the surer they are that they know what is
right or best. Frustration with others who resist their ef-
forts often leads to disappointment and anger, some-
times even to giving up and
withdrawing. The mirror
image of the bossy person is
.a person who becomes
more helpless when he gets
anxious.
Efforts to get others to
change can escalate to prob-
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lematic levels through cyeles in which each person in tun
feels criticized, grows defensive, and counterattacks. The
flames are fanned when each blames the other for the es
calation. The process is automatic and, in a sense, mind
Jess, the product of emotional reactivity and subjectivity
The process often begins when one person feels rejectec
or ignored (for real of imagined reasons) and wants more
response from the othet. The second person, responding
to the perception of a certain tone in the other’s voice, ma:
feel the first has an insatiable need for attention and con
frontation, and may “not want to get into it.” This reluc
eance increases the unhappiness of the first person, wh
then pushes for a more scceptable response. The secon
person, genenlly oversensitive to disharmony and cor
frontation, may sttempt to withdraw or at least show .
surface reaction. This withdrawal or apparent lack of 1«
sponse angers or “hurts” the first person, whose next s:
ties of prodding statements can result in the second pe
son’s finally exploding. At that point both people are out
control. This is a wearing and encrgy-consuming intera
tion, but an out-of-control response is considered prefe
able to no response, to being “ignored” or “discounted.
When a family is stressed, either by an event that has .
impact chiefly on one member (such as a work- or scho
related problem) or by an event that affects several fam
members (such as an iliness in a close reladve), anxiety t
gins to rise. Up to a point one person in a family may
distressed without the others’ becoming wo uncomforta’
or reactive. This is ide
The low level of reactiv
allows the person who
feeling upset and unsett
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to communicate his feelings and thoughts freely, unen-
cumbered by a fear of unduly upsetting others or by an ap-
prehension that others will respond by sermonizing or
withdrawing. Such circumstances provide maximum emo-
tional support for people.

Many attitudes and reactions, all of which are related to
undifferentiation, work against the perpetuation of the
ideal situation. One attitude is that others should have an
answer for one’s distress and should alleviate it. Attempts
to communicate about problems may be so colored by this
sort of emotional neediness that the manner of communi-
cation stirs up considerable reactiviry in others, who usual-
Iy experience this sort of expectation as a burden. Another
obstacle to realizing or maintaining the ideal is a concern
about how others might respond so great that it is easier to
hide the problem, even deny its existence to oneself, than
to talk about it. Worry about how others will respond can
range from perceiving them as too fragile to be burdened
to fearing their criticism of one’s inadequacies.

Other obstacles to comfortable communication about
emotional issues stem from the reactivity of family mem-
bers to the one who is distressed initially. This reactivity
can be manifested in withdrawal, predictable lectures,
guilt-induced efforts to placate the troubled one, frenzied
attempts to alleviate distress, and acting out in response to
the upset. For example, a wife becomes upset about her
husband's reluctance to talk openly about his mother's re-
cent diagnosis of cancer, and within days their youngest
son, reacting to his parents’ anxiery, is suspended for fight-
ing in school. Efforts to get people to “open up” and ma-
neuvers to escape from the pressure to do so are a frequent
component of anxiety escalations in families. Much of
what is done in the name of helping others—getting others
o “express their feelings,” for example—refiects the in-
ability of the “helper” to tolerate his own anxiety,

Anxiety that begins in one person can eventually infect
the whole family. Distress that begins in the mother about
some event in her personal life may Jead first to a reaction
by her most undifferentiated child, perhaps her daughter.
As the child becomes distressed, her behavior may be af-
fected in a way that troubles the mother. The daughter's
behavior may be interpreted by the mother as a sign of de-
pression. This adds to the mother’s anxiety, which may
th;n shift from that which distressed her initially to the
chxld’.s emerging problems. The father may maintain some
emotional separation from his wife's anxiety for a time, but
his apprehension about being criticized for not being suffi-
ciently supportive, coupled with his concern that his wife
feels overwhelmed, results in the quick evaporation of any
separateness. Then he acts more according to his feelings
{oversensitivity to anger and conflict with his wife and
f“""’g responsibility for alleviating her distress) than ac-
:ordmg to what he thinks (perhaps that his wife's anxious

W\:fhgn !:c C}‘lild is intcnsifying the child‘§ symptoms).
owand r;rtc f.Ethcr gets anxious, he may direct his efforts
he ying to get the child to “be happy,” even though

may think that the problem is not solely in the child but
SEPTEMBER 1988

in his wife, too. The father’s approach may relieve some -
family anxiety in the short run, by reassuring his wife that
something is being done and that she is not alone with the -

_problem, but it complicates the situation for both him and

the family in the long run. His being & no-self in the situa-
tion—functioning in reaction to others’ anxicty and sub-
jectivity—allows his anxiety, his wife's, and their daugh-
ter's to direct the course of events, In time even the
slightly berter differentiated siblings will get caught up in
the problem; when they do, no one will have much con-
trol. A sibling’s reactivity may be manifested in criticizing
his parents for catering excessively to his sister or criticiz-
ing his sister for “causing” their parents to be so upset. All
this focus on others, which is fed by anxiety, emotional re-
activity, and subjectivity, pushes the family into a less
functional state, a regression. The regression deepens as
anxiety feeds on anxiety. Anxiety converts feared or imag-
ined problems into real ones (the daughter does become
quite depressed), the appearance of which are then used
to justify all the worry.

Although anxiety-driven regressions in families and oth-
er social groups can last from days to years to lifetimes, any
relationship system will regress only so far. At some point
the discomfort associated with habitually taking the easy
way becomes greater than the discomfort anticipated if
one tries to recover some semblance of individuality. At
the emotional nadir someone might say, “We are getting
nowhere here and I must do something about me. If I
keep worrying about you, we will all go under” Even if
that person takes a dogmatic and overly authoritarian
stance, if the emphasis is on himself and not the other, it
can break the anxiety spiral and stem the regression. If
somebody runs away or dies, that can stop it too. Deaths
and serious iliness are possible complications of protracted
regressions. Regressions can end without 2 leave-taking or
a death, howevey, if one person can develop some direc-
tion not dictated by trying to relicve the anxiety of the mo-
ment. Sometimes just secking help can reduce anxiety
and, consequently, symptoms. As anxiery subsides, each
person recovers some ability to act on thinking, the emo-
tional boundaries between family members gradually retum
to baseline ievel, and symptoms diminish or disappear.

EDUCTION OF ANXIETY IS AN IMPORTANT COMPO-
nent of nearly all psychotherapeutic methods. The
- approach to anxicty based on the principles of fam-
ily systems theory is indirect, in the sense that the reduc-
tion of chronic anxicty is & by-product of an increase in
one’s basic Ievel of differentiation.”If one family member,
through a structuted Johg-tefm effort, ¢an increase his
basic differentiation while in relationship to emotionally
significant others, he will reduce not only his own level of
chronic anxiety but also the level of chronic anxiety in all
the relationship systems in which his functioning has a sig-
nificant emotional impact on others.
Of course, anxiery can be reduced in many ways that do
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not depend on the development of more of a self. For ex-
ample, physical distance from emotionally significant oth-
ers or denial of one’s responsiveness to them can provide
emotional insulation from people and situations that are
difficult. Projection of one's feelings and attitudes onto
others can also relieve anxiety within oneself, by allowing
one to view the other people as the problem. These are
very common psvchological mechanisms for dealing with
anxiery. When people have diffwulty dealing with family
or other relationships, contaces are frequently kepe brief
and superficial to reduce the discomfort. When people
deal with difficult emotional situations in this way, howev-
er, they are prone w become so emotionally invesied in
the success of new relationships that they easily lose per-
spective and re—create in the new relationships a version of
the problems they thought they had escaped by running
away. In addition, when people use distance or denial to
manage anxiety, they may lower the level of it in them-
selves but raise the level in others. One may become more
comforiable oneself but increase the level of anxiery in
those to whom one is emotionally connected. Such an out-
come is a mixed blessing. '

A number of therapeutic techniques have been devel-
oped to reduce chronic anxiety, including biofeedback,
transcendental meditation, yoga, jogging, and other
“stress management” activities. These approaches are pri-
marily designed not to increase the basic level of differen-
tiation of self but to help people become more aware of the
physiological manifestations of anxiety and to leamn tech-
niques of self-control and relaxation. These techniques
can be useful adjuncts to working on improving one’s level
of differentiation. Sometimes, however, the effectiveness
of these approaches appears to be based more on the rela-
tionship with the therapist or teacher (or with one’s fellow
learners) than on any new awareness of anxiety or greater
abiliry at self-control. The therapist and the group become
a support system. The problem with using a group in this
way is that improvements in functioning may depend on
mainuaining the relationships.

Side effects may result from stress-management ap-
proaches that ignore family process. After a symptomatic
family member makes a firn commitment to biofeedback,
extensive jogging, or perhaps individual psychotherapy,
and his functioning begins to improve, another family
member may develop problems; the anxiety is unloaded
from one person onto another. In these instances the rela-
tionship process that contributes to the development of
symptoms is overlooked in the pursuit of symptom relief.
One person achieves comfort at the expense of another.

This “exchange™ of anxiety and undifferentiation be-
tween family members may sound almost mystical in na-
ture. While exactly dow this exchange occurs is unknown,
it is assumed to depend on the transfer of information
through the standard sensory modalities. People are keen-
ly responsive (not necessarily consciously) or sensitive to
onc another’s emotional states and make sutomatic adjust-
ments in response to the information received. This pro-
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cess allows anxiety that begins in one person evénitually
manifest itself in s physical, emotional, or social sympto
in another person. The emergence of the symptom in 1}
other can, in turn, reduce the anxiety of the first person .
he begins to minister to the now symptomatic one. Th
alleviation of anxicty in the first person can also have
calming effect on the symptomatic one; it is often easic
on an emotional level, to be symptomatic than it is to t¢
erate one’s internal reactions to another’s distress. Or
allows oneself to be taken care of because it makes tt
casctaker feel better and, in some respects, easier to de
with.

Differentiation of self, however, can reduce anxiety ar.
symptoms in one person without symptoms’ resurfacing

. another, except perhaps temporarily. When one fami

member can become more aware of his own part in wh:
ever problems exist, become more willing to assume n.
sponsibility for that part, and become more able to act «
that basis, improvements in his functioning will not 1
contingent on someonc else’s “absorbing™ his share of t!
family'’s immarturity or undifferentiation. It is a change
functioning which does not lead to a scesaw effect.

N Tﬁaﬁéles

HE RELATIONSHIP SYSTEM IN FAMILIES AND OTH!
groups consists of smzerfocking triangles. The triang
is the basic molecule of an emotional system. It

the smallest stable relationship unit.

The thinking on which the concept of a triangle is bas:
illustrates the thinking on which all of family systems th
ory is based. This theory is an attempt to define the fac
of functioning in human relationships—facts that can |
observed over and over, 5o consistently that the patter
become knowable and predictable. What and how a:
when and where are facts about a relationship that can !
observed. Conjecture about why something happensis n
fact, and so the inclusion of such conjecture in the the
retical concepts was avoided as much as possible. Triz
gles have to do with the what, how, when, and where of 1
lationships; they are simply a fact of nature. To obser
them requires that one stand back and watch the proc:
unfold. Conjecture about why a person says or does a p.
ticular thing immediately takes the observer out of a s
tems frame of reference. The assignment of motive is n«
essarily subjective and not verifiable; the assignment
function can be objective and potentially verifiable.

The triangle is a paradigm for describing the dynar
equilibrium of a three-person system. The major influer
on | the activity of a triangle is anxiety. When the level
anxicty is low, a relationship between two people can
calm and comfortable. However, since a relationship

. easily disturbed by emotional forces within it and fr.

outside, it usually does not remain completely comforta’
very long. Inevitably some increase in the anxiety Je
disturbs the equilibrium of the relationship. A two-per:
system may be stable as long as it is calm, but since t
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level of calm is very difficult to maintain, a two-person sys-
tem is more accurately characterized as unstable. When
the level of anxiery increases, typically a third person be-
comes involved in the tension of the twosome, creating a
triangle. This involvement of a third person decreases
anxiety in the twosome by spreading it among three rela-
tionships. Three interconnected relationships can contain
more anxiety than three separate relationships can, be-
cause pathways are in place that allow anxiety to be shifted
around the system. This shifting reduces the possibiliry
that any one relationship will emotionally overheat. The
ability to spread and shift tension, as well as to contain
more of it, means that a triangle is more flexible and swable
than a two-person system.

Triangles are forever—at least in families. Qnce the

emotional cireuitry i it usually out-

who participate in it. If one member of

the triangle dies, another person usually replaces him.
The actors come and go, but the play lives on through the
generations. Children may act out a conflict that was never
resolved between their great-grandparents. So a particular
triangle was not necessarily created by its present partici-
pants; nor do triangles form anew or completely dissolve
with the ebb and flow of anxiety.

When anxiety in the emotional field of a triangle is low,
two people, the snsiders, are comfortably close and the
third is a less comfortable oussider. This is not a static sys-
tem. Both insiders continually make adjustments to pre-
serve their comfortable togethemess, lest one become un-
comfortable and draw closer to the outsider. The outsider
does not idly stand by but continually attempts to draw
closer to one of the insiders. All the participants make pre-
dictable moves 10 achieve their ends. Here is an example:
A. husband, on the outside (in fact or fantasy) of the rela-
tionship between his wife and his oldest daughter, be-
comes sullen. The wife predictably reacts to his sullenness
by focusing more on him and attempting to cheer him up.
The daughter, in reaction to being on the outside in rela-

- tion to her two parents, becomes overly solicitous toward

her father. The mother, reacting to being on the outside in
relation to her husband and her daughter, criticizes the
daughter’s physical appearance. The daughter responds
defensively, and she and her mother have a long discussion
to resolve their differences. The system is never still. So in
calm periods the insiders are trying to preserve what they
have and the outsider is trying to break into it.
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Three interconnected relationships can contain
more anxiety than three separate relation-
ships can, because pathways are in place that
allow anxiety to be shifted around the system.

There are several ways a twosome can incorporate a
third person into its tension. The uncomfortable insider
(A) can pull the outsider (C) into the situation through
complaints to him about the other insider (B). If C re-
sponds sympathetically, taking sides with A, 2 comfortable
closeness (based on undifferentiation) is established be- -
tween A and C. B is the new outsider. The key element is
side-taking. A and C blame B for the problems in the rela-
tionship between A and B. A twosome can also involve a
third person in its conflict simply by allowing this person
to be within earshot. The problem overflows onto him. Or
the third person may play a very active role in getting him-
self into the middle of a problem berween two others.
Through years of training, such a person has learned to
gravitate to the disharmony he senses in others, regardless
of whether an invitation is actually extended. A poorly dif-
ferentiated child often occupies this position relative to his
parents. He predictably makes himself a problem when-
ever tension between his parents reaches a certain level.
This draws one or both parents’ focus to him, thus reduc-
ing the wension berween them.

At moderate levels of tension the outcome of this shift-
ing process in a triangle is one uncomforuable or conflicted
relationship (between the outsider and one of the insiders)
and two fairly comfortable ones. The discomfort or tension
may shift from relationship to relationship, but at moder-
ate levels of tension it can usually be contained within one
relationship at a time. In the earlier example, the discom-
fort between A and B might have shifted to C and B, with
C becoming angry at B and blaming B for A’s unhappiness.
When C assumes the function of being angry at B, this can
allow A to become more comfortable with B.

This pattern is exceedingly common in families. For ex-
ample, as long as an oldest daughter and her father are in
conflict, harmony can be preserved berween the parents
and bertween the daughter and her mother. The process
works in the following way: The mother adapts (on some
issues) to the father to keep peace, which maintains har-
mony in the marriage. The daughter sympathizes with her
mother’s attitude that her husband treats her like a “door-
mat.” The sympathy keeps the mother-and-daughter rela-
tionship in harmony. The marital tension does not disap-
pear, however; instead, it is acted out as conflict berween
father and daughter. So the triangle still has two positive
sides and one negative side. A calm two-person relation-
ship between mother and daughter or husband and wife,
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in other words, may actually be a calm side of a triangle.
The calmness is mainwined at the expense of having 8
negative relationship in another side of the triangle (be-
tween father and daughter).

During high-stress periods the emotional process in 8
triangle assumes new characteristics. Now the outside po-
sition is the most comforuable and desited. Each member
of an overly intense two-person relationship works to get
an outside position in a triangle to escape the tensions of
that relationship. A mother, caught in intense conflict with
her son, may actively recruit the father to deal with the
son. When the father artempts 1o do so, conflict erupts be-
cween him and the son and the mother, and the mother
withdraws, The son may counter this move by attempting
to precipitate conflict berween his parents. He may plead
with his mother to get the stern father off his back. When
the anxiery subsides, the mother and son again get close
and the father is excluded from their togetherness. An-
other example is a husband who, wanting to avoid a fight
that would disturb his relationship with his mother, trig-
gers conflict berween his wife and his mother by complain-
ing to his wife about his mother. The relationship between
his wife and his mother is then regarded as the problem.
This is not necessarily a diabolical scheme by the husband
to make his wife and his mother miscrable. Itis often done
without much awareness of what is happening. When ten-
sion decreases, the wife may again be pushed to the out-
side of the mother-son relationship. She then makes pre-
dictable moves to gain an inside position, perhaps saying,
“You care more about your mother than you care about me!”

Interlocking Triangles

fotces in a triangle. When itis not possible, the anxiety

spreads to other, interlocking triangles. For example, a
father may withdraw in response to his wife's effort to in-
volve him with their rebellious son. This exacerbates the
tension berween mother and son. The mother may then
communicate her anxiety and frustration to another child,
which involves that child in the tension. Conflict erupts
between the two siblings when the newly involved one at-
tempts to get the other to behave. Meanwhile the mother
achicves an outside position. So in this situation, when the
members of one triangle failed to solve the problem, the
tension spilled over into another. Another example of in-
terlocking triangles involves a father who, in response to
his wife's distress, gets into conflict with the son. As ten-
sion mounts between father and son, the wife withdraws.
The father now involves another child, and conflict shifts
from the father-son relationship to the sibling relationship.

In 3 calm family, anxiery can be contained mostly in one
central triangle. Under stress, however, the anxiety
spreads to other family triangles and to triangles outside
the family, in work and social systems.

Understanding the processes of triangles and interlock-
ing triangles depends on sceing each comer of a triangle as

IT 1S NOT ALWAYS POSSIBLE FOR A PERSON TO SHIFT THE

a functioning position. What a person thinks, feels, saw
and does is—to an extent that depends on his Jevel of dil
ferentiation and level of anxicty—a product of his func
tioning position in a triangle. Similarly, what a perso
thinks, feels, says, and does has a function in promotin
the process of the triangle. An example of the interplay b
rween functioning position and intrapsychic state isape
son's moving from an outside to an inside positioninau
angle and experiencing & marked increase in his sense ¢
well-being and 8 decrease in fanuasies of self-destructic

_ and anxiery-laden dreams. An example of the interplay b

tween intrapsychic state and the triangling process ist
following: 1f person A expresses to person Cthatheis?
gry at person B, this communication functions to draw
and C closer togethet. If C responds sympathetically to
the response also functions to draw A and Ccloser. Inad
tion, A's anger at B functions to maintain distance betwe
A and B, thereby reinforcing the togetherness bertweer
and C.

People often have pretty infiexible roles, or function
positions, in triangles. These positions may dictate o
behavior to the extent that it can be casily charactenz
Sometimes one person can be characterized as the anxi
“generator,” & sccond person as the anxiety “amplifi
and the third as the anxiety “dampener.” The generatc
typically accused of setting the emotional tone for the
angle (and family) and upsetting the other members.
though the generator may be the first person to get
vous about potential problems, he is not the cause of
anxiety that circulates in the triangle. The amplifier ¢
to the problem by his inability to stay calm when the .
erator is anxious and by exaggerating the severity of
problem. The dampener uses emotional distance to
ol his reactiviry to the others, butata ceruain level of
sion he can be relied on to become overly responsib!
the others in order tw calm things down. By predic
serving this function, the dampener may reduce 5
toms, but he reinforces the relationship process (the
gle). The pressure continually shifts, and no one in th
angle assumes responsibility for managing his own an:

Another common cxample of fairly infiexible func
ing positions is a triangle of two parents and a ch’

~ which the child functions as an emotional appendage

parents. He chronically adapts his thoughts, feeling.
behavior to reduce tension in the parents. The chik
lack control over his own life to such an extent that
adult he becomes quite dysfunctional and is totally ¢
dent on the parents. Nonethcless the child may apf
have more control over what happens than his parer
Often the child or young adult is sble to manipul:

parents into giving him what he wants. Asaresulto

manipulations he is characterized as “selfish and de
ing.” Observing the pressure he puts on the parent
siders often feel sorry for them and blame the ch’
deed, the parents may forsake many of their intere
goals to devote more time, ENCIEY, and money to th:
The parents do gwe up self in relationship to the ch
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they do not give up as much as the child does. It is the
child’s functioning that is most seriously impaired, which
is evidence that he is exerting the Jeast amount of control.
He wins battles but loses wars.

Parents never want such an outcome for any of their
children. For the most part, they dedicate themselves to
preventing it. However, their anxiery that things go well
may obscure their ability to see that they are acting in ways
that foster the very outcome they most want to prevent. As
the child grows, the parents are increasingly in the position
of acting stronger than they really are and the child is in-
creasingly in the position of acting weaker than he really
is. The nature of this functional reciprocity becomes evi-
dent in situations where one or both parents become dys-
functional and the child's functioning improves dramati-
cally. A chronically schizophrenic person, previously
bogged down in his delusions and hallucinations, may put
them “on the back burner™ in order to do what is necessary
to take care of his parents. Many of the delusions may ac-
tually disappear. It is not necessary, or useful, to tell the
schizophrenic person to do this; he does it automatically.

Triangles and Symptom Development

the tension in a two-person relationship will resolve
automatically when conuined within a system of
three persons, one of whom is emotionally detached. In
other words, despite togetherness urges to the contrary, a
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: BASIC TENET OF FAMILY SYSTEMS THERAPY 1S THAT

problem berween two people can be resolved without the
well-intentioned efforts of a third person to “fix” it. A reso-
lution requires only that the third person be in adequate
emotional contact with the other two and able to remain
emotionally separate from them. The process of being in
contact and emotionally separate is referred to as derrian-
ghing. If the twosome does not bring in a fourth person
who is not detached but instead continues to relate primar-
ily to the third person, who is detached, the twosome will
bring their relationship back into equilibrium. This phe-
nomenon has important implications for understanding
symptom development.

A relationship between two moderately differentiated
people provides a good illustration of the role of triangles
in symptom development. The scenario may be played
out as follows: The initial tension develops in the mar-
riage. The wife, oriented to adapt to preserve harmony, in-
ternalizes the anxiety and becomes the uncomforuable
member of the twosome. Her distress eventually becomes
so great, however, that it overrides her automatic urge to
avoid conflict, and she attempts to talk to her husband
about her unhappiness. By the time she attempts to talk
about it, she and her husband are both so upset and reac-
tive that the discussion disintegrates. Further unproduc-
tive exchanges like this one gradually incline both people
to avoid bringing up unpleasant subjects.

The emotional distance in the marriage makes escala-
tions of tension less likely, but it does not relieve the wife's
basic discomfort. She begins to talk about her unhappiness
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to her mother, and when her mother responds sympatheti-
cally, the wife begins to rely on her more and more for
emotional support. The mother accepts the daughter’s
view that the husband is cold and unfeeling. Her anger at
her daughter’s husband supports the daughter’s use of
emotional distance to deal with the problem and accentu-
ates her distancing behavior. The mother does not neces-
sarily want to be a wedge in her daughter’s marriage, even
though she may act in such a way as to have that effect.
Whenever motives are assigned to the behavior of any per-
son in a triangle, awareness of a process that transcends the
motives of individuals is lost. .

As the daughter invests more emotional encrgy in the
relationship with her mother and increases her distance
from her husband, the husband, previously comfortable
with 8 certain amount of marital distance, becomes quite
reactive to what is now experienced as “excessive” dis-
tance. Feeling emotionally isolated and now more dis-
tressed than his wife, he pressures her to be more involved
with him. He comes actoss as so needy and demanding,
however, that his wife is prompted to distance herself fur-
ther. Unsuccessful in his attempts to restore a comfortable
level of togethemess, the husband starts drinking more. A
certain amount of drinking can relieve some of these rela-
tionship anxicties and provide stability. If the drinking be-
gins to impair the husband’s functioning, however, it can
seriously threaten the wife, because of her dependence on
him. The wife becomes increasingly anxious about an ac-
tual or potential impairment of his functioning.

The wife’s anxiety about her husband’s symptoms di-
rects more of her energy back into the marital relationship,
but the focus is different from the one that existed priof to
the increase in marital distance and the development of
symptoms. The togetherness is now symptom-focused,
with the underlying anxicties about the relationship large-
lv obscured. The husband reacts to his wife’s anxious focus
on the drinking by using drinking for emotional insula-
tion—a behavior that intensifies the whole cycle. The
wife may sense that the anxiery-driven pressure to change
that she exerts on her husband is making the problem
worse, and she may try to back off. In her continuing talks
with her mother, however, her mother’s anxicties, accen-
tuated by having had a father who “drank himself to death,”
infect the daughter, increasing her preoccupation with and
need to do something about her Ausband’s problem.

If the wife, when she became sufficiently uncomfort-
able to involve a third person in the marital problems, had
encountered someone who could have remained objective
and emotionally detached, the outcome might have been
significantly different. A third person who can maintain
differentiation in the face of emotionally charged commu-
nications from others does not permit the problem to be
triangled out of the relationship. The effect of an involved
but detriangled third person is to nudge the marital part-
ners toward accepting more responsibility for the problem
and attaching more importance to working it out bermeen
them. Acceptance of responsibiliry for onc’s own problems

and motivation to work out those problems within the rel
tionship where they have surfaced appear to be the ingr
dients necessary to override the tendency to allow feelin
and subjectivity to govern interactions.

Another kind of triangle in which anxiery may be playt
out is that of a mother and two children. The mother m.
be anxious Jest her children feel they are not being give
equal sttention, equal “jove.” Her anxicties are translate
into actions that communicate that she is assuming respo:

. sibility for making the children feel they are being treate

equally. In response to this, each child grows up feelir
that his mother is responsible for making him feel equa
“Joved” and for correcting any perceived deficits in f:
weatment. Each child becomes highly sensitive about d
amount of artention he thinks he receives relative to tl
amount the sibling receives. This can result in contin.
fighting between the siblings and mutual dislike, an o1
come the mother had dedicated herself to preventir
This sibling conflict, while often explained on the basis
“sibling rivalry,” is actually just one side of a triangle—t
side where the triangle’s tensions are usually acted o
The process of the triangle of the mother and two child:
cannot be adequately understood, of course, out of !
context of the way this triangle interlocks with others
the family. For example, the father may criticize his »
for not treating the children equally. When he does tl
the triangle consists of the mother at onc comer, the fat
at the second comer, and the two children at the third ¢
ner. In & nuclear family of two parents and two child
there are four sncomplicated (one person at each corner)
angles. With the addition of just onc more child, the mi
ber of triangles jumps to ten! Some of these triangles
barely active; others are very active. The active ¢
strongly influence one another.

Detriangling

HE PROCESS OF DETRIANGLING DEPENDS ON |
I ognizing subtle as well as more obvious wa\
which one is triangled by others and in which
attempts to triangle others. If one's father says, “My's
has treated me unfairly and you, as my son, should
nothing more to do with her,” it is not difficult to recog
that this is a triangling remark. If triangling were al
this obvious, relationships would be considerably eas)
understand and manage. Subtler triangling message
communicated by facial expressions, tones of v
changes in body posture, and other nonverbal sig
What is actually said is important, but words express
one tone of voice may activate 8 triangle while in an
tone of voice they may not.

Detriangling is probably the most important tech: |
in family systems therapy. If it is learned simplyasa |
nique, however, detriangling mancuvers are not lik-
accomplish their intent. The outcome of & detria:
comment or action is more predictable when the cor
is made or the action taken on the basis of a way of :

SEPTEMB!




ing rather than as 2 technique the person has been taught
by someone like a therapist. This way of thinking is a sys-
tems conceptualization of human behavior, in which the
cause of a problem is not ascribed to a person or an event
but rather to the emotional process that links people and
events. The ability to see systems or process scems to fos-
ter a more emotionally neutral attitude about human be-
havior and clinical dysfunctions than that fostered by
cause-and-effect thinking. The more one can be emotion-
ally neutral about the relationship process between others,
the more effective will be a detriangling maneuver.

Emotional neutrality does not mean a refusal to approve
or disapprove of particular aspects of human behavior, and
it does not mean making rules for oneself about not pass-
ing judgment on people’s actions. A person who adheres to
rules usually appears to be more neutral than he actually is.
Nor does neutrality mean straddling fences or being
wishv-washy. One can have a very clear position with re-
spect to what occurs in a family and in sociery and still be
emotionally neutral. Dogmatic positions, a lack of posi-
tion. and efforts to change others all betray the absence of
emotional neutrality. In essence, neutrality is refiected in
the ability to define self without being emotionally invest-
ed in one’s own viewpoint or in changing the viewpoints of
others.

If a person can achieve more neutrality, or detachment,
while in contact with the triangles that he is most connect-
?d to emotionally and then act on the basis of that neutral-
iny. the tensions berween the other two members in each
of the triangles will be reduced. Emotional neutrality is re-
flected in a number of ways, two of which are especially
relevant to triangles: first, the ability to see both sides of a
relationship process berween two others, and second, the
ability not to cloud one's thinking about that process with
notions about what “should™ be. For example, it is impor-
wnt (for purposes of differentiation and detriangling) to be
able to see the parts both people play in promoting an in-
tense symbiosis berween a mother and a schizophrenic
son. and it is equally important to be able to be in contact
with such a relationship without defining it as sick or ab-
normal or bad or pathetic—as something that “should not”™
be. Intolerance of aspects of the human process is a mani-
festation of being triangled into it.

Secing both sides of a relationship problem can be very
difficult, for one person often appears to be causing the
other’s distress: One person seems a victim, the other a
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In a nuclear family of two parents and two
children there are four triangles. With the
addition of just one more child, the number
of triangles jumps to ten!

victimizer. One person appears to be sick, and the other
trying to make.the best of a difficult situation. ‘A teen-
ager on drugs appears to be the main cause of a family's
turmoil.

An important aspect of understanding triangles and de-
triangling is being able to recognize a communication as
reflecting the activity of a triangle rather than being a
straightforward comment by one person to another. A brief
clinical example, from a nuclear family that consisted of
the two parents and four daughters, can illustrate this.

The father died after all the children were grown. The

hyoungcst daughter (F) remarked to the next-to-youngest

daughter (E), “Why were you $0 nasty to me when we
were kids?” The nonverbal signals that F delivered with
the remark indicated that a pretty intense degree of emo-
tion was attached to it. In addition, the intensity of the an-
ger and guilt in E’s fecling response to the remark indicat-
ed that she was still strongly involved in a process that
went back more than twenty-five years, to childhood. E’s
sutomatic response was to defend herself and to criticize
her younger sister for “acting like a child.” Exchanges of
this nature in the past had resulted in the two sisters’ not
speaking to each other for extended periods and the moth-
er’s attempting to serve as mediator in “their” conflict. -

The triangle involved here (although, again, every tri-
angle interlocks with others) is that of the mother (B) and
the two sisters. The youngest sister, F, achieved the Jeast
emotional separation from her parents. Her mother was
heavily involved in her life and greatly concemned with the
older sisters’ attitudes toward her. The older sisters were
often critical of the youngest, reacting to how much time
and attention she received. The mother interpreted the
older daughters® artitudes toward the younger one as “sib-
ling rivalry” and repeatedly tried to get them to change
those attitudes. The mother responded to the younger
daughter’s complaints about the treatment she received
from her sisters with comments like “They are just being
mean.” The mother was locked into the process just as the
daughters were, and, for the most part, unwittingly rein-
forced it with her actions and remarks.

E's attitude when she left home was that she had not
been given all the love and attention she needed. She
viewed herself as a somewhat deprived person, a victim of
a situation in which another child was the favorite. Not
surprisingly, E Jeft home with a tendency to overmother
scemingly helpless and needy people, reflecting her fu-
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sion with her mother’s attitudes and feelings. She married,  positive about the togetherness that exists berween 1
and focused most of her energy on her new family, which  youngest sister and the mother. In addition, rather tt.
soon included two children. She maintained superficial  emphasizing the mother’s involvement with the sistes
contact with her mother and very little contact with her  highly charged emotional issue, the response emphasi
younger sister. When F left home, she cut herself off from  the sister’s automatic tendency to adapt to relieve t
the family even more than E had done and had more prob-  mother’s anxiety. The level of togetherness that again+
lems managing her life than the other sisters did. F's cutoff  ists between mother and youngest daughter serves a fus
from her mother was presumably related to wanting to  tion in the mother's life as well as in the sister’s life. H:
avoid the childlike role she characteristically assumed  ing communicated to her sister in 2 way that encourag
whenever she spent even a few days with het. The moth-  togethemess berween her and her mother, E could th
er’s reluctance to bridge the cutoff from F presumably re-  send ber mother 3 note emphasizing how much the mo:
fiected her own anxieties about dealing with het er's recent visit had boosted F's spirits and encouragi
In an effort 1o work on some problems she had encoun-  more visits in the near future. E could conclude by savir
tered in her nuclear family, E began to renew her contacts ~ “Mothet, nobody can make my little sister feel more -
with her family of origin. Part of her effort was to have  cure than you.” The remark highlights the togethemess t
more contact with her younger sister. In her contacts with  tween the mother and F, exaggerates it, and encourages i
F, E observed a tendency to feel sorry for her and the ne- It would be simpler if one could talk straightforwardly
cessity to restrain urges to treat her like a child (an obvious  people who are artempting to triangle one into their pr
replay of one aspect of the childhood triangle). E also in-  lem. It would be simpler if E could say to her sister, ™
creased her contact with her mother. Her sister and her  are acting out one side of a triangle.” The problem is t!
mother, however, did not have more contact with eachoth-  F may not see it that way. It was difficult enough for E
er. Distance was mainuined, and each attempted touse E  see it that way. Triangles are governed by what might
as a source of information about the other. called an emotional logic, and they respond to comme.
A major change occurred after the youngest sister gave-- --and actions directed.at that emotionality. People acting «
birth to her first child. Soon after the birth, B went to visit  the process of a triangle have an amazing ability to ign:
F for the first time in several years. It was a Jong visitand  the most rational and well-represented explanations
“just like old times.” Perhaps related to the presence of  what is occurring. Another reason for not instructing or «
the new baby, a harmonious closeness was rekindled be-  lightening the family about what one thinks others are «
tween the two. The mother was once again the daughter's  Ing is that it is usually an attempt to influence the fam
protector, and the daughter leaned on her for support. Po-  which runs counter to differentiation of self.
tential problems were averted by focusing on the new Triangles are everywhere, reaching out to envelop «
baby. It was after that visit that the youngest daughter,  in the problems of others. Anyone can be triangled,
previously appreciative of E's renewed eflorts tobe incon-  anyone can triangle others. Maintaining one's differe:
tact with her, accused E of having been nasty to herand  ation keeps the problem in the relationship from whic
demanded an explanation. It was a fascinating reactivation  is attempting to escape. Mainuining one’s differentiat
of the triangle. keeps one'’s own problems from infecting others in w
Because E has failed to recognize that F's accusations  that interfere with the resolution of relationship isst
are part of a long-standing triangle and has responded an-  Mainuining one's differentiation and detriangling is no:
grily and defensively, the tension of the triangle is re-  attempt to manipulate or control others but a way of d
newed between the two sisters. To detriangle effectively,  ing with others’ attempts to manipulate and control o
E has to accomplish several things. First, she has to see  self. If one’s efforts to detriangle are reasonably effect
the process of the triangle fairly accurately. Second, she  and if one stays in adequate contact with the two o1
must overcome an attitude that has colored much of her  members of the triangle, some stabilization and imprc
behavior previously—the attitude that her emotional  ment in their relationship will occur. When one membe
lot in life would be better if her mother had given herall 8 triangle assumes more responsibility for his own fi
the attention she felt she needed when she was growing  tioning, the others will follow suit. Each member «
up. E’s anger about this and her feeling that she was treat-  twosome will raise his functional level of differentia
e.d unfairly was an undercurrent in many of her interac-  in response when a detached third person maintai
-tions with the family. To detriangle, E also must recog-  higher level of differentiation than either member of
nize the influence of feelings and subjectivity on her be-  twosome.
havior and gain some control over automatic responses Understuanding the forces that make the familyan e
b‘scd.“’" them. tional unit, triangles being the “molecules™ of that v
Guided by an understanding of the process of triangles,  depends on viewing human behavior in the context of
E could make a detriangling remark to her sister, such as, -emotional forces that govern all life. Human beings
“Yes, I have been nasty to you. It's my jealousy over the  unique, however, because their intellectual system
fact that you could always meet Mother's needs better  ables them to modify the influence of the emotional
than I could.” This response avoids a fight with Fand is  tem on their behavior. Man has a choice. D
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