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This study i of two dies of
Indian families who utilized the services offered by the University of

Durban-Westville Child Guidance and Research Centre, The writer,

with a male hologist as st, entered into cross-
cultural family treatment contracts with two families who were seen on
a regular basis for a minimum of ten sessions.

The case studies include a detailed diagnostic profile of the
functioning of both the family and the child, The sequence, dynamics
and techniques employed during each session is described.

The study encompasses a review of recent theoretical trends in
sccial work and in other related zocial sciences as these relate to

the family. The 1i offered a 1 to the mental

health functioning of family units, but little was available to

illustrate the applicability of these concepts in the cross cultural

context. This study extends the scope of some Of these concepts and

demonstrates their applicabliity to Indian families.

The informality of the elinical venture; the slowness of the
therapeutic process) the importance in therapy of the unilinial
line of descent in Indian family life; the value of role play and
seulpting technique’ with Indian families and the importance of the
co-therapeutic team .ze {ssues highlizhted in the research findings.

This study used the exploratory or formalati design

vhich allowed the writer to report both subjective as well as objective
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experience that resulted in the formulntion of ideas for empirical
investigation in cross-cultural social. wovk practice.
The text has been divided into six ~hapters of which the family

and Family Therapy together with an explanation of the nature and

method of the research is covered in the first quarter of the

dissertation (pp. 1-51). Detailed recoiding of family therapy

ti and the i of the ltural

appear in Chapters four, five and six (pp. 52-199).
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INTRODUCTEON

Within the Republic of South Africa, 'He Indian population has
excesded the half willion mark. Of these, 82 per cent® Live in the
province of Natal. Of relevance to the present study is the number
of Indians who are membvers of the human science professions determining
the nature of formal social support systems. Since the users outstrip
the available Indian manpower and community resources, cultural
interdependence in ths helping professions will continue to be a
feature™.

In social woxk practice, cross-—cultural work has hitherto not
been widely researched. Examination of research emanating from alllied
digciplines has not been helpful, since the €indings are larywly
inconclusive with regard to the professional role of therapists

engaged in cross-cultural practice. Ope of the more cbvious detexrents

to Thural and i is the communication
difficuleies between therapist and ¢lient. Arising from his contact
with Ingian families in Natal, vay ZIJL2, for example, believes that
in transference, the Mixed Marriages Act looms ominously in the

ckground, and in certain cases this could possibly hamper freadom

of ex; Lon and in the counselling relationship. In
the 2 the th it is alerted to the pitfalls of
being patronising while believing the to be that of L

and indulgence. Statements such as 'he is prevty good for a Zulu ox

Indian' directed at clients from the ‘other culture' illustrate

“"For the edification of the reader the writer is a member of the

whil: population group.




this practice. Yurthexr e Lo 1ltural

by van Zijl are resistances, value ori i erbal ioatd
and cultural stereotyping.

Cultural diversity, however, is not withont positive effect. The
social worker can prove a resource person for learning, having ovexcome
barriers of communication, What presides overall is the unigueness of
man. The social worker and client can never have the same cultural
experiences, yet their interaction still appears to have therapeutic
consequence. It is this generality that validates the efforts to gualify
relationships of people (even if the individuals have distinctly varied
bac.grounds) to establish the viability of such therapentic encounter.

A search for published research undertaken in the field of
cross-cultural practice led to the discovery of u study by Ross® on
the Indian family in its wban settiny. She provides a perspective of
wbhan Indian family life concurring with the 'rriter's esparience in her
czo’ss—culhural contacts, and Ross's framework has been used to exemplify
the writer's own insights iotc Indian family life that act as a bagis
for the research approach. (See pp.l9-27).

B further contributing factor to the dearth of spedifleity of

cross-cultural working is the reluctance of to

Present their methods. Soms experienced practitioners have argued the
advisability of offering written accounts of interaction between social
worker and client, legitimately arguing that the correct interpretations
can never be accurately conveyed. The personality and styla of the
worker, are considered impossible to interpret with absulute clarity.
Framo? points out however, that although criticisms of 'technigue

exposltion' are continuing and sound, it is nonetheless the practitionsr's

work to convey how he saessions, otharwise no systematic

body of knowledge could evolve since practice and theory would steex




saparate courses. ;

Learning skills is achieved enly during live confrontation with
clients. As an artist, these skills must be rehearsed and tried and
practised by the social worker before any measure of competency can <
be acclaimed, Mastery of the task and skills of being truly able
to be of assistance to a client of anoher culture in the £ull con-
text of his interactional environment is perhaps one of the most

Aifficult encounters for the soeial work practitioner.

The aim of this dissertation is not to provide the answers.
Rather it is presented to share some aspects of cross-cultural social
work practice with Indian families, in the hope that it will increase

mutual awazeness of pertinent issues.
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CHAPTER I
NATURS AND METHOD OF TEE RESEARCH

This study incorporates the presentation of two case studies of
Indian families, who Utilized the services offered by the University

of Durb: lle Child Guid: and Centre. The

writer was the scolak work member of a multidisciplinary team and from
this base her goal was to promote treatment facilities for Indian
families with emotional and educational difficulties.

The study encompesses a reviaw of recent thesrebical tvends im
social work and in other related social sciences as these relate to
the family. The pertinent literature stresses family

interrelationships and the relevance of family pathology in offering

- social work intervention. Current literature has begun to offer

‘tentative models and techbniques of intervention with the family as

the client.

This study reflects this trend by extending the scope uf such

family is ion to Indian families. It is the aim of
the study to produce data which could be used both for teaching
pirposes and for social work practice in South Africa, where there is a
dearth of research in cross-cultural work.,  BRENNER® states that
understanding and evaluating the meaning of cultural factors is
o essentlal to successful treatment.
The case illustrations and interpretations which feature in the
text of the present study stress the systems approach in social. work.
Intimate detall is proviged of how such intervention has been

practicable using both moltidisciplinary and conjoint approaches. Tt




is Loped that the findings will serve as a guide in determining a
Such a st adard

standaxd for the co—ordination of services.

constitutes a basic reguirement fox sophisticated social work

practice.

siorizs? stresses that there are certain similarities among

human beings and in searching for these comstants we are not limited

to our own individuai experiences. Instrad, it is through forma®

and informal study that we seek to upderstand and record thase

constants of hwnan behaviour, thexreby contributing to knowledge

building.
This study sxamines some of these constants with the object of

formulating a model for social work practice. Aspects emerge Erom

this research and are in themselves valid as 2 basis for additional

formalized scientific exploratiom.

SETTING OF THE §TUDY

- The bulk of the field research was conducted at the University of

Centre which was

b tville Child and

established in 1968 as an institute of the University under the

Directorship of the Dean of the Faculty of Education. The cbjectives

of the Centre coineided with that of a wodern university:namely,

In ordex

education/training, research ané service to the community.

to implement the objectives, the staff werxe drawn from several

was in the situation

aisciplines and at the time the

speech

was as follows: Social workers {2); psychologists (6):

{2); art ed ion th ist (1);

therer ists (2); remedlal

The staff

communication therapists (2§; music therapist (1).



worked on a sessional basis and a panel of medical specialists acted
as consultants.

Although part of the University, the Centre was also a registered
welfare organization and the grant received from the Durban and
District Community Chest met the salary of a fu:l time social worker.
Schools, walfare organizations, medical practitioners, hospitals,
the City Health Department and parents were the main sources of case
referral. Between January and October 1975, a total of 184 children
had had contact with the centre.

Patterns of therapeutic intervention at the Centre conformed to
that of traditional Child Guidance practicer namely, that the child
was referred to the Centre and dependent on his apparent difficulty,
he was examined by one or more members of the team. The mother ox
other family meubers were Seen intermittently. A team diagnostic
assessment followed with offers of treatment to the child and/or

mother and father, or the family was referred elsewhere.

BACKGROUND TC THE STUDY
When considering cases where treatment was seemingly unsuccessful,
the following features were clear:
i - ‘and child vere interviewed separately resulting in
integration of the treatment. At times, children were
acconmpanied by a velative or friend as parents absented
themselves on the grounds of their employment obligations.

(o) The primary interdependence of maternal and paternal functioning

for treatment was i ly defined and
Fathers were seldom involved at either dlagnostic or treatment

levels.
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(o) The problems of wother and child were poorly related to the
functioning of the family as a unit.

Krising £rom the visibility of these features, the following
questions were posed: To what extent is mother role affected by
father or other members of the family?  What purposes do the
presenting problems serve for that family?

The prevailing approach seemed to be characterized by the bypassing
of the interpersonal {ntegration of the child: In ACKERMAN'S®
terminology the Eamily was treated as an extension of the child rather
than the child as an extension of the family. The practice of
separate treatment of child and parent seemed to be having the effect
of pulling them apart rather than drawing them closer together.

Ackerman polnts out weaknesses of traditional child therapy

to be reflected, amongst others, by the following phenomena:

(1} . The emexgence .of a psychiatric diserder in a child is

regularly praceded by family conflicts.

The disordexs of children represent, in part, response to the

ai identity of the marital and parental
paix.

{iiil) If a child is treated and the disorder of the family is
ignored, the child again falls 411.
When a child gets better other family members may get either
better or worse.
Digorders of other family members may block or retard the

therapy of the vhild.

sanrg? similar tic p to those sug

by Ackerman. She emphasizes that often othex family members

interfere with or sabotage the individual treatment of the 'sick'
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: member, as though the family had a stake in his sickness.

FRISDLANDER® points out that soclal services have to support
traditional family patterns. Though in the city of Durban, Indians
ave wholly integrated into the highly cosmopolitan urhan economy, many
of their attitudes and patterns of social life continue %o be
characteristically rural »7d to that extent, tradikional®,

Roles of men and women are distinctive.  Within this context the
‘ Centre appeared to offer the child different ways of operating and
the Indian family system was clearly confused about the new modus
operandi of the child, e.g. hig greater self assertion. Traditional
family patterns remained strong and chenges in the child had no
significance for the family, other than being viewed as an even
further deterioration in the child’s functioning.

A gearch for criteria for accurate assessment of the mental health
funi:tioning of family units was made. Literature offered a conceptual
approach but little was available to illustrate the applicability of

these vontepts to Indian families.

| RESEARCE DESIGN

Enphasis on empirical wesearch strasses the necessity for rigid
experimental designe, the latter having been closely identified

with quantifiable results. Whilst it is now ohvious, says MAAS7:

that quantitative and computerized analysis will continue, he says that
'We social work researchers way hrve become precccupled with methods and
techniques rather than with the purposs or substance of our enquiries’.
He views the purpose of yesearch in social work to be a discovery and

understanding of what we need to know to make the profession more

effective. In these terms, gualitative methods should allow us to
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study subjective expecience as well as objective events and to examine

issues in their environments making personal involvement an wnderlying

assumption., In line with this thinking, the writer has selected

the formulative or exploratory design for this study. The major

stress is placed on the emergence of new thoughts and insights,®

the general purpose being to prepare for more systematic research

9
in an undeveloped field .

RATTIONALE FOR SELECTION OF THE ¥XCLORATORY OR FORMULATIVE DESTGN

1.

»

w

This research design offered the writer the freedom to consider
numerous aspects of family intervention and interaction. It
enabled her to become familiar with the rhenumenon she wished

to investigate (i.e. family interrelationships and concepts
regarding family systems), and allowed for adequate exploration of

_the aimensions of the i involved.

It provided the opportunity for the presentation of an analysis
of 'insight stimilating™ examples with a view to establishing
the experience that will be helpful in formulating relevant

for empirical investigati

In an open study of this kind the writer, a newcomer to the social
custem and practices of the Indian community, was especially
sensitive to features of community life that might otberwise have
been ovexlocked by a worker reared within the culture.

Such a foxmulative study in the Indian community served to

illustrate this group in transition and broadly aided an

ng of their of sacial change.
A formulative design has permitted the writer to carsfully examine

hex own experience. This has resulted in a period of pxofessional
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growth as well as a valuable opportunity for sharing with

colleagues in the field.

METHOD

It wag the task of the writer to iInitiate the diagnostic

procedure with families referred to the Centre, while retaining

contact with the family while they wexe seen by other memberc of the

diagnostic team.

The family situation was then presented at a

meeting of the team with a view to appropriate treatment,

The writer, togethex with a male psychologist as
co-therapist, entered into treatment contyacts with the two families,
Bach family was seen on a regular basis for a minimum of ten sessions

lasting * 1 hour per session, Interviews were comducted both at the

offices of the Centre and in clients' homes.

CRITERIA FOR SELECTION OF FAMILIES

Two major eriteria provided the basis for selection of cases for

intensive study:

1. The presenting problem of the child bad to be asaessed as an

integral part of family dysfunction. In each case the decisien
to enbark on family-type intervention was the recommendation of

the team.

The family's willingness to contract into ongoing treatment.

Of the families who met the criteria over a parlod of a year

two were Included in the research.

ANALYSIS AND ASHESSMENT OF DATA

The research design selected offered the writer the opperitunity to
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actumulate a reservoir of data. The analysis and assessment of

this data is carried out as follows:

1. The two case-studles are dealt with in Chaptexs (IV) ~ (V) (see .

pp 52-181) each chapter comprising a complete case study.

2. The case studies have been analyzed using the Systematic Method

of Evalvating Case History Data as famulaced by, STRICKLINll.

This provides a detailed diagnostic profile of the Functioning

of both the fawily and the child.

3. The treatment process has been compartmentalized into the number

of sessions undertaken with the family and the seguence of each

session described, Goals and movement of the family have been

illustrated by using MINUCHIN's? process of mapping.

4. The commentary of whak trangpired at each session incorporates

a iption of the dynamics and technd enployed during that

sessien.

Where applicable, additional interpretations have been made using

other models in the 1

ASSUMPTIONS

1. On account of limited reseaxch in this field, the formulation of

any precise hypothesis fox investigation is considered

ate The study flexipility, in order that

adequate exploration of the dimensions of the problem could be

tackled.
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Formulative study relies heavily on the research worker's

subjective experiences. This can be criticized on the basis that
the study is then a reflection of the writer's preconceived
insights into the field she is studying. It is assumed for these
purposes howsver, that the objective is to stimulate thoughts for
practice rather than to test hypotheses.

3.  'Pure’ cases are often productive. poransky predicts that
the present enchantment with statistics will decline and
insightful analyses of the single case - whether it be a person,

a group or a community, will regain respectability as an
occasional venture for the research worker.  The writer considers
that the intensity with which these families had been studied and
formulatcd for presentation validate their selecticn and potential
for teaching material and for sharing with colleagues.  As

. these cases are not considered typical, the writer does not assume
that the processes described do in fact accur in cases othex than
those studied.

4. This study :?emcnstxates one approach to work with two families.

It does not purport to cohvince the reader that this is the only
way of working but rather an ef ~tive method that ::an be

applied and tested with other families.

DEFINITION OF TERMS
1. FAMILY THERAPY
ackERaN' defines family therapy as a 'special method of

treatment of tional disorder. It ig a that makes

use of a true group, a primary group; the sphere of intervention

is not the isolated individual patient, but, rather the family
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viewed as an organisational whole. It deals with the relations

between psycho~-social sunctions of the family wnit and the

emotional destiny of its members.  The goal of family therapy

is not merely to remove symptoms or to adjust personality to

enviromment, but more than that - to create a new way of Living'.
The above definition clarifies the meaning of this term as

it is applied in this Aissertation.

SOCIAL WORKER/FAMIELY THERAPIST

In a Didactic course for Family Therapy Trainees, formulated by

SANDER and BEELS 15, a course was opened to anyone inm the

Albert Einstein Medical School complex who had had experience

in family therapy or research. They reported that this

include@ a vertical range Erom professor of psychiatxy to students

in training. - This study reflects the general trend where social

work knowledge is considered a natural training base for the

praceice of family thesapy.  On this basis, the terms social

workex, worker, family thoxapist and therapist will be used

interchangeably in the text.

CLIENT/IDENPIFTED PATIENT

Client and Identified Fatient will be used interchangeably as

the individual cuild presenting difficulties.

CHILD GUIDRNCE AND CENTRE.

In the text, the Child Guidance and Reseaxch Centre will

generally be referred to as 'the Centre'.

SUMMARY
This research presents some aspects Of cross cultural social work
practice,
At the end of each chapter the references which feature are listed.

The complete bibliography appears at the end of tne text.

Design: How to use bibliography of the study.
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The writer selected two Indian families and together with a

herapist on a with esch family.

The research design selected for this study is termed the
formulative or exploratory study. This provided the opportunity
to consider different aspevts of family systems and appropriate
sooial work intervention.

The case studies are il using Stricklin's

Method of Evaluating Case History Duta. The sequence of sessions is
described and goals and movement of the family are illustrated using
Minuehin's pcocess of mapping. Use of existing treatment models
was made to further interpret data.

The writer doas not consider the approaches used to be the only
ways of working with families, but one effective way that has reaulted

in the f lation of new

and insights seady for vigid

testing by future reseaxchers.

REFERENCES

in a Court Setting'. Social Work. 2(3): 26~3L: July, 1957.

Treatment®, gocial Casewerk. 32(2): 67: Pebruary 1951.

3. ACKERMAN, N.W., BEATMAN, F.L., SHERMAN, S.N. Expanding Theoxy
and Practice in Family Therapy. New York, Family Service
hssooiation of America, 1971, p.13.

4. SATIR, V. Conjoint Family Therapy. Palo Alte, California,
Science and Behaviour Books, 1967, p2.

1. BRENNER, P.F. ‘Cultural Implications for Child Guidance Clinics

2. BOLLIS, R. ‘The Relationship Betwesn Psycheologlcal Diagnosis and

TR

A




15

5. WM, D 1 sucial Welfare. Englewcod
Cliffs, New Jersey, Prentice-sall, 1875, p90.

6. MBER, F. Portrait of Indian South Africans, Durban, Premier
Press, 1969, ped.

7. MAAS, H.S. 'Regearch in Social Work - The Futuxe Methods'.
Encylopaedia of Social Work. Washingtorn, Wational Association
of Social Workers, 1977, p1.1192-1183.

8. SELLIIZ, C. et al. Research Methods in Social Relations.
London, Methuen, 1962 o4

9. POLANSKY, N.A. Social Work Research. Chicago and London,
University of Chicago Press, 1975, ppd7-49.

10. SELLTIZ, C. et al, op. cit, pps?-65.

STRICKLIN, J.L. The F?zcho—souial Index, Cape Town, University
of Cape Town Printing Department, 1974.

MINUCHIN, 3. Families and Family Thexapy. Lopdon, Tavistock
Publications, 1974.

POLANSKY, N.R. ‘'Sccial Woxk Research’'. The Encylopaedia of
Social Work. Washington, Natiopal Association of Social
Vorkers, 1974, plo9g.

ACKERMAN, N.W. 'The Future of Family Psychology'.
%n: EXPANDING THEORY AND PRACTICE IN FAMILY THERAPY; ed. by
N.W. Ackermanm, F.L. Beatman, S.N, Shorman, New York, Family
Sexvige Association of America, 1971, pd.

SANDER, F.M., BERLS, C.C. 'A Didactic Course for Family Therapy
Zrainees'. Family Procesg. 9: 411-423: 1970.




:
m
£
:

CHAPTER IT

THE FAMILY

S




16

CHAPTER 11~
IHE FAMILY - A PERSPECTIVE

In seeking the rationale for the selection of the family as the

unit of treatment (for what apparently locks like individually
presenting pathologies) this chaptex explores some interactional
family phenomena with particular reference to the Indian familial
circumstance.

That the family is universal to mankind is a frequently made
presunption. STSPHENS. in verearching the family in cross-cultiral
pexspective, challenges this view but concludes that there is almost
universal belief in the existence of 'the family as a social
arrangement based on marriage and the marriage contract, including
recognition of the rights and duties of parenthood, common residence
for husband, wife and children and reciprocal obligations between
husband and wife'.

re1ss” in her cross-cultural perspective on the family, challenges

the family institution,and in td a universul definition.

The family institution she says, is a ‘small kinship structured group
with the key function of nurturant socialization of the newborn'. The
value of such a definition is exemplified by its simplicity, and she
stresses the potential it offers to deal with the Family in cross-

cultural i 1 tics of each cultuxe

are able to be freely explored and identified. The validity of this
approach endorses assumpticns that formal organization of people is
basic to human nurturance. This organization has been texmed 'the

family'. It is considered the £old for human unfolding, and viewed
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by the writer as the microcosm implicated for study in understanding
relstionships and their aberrations. The outcome is the development
of family theoxies.

A brief explanation of an interaction centred developmental
family theory presented by JACKSON® has been selacted as the
orientation for a view of some aspects of Indian family life. The
central focus of the theory is the tramsactions between the
individuals. According to Jackson, wnless this focus is maintained
there can be no change in conceptual development from separateness
and individualism to a theory based on the family as a 'rule~governed
homgostatic system..... that its members behave among themselves in
an organized repetitive manner and that this patterning of hehaviours
can be abstracted as a governing principle of family life'. The
therapist is confronted with a myz'ad of behaviour from which rules
ars inferred to explain some of that family's interaction patterns.
The rules of play are not kmown in toto even to the family themselves.
He auphasizes that the rule is an inference - a formula for a
relationship. He then simplifies the data cbtained £rom cbserving
the family and afterwards relates these rules to the larger familial
network.,

The prominent feature of Jackson's theory is the distinction he
makes between rules and the generally accepted notion of family roles.
Roles he postulates, are essentially individual in origin and
orientation. A role stipulat s the individual as the unit of study
and the relationship between individuals becomes a secondaxy
phenomenon. Further he states that the concept of role cammiot be
separated from a culture-limited viey of family Structure, i.e. people

are classified by conforuity or ity to ad
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categories. The implication is that a healthy family is considered
to be one that has Father in father role, Mother in mother role and
s0 on. This approach however neglects the aspects of interactional
processes which according to the author may in fact, be the more

general phenomena of which roles are a by-prof.act.

Ideally the joint Indian family constituted a concretely
owyanized group and lived together in a common housencld. With the
integration of the community inte Western practices the joint family
households appear to have been divided. Successes in the Western
culture; poverty; pattern of Western housing designed for the
Western nuclear family inappropriate for the traditional joint family,
are but few of the contributing factors towards this break-up. Some
approximation of this joint family arrangement is however still
viewed as the cultural ideal.

in viewing family organization, no*rscw4 suggests that family

organization is.a range of variation from units ing fairly
closely traditional joint family principles to aggwessively
ingividualistic families living as best they can in independent

isolation. These opposite poles he says, constitute extremes. The

majority of families fall somewhere in between.

The most fundamental principle of family structure, says
Potson is that of unilineal descent in the male line. DUBE® states
that viewed empirically, two themes appear. namely that a male is
more desirable than a female and that a male is gualitatively 4
superior to a female. zmpi_icit in this conception of the superiority
of the male iz the assumption that the male is capable of looking

after himself, but dependerice is the best security for a wean.

Dacision making is traditionally the man's function and the
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desirability of the life-long protection to z woman — in childhood by

father, in marriage by husband and in old age by son = is still

seriously believed.
Religious and ritualistic practice makes the male additionally

desixable as he is accorded specifia religious privileges.He is

expected to Live with the family, his achievements have the potential

to reap soulal prestige for the family, and he supports in old age.
dhe unilineal descent principle, whilst still predominant,in the
writer's experiince has weakened. It is common for young Indians

to-day to be as intimate with their maternal relatives as they are

with thoge of thelr father. This i an enlarged i

sphere with i benefits and i ies.

Ross® analysed family structure, The analysis is based on the
theory that each family position is composed of a variety of elements
such as duties, rights and affection. These elements form separate
substructures through the related family positions. In har supstruckure
of SENTIMENTS she identifies the cultural pattern of relationships
within the family system and their affectional intensity aceoxd’ng
to grandparents, parents/children, fathex/son, father/daughter,

/b , brother/

wother/son, mother . fe, b
sister, sistex/sister, uncle/aunt and cousins, husband/in-laws,

h: in-} i aw and the ol and affectlon of the

family circle.

GRANDPARENTS

In traditional family units, the age and experiance of the
elders earned them the regard and respect of the family. Clese bonds

between and dehildren ware 1 tablished




20
in families interviewed by the writer although together with such
attachment Ross found expressed feelings of fear by the grandchiidren,
particularly towards the grandfather if he were head of the family.

1 children to the Child Guidance

Centre as substitute parents and a frequent colloguialism used by

Grandfathers was, 7o desecribe their relationship with their 14

was "he frights for me",

With the splitting of the joint family the writer was aware that
the grandparents were featuring with lesser consequence particularly
in being able to transmit traditional ways of behaving which Rogs
suggests to be in the o' {1ds favour, as this she says allows childxen
to learn more up-to-date behaviour and be better squipped fur modexn

life.

PARENTS /CHILDREN

Ross identifies parents/children as a sepaxate overall
relationship to emphasize the compitment of the Indian family to
procreation. A childless couple is pitied. The basic qualities
expected of the‘ fanilial relationship made clear by all families seen
at the Centre were the childrens' ‘reverence' for thelr mother and

respectfullness towards their father.

FATHER/SOM

The main attitude of the son to bis father in addition to respect
was awe and fear of the family law makex., Ross described the greatest
incidence of dislike and hatred in family relationship between Fathex
and Son. She suggests and the writer concurs fyom her experience with

the small Indian family, that the change towards making this a more

L . E ¥l

b
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equalitarian relationship in the nuclear family could be responsible
for a great deal of strain, because the bisic tenets of the
relational expectation between Father and Son are challenged in the

auclear family.

FATHER/DAUGHTER

Some students says Ross, believe that a strong relationship between
father and daughter w1s not crucial in the traditional joint family
system as the daughter was anly a temporary family member. Her
position was one of complote subordination to her father, but his
Jjurisdiction ceased when she married and left the family home.
The writer's expexionce duxing this research showed that when the
family grew smallex the xelationship seemed to grow closer for all
family members and dependence on each other for companionship and
affection increased. On the whole the affectional nature of th

father relationship to as the family

structure changed and daughters began to ocoupy strategic positions

of greater permanence.

MOTHER/SON

One of the main veasons cited for the close mother/son
relationship, {that zelationship ramked by Ross to be first in ordexr
of preferential attachment in the traditional joint Hindu family) is
that the bearing of a son improved a woman's position in her husband's
£amily more than any other aspect of her life. The writer found that
this pattern of intense devotion between mother and son existed in
urbanized Hindu families. ‘It was evident however, that although this

close relationship between mother and son prevailed in most families
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seen at the Centre, that at the same time, sons were prepaied to
protect their wives because the marital bonds wers strongex on
account of the changed nature of family structure. Peer
xelationships proved usually to be an important facet in the lives
of the hushands and no deubt, furthex distantiated the mother son .

relationship as he experienced new outlets,

MOTHBER/DAUGHTER

In the traditional family, the mother's intimate contact with hex
daughter was characterized says Ross by a warm relationship, Hothers
were committed to train their daughters to be adept at appropriate
household tasks. This has altered says Ross, with the nuclear
urbanized unit. ¥Her comment that the lack of clarity of the

of this relationship has resulted in considerable stress

between mothers of tradition and daughters of modern time rxemplifies

the writer's experience of the mother daughter tie in Indian families

to-day .

HUSBAND /WIFE

In the joint family, the nature of tho husband/wife relatiopship
wae prescribed. The relationship changed as they grew into more
xesponsible positions in the household. fThe husband’s emotional
dependence on his wife was anticipated o grow stronger subsequent to
the death of/or separation fxom his sisters. But no matter how little

remantlc love or ionship i -3 entailed, the bond between the ~

partners, continues Ross,was strong.
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Yhe binding elements in their relationship were : 'the
acceptance of marriage as a2 'natural' and inevitable part of life;
common interests anc goals developed in working together for their
family and children; a strong sexual relationship.. a clear-cut
division of labour between them, each having an essential rcle to play
in the household; and the expected suvbordinate position of the

wife which eliminated much conflict and tension'. The writer believes

that this still by and large depicts the nature of the husband wife

relationship to-day.

BROTHER/BROTHER

Traditionally the relationship between brothexs was close. Upon
the death of the Father the eldest brother was automatically assigned
paternal authority which extended over all his siblings and their
families, granting him control over many aspects of their lives.

In a less traditional environment of to-day's urban family, the
weiter's exparience often revealed a more duty bowsd relationship
between brothers, than a truly affectionate tie. Ross confirms that
in épite of the fact that the intensity of the brother brother
relationship diminished in nuclear families, feelings of

responsibility have remained.

BROTHER /SISTER
The brother sister bond is less close Li the families interviewed
by the writer than traditionally characterizad by Ross,as sisters have

moved towards greater independence. Their affections have been

displaced away from brothers towards friends and ultimately husbands.

Ross suggested that this change of alignment of expeated family
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afifections was a 1ikely cause of a good deal of temsion and jealousy
between sisters and sisters-in-law experienced as a general

Phenomena with families seen at the Centre.

SISTER/SISTER

Traditionally this relationship was viewed as & transitovy one
warm, yet lacking in comsitment. fThis relationship was experienced
in the present study as the least prominent in the urban presenting
family, although the new way of Life that makes more opportunity for
intimacy in other relationships in the family, affected the sister

sister tie in a similar way.

UNCLE AUNT AND COUSINS

The writer found in this ocategory f_hat'; the uncle appears to

R . v
carky out hig obligations to maintain the family identity. but*his

relationship with his nieces and nephews seemed somewhat distant.

hunts, nieces and nephews however, a mutually affectionate

tle depending on the extent of the annt's identity w!“h the nucleax

unit. Cousins 'were of lesser and often ‘@ach

other as competitors.

HUSBAND/IN-LAYS,

In early times Ross explains that the husbands relationship with
his in-lavs, was very distant as they seldom came together. He was
expacted to vespect them and his ° wife's elder brothers and sisters,

and be specially entertained by them on an cecasion of meeting. On

no account, however, would in-laws accept hospitality from their

Gaughter's husband.




This relationsnip was shown in the course of the writer's study
to have taken on vitally new significance. The wife's family have
become mere predominant in the life of the urban muclear Indian
marriage. The hushand's tyaditional authority is challenged. Her
accessibllity to relationships outside of hex marriage points ta the

initiatdon of a new freedom for the Indian woman.,

MOTHER- IN-LAY/DAUGHTER-IN-TAW

The daughter-in-law's position is well Gepicted by Ross. Within
her husband’s family consternation she is traditionally a subordinate
mezbet. She is expected, in the joint family, to live under the
superior hand of hex mother-in-law. Whilst she is offered the
responsibility of domesticity, because of her place in the scale of

kinghip and age, the mother-in-law 4 the place of tl

and respect. The feelings of tansion between the two are increased

by the fact that daughters-in-lay are to-day often better informed and
more oopfident adult women who bend less easily to thelr mother-in-law's
will. The growing desire of women to live apart from immediate

fanily, plates the man in a conflict between his own wishes for a

happy maxriage and by his feelings of duty and attachment to his

mother,

THE_CLOSENESS AND AFFECTION OF THE FAMILY CIRCLE
In sumsing up, Ross states that relatives seem to have much less

influence on the younger generation although often one extended family

menber retains partioular signifivance e.y. grandmother of aunt. The
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peer group has taken on a gradual importance in the llfe of the

younger generation. A gradual movement away from kinship and

neighbourhood ties and local interests, towards locser family ties, i

increasing outside friendships and wider interests was accompanying -

the change in family form. , {1

piscussion has been focussed largely on the level of cbservation 7

Father than as a result of empirical testing. In the development of
actual relationships the traditions of a particular family and the
pexsonality of its mewbers are strategic determinants of that

£amily’'s behaviour. Also wide variation within the framework of
traditional practice occurs. Desplte changes from traditional practice
the relationship hetween the sexes amcng the Indlans still appear
noticesbly (lfferent £rom other cultures. Whilst marital cholce is

now a great deal more free, relationships between unmarried men and

women are still tically . Caste is

still predominant althouigh thers are lesser prejudices in this regard.
It 1s critical however to recognize that together with increasing
association with the values of Western cultures and the modern world,
changes have cecurred. Prejudice against women entering the

professions for example still persists but their entry is becoming

ipevitable. This trend towards economic independence of woman is -

viewed with a degree of ambivalence by men including those with a

Western education. The women themselves often find it glfficult to

carry out their dual roles. (See Chapter v ppl23-124).
CONCLUSTON
This chapter in accepting the univexsality of the Family as a

sy “tem has examined some general 'rules' of Indian family practice
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with particular reference to the Hindu fam . The rules, depicting

attachments ('rules® - defined in these texw. by Jackson’s
—am B

W s »
interactional family theory) were examined on the basis of Ross's

substructure of sentiments in the family. This focussed-on the
aspects of affection and love and provided a foxmat fox an insight
into the inevitable conflict, between traditional and present day
Indian family practices.
" In secking the implications for treatment, some knowledge of
traditional family practice is necessary to understaud the rules of
that family. Ross sums up the curzent transition in the following
statement.:

*Complinentary types of relationships are increasingly

being replaced by symmetrical and reciprocal relationships

and even where the p is not lete, the

system in intra-kin relationships tends co be defined in

more specific texms, gradually cvershadowing the diffused
expectation system latent in the traditional norms’

Aspects of, treating the interactiomal complexity of the family

follow in the next chapter.

The Family in Cross-cultural Perspective.
iR, Holt,Rinehart and Winston, 1963, p8.
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CHAPTER IIX
FAMILY THERAPY -~ A CONCEPTUAL OVERVIEW

In the space of a relatively short perxiod, there has been a
wealth of energy invgsteﬁ by innovative theorists and practitioners
in working with the family as the unit of treatment racher than with
individual pathelogy. SHERMAN® says the broad receptivity of the
socisl work profession to these contributions, suggests that social
vorkers are in a restive period and are ripe for shifting gears
in their professional practice.

In xeviewing the changes in. philosophy of therapy of family

relationships ACKERMAY reported the trends that he cbserved. Twenty

years ago, he says, .the gfﬁovgt‘to’ c’errect d.iﬁt':urlll:ancas %n fam‘ly.‘.
relationships took mainly the form of social therapy with social
devices aimed at reorientation of attitudes and activities. Then
came a new wave of emphasis on indtviduay personality. Psychiatric
casework came into being as a speciality with supsrior prestige, and
value of pxofes;ional status and xecognition came only to the social
worker who achieved repute as a skilled casework therapist. The
realistic situation of the family was minimized. Concern with the
issues of interpersonal relations was suboxdinated to the primary
concern with the indivigual psyche, Families as families, he said,
became virtually lost s chjects of study., #tkerman was of the
opinion, however, that the law of diminishing returns was beginning to
make Ltself felt, A broader conceptual frame to examine the behaviour

of the individual not in isolaticn, but rather in’ the context of
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comprehensive evaluation of the group structure of the family was
once more asserting itself.

General systems theory seemed to provide such a conceptual
£ramework for the understanding of individuals within the context of
their families. In these terms, the family is Seen as an open System '
made up not only of individuals and sub-systems, but, also itself a

gub-gystem of a larger sys(:em3~ The idiosyneratie structure of the

family is detevmined by the of ints lationships between
family members. These relationships are governed by rules and so
says RUBENSTEIN! the family is seen, as not just a collection of
individuals, but ‘that the whole is more than the sum of its parts',
For the purpose of this study, the writer has elected to enter
directly into an introductory concebtual explanation of family
therapy and some approaches to treatment. At all times it is kept !
id mind that family ihexapy has as an innate quality, a system theory

zoot.

The intentlon of this chapter, is to provide a conceptual orientation !

to some family therapy theory and then to offer an ovérview of some

practical ta by eminent i in the

'--.‘- field. .. 1

In the view of 2UK and RUBENSTEINs a coxe concept of family

treatment is that the mental illness of a member is a symptom or

aspect of a greater intexlocking family pathology. Fréquently one
family member - referred o as the index pavient, the identiffed
patient or the scapegoat ~ is presented or implicated for treatment.

The term scapegoat has been suggested for that person thought to be

containing the family anxiety and bacomes locked into that position by
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the family mewbers.  Mutual need gratification results with the
family members able tc cope as long as that membex holds the stresses.
‘Scapegoating is an age-old practice, designed for the magical
riddance of evil, Tt vequires the existence of a group the members
of which feel threatened by some implication of evil (plague, sin,
ete.) and who agree to use an Other {goat, slave, prisocner, ete.) to -
impersonate evil, which is ultimately to be gotten rid of through
Gestrustion of the scapegoat’®.  Using the treditional amalytical medel
the symptomatology and its origin would be extricated and examined
with that client in the treatment process. . Family therapy suggests a
different working model. The symptomatology is seen in the context
of that client and his interaction with his family. The aetiology
and treatment of the identified patient's behaviour is sought through
the examination of aspects such as xole ascription of good and bad in
that. family; poor self delineation of {wmily members entering into
colinsive action confirming the scapegoat; and the vicarious need
satisfaction gained by the family members and the scapegoat, the latter

who becomes i iatal Fl L and unable to

retort to estabiish his identity. Research emphasis has shifted from

the voncept of the pathogenic child or parent o the pathogenic family

rela to a on concept where existing

pathology is tzaced through not only an unsatisfactory present marriage,

"But o 4 poor mirviage of the parental family of origin as well. The

scapegoat doss not necessarily become the centre of investigation

nor treatment, particularly at the outset. Initially he is relieved
with the help of the therapist of being the contalner of famlly stress

and labter in the process his vulnerability is dealt with more

ly in the

of the family.
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The family stxives to attain a balance, which once established,

s alters with each new circumstance confronting the family but, ifi
essence, remains Fairly stable. Termed the homeostatic theory’, it
suggests that efforts to change are not without counterefforts designed
to reingtate that balance. BUCKUEY and SPIE!ERS’J enlarged this concept
offering the idea that vhen treating a family, interaction shouvid be
directed not simply towards shifting the homeostatic balance, but
towards helping the family develop its own unigue and ongoing self
corfecting and self directing procass. How is this attained?

Primarily concentration on the internal organization of the
relationship of the family system is needed. Interaction and
transaction are critical concepts hasic to such aprlications. DEWRY

and 'BEYNTL‘E‘!Q define these terms concisely. *Interaction occurs when

an organisds behaviour is san as a reaction to the other .....

n the in 4 but extends the

perspective to inelude the ongeing process of all interactions.

Transaction is a higher level of abstraction which views the total

interaction process as a system so thal, it is no longer posaible to
isolate the initial causal relationships ... reducing the family system

into dyadic velations misses the total Gestalt of family relationships®.

This is the core to an approach to family treatment. It is

1 lization of i . The action of one

" member affects anothex who in turn affects a thivd member until the

family action is greatly altered,

What kinds of behaviour and reactions occur in the family that

typliy the 1 ?  Several 1

have been selected for elucidation. Tha basis of their selection has
been the extent of their gemerality in most families, particularly

those calling for tresmtment.
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BRODEY  contends that the potentially schizophrenic child, is

the battleground on which parents attempt to work out serious
conflicts. Instead of focusing on their tumultous marriage the
parents concentrate on the child. ‘The child makes it @ifficult for
his parents to reselve their diffexences because he demands their
concentration. So, says Brodey, the parents seek a resolution through
the child and the family hecomes bound ir a ¢izcular situation in
which there is a high narcissistic investment by all parties.
MINUCRIN]'L lsbels this type of interactien, the rigid triad.
He states that one subsystem always uses the same non-member to diffuse

subsystem conflicts. Most commenly seen is when parents use a child

to detour or deflect spouse conflict Minuchin el three
forms of this deflection.

1, 1In Zriangulation the child is demanded to side with elther

parent. When he takes his stand, he is immediately defined as

attacking the other. The child becomes paralyzed as every
novement he makes is seen by either pavent as an attack.
Dealing with problems of the child; allows the spouse

subsystem to submergs their own problems. Spouses often

unite to protect a sick child.

One of the parents can join a child in a rigidly bounded cross -

generation coalition against the other parent.

DOUBIE-BIND
12
VIRGINIA SATIR  asks “How 46 mates unconsclously induce a
child to hehave in such a way that he eventually gets identified as

'a patient'", “If a person's words and expressioh are disparate, if
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he says one thing and seems to mean another by hi$ voice and

@ ghtur®, he is presenting an incongruent manifestation™ is her
ansver to the guestion. This couble-level communication need not
necessarily lead to pathology, but, especially where children are
involved, the douhle-bind effect can be consequential. BATSON, gt.al. 13
slaborated this coucept in a paper offering a comprehensive theoxy of
schizophrenia. In thelr view the requirements of the double-bind

situation are as follows: at least two persons are needed, including

one who may be designated the ‘victim'. "There must be a repetition

of a theme or experience made to the victim, thers must be negative
injunctions, conflicting levele of injunitions with threat of
punishment for dlsobedience, and there must be further injunctions
which prevent the victim from escaping the field of communication®.
In case-study one {see Chapter IV pp52-119) Pravin is viewed as
the ‘victim'. MNother was overprotective towards the boy im an effort
to cope with her marriage and her guilt abost not wanting the boy.
Pravin beaame ovesveight, chronically agitated and failed at school.
Hotherwas verballzing her desire for the boy to assert himself and
gain some autonomy, yet any genuine effort he made meant that he was
subject to a wave of her hostility. To retain his mother’s devotion
and to save the marriage, Pravin was not pexmitted to move. He was

the victim of the double-bind; he became helpless and Eearful.

TIX. PATHOLOGIC NEED COMPLEMENTARLTY
This concept developod by BOSZORMENYI-NAGYM, suggests that parents
and the child mutually feed each others nareissistic demands.. Yhe child

becomes prepccupied with attaining this reciprocal need gratification
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» (as in the case with Pravin (see Chapter IV pp52-119) whﬁge amcgst

others, his closeness to mother satisiied her need for the boy's

male affection and he in tuxn was rewarded with his mother's

attention and failed to attain an autoncmous existence.

v.

PSEUDOMUTUALITY

15
WYNNE  has some

lization of family interaction

which he says, offers a base for the emergence of pathology from that

He labels the concapt of pseudo mutuality which he considevs

system.

The Family

ta be a partienlarly pathogenic farm of rslationship.

members preoccupy themselves with a Fitting together into formal

Phe outward appesrance

xoles at the expense of individual identity.

©of the fanily is uniform. The uniformity he says !s supported by

Children are rewarded

sumerous myths and ideologiss sbout the family.

i for 1 overtones. He

for uniform heh. and

suggests this is particularly intense in a femily with a

schizophrenic member. The acute schizephrenic episofe to

The patient attempts Lo veéstore

him, a breakdown of pseudomutuvality,

it and attain individuation. Only partisl individuetion is attained.

V. PSEUDC HOSTILITY

HYN’N‘E]'G describes a behaviowr where the famlly are vociferous and

apparently angry, but where the hostillty remeins lunited to a surface

He says pseudohostility sexvas

level of experience and interaction.

to blur and cbscure the impact of ankiety producing intimacy of

deepening hostility that unfolds to destruction and lasting separation.




VI. FAMILY TRANSFERENCE
17 >

NADELSON et.al.” 'redefine transference in interpersonal ox
interactional terms, in which the therapists and the family are "more
than a well polished mirror™.

"The transference is the experiencing of the entire pattern of
the original frames 'which included at every moment, the reldtion of
the patient to himself, to the important persons and to others, as
he experiences them at that time in the light of his intexr-
relationship with the important people”.

BOSZORMENYI-NAGY ™" coined the phrase 'family transference' to account
for.the tendency of a hospital setting to evoke a family-like
atmosphere for some patients. They discovered it was possible for
patients to establish relationships in the hospital which substituted
foxr ox diluted pathologic relationships within the family.

VIRGINIA SATIR' ubilizes mumerous "simulated family" techniques
vheve she states "I have never encountered a person who did not, once
involved in a game system, develop vivid "gut reactions” to the roles
he played, particularly those roles which are contrary to his own

self image".

VII. UNDIFFERENTIATED FAMILY EGQ MASS
BowEN?C when, researching family therapy in the hospital and
private practice concluded for himself the concept of the family “as

the unit of illness". A part of the total problem he said, was in

each family memier. R h ons to him that the

umotional oneness of the family had simllar characteristics to the

hiotd h hild He terms such as




37
*emctional fusion', 'emotional connectedness', ewotional stuck
togetherness' and ‘ego fusion' to describe the phenomencn.

o commnicate the above idea for theoretical understanding and
as a perceptive for treatment, he coins the term undifferentiated
ego mass. He conceives of a fused cluster of ¢gos of individual
‘family members with s common ego bousdary. Some egos are more

intensely infused into ine mass than others.  Fusion 1L says may

include extended family members, and even pets.  The family treatment

is aimed at the ego wass without particular vegard for the individual.
‘According to the family theory of emotional illness, children grow
up to achieve varying levels of diffeventiation of 'self' from the
undifferentiated family ego mass. Some achieve almost complete
differentiation to become clearly defined individuals with well-
defined ego boundaries.  This is equivalent Yo our familiar concept

of & mature person’.

With a brief conceptusl orientation to the family as the unit of

pathology and its transactiohal complexity, some approaches o
' treatment are now cutlined. '

BRELS and FERBURZL in a paper entitled 'Fanlly Therapy: ' A View'
fiave in the light of their own experience in this field, evaluated
other family therapy practitioners and devised a simple classification
system in order to identify and consolidaté various methods of
intervention. The writor has chosen to present this by the following

diagrammatic form.




families to adopt. these,

than to each other.

LCKERMAN
SATIR

BOWEN
THORP and MACGREGOR (M,I.T.)
PAULS

BELL
HMINUCHIN
Fig. 1
Family Therapy Practit
CONDUCTORS

They identify conductors as those therapists who stay on top of

the family group and lead it. They are thought to have an

sense of their own values and goals and make great effort

personalities and hold thelr audlences spellbound.
criticized however for their use of manipulative skill, tlefr

exhibitionism, their apparent sadism and lack of empakay.

Many are thought to-have vigeious

Ackerzman and Satir in this first category wore, says Peels. snd

Ferber distinguishable by the fact that they gemerally make w
statements than any family member during the course of a susridt.
Ackerman mobilizes the family into action. He cuts through Awnisi,

bypocrisy and projection, forcing the menbers to be mare open £o him

goes after what people are trying to hide - sex, fear, aggression.

Nothiny is considered unmentinnable and he
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With this confidence he. offers the family a relationship with him, that
allows their defences to be defused.
A(KERMANZZ in elucidating the rationale for his method states

that "the history of psychoanalytic ideology reflects intense

on on the devel t of a theory of thought and a theory

of emotion; little considerat’on has been given thus far to the

need for a theory of action nee life is movement and there aan

be no living without action, in effect, the psychoanalyst is in the
position of trying to stem the tide of life”.

Ackerman coins the phrase “acting in® and suggests that this
offers an effective opportunity for working through conflict, reality
testing and new learning and growth. In this sense “acting in" can
occur in-the therapeutic process.

acKERUAN 2> says of his work, that it does not pit individual
against family, ox family against individual. It does not heal one
part of the family at the expense of another. Rather it supports both,
He focuses on the here and now Joining past and future in the
present. “It is a profoundly honest way of ‘intervening in human
relations. It is a true therapy of the emotion that touches the
family members and the thevapist as well. Tt stixs a genuine caring
for people, not a form of pseudo understanding of ritualized ove
giving... It lessens the exploitation of the secondary gains of
illness and opens the way for new kinds of £ ling action and
reaction”,

Satlr presents herself to the family says Beels and Ferber, as
a teacher and axpart in communication. SATIR'C suggests that illness

is seen to derive from inadequate methods of communication (by which
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she means all interactional behaviour). It follows then that therapy
will be seen as en attempt to improve these methods. She emphasizes
correcting discrepancies in communication and teaching ways to achieve
more f£itting joint outcomes. The therapist, she States, must see
himself s a wodel of communication. Satir's work with family
dynamics shows that she tvanslates into her own language, the concepts
Of several traditional theorists, but, essentially, she teaches

communication. The intensification of family relationships after

is as a by

BoWEN™" is seen in this category of practitioner where his goal
of therapy 15 the differentiation of the ipdividual from the
undifferentiated family e o mass. He states the futility of mutual
dependence. He aims to get one spouse to take an "I stand"
suggesting that shortly thereafter; the other is motivated to move
©Off in his own direction., Bowen breaks pathological bonds in the
family,

Tﬁonpzs examines operative roles in the family. He diagnoses
the division of. responsibility, picks the axea where most txouble
exists, and teaches the family a technique of negotiating on concrete
issues which they can gemeralize. It is a secondary by-product that
£amily members enhance their self esteem in coping with
responsibilities and ultimately weaken the ysZfunctional structure.

Multiple Impact Therapy (MIT) under the leadership of wncerucor’”
15 Based on the experience by the family of two days of intense
interaction with a team at their clinic which inciudes doctors,
social workers, psychologists, ministers and others. It ls considered
a very powerful experience: It is unhistorical, prescriptive and future

orientated. During the course of two days, the marital relationship

S,
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is examined in individual conjoint interviews. Authority, autonomy,
and the child's anxiety about the marrizge are all acknowledged aspects.
"It is anticipated that by the time of the last session, the family
knows that it has a competent father whose wife has a first place in
his heart and whose children know their place in their developing
separatedness from the family".

PAULSQB aims to disclose a person from the past, usually a
parent of one of the parents, whose influence as an unrelinquished
cbject affects the present relations of the family members. It is
th ‘ing of the unresolved internal object relations that Pauls
holds as the key ta pathology.

ng proceeds with his families in an oxderly phasic process
and knows whexe the £amily ought to be going and haw to get them

there,

- wonoeszn 3 families in by evaluating the
clarity of the boundaries surrounding the subsystems in the family,
He considers this to ba a valuable parametar for the evaluation of
family functioning,

He seys some families are merged in their system in mubual
concern. As a result boundaries axé blurred. The diffexéntiation
the family system diffuses and the family have difficulty coping
with stress. Other families develop overly rigid boundaries.
Conmunication becemes blocked and the family is handicapped. These

twa of functioning he cally and

disengagement and reflects this dicgrammatically as follows:




DISENGAGED CLEAR BOUNDARIES ENMESEED
(normal range) {diffuse boundaries)

{ ihappropriately
rigid boundaries)

Fig. 2

Minuchin's Family Continuun

All families he sees as falling along a continwim whose poles are

the two extremes.
Both types of relating causes family stress: the enmeshed

ate

family tend to respond to any cf with i
speed while the rigld family tends not to respond when a response
would be apprepriate.

Minuchin functions frequently as 4 boundary makex. His

of subsy and clarification assists his

diagnosis and directs his therapeutin intervention.
Minuchin designed a mapping system in which he succintly

presents the family interaction in diagrammatic porspective. He

ifentifies the subsystems in the family and devised eight symbols to

represent the kind of relating between the divisions.
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R

clear boundary

ST aiffuse boundary

rigld boundaxy

P ] affiliation

= " overinvolvement

{f conflict

} coalition

hd detouring

These mapping representations of the family are utilized in the

case studies in Chapters TV and V of the present study ($ee pPp 52~181)

In viewing stress Minuchin illustrates his use of these mapping

procedures .

Parents under stress at work may come home and detour their

conflint by attacking the child:

F

M
¢ Fig. 3
Father may criticize his wife and seek a coalition with the

child against the Mother:
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In Figure 3 the potential threat to the spouse subsystem may well
be veduced, but the child then comes under stress.

In Figure 4 a cross tional dy 1 i v

pattern has developed. The writer considers that Minushin might

in these circumstances aim his intexvention towards realigning mothex

and father in their spouse 3 ite

and clearing the boundaries between them and the child. The child
would then be freed of stress and capable of attaining astonomy.

Hinuchin sees a family map as an organizational scheme and
a powerful simplification device which allows the therapist to
oxganize the diversa material that he 1s gettling., It allows for the
formation of hypotheses about the family's functioning, the points
of intervention and the goals of trxeatment.

In this category of conductors the writer includes RU‘EENSTEIN'Sal
Family Cauegories Schema. This is a systems approach to working
with families, which ig an outcome of research with his co-workers '
at McMaster University.

He lebels four levels of hiararchy in basic structure in the
fatrily. The basic factor of a functioming family he says, is its
competence to accomplish tasks i.e. autonomy being the .ritical
family task. Next is the family's competence with skills
specifically pertaining to their communication and role behaviour.
Ivhibitors and facilitators of the skills that mediate task
accomplishment i.e. affective expression dn involvement s the third
level iabelled Lo cbserve in a family and fourthly the therapist

needs to observe the family's béhavicural contxols which provide the
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gestalt, value systems and tone within which the first three levels
can operate, The family's functioning viewed in this vrdur he says
can define the family accordingly and determine the place to begin
work.
To summarize, BEELS and FERBER state that the conductors

conduct a meeting with a very definite end in view. They arrange .

experience for the family in new possibilities of relating to one

another, and they are quite direct about setting that experience up.

REACTOR ANALYSTS

From the group of reactor analysts the writer has elected to

present the working methods of the group of family therapists in the

Philadelphia Family Institute best known under the editorial

p of Ivan i-Nagy and James Framo.

Family relations xepresent to this school a more cuomplex

organizational level which requires a broadened theoretical vutloock

in order to explain the family's emergent interactional and

onal 1f the therapist is not able to

conceptualize on a supra-individual tvansactional leve) of

organization, they warn that he is liable to lose control of what

turns out to be "a congerles of parallelly constructed individual
32
"

therapies

Social relations in the view of Boszormenyi-Nagy, regards action

organizations (systems) rather than persons as units., One of several

persons may make up a system of actions and any action implies a

SUBJECT and an OBJECT. The subject app ws as SELF elther a singular

self (I) er a plural self '(WE}. Each .*sasaction creates a

delineation of hoth entities 1. The one{s) who act {subject), 2. The

one(s) who are acted upen (cbject).
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The transactional base of the dialectical concept of personality
becomes apparent when it is recognizel that the experience of the
SELF as a symbolic unit depends on the selective availability of
a matching NOT-SELF {other). Boszormenyi-Nagy offers as illustration
a Gaughter's vicarious acting out of her mothe:'s repressed impulses.
Tdentification between mother and daughter may wake them joint
subjects of an impulse which is transacted toward the male as its
object. A plural self character emerges based on the covert
motivational fusion of mother and daughter.

A gialectical or transactional orientation would tend o focus

on the dynamic factors that p: a self/other distinction between

this mother and daughter, rather than on the latrapsychic motivational
roots of the particulsr impulse responsible for the daughter's
agting out, The family therapist functions on the assumption that it
is futile to. consider intrapsychic mastery in the context of
interpersonal autonomy.
hcoording to WHITAKER®S, the use of & co-thexapist is considered

essentlal, to the emoticnal equilibrium of the therapists. Whitaker

" Gescribes as the heart of the therapestic process, the periodic almost
acting oot by one therapist of the projected wishes of the family
cuch as their wish for a parent figuze. He either stops himself, or
is rescued from it by his co-therapist.  The dymamics of the group
which would have induced him to play this vole are then illuninated

and then frustrated,




SYSTEM PURISTS
2uk, Hayley and Jackson are the exponents offered in this
category by Beels and Ferber.  The general basis for their

theories is the communication concept and behaviour. They offer a

to the insig psy lytic model. Initial
concentration is on imput and output within the Fawily structure
and how the family is seen to respond to given specific stimulation.
Controt appears the essenué of their approach,  Help for the family °
is offered by a manipulation of power, so that the therapist lets
the family seem to define the situation, but in the end it follows
his covert lead.  These therapists consider themselves as
changemakers. zux“ talks about "the go-between' who mediates
between two people in conflict, trying to change the relationship
by selecting issues for the two to struggle or negotiate sbout.
He sides judiciously with fivst one and then the other and
finally insists that the conflict have new rules, with himself as

referee.

BEHAVIOUR THERAPY APPROACH

Although not part of Beels and Ferber's classification
scheme the use of behaviour therapy as a specific orientation tn
working with a family also merits attention.

The primary base of such an approach is cbservable and
objectively definad behaviour in relation to the world arousd the

client.  1E BOW®S in a o paper on Behaviour Modificat

for the Pamily, issues as a goal to his presentation the idea that
the more adequate the training in using behaviour modification

prineiple, the more durable the vesultant hehaviour changes and the
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greater likelihood that mutually effective and satisfying interactions

in the family will persist. It is suggested by EPGTEIN and ISHop

that in faot more therapists have used and integrated learning

theory, and quotes Lieberman's thidking that further clinical and

made by behaviourally oriented therapists will
challenge family therapists of all oxientations to be more explicit
in their undertakings and results. "Family therapy on this basis,
would in all probability then g&ix; greater stature as a

scientifically ground modality".

CONCLUSION

Whilsgt family therapy is an approach to treatmenkt of
recent inmovation a wealth of material has emexged offering a
theorstical base with its own sst of general concepts. fThere are
many approsches to treating a family as theve are therapists working
with these techniques. Or this acoount, an appraisal of the field
conld constitute an immense project on its own.

™is chapter has set out to provide an introduction to the
philosephy of thiz approach by presenting scme conceptual definitions
critical to & family trestment orientation. Further; on the basis

of a classification system devized by Beels and Ferber, some leading

practitioners in the f£ield have been catalogued in an affort to

i + and their rationale has been

Bs an i to the case studies that follow, it ig

+: appreciate an lectic style and to envisage numerous
aspects from various exponents and how tiey are or could be applied
in the case profile and treatment procesg. It is racognized that a%t

al) times treatment is an ongoing evaluative process and in these terms
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warrants the contimual use of different interventive skills. No two
families axe alike nor respond alike and different styles may well
work bet:ter with one family than with another.

The final evaluative ideas set out in Chapter VII aim to
consolidate the eclectic approach used in the vercarch, specifying

the orientation of the studifes which follow.

1.  SEERMMN, S.W. ‘Family Therapy as a Unlfying Force in Social
Work! . EXPANDING THEORY AND PRACTICE LN FRMILY THERAPY;
ed. by N.W. Ackexman, F.L. Beatman, S.N. Sherman. U.S.A.,
Family Service Association of bmerica, 1971:

2. N. 'L 1°D: in the Family:
Soms unsolved Problems in Psychotherapy'.
In: FAMILY THLIAPY AN INTRCDUCTION TO THEORY AND. TECHNIQUE;
ed. bv G.D. Erikeon, T.P. Hogan, California, Wadsworth
- Publishing Company, 1972.

3. BISHOP, D.S. 3 1 < ization of Behaviour'.
Unpublished paper, Hamilton, Ontario, Department of Psychiatry,
McMaster University, 1973.

4. RUBENSTEIN, J. 'Family Therapy - Concepts and Technxques'
Unpublished paper, Wemilton, Ontario, Department of
Psychiatry, McMaster University, 1976.

5.  ZUK, G.H., RUBENSTEIN, D. 'A Review of Concepts in the Study
and Treatment of Families of Schizophremics'.
In: INTENSIVE FAMILY TEERAPY; ed. by I. Boszormenyi-Nagy,
L. Framo, U.S.A., Harper and Row, 1965.

6. K ~HAGY * Family Therapy as Process'.
In: INTENSIVE FAMILY THERAPY; ed. by I. Boszormenyi-Nagy,
3.%L. Pramo, U.5.A., Harper and Row, 1963, p7¢C.

7. SPEER, D.C. 'Family Systems: Homeostasis and Itorphogenisis
or TIs Bumeostasis Enough?’. Family Process. 9(3): 259-277;
1970.




EPSTEIN, N.B. ‘Family Therapy Today': An overview'. Paper
presented at the International Symposium ‘Psychiatry over
the Last Decades’, Montebello, Quebec, November 3,4, 1969.

EPSTEIN, M.0., BISHOP, D.§. 'Position Paper - Family Therapy':
Canadian Psychiatric Bsswziation Journal. .8(3): 175-183:
Jane 1973,

ZUK G.H., RUBENSTEIN, D. op. cit. pll.

MINUCHIN, S, Families and Family Therapy. London, Tavistock
Publications, 1974, plOl.

SATIR, V. Conjoint Family Therapy. Palo Alto, California,
Science and Behaviour Books, 1967, p35.

PUK, G.H., RUBENSTEIN, D. op: cit. p5.
ZUK, G.H,, RUBENSIEIN, D. op. .cit. pi7.
ZUK, G.H., RUBENSTEIN, D. op. cit. pl3.

WYNME, L.C. ‘Some Indications and Contirudistiina
Exploratory Family Therapy'. Zn: INIENSIVE FAM{L: THERAPY;
ed. by I. Boszormenyi-Nagy, J.L. Framo, U.S.A., Barper and
Row, 1965.

WADELSON, C.C. et al. 'Evaluation Procedure f£or Conjoint
Marital Psychctherapy'. Social Uasework 56(2): 21-96:
Februaxy 1975.

ZUK, G.H., RUBENSTEIN, D. op. cit. pl8.

SATIR, V. op. cit. pl84.

BOWEN, M. ‘Family Psy apy with Schi in the
Hospital and in Private Practice’. In: INTENSIVE FAMILY
THERAPY; ed. by I. Boszormenyi-Nagy, J.L. Framo, U.5.A.,
Harper and Row, 1965, p218.

BEELS, C.C.; FERBER, A. ‘Family Therapy: A View'. Family
Process.8(3): 260-318: 1969.

ACKERMAN, N.W. ‘'The Putuxe of Family Psychotherapy'. In:
EXPANDING THEORY AND PRACTICE IN FAMILY THERAPY; ed. by
N.W. Ackerman, F.L. Beatman, S N. Sherman, New York, Family
Service Association of Americh. .vv1l, pll.




op. cit. po6.
M. op. cit. p224.
BERLS, C.C., FERBER, A. op, cit.

MACGREGOR, R.. ‘Multiple Impact Psychotherapy with Families'.
2\1& FAMILY THERAPY AN INTRODUCTION TO THEOR: AND TECHNIQUE;
&1, by G.D. Erikson, T.P. Hogan, California, Wadsworth
Publishing Company, 1972.

PAULS, M.L, 'The role of Mourning and Empathy in Conjoint
Marital Therapy’. In: VAMILY TSERAPY AND DISTURBED FAMILIES;
ed. by G.H. Zuk, I. Boszormenyi-Magy, U.S.A., Science and
Rehaviour Books, 1973.

EELL, N.W. ‘A Thesreticsl Position fou Family Group Therapy'.
In: FAMILY THERAPY; ed. Ly G.D. Xrikson, T.P. Hogan,
California, Wadsworth Publishing Company, 1972.

MINUCHIN, S. op. cit. ppd6-66.

IN, 3. '3 Day on Family Therapy'. Jchannesburg,
University of Witwatersrand, April 12-13, 1976.

BOSZORMENYI-NAGY, I. ‘A Theoxy of Relationships: Experience
and Transaction'. In: INTENSIVE FAMILY THERAPY; ed. by
I. Boszormenyi-Nagy, J.L. Framo, U.8.A., Harper and Row,
1965, pid.

BERLS, C.C., FERBER, A. op. cit.

ZUK, @. 'The Go-Between Process'. Family Process 5: 162-178:
1966.

IE BOW, M.D. 'Behaviour Modification for the Family'. In:
FAMILY TBERAPY AN INTRODUCTION TO THEORY AND TECHNIQUE; ed.
by G.D. Erikson, T.P. Hogan, California, Wadsworth
Publishing Company, 1972,

EPSTEIN, N.B., BISHOP, D.S. op. cit.




y
5
8
g
§
E
g
g
g
o
3
E
E
p
g
E
g
g
:
g
g
g




) |
PSYCHO-SOCIAL HISTORY )
Collection Guide
Child

AGENCY CASE NO.:

NAME OF AGENCY:

-
I. IDENTIFYING INFORMATION Date of Birth: 1954
Sex: Male
Nawie of Client:  Pravin Religion:  8indu

. . Edic Classification; Todian
“‘M"’“’i Flat 9. Krishna Court, Durban ldentity Docwmeni No.(s):

Telephone {or nearest telephonic contact); 20391

Referred By:  Friend

Reasons for Referral: poor schaol vrogeess

Family Composition (ehuding client): .

: Relation- DateOf _ School Std.
ship to Birth (and andfor Special
Narne Clierit Age) Occparion Details
Devendran Father 1937 {38 yre.) Machine ‘Barny R26 per wesk
- operator ;
Neela Mother 1943 (34 yrs.) Hougewife Part~time seamslress
Pravin 1966 {30 yrs.) Scholar ¢hila concerned .
Sursn Brother 1465 (11 yrs} Scholar
s.wi_ﬂ‘xlri * Bister 1872 { 4 yrs.)  chilid at home

Nelini Sister 3973 ( 3 yrs.)  chlld at home

SOURCES OF INFORMATION

List of Sources:
Mothex

father
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1V, PERSONAL DEVELOPMENT AN FUNCTIONING

Early Development: H

Wother and Father Ata ot want @ baby vhen Nother fell pregnant with Pravin, u¢ thalr first

born Was then only a few months old. bather sald thak by the tive Pravin was born St

had become retonciled to the ides, A comfortable pregpancy assisted her adjustuent.

Mothar suffared a lengthy labour with Fravin and had a vacuom pulled bizth. Pravin .
weight 7% lha at blxth,

Sexual Develapment:

In infancy Pravin vas plimp and cunstantly sating. Mother sald she 'could not £111 him up'
(could not satisfy his hunger), Mother and Father said that Pravin had asked no questions
about sex but that he vas mastusbating. Pravin remained attached to Mother aod this
Lrzitated Father because his view was that Pravin shonld hiave been more independent and
masculine, -

Health:

‘Pravin is overweight for nis age, but. apaxt from the normal childhood ailments he appeared
to be physically healthy. His only sevious physical misadventure had occnxred when Pravin
was three months old. Paternal grandmother was climbing cvsr a vall on her way to take the
childzen to her house. She misjudged the height of the wall and dropped Pravin onto the
other sids before climbing over herself. Pravin crisd incessantly and it was only on the
f£ollowing Qay that he Was %-rayed and a broken leg was diagrosed.

Sensory Perceptual Functioning:

A medical exmination showed no evidence to suggest impairment of vision, hearing, touch,
smell or taste.

Sleep:

Uhe famlly’s accommodation was iimited to ons bedroon Which
and, children,

+ Abifisy 1o do for Self:

was mhared by the peidnta
Pravin iasisted on sleaping between Hother and Fatber.

Yo problems were noted in this exea and Pravin was able to cope with most self help tasks.

Sother houevar attended to many tasks on his benalf and he walted For her o attend him rathex
than 8o things unsupervized,

Interests and Activities:

Pravin shoved no special intevest in extramural dctivities. The school soperted a
Precccupation with activitids of a physical fature, This endorsed Mother's cosplaint than
Pravin constantly ran around their spartment building both to her enbarrsssment and to the
tnconvenience uf neighbours.

Peer Relattonslips:

Previn waw uble to asgontate with other children hut was not selective of sex or age, e

zeemed to use play & « athartic experiance for him Aggressive dives. He was wnsble to

satlate these needs partioularly as the dther children eventuslly epted for alternativa

fagks in the olassroom, an area in hich Bravin was unable to apply hirself. !




Sibling Relationships:
Pravin and Suren were able to play together although tension mounted with ‘2 svin's
attachwent to Mother and Suren's beginning identification with Fathtr. Ilementa of envy’
were cleax. At times Suren was intolerant of Pravin's behaviour. He showed his
displeasure with contemptucus silences, opted out of the game or tried, on occcasion, to
distract Pravin's attention from his task. Sevithiri and Nelini related wall. Pravin was
often intolerant of thelr clalms for Mother and frequently intarfered in their play to
enaure his prime position next to her, He demonstrated an apparent indifference to and
withdrawal from tham.

Other S.gnificant Relationships:

Pravin had no relationship outside of his lwmediate family group that cu> family considéred

of any particular significance fo him and he was unable to report any such relationships
himself, .

Distiphine:

Both parents seames te aimcount each others attempts ait dlscipline. Father left Hother to
discipline the children. Shs implied sbe would desperately have liked Pather to have taken
*a more constructive part in structuring the childrens'lives but wheq he dld attempt to
dircipline thaw, Mother considered his actiens inappropriate. She placated Father's
negative manner with the child¥en by blamlny his tivedness and the instabillty surrounding
his work. Mothax and Father both set high targets for their children and reprimanded each
other for thatr childran's lack of achisvement.

Fears and Unusual Hablis:

o fears or unuswal habits were reported.

Education:

. Main Language : Very waak Dress : Neat
Elamantary Maths: Very weak Condugt + ®idgaty
Hriting :

g Weak Attendance : Good

Principals Romarks: A very disappointi:
bo axpoots to aeta Avort disaprolnting fapors.  Pravin awst work hardar if

Client's Personality as seen by Parent(s)f Informani(s):

Nothor and Father envisaged Pravin's pre-moxbid personality s revealing an
cbedient co~operative and capaple child.  He was described by the parents as
immature and they considered that he lacked an eagorsess to please them rather than a
-genuine insbility to achieva,  Pravin's incessant physical activities and ehort
*attention span irritated the family, Father was angered Ly Pravin's ar.lity &z
¥ender hin {neffectual whilst Mother was most concerned that he achieve ab school.

e G
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. V. CLIENTS FAMILY

Mothey and Father were ¥egi at the-Centre amd
od whethet in fact they could be k\glped "% hoth ware fiuent. in comversation and
had no diffioulty relating.

Clignt's Father:

x spoke clearly and attumpted to impress as the impetus behind.his: family.
Much oF #hs pommimieation zevolved around himself and his frustrated efforts to pravide
an adequate Living for his family.  Pather's sexly youth epresenced baxd timea for
him.  He recalled with pride having attendad the s 61d pavarnal grendfather
and paternas great avanafather.  After ha had attained m; sta. v ha yas forees o sask
employment on account of financial nieed. He obtaified a Job in a factory and had
machine operator ever since. Ha had baen ln his present job fo. 12 years and vas
eaming $26 pex week with prospects of promotion ta 336 ok week within two sont
Being the eldast of four sons and thrao danghters, Patharwas ascorded the x-.smsmum
of inancially providing for his siblings.  Paternal grandfather died prior to Mother
and Father's warriage and this inoreased the burden of xesponsiblity on Father.  Some
monbers of the paternal fanily vesided in Durban, fowevar, the mafority Livel in
Witburg - miles avay. Financially, Father's youngur brothers had, in his viaw,
provad succassful,  Pather continued te 2spiro to assert his position uithis his
fandly of origin but tack of wealth accorded him lefser vaiue and atatus.

considered his family mna.mtely xsliant on bim, yot recognised that without Hathor's
flnanolal sasistance, they would ot be ahle to wanage. ¥e vems¥ 0 emabionsily self
indulgent and dependent: |

Client's Mothes

Mother had a llqht complexion, was also of mediun helght and was uswally dresesd in
long pants;  She wag pensive and yithdrswn particulacly while Father spoks. - Ner

vanoion xeslected Hor anxiety about her circumstances and she sufferad fysgnent siyraine
sttacks.  Hothar was alza thé eidest of five siblings. After atbalning her Sed. Iv

she Geapped out of aohtol on nceount of the Einancial demands of her yoorger aiblings.

he uscisted in educabing them and, 'at her exposse’, all Were qualified tenturs.

Mother was extremely tearful when talking of her family of origin. Shw r-voa.l-e massTRaL
grandfathar’s death in 1973 and gaid sha wa¢ just too tmotional to talk about

#aternal grondmother rexided with tha eldest sch in the family. Mothar catatnad closs
attachmont with her sisters whe Mved in mhm. shu Gemenaksates oompriance in yon

bex hode and had trained harself in Fathet's
income.  Mother was conscivus of the Pamily's mmu 1in the Lty and bhed: high
aspirations for her children. She was anxious that thay me-t'n the bast -h- hux m obfer
bnd feft atifled by the financisl limits placed on ha¥. Sha conveyed a

ploture
. Sepresded wife and an anxious mother, who Whe omught up in her wiresolved dlpondm: Emuul
ien,

_Client’s Parerus’ Marital Relationships:

Hothex and Fathet courted for several years and ware mparried wieh the consest
of theix respactive familles. Their married Lile hiad been fraught - th eilf{culties.
Mothor acoused £nt:her 0F o adultorous atfaix au:sug elu £ira ypavs uf =atcdaga.
Father other x tolezant of him  Iatterns
of communisation wer- dysfunctional and their thLmaba xaelasionahip - 4 poor.
Father had threatened to leava mothex, but, had naver attempbed % o w.. Nothor
maintained that her warriage was Ampaxunt for the ehildren,  She aid not ackrowledge
a relacionship with Father.

N

e
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Current Family Functioning:

There appeared a symhintic tie betwean Mothet and Previn.  She and hr.hez fatded
o cooxdinate their pa nitel roles and family rules were inconsistent.
considered he had 1ittl. enough time to himself and enjoyed relaxing a
the children sround him. He insisted that Hothor coped with the childysn and was -
erteical of her failurs ro contain them when he 50 desired.  Father was seldom supgortive
of his wife's attempt. o mother the children, prefarring e attention,for himself {even
if he gained this vis cre children f.e, if she yewoved the children then she would e
-+ 2ble to attend him}, Pravin remained withdrawn £rom Pather. This fanily appeared to .
. have no other significant: relationships besides those with their extended families.
Hother vialted her sis¥vxs and Father had contact with hia famuy, but little effactive
sntonomous functioning o€, any fanily member was evident.  The family were undar £inancial
stress.  Pather's chroula low income did little to enhance his own self esteem or his  ° N
posiiion in the family gystem. ¥e had high and unrealistic ewpectations for his children,
perticularly his sons.  The children were unable to attain these helghts and consequently
withdrew f£rom effort.  Mother and Father had & poor marital relationship and the
emotional climate in the homs was tense.  Poor interaction stifled atvempts to improve
Family functioning effectively and the unstable balance heralded emotional problems
presented through Pravin.
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PSYCHO-SOCIAL INDEX
SUMMARY WORK SHEETS.-

CLIENT'S NAME  pravm M/F gz - pon

DATE OF BIRTH: 1364 AGE 10 vears

DESCRIPTION OF CLIENT

Pravin was & small boy for his ags, dark skinned with ruffled black curly hair
and somewhak overvelght.  He had been referred to the Centre by a friend of the family
on account of his poor progress at school. The School Lad tepoal:edly couplained to the
family akout Bravin's his irritabllity in the and his
aifficalty with zecall.

The onset of synptons manifested when Pravin started school. This marked the
beginning of bed-wetting and Pravin’s persistent demands for Mother’s attention
and physical closenass, Nother ang Father were unable to curb Pravin's excassive
fidgeting and his rowdy playfulness in the apartment buflding extracted numerous
complaints from the neighbours. The family wers at a loss as to hoy to change Fravin.

DESCRIPTION OF CLIENT'S FAMILY

FATHER  .‘ged 38 years, vas employed es & machinist for the past 25 years.

HOTHER  Aged 34 years, waa a houskifo and did dressmaling at home to supplement the
andly income.
SIBLINGS 1. SUREN : Aged 1l years attended the same school as did Pravin,

Standard IT and achieved . according to clase averag: e
tonaifexably older than Pravin and was more-zeadily acceptable o Father

2s an emerging adolescent. X

He was in
red

SAVITHIRY 1 Aged 4 years was the leader of the two younger children
Sne A1 not actend praschool.  She enjoyed family attentions particularly

on ascount. of her appesling pexsonality.

NELINI :.Aged 3 years, attempted to emulate hex sister. On accomt of ‘the
small age diffarence, the two §lrls emsrged as similax personalifies.

Melini shared the attentions of the family with Savithizl and shoved confidence
in her participation with the fanily.

CURRENT ADJUSTMENT

Pravin was overvelght for his height. His developmental processes indleated
dmsaturity in coping with anxiety. . Excessive fidgeting, erratic speech patterus,
1., verbosity and hesitancy), enuresis, masturbation, poor attention span and poor
scholastic success, were the manifesting eymptoms. Pravin's depesdence on Mother for
his self esteem appeared to retard his individuality and masculinity. He had no
particular friends, although he apparently played with other children. He had no
ditficulty n carsying out self-help tasks, but Mother regularly tended to his heads.

The parents Pravin's ity to be tially healthy and
mature. ' Prawin was unable to tolerate the tensions he experienced through intrafamilial
interaction nd his immature personality developuent resulted in 1ho dlscharge of these
tomslons dn Insgpropriate vaya. Nothar aud Father's poor marital assoclatlon vas
diverted via oravin, as Nother used hin a a buffer agatast Tather: = Fach famtly ember
had vested interests in maintalning APl A ks RO e B0
self esteen, should the balance change; Mother by the loss of a male buffer; and Pather
would have lost a negetive identity ascribed to him. Father and Mother would then have
been contyonted with thelr marriaga.

 Jumes Lane Stricklin
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CONDITION AT BIRTH

Fravin was born-wlih the ald of vacwm pull. Ba walghed 7% lbs at hirch after
a long and Gifficult laboux. Mo further problems waro noted at the ¢

Hother 414 not want & baby vhen Pravin wes due.  She and Father vere o
strained torma,  Ber pra-natal perfod was Eraught witn mmotional symptoms n ner
stbenpta to Svércome these lssues. As tho baby was Gissatis€led she terminate?
bicsst fecding after 3 months. )

DEVELOPMENT/FUNCTIONING .
A, Physical

Thare agpanod €0 be no_severa piyelological problens evident i Pravin's
dsvelogment.  its plumpruze Yomained within normal Limits. His enuretic pattern
showed no evidence emry seemed contined

o sgholastic Bxperiencm

B. Behaviotral

ravin's developmental milestones hed been within normal Limits. Academic/
scholastit learning proved the area of inadequa’> progress. Fivm the time he
stiarted sohool, he began bedwetting.

. Intellectual :

Pravin's parly iitellectual gevelopment satisfied parental sxpuccations.
. pitEioultien 1y lassring enerqed vhen ho began Fommal schooling, un vas oy Sxom
e fizst tiwe, Init{ally his progress was yecorded as weak in all
lﬂbjuctn with t‘.xle toncher atating that Pravin needed to work havder in writing, reading
and number work to Be prowoted o the next grade. At the year and, the teacher
Zeported progeess fn ol | .ubju:cs and Pravin was promoted. e did not progress and had
o zopast tha yerr. ono*lon to the highor grade thereafter, proved a difficult
adjustment and pcompbad 75 afeirnl €0 the Canten. . Pravin seamed wnabis o chamnel his :
thoughts Lnto tho learning. process and his fidgeting in the classrocm seemed associsted
izh s oo weif control. Min sepotilive failures incrcased bis pour salf esteco.
&5 was ostracised by the children and hia Leachers and puffersd addibional disapproval .
from Father. e porsistad with his ﬂnperdencs on Nottier thereby reducing the necessity
o unmtion autonumsusly.

D. Emationa!

Fravin'a poor ego developmant vas revealed by {rpuatva behavious. ol
#nd Father disagreed 45 to the method of disciplining the children and p-x!ntal mrn).

vodes wece {li-d4fined for Pravin, He consequently fomnd FrpTH it

frustration &nd 6o davalop contrals that might havo dsslated his general integratien

with bie fandly and his application at school. Puavin‘s imature ego Functioning :
fallad to displace hig anxiuty and his thinking vas effected as his energies broka

through inte action. He then became unable to think rationally as he Lost contact
¥ith xaallty. ~ Peovin spent any hours starlig out of the window |dzsaning) whish
soccupation witl wish-fulfulient - typical of an ¢arly infantile stage.
lmtngcnhm batwaen Father and Pravin was clear. Mother and Pravin's ralationship
oxgluded Fether and Pravin made minimal effort. at gosl orientated idemtification with
Father. o shared Motiex's lack of admirafiion for Father's achievements, and lookes
0 Mother as his model. Fathor's disapproval of Pravin Lncxaased the boy's guilt.

i i
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E. Sacial

Pravin had alfficulty in esteblishing himself in gang-type association
appropriate for W= age. His impulsivéness affected his capacity to wait his turn
in group sctivitis. fie showed mo sense of belonging or loyslty to a group, ner &id
he have any special friends. Pravin's associations yemained essentlally within the
confines of his family of origin sn@ he had no significant relationship with sdult
Figures outside of the fanily oroup.

STRESS

Mothor and Father's poor marital alllence proved to he the mafor factar
contributing to stress experiences by Pravin.  He was torn between his parents.
This enabled Motier and Father to divert their maritsl strifa, and avol! dealing
with their difficulties. Pravin became caught in an ocedipul conflict thek was
zesponsible for a great deal of stress in its non-resolution. Pravin shared the
socic-economic stresses of the family, Mother and Father felt stifled by their
mmobility and both blamed. their lack of opportunity on restricted political rights
23 well as on their cultural upbringing.

SIGNIFICANT RELATIONSHIPS
4. Mother| Client

Mothex's ALEFieGIty with her warriage: her poox self-sstee
soclo-acononta struggie; her lenging for a mora suphisticated aducadom and
the death o materaal grandfather, were e major smotional trauma that linited her
sbility to establish a sound relationship with Pravin.
 Mother suffered from severe headathes and depression. Dominant superego
EFunctioning was ¥evealad by her contvol Of presence, her internal punishments
tera of morality fur her family.

behavlour the children vera to follow to enhance this im v
concerned asout: Father's job positlon and how stable Lt made the Samily apoear.
Mothex was not physically demopstrative. She remained constantly on ber guard.
In spite of her enxiety. she had sufficlent confidence without depending primaxily

Her strengths enhanced har

mothoring experlences

zétlocted in the pezsonalities of the children. Nother said she had sttempied b
compinsate for Father’s emotional absence in offering Péavin double mothers
While Mother's diffusion with Fravin was womontarily satisfying, in the Tong 2un, 1t
produced cons{derable. stress for the family.

B Father/ Cliert

Fathor had great dLfficulty in divesting his anproles to sstisfy his dependency
needs, This failod ko enhange his sbility to Fathed.

Fathex's emotional conditioning from childhood révolved aroand the predaninence
©of the Father figure An the family. As his own Fatber had dled when he was young, the
very unquestioning paternal powers wero vested in Father s the eldest brother and
surrogate Pather.

it own unrsaolved depandancy needs, together vith chnge of txaattional tanily
values, found Father stripped of this unquestionsble authority, He 5av himself a
a rejected man in a conpetitive strujgle with Pravin.  Father was disappointed that.
Pravia had fatled at sehool sud his assoclation with the boy wes chasactaclsod by

ity tension and 011 of which incrazsed Fravin's
sutfnrx.nq, Pather was threatened by his poor self-esteem and complained constantly
of his fallures to compete in the wider comnunity.  His persistent str{vings
inpalres bis ahility o father, other folled to seclsfy Fashor's need v e
Durtured and in & £ his she further 1s
In the family.  Father gl essentinlly sbaent and aggressive about his world.




C. Others/Client

. Pravin had just started school when Mother was expecting her youngest child.
This meant Pravin had to separate from her, knowing his younger siblings usurped !
his position next to Kother,  This for him represented the loss of a love object

and a threat to his seli-esteem.

His interaction with aiblings and peers was characterized by parallel play which
demonstrated functioning at a less mature level.. This was in contrast with relationship
play, where factors such as protecticn of his rights, age appropriate selection of friends,
Swportance of peer opinions and so of should have proved signifivamt.  Pravin shared n
relationship of significance with anyone outside of his fasily group.

CURRENT FAMILY FUNCTIONING

FPather's distantiation from his fanily revealed a rigid houndary between
thew end himsslf. O account of his own uamet needs and recurrant searchings, ¢
he vas unable to allow this boundary to be permeated, particularly by the
childzen. -Mother and Pravin had a diffused assoclation.  Mothei and Father
Qiverted thelr warital anxieties via Pravin who became the container and agent
for family streas. Suren would have liked to asscclate with Father and emwge
as an autonomous adolescent but these attempts wers stified by Father's aom~
interaction with the childzen.  Mother ontinued to mansge Savithirl and

‘ Nelini who in terms of their stage of development had not yet made demands én

. Father.  Unclear boundaries vound the spouss sub-system; parental sib-system
ana sibling sebotaged between these 0 mest
Fanily members’ mitual naeds. A dysfunctional transactional pattern existed,

and the family vas considered pathological on account of their appeu for
- assistance with Pravia.
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DEVELOPMENTAL DYNAMIC DIAGNOSTIC STATEMENT !

() Organic

Although Fravin presents, vmber of behavioural anomalies and learning
:nsnculues, these seemed £o <eval egprehension associated with a

urotic anxiety that had atca. ‘0 snvironmental circumstances. A -
pedigal report gave no indfcat +qanic impaivuest.

(i) Intellecrual] Cogaitive :

Test results on the Revised Wechsler Intelligance Sasle for Chittzen't

contiemed Provin's apparent normal physiological make-up. A aignificant E
verpal scatter in the very low Arithmetic and Digit span subtest scoras mot only

suggested a lack of ability to concantrate, Put also & memory and reasoning weakness.
His vocabulary and range of information were somewhat low, while hiz comprehension
and concept foruation wers of  siightly higher order. Pravin seesed to have no
major discrimination problems when working with three-dimemsional sbjects such as
blogks -or puzzles. His full-scale I.Q. revealed the achievement of a typical low Sl
average (duli) child.  Further educational testing revesled Fravin's reading
conprahension to he well below standard.  ALL {ndications during Lasting showed
& general feilure &n lanuage. Stress from the sovizonment and s internal confliots
could be said to heve created an abundance of anxiety that had interfered w:
Pxavin's ego abilities to Alscharge psychic energles in ways acceptable o m.uty.

This wesknets in secondary process functloning Nad stunted Pravin's growth of
gerception, pewory, thinking and sction.

i) Basic Personality

Immature behaviour characterized Pravin's history. Primary yrcu:ass :hinking
‘was illustrated by lengthy periods of day~dreaming whilst looking ovt of

apaxtment window. Pravin's unresolved vedipui fears perpetuated a s'ylnhie c

tie with Nother. rravin failed to differéntiste himself appropriately and whilst
sowe degres of individuality was attained, this remained interspersed with strong
affiljatory ties to Mother. He had great difficulty in repressing his hostility
n pathes.  Wnilst be was abi® to achieve positive soclal reactious, he was not
alie to adequately exploit these.  Pravin's poor ego developwent wis wasble to cops §
with the instinctual energy invewted in 4t.  This cnergy broke through frequently and

the ratipnal propesses of his ego were undepmined. At these times he showed s
aifficulty in dealing with reality.

(iv)  Cuprent Ego Functioning

Pravin attempted to gain Lib4dinal gratification. through the relatively primitive

form of maintaining the constant touch, presence or attention of his Mother.  This
reflscted his efforts to maintain the tafmtite tove u\:j:r_’c zhrougn walch he attained

Self asteem. He Could not his defences at

2 higher Level. Pravin was using aafa..ca "mechantons Such o vepression of hostile
feelings towards family members.  Fixation at the more infantile period of development
reflected i aifeicuities in coping wien his  auxdety.  Panental ambivalence sbost
Pravin his nxiety as his as & total
¥elingulshwent of parental love,  Pravin's ego dsvelopnent was mmpems by a lack of

. dleplacement of ensrgy from id processes ko the ego and super ego.

© JamesLane Suricklin
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Y0vi Ewvirorsmentat Influences

The fanily was sble to meat the basiq material needs of its members.
The environment revealed a commitment Of family merbers to their group ldwntity.
Political feelings were aseociated with frustrated attempts towards mobilizing
the family’s upward sovement, As such, racial prejudice appeared to be an
important influence which to family atrass. Religlous
influences were highlightsd by the standards of morality set by Mother for her
fanlly. The essence of the scapegoating process here wes Pravin's being
asgigried an cbject role by the collusive action of several other family members.
s such, he was at & considershlé disadvantage. Ue was at the mercy of other
family meubers’ needs which were generally incompatible with his own. . A state
of fusion of family menbers evalved which threatensd Pravin's individual autonomy,
There was little clarity in pavental role and so nu satisfylag child role Zor him
o play.

DIAGNOSIS

Behaviour imaturity divectly related to dysfunctional fomily pattern, Diffusion
wWith mother prevented his eutonomous functioning and aggravated his contact with reality.




RECOMMENDATIONS

In the light of tha diagnostic brofila it appeared that intervantion at a famtly
interactional level was indicated. Family thorapy was rocommended as the most appropriate
trestment method. The goal of intervening in the family system was to assist with
unbalancing the extsting dysfunctional structure of the family in order to estzblish a new
balance in which Pravin ¥ould not be reguired to contain the family stresses
Furthernore the fenily was to be assisted in working out an eguilibrium thak would not
merely shift the anxiety from ona member to the other and thereby providing a new Containsr
for fanily stress, but would offer them a more satisfying lifestyle,

1. Zn attempt would be made to nvolve Fathew with his family,  The t\‘:eznpists would
establish a supportive alliance with Father x by evcouraging bis communkeation with any
family membor, It was anticipated thac th cation would {nitially B | aﬂqreuive
und narelssistic in mavacter. It was 1mpcrtant 7 this starting phase to.n
Father's fnvelvepsnt. 203 sttenpt £ Te-insiate hin a3 an eSfactive or potantiauy effective
parent. Pather vas clearly not in touch with his family and the opportunity to éathart
with suppost was likely o aid his self estees, particularly when he came to racognise
that. the fanily were becoming moce Gompliant as he began'to move sloser towards them.

2. asa puenni s\u:nyueem Mothar and E‘amet nesded noundazy clnxi,flcation and
such a

o Hother and Fathox s ‘Sarants or aligning #ith Mothar and n\chax 1n chnuenging the
behaviour of the sibling subeysten was Likely to bring about new interaction patterns.
Thy children would nesd to (.‘Lign themselyen In order €0 dafend their behaviour and Hother
and Father would need to do the

3. Darablishing a'parental subsystem would wean a re-instatement of Pravin in the sthling
subsysten end tha beginning of distance batween Mother and himself

The spouse. subsysten would then be open for confrontatio B would requize a
considerable amourt of Support in ot heing allowed to enter e spouse interaction.
Bother would need a great deal of he.p to deal With her own wiresolved dependency needs,
her feara sbout har femininity, and her feelings of pocr sclf-esteem related to her past,
in order ta moke Pravint sepavste from her, As the parents worked together on thelr

 warital exfzmglcus 0d their parentzl functions were supported, it was anticipated that

{1) Pravin would dmprove in coping with anxiety and in establishing sore autonomous
behaviour, (2] Swen would be mors easily able to ldentify with Father who was likely to
allow the boy soms involvement with bim, (3} Parental functioning would become more
conaistent offering a code of rules which the family would e better prepared to follow.
{4) Improved spousa communication would relesse the detouring of the marriage stresses

worah the shildren.  h more effective functioning balance would be anticlpated with
Pravin pow prepared to dlaplace his energles to new activities with the prospect of
improved scholastic performance,

S. that Pravin be placed in a special class to assist his acholastic development through
Ihdividial attention gearcd to hie Gim pace of learning, was a recommondxsien fo the Seficol
sothoricy. bonverned.
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GUIDE TO SCORING THE PSYCHO-SOCIAL INDEX
Statements are to be marked fRUE or FALSE

This Caseis AGE GROUP___TIT

AGE GROUPS
EXCLUDED CURRENT ADJUSTMENT
No indications of physical dysfunctioning 2re known.
Ne indications of sleep disturbances are known,
Indications of f .

o
{or deviation) are knawa.
No difficultv handling anxiety, [rastration, guilt or ten-
. sien (mamfcsung itself in symptom {ormation} is known.
1AL I, No difficulty in agear opriate.sexual functioning is
known.
No fears or phobias are knawn,
No excossive withdrawal is noted.
No excessive aggression is noted.
No inappropriate personality responses to significant
persons is noted,
Mood patterns are predominately appropriate to situa-
lion.

No significant conflicts in inter-personal relationships
are noted,

No failure in academic/scholastic achievement is noted.
No retardation in motor development is not

No immaturity in emotional development is noted.

No immaturity in sacial development is noted.

No immatuity in intellectual development or function-
ing s noted.

Observed symptoms of mal-adjustment are situational
rather than chronic.

The pee-morbid ‘persanality was essentially healthy and
mature,

Onset of observed symptoms was sudder,

No psycho-somatic symptoms are noted.

No signs of poor sell~esieem are noted,

No indications of a poor self-cancept are noted.

No difficuity in speech and/or communication is noted,
No difficulty in age-apprapriate autonomous functioning
is noted.

No sign of hallucinating is nated,

No sign of deluding iz known,

No difficulty in reality-testing and/or confused thinking
is noted.

No sign of other mal-adaptive defense mechanisms or
pcrsonaluy coping patterns is noted.

No slgn of difficulty itt basic trust of others and in the
capacity to form lasting, close relationships is nated.

The dient positively participates in his family group.

CONDITION AT BIRTH

T 1. The gestation period was within nortmal limits.

F 2. There was nothing significantly unusuat about the client’s
birth,
There iwere no known birth injuries,
No congenital defects were noted at birth.
Al bicth no diffieuity with breathing was reported,
The mother was free of physical symptoms during the
pre-natal period,
The mother was free of emotional symptoms during the
pre=nate} period.

© 3aumes Lane Suekin




AGE GROUPS
EXCLUDED

[N
LIK.

[RINTIN

T 8.

T

No hereditary defects {from either of the parent’s fami-
lies) are suspects

No evidence of congemlnl defcots appear in the post-
natal developmental history.

Dl' VELOPMENT/FUNCTIONING

B N

32
HHRE Pfsaawansan
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El
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Physicat (Nore: Consider influence of CONDITION AT
BIRTH in answering this section)

No indicstion of hornional mallunctioning is known.
Weight-height proportions are within normal limits,
No mal-development v4 sexual ergans is known.

N evidence of visual dysfunctioning is knows,
-No sign of communication dysfunctioning is know.
No sign of hearing dysfunctioning is known.

Nasign of other sensory dyslunctioning is known,

No sign of heart dysfunctioning is known.

No sign of digestive-teact dysfunctioning is known.

No sign of brain dysfunctioning is knowa,

No sign of other central nesvous system dysfunctioning
is known.

No sign of lung dysfunctioning is known.

No sign of muscular dysfunctioning Is known,

No sign of skeletal maiformation is known.

Nu sign of other argan dysfunctioning is known,

No sign of hypertension is known.

No sign of ypotension is krown,

No difficulty in elimination of feces is known.

Na difficulty in etimination of urine is known,

No lack of vitality is indicated,

No sign of difficulty in sexual functioning is indicated.

No indication of impairment of memory is noted.

No indicntion of confused thinking is noted.

No difficulty in ambulation is known.

Behavioural
No history of developmental retardation in leéding is
nown,

No history of developmental retavdotion in sitting is
known.

No history of developmentat retardation in crawling is
is known.

No history of devélopmental retardation in walking is
known,

. No histery of developmiental vetardation in speech/

language is known,

No history ol developmenta! retardation in toilet train-
ing is known.

No history of developmental retardation in academic/
scholastic Jarning is known, .
No history of faiture in gaining age-sppropriate aitone-
mous functioning is known,

No failure in acquiring appropriate self-help skills is
knowa.

No indlcations of failure in gaining any other age-
appropriate motor skill is known,

Intellectual

No sign of inability in academic/scholastic learning is
noted,

No sign of inability to think abstrzctly is noted,

No sign of inability to adjust or adapt to the cnvina~
munt is noted.

No sign of inability to form close, lasting relationships
is nated.

No sign of inability to reason is noted,

No sign of memoty loss of recent expericness is noted.




AGE GROUPS
EXCLUDED
L LI

L

LI EL

67

No sign of memory loss of past experience is noted,
No sign of difficulty in learning verbal skiils is noted.

No sign of difficulty in learning mathematical reading
or spetling skills is noted. X
No sign of retardation in the development stages is
noted,

No sign of difficulty in perfortning sell-help tasks is
noted.

No sign of dilficulty in reality-tesiing is noted.

Na sign of difficulty in relating parls of a problem or a
situation to the whols is noted.

No sign of difficulty in analysing & problem or a situa-
tio and deafing with the parts in & realistic manner js

" noted.

No sign of difficulty in self-awarencss of strengths and
weaknesses is noted.

No sign of lack of capacity 1o act purpasefully is noted.
No sign of inability to think rationally is noted.

No sign of inability to assume responsibility is noted.
Nosign of difficulty in communication is noted.

No other sign of difficulty in inteflectual functioning is
s noted.

Emaotional

“There is age-apprapriate ¢apacity lo tolerate frusiration.
“There Is no need to avoid situations which are stivula-
ting.

There-Is a_capacity to handle stimulation without emo-
tional outbursts,

Emotional responses are approptiale to situations,
Feelings of anxiety are appropriate to situations,

Feelings of guliLare appropriate to situations,

Feelings of tension and/or frustration are appropriale to
situations.

These is age-appropriate bowet control.

There is age-appropriate bladder-control,

Types of axpression of anper are appropriate to situa~
tons,

Types of expression of anger are age-appropriale,

Degree of expression of anger is age-apptopriate.

“Tyoe of sex: al expression is apprapriate ta situtions.
Frequency of sexuni xpression is apprapriate.

There is an age-appropriate vapacity « - posipone gratifi-
cation and satisfacilon,

There is healthy balance hetween optimism and pessi-
tnistn,

Qverall emotional maturation and functioning is age-
proportionate,

Social

Capacity for intimate inter-personal refationships is age-
apprepriate.

Responses o and expectations of astherity figures are
ape-apprapriate,

There is u capncity for baste trust in others,

Object-cholces for fons of anger arc apprapri
Olject-choices for sexunl expression are approprinte,
Capueity to be a part of a peer groitp is appraprizte,
Capaclly to work co-operatively with othess is appro-
priale.

Capacity to share is appropriate,

Capucity to participate in heterosexual social activities
is appropriat

o )
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Capacity to form a lasting one-to-one heterosexual rela-
tionship is age-appropriate,
Capacity to be 2 productis. member of sciety is appro-
priate.
Capacity to assume responsnbnluy in civic, social and
3 religious activities is appropriate,
5. Over-all behaviour is generally socially acceptable.

STRESS

¢ [, Nosign of congenita! defect is noted.

F 2. Maternal attitudes towards the client were not stressful.

F 3, Theclient's over-alf refationship with his mother was not

- strssful.

¥ 4. No evidence that the mother has been 100 involved with
the clicnt du*’ .z the maturation process {thus too stimu-
lating} is nos+*

F 5. Paternal attitucss .owards the client were not stressful,

F 6 ‘The client’s over - »2iasonship with his father was not
stressful,

7, No evidence that the father his been 0o fnvolved with
the clignt during the maluration process (thus too stimuls-
1ing) is woted.

T8 No history of overly-stimulating soxual experiences is
known, .

¥ 9. No evidence that birth of siblings or reiatisnships with
siblings have been overly stressful,

F 10. No cvidence exists that the move from home to peer
relationships wag overly-stressful
F 11, No. evidence exists that relationships with significant

persons besides parents or siblings has beer overly-
stressful,

2. No bistory of traumatle separations from the mother is

Known,

13, Noevidenee of overly-steese "1l illnssses exists.

14, Noevidence of physical traams exists,

15. No evidence exjsts that the developmental move from °
home to sthon! was overly-strassful,

16, No evidence exists that the exncerbation of sexval feel-
ings in adolescence was overly-strassfut,

17, No evidence exists um the l‘nrmuuon ol‘ iniensive I\c(cro-
sexual S

18, No evidence exists zlmx the move from dependency upon
the [amily to increased autonomous functioning was
overly-stressful,

19. No evidence exists (hat experiencing parentnl marital
discord was stregsful,

20. No evidence exists that family socio-econamic standing
hias been stressiul,

21, Mo evidence exists that family religions influences has
been stressful.

22, No evidence exists that other cultural fuctors have been
stressful,

SIGNIFICANT RELATIONSHIPS
Bothes/Client (Nore:Surrogate mothers should be evalu-
ated in this seetion).

T 1. The mother's basic personality is conducive to wood
mothering,

% 2. The mother's cultural-socio- economic developmental
background enhances her capacity to mother,

T 3. The mother's atitude lowards parcnting chhances her
Functioning 8s a mother.

T 4 The mother has adequale self-estecrn without deprnding
primarity on the mother role for self-enhancement.




AGE GRQUPS

FXCLUDED 3. The mother's sttitudes towards the client do not inter-

fere with hier capacity Lo mother.

P 6 The mother has had no major physical or emotjonal

trauma that interfere with her eapacity to mother the

client.

The mother's emotional giving has been adequate,

The mothier's physical giving has been adequate.

The mother has made a positive approach to discip-

ting, with consistent and realistir. limit-setting.

0, Parents agree on discipline and limit-setting.

1. The mather received positive emotional support ffom her

busband during the client’s first seven years of life.

12, No signifcant separations between mother and clisnt

" ocourred during the developmental years,

T 13. A good mothering expacience Is reflected in the cliont's
persenality.

m 14, A positive ““ponse 1o the mothker during the devalop~
mental yems s reflocted in the client's history.

¥ 15 No major physical or cmotional factor has interfered
with the client's capacity to relats to bis mother and to
waintain nosmal maturation.

@ 16, Theclicnt's response (o discipline and limit-setting during
the matusationnl years reflecis adequate and positive
mat rnal handiing,

T 17, Stage by stage during the maturationat yenss, most of
the client’s noeds 1o be mothered were met,

B 118, The timeliness of the client's birth was positive for the
mother,

B, Father/Client (Nore: Surrogate fathers should be evalu-
ated in this section).

. The father’s basic persomality & conducive to good

fathering.

The father's cuburslsocio-econamic development back-

grotnd enhances s capacity to parent the clfeat,

F 3 The fathess attitudes towards parenting enhance his

o functioning as s father,

¥ 4. The father has adequate self-estcem withoul depending

. ‘primarily on the father rolc for self-cutmncement,

F 5. The father's adtitudes towards the client do not inter-
fere with his capacity to fnther,

F

T

T

18 P
L ¥
¥

a =
[

i ¥ 6 The father has had no major physical o emotionat
trapma that fnterfere with his capacity to father the
olient.

L E 7, Yheiather's emotionat giving has been adequate.

Lk P8 The father's physical piving has been adequate,

¥ 9. The futher has madc a positiv: approach to discipline
with consistent and cealistic limit-setilng.

L P ). Parents agres on diseipline and limit-setting,

1 ¥ M. The father received positive emotional support from his
wife during the client's first seven years of [ife,

1 T 12 No significant separations between father and client

oecurred during the Jevelopmentai yeass,

P 13 A good fathering exporience is reffected in the chient's
personality.

T fd. A pasitive response (o the father during the develop«
smentaf years is refloated in the cliont's Wistary.

¥ 15 Nomajor physion! or emational factor interfered with the
client's capacity to refate to his father and to maintain nar-
RS s ation,

P16 The client's response 1o discipline and limit-setting during i

the matirstional years rellects adequinte and posisive 3
paterna! handling, k.
¥ {7 Btege by stege dusing the matmrational years, most iy

of the client's needs to be fathered were met.
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“The mother's attitudes towards the clieat do not inter-
fers with her capacity t6 mother.

The motlser has had ao major physical or emotional
trauma that luterfere with her capacily to mother the
client,

The mothers eaotional giving has been adequate.

The mother’s physieal giving has been adequr 2.

The mother has made a positive approach to diseip-
Tine, with consistent and realistic limit-setting.

Parents agree on discipline and limit-setting.

The mother received posilive emotional support from fier
tusband during the client’s first soven years of life.

No significant separations betwetn mother and client
oceurred during the developmenial years,

A good mothering expetience is reflected in the client's
personality.

A positive respanse to the mother during the develop-
mental years is reflected in the client's history.

No major physical or &~ ‘ionaf (actor has interfered
with the client's capacit, 2late to his mother and to
maintudin nofmat maturation,

The cfient's response (o disciptin - and limit-seuing dusing
the maturational years reflectt adequate and positive
maternal handling,

Stage by stage during the malurationa) years, most of
the client's needs (o be mothered were et,

The timeliness of the cfient’s birth was pasitive for the
maother,

Father/Clisst (Noge: Surrogate fathers should be evatu-
azed in (his section),
The father's basic persomality is congucive 1o good
fathering.
The Iather's cultutai-socio-economic development back-
ground enhances his capacity to parent the client,
The fathey's atiitudes towards parenting enhance his
Functioning as a father,
The father has adequate sell-esteem without depending
primacily on the father role for sell-enhancement,
The father's attitudes towards the cliem do not inter-
fere with his capacity to father,
The father has had no major physical or emotional
trawma that interfere. with his capacily to father the
client,
‘The (ather's emotional giving has been adequate.
The father's physical giving has been adequate,
The father has made a positive approach to discipiine
with cansistent and realistic imit-selting.
Parents agree on diseipline and limit-setting.
The father received positive emotional suppart from his
wide during the client’s [irst seven years of life.
No significant separations between father and client
oceurred during the developrcntal years.
A good fathering experience is reflected in the client's
personality.
A positive response 10 the father during the Jevelop-
merital years is reflected in the client's history.
No major physical or emotidnal factor jaterfered with the
client’s capacity to relate 7o his father and ta maintain nor-
mal manation,
The client's resporise to disciptine aad lamt-setting during
the maturational years reflects adequate and positive
paternat handling.
Stage by stage during the maturational years, most
of the client’s needs 10 be fathered were met,




Yol @

F 18, The timeliness of the client’s birth was positive for the
father.
<. Others/Client
F 1. Birth of sibling(s) did not produce unusual stress in the
elient.
¥ 2. Ordinal position among siblings has mot been stressful '
to the elient,
T 3 Interaction beiween ot nt and siblings has been primarily
positive,
2 4, Client and siblings have not experienced an unusual
degree of rivalry.
F 5. No-evidence of “favouritism” of one thild in the family
s indicated.
F 6. The client's capacity to share with peers is age-appro-
priate, 3
P 7. The clien’s capacity to be a part of a group is age- 1
appropriate, 5
F 8 The client's capacity for close {riendshire is ape-appro~
priate.
F 9. The ¢lient's choice of friends according to sex iy age-
appropriate.
F 0. The chranological ages of peers Is appropriaie for the
client’s age and edueational altatument level.
F 1l The clignl bas goined the capacity to stand up for him-
seifand protect his rights among peers.
1L T 12, The client is not unduly woncernsd about peers' feelings
4nd attitudes towards him, i.e. his self-csteem does tot
primarily depend upon pasitive evaluatian by others,
T (3. The client’s relationship with any significant person
(other than parents, siblings and peers) shows no nega-
- tive inRucnce upon the lirpt’s pessonality.
OMIT ALL QUESTIONS FOR
- AGE GROUPS 1V AND Yb. .
CURRENT FAMILY FUNCTIONING - SECTION “a* i
m i Family functioning is enhanced by the mother's basic H
personality, - N
N P. 2. Family functioning is cnhanced by the fathers basic . ;
. Dersomality, :
F 3. Family fonctioning.is enhanced by the ‘parents’ marital ’,'
refationship. d
T 4. Family functioning is enhanced by the family's cultu~ |
it experiences, "
F 5 Family functioning is cahanced by the faniily's religious i
pracices. :
X F 6 Family funclioning is enhonced by the lamily's soclo-
economic slatys.
@ v Family functioning is enhanced by the inteliigence of the
parents,
N T 8. The mother has sufficicut motivation to vse. nssistance
outside the family when it is needed.
T 9 The father hus sufficient mativation to use assistance
outside the family when it is needed.
F 10. Family functioning is enhrnced by the presence of ex- H
tended family members Hiving in the same Ranscinvid, H
P Jh Family funclioning is enhunced by the inther's voen-
tionai experlence,
T J2. Family funetloning is enhanced by the molner's activi-
ties ousslde the family which Jncrease her sell-ssteem,
F 13, Family valucs and standards of the parerits are compa-
tible,
¥ |14, Family functioning is enhanced by the {nfluence of the
mother's par nis,
¥ 15, Fpimily functioning is enhanced by the Influence of the
{ather's parents,




7
OMIT ALL QUESTIONS FOR
AGE GROUPS IVh AND Vb,
16, ' Family functioning is ephanced by thé mother/client
relationship.
17. Family functioning is enhanced by the- father/client
relationship.
¢ 18, The family has sufficient strength to deal with stress-
full sitvations which arise in most families,
No indication of breakdown in family equilibrium as
evidenced by symptoms af mal-adjustmcst of any family
member, is indicated,
Pm-ems adequately meet one another’s sexual iieeds.
Pare; meet one another's needs.
Parcms adequately meet one another's needs for close-
ness.

Family functioning is enhanced by the llocating of roles
(ameng family members) in ocder to meet the economic
needs of the family,

Family functioning is enhanced by the allocating of roles
{among family members) in order to meet the emotional
needs of the famity.

No evidence of netrotic interaction among family mem-
bers (in ordes to maimain family equilibrium) is indica~
ted.

Individual family member’s goals for the family group
are cumpatible.

Communication between paremis and children in the
family has not been adversely affected by a “generation

8ap"

Family equilibiium has not been disrupted by fnancial
trauma.

Family cquilibtium has not been disrupted by health
trauma,

Parents are not physically or emotionally separated by
current situational trauma,

A sense of unity and pride exists in the family.

Verbal communication among lamily members is ade-
quae,

Fecling communication among family members is ade-
quate,

A appropriate attitude of optimism for the foture per-
‘meates the family,

No evidence !w(s of the family having been established
under traumatic circumstances, or that the marriage was
a“forced” one.

Family interaction enhances the individual functioning
of cach family member.

OMIT ALL QUESTIONS ¥OR
AGE GROUPS |, I1, UL, IV4, Va.

CURRENT FAMILY FUNCTIONING - SECTION “b”
1. Client's functioning is enhanced by cultural experiences.
Chem 'y funcnomng is enhanced by r:hgmus prncuces
Client is enhanced by sta-
s,
Cliens functioning is enhanced by intelligence.
C]i?ni's functioning is eshanced by his vocational ex~

perience.
Client's functioning is enhanced by interests and astivi-
ties which increase his self-esteem,

Client's [anctioning is enhanced by the influence of his
mother.

Cient's functioning is enhanced by the influence of his
father.

Client has strength to deal with stressful situations which
arise ir the Jives of most individuals,




QMIT ALL QUESTIONS FOR
AGE GROUPS 1. ll lll 1Va, Va.

AGE GROUPS
EXCLUDED

Vb, Vb,

1Yb, Vb

L,
Va, Va,

Chenls sexual needs are adequately and appropriately

cum' needs are adeq and app

te]

Chznts “needs for closeness are adeguately and appro-
priately met,

Client is free of aeurotic interaction with others,

Fmancml stress daes not interfere with the clieat’s ad-
Justme

Healm m‘oblcms do not interfere with client’s adjust-
ment

Client experiences feelings of self-sufficiency and seif-
esteenn:

Client is appropriately optimistic about the future.
Client's capacity for verbal communication with others is
adequate.

Client's capacity for feeling commurication with others
is adequate.

Client is sufficiently motivated to use outside resources
when

Clicnt's functioning is enhanced by his patticipation in
group activities.

COMMUNITY RESQURCES: (Note: 1{ig resolirces are need-

'1‘

k4
by
k4

ed, the Score automatically becomes *;

Immediate availability of services is eumpaub(u with the
saverity of the client's needs.

Family stfengths and motivation are sufficient to help
client.

Family motivation is sufficient to make use of community
Tasources,

Availability of communily agency services are compatible
with the identified needs of the client,

No complicating factors prevent the client’s receiving
help from community resources, i.e. long waiting lists.
Extended family members are available to help the elient
and/or his famil

A religiots {nstitution and clergy are available 1o help
the elient and; or his family.

Type of help needed and wanted by the client and his
family is compatible with avajlable communily resourees.
No unchangeable constitutional problem is exhibited by
the client.

Community. rcsourccs are available fo improve constella-
tional problem:

C]osr m:ne(s) are available to help the clicnl and/or his
fami

C]osc riend(s) Tiving with the client are willing (0 help
him.
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SESSION NO. T

FAMILY THERAPISTS Psychologist, Workex

FAMILY MEMBERS PRESENT Mother, Fathex, Pzavin, Suren,
N Nelini, Suvithixi

BLACE Office
TIME Mid-afterncon
LENGTH OF SESSION 45 minutes

TIME INTERVAL BETWEEN SESSIONS 2 weeks

INFORMANTS
The Singh family arrived promptly at the Centre following a

" telephons arrangement that the family be seen together.  ALL were
spruce for the occasion. The little girls were dressed in ankle length
dresses and the boys in short pants and coler ced vests.. The atmosphere
was congenial and the girls guietly becsme involved in play with toys
made availsble in the tharapy room. The therapists and remalning
family members, ware seated around a table. Mother- and Fathex wexe

" eager to talk. 'The parents were more relaxed than on any previous
ocoasion vhen all family members were togéther and this generated a

sense of comfort,

" LOGICAL SEQUENCE
1.  The psychologist begun by the testing sessions that

had been carried out with Pravin at the Centxe. This led towards

an 1 tion of family ion which was often at the basis

of underachieving children.
The family, with Father as major spokesman, admitted theix

willingness to contxact into therapy for some three sessions on a

Peythblogidal tests were varried out by team members of the Centre

during the initial diagnostic programme.




k2

weekly basis. A lengthly discussion centred around finalising

a regular meeting time which became 7.30 p.m. on Wedriesday evenings.
3. After the contract had been clearly outlined, the family members

ang therapists shook hands. The session terminated here.

DYNAMICS

Father was the dominantly verbal membex of the family. He
seldon addrassed his fam{ly and persisted in talking directly to the
therapists. Mother seemed unhappy in her state of passivity. She
appeared, however, to be a streng force in'the family, guietly
instructing each family member's behaviour e.g. sit here, play there,
be guiet.

Father's verbosity seemed well iinked to Mother's anxiety. She
challenged him frequently with lengthy staving silences.

. Father's cenversation dwelt on himself and his frustraking working
conditions. He feared losing his job if he xequested frequent timas
off for sessions. - Employment, in spite of years of service, was at a

premim. .
There was minimal communication betwean Mother and Father. Fathes
appeared to operate In a world of his own and he was allenated from the
family.
The childxen featured minimally. Their faw contributions were
edited by Mother. ’
Tension was prevalent and the marital rejationship was foreseen
at this point to be a probable highlight throughout the treatment

process.




TECENIQUES

3.

The initlal sessioh was dlmed at engaging the family into txeatment.
The discussion was explanatory in nature offering a rationale both
for helping Pravin and for seeing the family in #0to for therapy.
Mother was recognized as the major vehicle through whom the family
operated. She requested assistance and this was considered
sufficiently motivating for initial contact. Father's verbosity
was encouraged in order vhut the family hear him and although
attempts were made to allow other members to speak, Father persisted
with himself. This was allowed with a view to enlisting his
involvement about which he was clearly ambivalent.

The family had grest difficulty in arranglng a sultable time to
meet. Fathex was placed in the position ~ it appesred ~ usually

held by Mother, where he hed to lead his family into a decision.

. Mother and Father were forced to talk ko each othar. Rother

successfully dirscted her discussion threwgh Pravin by avoiding

Fathex, e.9.

Father/Mother Whan is Lt conveniest for you?

Mothex/Pravin Pravin vhen do you write your exams?

Pravin/Mothex Wndnesdey

Mother/Thexapist b What shout Wadnasday svendng?

Therapist/Pather What do you think ahout thet?

Father/Mother Bit we can't mest then becauss I am on
night shift on Wednesdays.

Therapist/Family s It meems that this family have difficulty
i arranging to get together.

The total family were cohfined o a zoem for a paxiod of time which

encouraged them to interact.




This was a difficult task for the family and the session was

limited to 45 minutes.

It was preferable to move slowly with this family to enlist their
confidence and familiarity with a clinical environment ang its
potential outcome.

The session was terminated at the point whore a unanimous decision
was taken #s to when and where to meet.

Physical closeness on departure alded the family's involvement in
therapy.

Sitting around the table was comfortable, a familiar situation for

the family.  Bveryone faced each other.

MOVEMENT

1

Father was supported in his role as a man in the family. Wien
- this support he was eble to lead his family to a decision.
The family were collected as a unit and confronted as such for the

first time.

Poor satisfa of need reciprocity was identified.  Family
members provided little help for each other.

Pravin's difficulties were recognised as part of Aifficult family
relationships and acknowledged as such by Mother and Father.

Educat. 1 enlig ing family n

THERAPISTS

1.

Co-therapy allowed for a strong support of Father. Hother was
still able to stand with tacit reassurance from the male
co~therapist. No ‘ganging against' was experienced by either

paxent.




The psychologist talked about test results. . Worker ubserved

family and ly in this regard.

The therapists had little need to talk to each other. It was

aliwst as if they had been sucked into this family's type of

operation indicating its stzength.

INUCHIN
MINUCHIN MAP Fig. 3
'F

M Fathex : alienated
Mother : exdcutive head enmeshed with Pravin

pravin | siz Nel sav Cleax boundaries between Mother
and remaininy children
{It was anticipated that an alignment
of the parents would release Pravin
and replace him in the sibling

sub-system) .




SESSION NO.IT

FAMILY THERAPISTS Psychologist, Worker

FAMILY MEMBERY PRESENT Mother, Pathex, Pravin, Suren,
Nelini, Savithiri

PLACE Family home

TIME Evening

LENGTH OF S28SION 1 hour

SIME INTERYAL BETWEEN SESSIONS 2 weeks

IFORMANTS

When worker telephoned to confiym the arrangement for the session

Mother explained the family wus unable to travel to the Centre on

acoount of 2 problem with Father's third party insurancel . It was

agreéed that worker and the psychologist would visit the family at home.

Mother and Fathexr were both casually dressed - Father in sports

shirt and pants with Indizsn sandals, Mother in pants and a loose blouse.

The yirls were dressed in the party dresses Father had bought for them

‘on his brief visit to Johannesburg.  The boys were dressed in T-shires

and ‘shorts. . Pravin and Suren greeved worker and the psychologist at

the entrance to the apartment building and escorted them up the four

£flights of stairs. The children were animated. .

The one-bedroomed apartment was simple, neat and tidy.

Worker and the psychologist were seated by the Ffamily arcund a

coffea table which had a large bowl of flowers placed in the middle,

Pravin sat between worker and Mother. Suren gravisated towarxds Father.

The girls hovered around the psychologist. Mother was subdued whilst

Father spoke anxicusly and frequently.

As father had purchased & new car ha was obliged (by South African law)
to he in i and licencing before beling
permitted to use the

of
vehicle.




LOGICAL SEQUENCE

i.

The family were encouraged to talk about' their general being.
(a) Father talked about his visit to Johannesburg and how he
"had witnessed the Tsraell terrorist attack.’
Father said he had sean a woman in a Combi trying to
bresk through the Police barriers and that the woman
reminded him of worker. He continued that the woman
had been handcuffed and taken avay.
Mother reported the childrens' fearfullness particularly
that of Pravin, who did not slecp very well whilst Father
was away. Mother said that Father went away very seldom
and that this was only the second time in thelx marriage
that they had stporated for a few days. Father interjected

that he was home every night.

2. * Suren and Pravin Served coca cola in glasses and offered biscuits.

3.

Father moved closer to worker and began to talk about his trip to

Johannesburg and his ambition to go and work there for $60 per
week which he had been offered in 'flower business'. He
complained that Mother was opposed to a move and this pulled him
down. The family talked about this in detail.

The session after the therapist: fami 1y

interaction patterns. The purpose and value of meeting togethex

as a family vas reiterated.

DYNAMICS

1.

Father resisted attmpts to talk about his person within the

family system boundaries. He sought strong support from workexr

and he persevered in his attempts to colluda with worker with

* 9o gup~men who were subsequently captured and imprisoned,
held the S.A. Consulate Israeli Embassy staff as hostages
for 24 houxs, killing one, and injuring passers-by before
being overpowered by police.




2.

3,

4.

5.

frequent whispers through the session. When this was
dfscouraged on three ocwasions, he lashed out at the children,
e.g. 'your'e making too much noise; get out of here; mind

from the window.,...'

Father talked in depth on the prospests of being a salesman and

described the sales tactics he would use in this eventuality.

He made numercus attempts to sell himself to the therapists but
his attempts to assert himself In this way proved imeffective.
His femily failed to be convinced. e became somewhat anxious
and continued to reiterate his need for financial sticcess to feel
a man to himself and to his family. He whispered sbout two
females who had recently turned him down on account of his poor
£irancial rescuxves.

Mather appeared more in touch with reality. Her fear of risk was

" Glear. She considered Father impulsive and predictsd his pending

failure, should he start a new job. She refused to move fxom
Durben as she felt they could not compete in the big life in
Johannesburg.

Mother verbalizeq the fears that the children would have if Father
went away. She was able to comment on the parenting issues i.e.
'what sort of Father would he be?.....', but could not comment on
what this might mean for her as a wife. When asked how she would
£ind the nights at home, she answered she could not go to bed as
early as Pather did at night anyway. - She preferred to read the
newspaper until 1L or 12 ofclock.

The femily was fragmented.




6. Difficulties in the family were focussed around the parriage with
Pravin as Father's rival. Pravin was well winning at this stage.

7. Father was covertly rejecting of Pravin. Mother's ambivalence

towards her relationship with the boy was presert in her .

defensiveness about Father leaving her.

TECHNIQUES

1. In order to reinforce Father's leadership of the family the
reminder telephone call {(see p79) was made td nim. This was
considered supportive of his discussion that the family attend
the session at the Centre. he famlly honogred their commit-
ment after the call.

2,  Mother welcomed the home ssssion saying she thought the therapists
could view Father in a les¢ contrived situation. It made the

" family move comfortable at home.

3. The therspists allewed the family to go along at their own pace
introducing material at their discretion. A pattern of family
interaction scon emerged.

4, The therapists made repeated attempts to throw communication into

the family e.g. does Mother feel the same as you feel? I wonder

what Pather would say if you asked him?

These were regularl by Mother and Father.

Communication proved dyadie i.e. Family member/therapist in nature.

The therapists again supported Father, particularly in view of his

fgeling threatened and angry about the thevapy situation. This
was xevealed in his vision of the therapist when he was in

Johannesbury.



Interpretations regarding his anger towards the clilldren made him

laugh e.g. "everytime I ask you to talk to Mother you hit the

chiildren®. - "How dues that work in this family?"

Regular attempts wers made to reach the interaction hetween

Mother and Father.  Mother avolded this particularly well

successfully diverting all aspects of her marriage via the

children particularly Pravin. She also complained of

psychosomatic illness e.g. headache - migraine. She became

tearful and quite negated Father as a soucce of companionship ex

comfort. The therapists made comments such as:

“Father gives you a headache". “Mother makes decisions about

the children in this family". "Mother and Father each stand

alone in this fapily®.

8. At the termination of the session it was suggested to the family

that they were fragmented and whilat they were each, apparently

getting along they might find it sasier to get along together.

There were many secrets in the family, and it was thought that

sharing some of these might have helped Pravin feel less nsrvous.

He appeared afraid of secrats.

ER It was suggested that Nelini and Savithiri not join the next

session as they appeared to be istracting discussion i.e. the

business of Mother and Father.

10.  Seating alterations were by therapists a few minutes

before the session terminated.




INITIAL SEATING OF FAMILY-

Fig. 2

Father Savithiri Psychologist  Nelini

Coffee Table

Horker Pravin Hother suren

altered to:

Suren | Savithiri Pravin Nelini

Coffee Table

Father Workexr Mother Psychologist

A beginning was made by the thexapists to reinstate the sibling and

spouse boundaries.

MOVEMBNT

1. This session began to demonstrate family operation to the therapists

and the family. Father's alienstion from his family, particularly

from his wife, and hex "inability to let him in' was exemplified.

In her need to be middle class she contributed to his poor image




emasculating him. Mother complained that Father showed too little
interest in the children, but when he did attempt to discipline them
she said he shouted too loud, negating his efforts. Pravin
remained beside Mother throughout the session until seating was .
aliered by the therapists. This latter move together with support

from the therapists, assisted Father's assertion.  Father hecame

a little more credible in this session as the family became more

aware of his potence e.g. at session, his a
with the therapists; his position as effective Father and husband
were labelled both as positive functions he was able to carry out
and as necessary in order to help Pravin.  Father was in fact

showing more involvement with the children although in a negative

sense.  Mother was not yet prepared to align as second parent.

THERAPISTS

In this session, the thevapists role was essentially that of
mingling with the family, offering regular observations; simultaneously
_supporting rather, and Mother; finally labelling the family as fragmented

and what this might mean for Pravin.

MINUCHIN MAP

Fig. 3
P L M. PRAVIN Father confronting girls
S raser e
1
8AV. NEL. | SUR. (adolescent Father not relating to Mother
i subsystem)
t and Pravin.

JMother and Pravin enveloped

but relating to other children.



SESSION NO. II:

FAMILY THERAPISTS Paychologist, Worker

FAMILY MEMBERS PRESENT Mother; Father, Pravin, Suren,
Nelini, Savithiri

BLACE ' Family home
TIME Evening
LENGTH OF SESSION 2 hours

TIME INTERVAL BETWEEN SESSIONS 1 week

INFORMANTS
The therapists arrived at the flat to discover that they were
to be included in the evening meal. Mother was rushing to compiete
the preparation and was quite giggly with excitement. Pather
commented that there was always enough food for whatever visitors

arrived.

The therapists were seated at the dining table whilst the family

were seated in-the lounge. Maternal aunt was present together with
her two children, 'She looked somewhat older and more worn than
Mother. Mother was neatly dressed ag were all the family,

Father was animated. He sat near worker and talked through the

meal. The children were continually in and out of the room.

LOGICAYL SEQUENCE

1.  Supper.

2. After supper had been completed, Mother and Father structured
the setting and eliminateq all people who were not to be
invelved. The therapists, Mother, Father, Pravin and Suren

zemalned in the lounge in preparation for the 'session'.




Sculpting and role-play.

(3)  The boys were in the bathroom and landed up £ighting and
palling each other's hair.
Mother was shouting at the children for having made a
mess in the bathroom.

(1ii) Father sculpted & situation where he took the two boys
to buy petrol for his car. Mother was left out. Fathexr
screamed (very loudly) at the children who were ixritating
him.
Father sculpted another situation in the lounge where the
children hid behind the curtalns, a behaviour he abhorred.
The children wexe shaced ot at his aggressive instruction.
{(The children displayed no fear).

Tea and cake were served.

~Mother switched on the radio, Father insisted that Maternal

Aunt {who had now joined the room with Nelini and Savithiri) do

some dancing.

Maternal Aunt discussed at lanq;;h her difficulties with hex
alecholic husband.

The session termlnated after two houxs and a further session was
arvanged after the family had agreed to continue for a further

three sessions.

pacy

L

Dinner time and the preparation of the meal evcked a family
activity of geod rapport. The fanily atmosphere was electric

with excitement. Mother was affectionate and responded to an

ttent. male therapist. FPather tinved to align himself

with workex, e.g. he suggested worker should be careful of the




88

psychologist besause all men were wolves. The family were
eager to please and make the t wrapists comfortable.
Sculpting and role-pldy were extremely successful in instigating
Father's parental responsibility. It proved a cathartic
experience for him.
Father lived each sequence and was physically severe with the
children e.g. he pushed them about and shouted very loudly during
his enactments, particularly with Pravin.
As Father noted Mother's response to the psychologists attention,
he became a moxe assertive husband even if somewhat aggressive at
the threat. of his position being usurped. Mother felt adequately
supported by the therapists not to feel threatened by a forced
separation from Pravin (who was placed elsewhere nearer Father)
and in fact appaared to enjoy the flirtation with the psychologist
~and its effect on Father,

Worker showed sufficient interest in Father to encourage him to
assext himself to:

(1) project his male image to workex as lover

{4i) project his male image to Mother as a spousa

(111) project his male image to the psychologlst as a competitor
(iv) project his competence as a Pather.

These oppurtunities were made available for him when he was
offered leading roles in the drama.

Father's delight was clear. Hls aggression with the children
provided a vellaf of built up energies and he was the winner
in no uncertain terms e.g. 'I am only satisfied when I have hit
the childzen until I am exhausted’. )
Father execluded Mother from the entire set of dramas he directed.

He argued any interpretation tha. suggested that this was a
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pattern in the family. Mother confixmed her loneliness.

It was interesting that no family member showed any anguish
about Father's aggressive behaviour during the session.

The family appesrsd to enjoy the situstion immensely.

The children xole~played with ease and glee particularly with
Father. After each sequence Pravin went to it next to his
Mother and Suren nearer his Father.

Mother was offered the opportunity of a sequence. This was
non consequential except that she avoided Pather's inclusicn.
She Lnsisted that the next session be held at the flat to avoid

Father hiding behind the veil of a clinjeal environment.

TECHNIQUES

1. Soulpting and yole-play were the major features of this session.
,Pather was selected as the 'seulptor'. It was considered that be
be offered a leading position in the family. 'his contrived

management over his family suggested a credibility and a

conpetence which he seldom possessed, Mother's posltion

was now congiderably altered. A vote of confidence in Father
Was' implioit in such a cholce and this encouraged his co-
operation and helped him to acaept am element of parenting

and responsibility.

Shazing a meal together at the dinnex table was indded a treat
in that new vistas were opened for the therapists and the family.
The therapists' seductive slliances with parents of opposite sex

introduced a real threat for the marriage and parenting functions,




MOVEMENT

this was an exciting session as both Mother and Father met the

challenge offered to them and began taking notice of each other,

This posed a threat to both spouses. In this same session Mother

complained about her headaches and Father complained about his work.

The children were most free that night and more closely aligned.

Pravin was decidely brighter and the family reported him to have been

a Little more co-operative.

At times the family reached the point where for the first time

something had opened up between Mother and Father even, if still esgentially

conflictual in nature. Pravin wag temporarily placed in the adolescent

sub~system, where he found it easier to be.

THERAPISTS

-h distinct feeling of desertion was experienced by hoth therapists

and real recognitlon of the need to fight for reunion was present. The

segsion proved sextensively reactive and it was easy to become infused with

the intentions of therapy.

Fig. 4 ;
P ,,J_ » Pather/Worker alliance in :

WORKER . PSYCHOLOGIST

a4t i kb Mothar/
Father Worker alliance in

' Psychologist alliance.
— "l T Tmesenees Pravin lowered into sibling

level.. Father in conflict

SUR. SAV. NEL, FRAVIN.

with all family.




SESSION NO. IV

FAMILY THERAPISTS Psychologist, Workex

EAMILY MEMBERS PRESENT Mother, Father, Pravin, Suren

PLACE Pamtly home

TIME Evening

LENGTH QF SESSYON 1 hour

TIME INTERVAL BETWEEN SESSIONS 2 weeks

INFORMBNTS,

The family were anxiously walting for the therapists, fearing

that the arrangement might have been forgotten.

There was a warm welcome. The children were giggly and vocal.

Mother appeared subdued. Father was on edge.

The furniture in the lounge had been rearranged. Hother said

she needed to do this from time to time to give herself new

surroundings.

LOGICAL SEQURNCE,
s

Initially silence

Role-play was lmmediately entered into.

prevailed as the Family were unable to initiate discussion about

any aspect of themselves.

It was suggested that Father reenact his homecoming that evening.

Father went out of the flak and knocked on the front door, Pravin

rushed to answer the knock, Father entered briskly, pushing

Pravin aside. He washed his hands in the bathroom, then entered

the kitchen where he acknowledged the children. He sent the

children to complete thelr homework and sat down in the lounge to
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read the newspaper. This was presented non-verbally. The

Gesign of the flat was sufficiently compact to keep the whole .
family in view during this sequence.

The sequence was zepeated verbally.

The psychologist changed roles with Fathex and repeated this

sequence.

Worker changed roles with Mother and repeated the sequence.

The therapists then enacted tne sequénce with the children
whilst Mother and Father cbserved.

Suren and Pravin were then asked to choose oppesing foothall

teams to captain respectively.

This was vepeated with session

participants as the potential team members. On both occasions

Pravin chose Mother and worker and Suren selected the

. psychologist and Father. Each was given the benefit of making

-a first cholce. R

7. Hother and Pather served tea and cake during which time Pather

complained of his tiredness and frustrations ab woxk.

8.  Discussion ensued with Father in the presence of the family,
on the needs of the growlng adolescent.

9.

The session ended after one hour.

DYNAMICS

1. Father continued to immerse himself into the suggested sequence.
He was excitzble and aggressive, particularly towards Pravin.

He displayed minimal intevest in the family on his veturn home

and instead, demanded their attention for himself, L.e. 'I want
to be considered. I have had a busy day’.
2. Contact with Mother was functional. His homecoming meant that

she was to servs the evening meal.
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puring the sequence Mother remained frigid. Sh» backed away fiom
an effusive 'hello' from the male therapist. She indicated
her loneliness by saying'he never greets me any differently'
when asked how it was that Father did not greet her.

The choice of football team members illustrated Pravin's
alliance with his Wother. Pravin's opening disposition and
Mother's acknowledged isolation and consequent depression might
have suggested at this point that Pravin was beginning to feel
somewbat freex. He seemed, howevex, still committed to select
Mother as his 'mate’ perhaps to alleviate her anxiety and his
own guilt about deserting her.

Father responded with glee and a kiss to a more affectionate

welcome home offered by the worker. Mother showed some alarm,

giggiing with her head bent forward.

.Suren and Pravin thrived during the session as Father constantly
demanded from and gave attention to the boys.

Father showed great interest in the infoxmation shared with

him on the ac_lolescent. He responded with his own deprivation

as a child but was unable to take cognisance of similar needs his

own children might have had,

TECHNIOUES
1. Role-play and soulpting were girected by the therapists. The
sequencé of the home-coming was selected as
(a) it was circumstantial and related to the immediate
present which the family found difficult to talk about, and
{b} it was a segquence where Mother was prescribed a place.
fhe therspists interchanged roles. This enabled the therapists

to enter the maxriage and provoke the respective spouses. The
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therapists then realigned in an effort to model behaviour e.g.

physical ¢l on ing, greetings - Father: 'Hi, wow,

I have had a busy day! It's good to be home! Please hslp me to
supper'. Mother: warm greeting, smile and talk about her own day.
3. he sequence of the football team offered the family and
therapists the cpportunity to assess their movement and what
was happening to Pravin as a xesult of the new confrontations
within his family.
4. Discussion on adolescent needs in general offered thn family
precise meaningful information to think about and paved the way
for usage and reinfarcement of these principles in future

sessions.,

MOVEMENT

, “The therapists . - .inued to aim at the parenting and macital

interactions. Mother and Father were placed in confronting positions

although still very gemtly. This was clearly difficult for them.

JMother reacted with a headache and Father became excessively jrritable.

As the family became more enlightened about their relating, se it

seened dld parental anger increase. 1
Pravin was not considere’ ventral to the family's difficulties

8t this session and he was remarkably more relaxed. The family

had yeurived no further compladnts about “is behaviour from the

school or the nelghbours.
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THERAPISTS Al
At thim seselm, a concerted effort was made for a realignment of

the therapists Yhis was achieved through role-play. Hother and

Father were left to Geal with each other - scmewhat in limbo, but .

with th. chisdren uninvolved.

MINUCHIN MAPR Fig. 5
Wokker and psychologist
Workes Peychologist established in the therapeutic

. - " subsystem.  Wother and Father

now entering communication

¥ ¥
although conflictuwal in nrature.
Wel. Sav. Praan. Sue Father remains aggressive

with the children. MNother
retains her contact with the

children.

H
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ONE _FURTHER WEEK LATER SESSION FATLED
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TELEPHONE CALL
Worker telephoned the flat. Mother siad that Father had been at

home on account of ill health for the past two weeks. It was

that he had a although
hospitalization was not considered.  He was put to bed for the

two weeks on ageourt of exhaustion and for this yesson failed to

attend sessions. Father chose Lo arrange a sgssion for three weeks
ahead because he felt a session sooner than that would have proved

too much for him.

DYNAMICS

It was interesting to note at what point in the therapy process

that Father's illness A

% was in fact nevex
‘aonfizmed and Fathex returned to work after two weeks with medical
consent. Father was experiencing extreme frustration in getting close
to Mother who was successfully utilizing the children as hex buffer.

He was struggling with his dependency needs. As soon as he became iil,

he summoned his entire extanded. family to his bed side. Mother

said she was angry that she was often not ir Lhe caring role and

resented their interfexence. She worked vary haxd to assist his

Pathex

a great deal of nurturing particularly
from Mother and the ¢hildren were kept out as much ag possibhla as he

sald they disturbed him.
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THERAPTSTS.

The therapists felt immediate distress at Father's illpessy Numerous

consultations evolved around matters such as:

1.

w

Therapists istance ior Father in his efforts to assert

himself in the family.
Thexapists inadequate assistance for Mother in order to allow her to
have Father in closer touch with her.

Individual sessions with the parents at an early stage might lLave

forced and the therapists could have assisted this
contact more appropriately.

Semething was happening that anxiety was shifting in the family and
that father was now contalning family stress. In all discussions,
however, it became clear that in fact, any point at which Mother and
Father were making contact, was producing an inordinate amount of stress
¥or each spouse.  Pravin had been the containsr of the stress but

as the parents were moving closer towards the marriage Pravin became

moxe free. Mother still refused to participate leaving Father with

the burden of* bility for the failure of his children,
himself and his marriage.

It seemed imperative that the family be seen again to centinue to work
at the balance of the parenial and spouse subsystem and a general

sharing of family responsibility.
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SESSION NG. V

FAMITY THERAPISTS Psychologist, Worker

FAMILY MEMBERS PRESENT Mother, Father, Pravin, Suren,
Nelini, Savithiri

PLACE 1.V, Studio, of the Centre

TIME : Morning

LENGTH OF SESSION 1% hours

TIME INTERVAL BETWEEN SESSIONS 5 weeks

INFORMANTS
The family arrived at the Cefitre ard ware escorted to the
television unit, #s had previously been arranged between the
therupists and themselves. The children were running back
and forth peeping into rooms. Mother and Father ware some-
what more subdued but verbally eager to view themselves on
televigion. Father was valking upright and preening him~
self for the showing. '
1. The gassion.wag initiated with an assessment of what had
occurred in therapy up until this point. Emphasis was placed
on the shifting of anxiety in the family from one membar to snother.
2.  Each member of the session, including the therapists, wers given
the opportunity of reseating the family around & table. The
instruction was issued that the person directiny the seating was
to reveal a picture of the family as he/she wished the family to be.
Pravin was given first opportunity to position the £amily.
3.  Thereafter Father was ofifared a sequence. . He chose to enact a
discussion with Mohherlto arrange an outing for the family to a

‘movie'. This was enacted verbally and non-vexbally.

L. P 2 :
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4. A viewing of the videotape playback with the family followed.
k-3 L]

pavaMICS

Mother and Father envisaged that they had mxperienced a greater
numbexr of sessions than in fact had occcurred. The session started
with some additional tension on account of the T.V. camera, but the
family soon lost gight of its presence.  Both parents displayed some
agitation and relsted sparingly to their childsun.

The shifting of anxieties in this family was reviewed and interpreted
as a suspicion that it had sometlhing to do with Mother and Father's
inability to 'get to grips’ with each othex. Instead there was a great
deal of pent up anger and ar .iety being deflected onto the children who
seemied to have been allocated the anxiety of the marriage.

Father was acknowledyed by the family to have accepted greater
zesponsiblity for his family, although he still vesisted extra tasks
éhac meant spending any spesific the children e.g. 'I have
50 Mittle time for myself; I w. xen out by my parents' and
so0 on.

NMother zemainad passive although still maintaining contxol.

The rearvangement of seating reflected the family interaction

patterns, of hostility, anger und anxiety.

momvigues

1. A review of the therapeutic involvement, particularly after a break
of several weeks since the last therapy sessi.n, reminded the family
of their familiaxity with and purpose of the clinical process.

This assisted distwaction and immediate relief from tensien

introduced by the presence of the television camera.
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B¥avin was given the opportunity to-dassert himself and to refocus
on the presenting problem by being selected as the £irst to
position the members during this session,

2. It was considered important that the marriAge be dealt with as
sovn as possible and that the parents be asslsted o recognite
thut the children were guarding their parents by containing the
marital stress. Interpretations were made to this effect at
the outset and the session continued with emphasis on blocking
the children from being involved in the marital styife or
allowing the parents to involve the children in their relating.
dother and Father were unable to comply.  Mother selected
sesting and Father selected a sequence to enact both of which
brought the children between them.

3. A yeview of the videotape playback was a valuable expericnce

for the family in that sach commented on the other and confirmation
of interpretations were ackrowledged by the parent#, €.y, Father's
distance £rom Mother in his role-play with her when the two wers

separated by four chulrs.

Mother and Fa her wers uncomfortsble as teey becams closer o ;
dealing with sach athex,

The children were much Improvad, Pravin's school report
weflecked satisfactory progress. Mother did not acknowledge the
boy's progress as pleasing for her. His improvement implied that,
in her words, 'if Pravin is better, and I am still unhappy - I have to

deal with what is really sffecting me'.
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» 3
Pravin began to show avid interest in the radio and this was

enthusiastically encouraged.  He began to enjoy library books - all
activities in which he had previously shown no interest,

Mother complained about Suren's poor performance, a continuation
of avoiding the painful issues i.¢. parenting and maritul effectiveness.
THERAPISTS

Therapists remained highly supportive of one another in this
session entering in to support the parents, particularly Mother in ordex

to allow her to let Fathex come closexr to hex.

MINUCHIN AD Fig. &
Mother and Father were
M I ’ beginning to deal with their
conflicts with the children
™ Fravin " sur. T feL™ ~ s in their own system.
’ Boundaries wexe improved

but tentative.
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SESSION NO. Vi

FAMILY THERAPISTS Psychologist, Worker

FAMILY MEMBERS PRESENT Mother, Father, Pravin, Suren,
Nelini, Savithixi

PLACE Family home

TIME : Evening

LENGTH OF SESSION % hour

TIME INTERVAL BETWEEN SESSIONS 10 days

INFORMANTS

Father and the boys were waiting downstairs to esccrt worker and
the psychologist up to the £lat. Father acknowledged he had put on
welght. Mother and the girls were walking expectantly upstairs.

Mother and the children were seated on the couch. The therapists

_sat’ opposite each other. Father sat opposite his family. The coffee
table divided the xoom.

Mother looked less vivaclous than usual. Father was angry and

. the interview was sclemn. Father ordered the little girls to be
silent and they complied for most of the 45 minutes. Suren seemed
moxre anxious than usual. Pravin was the brightesc of the family,
LOGICAL SEQUENCE
1. Ths boys' achievaments at school were talked about in some detail.
. Mothar and Father complained about the children particularly about

Suren. Report cards were examined.

2. Interpretations and discussion focused on the understanding and

introducing of a better method of coping with the boys' disinterest
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in scmcl.wcrk. This centred around their nead to exercise in a
-
less confined space (e.y. jogging, swimming, ete. - healthiex

outlets of energy) and particularly their need to be with Father.

DYNAMICS

Throughout the session Father wos excessively angry. He maintained
that the children wers getting on his nerves and making him irxitable and
said he needed to get away fxom them. Any efforts to enlist his
involvement with the ¢hildren failed as he thought Mother could carry out
these tasks effectively without him.,

Pather kicked the coffss table during the session which caused the
family to giggle nervously. #le became vicious and struck Nelini
who was playing with a safety pin on the furniture.

Mother held Pravin tight at this session. She sald how proud she
was’ of him and she and Pravin smiled at each other. It was as if
‘Mothér hed emasculated Father.

Suren’s lowered head was supported by the psychologlst.  Suren
zeemed the foeus of convern for the first time and in this sense it
" might nave been valuable for him.

Fathexr refused to examine any aspects of the children's needs.
He said hé thought they were close encugh to him and that he wap too
tired to invelve himself anymore.

During this session, Pather was impotent as a husband, parent
and breadwinnex. Mothet maintained distance betwean herself and
Father disallowing Fathex's efiforts to align with her.
Father's depression was likely to have spurred him ta seek alternative
pleasures and it was unpredictable how he would have found these.

Mothex was standing firm and was in need of support to sepavate

from the children.

P ———
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TECHNIQUES

CENIQUES
This se3sion was Kept short with the specific purpose of observing
and helping Mother's resistance to Father and her marriage. In spite
of numerous attempts to block the children, mother successfully
‘manoeuvred their re-entry.
Mother was offered the geeater lead in this session to bring her to
a more responsive state for the family.  Her effectiveness as a
Hother was encouraged and attempts to plece her parenting in a perspective
vere made. Role delineation i.e. that of wife and mother were
enpliasized.
The need to physically separate the parents f£rem their childzen

was seen as the next step.

HoveusnT

 Initially this ession revealed for tha therapists a fesling of
‘aererioration and impasse. The family were getting nowhere and
their anxieties had been intensified. '

On further contemplatisn - the therapists began to see that Father

‘was in fact sayin.q I cannot get near to Mother with all these childwen
“in the way. It is making me angry and I feel ireffectual because
bhey‘ are stronger comgatitors than me'. Mother and Father were
offered a session without the children present. This was bolstering

‘for Pather and increased his credibility.

THERAPISTS
The therapists experienced a decided feeling of anger that the
children were constantly distracting., This led to the same inter-

pretation for the family and the children's exclusion f£ollowed.




i MINUCHIN MAP
H
Pravin
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Nel
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Fig, 7

Father was in conflict with
the whole family who had
established an alliance that
was ton strong for him to

challenge.
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TELEPHONE  CALT, ‘O ARRANGE SESSION NO. VII

Mother said she had been feeling ..l since Sunday. she had
visited her doctor who had put her onto a tranquiliser. This had
not heiped her severe headechee.  She could not explain her
unhappiness and requested the session at the Centre as suon as
possible.  Mother might well have been afraid of this inevitable
confrontation with Father without the children as a means of protection.
She was ambivalent about such an ordeal, and expressly reached far
reassurance that she would be cared for and protected i.e. she appealed

to therapists with illmess for murturing and support.
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SBESSTON ‘NO: "VIT

FAMILY THERBPISTS Psychologist, Worker

FAMILY MEMBERS PRESENT Mother, Father, Pravin, Suren,
Nelini, Savithiri

BLACE Office

TIME ) Evening

LENGTH OF SESSION % hour

TIME INTERVAL BETWEEN SESSIONS 1 week

INFORMANTS

The family arrived promptly. MHother said they had all come along
because she had not been sble to arrange for someone to look after the
children. She was dressed ip # light green sari and her hair was well
combed in a bun. Her complaints of illhealth were at variance with

. her attractive well groomed appearance.  Father looksd better. Be
seemed less tired and was much less aggressive than he had been in the
previous session.

Suren seemed somewhat dovntrodden, whilst Pravin was bright and
cheerful and unconcerned with the session.

The two girls were their consistent enthusiastic selves, chastized

by Father from time to time when they created a din.

LOGICAL SEQUENCE

1. Discussion ensued around a low table whilst the children played with
toys at the other end of the xoom.

2.  Mother said her illhealth had been on account of Suren. The
school principal had telephoned to complain of his poor achievement

and that he had not stayed in at school when ordered to do so.
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There followed a 8i ing a di Mother and

Father had had regarding the choice of schools for the boys for
the following year. Father was concerned that the boys would
be spoilt by the city school and preferced them to atrend the

suburban school which would have proved less sophisticated.

DYNAMICS

Mother was unable to allow Father to confront her and she had
brought the children along. It appeared she needed some assured
support before she was prepared to come as a couple.

Father's more positive disposition could have been related to his
fieelings of relief following the previous sessions at which he had been
bolstered when under severe pressure from the family.

The session Seemed to be of little substance, with the core of the
aifficulties set aside for the moment. On this occasion deflection via
the children did not appear to work even for the parents. Mother smiled
knowlingly when she was challenged for blaming her bad headache on
Pravin and Suren.. Father did not blame his tiredness on the chaps at
work or Suren, or Pravin., The most meaningful discourse in the session

was Mother and Father's argument on the children's schooling. This

the first negotiable ion within the spouse subsystem.

TECHNIQUES

The therapists made little comment and allowed the family to continue
on their own, allowing them to experience the futility of the session in
avoiding real issues. The sessicn was kept short and affectionate
support for Nother was issued at €ne termination of the mession, thereby

enticing hexr return withcut the children.




HOVEMENT i
For the first time Mother and Father voluntarily presented a
disagreement that reflected parenting interaction with which they

requested help. Their recognition of the futility of the session -

silences, knowing giggles, Mother's acknowledging that Had she realised
how important it was, she might have been able to make an arrangement for
the children to remain at home - all reflected a new insight.

Pravin seemed to be holding his own, He was bright and vocal at

the sessions and enthusiastic apout his experlences cutside of home.

THERAPISTS ;
Decided withdrawal left the family with the responsibility of (f

making themselves credible and enlisting their latent potential to do

something about themselves.

Fig. 8

l Mother and Pather were now !
u —T F opening negotiation relating 1

MINUCHIN MAP

to the children all of whom

CHILDREN were in the sibling subsystem.

B P sl ket
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SESSION NO. VIIT

FAMILY THERAPISTS Psychologist, Worker
EAMILY MEMBERS PRESENT Mother, Father
BIACE office

TIME Evening

LENGIH (& SESSION 1 hours
TIME_INTERVAL BETWEEN SESSIONS 1 week

IMPORMANT,

Mother was beautifully clad in a hand embroidered silk sari

conplenented by jewellery and her hair was combed back. She emjoyed

the thescpists' comments on her appearance.

Father was also well dresséd and appeared to have put on weight.

He had grown a moustache. Father said it was a relief to be without

" the children and he was less distracted.

LOGICAL SEQUENCE

1.

The session started with discussion on the problems of the children
and a recapitulation of all that had occurred up to this point.
Pravin was reintroduced as the presenting problem. Lengthy
discussions ensued about Pravin and his relationship with Mother’
and Father.

This led to Pravin's affect on the marriage. Father said Pravin
often cuddled Mother in bed and that if he teased him, Pravin
became embarrassed and ran away. This was the only way Father

could get rid of him.
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Mother revealed a guarrel that she and Father had had when Pravin
vas & baby. She had placed Pravin in front of her head as
protection and the child had borne the brunt of Father's physical
wrath. She said she felt guilty about this and wondered if it
might have contributed to Pravin's Gifficulties.

4. Pather again discussed a strong desire to move to Johannesburg in
order to attempt to make a more successful living.  This he said
had been provoked by the threat of workers being retrenched at the
factory where he was employed. This would in effect have meant
separation from Mother and the children. Mother admitted she would
struggle without him, but would never makc the compromise and

accompany him to Johannesburg.

DENAMICS

- Mother and Father appea: ) isolated. Both were seductive and
approached the marriage rationally for the first time. Apprehensjon
prevailed but they communicated as pavents and spousas for the First

time in therapy..

TECHNIQUES

The essence of this session was to have Mother and Father alone.

HOVEMENT
This was a great stride forward., Mother and Father had reavhed each
other for the first time since the inception of therapy. Mother's caring
about her appearance i.e. She wore a sarl that she knew pleased Father;
Father having grown a moustache - perhaps an assertion of masculinity

indicated something was happening between them.
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THERAPISTS
The therapists experienced Mother and Father as a married couple
for the first time.
Thelr potential for mutuality confirmed the therapists’intention
to let Mother and Father get on with their r lationship and so

remained supportive, but uninvolved.

MINUCHIN MAP Fig. 9
‘ Hother and Father still in
u ¥ ;
conflict but with control
} and flirtation
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SESSION NO. IX

FAMILY TEERAPISTS Psychologist, Worker

FAMILY MEMBERS PRESENT Mother, Father, Pravin, Suren,
Nelini, Savithird

PLACE Family hone

PIME Evening

LENGTH OF SESSION 2 hours

TIME INTERVAL BETWEEN SESSIONS 10 days

INFORMANTS

Mother, retiring and silent, withdrawn.
Father, angry, resentful.
Children were all giggly.

General atmosphere was stiff.

LOGICAL SEQUENCE

1. The Parents reported that Pravin had successfully passed his
examinations at school, Suren was going to have to wepeat his
standaxd. Both parents were concerned at the boy's
deterioration.

2. At this point Father asked that the children leave the room and

he then blew up over the marrisge.

DYNAMICS
Mother and Father had now really buyun to Qeal with the difficulties
underlylny the basis of the family's disengagement. Mother and Father

talked at length of their total distxuet ir cach other, Mother confronted
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Father wi:h her suspicion of him with other women. He defiantly
defended himself. Father confronted Mother with her anger over the

need to cuntrol everyone and that she made him feel an incompetent
breadwinner, Father and husband. Pather said he thought he should
leave for greemer pastures. Mother refused to leave and said she would
not like Pather %o go away. Father said he thought he had little to

offer her ax;d felt that she refused to be a wife to him.

YBCHNIQUES
Mother was tearful and Father very aggressive. Mother and Fother
vere left by the therapists to establish a negotiable pattern of

The th dat: d Mother and Father to feel the

confroptation in a constructive sense. Mother and Father elected to
have the children return to the lounge (although in all likelihcod
‘they were in hearing distance all the time) after each had 'said his
piece'.

Tea was served in a congenial framework established by the therapists.
end “sing the value of argument as positive contribution to a successful

marriage.

MOVEMENT
Mother and Father now delved into the core of theix difficulties
feeling the reality of the problems they were experiencing.
Mother and Fathe 21t anxious to be seon again soon.  The
therapists felt it was mportant to delay this nxgency ve offer Mother
and Father time to negoiate between themselves and strengthen spousc

bouncaraes.
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IERMINATION

A periocd of time elapsed ~ three to Jour weeks before the next session

Session X and an ensuing Session X focused on the marriage and

discussions taok place in the of the children i
between the family subsystems became firmer and more clearly delineated.
Pravin maintained good progress. The therapists huped Suren's
difficulties would inprove as Father dealt with his marriage and
directed his energies towards the children.

The family indicated a stage of termination at this point. The
therapists considersd it an excellent point to allow Father to get
on with the business of his family.

A follow up session two montns later revealed a maintenace at
the same stage. Mother and Father reported that Pravin's progress
haq r-intained. He hag achieved better than all expectaiions at
schodl and had in fact received an awaxd for outstanding achievement

in speech and drama.

CONCLUSTON .
on reflection, inivial dlagnosis on the Vineland Social Maturity
Scaré revealed the following report:
"¥From the scores obtained on the Social Maturity Scale it
becomes evident that Pravin's social maturity is below average
for his age. This ties up well with his Mother's description
of Pravin's behaviour as well as his poor Lntaraction with
his parents and his peers and his almest total passivity in
responding on the car®, Simple questions such as "what is on the

table?’ could get no response.

ooy it

e vl
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In txausactional terms, Pravin was the captive object in his family,
He was assigned an cbject role for Muther and Fathex and was unable

to act as a subject. This meant he was unable to gain reciprocity for

his internal need templates by assiguing object roles to others.
Mother reported her loss of matexnal grandfather -as 'some of me

died with him'. Latﬁsx experienced partial dlsintegration at this

time and simultaneously, Pravin's behaviour was reported to have

Qeterioratad. 4z could be suggested that Pravin had been assigned

the role of Muther's protectes to satisfy her need templates in an

attempt to restore herself. A transpersonal merger was clear.

Pravin's fusion with Mother reduced the extent of his
1ndividuation, the latter characterised by his passivity and total

reliance on Mother's influence. taconditional forgiving and

protection of Pravin as a ‘good object’ war acuplimented by a

. 'bad object' assignment to Father. Eaving been assigned the

good object role, Pravin tended to reprees and unconsciocusly direct
against the self, some of his aggressive tendencles. This
- serjously curtailed his sutonomy and threatened his personality.
Apparent. @etachment or withdrawal of cathexis between husband and
wife could be said to have been caused by Mother's investment of self

¢ object tation: This

deli

& greater security forher than having velationships outside of

betituted paychic organ

herseif, She olten

for & object and

headaches, high blood sugar, ate.
It has Lo be said that whilst realistically it was recognised that

the balance of this family had altered, it is predictasble that it will

>

£xom ailmauts -
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g‘”Equently ?ese Iglance from time to time. In these terms intermlttent>

assistance would be requixed as Mother and Father continued to deal
with the marriage.  Alternative coping patterns had however developed
that silowed Pravii and his family to function more comfortsbly ~ the

goal of therapy and a response to the request for help.

REFERENCES

1.  wecwszER, . 'Che Measurement and Appraisal of Adult Intelligence'.
Baltimore, The Willlams and Wilkins Company, 1958.

DOLL, E.A. ‘'The Vineland Social Maturity Scale'. Vineland,
¥ew Jersey, The Training School, 1935-1953.

3. BELLAK, L., BELLAK, 8.S. 'Children's Apperception Test'. New
York, C.P.S. Co. (Box 42, Gracie Station), 1949-1955.

[P gk T e




: A"CBSE STUDY

CHAPTER V

>
USHA AND_HER FAMILY
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1.
PSYCHO-SOCIAL HISTORY
> Coliection Guide

Child
AGENCY CASE NO.:
NAME OF AGENC® ¢ ubdance and Research Cantre
I IDENTIFYING iNFORMATION Dateof Birth: 3.12.1988
Sex:  pemain
Name of Client: usha Religion:  Sinay
Erhnic Class fication: sdien
140 Park
Address: Clm“ 'f'::::“‘ Identity Document No.(s): 257 321 aop
Telephone (or neares. “elephonic conract): 876542

Referred By: Parents themselves

Reasons for Referral:

Poor schicol progress and associated behavioural maladjustment.

Family Composition (including client):

Relation- Date Of School Std.
ship to Birth (and andfor Special
Narme Client Age) Occupation Details
. Perumal Father 1.6.1939 Dentist Well respected in
. otessional circles
Saras biother t 12.10,1938 Nursery School Semlor positien
“Teacher
Baskar Brother 2.2.1364 Scholar Always top of his class
L sea. viiz
vsha child 2.1.1966 Scholar
concerned sta. TIx
Haya Sister 27.16.1968 Seholar
sta. 1T
Woganthree Comsin 2.6.1961 Matriculation Is a cousin who resided

with the fowily.

11. SOURCES OF INFORMATION

List of Sources:

Pemtly
Sehool

Description of Informant(s):

Father was a tall sophlsticated Indian man,  His formal stature was softened by a relaved
le.  In spite of the eloquence he displayed when speaking , he appaared loathe
o enter into conversation and vaintained a resexve
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wother impressed as a masculine woman.  She dressed in pants and wore a short hairstyle.
She srticulated the problems with insight and acknowledged her anxiety sbout carrying
B the parental responsibility alona.

Baskar had a pleasing appeerance with a quiet confidence.  He was in $td. VILT at Clarewood
, Indian High School and achieved well above the average.

usha  the child concerned, s 2 saall vir_hﬂrawn gizl. She wes in Std. 115 at Swishine
Primary School and W grea in she
Tardly spoke and Wis nlpiuxmxs enout. vmnag the Centre.

Mays & vivacious slight girl was in Std. I at Sunshine Primary School and coping well.

Woganthres was a tall subdued girl with a matzonvuka appearance.  She was in hex‘ nnn year-at
Clarewood Indian Bigh Sehool. be spoke only when guestioned and -
in keeping with fanily values. s s tmo i she chalienge any member o:
thelr 1deas. She occupied & position of subservience. '

Il PROBLEM AS SEEN BY PARENT(S)/INFORMANT(S)

B Problem:

ther wrote to the Centre saying 'my davghter Usha aged eleven, seems to me to be
egvuupu.q emotional prosless and I am very anxious to dlscuss her problems With one of
rapists.  She has for. the past year been under the !\xpuvisicn of a remedial
keachar who has however now stopped. Nothe:
xpu:nea at. the was comilten fo otk toqathor vith Usha for theed mowts each day on
1 progrume, snd this led to frequant arguments between them, Since the departura
oF the vemedial teacher, Usha had bewn agyressive and had zefused to participate in family
activities.  Any attempts to include her met with no response and Mother had lost hex
patience.

Usha sufered from asthua and on this account tended to be pampered. Father showed a
particular preference for Usha and said he gave her a lot of attention because he fets sorxy
for her. Usha lacked confidence and vemained isolated at home and cutside.  Ush
“olleoted books and articlos asanciethd Wth schobd 1.e. suiteaes; pencils, paperwork and
swrrounded herself with them at all possible times, particularly before she went to sleep.

Parent(s)f Informani(s):

Mother felt guilty that she had so litble patisnce teaching Usha and “iamed herself
that Usha could Dot cope at school, Pather appeared removed fzom Usha's schulastic
acbievenent and commented mainly on health factors.  Mother and Father concexned themselvas
with Qlfferent aspecta of the prablem and emained Afatant from eac'

IV. PERSONAL DEVELOPMENT AND FUNCTIONIN

Early Development:

Mother zeported an Wieventful preguancy. The birth was normal and Usha weighed 7 lbs.
Ser milestones were within normal 1imits althoughs Mother was always concerned that Usha
was maller and less sturdy than other children.

Sexual Developnens:

Osna was undereized end in the latency pericd of developsent.  She maintained a nisvets
stout sewusy mattese that Nother asceibed o ladk Of intersst.

Health: i

mn:f the age nf two nnd & half years, Usha contracted measles and soon after, her ssthmatic
a on developed. t the age of five, Usha was operated on for a lazy eve muscle.  The
R oparation was success{ul, but sha wore thickly lensed spectacles as & resul
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Sensory] Perceptual Functioning:

Usha's eyesight was medically confl adequate. with learning
could not bs said ts be related to impal -ea vision,  Usha fondled the articlas she collectied
and arvanged arownd herself..

Speech:
Dsha'e spaach vas characterized by Saulty pranuncistion and a slight kendercy to ignore the
ends of werds.

Steep:

Usiha had  disialty !nllinq eslesp at night unless she had her books and suitcases
collacted and an ar was anxious in a darkenad rocm.  Usha was
105t co Lo in bed sacer. than e rest of the fanily and each movning Father was assigned tbo
task of waking her.  The fumily attributed this practice to her poor health.

Ability to do for Self:
No Glfficulties were re .rted in this sphere. Ualw was excessively -s1low when dressing
ea and Fe

ather and Woganthree generally came to her aid,  When Usha was keen to go out,
Dowaver, ahe was quite ahle to manage all self help Gasks promptiy and without ssiatance.

Interests and Activities:

Usha chose o oceupy herself on mest occasions.  She collected per books, resd, knstted,
and 1istened to the radlo and enjoyed colouring in drawinge.

Peer Relationships:
More often that not, Usha played alona.  She had no spucial peer relationships and was
4solated in the school playgrounds ducing school breaks. —Homs offered little opportunity

for free play 25 vost of her time was spent in extra tultion.
Sensory| Perezptual Functioning: :

Usha intoracted aggressively with har siblings, Woganthres (a ;::‘:‘;:l' 2;"”’5& ra
sibling status by the parents, often smothexed Usha, who freguently fobbe mn‘; and teats.
was competitive with Baakar and Maya and thelr games erded in cheating, argients WO %
Mother invarisbly interfered snd the children vers separated aad Sent to the

. Other Significant Relationships:
: No other significant relationships were xspos Maternal grandmother was fond of
usha and Dsha vas prepared to stay WLth her fo pztiuds during the day.
Diseipline:
. Discipline proved a very difficult task for Mother and Fathex. Usha was aften aggrassive
and refused to comply with family rules. On cecasions when she was punished she sufferad
aschm sttecke.  Vother falt vesy gutlty vhen this oomrrad and comeguently left Facher to

Father tenfed not to support Mother's anger and remained non-assertive. Mother
uLd b‘sha ot aay with minder

! Fears and Unusual Habits:

Gaha collected ail her books, her pencils end her old school sulteases and
areanged them sbout har. She vas possessive of thess items and went into a rage if
any were removed from her or thelr oxder Was disturbed.

Usha would not use tollets other than the one at home. She used maternal
grandmother’s toklet but was afrald of the black seat.
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Education:

After,Usha's first year at school Hother and Father #ent to live in Ireland where
Father studled, Usha was placed in a new school wherc the system was decidedly
aifferent from that which she “1ad previously experlenced, M~ther said Usha did not
cope. When the fanily returned to South Africa Usha found herself tzailing behind
eqain and Mother somght remedial tultion for her. Usba failed Std. I and repeated
the year. fler position in class was in the bottom five. Writing was always her
jact t. The school in Ireland reported that 'at £irst Usha was quiet al\d shy
and tock some time 1> become adapted .to her new surroundings. She has ndw gaine
1in confidence ami 1s beginning to mwke-the-kind of improvement that she is capahle of.
Her reading is improved, her speaki vocabulary s increasing daily and her concepts
of numbers are strengthening'. Alz school reports stated that Usha tried very hard.

Client's Personality as seen by Pareni(s)] Informant(s):

Vother sey Usha a3 a very GAfficelt persorality with whom she ves &n dio
eonflict.,  She, together with Fathes, considered that Usha had the potential o be
mora compliant, more social, and scholastically more capable.  Hother felt her

own anxietiss as well as other difficulties in the fomlly contributed to Usha's
maladaptiva behaviour and that these neaded to be dealt with.

V. CLIENT'S FAMILY

Father waa the youngest son of a family of e children. Patexnal grandparent.
were successful tradors and Father could nof recall economic hordship.  Father as

¢ Yousgsst sibling #as offered sducational opportuntiies.  Gis aswaemi potential
gatned him scholarships and he left home to pursue his Dental career.  He reported
maternal grandzother as his dominant parent who encoursged his career but he rotained

considerable regard for paternal grandfather and his relationship with him was labelled
‘bysinesslike’.  paternal grandparents were Hindu and astute cbservers of their
religion.  They resided in Durban.

Father Tecalled & SBlfish adolescance protected esunuuuy by matesnal grandmother.,

He knew he cculd roly on her and allowed her to influence him a great deal.  He did
not think this had altered much till the present time
Client’s Father:

Father enjoyed travel and reading.  He participated little in family activitles.

He said he vas sorry for Usha and knew that he pampered her, often to the
@hild's disadvant felt, however, that Nie was tha only pevsen in mn Eamﬂy
who could help her and tatiunausad iis speclal attachment to her in'this
thought Usha's difficulties were essentially modically based and \md:rplayud ber
scholagtic fallure,  He agreed that there was something about developments in the
family that was contributing to her unhappiness and was willing to coaperate in any way
that pight assiat her.

A far as Ushia's difficulties were concerned, Father remained distant from Moche:.
Ee thought she was overanxious about the children and supported her sparsely.
thowght Mothor might heve been bettor off LE she were simply a housewlfe.

Client's Mother:
Hother recalied a childhood fraught with economic and =motional havdship.
Hother was the eldest of three siblings,  Maternal grandfather was aleoholic

and he and maternal grandmother were separated when Mother was still at school.
HMaternal grandmother had to rely on matexnal great uncle to support her childzen.
Bother achleved well at school and won a scholarship t: attend the University of

Natal,  She graduated with a Bachelor of Arts Degras znd Went to work as exy
Scnoal. teacher. Maternal grandpexents atiempted to remake their maxciage from time
to time.  Maternal Wncle vas born when Mother completed hor schooling. e nnt to

work at an early age on actount of his Limited scholastia achievement.

fxom job to job and was still on the move and drinking heavily. Maternal qzandmoth:t
was DoV ageing and Woganthree, a niece, was placed in Mother's care at umatexnal
grandmother's request.  Mothor saw herself in a strong organisational role with her
family of origin, although she was ambivalent about her respensibility towards them,

™ P .




Hother related willingly, and easily entered into the sessions.  She was
intetligent, 2ssentially ascolal, but made greater efforts to care for her family. She
felt desperate sbout Usha.  She thought at times that Usha was ungrateful and thet
she purposafully behaved badly to lrvitate hor, Realistically she recognized that Usha
had Aifficulties that were lahelled as 'emotional'.  Mother blamed herself for these.
Hother considered Father uninvolved with her worries although admitted that he and Usha
had a close athachment.  Generally, Mother seemed somewhat ineffectual.
Client's Parents' Marial Relationships: .
Othex and Father met while both Were attending Usiversity. A pxubpnved courtship
. The respective families of origin opposed the marrisge on account o
religions differences and Mother's ' msavoury’ family backgrownd.  After eattier had
quslified, his Pamily relented and Mo her and Father vere married by Christian rites,
Tnser children wera born of the marriuge.  When Maya, the youngest child was thres years
of sge, tha family moved to Ireland for two years.  Their return to South Africa
oarked o most trylng stage of the merriage.  Mother and Father were without accomotation
fox aame eight months, during Vhich tina they Lived Wi paternal grandparancs.  In
£pite of their verbal t Mother's she felt uneasy and
edecten. | Father eptea for hia work and left Nother fo feal vith nis family sione.
Sbe recalled her Fealings of desertion.  She and Father hardly communicated at the time
this had et thoir present patterns of velating.,  Their roles were well delineated
although both contested each othexs zola ascription i.e. Mother enjaying her career,
Father considering her more productive at home. Both impressed as a frigid unrelaxed
coupls.
Curreni Family Functioning:*
5 family, whilst ostensibly proud of their nypaxenb cohesion vare fragnented
ana rsqid. ¥ather operated in a world away from his fam He asslsted Usha i
her health, but cocupied the remainder of bis free time zeudinq or viewing talevision.
Pantly priorities and goals vers rof Wptuslly satisfying,  Educatiopal attaimment hold
the @roatest reward for Mother although Father considered other factors in development
. personality, sociability and autonomy as primary factors fox his children.

The family were hanpered by cramped living spacs. politicel restraints a
ﬂseit acnvuus and Mothex's lack of confidence in this tequ:d !eﬂultﬁﬂ in a poor so:i.ll
Mother's of hex children. B

anthree was assigned a parental role and her inciuston €n the fantly wes insincere
snd Teaurhcs ap o tonporary srcungenent in spito of fus long stending.  she suffered from
alienation imposed by the family.




PSYCHO-SOCIAL INDEX
SUMMARY WORK SHEETS

CLIENT'S NAME  usia M/F Pemsle
DATE OF BIRTH;  3.12.1963. AGE 1t
DESCRIPTION OF CLIENT

Usha was a rlight Sndian girl with a light complexion. Her hair was tiehtly plaited
and she wore thickly lensed spesteclos . She Wag Suen AL tne Centre after Mothex
had written to request assistance, :

usha expariencef enctional ALEficulties that becane prominant when she started school
in South Africa. The family emigrated Lo Iraland for a two year period where Usha
was unable to adapt to a chaoged aducationel eysieuw. fne family returned o South
Afrlca and Usha was given rewedial education under Hother's supervision for three
hours each afternoon. In spite of exkra tuition, Usha failed che year at schaol and

vitharavn and ive wnen by the family. She
Geveloped nignt fears and would only use the tollet at home, She interacted minimally
with her peers and rivalry batveen the aiblings wes intolerakle for the family. She
suffersd from asthna that was aggrevatell by anxiefy. She became L1l befare her school
tosts and hor compulalon to collect her books and suitcases and arxanga them around hexr

{ntensified,

DESCRIPTION OF CLIENT'S FAMILY

PHIHER  Perumal, (38 yeare) wus a Dentist. An sstute, principled Indian pan, he
was highly regarded both by the conmunit and his professional colleagues.

HOTHER  Baras, |37 years) hed workedms nursery school teacher for several years.

* BASKAR was an geademisally competent pupdl in A, VIII at Clarewood Indian High
. Schosl. He vas sm stiwact - adolescent, although swall for his age, and
clogely attached to Mothar.

MAYA was in $td XT at Supshine Primary Schoal. She was an excitable lively child
who coped well ab schaol. She had a very soclal personality and was always
1in the nddst of the argwients bobween tha children, Flghting for & place.

WOGAVTHERE & relstive, was a mstriculation pupll at Clarewosd Indian High School. She
was assigned sibling status on account of hor age, iex dour appeerance and
matron like statura £itted hez far the position of ‘paxent child, walch
assisted Wother's abllity to accept Hogamthrae as part of the household.

= darnes Lae Sirickbn
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CURRENT ADJUSTMENT

Usha fait self-conscious about her physical appearanca, Har spectacles were a
enbarrassment. to her and she was frequently teased at school. She was withdrawn and refused
to participate with the family. Usha became aggressive and portraved tha behaviour of a
younger child. She seldom allowed 970 contact with the theraplsts or family nembers and
upward glances were mede only when pressurized to do sc. Usha vas afraid of the dark.
sother described Usha as 'bad tempered!. Che fought frequently with her siblinga and
seldon co-oporated vith Mother, Her school teacher zoported that Usha was struggiing

o kasp up, and st niled the yeax st soool, She fhad 5o frtands and played sions during
school breaks., i  and Fathex tisha‘s ty to be

heaithy aa prier to .t cl, Ln spite of poor Shpelae, she met thats development deu.am!a.
Usha developed freque - . cadn hes aud stopach pains often Without apparent psychological
base. She displayed o .alf confide.e and had labelled her pocr self concept with the
statement to Hother 'wix® good am I?'. Usha was able to cope with self help tasks when
sotivated hut she had Alfriuity in dlscovering reality on account of posr Foox sroblen solving
technique which wag overtakes with anxiety. She was pasaive, forlorn, walting to be
controlled.

CONDITION AT BIRTH

Usha was born normally and weighed 7 lby. She was brttle fed, Mother was alm\ys atrald that
Usha's poor physical developuent was attributable to a poor start with fee

DEVELOPMENT/FUNCTIONING

A, Physical
Although Ushn wac slight in stature her height and weight were within novmal limita
Other psychological syaotoms were chronic asthma and difficulties with the eye Buscies.
The eye muscles were surgically corructed.

. Behavioural

There appeared to be no problems with Usha's developmental milestones. Her progress
had bean slawer than other children, buk mot so that it caused cancern. s

peholastic failure was the area of She showed
om the outset of her schooling.

o

. Imteflectual

Usha'a acadenic inability reflected an avea of retardad intellectusl develogmont. Ghe
achileved poorly at abstract subjecta and had experienced the greatost difflculty in
trying to attaln readiny and writing skille. She was withdrawn at school. Usha vas
unable to analyse a situation and resolve a problem for herself. Sho tended rathex to
Tetreat ou becams L1l. She hed great dLfficulty in Sowmanicating Wer nesds. Her speech
¥as poorly enunciated and she saldom initlated intovaction.

. Emotional

=]

A restrictive supsxgo togather with immature ego dnwlnpmunc manifosted strong seuung.
of quilt and enxisty in Usha‘'s emotional developmant. She was unzbla £o wait and o
through a plan of action, Consequently she was liable either to aggrecsive cutbaracs
or to lengthy periods of inactivity,

rnxiety poxve b usha was a
pessinistic cmm invitmq punistment to endorse har poor eelf concopt and at the seme
time to reliove scme foelings of guilt.

Y. . ¥
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E. Social
Social attachments threatened Usha's defences asd she
had no social relatlonshios.
grtersd into compatitive games with her siblings hut was froquaniy e toear. e
became aggrecsive ;n:e zefused o coopsrate.  Sha did uok participate in heterosaxal
X . flar over-all behavi
foiivieias wish nor poers.  fex o avicur was not generally considered by her
STRESS

Hex unre: *Y vad osdipal conflict was a mafor contribution to the extent of Usha'
Pather we protestive tovente tsha vnLras her wan sore. saerateive sonards nos ama
Less affectual. Ushn consequently entercd the macrlage as Wother's competitor

Usha's lusbility £o match up to the academic demands she had internalized mada her

ool less worthy ard repressnted a constant threat as she contimued to make no Prograss.

SIGNIFICANT RELATIONSHIDS
A.  Mother{Client

B.

<.

Yothar, in apite of her apparent acadawic conpatence envrged for Father a3 ineffectual
20A overprotective of the childxen, Hax atcltudes towards caring for childzen were clear
o ese assisted her to £ind realistio goals for her mothering tasks. Mol
g poor sﬁif, smtean and dopended » gress ‘acal on her children's competence to confian

. er wera cads.
Lo o eoha and Nother constantiy at leggerheads. Father seldem supparted Mother

Father| Client

care of the reainder of the children's growth and development.
protected and luvished with attention and continted to seek pleasure for himself, unaware
of the affect of his narcissism on his parenting or hushand roles.

Father said that he knew that he felt sorry for Usha and that this was often not te her
besefit. Re devoted the greater part of his attention to her on account of her illness
and galdom dlsciplined her. Father and Mothex did not equally parent the children. Usha's
attachment to Father 1 as pleasing for him and he maintained that be was the only one who
could ‘do anything' with her. Be criticised Mother for meking the problem appear out of
proportion and for belng so anxious. .

Others| Client

Jsha's intergchion with her sidlings wa. primarily aggressive and competitive.

she was partioularly envious of attontions offersd to Baskar. Her siblings

Vloved hor as the 'family favourite'. Usha had no £xfends although she vas artached
to titesnal grandzother with uhom she spent tine during the wesk. Usha did not
stand up for herself in her pasx group and wae unipvolved to the extent that
outside attitudes and actions made littie tmpact on hex behaviour.

CURRENT FAMILY FUNCTIONING

The current relatlonal £it betvean Mothar and Pather, while gomplenenting thelr
agadenic aspirations and cenpulsive mutuality, axpressed a detrinental emotional
Footback for Usha. Mothez's own strugglo with bur dependency needs cantributed to
her ouerprotsotion of tha children who Wore part of Mother's personality xather than
woons of an external soctal reality. Hother'a efforts to foxtify her

‘and her children tended towards snmeshmént while Pathex took on
 olsengaged position, The 1ack of subsystem differentiation in the family aiacouraged
exploration and mastery of probleus and this inhipited Usha’a cognitive and uffectiva
akills,

restrictive control emerged as essentially inelfectaal
had failed te modify its old system to include Woganthzes
Who experionced Stress as & result and never quite fitted in nox me. up to famlly
expostations. Usha's hehaviour revarberated across o family and famlly wemhors were
responding Ln ways that perpetvated a family disequilibrium.

A weak parental subisystam with
for the childran. e family

st e
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DEVELOPMENTAL DYNAMIC DIAGNOSTIC STATEMENT *

0 Organic
While Usha's allergic condition was medically confirmed there seemed strong indications
that her regular asthma attacks were associated with anxiety and at times psychosomatic
in nature. Her eyesight was not impaired on account of Successive cperations which
had been carried put although she was required to wear glasses,

No further organic factors wexe known that could have contributed fo Usha's reported
AifFiculties.

(i) Inteltectuaif Cogaitive
Peychologianl tasting vevaled some ovidunce of parceptuol-mtor Gifficulies. Vabals
nts were ungainly and her handwriting had always heen poor. Porformance on the
Dendar Gestalt testlyas not as compatent as should hnve bees the case for a child of
her age. she tuymed the first -~rd upright and all the dravings appearsd to recuize
great effort. There was a g 4na) of eya movement frow cards to drawings. Further
psychological testing confirme. &t Usha was a child of dull average intelligenca.

(i) Basic Personality

Usha's history vevealed poor dsvalopwent of the sgo with an over-developed superego
reaulting in excessive anxiety. The anti-cathexis of her Limatura ego was unable to cope
with » strong conscience and Yesulted &n an inability to perform tasks required of hes.
Usha's striving to achieve seewed hardly realistic in‘terms of her irtellsctual and
cognitive sbility and she judged herself according to her frequent fallure. Her self
inage was consequently of a low order.

RoTschachitest rasults revealed the fallewing:

Appmouch  Childlike sexlity xaduced o very bastc foms. N sbility to gunersilze
equacy in getbing fo know her envirorment. ILimited information horizon,

Perception Dons not have ancugh regard for change of stimului so that it appeara that her
avtention is not focussed correctly. Rer restricted mental vision cawses ier to
vesort to nomeessentfal aspects of her enviropment.

Thinking  Usha’s weak syntheaising ability indicates arergetic thinking with lack of
spontanelty. Generally a low energy outmub ...

¥ood “hete exlsts a readiness for and affectiva although
these xelationships are at a primitive level, she has a povr sense of
individual imdentity.

Fantasy  The little fantasy life that she possesses s impature, Lack of drdvs and
ife empathy vith paople. The strong need to establish human contacts absorbs
most of the human energy that should be used for innex ideation,

Defences  Resistance strtungly directed against environwent. Withdraval : she tands to
vard off seimuli and there 18 & constraint on her grasp of relations. These
togethar with obsessive tendencies support the many indications of anxiety
and sensitivity.

General. possu:uu,y of rejection and resignation to this rejection. Strong indications
. exist of & lack of valuss with which to ldentify. The possibility exists
of a lack of relatienship with Hother because she never really figured in
Usha's 1ife. Usha has never come to grips with reality.




W) Current Ego Functioning

" Usha's level of anxlety reflectod poor ego control of instinctuval energies. At
tines she was wnable to Postpone behavionr and gave way to bursts of tempar.
On the other hand her restrictive superego distorfed her roality and secondary
brocese thinking was affected. Consequently she was not able to establish a
goal, t on the basis of a preconceived plan of action. Her anxieties
wvere both fres flosting and specific. Her rotentive hehaviour suggested
zepression as har major ego defence mechanism. Usha's contact With the outside
world was sparss. She Was tense and lifelrss .xpending most of her energies on
maintalning her represeions. She had little time far preductive efforts that
ould have proved Pleasurablo for her aither with sther people or with the
outside world, It Ls auggested that this repression contributed to Usha's
asthnatic condition where astima may have beer as a result of the spresd of
xepression Yo the breathing mechanism.

(iv]

Environmentad fnflaences

Usha balonged to a compulsively ontrolling family which could be sald to have
eflected 2 certain amount of insecurity by all family members. She had great
difficulty in responding without ankisty to any environwenta) influence outside
of hor fanily. Allowing outside influgnce meant a penetration of Usha's

protection and would have broken her dafance patters,

In spite of hex apparent passivity, Usha strony o the
contral oF her Mother. She and Mother shared & mutval anvagontsm . Usha hod

1in some respects scapegoated herself by the collusien of her critical superega
With Mother »2 the outSide object. Rer manipulation of Meother's fealings of

Quilt and vesponsi'"lity wam a very powerful means of influencing the family's
interaction without plectng herself in the anthorlty role, FPassive mastery .
showed & very active object role assignmenk, !

The capacity for mutual accomodation betwasn Mother and Father wou.d have required
& freedom from interference from in-lawa and the childrem. Norminverfersnce from i
Mother and Pather would nave heen a pro-requisite for the children to learn skills

£ar negotiating with their peers. fhe amorphous nature of this fawlly disallowed N
wither of the latrer. §

Political aund reliylous antagonism was rife in this family, Mother would have
ke polttiga) Zrecdon for herself end tha Children, and Wsd evesy effort vo
aculeve this whers poss

DIAGNOSIS

AnaSety neurosis with compulsive tendencies.




RECOMMENDATIONS

Usha's betaviowgal menifestations vard otrangly linked to an unresolved alectrs couplex,
Teflected by her attachment for her Father and an antagoniswm towards Wex Mother. Sibling
zivalry was rife. In view of Usha's difficulties having been identified as cenial to a
set of family intersctions, the recommended therapy of choice was family oriented

oblenm resolution. he psychologist and worker were available to wndertake a series of
sssatons vith the €amily. This was seen as a cantinuation of assistanca, as both
therapists had played a central role in the diagnostic process.

WTIER nesded to deal with her intense antagonism towards Usha. Usha's efrorts at goal
oriented fdentification, made her want to model her ¥sther, Mother vas asbivaient
in reqard to Usha being & reflection of herseli.  Usha yesisted ¥other's
pondantry. Nother seemed to £ight haider, but was unable in her own insecurity
£ conques this. Mother ves using baba Lo many sltuations i gain Father s

e Hother's on Father 1 a large extent
how she treated Usha. Father di not appear to Want a dependent Hamam Mother was
consequentiy neither reaching him, nor was she effective in her intense coatrs'
of the children. She thus escaped being a hovsewitr and insisted on & caresr
Hother ' depandence on ho: [apily of Ozigin, (L.e. the premature respansibilities
she was awarded in this sphers) wexe aspects with which she required assistance,
in order to attain some autonomy, as well as greatar effectiveness and relief
for Usha.

PATHER was distantiated from his family and assistance was envisaged to aim at his
zecognition of the family's need for his greater involvement. His attachment o Usha

This would bring him closer to Mother's need of him particularly in sharing parental
functioning.

USEA  was caxrying the load of faml.y anxiety. Treatuent was to be aimed at helping Usha
deenergize her Superego Ln order to strengthen th~ 18 and ego. At tha sme hims it
was necessary to help her become Lnvolved in mental sperations that attatned
satisfying fulfilment instead of expending enerqy in impulaive activity and wish
fuifilment. Usha's excessive retentiveness needed to be brought to the family to

to the polnt that it would have become part of her persenallty structure and she
would then have heen unlikily to escape fesling guilty.

gesting on reading couprehension and spslilng revealed that any Written exezcises
carriedout with her Hother vers unlikely to help Usha to gain more meaning from has
readlng. A change in harself and ber relaticnships with o 'ars rather than extra
‘tuitionvas dlagnossd as 1ikely ta be of greater benefit tx Usha,
$ibling rivalry was intense. At times, snvy and anger needed to be yesolved
vithout parental {m rference.

WOGANTRRGE -

Woganthree's position in the family needed clasification.
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{ GUIDE TO SCORING THE PSYCHO-SQCIAL INDEX

Statements are to be marked TRUE ‘or FALSE

B > This Caseis AGE GROUP__I3x

AGE GROUPS
EXCLUDED CURRENT ADJUSTMENT
Na indications of physical dystunctioning are known.
z No indications of slesp disturbances arz knawn.
indications of . :

F3 No
{ (or deviation) are known.
1 " F 4 No difficulty handling anxiety, frustration, guilt or ten-
! i Liesting itself in symptom fon) is known.
' LIL I, 5. No difficulty in age-appropriate sexual functioning is

known.

. F 6. Nofears or phobias are known.
F 7. Noexcessive withdraval is noted.

F 8, Noexcessiv aggression is noted.

F 9, No inappropriate personality responses to significant

petsons Is note
F 10. Mood patterns are predominately aporapriate o situa-

tion.
L F I1. No significant conflits in inter-personal relationskips
' arenoted.
' LI ¥ 12, No failwre in academ’./scholastic achievement is noted.

T 13, Nuretardation in motor development is noted.
F 14, Noimmaturiy in emotional development is noted.
L F 15, Noimmaturily in social development is noted.
F 16, No immaturity in intelicetual development or function
ingis notel,

i T 17. Observed syuiptoms of mal-adjustment ure sitva

: rather than ehronic.

H T 18, The pre-morbid personality was essentially healthy and
mature.

. T 19, Onset of abserved symptoms was sudden.

F 20, No psycho-somatic symptoms are noted.
; F 21, No signs of poor self-esteem are noted.
; L F 22. Noindications of a poor self-concept are noted.
o difficulty in speech and/or communication is noted.
F 24, No difficulty in age-appropriate autonomous functioning

‘ is noted,

' T 25, Nosipn of hallucinating s noted.

¢ T %, Nosig ol deluding s known,

l F 27, No difficully in reality-testing and/or confused thinking
isnoted,

F 28. No sign of vilwr mal-adaptive defense mechanisms or
personality coping patterns is noted.
. T 29. No siga of difficulty in basic trust of others and in the
capicity to form lasting, close relationships is noted.

i
x LIL P30, The client positively participates in his family group.
1 CONDITION AT BIRTH
T . The gestation period was within normal Jimits,
I T 2, There was nothing significantly unusual about the client's
i birth.
| T 3. There were no known birth injuries.
! T 4, Nocongenilal defects were noted at birth.
' T 5, At birth na difficulty with breathing was reported.
: T 6. The mother was free of physioal symptoms during the
: pre-nata! period.
i T 7. The mother was free of emotional symptoms during the

pre-natal period.

® Jumes Lane Sticklin




AGE GROUPS
EXCLUDED
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No hereditary defects (from either of the parent's fami-
lies) are suspected.
Na evidence of congenita) defects appear in the post-

natal der gamental Yisgry.

DEVELOPMENT/FUNCTION!NG

T

e

™

»

T 6.

L

e w0
REUES

>

;o

Physical (Note: Corsider influence of CONDITION AT
BIRTH in answering this section)

Nu indication of hormonral malfunctioning is known.
Weighi-height proportions are within narmal limits.
No mal-development of sexual organs is known,

No evidence of visual dysfunctioning is known.

Mo sign of communication dysfunctioning is knowa.
No sign of hearing dysfunctioning is knowa.

No sign of other sensory dysfunctioning s known.

No sign of heart dysfunctioning is known.

No sign of digestive-tract dysfenctioning is known.

No sign of brain dysfunctioning s known.

No sign of other central nervous system dysfunctioning
is known.

No sign of lung dysfunctioning is known.

No sign of musculur dysfunctioning is known.

No sign of skeletal matformation is known.

Nosign of other organ dysfunctioning is known,

No sign of hypertension is known.

Nosign of hypotension is known,

No diffizuity in elimination of feces is known,

No difficulty in elimination of urine is known,

Nolack of vitality is indicated.

No sign of dxmcul(y n sexual runumnmg is indicated.

No indication of impaisment of memory is noted,

No indicalion of contused thtinking is noted.

Ne difficuity in ambulation is known.

Belavioural

No history of developmental retardation in feeding is
known.

No histery of developmental retardation fa sitring is
known.

No history of developmental retardation in crawling is
is known.

Neo history of developmental retardation in walking is
knowa.

“No bistery of developmental retardation in specch/

Tangunge is known,

No history of developtmental retardation in toilet train-
ingis known.

No history of developmenta! retardation in academic/
schalastic learning is known,

No history of failure in gaining age-appropriate autono-

mous functioning is Known.
No failare in sequiing appropriate seli-help skills is

nown,
No indications of failure in gaining any other age-
appropriate motor skill is known,

Inteliectual

No sign of inability in scademic/scholastic learning s
noted.

No sign of inability to think abstractly is noted.

No sign of inability to adjust or adapt to the envirvn
ment is noted.

o sign of inability 1o form close, fasting refationships
is noted.

No sign of inabllity to reason is noted.

No sign of memory loss of recent experiences is noted.
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EXCLUDED
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No sign of memory Joss of past experience s noted.
No sigt of difficulty in learaing verbal skills is noted.

No sign of difficulty in learning mathematical reading
or speling skills is noted. .
No sign of retardation In the development swges is

noted,

No sign of difficulty in performing sell-help tasks is
noted.

Na sign of difficulty in reality-testing is noted.

No sign of difficulty in refating parts of a problem or a
situation (o the whole is noted.

No sign of difficulty in analysing a problera or a situa-
tion and dealing with the parts in a realistic manner’is
noted.

Ne sign of difficulty in self-nwareness of strengths and
weaknesses is noted.

No sign of tack of capacity to act purposefully is noted.
No sign of inability to think rationally is noted.

No sign of inability to assume respensibility is noted.
Nosign of difficulty in communication is noted.

No other sign of difficulty in intellectual functioning is
is noted.

Emotional

There is age-uppropriate capacity to tolerate frustration,
There is no nced to avoid situations which are stimola-
ting.

There is a capacity to handle stimulation without emo-
tional outbursts.

Emotional responses are appropriate to situations.
Feelings of anxiety ave apprapriate ta situations.
Feelings of guilt are appropriale to situations.
Feclings of tension and/or frustration are zppropriate to
situations,

There is age-appropriate bowel contral,

There is age-appropriate biadder-contral.

Types of expression of anger are appropriate to situa-
tions.

Types of expression of anger are age-appropriate.

Degree of expression of anger is age-appropriate.

Type of sexual expression is appropriate to situations.
Frequency of sexual expression is appropriate.

Thete & an age-appropriate capacity 1o postpone gratifi-
cation and satisfaction,

There is healthy balance between optimism and pessi-
mism,

Over-all ¢ satioral maturation and functioning is age-
propertionate.

Soctal
Capacity for intimate inter-persanial relatioaships is age-
appropriate.
Responses to and expectations of autherity figures are
age-appropriate.
There is a capacity for basie trust in others.
Object-choices for ions of anger ace

hoices For sextial expresston ar 5
ity 10 be i part of 4 peer group is appropriate.
Capasity to work co-operatively with others is appro-
priate.
Capacity to share is appropriate.
Capacity to participate in heterosexual social activities
isapprogriate.
€ ition in

Dep in inter-personal relationships is




AGE GROUPS
EXCLUDED
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12, Capacity to form & lasting one-to-one heterosexual rela-
tionship is age-appropriate.
13. Capacity to be a productive member of society is appro-
printe,
14, Capacity to assume responsibility in civie, social and
refigious activities is appropriate.
F 15, Over-all behaviour is gencrally socially acceptable.

STRESS

T 1. Nosign of congenitai defect is noted.

T 2. Maternal attitudes towards the client were not stressful.

F 3. The client's over-all refationship with his mother was not
stressful.

F4. No evidence thut the mother has been too involved with
the ctient during the maturation process (thus too stimu-
fating) is noted.

F 5. Paternal attitudes towards the client were not stressful.

T4, The cliear’s over-all elosionship with his father was not
stressfal,

7 Nao evidence that the lather has been toe involvrd with
the chient during the maturation process (thus too stimula«

ting) is noted.,
T8 No history of overly-stinulating sxval experiences is
koo

SEY. No evidence that birth of siblings or relationships with
siblings have been overly stressful.

F 1. No evidence exists that the move from home o peer
relationships was overly-stresstul,

P 1L, No evidence exists that refationships with signiticant
persons besides purents or siblings hes been overlye
stressful,

T 2. No histoty of trasmatic
known,

7 13, Noevidence of overly-siressful illne:

o 14, Nogvidence of physical tranma

F 15, No evidence exists that the developmentat move {rom
Tome to school b. 1 overly-stressful,

16, No evidence exists thal the exacerbation of sexual feel-
ings in adolescence was ovesly-steessful.

17, Ne evidenee exists that the Tormation of intense. hetera-
sexual relationships in adolescence was overly-stressful,

18, No evidence exists that the move from dependency upon
the family 1o increased autonomous functoning was
overly-stressful.

F19, No cvidence exists thal caperiencing parental macital
discord was stressful.

m20. No cvidence exists that family sociv-ecanomic standing
s been stressful.

F21. No evidence exists that family religious influences has
been stressful,

F22. Noevidence exists that other cultural factors have been
stressful,

ations from the moiher is

s eXIsts.

SIGNIFICANT RELATIONSHIPS
A Maother/Client (Note:Surrogate mothers shouldl be svalu-
ated in this sestion).
¥i. The mother's basic personality is conducive w0 xuod
mathering ng.
w2 The momcrs cultitral-socio-economic developmental
background enhances her capacity to mother.
13, The mother's attitude towards parenting cnhanccs her
functioning as a mother,
F4 The mother has adequate scll-esteem without depending
primarily on the mother role for sell-enhancerment.




AGE GROUPS
EXCLUDED
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P35, The mother's attitudes towards the client do not inter-
fere with her capacity to mother,

¥ 6. The mother has had no major physical or emotional
trauma that interfere with her capacity to mother the

. elient,

F 7. Themother's emotional giving has been adequate.

T8. The mother's physical giving has been adequate.

F9. The mother has made a positive Appm'\ch to discip~
line, with consistent and realistic Jimit-setting.

F 10, Parewts agree on discipline and fim -seln ing.

F 1l. The mother received positive emotional support from her
husband during the client's first seven years of life,

T12. No significant separations between mother and client
oceurred during the developmental years.

13, A good mothering experience 35 reflected in the client’s
personality,

7q 14, A positive response tu the mother during the develop-
mental years is reflected in the client’s history.

15, No major physical or emotional factor has interfored
with the client's capacity to relate to his mother and to
maintain normal taturation,

7 16, The client’s response to discipline and limit-setting during
the maturationa} years reflects adequate and positive
maternal handling.

T 17, Stage by slage during the maturational years, most of
the elient's needs to be mothered were met.

T:18. The timeliness of the clicat’s birth was positive for the
mother,

B.  Father/Client (Nor
ated in this scetion).

T1. The father's basic personality is conducive to good
fathering.

72 The f‘uhen culturab-secio-economic development back-
ground enhances his capacity to parent the ctient,

F3 The fathers attitudes townrds parenting enhatice his
functioning as a futher,

T4. The father has adequate sclf-esteem without depending
primurily on the father role for sel-cobancetnent,

S, The father's attitudes towards the client do not inter
Fere with his capacity to futtier.

@6, The father has uad no major physical or emotional
trauma that interfere with his capacity to father the
cfient,

F7. The father's emotional giving hias been adequate.

8, The fther's physical giving has been adequate.

FS. The father has made 2 positive approach to discinling
with consistent and realistic Jimit-setting,

¥ 10, Parenis agres on discipline and limit-setting.

¥ 1, The father received positive emotional support from bis
wife during the client's first sevan years of life,

T 142, No significant separations between father and client
weeurred dusing the developmental years,

F 13, A good fathering experience is reflccted fa the clients
personality.

14, A positive response to the father during the develop-
roental years i reflected in the clients history.

15, No major physical or smokional factor interfered with the
clienl's capacity to relale to his father and to maintain nor-
mal mattation,

F {6, The client's resporse 1o discipline and limit-setting during
the maturational yenrs reflects adeguate and pm‘uivu
paternal handling,

w17, Swge by stage during the malurational yenrs‘ most
of the clieat's needs to be fathered were met,

Surrogate fathers should be evalu-
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T18. The timeliness of the client’s birth was positive for the
ather.

€. Others/Client
1. Birth of sibling(s) did not produce unusual stress i the
* et
72 Ordmnl position among slblmgs has not been stressful
to the client.
Interastion between client and siblings has been primarily

=

positive.

F4, Client and siblings have not experienced an unusual
degree of rivalry.

£5. No evidence of “lavouritism™ of one child in the family
is indicated.

L 6, The chems capacity to share with peers is age-appro-
prin

[ 77 '(hc chem‘s capncity to be a part of a group is age-
ppropriate.

L F8. The client’s capacity for close friendships is age-appro-
priate,

I. F9. The client’s choice of friends according to sex is age-
appropriate,

i T 10, The chronological ages of peers is appropriate for the

cliene’s age and educational attainment level.

1 Fil he client has grined the cupacity to stand up for him~
selfand protect his rights among peers.
i 212, The client is not unduly concerncd about peers’ feelings

and attitudes towards him, i.e. his self-esteem does not
primarily depend upon positive evatuation by othors.
P13, The cloats reltionship with any signifieant person
{other than parents, siblings and peers) shows no nega-
tive influence uppn the client’s personatity.
OMIT ALL QUESTIONS FOR
AGE GROUPS IVb AND Vb.
CURRENT FAMILY FUNCTIONING - SECTION “a”
®i, Family functioning is enhanced by the mother's busic
personality.
T2 Family functioning is enhanced by the father's basic
. personality,
F3. Family functioning is enhanced by the parents’ marital
relationship,
T4, Family functioning is enhanced by the family's cultu-
ralexperiences,
Family functioning is enhanced by Lhe family's religious
practices,
06, Family functioning is enbanced by the family's socio-
eonomic status.
T7. Family lunctioning is enhanced by the intelligence of the
parents,
The mother has sufficient motivation to use assistance
outside the family when iL is needed.
T9. The father has sufficlent motivation to use assistance
outside the family when it is needed,
F10. Family fanctioning is enhanced by the presence of ex-
tended family members living in the same houschidd,
211, Family functioning &5 eshanced by the inther's voca-
tionat experience.
Family functioning is enhanced by the mother's activi-
ties outside the family which jncrease her self-esteem.
F13, Family values and standards of the parents are compa-
ible,
Fid, anxly functioning is enhanced by the influence of the
maother's parents,
15 Family functioning is enhanced by the inftuence of the
father's parents,

F5,

78,

T2

e - At e i A
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OMIT ALL QUESTIONS FOR
AGE GROUPS IVB AND Vh.

F 16

Family functioning is enhanced by the mother/client
relationship.
Family functioning is enhanced by the father/client
relationship.
The family has sufficient strength to deal with stress-

+ Full sitvations which arise in most famitics.

F 2.

F 2.

T

T 28

El
8

P 30,

T3
F32,

F 33,

No indication of breakdown in lamily equilibrium as
evidenced by symptorms of mal-adjustment of any family
mamber, is indicated,

Tarents adequately meet one another’s sexual needs,
Parents adequately meet one another's dependency needs.
Parents adequately meet vne anothecs needs for close-

ness,
Family functioning is enhanced by the allocating of roles
{among family members) in order to meet the economic
needs of the family.

Fauily functioning is enhanced by the allocating of roles
{among family members) in order to meet the emation"]
needs of the family.

No gvidence of neurotic interaction among family mem~
bers in order to maintain family equilibrium) is indica
ted.

Individual family member’s gonls for the family group

are compatible.

Communication between parents and children in the

family has not been adversely affected by a “grneration

poscy

Farmily equitibrium has not been disrupted by Financial

trmuma,

Family equilibritn has not been distupted by health

trauma.

Parents are not physicaily or emotionuily separated by

curtent situational traynia.

A sense of unity and pride exists in the family,

Verbal communication amang family members is ade-
quate.

Feelmg communicetion among family members is ade~

quate,

An appropriate attitude of optimism for the future per-

meates the family.

No evidence exists of the family having been established

under traumatic circumstances, or that the marriage was

a“forced” one.

Family interaction enhances the individual functioning

of each lmily member,

OMIT ALL QUESTIONS FOR
AGE GROUPS 1,11, 01,1V, Va,

CURRENT FAMILY FUNCTIONING SECT]ON “b“

P

3

S

L I

Client’s i hancet] by cultural
Chcm S funnuonmg is gnhanced by n.hglous pe ncnues.
cnu is enhanced by sta-

C\icnl’s functioning is enhanced by intelligerce.

Client’s functioning is enhanced by his vocational ex-
perience,

Chient’s functioning is enhanced by interests and activi-
ties which increase his self-estesm,

Client's functioning is enhanced by the influence of his
mother,

Client's functioning is enhanced by the influence of his
father.

Client has strength to deal with steessful situations which
arise in the lives of most individuals,
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OMIT ALL QUESTIONS FOR
AGE GROUPS LI, HIL,1Va, Va,
10,

N

=

&

17,

5

20,

8

2t

AGE GROUPS

EXCLUDED COMMUNITY RESOURC)

Wb, Vb, T

tvb, Vb, T3

3
=

]
©

LN

IR INEIN o 12
1Va, Va.

Client's sexual needs are adequately and appropriately
met.

Client's needs are adeg and appropri
tely met,

Client's needs for closeness are adequatcly and ajhro-
priately met.

Clieat i free of acurotic interaction with others.

Financial stress does not interfere with the client’s ad-
justment,

Healith problems do not interfere with client’s adjust-
ment,

Client experiences feelings of self-sufficienicy and self-
esteem.

Client is appropriately optimistic about the future,
Client's capacity for verbal communication with others is
adequate,

Client’s capacity {or fecling communication with others
is adequate.

Client is sufficiently motivated to use outside resources
when nceded.
Ctient's fonctios
group nctivities.

is enhaiced by his participation in

t (Nore: [f no resources are need-

el the Seore autamat. 4!1\ becames *3%)

Tmmediate availability of servives is cornpatible with the

severity of the client’s needs.

Family strengthis and motivation are suificient to help

client.

Family mativation is sufficient to make use of compraity

rasaurCt
vailability of ity apency services

with the idenified needs of the client.

No comnplicating factors prevent the cli

help from commmnity resources, i.e. long waiting lists,

Extended fureily mwmbers are mvailable to help the cliest

and/ or his femily.

A religious institution du(l elergy are available to help

the clieat and; o his lamily.

Type of help needed and wanted by the client and his

Tamily is compatible with available community resources,

No unchangeble constitutional problem is exhibited by

the client.

Community resourees are available to improve constella-

tional problem:

Clom fncud(:) are available to help the client and/or his

Closc fncud(s) living with the client are wi
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EAMILY THERAPISTS

BESSION NO. I

Psychologist, workes

FAMILY MEMBERS PRESENT Mother, Fathex, Usha
PLACE Office

pIuE Afterncon

LENGTH OF SESSION % hous

FIME INTERVAL BETWEEN SBSSTONS 2 weeks

INPORMANTS

Mother arrived with Usha. Fathex travelled on his own from his

surgery. All three arrived promptly. Mother andUsha were Ffaultlessly

groomed and Father likewise in a white sult. Mother and Usha were

Fathier was but showed lnterest.

LOGICAL SEQUENCE

1.

The results from tests with Usha werxe outlined fox Mothes and
Father.

Coxrelation between anxiety and poor scholastic performance was
emphasized.

Diagnosis suggested that Usha was unable to interact comfortably
within her Eawily ard that this was causing considerable guilt
and anwlety for her.

Relief from additiscnal lessons for Usha was recommended at this
point and the opportunity te help her deal with interporsonal
relating was offexed.

The process and purpose of family therapy was described and four

sessions were contracted for.




FAMILY TEERAPISTS

FAMILY MEMBERS PRESENT

SESSION NO. I

Ppsychologist, worker

Mother, Father, Usha

PLACE, Office
TIME Afternoon
LENGTH OF SESSION % hour
TIME INTERVAL BETWEEN SESSIONS 2 weeks

INFORMANTS

tothex arrived with Usha. Fati. ¢ travelled on his own from his
surgery. ALL three arrived promptly. Mother andUsha were favltlessly
groomed and Father likewise in a white suit. Mother and Usha were

apprehensive. Father was reserved but showed interest.

LOGICAL SEQUENCE

1. ‘he results from tests with Usha were outlined for Mother and
Father.

2. Correlation between anxiety and poor scholastic performance was
emphasized.

3. Diagnosis suggested that Usha was unsble to interact comfortably
within her family and that this was causing considerable guilt
and anxiety for her.

4. Relief from additional lessons for Usha was reccmeended at this
point and the opportunity to help her deal with interpersonal
xelating was offered.

5. The process and purpose of family therapy was described and four

sessions were contracted for.




6. Session terminated.

DYNAMICS

Father as a conp man, his making the

therapeutic offer a credible and worthwhile venture for his family.
Mother was far less effectual but relieved at his willingness to
participate.

Mothex’s stress at this point had motivated her to seek
assistance.

Father's genuineness to enter into family treatment suggested
his own discomfort regarding Usha and his involvement with her.

Father had up until this point been relatively uninvolved and
had 1sft Mother to carry out the mecessary contact with the Centre.

usha remalied silent. She gripped her chair, and kept hex head
lowered for most of the session. She was seated next to Mother

opposite Father.

SEATING -
Fig 1
F
Worker Table M

psycholagist Usha




TECENIQUES

This was an initiating session to describe a view of Usha's
difficulties and to offer a form of help for her. Father's
vo-operation was vital and the session focussed on him as the
decision maker. This amounted to an appeal from Mother to Father
for help supported by the therapists, Father was credited with his
strong personality and potential effectiveness to make change in

his family.

MOVEMENT

B contract was entered into with the family for & muwber of
therapy sessions. Father showed 2 willingness to involve himself
although he was somewhat tentative and sceptical.

Usha and Mother locked relieved at the end of the session. Usha

nodded that she was happy to accompany the family to the Centre.

THERBPISTS

The therapists approached Mother and Father as an effectual
pazzatal unit vho in fact were the only people able to assist Usha
at that point in her life. MNother and Fatl.': »:re offered a
challenge and thely commitment was not only iu ihe interests of Usha
but seen in thelr ownintezests as well. The theraplsts concentrated
on identifying each family member separately to emphasize individual
autonomy but reinforced the parental unit as well.  The therapists
engaged in interchange betwsen themselves on different thoughts about
the family and Usha's difficulties. This modelled aspects of

behaviouxr with ramaining as a goal.




fonversation

Workex/psychologist

Paychologist/orker

Workex

Psychologist

Worker/Mother and Father

MINUCHIN MAP

F
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I thought you and Usha got along extremely
well.

Yes, we did, didn't we Usha? But then it
seemed she didn’t £ind it so easy with the
ather people vho tried to be with her.

Usha might enjoy the art group at the Centwe.
I would prefer to see her get along with

her family first.

How do you see that?

Fig. 2

Father had an affiliation with

Usha. Usha was in conflict with

s vsha /}i
e (M Mother. Mother was cnmeshed

vedeerove with Baskar and Maya.
Baskar, Maya

remained cut off
Woganthree £rom xelationships in the family.
Father rewained distant from the
family wath the exception of Usha
with whom he had the affiliatory

tie.




144

*SESSION-NO. I

FAMILY THERAPISTS psychologist, Worker

FAMILY MEMBERS PREGENT Mother, Father, Usha, Baskar,
Woganthree, Maya,

PLACE Office

TIME Afternoon

LENGTH OF SESSION 1 hours

TIME INTERVAL BETWEDN SESSIONS 2 weeks

INFORMANTS

This was the first time that the whole family had been to the Centre,
i.e. the First time Baskar, Maya and Woganthres had accompanied Usha,
The children were impeccably dressed in school uniforms. Mother,
hovself faultlessly clothed, arrived separvately with the children.
Father arrived on his own some time later.  In the waiting room the

£anily weze silent while reading magazines.

LOGICAL SEQUENCE
L. General introduction, welcoming the childrsn and the family as a
unit, initiated the session.

2. A brief lanati ensued the 1 ien of the whole

Zamity.

3, The Family Relations Test was adninistered to Usha in the presence
of the family. A paper model of each family member inciuding a
representation of Usha was placed on the table with a small posting
box attached to sach model. One more model representing

'Mr. Nobody® was added to the family of models. Usha was required
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to read out a statement on a card then post the card into the box
associated with that person whom she thought most represented that
statement.

4. The family then discussed the rest.

5.  Maya volunteered to carry out the test.

6. The family discussed her responses to the test.

7. Further informal familiarity with individual members concluded the

session and an arrangement was made for the next session.

DYNAMICS

The most interesting aspect that was revealed at this session was
Usha's total involvement with Woganthree. Results of the test
validated this experience for the family. Members of the family in
order of involvement for Usha were
1. Woganthree (cousin)
2. Baskar (brothex)
3. Mother
4. Father

5. Maya (youngest sibling)

was Usha's cbject of love and Mother, Usha's
main source of love. Woganthree acted also as Usha's main object and
source of hostility @nd in these terms one saw Woganthrem as the parent
child. Usha denied negative feelings about Mother and ascribed many
to Woganthree.  Mothexr and Father's aggression towards Woganthree was
reflected by thelr indifferent treatment of her in the family situation
and Woganthree was in a bind.  She had been ascribed parental
responsibilities to assist Mother. Usha used Woganthree in this role

as her object of hostility. Mother and Father felt Woganthree disturbed
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the family and rejected her.  The parenting role was the only basis
for Woganthree's acceptance in the family.  She consequently remained
the immobile sounding boaxd, to secure a place for herself.  Family
members receiving and from whom Jsha recoived mainly positive

feelings were Mother and Father, Family members receiving and from
whom Usha received mainly negative feelings were Baskar and

Woganthree, Usha viewed Baskar as totally overindulged and over—
protected by both parents, indicating strong rivalry. Usha exprossed

no icity all tinyg no to herself. Her self image

was revealed as poox.

Maya on the other hand, whilst strongly Gefemsive (ascribing
many cards to 'Mr. Nobody'), showed strong involvement with
Mothex, but, much more, emphasized her view of maternal and particulariy
paternal overindulgence of Usha. One suspected that her reguest to
complete the test Was to convey her anger towards Usha whem she saw ag
her rival,

Father ssened distressed that Usha had attached little importance
to herself whilst the family wexe amazed at the extent of Usha’s

involvement with Woganthree.

TECHNIQUES

The sdministration of the Fawily Relations Test was an exi: 1

useful tool in getting each Family member to validate that each could
prove productive in not only assisting Usha, but also in establishing
his or her own yreater comfort in the family.

Father recognised Usha's idolization of him as she ascribed none
of her nejyative feelings to him. Mother saw Usha strangly pos tive

towards her, recognising the girl's need to placate hex.  She volced




her scepticism saying 'well, I'm not sure it's really like that all the

time’.
Baskar felt Usha's envy and was significantly distressed.
Maya vexbalized her anger towards Usha o make a place for
herself.

Woganthree was acknowledged £or the first time and felt a
glimmer of hope for herself.

The test was sufficiently simple for the family to recognise the
patterns validated by test results (see graph pld8}, It was clear that the
session tarminated with each member wanting to further pursue the

issues identified.

MOVEMENT

This sesclon weant greater awareness of the family members
interaction with each other and how this affected Usha. Tt proved
a valid starting point for movement which could be assessed from

fortheoming sessions.

THERAPISTS

Co in test admini meant i with the

family in sterting to make thelr interactive processes known.
The therapists put guestions to the family about their

intexactions and clarificd the patierns that ewerged.

MINUCHIN MAP
Unchanged.
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Mother

Father
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SESSION NO. IIT

FAMILY THERBYTISTS Esychologist, Worker
FAMILY MEMBERS PRESENT Mother, Father, Usha, Baskar,

Woganthree Maya

PLACE office
TIME Afternoon
LENGTH OF SESSION 1% hours
LIME INTERVAL BETWEEN SESSIONS 1 week
INFORMANTS

The family arrived in the same manner as the previous session, and
all were neat and tidy. Mothex appeared a little less severe than
when she had brought Usha on other occasions. Father peered over
the balcony, whilst the remaindex of the family sat silently, reading

magezines.

LOGICAL: SEQUENCE

1. Father sculpted and ‘hen role-played the family at 7 o'clock in
the evening. He positioned the furniture in the thexapy room to
resemble the family house as precisely as possible,
Mother was placed in the kitchen with her back to the family.
Woganthree was made to slt alone at the kitehen table with hex
bocks and was not pormitted to lock up.
Baskar was isolated with hie bocks in his bedroom.
Maya and Usha were placed at the diningzoom table with their
homework. Maya was not allowed to look up. PFather positioned
hex head down on the table as if she were falling asleep.
Father positioned himself in the centre of the house with the

family scattered around him.
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SESSTON NO. IIT

FAMILY THERAPTSTS ’ Peychologist, Worker

FAMILY MEMBERS PRESENT Mother, Father, Usha, Baskar,
Woganthree Maysa

PLACE office

TIME Afternoon

IENGTE OF SESSION 1% hours

IME INTERVAL BETWEEN SESSIONS 1 week

INFORMANTS

The family arrived in the some manner as the previous session, and
all were neat. and tidy. Mother wppeared a little less severa than
when she had brought Usha on other occasions. Father peered over
the balceny, whilst the remainder of the family sat silently, reading

maghzines,

LOGICAL SEQUENCE

1. Father sculpted and then yele-played the family at 7 o'eclo™ in
the evening. He positioned the furniture in the thoerapy woom to
resenble the family h- we as precisely as possible.
Mother was placed in the kitchen with her back to the Family.
Woganthres was made to sit alone at the kitchen table with hex
books and was not permitted to look up.
Baskar was isclated with his hooks in his hedroom.
Maya and Usha were placed at the diningroom table with their
homework. Maya was not allowed to look up., Father pesitioned
her head down on the table as if she were falling aulecp.
Fathex positioned himself in the centre of the house with the

family scattered around him.




2. The family took their positions and remained silent for a
while.

3. The scere flowed into non-verbal and then verbal role-play.

4. Derolling tock place and the scenes were discusse” and
interpreted.

5. The session terminated here.

DYNAMICS

Mother enjoyed Fathexr's organization of the family, but said
she would have felt move comfortable had Father put hex inte bed
rather than in the kitchen. She said she worked with her books in
bed and that housework was tedious for her. $he and Father clashed on
this issue and the m. ‘age bogame suspect. Mother was very anxious
that Usha would rot undexstand and respond in the role-play. During
the non-verbal scquence Mothex talked aloud o Usha although maniged
with sase to sommunicar gestuze to the rest of the funily.

Mother's demands on the children wore high and all centred
arcund their books, e.g. she shouted at Maya {or not briuing home
bocks even although the girl did not have any homework.

Woganthree was very uncomfortabls, rejocrsd and lonely. She
wag allocated a two hour pexiod to work alone in the kitghe vithout
moving. When asked how she liked hor position, she omiled and
lowered her head.

Baska: was placed alene in his badroom. Fathor constantly ordered
him to fall asleep at his work whil: he and Mothex woke him from time
to time. Baskax liked his positic: and the attention it comeanded from
Mother and Pathex i.e. they had to keep coming to lock at him.

Maya was excited and giggled. She continually popped up her head

and this meant Father had *o push it down. The family all laughed at

f
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2. The family tock their positions and remained silent for a
while.
i Toe scene flowed into ron-verbal and then verbal role-play.

. Derolling took place and the scenes were discussed and

interpreted.
5. The session terminated he:r .
DYNAMICS

Hother enjoyed Tathex's ovganization of tit family, but said

she would have felt more comfortable had Father put her into bed
rather than Ln the kitchen. She said she worked with hex books in
bed and that housework was tedious for her. She and Father clashed on
this issue and the marriage became suspect. Mother was very anxioss
that Usha would not widerstand and respond in the role-play. Dvring
the non-verbal sequence Mother talked aloud to Usha althaugh managed

with ease to communicate with gesture to the rest of the Famil

Mother's demands on the ehildren were bigh and all centred
around their books, e.g. she shouted at Maya for not bringing home

beogke even although the girl did not have any homework.

was very e, rejectsd and lonely. She
wa: :ilocated a two hour pexiod to werh alone in the kitchen without
moviry. When asked how she liked her position, she smiled and
lrwexsd her haad.

Baskex wns placed alone in his bedroom. Father constantly ordexad
nuim ke Fall asleep at his work while he and Mother woke him Erom time
to time. Baskar liked his position and the attention it commended fxom
Kother and F»*her i.e. they had to keep coming to lock at him.

Maya vis cicited and giggled. She continually popped up her head

214 this wean: Father had to push it down. The fawily all laughed at
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Maya and she took advantage of the hilarity and exaggerated her
behaviour.

Usha had to be coaxed by Father before she was prepared to begin
the activity assigned to her. She was unsure. She was last of the
family chosen for positioning. She seemad slightly embarrassec when
Father collected a large pile of books from the Clinic waiting room
and positioned them neatly around her to resemble her compulsion.

Usha fiddied with the bocks and smiled with her head down. Maya
laughed at Usha. The whole famlly were anxious lest Usha might not
co-operate. They all stared at her when She showed a reluctance to
follow instruction. Father pretected Usha's position and the remaining
fami)y members envured that Usha retained her scapegoat status by

her behaviour. The atuosphere suggested each had vested interests in
maintaining the bu® ce of the family as it was.

Father enjoyed leading his family unguestionably. He
communicated clearly. He was protective about Usha, selecting her last
to positicn and spending the most time with her while he inztructed
her into hexr role.

While Father was anxious that the children might have been unhappy
about their positions, Mother's declared dissatisfaction elicited no
response from him.

Pather positioned himself in the centre of the family but was

wninvolved with any wember. He sat aloae Iin the lounge and read.

TECHNIQUES
Father was clrcted to lead his family as 31 was un!ikely that he
would be prepared to continue therapy, unless his leadership was enhanced.

He selected the content of the Sequence. This was reenicted in several

ways: flrstly to help the family experience their discoveries of the
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previous session and secondly to emphasize their relatedness. Father's
distantation, Mother's fusion and overprotection, and the compulsive
patterns in the family were well illustrated in the seguence.

Reenactment gave each member an opportunity to be an effectual
part of the family and begin to deal experientially with thélr

interactions.

MOVEMENT

whilst apparsntly cohesive the family challenyed Father's aloofness,
for example, the children commented that he was not always at home in
the middle of the family as he had placed bimself. Mothex was restricted
£rom managing the children and was forced to leave this to Father. She
was tense, but quiet. The children were resgonsive to Father.  Father
showed some anger at being given the total responsibility for the family,
but made no attempt to enlist Mether's help. le managed well and enjoped
doing so. Ha concentrated on Usha who was pleased with herself after the

session and walked out of the room with Fathex.

THERRPISTS
The efforts of the therapists in this session wore focussed an

+ of relating.

involving the famlly experientially in their mothc
This required clear role definition f.e. wovker acted as the ‘director'
of the sequence, whilst the psychologist was an 'cbserver'.

Confrontation with the family after the derolling was characterised by

discussion batween the therapists about the femily.

MINUCHEN MAP
Unchanged.




SESSION NO. IV

FAMILY THERARISTS Peychologist, Worker

PAMILY MEMBERS PRESENT Mother, Father, Usha, Baskar,
D — Woganthree, Maya

DLACE ' office

TIME Afternoon

IENGTH OF SESSION 1 hour

TIME INTERVAL BETYEEN SESSIONS 1 week

MANTS

Again the family were impecmably drossed. They locked vexy

orderly and somewhat puppet-like. Their arrival at the Centre was
exactly the same as on former occasions - Muther and the vhildren
together, with Father arriving alome wearing his vhite uuit. The
children predictably grected the therapists in order of family

positions, Usha being the last to say hello.

LOGICAL SEQUENCE

1. This session Mother was selected to sculpt the familv ond present
a role-play. She modelled the family first thing in the morming,
the breakfast meal and gatting the children off to school.

2. Discussion ensued after dexolling.

3. The session texminated after the family had unaniwously decided to

eontinue for a further number of sessions.

DYNAMICS
In spite of Motheor's apparent leadership in the family, sho

proved ineffectual in commanding their attention and compliance.
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Mother positioned each femily member alone. Daskar and Maya were
placed alternatively at the piano and forced agaimst their will to
practice their music befcre breakfast.

Woganthree cleanr® the bathroom - a parenting responsibility.
Pather read the newspaper in the lounge whilst Usha was left to lie
in bed. Mother placed herself in tha kitchen,

This scene was not dissimilar to Father's repvesentation of the
fanily. Wnen, however, Mother attempted to follow the scene into family
zole~play, she could Only. deal with one family membev at a time. She
gave Pather breakfast and sent him off. She attended to each of the

children ly, enlisting ’s help. Finally Usha was

awakened by Father and attended by Mother and Woganthreas, Mother
was left standing alone in the house.

The scene was discussed. Mother was seen to be lonely. She
agresl and said she had knowingly chosen the scenc that she @id in
order to illustrate her family as they actually behaved. Given a
choice, however, she might have preferred the family to sit around the
diningroom table together. Mother was supported in seating the family
{n the way she envisaged, She just nowld not pursue this and
iwmediately broke up the scene by removing herself. Ber compulsive
efforts to organize the family were met with resistance from each
mepber as he/she was dealt with. Baskar sulked sbout plano practice,
Maya fought over her hair being brushed, Usha would not get out of bed,
and Mother chastised Pather who said be was not ready to wake Usha.

The scene left Mother exhausted and duistraught.

Father became the ideal effectusi man in this sesslon particularly
in the light of Mother's struggie. At no time in hex efforts to managa
the family did he assist her and instead allawed her to struggle.

The famlly were lator asked to commenton the family belrg assigned




the label of a 'kissing family'. Maya was declared affectionate.
Usha always kissed Mother and Father goodnight, but Mother and Fathex
seldom kissed.

Father was asked how he fitted into the role of Usha's ’alaxm
clock'. He said it had been his idea to allow Usha to 'lie in’ longer
so that her body would acclimatise to a working temperature and so
try to avold asthmatic attacks. Ke war somevhat embarrassed and said
he was going to arrange for her to have injections to desensitize her
allergic condition. She would then be able to rise at the same time
as the rest of the family.

Mother remained sad. She ended by saylng 'T would like them to

do their own thing' and 'I prefer to be alons’.

TECENIQUES

This session continued with efforts to help the family experience
theixr relating processes. In spite of attempts on the part of both
therapists to support Mother, the family proved too strong to allow
a therapsutic alliance with Mothex.

The family's unanimous agreement to continue sessions was a
relief for Mother who felt that whilst she was prepared to commit
herself painfully, at least the remainder of the family were keen to

do the same. This meant a prospect of her vestitution and validity.

MOVEMENT
1n spite of Mother's lnability to control her family effectively,
she left the session with some relief at having revealed to the

therapists as well as to her family, as: of hexsell that had not

previously been labelled - for example loneliness, anxlety feelings

that the family Aid not adequately cc-operate with her in spite of her




efforts.

Father took advantage of Mother's incompetence to increase his
effectiveness. At the temmination of the session however, ¥ather
showed concexn, even Lf it was to sbsolve himself e.g.
Thezapist/Mother 'Look after yourself'.

Father/Therapist 'I'm sure she'll be alright' (locking at Mother
and moving towards hex) .
Usha was reported to be brighter at home, but vas still nervous

4bout coming to the Centre.

‘THERAPYSTS

The tuerapsutic intention to support Mother, successfully helped
her clarify her loneliness and hex defence against Father's rejection.
Her @ ression and despalr wag uppernost rather than anger with or

blame of any family member.

MIKUCHIN MAR

Fig. 4

Father wag aligned to Usha,
4% Maya | Woganthree

Baskar and Maya in this

session.

Mother was placed iow down
in the family and was
isolated from Lomily

relationships.
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SESSION NO. V

FAMILY THERBPISTS psychologist, Worker

FAMILY MEMBERS PRESENT- Mother, Father, Usha, Baskar,

I Woganthree, Maya

PLACE Office ji
TIME Afterncon !
LENGTH OF SESSION 1% hours

TIME INTERVAY, BETWEEN SESSIONS 10 days

INFORMANTS

Mothex and Fathev arrived at the Centre together for the first
time, The family looked immaculate. The children were excited.
When greeted Mother and Father laughed and an air of enthusiasm i

prevailed. :

LOG:

SEQUENCE

1. Maya placed Mother in the kitchen; Father reading in the lounge;
and all the children with Usha in ber bedroom playing Monopoly.
The children were arguing over who was cheating at the game.
Hother appealed to Fathex to control the arguments. e did not
raspond. Maya was ousted from the game and wenk erying to Mother

for protectien.

o

Baskax placed the family in front of the T.V. set. Mothexr insisted
that the children go to theix bedrooms and work and that Father

Fo to the study. Father was lef’ viewing the T.V. with the children i

peeping through tha door giggling. : i




ise

3.  Woganthree placed the famlly in the motor car on the way to
Maternal Grandmother. Baskar talked a lot; Usha demanded that
the tapedeck be played; Maya sat still; she (Woganthree] had
to sing. Usha was placed between Mother and Father with hex
books..

4. Usha placed Mother and Father at the diningroom table. 'The
children were all positioned in hexr bedroom. Baskar was placed
on her bed, Maya was put to sleep and Woganthree was i)ermitted
to paxticipate in a card game. The children argued. Mother

entered and returned the children to their books.

DYNAMICS

rother was again placed in the kitchen. She was uncomfortable and
kept turning towards the activity in the family although this was not
requested of hex, Father was detached and did not respond to Mothax's
appoal for help with the children. Maye's rivalry with Usha was
strongly dewonstrated with Maya's request for aild.

Baskar highlighted Mother and Father's conflictual management of
the home and at the same time sought an ddentification with Father.

Be presented Mother as ineffectual allowing the children and Father to
take advantage of her.

Woganthree wag fearful asd embarrassed. She placed herself ak the
back of the caxr. Her sequetice lacked any form of relating with the
Family

Usha's need for affiliation was illustrated by her gathering
everyona around her on her bed. Mother destroyed this effort giving
@ach of the children a book to read, Usha acted out her rivalry with

her siblings.
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TECHNIQUES

A continuation of sequence construetirg by each of the children
was the follow on from the previous two sessions. Bach family
member had now experienced £irstly, the opportunity of illustrating
the family in relation to him/her, and secondly, feelin.g how each
family member viewed his/her participation in the family interactiom.

Brief discussion ensusd with the intention of a carzy-over to the
‘next session where the sequences were to bhe talked over in detail.

It was considered important that each of the children be able to
present a sequence in the same session so that the subsystem could be
identified. The session was consequently longer but move constructive.
The children enjoyed playing out their family and did so with
precision, movinq‘the office furniture from corner to corner to resemble

the household as best they coald.

MOVEMENTD

The sculpting and role-play were sufficlently realistic and intense
to reflect the family's genulneness to sharé thelr individual )
sequences with each other, The family was working hard and theix
enthusiasm suggested that the therapy sessions weve bepeficially
affecting them.

Father, whilst keenly interested to see how the children vir ed
him, remained above the emotionallty of the children. Mothex giggled
with the children and entered into the sequences with greater flexibility
than 8id Father. He wag still resexrved and did not respond to
Mother's appeals.

Usha placed hersalf in the sibling subsystea in this sassien,
although reverted to parental control. This was wviewed as a step foxward
for her. FPather was puzzled at his lack of involvement in Usha's

sequonce.
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Usha was reported to be considerably less antagonistic at home and

somewhat more co-operative with Mother.

THERAPISTS

During this session the therapists were decidedly inactive,
assessing the sculpting, but allowing each of the children the greatest
possible freedom of comtrol. Mother's instructions to the children were
blocked and Hother was seated next to the tnerapists when not included

in a sequence.

MINUCHEIN MAp 0
s Pig. 5

The children headed the family.
Maya  Paskar Woganthrees Usha

Mg Mother and Father were isolated

£rom them and remained separate

themselves.




SESSION NO. VI

FAMILY THERAPISTS Psychologist, Worker

FAMITY MEARERS PRESENT Mother, Father, Usha, Baskar,
Woganthree, Maya

PLACE, office

B Aftexnoon

LENGTH OF SESSTON % hour

TIME_TWTERVAL BE[WEEN SESSIONS 2 wiesks

INFQRMBNYS

The family axrived early. The children read books in the
waiting roam while Mother and Father stood together outside looking
at the view., The family wore enthusiastic. Usha smiled and was

prepared to look up.

LOGLCM, SEQUENCE

1. The session consisted of an evaluation of the previous session
and its meaning for the family. A1l family members talked.

2. B story was told to the family and enacted with dolls. Three

women Carol, Margaret and Hanrietta lived in & large castle ani

sozrved a Prince., The essence of the story focussad on the

rivalry between the girls and their inability to divide the

work effectively. Rach wanted to marry the princa. The

family wers asked to independently write down how each

thought the situation could be resolved.

This was to be prosented at Sescion VIL.

—r



DYNAKICS

1. Father's experience of the scufipting of the children revealed

to him, he said, his limited Involvement with the children.

Re thought perhaps this might be in the scholastic area only.

Baskar challenged Father at this point and said he would have

preferred Father to he involved with him in other things.

Baskaxr was often called upon by Mother to assist the other

children with school work, ng rivalrous int tion

between Father and Paskar. Father said that Mother was always

alone and ’out in the cold’ and that he thought he contributed

to her isolation.

2. Mother agreed that she wes ignored but most enlightesing for

hex, was the major task the family assigned her - 'the board of

censors’ vhe destroyed wost family activities. She was

labelled the strict one and said that without Father's support

she found it Gifficult to deal with the arguments.

Baskar appealed to Father to intervene. He felt that Maya was

the sibiing who was always on the receiving end of Mother's

amger. Baskar disliked the parenting responsibilities assigned

him by Mother.

Maya said the fighting upset hér. She felt she got nowheze in

trying to forestall or prevent conflict.
Usha said she liked evexyone in her bedroom suggesting hex appeal
for affiliation.

Woganthree aid she just liked being with the family.
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TECHNIQUES

The femily ' -:stled with their interactions and shared their
impressions.’ The parents challenged each other with the therapists as

catalysts. The Family patterns were laid bare for perusal.

THERAPISTS

Again the therapeutic alliarze was reactive in nature. Mother's
appeal for Father and his recognition of her position of being alone
were specifically dealt with, therchy relieving the children of the
responsibility of parenting, and xeinstating Mother's and Father's

parental effectiveness.

HOVEMENT
The family were opening and, a5 Mother and Father were hendling
@ wa. latersction between themselves, so the children were feeling less
stifled.
Usha was rsported to have be.n decidedly better after the previous
session.’ She was participating in early morming affaixs ir. tre home
and was preparing for school i.e. dressing herself and 1 ..ng of hex

own accord.




Fig. 6 }

} Mother remained separated.

Father was established as an

M
CaN Baskar Usha Maya

executive head.

" Usha was placed f£irmly in

the sibling subsystem. This

might have accounbed for hex

improvement. She had

waintained this position

for three weeks and was

showing improvement in her

ability to negotlate with

her siblings.

Woganthres remained wichanged.

She stayed ocutside.

e g,
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SESSION-NO. -VIT

worker, Psychologist

FAMILY THERBPISTS

Mother, Yather, Usha, Basker,

FAMILY MEMBERS PRESENT
Woganthres, Maya

BLACE Office

Afternoon

TIME
% hour

LENGTH OF SESBION

TIME INTERVAL BETWEEN SESSIONS 1 ynek

INFORMANTS

The family arrived together nervous and excited. The children falt

particularly familiar with the office and were quite relaxed.

LOGICAL SEQUENCE

L. Bach family member submitted his/her letter for reading.

2. Solutions were discussed.

The family

Termination wes discussed as the year end was near.

opted to continue for a further three sessions.

DYNAMICS
Father: The three maids yust try to share the work equally; help

one another, and wevk together os wften as possible.

The prince should \ .ise and perhaps r@ard Margavet when
she does help and thecefore give hey wova incentive o work.
Be should try also to spend move time at home and less time
in the fields.
PATHER




166

Father recoguized the implications of the story (for his family)
and went along with it. Se sav hifiself as being unirvolved and felt
that Mother shonld be relieved of some Of the family esponsibility.

He saw himself »5 beiny away from his family a great deal.

Mother: Each of the three ladies could be put in charge of a
separate section of the castle. They could also have
" a vota sysbem 8o that the lediee will all have a turn
to wait on the prince. He could perhaps choose one
of vhem as a wife then the other tuo would want bo
Leave!

MOTHER

Hother presented a social solukion where she could get along with
her own world, She still needed to control the work aistribution
rigidly, i.e. rota system. Her appeal was for Father but fearful that

this might mean xejection by her rivals.

woganthree: As we know, most givls are vain and in the case of
Princess Marga I think that they should allow her some
time to beaviify herself and comb her hatr.  She must
however do her share of the housework. It seems as if
Henriotta, whose job <t <z to cpen the palace windows
@d cuvtaing every morning and close them each night

doee nok do her job very efficiently. They all seem

to leave oll the work to Cavol. Thiz 1s the peason why
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they quatrel so often, - They should all be helpful,
cheerful and give the princess some time to comb
their hatr.  They would iive happier if the prince
smiled at them more often.

HOGANTHEEE

Woganthree entered into romantic fantasy.  She considered that
she worked too hard. She was still sad abeut being on the periphery
appealing for greater absorption into the family - particularly from

Father.

Baskar: Carol, Henrietta and Margovat should first fimisk the
work in the castle and then, if they wanted to, they
could make themselves bewutiful for the prince. If
Margavet did not want to vork, the others should leave
her. When the prince sees that Margaret has ot
done her work, he will be cross with her.

BASKAR

Baskar concentrated on his need for I'athexr to be wore assertive and

effectual in the family rather than on the conflict between the women.

Maya: If Margaret worked “netead of staying in her room, then the
others would not fight with her for being too lazy and
not working.

MAYA

Maya to her aggression but finds the solution.

This suggested she was able to fight her own baktles.
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Emrol, Fanoistia and Morgavet left the Aewse.
USEL

Usha eliminated all the women. She indicated her anger at
not heing able to Lossess Pather. Whan this idex was put to bex,

she said that the girls 4id in feck, all zetuxn.

EBCERIQUE
The story provi a 3 For wach family membex
to It was suffi tly simple for each of ths wesbers

o become invalved and was aimed at opeming parantal and sibiing

problem solving processes.

THERAPISTS

The therapist: greater i ge in the family and

were left to be less directive as the Family woxked together,

MOVEMENT

The family wer. aware of their level of functioning. Mother and
Usha were still considerably anxious. = Basker seemsd to indicate wome
ambivalence about attending sessions. Fatber was in fact slov in
responding to him. Father was enjoying hig empixe. Usha was
becoming a more effectual family mesiier and had slowly statted sntexing

into family activities in the session with gsome valldity.

g

o st~

i
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Ushas Larol, Benrietta and Margaret left the house.

USHA

Usha eliminated all the women. She indigated her anger af
not being able to possess Father.  When this idea was put to her,

she said that the gixls 4id in fact, all return.

TECHNIQUE,

The story ided a tangible for each family member

to contemplate. It was sufficiently simple for each of the members
to become invelved and was aimed at opening parental and sibling

problem solving processes.

THEMAFISTS
The therapists experienced greater interchange in the family and

were 1eEt to be less directive as the family worked togetber.

MOVEMENT

The family were aware of theix level of functioning. Mother and
Usha wexe still zonsiderably anxious. Baskar seemed to indicate some
ambivalence about attending sessions. Father was in fact slow in
Yesponding to him. Father was enjoying his empire. Usha was
becoming a more effectual family member and had slowly started enteving

into family activities in the session with some validity.

oGk
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This session knocked at rigid

boundaries and allowed the
M 'F Usha Baskar Maya Voganthree
No boundaries were identifled.

fanily to experience amozphous

zelating at a single level.
Buthority and control were

eliminated.
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PAMILY THERRPISTS Psychologist, Worker
FAMILY VEMBERS PRRSENT Mothex, Fathex, Usha, Baskar,

Woganthree, Maya
PLACE Office
TIME Afterncan
LENGTE OF SESSION ¥ hour
TIME INTERVAL BETWEEN SESSIONS 1 week
INFORMANTS B \

Mothexr and the children arrived subdued. Father came late. ‘he

family vead bocks in the waiting room.

LOGLCAL SEQUENCE

1. The therapists allowed the family to be seated after grostings
and waintained a silence.

2.  After ten minutes, Father challenged the silence.

3. Each family member was given the appoxtunity to describe how

“ "= silence had been experienced.

YRANICE
It proved extremely difficult for this family to enduxe the
silence, yet scwe ten minutes passed before something was done to
produce xelief, The sllence placed Usha inan omnipotent position and
her strength was validated by the extent of the family's discomfort.
Father broke the silence by saying he felt uncomfortabile. He said he
felt cblivated to intervene and in deing so made himself an affective

leader a J ghaved the responsibility of interaction which he had not




Goca before. Mother said she was quits relisved by the silence. She

felt nothing was expected of her ~ in fact the silence presented hex

challenge Eor Father to 'do something'. He et the challenge.
Beskar shared Father's discomfort. He was feaxful Father would

not have i was but remained outside

vanﬁ unaffected. Maya was worried Usha might have won, but was relieved

at the ultimate parental assertion.

'TECHNIQUES
The session concentrated on efforts to stxengthen the parental
and executive responsibility that emerged ac an insight in the previous

ions. Father and was supported. Mother was goaded into

validating the relief she had experienced in Father sharing
responsibility. This way, she said, sha conid go along with Father in
managing the family and coplng with Usha's problems.

The silence offered a challenye that was aptly met and established

an authority structure.

MOVEMENT

Father moved closer towards Mother and the children. Usha was
assured that whilst she had been playing a powerful part in oxder to
make the family work, as she behaved differently, Father and Mothar
realigned and were moxe effectively controlling. She was faced with
the reality of Father(s ‘affair’ with Mother and was rewarded by her
feelings of xelief as she remained more involved with her siblings.
She felt less guilty. Her behaviour at home was reported by the family
to be very much bettex. She was coping at school although the Eamlly
were nervons at how she would cope with impending examlnations. This

was uswally the point at which she broke down. The parents xeasiuxed
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her that they would accept whatever efforts she made at school and

whilst these seemed to be placatcxy statements, the family were

apparently more in touch with reality.

IRERAPTETS.

After this session there was a feeling of relief that the Family

were responding to treatment and the therapists' effarts now remained

to focus on strengthening boundaries.

rtgcHTN e pg. 8

I

' Mother and Father attained a
|

L F ) mutually setisfying

Baskar Usha Maya| Woganthree

M

communi.cation for the fixst

time,

The children wexe aligmed dip

the sibling subsystem, out

off from their parents.

Woganthree remained alienated.
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FAMILY THERAPISTS

FAMILY MEMBERS PRESENT

PLACE
TN

LENGTH OF SESSION

PIME TNTERVAL BETWEEN SESSIONS

INFORMANTS

The family arrived at the Centre.

¢hildren impressed as more confident.

LOGICAL SEQUENCE

vas feoling.

be safe. "

Psycholoy: + Workexr

Mother, Father, Usha, Baskar,
Woganthree, Maya

Office
Afternoon
50 minutes

4 weeks

A four-week break oceccurred at this point of therapy. The children
were writing examinstions for two weeks and the family went on holiday
for another two weeks. The Worker telephoned the family to arrange
the next session. Father answered the telephone and offered to call
Mother to arrange the meeting. Workey assured Father it was

comfortable to make the arrangements with him.

Mother and the children sat

in the waiting room. Pather was alone outside on the baltony. The

1. Discussion ensued about the family holiday and how the family

2.  Baskar had been selected to play tennis for his school. Mother
was anxious because Baskar had to go away and she felt he had not

found out sufficient information to make her feel that he would
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3. The examinations that Mother had written were discussed.
4. Mother's feelings abouk the pressures of living and the struggles
to do things for the children were looked at.

5. Usha's great imp and on was a major

facus.
6. Usha had had an asthmatic attach - the first for a long time,

prior to the session. She was reluctant to come to the Centre.

DYNAMICS

At this session Father was more imvolved in therapy than be had
ever been before ~ perhaps even iore so than any other family member.
He challenged comments from Mother and lashed out at Mother uhen she
described hex anxiety about Baskar going on the tennis tour to people
she did not know. He thought she was overprotective and dominating
just as 'nanseatingly dominating as my own Mother was to me'.

Father and Baskar seemed well aligned. Father said he was proud
of the roy (which Mother said she shared). He felt Baskar was
asserting himself and wished Mother would let him go.

Mother was retiring and very accepting of Father's challenges.

She laughed frequently and agreed she found it difficult to let go of
the children and that she often worried umnecessarily.. She stood firm
however and said she would be happy if she only knew a little sbout the
people with whom Baskar was to stay. Baskar agreed to f£ind out more
details himself and Father and Mother accepted the compromise. Mother
sald doing things for the children was time consuming and she wanted
them to do more for themselves ~ an effort to let ga.

Woganthree seemed more grown wp but essencially unchanged. She

remained on the periphery but was less threatened in her position.




She sounded safew, perhaps on account of her inclusion in the entire

therapeutic process which validated het position in the family.
Maya was giggling as usual, still fighting with Baskar and seeking .
Fathaer's attention.
Usha was angry at the session. She spoke to the psychologist
only. The rest of her efforts to communicate were characterised by
tant résentful face pulling. Her head was lowered for -wost of the

session.

TECHNIQUES
Open communication with the family continued, pushing them towards

negotiable patterns of problem solving. The executive subsystem

was reinforced with Mother and Father clearly taking the lead each time
it was offered them.
Focus remained on Mother's ard Father's interactlon regarding the

children, in oxder to reach accommodation and fluwency between them.

MOVEMENT
The family reported their utter delight at Usha's progress and
then their despatt at her deterioration soon after the last session

d The de i appeared to coincide with hexr

examinations but, the family felt this was not clear cut. In spite
of her aifficult behaviour, she passed at school and the teacher
reported her to be a guiet but pleasing pupil. Mother and Father had

been affected by Usha's regression. Father asked how they could handla

this kiid of ve behavi and further sessions. The

famdly agreed therapy had helped them to shave their tensions.

. A,_. i ..
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Mother remained ansious about her mothering, but her struggle for
autonomy was beginning to emerge with her verbalized resentments.

Father felt that therapy was putting him in a cotner and Mother
endorsed the phrase by suggesting that the family 'lived too closely

for comfort'.

THERAPISTS

Uhis session saw the parents respond to therapeutic intervention.
Both Hother and Father weve indicating their Strength and their desire
to manage the family alone. Still a little uncertain however, they

requested one more session to ensure their competence.

MINUCHIN MAP . Fig, 9 )

t Mother and Father were well
e e —-— established as executive heads
Usha Maya Baskar Twwa"mee in the spouse subsystem.

The children remained in the

sibling subsystem with

boundaries closing.




* "$ESSION NO: X

FAMILY THERAPISTS Psychologist, Worker

FAMILY MEMBERS PRESENT Mother, Father, Usha, Baskar,
Woganthree, Maya

PLACE | '2.v. Studio

TINE Mfterncon

LENGTH OF SESSION 1 hour

TIME INTERVAL BETWEEN SESSIONS 1 week

THFORMANTS

Mother was nervous abtout a videotaped session. Father said he
felt unconcerned, @s he was accustomed to bright lights.  The children
were enthusiastic about seeing themselves on television. Woganthree
was =i L and drifted bohind the family as they entered the therapy

room.

LOGICAL SEQUENCE

1. The session beyan with discussion of the videotape equipment and
how the family felt about being filmed. Mother said she seldom,
if ever allowed photographs of her to be taken. These feelirgs
were explored at length with the family.

2.  The issue of Baskar had been xesolved. He had discoversd
sufficient information to satisfy his purents regaxding his
impending tennis tour.

3. 2n amazing improvement in Usha was reported, She had made her
own bed and tried to make Baskar's for him. She cleaned her

glasses of her own accord and was generally more positively productive.




The family positioned the therapists betwsen them. The family
were cffered the opportunity of rearranging the seating. Fathex
repositioned himself in the middle of the family and placed the
therapists on the periphery.

5. .The videotape was replayed to the family.

6. . Bn arranyement was made to meet again in six weeks time.

_DYNAMICS

A considerably more comfortable family participated in this session.

Mother's self concept was opened up in the family. She was always
the photographer because she @isliked photographs of herself. The
family laughed at Mother's positloniryg of herself. Father buid she
@id not think she was sufficiently physically attractive. The family
agreed that they ware confirming of Mothex's poor self image by
asgigning her the role of photographer in spite of their thoughts to the
contrary i.e. that she had no xeason to view herself negatively. ' This
offered the family an insight into Mother's potential competence and
assisted Mother's fantasies of how the family viewed her.

The issue with Baskar Dhad been resolved and confirmed that the
family were sble to negotiate more constructively.

Father's positioning of himself was seen quite clearly to
communicate his assertion and direction towards termination. He

took control of the family.

TECENTQUES
Use of videotape offered the family the chance to be participant

ohservers of their own relationships. They were given the opportunity




organisatich that had developed.

MOVEMENT

sibling interaction.

for hersnlf were belng heaxd.

THERAPISTS

to.evaluate their own actions and to reinforee a different family .:

The family reiterated Usha's

improvement and . .is offerad a double reinforcing experience for her

social behaviour i.e. experience and observing the experience.

Usha, whilst anxious to begin sessions again, was relieved after -
the previous session and resumed her efforts at greate: self assertion.

She raised her head for nost of the session and remained settled im a .

Father took charge of his family and Mother's appeals for value

The therapists moved oub slowly at this session, allowing strong

parental 1 although

children were ensured.

MEINUCHIN MAD

HF

[RER

Baskar Usha Maya (m:ganthxee‘)

es between parents and

Fig. 10 }
The family boundaries were
clarified although Woyanthred

remained distant.
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SESSIONS:XI‘AND-XiT

Two further sessions took place each six weeks apart. Usha had

maintained her progress and was coping at school. Her compulsive
behaviour had considerably relaxed. She was preparsd to be included
in family ventuxes and the family were more positively disposed towards
her socializing efforts.

In transactional termisology it was the give and take, the
alteration of subject and cbject rales that wes considered the major
relational aspect that required attention in this family in oxder to
allow a traly dynamic self-other dialogue for Usha.

The family had been assisted in sharing the 'otheriess' of Usha
as they made an effort to listen and respond to her efforts. They
allowed themselves to be an object of Usha's needs. ~HMother had
previously accepted the object position alone and had received no
reciprocal satisfaction from Usha. ‘Permitting the Other to make
his own chject without a chance for reciprosity in the dialogue’

can result in what SATRE . calls an ‘internal haeworrnage'. This -

comment. ly Jescribed Mothex's condit on entxy into

therapy. Therapy assisted Mother to be relieved of some cbject xaie
assignuent as Father became moxe involved. She became increasingly
£ree to seek a more effective Self/Other demarcation in assigning
objects for herself, thereby increasing her own autonomy and
relieving the children of her protection.

Tha Family vested & greater sense of trust in Usha. This trust
meant that Mothor was aple to anticipate reeiprocation from Ushs L.a.
that Usha could alse accept some object role assignments. This in
‘tuxn helped relieve many of Mother's feelings that she was belny taken

advantage of by the family.
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‘Mastery of the dialogue thus is a vequisite of ego strength and
autonomy ‘4‘ It was recoqnisea that no gross personallty vhanges had
ococurred over the period of treatment.  What had happened was a
change in family balance, such that Usha was now given the opportunity
for dialogue which would bring her into reality and allow her sosial

assertion.

REFERENCES

1., BENDER, L. ‘A visiual Motor Gestalt Test and its Clinical Use'.
New York, BAmerican O iatric Jation, 1938.

psy

2. CALTUS, ¥.D., THOMPSON, G.M. ‘'The Rorschach as a Measure of

TIntelligence'. Journal of Consulting Psychology.
23 ¢ 341-347, 1939,

3. NOSZORMENYI-NAGY , I. 'A Theory of Reélationships Experience and
Transaction®. I_nx‘ INTFNSIVE FAMILY THERAPY, ed. by

I. Neszormenyi-Magy, J.L. Framo, U.S.A., Harper and Row,
1965, p50.

Ibid. p57.




CHAPTER VI

SOME CRO$S~CULTURAL PEATURES —~ AN OUTCOME OF SOCIAL WORK PRACTICE

The notions to be presented as an outcome of this research have
emanated from the writer's overall experiences with the Indian
Community, The two case studies presented have been selected, because
in the most part, they illustrate pertinent facets that occurred and
recurred in the therapeutic encounter between the writer and Indian
families.

Transcultoral communication in the context of this therapeutic
encounter was based wholly on a warm and clinically vieble spectrum

SF human i To begin or 1tural it is the

writer's belief that the philosophy of human identity must inherently
preside overall. It is indeed still astounding that the term
"eultured" connotes a mastery of sophistication with the Western
model of accil{uration. Both therapist and the fumily must feel that
this course of identity oriented development, weans that each group
is faced not only with the challenge of mobilizing the heritage and

potential intrinsic to its own identity, but that both now have the

additional ¢hallenge of ising the privilege of greatly
options by virtue of beiny mutually able to glean from each othex's

heritage and experience,

XI. THE INFORMALITY OF THE CLINICAL EXPERIENCE
’
. Preconceptions of the authoritarian image of the "consultation”

meant that Zamilies weve bringlng thelr children ta be cured by ready




advice of tasks to be carried out, by medication, or by some othex

immediz & Family welationships were often considered by
parents to be alien to the child's problems, & perspective of life
quite separate from the purpose of the visit to the centva,
Frequently,children were brought fox help by a convenient relative
or friend (often a student at the University) simply because they
knew wheye to bring the child. This basic premise had to be altered
fox any substantial changes to occur.

Indian households ate apt to give the Western chserver an
impression of serious crowding, regardless of the degree to which the
family is actually joint or not or whether it is rich or poor. One
of the reasons offered by ROSSJ‘ for this occurrence ig that the Indian
householﬁ is constantly being swelled in numbex by visitors of ons

" kind or another, some of whom stay for considerable periods of time.

Hospitality is a central feature of Indian life style. It is
this concept of hospitality that vas used to engege families into
therapy, and to integrate the prohlem into the family perspective.

The ongoing process of togetherness was somewhat confusing for paxents,
but familiarity and informality made the meetings less formidable.

The ultimate geal of “curing® the pathology was inherently clear.

What the therapists made clear was that the goal could not be achieved
instantly. The lure of hospltality to the family, howevex, was

ve and sufflciently culturally appropriate, so that if the

helping processwere to take longer, it became less threatening and
more acceptable. The implications of the "outings” for the family

were, initially, not viewed as welated to the child's altexed behaviour.
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The atmosphere of informality was considered crucial for the

rapport to set up a process. with families where

a more Formalized structure was created resulted in fewer families

continuing T ly, the £irst family session was spent

simply familicizing with names; Ffamily ordex in temms of age,

kinship, i A i ag, physical contact e.g.
handshsking, & brief explanation of the purpose of the family visit
and a contract for just threa more visits. The tentativeness of such
©o: tracting was intenticnal to allow the family to feel the exchange
before offering a bigger commitment that could not be meb. Invaziably
the famlly invited the thexapists "home" at this Eirst engagement and

one of the threm sessions involved & home visit. Establishing

mutuality, moving away from the on of having something
"done to the child", was a central feature of initial encounter.

The office furniture comprised of a laxge dining room type table
and chairs in the one half of the rxoom and axm chalys around a low
woffea table in the other half. Invariably, families chowe to be
seated around the dining»rom table - a familiar practic?: in the home
whare offering visitors meals w;eans that entertaining and

conversing is often centred around a table. Parents auto-

1
H
.
matically seated the children in terms o) age and prime i g
position at the table. The therapists were generally left |
2 centra), position with the children in the least prominent ;
places. !
The fixst session was limited to forty five miiutes. Brief '
insights into the style of thair interaction weze suggested to the
family and they weve left with a dual challenge. Pirstly, it was

hoped that an air of curiosity had been aroused about how the Family

operated as a group and how this could affect the problem presented.




Secondly, the invitation to a pew association (often the first

cross-cultural confrontation for the family) to demonstrate their

own efficacy and social standing by inviting the therapists into .
their homes to share and teach new insights into Indian iife, was
an offer of assextion that the families invarisbly found attractive.

The therapists were ging with the families in ways that allowed

reciprocal involvement. For the therapists, this way of exchange
became the wnly way to become genuinely engaged. The enchantment of
the hospitable interchange paved the way for both therapists and
family to move emotively shead towards megotiating the treatment
process. The shidduch? (or marriage) between therapist asd Family
entered more reservedly ss is typleally fo in the authentic Indian
maxriage, as opposed to the more assertive and less restricting

Western pattern of courtship, marriase wad therapeutic encounter.

II. THE SLOWNESS OF THE THERAPEUIIC INTERCEANGE

The hospltable enviromment allowed for an atmosphere that while
emotive, was characterized by minimal “rush® to get it uver with.
Lines of family communication werc most oftes pradetermined e.g.
one parent presented the isguse of the family, the remalning parunt
stayed passive and the children spoke only when prompted to do sv by

any of the adults.

Although a constant temptation to the therapists, great care was
taken to avoid imposing value controls on the families intevaction s h
patterne that might have redirected the family organization towards |
a new arrangement in keeping with Western family ideals. On

occasions when for sxample, immediate confrontation betwen pa. its
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and children was instigated by the therapists, those families

frequently opted out of treatment or made it clear that this was mot
the kind of assertions eithe: they or their commmnity could tolerate
at that point in time, Instead, an insight into the family
relationships had to be set up within the confines of the cultural

novm and that autonomy of each family member was aimed for within

those 3 e.gy. it was that Father guide
the communication of the children in the sessions until such time

as he i d their i ing. Father

was assiSted to assert his leadership to 'free’ the children.
Allowing the children 'a word in' was regarded as Father's
prerogative until such time as he could allow them a 'Ereer say’'.

Although skill may enhance the therapeutic process, it is the
contention of this research, that the family sets the pace for change.
Those families where movement seemed interminably slow, were those
that were abile to maintain changes. In case s*ady I (see Chapter Iv,
page 52-119) it took almost the entire therapeutic process to arrive
at the marriage. It is suggestad that had the therapists headed
straight for the marriage at the outset, it was unlikely that the
family would have continuad in therapy and Pravin would have

remained bound.

IIT. THE UNILINEAL IINE OF DESCENT

‘Pwe wnilineal line of descent acted as a centxal feature to the
therapeutic process. In the workers' experiences it was necessary to
appeal to the family hierarchy of xesponsibility to assist the child.
In many cases, if Father (who had abdicated himself from responsibility)

ware supported as the pivet of his Family, he remained willing to
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contract into therapy and hold his family there.  This is illustrated
in both case studies presented ir the text (see pp 52-181).Challenging

Fathex's authority had always to be done in such a way as to ensure

that he always retained areas of ic g that
feelings of competence in his family.

Frequently the clients came from families canght up in
transitional states from joint to nuclear family structures where
family rules and duties were confused. Fathers had often lost
their potence as leaders within their families. Clarifying patterns
of family negotiation, helping to reconstruct the boundaries and
executive system in the family, was often sufficlent to assist the
freedom of the child. Both pase studies presented illustrate Fathers'
execntive status as a cultural expectation that had to be reinstated in

reality in the treatment process. (See pp. 52-181).

IV. THE REAL LIVE INTERCAANGR WITH THE FAMILY
DREYER gnd DREYER3 suggest that psyéhologists and personality
theorists have often considered situational Qeterminants of behaviour

or the context in which behaviour occurs to be important and that ve
are now becoming sufficiently sensitized to look at this important
area.  This is not a new idea to social work knowledge but has
now been formalized as a technique of working with a family.

It is the contention of this research that, entering the real live

context of the family is not only useful, but essential for a

Ltural B With hospitality as a basic
tenet, the Indian families welcomed and invited such a participation,
The therspists were offered the privilege of voluntary inclusion of a

real occasion of family happening. This paved the way towards the
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family transference in their words - 'you have seen, you know and can

our problem; we have experienced involvement with you!' In

family therapy, the primary objects - mother, father, siblings are
used to represent themselves. In the cross—cultural process, the
pasic tralning ground or environmentsl context of the socialization
of the family can be included in the therapgutic programme as well. The
physical household represents the moving psychosccial drava of the
family and is joined by the therapists in such a way as to completely
zeveal the forces operating in that family system.

BLocH? emphasizes the reduction of Formality in this situation:
He says the therapists take on the role of an old family fxiend with
some degree of distance in vegard to more intense emotional interactions.
Experiences with families at home often revealed information about the
Toots of the psychopathology weighting certain factors in the
familial intervelations.

Iose fanilics where hone visits vers not invited shemsd related
to those families who wers most familiar with traditiomal Western
clinicel practice (as in Chapter V ppli0-181) .where the
consultation remained 'in the rooms'. A home session would have

entered at a later stage hagd the family continued in therapy for a

longer period and in all probability would have helped the family to
deal with aspects not dealt with up until that point. = Based on

task oriented value (see  plB9), the emyhasis was placed on

helping the client abtain what he asked for, (help for Usha), even
though as thewapists other goals may have seemed move impoxtant;
the latter warranting the home session.

With few exceptions a home visit was part of a treatment programma.
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Warm invitations were ng for some that it was less
inhibiting at home. Others wanted to entertain the therapists as a
reciprocal exchange for the efforts in respect of thelr family.

Generally, the invitation included a meal. 1f no meal was served,
food was central at some peint in the session e.g. tea with hot milk
and ‘sugar, specially prepared delicacies together with a Western food
altarnative (cake).

The offering of hospitality to visitors and sooking i .r her family
£faatures as a central issue for the Indian mother as she derives
pleasure and status by demonstrating her competence Ln this regard.
Within the home, one of the stable family rituals in which all the
family participate is usually the evening meal. Inclusion in this
family ritual offered a wealth of interactional material to the
therapists e.g. family hiexarchy - who is served first; who talks and
to whom; seating; Efamily rigidity and f£lexibility and so on.  The
family was brought alive for the therapists and the members readily

gained insight into their relationships. .

V. COMMUNICATION ~ A CONGLOMERATION CF CAMES

Lines of communication paxtisularly in this ventuke of cross-
cultural practice revealed (as in all families) » predetermined set of
rules for that family. In these Indian families howaver, it is

suggested that the commmication ware teristically

regtrictive in comparison with participation in the Western family.
Emoticnal ventilation was the obverse to emotional control (the
lattex helding the 'pot of gold') and communications seemed fiercely
guarded. PFamily loyalty was strong and sesgions, many fimes,

consisted of silences, children sitting stifily os theix chairs and a

i
i
i
'
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general aura of restricted association. = The family awaited
questioning and answered readily only when guestions pertained to
facts such as occupation, family comstellation and so on.

The home visit is not always a best alternative and even if
sessions took place in the home this did not preciude the office
sessions. How then did the therapy in the cross-cultural
clinfcal enviromment bzeak through the commnication in the family?

It is here that the strength ¢f the use of 'family systetis

games' enter.

1. ROLE-PLAY, 'SCULPTING'

Role play and psychodrama are concepts wellknown in thé literature
where in the therapeutic contekt, the patient or patients simulate a
real or fantasied situation and theiz feelings about their
interaction are explored. In addition they gain value from belng
exposed to a cathartic experiénce. B

Therapy is & learning situation. A type of action learning,

particular to family therapy technique - sculpting was devised by

,
YHNIOR® , ‘to help people know the systems of which they are part.

He .focuses on the Gommon aspect of systems - Space, time and energy.
Sculpture he says is a ‘dynamic active nen linear process that
portrays relationships in space and time so that events o¥ attitudes
tay be perceived and experienced simultangously'. Information is
not talked about, but experienced thzpugh action and obsexvation.

The th st began by ‘] with that family membex

and established with bim a particular situation to exploxe.  The
writer often gelected Father as a first effort to allow his

assertion about his family. Pather was then asked to desoribe his




1l

image, pace out the family area and describe the atmosphere.  He was
then instructed to call.each family member singly and position them in
his space. Be was told to instruct their gestures and when all vere

positioned the was as often as necessary for that

family.

This classical outline offered by Kantor was elaborated by the
writer with Indian families. The non-verbal sequences were
frequently instructed to be acted out verbally and then acted
through into a drama as is illustrated in Chapters Four and Five.

(see pp52-181 ). The personality and particular orientation of
different therapists determine the specific style, the structure and
use of action techniques.

Experience and information emexged in this way that permitted not
only a claarer image for the therapists, but helped the families gain
insights into themselves; knowledge that had bitherto not been
explored.

Many families, although reluctant to commit themselves in
conventional style of communication were able to 'let go' in role
play and played through sequences with verve and emotion. At no
time was resistance to action styles issued by the families. Carrying
out a task was often a relief from an unstructured circle which tended
to inhibit the family for a substantial period. Structuzing was
experienced as part of Indian living and role play brought the families
nearer to familiar feellings of limitatdon and security. The task was
specific and seldom defended. Aspects of communication bacame

dzed and i tions very specifi

As therapy progressed, families became mors comfortable. o Foster

tommunication, role-play and sculpting became less essential but




more intense - a style of communication for the family that

fostered the treatment process,

Whilst sculpting and role play are techniques that function in
similar vain in all cultures, it is suggested as an outcome of this
research that, taking into account features particular to Indian family
1ifs, this technique be regarded as having special significance in

this ross-cultural therapeutic exchange.

2, HOMEWORK FOR THE Eazy

Here the family was offered a task to accomplish as a carxy over
from the clinical setting into the home ~ an important aspect to
assist the generalization of experiences fxom the sessions
e.g. in Chapter Five the family were asked to write out their solutions
to a story offered in the session and return with them the next week.
{See pp.120~181). In other cases families were asked to think out a
seulpting Sequence from their experience in the week before the next

session.

3, FAMILY DRAWING

Although not illustrated here the use of Kinetic Family Drawing®
with many families was responsible for enlightening engagements in a
session. Here each family member and the thexapists wexe instructed
to draw each member of their family doing something. The mutval

sharing of the drawings thereafter brought rewarding communications.

4, FAMILY RELATIONS TEST
The administration of this test in the presence of the family as
in Chapter Five, (See pp.120-180). elicited an abundance of family

interaction.




193

5. ONE WAY MIRROR
The uses of the one way wirror are numerous and the ingenuity of.
the therapist is depended upon e.g. Therapist and parents sit bebind

the miryor and observe the children in discussion about their parents.

6. TAPE RECORDER BND VIDEO TAPE

The use of the video tape was an exciting tool with a family.
The media was new. Some families had never been exposed to a TV
set. The impact of mirroring was indeed awe consuming for both
families and the therapists, BAs families became more famlliar with
the media, the'feedback locps's became the central feature of the
use of this tool in the trestment process,

The above 'communication ventilators’ can be grouped together and
viewed in the 1ight of REIDS® 'task oriented endeavour’, He spells
out his objective for 'task work' amongst others, as the nesd to
contxibate to the systematics of brief time limited casework
and it eoncerns the provision of a more powerful means of improving
practice. In Réid's framework the target problem is located, limited to
specific behaviours or circumstances and the one the family express
willingness to woxk on. The tasks to accomplish mastery over the 'tarqets‘
,mast be 20 structured, that chances of their being accomplished in whole
or in part must be high. The value orlentation in task centred wozrk is

placed on helping the client obtain what he asks fior aven though we may
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have reservations about the worth of his requests, may regard other
goals as more important or may even suspect that at some level, he

‘really' wants something else.  Deciding goals for the family can
pose a threat of projecting cultural standards and ultimately losing
the family altogether. Task centxed treatment promoted true family
interaction in the sessions and sllowed the family to set their own

organization.

VI. SPECIFICITY OF ASCRIFPTIVE STATEMENTS

A further aspect of working with a culbure drssimilar to that of
the therapists was the necessity of absolute specifitity of what
sroM’® calls 'ascriptive statemsnts' made to the Family in the
treatment process. When a social worker uses a declarative statement
o communicate information concerning the Client with whom he is
interacting, the author says he must attain absolute clarity of
meaning. @ith Indian families it was necessary to emphasize that
the ascriptive statements were clearly the therapiste perception of

the family and not cbjective facts. Exown states furthex that

ion: p: that is external to the system and if
they are understood and sccepted, ascriptione hecome part of the

family's self consciousness e.y. observing an adolescent's agitation
at his Fathar's description of tha boys behaviour, a statement to the

Father that the boy is anxious when Father is talking might not

be as appropriate as saying "it seems the hoy frights for you'.

VIZ. INCLUSION OF THE CHILDREN IN THE THERAPEUTIC ENGAGEMENT

The Indian families met the inclurion of the children in the

therapeublc process with minimal reserve. Generally, family Liwing

P
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conditions meant that family living space was.limited and children
1ived within close confines of their parents often sharing the parental
bedroom or the marital bed,  Children vere and are accustomed to
accompanying their parents in most ventures and are usually well ayare
of family problems.  Many times the children had to be extricated
from the problems.  The therapists had to set about establishing
family houndaries to relieve responsibilities of the children and help
clarify family rules.  Children felt part of the cacounter and
immersed themselves into the process with enthusiasm.  The presence
of children during the discussion of important family matters, proved
a familiar cultural practice.

VII, CO-THERAPY AND CROSS~CULTURE

The initial confrontation with a family is well acknowledged to
present to a therapist an overwhelming evperience of behaviours, verbal

and 1, that are ly so strong as to draw the therapist

into the dysfunctional but apparently rational family method. To be
able to work as a single therapist it is suggested that a prevequisite
for that therapist would need to be a sound command of skill and

confidence and 'know how'.

The beginning family therapist as in this

the co-therapeutic team as particularly beneficial.  The therapists

checked ions and counter of each othex and a
complex process of 'mutual consultative and quazi-supervisory
relationships't! Geveloped,

Framot? s frank when he admits that the team approach was
probably originally created more for the security of the theraplsts

than for the family, for if therapiots cannot be secure, they will




diminish their usefulmess to patients. He takes it further and says
thry discovered in pontinually working in this vain, another dimension
was introduced - giving a family a set of parents. It is at this
point that the co~therapeutic alliance seemed wost relevant in the
cross cultural oartext. The therapists became the immediate repositor
of combined transferences koth positive and negative, because of the
cultural acceptability of the mutual concern of a man ~ waman' team.

The families looked to the therapiste as models for velating.

Working transculturally has been a viable and worthwhile
experience annctated in this dissertation. Some aspects pertinent to
working with another culture have been identified and labelled, and
there are many more still to be explored. This study aimed to produce
data which could be used both for teaching purposes and for social
work practice where there is a dearth of research in cross-cultural
work. The applicability of conceptual approaches to the family have
been practically demonstrated and the co-ordinated service of a
professional team illustrated.

This study has been formulative and exploratory in design and
demonstrates one approach to work with two families. It does not
puLpart to convince the reader that this 18 the ouly way of working,
ot rathey an effective method that can be applied and tested with
othexr families,

In summary and conclusion, the following statements ox ‘constants'
enanate from the writer's social work research with Indian families
and are presented for trial and testing by workers in training and

in prectice.
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Tdentity oriented development i as the phil hy of B

vorking with a family where both therapist and family were
faced with the challenge of mutually gleaning from each
other’s heritage and experience.

The informality of the clinical venture, based on the sultural
concept of Indian hospitality provided a structure and mood
for peaningful therapeutic interchange.

The slowness of the therapeutic process was a feature of
working with a family of another culture vhere it was
considered essential that the family detexrmine its own pace
within the confines of that family's cultural norms.

The » ilineal line of descent in Indian family life acted as

a central feature to the therapeutic course. Father or the
administrative head of the frmily needed to hold considerable
authority to be prepared to allow the family therapy contract.
Entering the Live context with the fawily of another culture
e.g. & home visit at a meal time, was away of positively
engaglng with that family as a means towards the treatment
goal.

The use of role-play and sculpting techniques enabled the
family of anothér culture to more easily share their true
family interaction than in conventional conversation. Other
task oriented endeavours further aided the families to reduce
defences and engage emotively in therapy.

The co-therapeutic team offered the Indian families an acceptable
set Of hosts with whom they were prepared to engage, be hosted,

be host in return and frow whom modelling was acceptable.

Bptd

XA
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8. Ascriptive made to the families were specific and
simple. Familiarity with some cultural norms of that family
was therefore a requirement for the therapists.

9. e Indian families met the {nclusion of the children in the

therapentic endeavour with minimal veserve,

10. Family therapy as a method of social work practice was used

profitably in a cross-cultural context with Indian familes.
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