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What Is Family Therapy ? 
Family Therapy is when a therapist joins with a 
family system to produce a more productive way 
of living by challenging dysfunctional patterns of 
interaction 

 

In exploring new ways to live, families are able 
to move forward beyond old patterns that 
resulted in a deteriorating quality of life 

 



The Family Is The Natural Context For 
Both Growth And Healing 



The Evolved Patterns Of Living 
Constitute The Family Dance 



Focusing only on the 
individual creates an 
artificial boundary 
drawn between the 
individual and their 

social context 



Stages Of Family Development 



Becoming a Couple 

• Boundaries                       

• Patterns of relating to others       

• Shared values                       

• Dealing with conflict     

 



Families with young children: 

 

• Birth of first child                                   

• New relationships                                                                         

• Mother - Child                                        

• Father - Child                                             

• New tasks                                            

• Family must accommodate baby 

 



Families with school age or 

adolescent children 

• How to deal with school 

• Friends                                   

• New boundaries                      

• Peer group gains power    

• Process of separation 



Families with grown children: 

 

• Empty nest         

• Grandchildren                     

• New relationships         

• Partners of children 



When a family comes into 

therapy it is stuck in a 

developmental phase 
 



The family will generally identify 

one member as the location of 

the problem 



The identified patient is only the 

symptom bearer… 

the cause is dysfunctional family  

relationships. 
 



Because of their over 

focus on the identified 

patient they have less 

freedom than usual and 

their capacity for 

exploration has been 

reduced.   

 



Family and therapist form a 

partnership to: 

 

• Reduce conflict and stress for   

the entire family 

• Learn new ways of coping 

• Free the symptom bearer of 

symptoms 

 



Individual Techniques May Be Useful 
At Times  And Should Only Be 

Practiced With A Strong 
Consideration  For The Client’s 

Contextual Issues 



Boundaries 

 
 

             

   disengaged  

inappropriately     clear boundaries       enmeshed 

rigid boundaries      normal range           diffuse 

boundaries                                               boundaries 



Families which have tenuous 

boundaries with the outside world 

will reveal themselves immediately 

 



Other families will protect  
themselves by giving an official 

version of the problem 

 



In rigid detached families  

large problems  

are ignored 



In enmeshed families  
small problems  

reverberate  
throughout  
the entire  

system 



Interventions often focus on over 

affiliation or under affiliation of 

family members 



The family will 

continually attempt to 

narrow the focus 



Family members have a 

discriminating sense of hearing with 

areas of selective deafness. 

 

Sometimes simple conversation is intense 

enough  to produce change and others require 

higher intensity. 

 



The therapist must challenge 
the dysfunctional aspects of 

the family dance while 
confirming the individual 



Through Enactment Change Happens 

By asking the family to discard worn patterns of 
behavior and try more functional methods of 
interacting change happens 

The family finds options that they did not know 
existed and hope is restored 

Hope is the fuel for sustained change 

 



              Dr. Bob’s advice… 



Dr. Bob’s counseling issues for 

families when drug use is present: 

 •  Always attend to medical issues first 

•  The user is often the symptom bearer 

(SB) of a dysfunctional system, school 

or home. 

•  If the SB is an adolescent they should 

almost never be seen out of context. 

•  Drug use itself is often only part of the 

problem. 



(continued) 

 
• You must assess the need for detoxification 

when someone is a current drug user 

• The drug of choice is often context specific 
and must be viewed that way when 
creating a therapeutic relationship. 

• Many drug programs have a very limited 
understanding of family issues and often 
inadvertently scapegoat the client 

• Drug use by the parents is a major issue in 
determining if the child will use 



Dr. Bob’s Observations: 

 

• Parents tend to not ask grown children to 
leave the home 

• A split between significant authorities will 
cause serious problems for adolescents 

•  If there is critical mass, two or more helpers,  

    it is likely they are part of the problem 

 



Dr. Bob’s Observations  (continued) 

 

• Rigid disengaged fathers and over 
involved enmeshed mothers seem to 
be a prevalent pattern that leads to  
psychosomatic systems 

• We are much better at giving children 
roots than wings. 

• Grandparents will almost always 

want access to the grandchildren  

 



Summary: 

 
• A transformation in  family organization will 

produce a possibility of change 

• The system is organized around the support, 

regulation and nurturance of its members 

• The therapist joins the family not to educate or 

socialize it but rather to repair or modify the 

family’s own functioning so they can perform 

these tasks. 

 



 

 

Families have self-

perpetuating properties.  Any 

change will be maintained by 

the family’s self -regulating 

mechanisms.   

The family will preserve the 

change producing a new way 

of operating, altering the 

feedback which continuously 

qualifies or validates family 

member’s experiences.   



                    Thanks For Being Here 
            Dr. Bob 


