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o R v e ;
i ;{}suicdde is an increasingly significant cause .g;
o of death anong adolescents.t What is known of\the ?5?};2
| ?T.Q nature of the fanilies of suicidal adolescents are }‘p
.:;jfponly impressions garnered from basically demogrgphic f';
~g'. StUdies.H The interActionist app{oach, WhiCh,?§§ f“;;;;;l

2

yielded a wealth of information concerning the "afure i;,

of schizophrenic and anorectic ﬁamilies, has not been'

EES v -N ¢

applied to suicidal families.f The purpose of this Ef:
study was, to develop a. conceptual model,;from an
1nteractionist perspective, of the suicidal family

"f and to explore that model using an’ %hbreviated and

t N U

revised version of the Family Task develdped by

Minuchin and his associates during their studies of

delinquent and anorectic families.f Since T

:”_schizophrenia and anorexia nerVOsa, like suicide, are :"
: behavxoral disorders comnon anong adolescents, this fi‘
study reviewed the relevant interactionist literature

in those areas in the belief that there are important‘ hf

‘; similarities as well as possible ﬁifferences ampng

all three families.x Four volunteer families, two ‘%
- which previously contained a suicidal adolescent and
two which did not, participated in this study.\,e_ifﬂi'?"
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Tbe”four videotaped Pamily Sessions were obserVed by

the author and two 1ndependent raters who evalbated *

”fftbe families' tnteradtions as they‘vould have 1n e f

[

tberapeutic situation. The tesults of their e

I. N -
. a0 tw
‘

evaluations sugqested tbe presence of such

PR ARA

cbatacﬁeristiceain suicidal ﬁamilies as joylessness )

ot, alternatjvely, a pretended joy, and 1acg of :7,,53

®.

attention and tesponse to each othet s exptessions of

emotion.-'tt was concluded that the concepﬁual model .

\ -""

:; of.tbe suicidal family, advanced in. this study and

Do
¥-

"f vexplo:ed by the use of tbe Family Task had thé S
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' ‘Chapter 1: Introduction . . ¢ .

The point that I wish to emphasize is that
inappropriate patterns exist during -
Lo incipience and. sometimes. they are corrected

and sometimes they are, not. in- the latter,

a stressor will eventually introduce anotber -

. stage of the crisis process...for tbe 'f‘”fr

‘ uncorrected and inappropriate pattern is the
crux of family crisis.

;‘~': R f"ff.; A - Jason MOntgomerg ~

;. “\“\' L

. -It has been*estimated that ‘more than 100 000 ;
‘Canadian adolescents will attempt su1cide in 1983 Ii f;
(Cochrane, 1980)., Scepticism is justified in the
-interpretation of these statistics. Self-Murder, the

svnonym for suicide coined by Abbe Desfontaines in-:
1737, has proven to this day to be a thorny concept
nto define.» Haim (1974) discusses at length the “
challenges inherent in creating\a construct which
";rests, in turn, on-such. other controversial concepts.

B I b ”’ &
‘as rationality and . volition. Where there is no



-~ .
2

agreed upon definition ‘of an event, it is reasonable

"to question whether the frequency ‘of its occurrence ¥

L

"can be accurately calculated (Faberow & Shneidman,

. reputation of the suicide victim s family

\,(Shneidman & Faberow, 1957 Shneidman, 1973).’sAs a',;éi

3 . A

”result, the number of deaths resulting from . .iﬁ;-“**“
\ N ’

adolescent suicides is chronically under reportéd.«a“f

Despite the unreliability of these statistics, the,‘_ .

a0 -

';high rate of adolescent suicide attempts is a very

real ~concern for families, mental health ’ﬁ';%§“'ﬁ

*professionals, and ultimately, uq all. o f”- p;@‘yhiﬁ;:

- S PR
o . -

Ay

Historically, the adolescent has been o

- examined and treated as an individual perSOn distinct

from his~family'constellation. The vital influeAces

l* -

' fon his developing psycbe have been traditionally “T;“_;

-considered his to be emerging sexuality, bis need fbr‘é

A
"4

'.iacceptance by his peers, and his strdggle to- adhieve
an. independent 1dentity (Coleman, 1974' 1980.557.”

- Ptiedenberg, 1960 Matteson, 1975 Mitchel”i 19;/4,‘

71975). The £ami1y system has beeh regarded as theé“

backdrop before which the adolescent«plays out his 'iﬁﬁ

¥
R

. . s,.,' ; e P ;v"'_ PR
. personal drama. ST LD el el e e e
- . =
. - ~ S ’
~ - g ST N
~ - el - -
. :
- T .. - v s
- : S
a - - > iy o
) J
- ~ - e ! ~
. - Y s




g A . e ) I !

o

,,,,,

This petceived isolation has been especiaily

RN

t:uexof the suicidal adolescent 80 . that what e ;'Tg;
knowledge there is concerning his family interactipns )

™

."amounts to a collection of impressions by researcbers h

-

involved in fundamentally demoqtaphic studies of

adolescent suicide. The ovetall effect of these B

-

.impressions is to paint a picture of the suicidal : -

¢~.\

'ad&lescent as .the’ passive Tecipient of bad -

’ b 4

parenting. Tbis viev of the suicidal adolescent, as

L4 ~- 41

. a victim whose bizatre behavior 1s symptomatic of T

-t -
A . -

disease, is the traditional,.linear, psycbiatric T

i "_.4 ° .€

apptoach to‘behavior disotders. o .

:
P
. P

e . i- v . ',.w

Jackson (1977-b) termed the. viewpoint of - the .
family reseatchers at the Hental Research Institute
in Palo Altd as 'intetaction-otiented' (p- 2)- because

y

- of their conviction that symptoms defenses.-';-

cbaracter structure and petsonelity can be seen an ?77 ‘
™~ v , o

' terms describihg the individual 8 zpical

interactions vbich occu: in. response to apparticulat

intergpetsonal context' (p. 2)._ Jackson was quick to-.\

2. o -

point out that the interactionist approach to.

- -
-

: bebaVior diSOtders was unique, it ‘was neitbet a ~.

- . ‘ . _

development nor- a tefutation of the lineat

- .y =

1nterpretation. Tbe interactionist reqa:ds the

- - ,.'



. identified patient as an element in a disordeved"

-

family system rather than as passive victim of.. forces

¥ beyond his conscious control - e

xu

-~ . S )
. - - L. \
! ~

-

- ~ o The interactionist approach has been ysed in -

” studies of the families of” schizophrenic-and

- v

N

-

anorectic adolescents. ‘However, it has not beken. used

to investigate the families of suicidal adolescents.
}

It schizophrenic and anorectic behavior-can be .

.o

F:' regarded -as’ attempts to adapt to and thus survive in

g

dysiunctional family~syltems, might not: the same be

5_ - true of suicidal behavior’ Would an interactionist T

-~ N
- N !

studying suicidal families (qee Appendix 1 for an

}? explanation\oﬁ the use of this term) discover B -

v S
P

-1nteract10nal patterns similar to those’

~

B characterxstically occurring in schizophrenic and

anorectic fam:iies? Might there be interactions
‘"funique to the su1c1da1 family-and might such
T dxfferences be more.relevant than the 51mi1ar1t1es b

sTong all three families? Are the 1nteractiona1

= fpatterns of su1cidal families distlnét from those of

- Sy .

'*jnon—su1c1dal families? Wbat could be tbe adaptive ‘

’ . 72

“‘Tfunction of 'suicidal behav1or within the family

.

ifsystemz. There are presently no answers to these

-

1nteractionist,or1ented questions.~

~
— P » s .

U . . ¢ . e
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0 7~

) \\The purpose of this study was to 1nvestigate

e

' -suic1dal families from an 1nteractionist p01nt of
_view using an abbreviated\and revised version of the
Family Task developed by Minuchin and his |
associates. The results and the discussions of those
'results;are‘reppfted in-chapters fiveland‘six,

: respectively; of this thesis, o e o

?; ' 'Since:the interactionist:approach uas

'. developed through studying the 1nteractlonal patterns
characteristic of schizophrenic families, this study
begins with a rev1ew of the relevant 1nteractionist
studies on schizophrenia. The interactionist
‘approach"has been further refined through a limitedh
number of studies on the families of anorectics.-
These too are examined.\\The final part of the
literature review is devoted to a discusS1on of . the

1mpre531ons of the SUlCldal fam11y which emerge from

the existing literature on suic1de..i

. ~ - B - v Vool
’ . . - , ’ Lo ; -

From the Understanding thus gained of the

characteristics of su1cidal families, ‘a conceptual
"‘model of the suicidal family is offered at the‘
conc1u51on of the literature review. - The model

;suggests thernature of the interactions one would

-

" expect to find in a'suicidal,family;'

b331c ;nteractionist approach as well as tbhe apparent f



) interactionzst approaches to family study, 1n
particular the Pamily Task déeveloped by Minucbin
his associates. It is this latter investigatory
methqd which was chosen 1n this study to explore the
‘ conceptual model of the suicidal family. Tbe results

13

_of that exploration form the concluding seqnent of

ntbis paper. D e ‘



Chapter 2: Literature Review .

. . _h To study family process per se is

; difficult enougb; to.. try,to ungover the

‘

oriqins of pathology becomes part

1

T | 'science and part crystal ball.‘
N, ] . - .
T " D.D. Jackson

‘Part 1: The Interactionist\hpproach to the

a0 SChizophrenic Pamily

-+

‘ An interactionist regards the family system

\

. as’ distinct from and more powerful than the family

members which-compose it.~ ThrOugh a complex

-

combination of cbecks and balances, the system,

LN

s ruggles constantly to maintain its equilibrium or -
nhoqeostasis. This tendency of all family systems to

iretain .the old and resist the new is especially

)
P}

"pronounced in dysfunctional families,'which are more

' ,4_
e

‘rigid in tbeir patterns of interaction, less open to;

-

external input (Jackson, 1969-a--Minucbin & Fisbman, E

1981; Mpntgomery, 1981). " -



g

The_homeostatic—nature%of—tthfamily g

system has profound effects on all its members. A
family will close ranks against any member who '

' appears to pose a threat to ‘the maintenance of the_

.

system s’ equiiibrium.- Ackerman (1967) terms ‘this

response to personality variation, 'intrafamilial

L

prejudice . ,wi‘: S :"'" " f' .
"3Among members of the .game family group,

there are elements of difference as

N

iwell as sameness. Depending on the '

"\< T idiosyncratic emotional qualities of a

| particular family, symoblic meanings;
are attached to these differences which, o
7are then subjectively experienced by | I

‘ }._some members of the family as a

distinct danger.. The person showing

r_the dang r is felt to be an alien - the
"invasiVe stranger who threatens the’

T i'_ﬁ__'security of the other members of the,-l‘

:'JWhenvt is. 'invasive'Stranger‘ is“a child,

_ishe can become' he focus of the frustrations and
hostilit1es~of some or all family members, a process
generally ref rred to as 'scapegoating (Ackerman,,

1967). The cbild may be labeled the»trouble-mal.t’er: in



s . . | : . .
. v o <. . .
o
B A . K . i -

——"“‘the—family—and—ftom—that—tole—a—tule—is—formulated-to————

e \
(e the'effect’that the t;oublesome~child is responsible.

o v

for all family problems, If one child is designated
the trouble-maker,,another child may be cboeen,to ‘,lhf;
bear the label 'no ttouble et all'; the perfect .:l
child. In this way~fanily myths are cteated whicn
' can persist throuqh several generetions (rerreira, ff-”'
_f;A 1977). Agein. scapegoating must not be interpretedf‘
%bj-as victimization.. phe scepegoeted child often '
| provokes the label ‘of trouble-naker with'genuinely ,
bad behavior. Scapegoeting is a dysfunctional family f]‘
process, a_'folie e\famille' (!erreira, 1977, p. 53)
in whicb all family members play a part.,lb:j, e
7 Frequently tbe scapegoated child,attrscts ;iﬁ’ii
,'t the favor and protection of sone member of tbe family
and these tvotform a coalition against tbe otbers
(Minucbin, 1981).1 f tbat coalition |involves (es it
usuelly does) thelcbild pius one of tbe parents, the
‘ boundaries wbicb shoula exist between the generations
will beve been violated anc a perverse triangle' vi
forned (Haley, 1977'~Minucbin 1981).i"In essence,i _:f!,
the perverse triangle is 6ne in wbich thé seperation';i”
betveen qenerations is breeched in a covert way. '

When this occurs as: e repetitive pettern, the system

will be pethological' (Haley, 1977 p. 37).,

e . .

Y - e i LT . . . T 14

B . . - . . . . . ir

. . o . "
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<

R

entitled 'waard a Theory of Schizophr nia“ b4

f:- wa;tcommunicative if done in the preSence of

'.fR‘ In adolescence, the scapegoated child may

become delusional, starve htrself,.or attempt

suicide., As maladaptive as such behavior appears, AIURE

its practical effect might be to unite the family at

last in a eommon concern., In just such a Eonvoluted

h fashion is the balance of energy within the system

Y maintained "'All forms of mental illness must be

regarded as logical adaptations to a deviant and

1978, p. 193)._, _.,__\'{» .- . ’ ‘ \

j\ " Although advances in knowledge never occur J7

[

in a vacuum,hthe publication in 1956 of”a paper

Bateson, Jackson, Haley, and Weaklapd marked a’ major
turning pointfin the development of the////
interactionist approach The fmpact of the original

ideas contained in that paper - es ecially the double

e o
if not a scientific earthquake, at least a fair'i

_H..ru;.

amount of commotion largely traceable to this work'uw

meakland, 1977, p. 241). ‘
g ﬁateson (1972) expressed thezview that all

\_\\

human behavior --speech, body ‘movemen /s, even silence

'l-o

W

N

W .
ﬁj others.. In analyzing the confused verbalizations of

Lea

”

‘L' illogical’transpersonal system' (Selvini -.Palazzoli;"

ﬂ:'- bind theorm;- is still being fe\t--'there has beenvf;;



;-schizophrenics, it’ struck him that tbis"crazy talk’

_.was, in fact, a string of unlabeled metaphors. iIt
’appeared that the schizophrenic could not distinguisb

'f between the literal and the metaphoric. Haley

ft'suggested a possible linguistic application of

J”j Russell's Theory of Logical Types. ngether,

, :the receiver, when they are not kongruent, the hﬂﬁ

h’:Bates°“r Haley, and - their associates hammered out
.these novel-concepts beginning with their :iiﬂ{¥"ﬂﬂ

"Communication in Schizophrenia' project undertaken S

. \..;-“

i 1952 | ! o
There are different levels of communication,;T"

nb3each level modifying the other. When these levels

'fﬁ_are congrue?t, the message is readily understood by *

’
.

/f -
_ receiver experiences confusion, frustration, and'rage;;

',(Watzlawick Beaven, & Jackson, 1967);' One fil;frif;f{“

't,;communication level, which Bateson (they, 1969-a)

";prOmote clarity in thisﬂregard

"‘prarticipant in the conversation attempts to control

= K - e

.]vtermed the 'report',qconsists of the actual

) *;informational content of the message., Correct word ;;,
'.\‘.“ oy ".A"'

.;usage (semantics) and\word order (syntactics) will

h

‘

'fjf" At a second level bf communication, which /ff

",5Bateson %Haley,.1969-a) termed the 'command', each

\'A

lor suggest a change in the relationship between

G - e . H . : . Ve R
; AR K e : e, . SR A o

.
P .

e T e . kN B . . . - . .
o o e Loy A A ST -



'v'himself'and‘the-receiver'of”ﬁisdmessage. He who: ﬁf@

[y says to her teacher 'I don't understand this g'

‘ ﬂischool for' extra helg she will have won the

instruction.- Lastly,. the teachet may ignore the

_'x;pretending not to hear.‘i_' jj;

ﬁifsucceeds in defining the relationship has, in a

_ ';;'sense, succeeded in defining himself and reaffirming

. -
t
4. , -

@ l

s

",complexity.\ she is also asserting that there exists

. t7between herself and the teacher a relationship which :
.::necessitates that the teacher feel concegg for her
Lfistudent 8 difficulties and take steps to remedy the

]situation.‘ While the student may have to stay after

;vﬂprelationshfg struggle (Haley. 1969-a). The teacher

3

"tmay, of coutse, reject the student sxdefinition of
[concerned no; willing to provide additional

“"hfattempted definition by communicating to’the student

that, in fact, no relationship can exist between them

’

:1978).j This is commonly accomplished through

“”5inon-verba1 means such 8 refBSing eye contact or

N r

'a,thé validity of his own existence., When the student 0

“”gpdivision', there is mhre involved than her.admissionqj‘l

'i::of helplessness in the face of mathematical {&;:::.~

, -

' their relationship by indicating that she is neither e

'.because the student doesn t exist (Selvini-Palazzoli,,ﬂﬂj
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1215 Thus the context in which the message is

embedded determines whether—it—is to—be~understoodlé~+——

as, say, goke or a threat. Clearly,:'I hate You" ;‘

C spoken in a playful manner with an affectionate tone

of voice delivers a far different message from the

same words spat out angrily and accompanied by ‘a

'? slap._ Bateson et al. (1969) concluded that the

‘7' communicational hahits will be 1n some sense,>

events are such that his unconventional ‘ft;_\-f

w( ,'

! '5 apprOpriate' (Bateson et al. 1969, p. 35).'.w

.o~

schizophrenic had endured repeated exposure to'f

‘f distinguishing characteristic-of the Schizophrenic'f'3
u{“ was his inability to determine the intended purpose..

:" of both the messages sent to or received from others

fi or even the thoughts which Jumbled through his head

’E'He must live in a universe where the sequences of ﬂ

-

K]

Bateson s suppositiOn was that the

interactions in Vhich it was imPossible to rely'on :;"

contextual clues.» Psychiatrists had long noted<that ft

visits from the patient's family (most often th_"'_
mother) upset the schizophrenic and interfered with
his treatment (Hill, 1955).; Bowen (1960) recounts |

the Story of the mother of the schizophrenic who,

while angrily befatiﬂg her son for his lack of !,f“”'*

L

independence, was busily cutting his meat and

e

.- [ Lo



B - : . . .
- . -

buttering his bread. ‘She bas’surprised when be'

[ . an

stopped eating. For this "unreasonable sequence of

“

‘;_'?%fl discrimination of what order of message to

‘experiences (Bateson et a1.41969, p..35), the term e

N \

coined was the 'double-bind' the essential elements

K

of which are..v . ';h,',_‘;,‘l'- :f'ﬂ" L .;uﬁ;ﬂo.”‘

o

T 1.,- 'The indiqidual is. involved in an intenseff“‘,f

T relationship, that is, a relationship in E

\

i?,which he feels it is vitally important that

he discriminate accurately what sort of'-

'7/“1” . message is being communicated so that he may

. respond correctly (Sluzki, Beavin,

1

ijTarnopolsky, & Veron, 1977, p. 211).:

which the other person in the relationship '

' is expressing two orders of message and one o

‘ of these denies the other (Sluzki et al.-

a -

. ;'j 211) , Tbis is not a- one -time’ occurrence,

-7

but the.predominant pattern of interaction'_},

~
-l

\between them. ‘3?

Tk

i3;""The individual is unable to comment on the-;*~~

- Voo e -

message being expressed to correct his

q._..

=

. ”fff" reception of incongruent messages is -not

~

N T . Yy Y

. o o~ SA . PR

2:“ 'The individual is caught in’ a situation 1n»fr

«

[

respond to...-iv(81uzki et - al p..211)., The__ -

1_':'i_:unique.to~tbe schirophrenic. Often, during ”)



_’the'coqhse of conversation, one person'will

T Y
. ‘
-

Ay

'7;sayito\another-"I'm nOt‘sure juSt-hdw'to

‘15

\

-
T

[N

take,that last remark '.’or "For ‘someone who

L4

jinsists he isn t angry, you sure look mad.

L

'?These attempts to clarify communication are

, termedj"metacommunication‘ (Bateson et4al.

'T196§)5and they are:essential'if people are.'

to properly'nnderstand dne'another. It is ‘

"the right to metacommunicate which the 'T

“"messages he receives is to challenge a
o (Scheflen, 1980).M\"

- exposing himself to more congruent

“~schizophrenic is denied for to challenge the

-

frelationship he cannot afford to lose

1. . ;

-'iNor ‘can he escape the field thereby p0881b1y

'ff,interactions (Watzlawick, 1969).‘ Despite

-,

’his frustration and despair, his dependency

¢

‘on the continuation of the relationship

:;L binds him as securely as a spider s web

oo i co. S

“*binds a £ly. - e -

o R S |
D I L
To cbntinue the former example of

~ ’

double-bind behavior,-if ‘the gchizophrenlc.f

;young man asserts his independende, seizing

'ithe utensils from his mother and 1n51sting

v

«
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e

on his right to feed himselq hié“nbther

.will rebuke him for his ingratitude in

e

reaponse to her efforts to help him.. If he
allows her to cut his food, she will '
.';f;f continue to chastise him for his childish _
| waie.‘ Should he dare to tell her that this.i::(
'no-winr situation is driving him crazy, shel~{}
N could turn ber back on him, withdrawing the
affection which he craves. Caught in th155

double-bind and unable to leave the field,

f- tbe Schlzopbrenic might ChQOSe to talk and
‘ih?;?af.“act ~crazy - g0 that medical attendants will fi
:ﬂf}%i;{fT dismiss his mother and remove him to«a cool;?7$\

.i,.,quiet room where he can retreat into a‘f )

: drugqed sleep._ If the particular form of

"T?ﬁf§~ craziness‘he dhooses 1s to act hOStlle and
S A e

“}-susplcious, or to giggle and grimace ;;:‘

\

:iiv:j: incessantly, or to-withdraw 1nto a shell heﬁﬁt,

""rt}will be diagndsed as paranoid schizophrenic,;ﬁf.

-

hebephrenlc schizOphrenic. Of Catat°"1c if}

schizophrenic, respectively (Bateson et al.

~ -
~

1959) Qe

?;As 1n all bebav1oral conditioning, ~.

eventually any part.of the deuble-bind

- *«-: sequence will be sufficient to provoke ragex

) .'if; and despair iﬂ the indxvxdual (Bateson‘et s
B ‘\"- al. 1969)’ ] ~' 2 :,j‘ :*‘."'_.,\,;_:‘ . ..A‘ i .. ) ] ‘



While it is imposSible Fo omit the -

-

relationship component of messages, it can be )
. undermined., The distinguishing characteristic of the \
'schizophreniccs communications_is that ‘he c0nstantly
jdisqdalifies bis own messages in an attemg:at't.:o_a"void-“t

;f’making'a"relationship statement (Haley,ﬁl969-a)L wﬁe-__

2

does so by denying that bhe is transmitting any .

o~

N message to anyone at this time and in this place.‘mHe.
may assert that he is Napoleon, orvtalk-in gibberish,'
'"or imply that the receiver is an enemy agent, or that
) Jthe conversatio; is taking place on a space station.
'It seems apparent that the llSt of ways to av01d -

. defining a relationship is a list of- schizophrenic
fsymptoms (Haley, 1969-a, p. 160).

One of the axioms of communication expounded
jby Watzlawick et al (1967) ‘was that "all- ‘g. |
}commun1cational 1nterchanges are either symmetrical
or complementary depending on whether they are based
r,on equality or difference (p. 70).’ Partic1pants in

»symmetrical conversations mirror each other 's.

strengths and weaknesses- those in a complementary

ur.interchange function as halves of a whole with one

participant assuming a 'one-up position and the'
other, ‘the . 'one-down' Both forms of communication N

will become pathological if they are the only uays in

-
..



which'the participants can interact. A’symmetrical'
relationship may escalate through competitiveness'
into open hostility a complementary relationship may
be.inappropriately demanded Qhere it was once a
provided freely. -
As 1nteractions descend into pathology, ‘:
achieving control of the relationship takes
increasing precedence.(Squki & Beavin, 1977).
In fact, it seems'that the more
spontaneous and healthy a relationship,
the more,the relationship.aspect of
communication recedes intopthe‘
background 'Conversely, sick'
relationships are characterlzed by a
" constant struggle - about the nature of

the'relationship;.with the ‘content
aspect of communicationjhecominqiless; )
and less important (Watzlanick et al,

1967, p. 5. |
Spurredon“by Fromm-Reichman's (1948)' ‘

-delineation.of the“schizophrenogenic mother!,

' psychiatry discovered, in turn, that schizophrenics

were . ‘part of a family constellation which seemed

i somehow 1mplicated in their disease (Lidz, Fleck,.

_Alanen, & Cornelison, 1963)._

v
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The mother of the scbizopbrenic bas been
cast in the unenviable position as.“the dominant
parent whose patbological influence on the child is
ngt sufficientlymé;gnteracted'by the't?piCally weak,
rather withdrawn father® ( watzlavick,,l969,bp.‘73);
‘3She appears to‘be-a}rather»vacuous yoman, superficial
and flirtatious, the kind of woman who can fish for

. compliments and boldly assert that ber family is

f problem;free while ber schizopbrenic son lies sedated

in a psychiatric ward (Hill, 1955). Yet she is, in

. . . .
reality, domineering and manipulative, especially
rtowards men, whom she despises 1n general (her
I

_husband in particular) for tbeir weakness.

Althougb sbe grandly 1nsists tbat ‘'she

‘married for love, she married only to escape her own

o domineering motber to whom sbe remains emotionally '

bound‘(ﬁill, 1955). Her feelings for ber - ; ]
scbizopbrenic cbild have been mixed since bis
conception, vbich was intended to grant her the .
‘-womanly fulfillment denied to ber in marriage (wynne,
Ryckoff Day, & Hirsch 1958).‘ From the beginning,
ber pregnancy was fraugbt witb fears of miscarriage,
stillbirth, ang,deformity.whicb lead bher for!
.freguentlyicontemplatejaoortion ratheritban'awaifing _

‘the seemingly inevitable. (Hill, 1955). The child™s

\\\
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—“_——“birth_was“accomfanied*by—an—increase_rather‘than;a“f“f_f_
lesseninc of marital tension and often occurred
-during the»parents' first separation. The'newhorn
‘demanded and received special carevfrom'thevmother '
either because be was her first born or a sickly
infant or because he occupied a position of - privilege -
such as the first male child (Bdsen, 1960 Lu,
1962). She has alvays felt a special relationship
' with this child who seemed to need her more.
As the child grew,'so did the mother s
'ambivalent feelings. She overcompensated for. the | i .
‘anxiety and resentment aroused in her by the_

:traditional maternal role by a smothering, : S

overprotectiveness (Jackson, 1969 b).

This'lose‘is‘idealised;fromantic*and'

.unrealistic and'leads to'eitegsive‘
°.den1al of anything they. obserseiin the~
'ichild contrary to their fanta81es
‘concerning him. The:result is,:of

vcourse, disastrous to the child butiit

\‘*/‘:’v does not follos that the mother meant |

it to be so; she meant to destroy only

‘ what we would regard as the

naturalness, the. normal badness{ the '

"spontaneity, the investigative .5

ul [ . . coL . . N
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~uriosityT;the_boldnesssof;her_child_sed

that she could keep it good and ideal.
and completely her own (Hill 1955, p.‘
;109).,/ o DR -
: The ‘mother is’ never. able to‘accept the
child's separate identity (Alanen, 1960). The<~
mother-child relationship becomes a compulsory one 1n

e

which the implied message is 'remain symbiotically

i', ﬁrelated to me"” (Watzlawick, 1969, p. 77). When be

becomes an adolescent, tbe child's normal strugglei}

for- independence challenges this symbiosis.' As Bowen .
(1960) expresseslit- "It takes a lot of doing to -; \
’vhold your mother s ‘band and play baseball at the same

time" (p. 367). - | ,’fl - |

B ' The child learns from this relationship -

' 1"the most important in his life and the model for alll

‘the others' (Bateson et al 1969, p..44) - that he

'cannot trust his own perceptions of . reality., 'This

mfmeans that he must deceive bimself about hlS own'f

EY

'Q[internal state in order to support mother in her

ideception.' To surv1ve with her he-must falsely
'_‘discriminate his own 1nterna1 messages as well as theib"
messages of others (Bateson et'al. 1969, p. 42)@1
iAbove all he must never challenge the relationship
| - which entwines his mother and himself in a ‘morass: of o

.pretense and denial

&L
o (4 .

L= ..‘h""_,
o R
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The father of the schizophrenic is usually f

characterized as a weak, passive man who is as much a’
_victim of his emasculating)wife as is bhis child g
(Bowen, Dysinger & Basamania 1959 Haley, 1969-a). Lo
He has been denied the authority and prestige usually
f granted thé head of the house because of bis- failure

~ to fulfill his wife s marital expectations. She--‘
i'treats him with contempt, openly defying and ;\~

' ridiculing him in front of the children (Lidz,ih

Cornelison, Fleck, & Terry, 1957 Morris & wynne,.l

‘..1965).f Some fatbers of schizophrenics pretend to be_"i7‘

:ftyrants- they pout and they rage but with little.

‘»g'effect (Farina, 1960 Garmezy, Clarke, & Stockner,.”

o 1961)._ They frequently resent their scbizophrenic

achild for seizing the lion .8 share of the wife s 7“'u
attention and reject him cruelly (Lennard, Beaulieu,ft‘
“& Embry, 1965; Lidz s ‘Fleck, 1960 ‘Lidz, Parker,'andpyh

V,iCornelison, 1956). SRR .f o 1:-f;)]_' |

N ' The’ behavior of the schizophrenic family is{l-h
'fpervaded by the membe55<~fear of relating. The '
fiparents are immature, inadequate personalities whose‘

F;;energies are consumed by their fractious marital

'_relationship (Baxter, Arthur, Flood & Hedgepath,

’f51962 Bowen, 1960; Haley, 1960).” Although commonly

".described as 'emotionally divorced' itfiS\dOUbthllb



bwhether the husband and. wife were ever . truly %

emotionally united._ Neither spouse has completed the.
- separation from his parents. Their loyalties remain
v'with their families of origin (Lidz et al. 1957).
'fRosenbaum (1961) describes the marriage as 'a brittlef

iiattachment' (p. 124), 80 tenuous in fact that neither_"

::”partner dares set rules for the other.

. Apparent attempts at leadership are
"immediately disqualified (as is all other ‘
icommunication) by either the person making them or ‘
i:others in the family.” Nor is any family member .
Jwilling to accept the blame for these family

- decisions which just seem to happen. The mother.
iifchronically protests her innocence.~ The‘father maY'

A'guibble or: protest or even appear~to#be blaming hisid

| wife but in the end, he will have so. disqualified

_ fhimself that the issue of blame will remain unsettledjc

: ";‘:.-(Haley, 1969_5) : | . _y | . _. - | . 4

' ” The parents alternate between being _

n~r:over-solicitous and unresponsive to their children s:j'
_f_emotional needs, a. behavior Rosenbaum (1961) terms;_i‘

:."selective inattention"(p.vll9)., The children s‘b7;~

'aaffections are courted but only so that they may be

. _used by their parents as pawns in the marital game.

o



o
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\"” - Coalitions within and without family

'.boundaries are forbidden as acts of disloyalty.' Thus' ‘

fythe exPeg‘iences of both parbnts and children are
‘.restricted to the psychoti interactions which occur

;:within the family.- 'All of the qualities of -

"gdisordered thinking and interpersonal relations which

'f have been described for the individual schizophrenic |
’have recognized counterparts in his family e 4

"(Rosenbaum, 1961, p. 120).

The interactionist approach has contributed

much to our understanding of the relationship between

o .

3family interactions and individual behavior.. It has -

Lfreed therapists from analyzing undesirable behavior R

ﬂpatterns in terms of victims and victimizers. We

':“;will now. consider the family system of the anorectic

: 5which has also been. studied from an interactionist

'QZperspective.-



25

e

Part 2° The Interactionist Approach to the Anorectic -y

]

— Familx :

- Anorexia Nervosa is a behavioral disorder
~that primarily affects adolescent girls fj
h(Selvini Palazzoli, 1978). It is characterized by a’

’1oss of more than 25 per cent of normal body weight,;f

g cessation of menstration, hyperactivity, and eXttéme/v"""

-sensitivity to cold (Minuchin et al. 1978). ItStﬂ

"”._victims appear to be engaged in a power struggle withigv'

"1, the parents which focuses on the adolescents' eating

;vhabits and ultimately on their weight._ Although

vreduced to mere skeletons, these young girls view,:'
‘_;themselves as grotesguely fat.f They engage in
”frenzied physical activity despite a sbarply-reduced f
»,caloric intake and refuse food despite the frantic -
v _ )

. ) .

v:pleas of their families.;f"k»fl

"’] As with schizophrenia, there are a number of o

Vtheories on the etiology of anorexia nervosa._ With

' ’the exception of the work done by Minuchin et al.v~

'-t(1978) and Selvini-Palazzoli (1978), anorexia nervosdtiu[h

.,e;has not bfen studied from the interactionist e
'jfperspective._<§elvini Palazzoli was much impressed
hﬁwith Haley s (1969) model of the schizophrenic i

ifamily. She applied that model as a measure of the



_.__“discouraged with_traditional apprqacbes. _

. -~ )

pathology of the anorectic family after becoming

Minuchin s interest has always been in. thei

‘tshifting structures of the family, its coalitions and

vthe rigidity or permeability of its subsystem

L:boundaries. He considers a family with weak

~boundaries which spill over into each other, ;’

:»freguently crossing generational lines,.to be a

ydysfunctional family, 'a system which has turned uponi-

B

aitself developing its own microcosm' (Minuchin et

| al. 1978, p./77).» Because Minuchin has developed a -

idifferent vocabulary, he may:78pear to tbe reader to 'i'

‘be interpreting family dynamics from a perspective

iother ‘than that/of the interactionist.‘ That

1.fdifference, however, is more illusory than rea# for o

'*,iin discussing such concepts as 'enmeshed':and-

fi‘disengaged"families, he is guick to point out that 1”7-

'=3'the distinction between the two lies in theirfv

b_ftransactional styles. V'Family transactional patterns:rj;_g
‘Tfﬁ.form the matrix of psychological growth' (Minuchin et“.f‘-‘

’_fiattitude' (Selvini Palazzoli, 1978, p.,204), the.__ffftf:;g

There are important differences between

”schizophrenic and tbe anorectic families.‘ Unlike thefi

schizophrenic family with its 'fatuous drawing room j."



,1anorectic family is q}early concerned and upset.'_ﬁ~

: From a therapeutic standpoint, this emotional

‘ \
’involvement is an obvious strength Nor are the
. s

"communicational patterns in the family of the |
”»anorectic as disturbed as those of the

uischizophrenic. While there is a great deal of

"*~ure]ection of the content and particularly, the

“..xrelationship implied in messages, there is little

. disconfirmation of the sender (Selvini Palazzoli, .‘h
fi1978).1 The receiver is saying, in effect,'as Lord
ithChesterfield did-“ 'I don't agree ‘with what you say |

':fbut I will defend ‘to the death your right to say
;it.fv Because the members of the anorectic family do '
t:not feel compelled to continually disqualify their g”"
ﬂjown and other s remarks, their speech is coherent and-
~;hflowing.¢ The schizophrenics family s fear of ’
'1gre1ationships causes them to shun coalitions. .‘
‘However, secret alliances which violate parent-child _'f
' fsubsystem boundaries, are the hallmark of the L
“l'ﬁanorectic family (Minuchin et al..1978)._vﬁillf:;f,;)ffvﬂ‘

Both parents of the anorectic v1ew L

'*flythemselves as martyrs who have surrendered their

'",mpersonal happiness for the common good.v The mother

’j'is a fine cook and hOUSekeeper who appears thoroughly.t'u
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f devoted to her family s welfare. 'InVactuality, she

_is fretful, over-protective, and . 1nc1ined to be bossy

(Wall, 1959 Warren, 1968). Tbe father protests thati__v“

bis onf§ failing is perhaps an, inclination to be tooji«

understanding and forgiving., His children, on the .

"aother hand, regard him as quietly demanding and

- withdrawn (Blitzer, Rollins; 5 Blackwell - 1961; ;f"
' Tolstrup, 1975). _i:‘ ' | | ’
.:a The parents' symmetrical communication..

vpatterns are, in fact, ‘a contest to determine who bas: -

o suffered more in the marriage. Se1v1ni Palazzoli

:i’refers to. this process\as 'symmetry tbrough h,’

"18acrif1cial escalation“ (p- 214)-,.: "»:.'f
| e Like schizophIEHic parents, the anorectic
:;iparents' loyalties remain witb their families of

'-yforigin.f The subsystem boundaries which should exist‘J

'between parents and grandparents are almost
|

'ﬁ?inon-existent.] Tbe marriage is a. sterile one in whichy '

-'ithe over riding concern of both partners is that they .
(\ . g

t;fappeariblameless in the eyes of the world

The marital conflict ‘so apparent 1n the

schizophrenic family is suppressed and denied by the

'“‘g.anorectic family,:altbough it clearly bubbles just

";Qbelowvtbe.surface and bas repercussions for all
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‘ | family member's (Minuchin,*Baker,-Rosman,ALiehman, _

‘Milman, & Todd 1975)-, The 9chizophrenic‘mother will

disqualify a leadership statement, such as "Go do -
your’ homework' with an aside directly aimed at her
: uninvolved-spouse- 'Your father doesn t care whether

- .you fail, but "I do".- The anorectic mother s attack

is disguised ‘as wifely submissivene38° 'Your father )

) wants you “to pass.; Her pretense of assuming the‘
’onetdown position in the marriage assures ‘her of -
;getting ber way with a minimum of opposition.'
"Despite these differences in transact onal styles,
the anorectic mother is as dominant a3 1nf1uence as
'Athe schizophrenic mother (King, 1963).~ |
R {1 is their overwhelming concern for
-appearances which prevents the frustrated and unhappy
-,marital partners from seeking support from
aisympathetic friends and relatives. |
4 ‘As a result, the system of alliancesj
and the search forvan arhitrator are
'fkept within the family and focused
';especially on the patient, who is
secretly engouraged to_31de,w1th’thé_h
more:persecuted of‘berftJo'parents,;.
Bu;.sinceyeaCh_of the parents SQ?S?Q;.v

i



- 30

himself in that role and since the

patient depends on both, she

occupies an extremely ambiguous

-position in the system. Tnis~
ambigtity.is complicated further~
) by the fact that tbough the two
parents vie for her support,
‘neither-ls prepared to enter into
an open alliance witnpher sinee,:
paradqx;Eally, that alliance would.
detract from tneir professed roles
Qf‘being the more downtrodden-of :
the pair"” (éelvini-Palazzoli,"
1978, p. 214).
This is the double-bind fprfthe'andrectic cbild; she
cannet.ally berselflﬁith eitber:parent nor ean.sne
'refuse FO'dQQSQ.‘ ' ) - \.‘ - .

Minuchin et'al (1978) describe-three _

-

s mar1ta1 tension defusers used intercbangeably by

. ’ \
"parents and chlldren in anorectlc famllles.b'In

»"trlangulat1on'; one parent pressures the Chlld;to N
31de w1th h1m agalnst the otber. Alternat1vely, the,
_Chlld may take tbe 1nit1at1ve and\?lly himself wltb

one parent in a coalltlon -against the other.
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Selvini Palazzoli (1978) terms these solutions. ,v
'"three-way matrimony (p. 211)., Lastly, when the
‘ anorexia ‘is full blown, the patents may unite in a
common concern “for their child » ‘"In some families,i'
4 the patents require the children to reassure them
‘that they are good parents or to_Join them in
lworryingAabout*%he'family...'.r In' most cases,.

parentalyconcerns_ahsorh the couple, so that-all

signs of marital strife or:-“even minor differences are

. suppressed or 1§noréd. (Minuchin.et al 1978' p. 33). .

{' L The anorectic child learns that only a

narrow range of behavxors will be toIerated in her

N

v family before homeostatic mechanisms come into play.

She will be rewarded to the extent that she resembles"

- her parents and assumes their values and aspirations,';;.

she will .be ostraciﬁed 1f she insists on her right to

’individuality., She strives constantly to be. ‘the o

perfect child her parent s 'dream baby hero (Hill,
1955, P 68) and she becomes an-expert L
parent-watcber' (Minuchin et al. 1978, p. '59) who

"anxiously scans the parental horizon for siqns of

displeasure. To dare to grow up, to even contemplate

breaking free of the familial cocoon, to assert
uniqueness - is to risk losxng everything she .
‘values.: For her, as for the schizophrenic, the- :
.1mp11ed directive 1s 'to remain symbiotically

sattacbed' (Watzlawick, 1969, p. 77).
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It 1s not surprising that such a child might ‘f‘ »
| fasten on her physical functioning as . the battlefield o
for her 1n%ependence. In her enmeshed family, where~
everyone's: personal boundaries are violated, her _ B
parents struggle to possess her body as they possess
'ithe rest of her. Her vomiting and purging habits
};become>top1CS'of conversation at ‘the dinner tablevbut
| tbhe child knows ber refusal to eat punishes and
;ﬂdcontrols ber parents as. nothing else can. She also‘;
'realizes, at some level, that 1f she. persxsts in

‘ starv1ng herself, she will 1ndeed escape the fields- .
through her own - death 'Illness may become her |
identity card" - (Minuchin et al 1978, p. 61).(;, 'W.

In anorexia nervosa, as in schizophrenia,

the 1nteractionist focuses on the family system when ;;'
bhe seeks ‘the cause of the adolescent s .‘:rv . i
’self—starvation. Such a systems orientation has notl
_yet been adopted in assessing suicidal families. |
~»What we do know of the 1nteract10ns wbich are
characteristic of such families ampunt to impressionsf

garnered from largely demographic studies of

'itsuicide._ It is to,these-we now_turn.'
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-~ pPart 3: Impressions of the Suicidal Family |

fTbe“fragmentary evidence,_concerning.thef
- pature of tbe suiCidal family, which*is foundbin-the

\literature creates an overwbelming impression of

‘emotional numbness.‘ Death, despair, and discord seem
‘,to bave’ stalked tbe family since its inception._,,

 (Jacobziner, 1965; Shaffer, 1974; Tishler, McKenny,

' and'ﬁorgan, 1981).' In a study by Tuckman and |
Youngman (1964) of the families of adolescent suicide
‘attempters, more tban balf of tbe families werei

o well known to social agencies because of past

l problems involving abandonment, unemployment, child .

'abuse, delinquency, parental suicide, and |
.~;alcobolism. Hendin (1975) dismisses tbe supposedlyiJ
vnormal adolescent preoccupation with deatb (Haim,‘
<i1974) with“tbe comment~tbat 'fasCination with death

1s often tbe climax of baving been emotionally deadn
. for a lifetime (p- 328). ' |

| 4 Tbe mother of the suiCidal adolescent is

generally described as ‘an immature, emotionally
cfunstable woman wbo bas never adjusted to leaving ber
\tgparental home (Paigel 1966 Glaser, 1965)._ She bas‘
| found both marriage and motherbood disappointing. 1o
‘”Frequently, tbe mother in the suicidal family has

_ 1
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reacted to her failed marriage‘and the‘unwelcome
burden. of$motherhood bv reﬁecting her'cbild‘either' N
indirectly through separation associated with |
alcoholism or mental illness (Glaser, 1965) or .
_s‘directly, by abandoning the child to the care of
relatives or social agencies._ Alternatively,'she'mav
have been motivated by guilt to hide her hostility

X
'_.and despair behind a facade of rigid control

(Schrut, 1964). | "

; The cost of maintaining such control is
“«great._.The mother takes no pleasure in ber children-jgl
feverything is done out of a sense of ]oyless.duty

(Hendin, 1975, p.. 329). In order to survive with
fher, the children are required to be _quietﬁdrones"
’.(Hendin, 1975, p. 329) dvelling in-a home:whereildve;'
1 is only»pretended.. This lack of intimady‘and true. |
-caring- among family members is described by Gould

1(1965) as a "loss of: love" 'It is my feeling that

‘-’the core factor in the formation of a suic1dal

-'vpersonality in children and adolescents is this felt

1 .

loss of love"” (p. 234).v
| While concluding that ambivalent maternal e

feelings will not ‘have the same’ devastating effect on

the child's emotional development as’ outright o

H

reJection,,Schrut (1964) cautions that the child, 1n,
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) realiznpg how little pleasure he brings his parents,.
'may 'feel himself unworthy and deserving of neglect
and punishment, especially in the case of the
lvunrelentingly depressed mother whose self rejection
is seen- by the’ child as a rejection of him (p. 1104).
_Richman (1978) considers the roots of maternal
‘-ambivalence as lying in the mother s fear, of 1081ng
~(fherse1f through merging with her child as contrasted .
' ‘with the guilt and pain she experiences by rejection. f

= o N
B Closeness'cannot'be tolerated in part
b’fi~because of’ the threat of loss of
”hgidentity and distance is untenable due?;?;”
.1pto the threat of the loss of: :iﬁgg-' -
.h:symbiosis....Unfortunately, thei o
li?disengaging,'or rejecting, or turning
h”away usually occurs during a crisis ‘
:Just when support and contact are most

ffneeded, occurring in those with the

fvfgreatest need for belonging (p. 143).

T~Generally the father, as well, 1n the
suicidal family is frustrated and unhappy ‘with' hlS

parental role., He has responded to the
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| responsibilities of fatherhddd by'becoming coldlyit.
1'critica1 and demanding especially toward his sons

'(Bakwin, l957 Mc-Anarney, 1979° Randall, 1966).

More commonly, he has deserted the family ..'=?",f

'altogether., Loss of a birth parent through
abandonment or divorce is a characteristic of

2isuicidal families (Dorpat, Jackson, & Repley, 1965-

'vJacobs & Tercher,‘l967 Jacobziner, 1965"Perlstein,‘r'

f.1966). The . father may also be absent from the home

j'because °f deatb imprisonment, or commital to a',ff~

-.mental institution (Randall 1966 Tishler, McKenney,
8 Morgan,‘1981)._ Jacobs (1971) regards ‘the loss of a
parent, for any reason,_before the child is 12 years
f:of age,'as predisposing the child to suic1dal 7'
"behavior. ' ‘ L o o

_ | Many suicidal families are plagued by
vparental quareling,'separation, and divorce.‘ There
i;is frequently a succession of men in the mother s,
.1life, all of whom seem to be immature,,emotionally

.vunresponsive people 1ncapable of sustaining a B

'_satisfactory relationship with either the mother or o

_her children (Jacobs, 1971).’ There are frequent
;:moves and school changes, as the family leaves behind

4‘a trail of broken relationships (Bakwin, 1966-

- Jacobs, 1971). L R _fg,'_;.fftge.,j?;'fb-vi“



Alternatively, the unhappy parents may feel.“
‘;compelled to remain together for the children s sake
:hor to maintain appearances. They may choose to go

"”through the motions, fulfilling their public duties f'

»ifas parents and spouses while remaining emotionally

i‘~divorced or they may quarrel openly, with one or bothi“
w"spouses continually threatening to leave (Margolin &

;f[Terche:, 1968)..; .pf‘ SR .4‘A‘ el

P, i‘ Marks and Haller (1977) draw a profile of

fzthe suicidal male adolescent as.. a tense, anxious, -

n_;overly-dependent youth resentful of his mother and

'_«emotionally estranged from his father._ They depict

fffthe suicidal female adolescent as depressed and .

T\unstable, isolated from both parents but particularlys"

;"ffearful of her cold, rejecting father.- The almost
r;:infantile dependence‘of adolescents, who attempt ‘
.'suicide,”gredisposes them to be especxally frustrated'”
‘*fand enraged by their unloving environment although L
.'emany are unaware of their anger and most are unableﬁ"“
'jfto express it constructively (Marks & Haller, 1977- |
eTabachnick, 1961)._ Suicidal adolescents generally |
a'have a history of venting their hostility through
:Vtruancy, delinquency, and running.away from home

- (Jacobs & Teicher, 1967).' They view their family as



38

_ f 'jail in which everyone is in. solitary confinement,‘

ff:trapped within their own particular suffering e
'v"(Hendin, 1975, p. 338). | RETR

' Such is the impressionistic evidence |
'tfconcerning the nature of the suicidal'family. fHowri :
’. would an interactionist describe the behavior
"patterns which exist between the members of a’

';suicidal family? How would ‘he interpret the marital

"strife or the mother s ambivalent feelings toward ber‘_'

"child? We now turn our attention to the development.
:}of a conceptual model‘%f the suicidal family from an

i'\interactionist point of view.:j '
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'Chapterm3é A'ConceptualfModel'of the ~

 Suicidal Pamily

“‘_Often we infer a kind of - race to see
twbo will use the weapon of suicide :

' ,'first.lﬁ
‘W. Tabacbnick = - -

‘_The schizophrenic family and; to a lesser
_fextent; the anorectic family, have been examined l-'
‘.using an interactionist approach. The suicidal |

lefamily has not. An interactionist should be able to“

“:Predict./with some certainty, the nature of the. . ;i'\
l'interactions likely to be found in any reasonably” B

glﬁrepresentative sample of eitber schizophrenic or.
R X

danorectic families.j It would be inaccurate at this
Ilrstage in ‘the development of the interactionist | d
.:approach to describe such a sampling as random
'3(Haley, 1969-b).t An interactionist could not,-t
1fihowever,\make sucb an accurate prediction of : thei‘p;:\
. interactions li\ely to occur in suicidal families,-:”‘
ticonceptual model of the suicidal family, from an. h;

b

-.interactionist perspective, is lacking.-

T et

39
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'@_His point of: view will determine not only theA

"lnaorder to developrsuchVa mOdeI,‘al'h'“f

‘, researcher must find a way to marry what !he
';interactionists have uncovered in their studies of

k'ischizophrenic and anorectic families with the

| ;impressions of suicidal families which can-: be gleaned
tfrom non interactionist-oriented studies on. suicide.

Such an . attempted marriage is fraught with | |

difficulties. =

Scientists have told us that observation is
~an. active rather than a passive process.j It follows,
_"that what is observed in a family will depend to a ..

«great extent on what the observer is 1ooking for.

ﬁ"behavior he singles out, but what interpretation he

- places upon it. The confirmed interactionist will be
'.predisposed to finding disturbed inteﬂactional
epatterns in any family he observes.~ :

| _ Those who have studied suicide, and,_;
1ncidentally, the suicidal family, have not been -
‘interactionists.; They may have ignored or dismissed
1‘as unimportant such characteristics of family

‘ _transactions as repeated disqualifications in o

communication or rigid parent-child coalitions.which

an interaotionist would have fastened onto at once. e

-~



* Alternatively, they may have selected such bebaviors \-"'
U IR R S

for attentiOn«but given them a different<' Tl \‘

. \\‘

A
\

interpretation.‘ It is hazardous, therefore,.to

attempt to develop a conceptual model of the suicidal \"
Yo

family couched in interactionist terms with only R

these impressionistic studies to rely on,

The interactionist research on schizophrenicmv

‘,and anorectic families is useful in the development

S
‘ of.suchfa model but~it*too can be ‘used only withl“'

caution.s While it.is aSsumed' in tbis thesis, that'r
there may be some features common: to the‘ ' |
j‘schizophrenic, anorectic, and suicidal families, o
there may also be differences and those qualities i"
which are unique to the suicidal family may, inutbe«h'i
. end, prove to be the critical ones.w" | o
Interactionists believe~that,'in théiri}.§;$',-
.presence of others, buman beings cannot avoid o

’ communicating and since every communication contains

a relationship element, it follows that buman beings f

E also cannot avoid relating. “In studying a family
group, the interactionist will focus hlS observationsx

on’ the nature of the relationships which exist among =

o \
PR

the family members.
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| \ - i‘p — - gr |
The members of both schizophrenic and
'lanorectic families have difficulty establishing
mutually acceptable definitions aof theirxa ’
lrelationships.~ For purposes of simplification only,_
I will focus on the. relationship between mother and
pchild The schizophrenic has grown up 1n a family in
;which his mother has given him continual incongruent'[‘
ydefinitions of the relationship she wants to have
v_exist‘b/tween them. In the cla881c example, ‘she
‘opens her arms to her child only to cringe on his
_embrace The relationship component of her"‘
fcommunication reflects a conflict.» Does she want her

‘son to accept that theirs is a lov1ng mother-child

. relationship in which hugging is in order or does shein'

i
1

'“;want him to recognize\her 1ack of motherly feeling

fJ:and respect it by maintaining his distance° o

: | Because the child feels he cannot inquire asl"
'to her meaning i e. metacommunicate, he does not know-fv

-;'to which relationship message he should respond -

':Unable and/or unwilling to abandon bis frustrating

T interactions with his mother by, say, leavxng in

gfsearch of more congruent communications, the child

'ﬁueventually discovers that he can escape the field

s

_;through madness. He attempts to avoxd the entire.
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t.

‘ '3relationship'issue but the end reshlt,'as

f either metacommunicate or leave the field the

tHaley (1969-c) 1ndicates, 'is that be will be

hospitalized and a. doctor-patient relationship will

\.l

be enforced upon him..“' SRR

- The anorecticvchild must also cope with her

mother s conflicting definition of their -

‘ _relationship. On the one hand, the mother

o communicates to her daughter that she is an'

exceptional child with the implication being that the

daughter will naturally develop 1nto ‘a - strong and
\
independent woman . capable of making her own way 16

"‘the'world; On the other hand the mother_'

.,751qultaneously communicates to her daughter that

;_.theirs is-a relationship in which the égther wants
fand needs her child to remain- always dependent, |

:grateful obedient, and a comfort to her. Unable‘to~‘

"

‘“daughter chooses to stop eating as. a way of av01ding

:her mother 'S . definition of the. relationship.

7_‘HOweyer, self- starvation, like schizophrenic'f .

fbehavxor, generally leads to hospitalization and the |

imp031tion of the doctor-patient relationship.

Despite the superfic1a1 91milar1t1es in the

‘scenarios of the schizophrenic child and the'

-

'anorectic child, there are important differences, as,d

o

Ly
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was indioated in the literature revlew,‘inhtne'
’ 1nteractlons whlch occur in thelr respectlve‘

| familles. - As Haley (1969-c) comments, the
schizopbrenic’ family 1s-un1que_in that its - '

interactional characteristics afe so pronounced'and

consistent. "In‘tbe family of?the schizophrenic the'
range of behavfot is‘asllimiteo:and,lnflexible as is
',tbe bebavior_of.tte schizopbreéléfin oontrast to ~~52

gotber people™ (p. 197). . oy R o

[ “

~Suchb consistency. in patbology is not a.-

‘-.

characterlstlc of tbe anorectlc family.

Selv1n1 Palazzoll (1978) d1stlngu1sbed between the

| 'communlcatlonal patterns of strictly anorectlc
families and tbosevfamllies inzdbich'the‘ioentified
._patient alternatéd between'anorekia and oouts of
.bullmea. Tbe latter, sbe found to be more
pathologlcal than the - former 1$ that tbey not only N
rejected communlcatlons but d1sconf1rmed the sender.,'
It follows tbat any partlcular anorectlc famlly may :
'not show the ~same degtee or even klnd of behaYloral

problem~as-anotber.

o
.‘1\ st

A 51m11ar var1at1on 1n degree and type of-

patbology should also be cbaracterlstic of the - JO'i

‘~su1c1da1‘fam;ly.,' Su1c1dal bebavior can be -
interpreted as covering a w1de range'of actlyitiest'

> . P A
KK o TN -
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.'from'swalloﬁing Qater from an iodine‘bottle uhich has -

o .7”'.,

been prevlously carefully r1nsed to putting a gun to

o one s temple and pulling the trlgger. W1thout‘an

acceptable definltion of su1qldal behavxors, can an

adolescent who rams his car into a cement wall be

cons1dered a suicxde and should hls famxly be labeled L

su1c1dal’ The w1der the range of behav1or whlch may

evéntually be def1n1t1vely termed suic1da1, the

greater the llkelxhood that all degrees and kinds of

‘ _"

P su1c1da1 famllies.

v
PSRN

pathology wxll be found v1th1n the category of

- In tbose suicidal families in which loye is‘
. N . a o
only pretended, one; would expect to f1nd famxly

: members routlnely d15qual1fy1ng thelr own and otbers

communlcatxons. The cold, controllzng mother ~<’

. undoubtedly dellvers 1ncons1stent relatlonshlp

' messages to. ber child. Oné vould be that sbe is a

mother who-genu1nely cares for her chlld and dellghts

on

'1n hxm. The otherxmessage, hovever, would be that

7

‘ she is bound to b1m only by. duty and c1rcumstance and '

that he brlngs ‘her no pleasure. Sucbja mother would_
. - \ I :
‘act very much lxke tbe mother of tbe fcblzopbren1c

i.e, alternately seeking and u1tbdravfng fréi‘
oF

- pbysical contact with her cblld _ -”'3
| 1
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The.litefature»suogests that_thefe,is
another‘category‘of'suicldal:family-in.which no one -
'bothers to fake affectlon.. The open hostility -
between the parents bas eitber ended,‘or routinely
%thteatens to end, in the dissolution of the.fh
.marr1age. The ch11d>15 given.the clear and o "@gﬁ g
.unambxguous message that, 1f 1t were not fot him, his B
;parents would not have mart1ed and/or would have long |
.since sepatated. "It is not a great logicaf leap for ,lf-
}the Chlld to conclude that bis parents would be happy

,°1f he were dead : The relatlonship message

;transmltted to h1m 1s that.hevdoes not’ orr_atzleaSt;'

."fshould not’ per51st in living;i Selvini-Palazzoli -

(1978) labeled such a message; the‘ultimateu:’ ;' ;lc;'
c'dlsconflrmatlon. Thls 1s a reasonable 1nteract10nlst
explanatlon for tbe observatlon of Schrut (1964) that
'*_the ch1ld 1s bettet able to cope wltb Amblvalent | |

: m;ternal feellngs than such unrelleved rejectlon.-

, There should ‘be an almost palpable ten81on
'between the spouses in a su1c1dal fam1ly.> The ‘
llteratute 1nd1cates that such fam111es frequently',- )
nave a 1ong-blsto;yfof*untesolved mat;tal confl;cts;'
they are'nellfkndﬁnvto_soclal agencies‘fo: Problems?vu
 witbh wife abuse, desertion, and'non-paYment of - |
.;isuppott'monies.'.rhe spouses‘zquate;ling na} be ooen;"
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as in the schizophrenic family, or suppressed and

-denied, as in the anorectic family, as. not being

-

yptolerablevbehavior in a‘proper home.
| The weak parental coalition should
predispose one or both parents to ally with .a '.. :
favoured child against the other spouse.,‘ '
'Alternatively, the coalition could be with a parent S
4or sibling of the spouse.' The literature suggests v .

that the parents' continued attachment to their
\ .
families of origin sets ‘a pattern of weak subsystem

L9
, boundaries. f~*“ '
"One would expect “the mother in the suiCidal

family to be cold .and domineering although she may

- 2~

;hoperate behind a facade of loving concern.. The -V;A?,

'-father, on the other hand, should appear passive g%d

v.'detached although he is actually stern and unyielding .
.(especially with‘his'male children) ' The presence of

‘dontrolling mother and an uninvolved father is

atually?aiiomatic“in dysfunctional"families.' T

In the suiCidal family, matters of control

v

and conformity are given great importance. Any child
- who rebels, will likely be scapegoated. That

scapegoatedfchild vill not neceSsarily be the one
- with the su1c1dal behaVior. A child-;ith enoughh

self-confidence to rebel against a. strOng‘willed ,,;],f;g;?

) ,.‘

- . . ._'.t

- -



mother may be a child. With'enough courage'tO»escape
,-the field by some means other than suic1de._ ﬁowever,
a child whose rebellious spirit is crushed, ‘may be
’~that more easily overwhelmed by unsatisfying famlly
_1nteractions.: | | |
| While the su1c1dal family might give the

finitial impression<oﬁ being enmesbed, on closer
examination;ritvshould.be apparent‘that’itsTmembers{'(
zarerdisengaged_at_an.emotional level;j'They‘may.
hpraCtice."seleCtiveninattention'.(Rosebaum) léﬁlr N
.;p. 119) to family members' emotional needs,. .
over responding to some while 1gnor1ng others.

The final characteristic of the suic1dal E
',family should be the ea51e%§kto observe- 1t-is theh
sense of joylessness referred to by Hendin (1975). .
.éWhether the family has stayed toge*her because of =
..guilt or openly split, the frustration and |
h-disapp01ntment family members experience 1n the1r
.finteractions should be . apparent.u Hendin (1975) '
-rdescribed the- members of the suicidal family as'mi 5
'already dead-.all that remained was to bury the i-

N B . . T
,bodies.- ST -; R L ) “f; |
-A pa881ble scenario would 1nvolve two young,'

1mmature persons forced to marry because of an.

-

unplanned pregnancy. »The husband and wife remain '

K ! - "_ R T -
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emotionally attached to their ‘own. parents or .
-:siblings, never successfully uniting as a couple.
hThe resulting children are unplanned and/or unwanted
The family will break apart or’ stay together
ﬁ'for the . children '3 sake . In either event, the B
parentsz bitterness and frustration is there to
f'observe; The mother will reject her childrenit,,h e
outright or pretend an affection and loving concern

_which she does not feel., The clear message received o

" by a child in such a family is that his continued

.a existence is’ causing everyone, 1ncluding himself,

'great unhappiness.f
There are several approaches an ;!‘
Tinteractionist might use to examine such a conceputal

‘model. We will ‘now consider some of these ]

e

Aexploratory methods especially the Pamily Task which
\

';was the chosen method in this study.



Chapter 4: Methodology
‘ , T

‘ EIf thete vere a satisfactory
’gdesctiptive system for families,‘ B
‘questions_like the;following might_
fultimately‘beisnsheted:_lboeSftbe~‘

celinqheot7comeifromss pstticclar kind
b‘;of family....Is tbe family containing a‘

u‘chizopbrenic diffetent in any ’ ;
ifimportant way ftom the family which

“.,lcontains a psycbopatb or alcoholic?

’.there a normal' family system which
| could be differentiated from one where |

‘psycbiattic symptoms exist .or. ate

-y

;likely to occur?....The crucial
'f.diffetences between families would seem
.5to\reside in tbe sorts of ttansactions
-qbicb take place bétveen family

'members- tbe study of diffetences

'“ycommumication patte;ns in.the femily.fu

‘Jay Haley

. .0

G,

becbmes a. classification of _i‘“ va,[“l
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.

Part 1l: 1Interactionist'Approaches-to'Family'Study

At the present time, it is more‘accurate to
- categorize an analysis of family interaction as an

i 'investigation, rather than as an. experiment. Until
~?_the labels of individual psychopathology are replaced
by terms which specifically describe the behaviors of ‘1

i»different types of families, the labeling of any

particular family as schizophrenic or suicidal is not'o_.,,

o

.".Justified. T
The delineation of those specific behaviors

' requires a generally-accepted theoretical base.~h‘

'v‘_There is, for ihstance, no agreed-upon definition of

':fschizophrenia. Is it a. disease or a syndrome? Can a.

'%
: \

v"schizophrenic cease to. be schizophrenic after-;<<f
vtreatment or does he}merely become a schizophrenic in:'
i'remission? Shouldlschizo-affective, schizoid,'and |
“autistic behaviors also be classified as |

'k-schizophrenic? The list of questions which remain

aunanswered about one of the earliest identified and

) A\
most debilitating of mental disorders is endless.

-If we assume tbat family systems will

:differ from each other if any one

f_member is systematically behaving -

=
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Tdifferently uithinrthe family‘and
',further assume that the ".,v e
pre schizophrenic, the overt ; |
' gschizophrenic, the remitted .
,7.;f.schizophrenic and the schizoid aze//
if!f?'f rsystematically bebaving differen ly
- ufrom each other, then it would follow

that wi in the category 'sch}zophrenicvf*'
. -family" there would be at least four =
different-types’of:familyv3ystem.=' |

_These types would be. in addition to thei “
'possibilities of sub-spec1es of |
. ' ;families based on the presence ofA;,
VT.:;different types of overt schizophrenia{

(Haley, 1969-b, P 268)

B "’ s
' r‘\

Such a- preczse classificatidh of either

R schizophrenic or suicidal behavior does not now_'

exist. \ghe basic principles of family interaction

';.have been gleaned from studying families termed '

| "schizophrenic because of a diagnosis, whicb may be

;".arguable,_of onlyvone_member. ;Every researcber who
_bas 1abeled'-a"specific 'f'amily"interact“‘:ion e

pathological has made that characterization on the

basis of his own assumptions regarding the nature of

R .‘g".

. -
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»the“disorder; 'Thus the psychiatrist responsible for

'; the- original diagnosis of. the identified patient and

the.investigator-looking for causes of that behavior‘vf

: in the patient 8 interactions with his family may be_

‘ labeled? If some future offspring of the father ‘and

e working from two different vantage points,‘neither of’

L L a
Again, there is no generally-accepted L

‘which is correct.

definition of a suicidal family. If an adolescent
has only threatened suicide, can the family be
considered suicidal? HIf the adolescent has committed
suicide, does the family continue to bear the |
suicidal label as. far as the remaining ohildren inl

1 the family are concerned? Until there is an actepted L

: method of classifying families, it is indefensible toi'.j"'

speak of having -a random selection of any one type"

(Haley, l969-b). ‘
;Qf Nor is there agreement today on what
constitutes a. family.' If a child lives part of the

B
time with his mother and grandmother and the rest of

4

the “time with his father, bis father 'S girlfriend and

f her two children from a previous marriage, which

) \‘.
group should be considered his family or does he have

two families? If that child becomes schizophrenic or e

hl

suicidal as an adolescent,‘which family should be.

3}
"
-

=
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“'.'1/’ ..

»chosen for an experiment be traditi

‘broken homes are the ‘norm for the families,of

';sampling problems.

~response to that family pattern (Riskin, 1969-

'the girlfriend becomes anorectic, would that family

grouping bear the labels of two different R

psychopathologies? Insisting that«all families

|

onal ones composed

: of‘two'parents.and the children of their”unionvmay

ﬂﬁeshlt-in a prejudiced‘sample (Haley, 1969-c) i.e.

rather'than solved' (Halev, 1969;b, p. 271) these.
o g ; _ _
’ TN
Family 1nvestigations are based on certain

d . y -

assumptions about’ families such.as_that‘their

behaviors‘form.rulé-gdverned'patterns'stable over

"_time which profoundly affect the’ development of

'.pfamily members. However, there is no way of. knowihg

3,
at present whether the family behav1or observed is?%‘»

'Vywthe result of the presence of the 1dentified patient
q or even relevant to his disorder (Riskin, 1969).- It

is assuméﬂ that such pathological family 1nteraction5'»
' predate the development of tbe identified patient s ‘

disease and ‘that. his bizarre behavior 1s an adaptive

&

Selvini Palazzoli, 1973),_ 3 B

(

\‘)\'.
A

suicidal adolescents. -Interactionists havep'examined-’-

O
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'-Haley (1969—b) characterizes family
experiments as descriptive rather than inferential
The ultimate responsibility for unraveling and '

ifying the multitudinous interactions which

dng the members of the experimental family

‘ th the ‘trained. observer. Keeping in mind

A :each igferaction consists of several levels of

.1 ing, the analysis can only be as skillful and ”
vsensitive as the observer himself. It is. ineVitable
that ‘the analysis, will reflect not only the o \

; bbserver s knowledge and experience but his '.'

o personality and the state of his digestion.

So too, tbe family may be affected by the

: artifiCial nature of the experimental Situation. |
Family members must realize at some level that their,ﬁ
inciusion in the experiment reflects the researcher s'

_ belief that they are indeed implicated in the -
identified patient s disorder. Understandably, they
might feel confused frightened, or resentful and
such powerful emotions are. bound to affect their
interactiops with each other.: If the family has
volunteeréd to participate inthe experiment, say, asw
a non-schizophrenic control, one must suspect a

A
cooperative bias.' 'Interviews with non- schizophrenic



gfamilies‘tentho indicate they are either reasonablyv'

amiable with eachmother or rather desperate, but at
© . any rate they are doubtfully a’ random sample "

'(Haley,,1969 b, p.,270).

: Haley (1969 b) attempted a family experiment o

which aimed at controlling some of - these experimental
' variables. He acknowledged that his sample was
biased and that any experiment concerning
:schizophrenia had a shaky theoretical base. xHe ’
: .‘couched his experimental hypothesis concerning the

schizophrenic 8 difficulty with coalitions in .

;}behav10rally~descriptive language=' In order to

-'negate observer limitations and bias, the presence or .

"absence of coalitions among family members was

‘irecorded by machine._ Once the numerical results were
in. however, it was the. task of the human

: investigators to iﬁterpret them. In the end, family
investigations b011 downlto people studying people
with all the inSights and blindness which that
i~.process implies.'-. ;'_,‘ | "

Among the several methods used to

investigate family interactions are questionnaires .

.\

'_and a variety of interviewing techniques specifically

deSigned to reveal interactions which the researcher
N ae'a

,”‘-’
’.

s
s et » : : .

y
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'icon51ders dysfunctional (Watzlawick & Weakland,

.'l

~

1977). Riskin (1969) argues for the use of

'longitudinal, predictive studies. f there are,

‘ indeed, distinguishing characteristiCS'of the

" interactions of, say, schirophrenic familiesy it
.shodld-be possiblelto predict the eventual}
_development of schizophrenic symptoms within such a
.family. Selvini Palazzoli (1978) stoutly defends the

'family analysis which occurs naturally during

A

_theraPY. maintaining that the large and varied samplel'

3

sof family 1nteractions should result in a more ¢?- o

0
raccurate analy31s. apespite the advantages of’ these
latter research methods, they are undeniably
time—consuming and costly. h

E Another tool for family analy51s (the one
:used 1n thlS study) is the Family Task: 1n1tially

developed by the Family Research Unit of the W1ltwyck

'”SChoolffor Boys.j The Task was de51gned as a

measuring device of broad scope for lower economic

éclass familie’s'exper1enc109’“°me‘°“s behaViOt'

'n.problems appearing to centre around aggresszon 7

fcontrol, gu1dance, and nurturance. The Pamily Task

3 as reported by Minuchin, Montalvo, Guerney, Jr.,‘

Rosman, and Schumer (1967) was 1ntended ‘to reveal
structural and dynamic differences between control

and delinquent families. !The_concrete 'd01ng f a :
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L g

.procedure (espec1ally of the paper and pencil'
variety), and in which the partic1pants can become
completely submerged has advantages for our \{
'population‘whichubave already been stressed“ (p. 299) .,
- In the Familleask, familf members were
,.seated in a'semicircle snrronnding‘a table facing a
ohe-way mirror. The Task instructions were tape
”recorded‘ratber than writ‘envbecause of the generally
low reading abilities of family‘members. The |
experimenter was not in the room with‘the.family '
during the administration of'the-Task }{t'was felt -
- **“that permitting the family to perform the task
“: withouat the intrUSive presence- of a stranger would
;encourage a freer, ‘more natural interaction" (Elbert,
. wRosman, Minuchin, & Guerney, Jr. 1964, p. 890){ This
‘v1ewp01nt echoes that of Haley (l969~c) *Thehfocus
‘Pof-affamily study should be~on-thevtotal family and
onlthe interaction of”parents and'children with each’
‘22925 rather than ‘on the interaction of family
'members with interViewers or*tZSters (p. 174).
'_ ‘The Task (see Appendix 2 for the protocol),
.which took apprq”idhtely 45 minutes to complete,

consisted of five dlSCUSSlon questions and the,

= duplication of a bUilding modef The. final two

Y ‘ l(.‘ 4

¥y

't

e
Y
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segments ﬁf the Task requ1red the fam1ly to choose ‘a’

“ - Y o

small gift and to share refreshments. Each se551on

w‘h tape recorded. Two observers v1ewed the se5510ns

from behind the one-way m1rror- one observer .
Ly

»
o

identlfxed and recorded tbe names of the 9-rrous“&'

Co
‘a', ‘ e

speakers wh11e the other noted all non-verbal

~ v

. act1v1ty., A transcrlpt was prepared whxch ‘was then :.ikx

}evaluated quantltatlvqéy for such var1ables as

LA

ileadershlp, behav1or control and Jhrturance as well

g,
R

a qualxtatlvely based on analys1s of ‘the actual

;content*of the. 1nteract10ns. Quantltatlve négdits"”'

vl

.'"e.-%*‘;"glveﬂ the most welght./' S e

. -

\-9

A revzsed yer51on of . the - W1ltwyck Famlly S

LW . v i

xyfTest was ut111zed by M1nudh1n, Rosman and Baker'

'}(1978) as ‘a dlagnostxc tool in thﬁ treatment of
e

fﬂéf anorexla nervosa (sée Append1 ﬁi.for the protocol).v ?‘tg ‘

'A major task for the experlmenters was to L

operatlonallze the concepgﬁ of enmeshment,ﬁ

overprotectﬁveness, lo;?‘olerance for confllct, and

'rlg1d1ty so that thqy couLd be - assessed ln the

~(p. 35). The“sessxons vere vldeotaped:and rated

I RS

quan1tat14ely on such bshégzoral characterlstlcs as"i' Lo

1’,~'

. S .
;boupdarg,qiglataons, shlftlng coalltlons, and

<

L e OB R . 0y . LA

1 - ‘.: '.( . R v " o CEEE N AN e
N - a e . . . . . so-o b .
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L/\ : o R o
5 communiqatfon patterns. Again. the instructions were

- é tagé‘recorded and theﬁ?xaminer was‘absent from tue.

,’i/ﬂtéom. The Task was 1ntended to dlfferentlate
A anorectlc fam111es from the families of asthmatics.

TS

l

:i-and dlabetics, on the one hand, and from'delinquent

”-and control famllies, on the other. Mlnuchln et al.,

«;s1gn1chant1y, distlngulsh anorectlc families -on the

o -

bas1s of parent ch11d subsystem boundary v1olat10ns,
» .
confllct av01dance, rigldlty of 1nteractlons, and

o s

lskewed conversatlonal patterns (the’fllterlng of all

A .
‘ﬁhi _communlcatlon through one fam1ly member) ’
‘i # An abbrev1ated and rev1sed versxon of the o
JFam1ly Task was the method chosen in this study for
R nvestlgatlng th 1nteractlons wgich occur rn thev
,é{ famlllgs of suicfdal adole;Zents.» There‘were¢several;.‘
» -‘reasons ﬁor ch0051ng the Famlly Task- ,A,;—‘q‘%‘?J; @
ﬁwg 1., It allows for the 1nterplay of famlly |
Asdynamics w1thout ‘the 1ntru51on of the ;
" *”examlnerv AJ%§":"1- o -"fs_ o e
- 2; ~Its purpose 1s d1sgu1sed in that no N
. 5? \ 'i"yreference is made to the partlculax {an;ly
ﬁﬁjéﬁéf -‘pathology under study.‘ This hakes dp
w_$? . ‘a sultable for use w1th hoth non-psychlatsic

. . . ’ X :vL o
e : L . . - . i YOEl
K . N '

- . - - - . ’ oy y .



_ receiving counsellng elsewhere- ST T
rThe particlpating families would lxkely fig§>“f=

kthe Task enjoyable and might become more

_v1ew1ng themselves on v1deotape,'"

. .u-#') ‘ ‘{ o
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fam1l1es and wlth defensive, ﬁiaﬁty stressed

4

fam111es, such as tbe suicidal, who may be

-
-t

~ 4

aware of their interact1onal patterns after
The’ Task provides a structured method of

analysxs con31stent for all psy;blatalc ék

oo

,non-psych1atr1c famxlzes,

N

“_'The resulting v1deotapes coqld be analyzed

1n a variety of ways by several raters to.

\’ &

‘gain a broader perspectzve. and

.

The Task has beenﬂhsedwto«anvestlgate the ’

Lo N . -

Lnterace;ons'occurrlng 1n‘anorect1cgfam11xes. &
' Kg . P »' | N . « . : ,v' .

.



i etwo non- su1c1dal (identlfled as Fam1l?y

ﬂsuﬁtidal (1dent1fied as Family 3 and Ihhilyfﬁ} and-le
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" Part 2: The Interactionist Approach'As Used in this

e o

Family Study e ST -
S S - R
s R ' . - LT 7;:' R
- Subjects. Four volunteer families, two o g;

"\a ,\.R‘ .

suicidal fam111es was tbat there must have been an

attempted or completed suicide . by an adolescent

w

fam1ly member. Thxs was an aégltrary decision made

in response to the lack of a ggﬁgfally-accepted o

def1n1t10n of elther su1c1de or a suic1dal famlly.

In add1tion to thlS basxc criterlon, it was-

=1n1t1ally intended that ‘the suic1dal familles be1ng

:stud1ed %ould con51st of tWo parents, an adolescent f;,gq_.

[

su1c1de attempter, ‘and at least oné otber chxld ';:ﬁ§?7'

Such "a famlly comp051tion would have provzded the ¢7f‘f

N - .

'opportunlty to 1nvestigate the w1dest range of family
',1nteractlons.a A rﬂcent~attempted su1c1de would have -

lessened ‘the: probabilxty that pre suic1dal B ',;,[E:-

{', \_-' . o s ,‘
1nteractlonal patterns bad been altered as a result '

of psychotberapy or - the passage of time.

R

“. .
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5 Obtaining volunteer suicidal families for ¥

“F

this study proved to be very difficult.

" There is an undeniable stigma in our soc1ety against

f@ﬂ has been touched by suicide. An "
‘iadolescent s attempted or completed suic1de is

generally accepted as irrefutable evidence of his

R v

parents' inadequacy. It is not surprising that these

‘
E

families are unwilling to. expose themselves to .
,-J's.,,
further imagined humiliation even infthe interests of

b el

o
science. Neither paptiCipating suic1dal family met

o all tbe criteria for a subject family although both

| satisfied the baSic criterion in that they contained

an. adolescent family member who had attempted or . .=

s completed suic1de. .

\

7 It was the intention in this study that the -
b'su1cida1 and non- suicidal family partiCipants be

e ,matched as closely as possible in family compOSition'

-

‘t)

:pi.e; that the non-suicidal subject famf?ies uould

v, -

f“s also consist of both parents, .an. adolescent, ‘and at
7? least one other child. The basic criterion-was»one :

.. 7 w - -

\lk,r';_'
cgmmonly aﬁopted in interactionist family studies:

_A\,f

' thatnghe, normal" or control' families ‘(labeled only
{qas non suicidal’ in this study) should not have - -

e

received%psychiatric treatment. ~A11vof these
criteria were_met by both non-suic}dal'subjecti

s
$7en
PR
LAl
N
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‘,families.‘ Because Family 3 was receiving
counselling, only brief, background information was'v
collected on the participating families.

' Family 1 consisted of the mother, father,
daughter (age 17) and son (age 14). Another son’ (age .
;19) 1ives avay from home. The father is a L
”policeman. ’The mother is employed outside- the home
. as a teacher.‘ The son is in grade nine and. the‘
daughter is in grade 12. The family has lived at the_

e

;.
same address in. Edmonton for 23 years. The parents

itor 25 years. No family member has.h'
received psychiabgic treatment.r. 'rj.,r o
‘. Family 2 consisted of the mother, father,

:’ohe daughter (age 15) and a second daughter (age 7).
A third daughter (age 20) lives away from home. The
‘father 1s a policeman. The mother 1s not employed
‘outside the home. The lS-year-old daughter is in

‘grade lO- the seven-year-old daughter is 1n gradeﬁ%

'one.4 The family has lived at’ the same address in

Edmonton for -20 years. The. parents have been married

“h ...~
a

-for.}3 years. No member -of the family hanreceived

»

'Vpsyciiatric treatment.

Family 3 con81sted of the mother and a
daughter (age: lS). The family counselor, who could

provide only sketchy background 1nformation,\
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H

i specifically requested that the family not be
questioned further. One son is anAadult living away
from home. Another son committed suicide some years

‘ ago. The daughter and her mother are presently
receiving counselling because the daughter has run.
away from home and has threatened suicide. lThe' '

<

parents are - in the midst of a bitter and protracted

divorce. Tbe father ﬁo‘longer lives at home and didf

i'nogggﬁtticipabe in this sé%dy. The mother 1s‘
& g““(

employed outsidegthe hOme as a houSecleaner and

“

fulfills caretaking duties in the- apartment in which '

- ‘the family has lived for ‘L5 yeﬂrs. The daughter is

in’ grade 10.

.

Family 4 consisted of the mother, father,

twin daughters (age 15) and another daughter (age

R 17)., One 80N committed suicide three years ago when .

me was l7.4 Two other sons, both in their twenties,':

Y

'.~live away from home.” The sather is h businessman.
: Tbe mother is employed outside the home in a. |

'-Qmanagerial postfion.' The twin. girls are. in grade .

. ;.lf?{ The l7-year-old is in grade 11.' The parents

""-

N hav@ been married for 30 years and have lived in g

Edmonton most of that time.' The family received

'counseling after their son's: suicide. ’ -ﬂ-";4.* iﬁ
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Procedure. ThedFamily Task, according to

‘Minuchin and his associates, requires at least 45
inutes for a family to complete. It was felt that a
possible four hours bf videotape to analyze imposed

too heavy a “burden on the raters in this study.‘~
.,)

- Since an interactionist belie%55 that family members
interact with one another in a limited number of o
stylized ways, even a small sampling of behavior,,

should reveal significant patterns.
, \ |

The four discussion questions chosen (two

“basic nd two alternates) were abbreviated and o
P _

revised versions of questions containe in both the: T
Wiltwyck Family Task and the\TaSkﬁésed to study
anorectic families (see Appendix 5 for the Family

- Task protocol). An alternate for eacb of the two

~ .

o basic questions was: provided to allow for human and
.},Q‘ : .

';mechanical error: The questions were typed rather
than tape recorded so that the family could refer to
them during their discussiozk _An attempt'was made to

'tkeep the questions brief’and specifié;sotthat,theyt

would be within the reading comprehenSLOn of all .

family ‘members. L ﬂ(i . ' o T

"?k Each family was informed of the purpose of

~ the - study and the procedure to be . followed._ The

53,

Te
~ - . F

%
,written consent of each family member was obtained s
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n
ke s

'"ﬂﬂfﬁ'

‘(see Appendix 4 for the Consent). The family members
seated themselves around a table facing a one-way
lﬁglass. On_the table were ‘two sheets of paper each
containing,a discussion question. The sessions were
_observed and videotaped by the author, Each family

-

viewed its own videotape upon.completion of the
»Task~— No analysis or comment whatsoever concerning
| the videotape was made to any of the participating
families. | | '
The four videotapes; which aueraged 10 °

minutes in 1ength, were reviewed by three raters." i
vRaters ‘A and B were certified psychologists enrolled.
in. the doctoral programme in Educational Psychology -
| fat the University of Alberta. Botb were '
knowledgeable in the interactionist appro%gh and bad
' experience in observing family interaqtions-» Rater c
i.was the author. ‘_kk | A - -
» Independent raters were included in this ;'

. study in order that their 1deas about the g: 1_;[
.\interactions observed in each subject family could
provide a: more complete and credible analysis. In
‘rfact, it was later learned that Rater A had some
prior knowledge of Family 4 and was, therefore, not

“totally independent. While both raters Aﬁgnd ‘B were

knowledgeable and expexienced in the interactionist

y 4
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approach, it waﬁ anticipated that they would add new
: dimensiqns to the study through observations
reflecting their own philosopbical orientations.

W

Agreement among the three raters on any

i
N

interpretation of family interaction would 1ncrease

‘the credibility of any resulting conclusiOns.‘
Raters A and B were asked to review the
. v1deotapes, analyzing the family interactions as theyi _
‘would if confronted by these same sub]ect families in
'a therapeutic setting. A mentalﬂhealth professional,.a:

- .
)

charged with the. respo&sibility of assessing a’ fl_»
«_.possibly suicidal family, would not necessarily use a.
checklist prepared by someqne else. He_would assess

such a.fanily-on the basis of whatlhe had learned and -

A

tuA,

4, about family 1nteraction. It was anticipated that
in 1nstruct1ng raters A and B to so broadly interpret
the v1deotaped family interactions, criteria of other
orientations,'as well as that of the interactioni&t.
‘".wouldbeaﬁpued L S
‘'Rater C studied the family interactions in e
‘the light of her conceptual model of the nature of |
Eﬁ\_the suicidal family{from an interactionist ﬁf '

perspective. L o
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Chapter 5: Results

, Our‘orooiem_in exoerimenting with the
.fami;y ia{not;to sbowﬂwhether;witb '
| their partﬁcuiar netuork,they.haue.morev
. or less difficulty uith a task, but to

‘show what their particular network is.

I interviewed raters A and B after eacb had

seen and studied tbe four videotapes. Hy 1nterest 'v.,}f_

W

. was 1n gaining a clear underdtandlng of the1r
AR T
',_observatxons &eqarding tbe interactional patterns

ey u

present;in the subject familtes. In' reporting the

results,“I have attempted to capture the flavour of‘
each rater s style of expressxpn.. 1ﬂhraﬁ | |
. Rater A-l This rater evaluated each subject
B family on three cr1teria~' their degree of emotional
?bonding, the strenqth of . thEII parental coalxtion, |
,and tbelr problem-solving skills. She def1ned '
emotional bonding ,as ‘the. abxlxty of f5m11§5@eﬁbe:§
uzto show their love for one’ another, trustino full&by
that thelr affectxon was returned. Both Famlly 1l and

l-lf"\. . S

\Famtly 2 recefoed;high marks for;thexr warmth and

) fh:".f . S . CLT “"f’
A '_ o . .
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o

"optimistic mutual regard" aithough the tone of

K Famlly 2's 1nteract10ns was less bumourous, sligbtly

. more detacbed than tbose of Family l. Family 3

lmpressed tbls rater as coldly cynical, full of' s

oppositional distrust". She interpreted»the

mother'e frequent sigbhs and band movements as

indications of tension and degpair. She'wa§
/

1mpressed by bhe lack of friendly bumour or even eye

contact in ‘this family which she categorlzed as

dlsengaged { While Famlly 4 1nit1ally struck the

rater as warm and lov1ng, sbe qu1ck1y sensed that

their affectlon was pollte rather tban genulne -a

pseudo-carlng , B ];~,’

.-In evaluatlng the parents' cohe51veness,-a
RaterbA was focus1ng on tbe power structure within
the fam1ly. Agaln, both Famlly 1 and Fam11y 2 |

recelved a hlgh ratlng for the1r style of respectful

"negotlatlon. The cblldren s ‘views were regarded
'thoughtfully but they were not allowed-to domlnate

,the dlSCUSSlODa_ Tbe parental coalltlon wae strong

w1th an even balance of power, in both famllxes,

_although the father 1n Famlly 2 was'slightly more

domlnant, the mother was rather more conc1liatory.

”,These even sﬁgght variations relnforced Rater A s

be%;ef that a~wide variety of transactxonal.stylgeﬁiﬂ

o
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“can be encompassed with the category of workable

families. 1In Family 3, the rater inferred that the

oo
mother's sense of helplessness and hopelessness might

'be attributed in part t- tbeslack of a husband-wife

P

'coalition end such ‘outside forces" as JOb pressures

1

or an estranged famlly. The result was
mother-overload'.;«Once agaln the seemlngly strong
RO

parental coal1txon in Family 4 1mpressed Rater A as

false. ~She'v1ewed the father a pseudo-leader ,wben,

1n fact, tbe mother quietly. domlnated the famlly..

|
‘The criterlon of problem solv1ng sk1lls was

'ihteoded'by.Rater A to determlne the faml;y s abllltY

to deal witb‘conflict'ooostroctively;"Sbe.credited
the good problem-sqiving' skills’(of Pamily 1 and
Family.z,to tbeir beiief in their ability to
negotiate:effectively tooether. IBOth families

‘gcceptedftbe necessity of compromiser Each member .

'freely expressed his thougbts aod,feelihgs and bis

uniqueness was-accepted,ﬂevenaenc0uraged."There was

- no evideoce'of scapegoating (those who insisted on

k2

. : ' R k] .. . .
labeling themselves were immediately challenged) and

no cross-generational‘coalitions. ‘Rater A attributed

the low rating she gave Family 3 on their

problem-solving skills to their .lack of confident

R .
N 3 Kw
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'av01d1ng confllct the mother reiled on herﬁ

‘coalltlon, clear parent-chlld subsystem boundarlessﬁ .

commitment, as shown by the disheartene- 'one‘of
their conversatlon, to f1nding a workable solut1on to
tbeir problems. 'Rather the mother and daughter
wasted their epergles distrustlng and blamlng each

other. The mother seemed thoroughly worn-out- a.

. defeated martyr half—heartedly attemptlng,to.1mpose Q'
0y ) 3 .

" her solutions on an indifferent and uncooperative

“ijchild.' Rater A categorized Family 4 as

: y e ‘ ,
conflict-avoiders. Feelings wege often poorly<
expressed but even when stated. clearly, such as one

l"‘r

daughter s resentment of her household dutles, they

o

-_~were 1gnored ratbher than deaLt w1th ~ The father

“ﬁxequently changed the subject as a method of R

\,

'mlnd readlng sk1lls or alluded ﬁaguely to matters she

vai.

would dlSCUSS at a 1ater lee, 1’e. after the

L

. ) - . :.f...' “’ . &
v1deotap1ng. T ,:?;J s aia

.“' R o
. b*,

s Rater B._ Thls.rater w%s nmore affected by

,‘ﬁdll 1

. the structure of each‘family, the presence or absence

! u‘
L2

boundarles. Adoptlng Minuchln”sdconceptaqua

“functional famil" as oneiﬁith avstrongﬁparental'

and flexlble 1nteract10pa1 patterns, he rated

A
B

¢

_Famlly 1 the most functional of the four subject °

Ry
-

ey,

of coalltlons, and -the strength of sub system si ,54
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famxlles.‘ The parents actedvas parentsf alternatlng

the leadershlp and 51d1hg f ely w&th and aqalnst R

each other. The famlly recelved hlgh marks for

R & R ‘~ .
v
1

problem solvrng skllls. Members expreSsedﬁthelr
Y w : - g

feelanSvclearly and openly and dlfferences 1n

el v .
E v, Y]

o

opln;on ‘were accepted and even: encouraged.“ Rater

o - a '
_E : consadersd the most str - king -eﬁture of this ¥am1
to be 1ts goodﬁhumouredmpartxcxpatlon 1n the Tai
‘ Vﬂ. ‘. ,l > 3 B . *

4'1nd1cat1ng ghelr ;¢.fq

.%;f The famlly members leangd forw: it
: s 7“ ,-Z . »a . 9 - .
intenflon to work togethér to s : eeproblems 1n»a way :
v Ca L e SRR S
3 whlch would beqacceptable to all et ;1uf'; NI
. w CE
1~

ﬁ;itiamlly 2. Rater B con51dEred the ‘?@”Tfn.ﬁ_;'

gs tlgld but the parent '357.;‘"{;;
a ® o

pare3§ Chlld boundar1
coalltlon wEak He v1ewed the father~as cold and o

dlstant, 1nterpret1ng the father s folded arms and

N ~ . B -
- h
\\v RPN

R tendency to turn~h1s head away from the camera, ‘as a; 3
‘e .~ 3 . 1‘

31gn of blS dlsgust w1th the Task in particular and, L.

-

o p0551b1y, hlS famlly Lﬂ general.. When the father d1d

speek, 1t~was only tb raprlmand 'or. dlsagree and hlS//

.

tone was/unfalllngly crltical and negatlve. The

o

. 'mother 1mpreé§ed Rater B as a t1m1d, subm1551ve,

anxious w@pan, fearful of dlsplea81ng her husband(

M

“f,and 1ntent on. detourlng any threatened confllct.; ln‘

Rater B s oplnlon,,thls was a famlly whlch hated

El

SRR problems yet saw them everywhefe.' The Task was
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N

A

B

4..,)“
- 5

v

W

P

Lo
.

: reJected in- favoﬂr~of her fgn.?

A ‘ . , -
L Iy
51mply another proolem demandxng to. be.solved Such BN

a fam11y requxres ‘a. scaoegﬁét and when the vounger Tt

I IS

~

daughter voluq}eered for the role (bv proposxng

. %’, ’“'v\ .
hg;self aQ} tbe,blggest troﬁble-maker ,e?ta).'no.one

Lo i -
'7-{; ﬁ‘:‘

!f ﬁroié‘ playzng 1n Fam:.lv ? )
‘; Y S . r -
mother was"*V S

.of the daughter{who'alqg

t , T,
= : ‘#:@ PN ! SR
:adopted the stange of a submlsszve wlthdrawer, Again .
.&5‘& . 1: _, 'vw o v i
»and agaln %he{motber attacked, accusxng,:uftg : .

NEEE B
¢ -

hThepe was no

,‘n% humour 1n the famxly, not

eye c','ontact:,ff ;

, , e b o
evey asconV}ctha*that.the twﬂ Pf gapm could t?&k c
togebher" It seemed to be t'e daughter s task to : '°Fif

X ' ) SRR A
propose .solutlons wh:.éh the mqther automa*:tly‘ -

R s S St -‘
o, '..\ Tp Famlly 4& Rater B was guzzled by thev'i,‘df -
awkward seatlng arrangemept« The father and the«.

three daughters sat together on the couch whlch made
: - -‘-;Jza»
conversatlop and eye,contact among them very J.»;u?_,4ﬁ
i Aoty R
dlfflcult. The motber satf&%tOne 51de 1n ber - own-'“"

R 8
5 8,

chalr.v The Rater concluded that the parents marked

"(

'fthe fut81daaboundar1es of. the famlly unlt leavxng the

Rl

3 daugbter. who was-seated on her father s left% on th&

VS

- el N o A DL >



EO o SR : SRR
outszde. Thls posxtloning supported éater B s

- ’

@- coné?us ons, frdm observ1ng the famxly 1nteract10n,‘

» l' r

'Wﬁaﬁhat the daughﬂér was lndeed perlpheral to the

vrewdﬂ the mothet as the onl? L
gawey ,.a_gd,'\ iy " S

She seemed prepared to® take o

..\
; fﬁmxlv. Rate

[

.

o

«
a _,.,c g '~ P .

(\. 'I!“‘ ;‘ i W ) .’
chgrg aand to solve %he Task probl%ap on %ff qwn.ﬂ;:,?.,
‘}. o fs] as. "b.j .. ‘.
D’ o Y

Behxnd theﬁfather s attempts at’ humour,_ﬁater B
K Ry % o . Sy . '-.\\ 3 o .
,;“_sensed agfear of- exposurqg He hurrled through the ST
,.I.-‘\ \ @ _ A ‘ - é v :“"" '>~
o Task 'ovef the objectlons of hls wi?e and da%ghterss,a&
" ‘%‘P ’ "a 2 - &N NA " ' el ek s v TN
%,-i§ 1f he were more zntent ‘on - preventrgg embafas$1ng vn”
e -

.
*

-y T~' . 3

C A -".».«'"«» Wt : ' L . L e
R Sty
-dlsclosures than on effectlve pmoblem so%gﬁhg. x;’?.- "

N 7$: <',.‘Af o / <‘). .‘ 4‘(‘ ) 44L‘
LT _Rater-C° o hls rater kept inimind her ft S

-J --‘o»‘ . »

xthe suic;dal fam1ly, in her PRSI

upaqnaly51s of each subJect fam11y. She was-lmé?eSSe&ff-jff

fby the atmosphere of good natqged’fun wb1ch permeatbd ‘ -

. u."a . . .

b Fam1ly 1 'S sess1on-' dhe Joy seemed genu1ne. The ,;';1}3

) dparents sat on the oubs1de edge of the childrén so f{.‘;{ )
that all famlly members leaned forward toward each 'AhJ _p}

4.

o 3.
',‘other, 1nclud1ng everyone 1n thelr conversatlon,

~

1aughter, and eye contact No famlly member was7

scapegoated orcontact.x'No famlly member was

\r

scapegoated or 1gnored : The father was - veryfmuch a

»

part of the fam&ly, actlvely 1nvolv1ng h1mself in the
g dec151on maklng, Both parents alternated qu1ckly and c
'fea511y between supplylng leadershlp and>nurturance. |
‘f.EverYone was encouraged%to exPress hlS oplnlon and .-,‘”1

' -
ﬂvlndiv1dual eccentr1c1t1es were ?ccepted w1th good



Lit {3 S , ) . N 7 6 1
I, 3 . i-';: ’ - %a, @_ )} . «
. . T s e . F
. . . * . ‘ ‘II."‘/ 4 \Q
Voo humour; This famxly;pemonstrated a relaxed fdexlble
[ approach to problem solvlng. Interruptlons were

‘tolerated, espec1ally those from the ydunger Chlld

,ﬁvThe necessxty for falrness and compromlse wgs . o

L 0 ’ . [N
s, > . o . ) \ . . A 2 .

i e accepteé by all . s g f, "',,ﬁ7

ce ‘\,. f4 \Rater C consxdeggd the structure of Faﬁl fKZ

more traditlonai “l‘és egalltarlan then thatvﬁgﬂ'
AL

Famlly 1 The fdfher ussumed the poseggﬁ«benlgn

. \‘w‘

. ‘(ﬂv-’ !
. dlctator, qulte bommonfstaqpe, 1n&her oplnlon, for

\_‘

:\Y‘”

‘ a father n a female-dominated:famlly. ﬁls role was= ?}
Iﬁ“\ N ) )
o that of tbe barassed head of the house,—beset by 15:Q
¢ o

;uthree sweet but sca&gernP31ned females. Hls folded

: arms and far away stare 51gna1ed 8n 1nd1fference »

-

which Rater*C consxdered only felgned sincevgctually,
the father took an act1ve role in the. f. , <

‘L dec151on maklng, generilly allow1ng the women ‘a free

- | . |

k hand but stepplng 1n occa51ona11y to 1ntroduce a - . a"”

' .00 7 =
l1ttle fatherly reasonableness. The mother s .t

. .,_’ v >

’ ‘voluntarx assumptlon of the one-down p051t16n was the,£

1.:‘,-"- - 4 , o ._( .&’&%’?
S secret of bher leadersblpw she was w1l11ngfto p ete%%F

< -

.that the father was thej:}. fof the>hoJ§e and he was.~'
satlsfled w1tb the pretense of authorlty. The mother
Cin - thls famlly was powerful but not domlneerlng.g{Her
soft tone of vq}ce, her\ﬁhy51ca- aresses, her o
jev1dent concern for the feeTings and w1shes of her,
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s;‘
husband and chxldren indicated her to be very

nurturxng wOman. This vas a someubae<trad1txonal Cr
8 el
family 1n that tpe parents seemed 1n agreemeq} that Sy

the fathg; uould satlsfy the material needs, of ‘the*
\- s L\ .
. members vhf@e the motber focused on thexr emotzonal

mneeds.‘ The parent-chlld subsystem boundarxes we%f -

clear and strong, the coalitlons flexible. The

. it w J&t ) 0 f)“.
: general tone’ of th&“session was cheerful and xnvolved.
.0 ( wm,.:'f * R
e et é &qter C s opiniOn, the atmospher ok O e

’ P . A Pl

g
v

.l A ik

>-Fam11y 3 contﬁzstedgdramatically uzth t

- . of tbe flrst-two famllies, it was. oppress£Ve and

,':-.r ’ 4

utterly joyless. The mother and dauqbter\werelg

B : ERCN

j',captlves in a deadly power struggle.. 0bserv1ng the

mother s mg;%tonous;esteam1'oller attack of crit1c15m
and complaint, Rater C began to imaglne that the“v
HGther was’ stead11§ r;crea81ng iﬁ :1ze as the . ‘W‘:';f i
daugh%er was fadlng away. Tbere was no true /1 E fdi;h;
"\ ’ R

1nteract10n between the two of them._ Tbe mothig.f*

- ~
seemed to be repeatlng llnes from a prepared an
x;';,we l—rebearsed scr1 t tbe dau hter was u1et1
Jz 359038 P 'g q y
deflant. Neithef one was prepared to negotlate
fa1rly because nelther seemed to belleve,\probably as
~'-; a result of past futlle attempts, that they could |

reason together. The motber 1mpressed Rater C as- a_'"

controlllng, demandlng woman wbo supplled little

« . L J
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r,
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'hurturance. However, Rater ‘C, believﬁgﬁthat tﬂe
:deadened, monotonous quality of the mother s spﬁech

m ‘b wh f h l sshess.:
»indicated er over elming é;&;ing o ope e eﬁb

:

s The mother was a- fr;ghtened, lonely, and- angwy woman

v . ‘ P
| 'who daw herself as a helpless victim df life-%éggéfﬁ_u

L
o .- ¢ ’}.1 " ,.a. « s o

&ﬁ ,message the dother rqxtg;atedwto'her dayyhter)uas —»;_‘

m‘_ .....
4*9 .thatbthgrdaughter by being two minutes late y hqg
~a e

"" put htr in a 'difﬁicult positxon' had put her 'in;g“

I B P e

'have been inJured. mhe

,‘ubere she could

.ther 3 mostassygaling and devastating comment was
ot
;Iher plea that tbe daughter promise to try to be‘

d1fferent ‘ whlle both Fam'ly 1 and Family 2

'ffrequently rejected messages, thls family 1ndu1ged in
- dlsconflrmat1ons. Rater C suspected a velled thre%§~
yin the daughter 'S later remark that every girl needs

.'a vacatfon and the mother‘s unhappy guery gho needs

) - -® - . . . .
ﬂ-ﬁthe vacation’ - ff'73 o " L~ '“_f.,~ “"3%7

*, Although Famlly 4_)n1t1ally appearéd warm ”“
_ and happy, Rater C sensed a falseness which led her _!
;¥“dh;to‘cohclude that thelr closeness pas pretended N They
i;ylwere 1n eff play actlng thelr pr1vate deflnltlon

of a normal" famllyf The awkward seatlng

N

= v;ﬁa rangement chosen by the famlly members 1solated the b

“‘mother phy51cally, as perhaps she was Lsolated

R

yemotiOnally;*from the rest of the famlly. Although Bl

BRI



the father sat with his daughters, Rater C considered

‘Z" i
jl“' that his pre;ence ‘was intended more as ‘a ‘control than

a qpmfd?t. Dedpite-tﬁe father's obvious ]oviality,
R é. W . ,2; -
 one: sensed an uneasiness;wa desire to finish the Task
. u.L+ ’w .
quichly before anxafamily secrets were revéaled
N A e B e

.'When; the expression og fegrings was demandaﬁ Jsome .

o,

fl- h~vérx strohg ones were produced but’never explored ?{

g &;ﬁnte%ge emstions of anger and sdrrow hung in ‘the air
] Y. 2 DG 4 .,~;

“ﬂf\f evefﬁso bri fly until the father could d;é&ract the (T
- 49' ? 3

R x‘-' °’ . '9

'nhouse and qulckly 301n1ng the father in His attempt

3”-h; to talk of other matters._ Rater C sensed that the'
daughter on her father 's feft was indeed partlally
excluded from the fam11y.‘ The anger she dlrected at

d her mother was the one genu1ne emot1on displayed
durlng the se581on and 1t was largely 1gnored : The,r

lfather s attempts to 1nclude the perlpheral daughter

o 1n the Game of Normal Famlly were only partlally |

_ successful 'ﬁ3 ‘_' ” :""7f'“&"' _—
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gﬁ@gter 6: ' Discussion
) N . i ‘. . kel

The crucial differences between

S .'families would seem to reside in tbe'

‘sorts of transactions which take place g

'Fhﬂffbetween family members- the study of .
. .' . . .‘:‘g
differences becomes a classification of

g ".'

Agreement in‘%he Ratings.

All three raters were in agreement in their

h{fanaiYsis of Family 1 and Famf&?‘ These two

: faﬁilies apgp ed almost diametrically opposed

B //[ . ) “ . m‘h ) )
¥ “was a happy family with a strong pa:entaliw -

. o . ,-ﬁg« ot TS

‘,coalition[ a. cﬁb&? style of communicat1 n~ mutual

’love and respect apd good problem-solving sinls.. ~

. . \ . ) . .
They were Judged free of perverse triangles, S R

disconfirmations, and the ev1l effects of beqng E:'
T‘elther enmeshed or disengaged- Famlly 3, on the'h
ther hand, part1alf§ flt the conceptual model of the.\j
"su1c1dal family presented 1n this the31s.; The mother
f'was so. 1ntent on” ma1nta1n1ng her control that she was_"'

o

"~v1rtually ob11v1ous to her daughter s feellngs and -

- S T - B -
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. -’

_f__**desires. Conflict“was—nerther“avoided nor—tesol

- Above all ™ family interactions were utterly
‘p N N N | i
'jo§1ess. _The presence of the husband and one othelgy

child would bave made it possible to;ﬂscertaLn the*

strength of the parental coalition,‘g"‘ presence or

Lnbabsence of any parent-child coalitions, and whether i
,the daughter was ithdeed scape~goated in this family’

{As_it}ﬁas,,no conclusions could- be drawn regarding
anyvofpthese.charaCteristics.oflsuicidal familiesl‘v“ -

, Raters A aﬁd qgwere very much ip agreement

iin their analyses_of Pamily 2 and’}amily 4. They

' regarded Famlly 2 as exhibiting a different
linteractional style from that of. Famlly 1 but one

- ostill withip Minuchin s concept of a funcxional
familyz Jdothﬁraters concluded that the apparent

'*emotlonal closeness of Family 4 was false. HOwewer;‘

¢l ). -~
’ both Raters A-and C did‘knOW'that Famlyy 4 had
, i T w
. ; experienced a su1c4de and that knowledge may have
.« ‘e .l . =

‘sen51tized them 1n that regard Tbe 1nteractional

L} .
a

L gstyle of. Famlly rs resembled that of the conceptual

-9“mode1 of the su1c1da1 fam11y~1n several ways.g;Any;muw -

¢

,natural Joyfulness the famlly mlght have experlenced

' was consumed by their de31re to appear normal and

V -

'therefore blameless. The famlly was clearly ‘afraid-”
. Ca ) - . - el

of strong emotron and confllct.
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Rater_Bls—evaluationsnof—Pamily_24andeFamily_~e;—

- 4 differ from those of the other two raters more in

R ‘ - _
degree than in kind. He saw the same qualities of
)

interaction in Family 2 as did raters A and’ C, but he

" L]

considered those characteristics more: dysfung%ﬁonal S

.

: than'functional In evaluating Family 4,vRater B '4f

‘_ %be effect of an- art1f1c1al, experimental 51tuat10n.‘c K

o4

s.minutes: bservatlon.5 It also suggests tham the

-
of the interactions did not have the same 1mpact on

,him as they did on the other two raters.

,1nto a §§m&ly s 1nteract10ns can, be gained in” only 10

,noted the uneasiness and pretense but these qualities

ar

ol

PR ’ N
NP
-~

‘izatidns, regardigg the '3;~ 'u

1cs o f%hicidal famllies€ gan be

Minuchln and his. a53001ates believed that the Task -

\was a benign method of studying families under-

”stress. While poss1bly less threatenlng than‘Q

rtherapeutic 1nte§$1ew, Ege Task undoubtedly cr tes

v.

st;esses of its own and it 1s d1fficult to measure

N
DURPS N

9

H ever, this study does suggest that much 1n51qht
%

-
. ‘A
R C B R

characterlstlcs of 1nteract10n w111 be sufflclently-mm
RS B

pkonounced to. capture the attention of several L

observers of dlvergent experience.”'

Coe ok



Ihe_1nteractlons_o£_the~two suic;dal

>

ipretended to be.

',rejectlon or conflrmatlon of communlcatxous w1th1n

families in this study provided at least a llmlted
support ior th1s thesis“ cohceptual model of a

suxcidal fam11y.;\There was a sense of ]oylessness or
‘?«4
at least, pretended harmony recognized by all three -

fraters 1n the spicidal sﬁbject families. Confllct

" was av01ded exther?by discouraging free expre581on as

: e-,«r

in - Fam11y 3 or by &gﬁbting 1t as in Family 4. ’The

-’
. -

raters agreed in tbeir assessment of the mother 1n‘

as domin;%fQQ f: There«ﬂas at least an

@

‘.1n Fam1ly 4 was 1ess mnvolved than, say, the father

. in Famlly 1. Perhaps a more. complete sampllng of

-

Dlsquallflcatlon in the Ratlngs A _
- A ' " . . ) ’
‘-:;[ Apart from the one example of : ,\"'.

11-

dlsconfirmatlon in Famlly 3's communlcatlons noted by(

\ »

‘fRateruC, there was llttle ana1y81s made of the

.'ij ",,2"

SN

'geach famlly._ Thls om1581on 1is undoubtedly due to the f

b3 . °§
fact that w1thout a transcrlpt, 1t is v1rtually

s

11mp0351ble to unravel the complexltles of speech

A~
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While allﬁthree r
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aters attempted to respond

i

' famllies.ﬁ

_crltlcally mhan he treated
: T

to the non’verbal behav1or
" P -

'1t is again- suggested that

notations of all body and
greatly 1mprove the accura
e

analysxs. B SR

L1m1tatlons of fhls Studx

The two . su&cidal

1ess than 1d?él sub]e¢ts.

° .

One wonders'lf:

5 N

«have been obtalned u51ng f

jwho bad exhlblted a greatd

behav1ors 1hclud1ng obvksu

as susp1c1ous acc1dents.'

abseqce of some famlly mem

W

ofxlncludlng .the. husband a

' v1deotaped 1nteract10ns of

. ‘.
=l

dlscussed Although three

Ramlly 4$s Task, Raters A

the father treated hlS sop

51

K2 | ;
. :

All of the raters~were troubled by the

s in the sub]ect familles, i
r% :

-, e
-

a transcrlpt complet

facial moVementsJ&ouldA

cY‘of therinieraotional' .
"ﬁ “ o o g . 3

, ' i-

f!mllies in’ thlS study were

random nor. evenva @ﬁpresentatlve samplefof su1c1dal

d1fferent results would

n‘
s

am111es ylth adolesce@ts

N3 \ ‘f, . t
r varlety oﬁ su1c1dal
)

s su1c1de*attempts as del%;'

¢ ;.g' A gF s
. : ’ . M

dy o W

The undnuﬁ&ed value

ers.

nd another chlld 1n the

- *;:'
8 y o EEY

1:4 &

Family 3 has already been ;.;:

daughters part1c1pated 1n

and C speculatedxthat the

' presence of even one son would bave 1nd1cated whether‘.l-

v

s dlfferently i. e..more ,§

hls daughters.

They,constltuted neitherﬂa;'"iw
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of course,ia'ndn-suicidal family is”not.

&

;WYEXploration of the ég;ceptual Modei

n;characterlstlcs 8% the SU1c1da1 famlly

.synonomous with a’ normal' family. The/label «-;'.' '&/
. v

' 13

"non-suicidal® was chosen ‘to avoid the problem that
o _

normal?'fam111esghave neither been defined~norh

stud by. interactionists; However; the T

' . v

:'non—su1cidal families, wh1ch part1cipated 1n thrs FRCE

K]

L. ‘.

study,,may qﬁ%e been dysfunct10nal accord1ng to somef

2 . .

criteqﬁon not measured by*the Famlly Task or,'at :? g'
b ) ;

vleast, atprcal.u One muq& raige the\xssue of the ;'

-~

mot1vat10naof volunteer fam111es ggt there 1s as yet,.~
“&? LA : « - b

@

-no generally accepted des1rab1e 1nvestlgational
R

(W
5 B
vt s .

mot1vat10n.~ Desplte,these concerns, 1t~is the‘]

‘concluéioh in tbls the51s that tbe Famlly Task,,even
. f J“ { .»g) .

-an abbrev1ated and rev1§ed ver51on, has proven usefﬂi 5 .
’ Q - .-

and/ﬂbrthy of future study as a measure for analy21ng

BN s

ﬁthe 1nteractlons 1n suxc1da1 famllles.

L

L \ v
B

Lot T I Chapter 3, I conceptuallzed certaln o

¥ . e ; e
. ﬁ.-

LSomewof

[ - -

5those characterlstlcs, shch as the presence of more ’

'S
re]ectlon and dlsconflrmatlon that acceptance of

*»cﬁmmunlcatlon, -are truly 1nteractlonlst crlterla. :"

-9 : =

could not be expressed un 1nteract10nlst terms.

f.““ . a A L i v
e . » e

a
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o Infdevelop1ng the conceptual model, it was

"('

ant1c1pated that some ’ su1c1da1 fam111es would appear.

“more obvlously dysfunctlonal (as def1ned by Mlnuchrg) ;35

" than others. 1In this study, all three raters i
o1

.considered the communicat1on patterns of Fam11y 3 to

~be pathological : However, Fam1ly 4,'the other.'

Q .

sulc1dal subject famlly, 5as vLewed by rater B as ‘ho

more dysfunct10nal than Famlly 2, a non—su1cada1 ;

famlly. '_5. B RN ,h'a ‘,v o ".',-_' . e

:,; na Thé’conceptual model of the su1c1da1 famlly
‘. Mooy 3

1nd;cated that maternal amblgu1ty or rejectlon would Sé

. '1' K

be apparent 1n theamlgh propOrtlon of re]ectlng aog

@ e %’}ﬁy.

d1sconf1rm1ng communlcatlon. Uhf%rtﬁnately, the lagk
P "»l ,,( v

‘:ﬁ;@ of’ transcrlpté 'sped@flcally record1ng\both verbal AL
and non- verbal behav1or, madesevatuatlon on thls;’V.J‘va

f‘h" cr1ter10n 1mp 551ble.-l,,g_ _5_,ﬁ~f , . :;'F ‘

- f’?i_llt was predlcted that the mother in the‘
o N ) Y‘Q . i ) 6' s }

;ftlg»su1cidal famnlylwould be‘coldly domlneerlng, the /}f

,,'4'.‘ &y

father passive ana per1pherpl_;

‘.-., f

- such aAcharacterlzatlon oﬁ the—mother 1n Famlly 3 but P

f~The°raters agreed on

{f@ not 1n Famlly 4 The father 1n Famlly 4 1mpressed

B
.t

two of the three raters as 1ndeed per pheral but both

- 13 <o " ) _
of tbose raters knew that Famlly 4 was g su1c1dal g-L >
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. i N :

", The emotional distance.betweeh the family
members, which“the conceptual model bad anticipated,
was noted by all three raters espec;ally in their
evaluation of Family 3. So, too, was the pervasive
sense of joylessness; of being together out.of

necessity and of deriving no pleasure from.each

.others' company.

The absence of the father and additional

children in Family 3 and the absence of male children

in Family 4 made it impossible to come to any .

. conclusion regarding ‘the strength of the parental

coalltion and the presence or absence of parent-childz

coa11tions or scapegoated chxldren. However, the
raters were of the-opinion that the daughter in
Family 3 and one daughter in Family 4 did not occupy
positions of‘favourvin their respective families.

In some respects, the conceptual model of

.

_the suicidal family was supported In several

others, the limitations of this study, made

'assessment impossible. There was, however, no

bebavior of the subject families which, in the
opinion of any of the raters, directly confllcted

with that predicted by the conceptual model. I

" believe that this study provided sufficient support

- of the conceptual model of the suicidal family to

justify its further exploration and refinement.
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Improvements to This Studj‘

L 4

In order to properly test and refine the
conceptual nndel, presented in tbis *besxs, of tbe
" suicidal family, a much larger study would need to be
undertaken: Ideally, the sample-of suicidal subject
families sbould be more representative both in the
range of adolesceht suicidal bebhaviors represented as
well as in the composition of the families
.themselves.. The inclusion of‘single-pare:t, blended,
and‘immigrant fanilies could only strengthen the
study's conclusions. The non-suicidal sample should
be’ similarly rep&esentative.

All tbhree raters in this study expressed the
'visb\that tbey bad\a longer and more varied sampling
.of each family's interaotions. It 1s bard to argue °
aéainst quantity. It would be possible, and indeed
desirable, to bolster the 1mpact of the- results of

. the Family Task._in a larger experiment, with E
'-questionnaires and/or structured intervievsﬁ as long .
as. the investigations could insure that therapy would/
be provided, as a protective measure, to all su1c1dal

subject families. » |

The necessity bf detailed transoripts to
.accompany the videotapes bas already been discussed.
The_transcripts—would bave to identify each speaker

N
5
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as vell as provide a record of‘all non-verbal
bebavior. In a large srb]ect-family, several
observers would be‘needed‘to prepare such a
comprehensive trapscript. | ‘

‘ The raters in tqis study bad a similar
knouledge and experience'Lnd that'commonality is
b‘reflected in their observations. A greater range and

\
depth of analysis might result from using a more

diverse group of raters. \

The major obstacle\Fo be’ overcome if
~rpsearcb into the interactions of suiciéal families
is to be. pursued, is the great difficulty in
obtaining subjects. Until. the attitude of soc1ety,
‘tovard such families, cbanges from condemnation to ‘
compassion, persuading families, wbicb are already
smarting from the painful probing of psychotberapy,
to submit themselves to yet more\examination, will be
challenging indeed. Nevertbeless, if we want to
increase our effectiveness, as mental bealth
professionals, in predicting, preventing, and |
treating adolescent suiCidal bebavior, the problem of

attracting suitable subject families is one which

‘ must be solved.
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In Chapter 1 of this study, certain issues
pertaining to suicidal families were raised Do tbe
members of suicidal, scbizoohrenic, and anorectic
families interact in similar uags? Does suicidal
behavior serve an adaptive function in such
families? The conceputal model, advanced in this
study, of the suicidal family suggested that, as ‘in
schizophrenic and'anorectio families, each member's
attempted definition of the teljtionship is eitbher
rejeoted or disconfifmed. Caught up in a pattern of
incongtuent communication and unable and/or unwilling
to escape the family: system, it is further suggested
that the adolescent might decide to leave the field
through self-destruction rather‘than through madness
or refusal to eat._i o |

ln some families, an adolescent's‘attempted
suicide will at least teﬁporatilf unite family.sﬂ
members in a common concern.r:If such a family
receives the necessary counselling'to'imptove the
family system, the adolescent s su\cide attempt might
appear almost beneficial However, flitting with
self-destruction is a dangerous solution to family
'problems. Some_adolescents are permanently disabled
or even killed by botched-suioide'attempts. The

guilt, anger, and sorrow resulting from  such suicides

¢
13



91

can bave_setious';epétcdssiods for an'already‘
‘troubled family. How much better it would be if
suicidal families could-be_so asgsessed and counselled
-before Ahyvattempts'at suicide were madé;'
| ‘Pethdps-tbe lure of faﬁily research is that

we hgée all Beenbéfféct;d by exp&riencinq‘a family{;g
phenomenon which takes a lifetime to fully . .- R
' comprehend. _The more w; think we knév abgut';a;ilyp
interactions, the pofe questioné which remaip to beﬁéq~‘
answered. inamanélg an old Irish jokq, ve canisé? asi.
we 6bserve't6e famiiy tbat‘ue know tbatfit”worké_in'hf

practice, but does it really work in tbgbry? .

Yoo



Rzrnnsnczs = .
Acke man, N.W.vPrejudice and scapegoating in the
' family. 1In 2Zuk, G.H. & Boszormenyi-Nagy,
I. (Eds.) Family therapy and disturbed T
families. Palo Alto: Scienceyand‘aehaviOt;
‘Books, Inc., 1967. - s . B

Alanen, Y. Some thoughts on schizophrenia and

' ego development in the light of family
investigations. Arcbives of Genetal
Phychiatry. 1960, 3 =336. .

'Andolfi, M., & Zverling, 1. Dimensions of famiI |
' therapy. New York “The -G IIT rd Ptfss, 80.

‘ Applebaun, S.A. The ptoblem-solving aspect of
-suicide. Journal of Projective Techniques,
1963, ‘27, 259-268. . : -

.Bakwin, H. Suicide in children andﬁadolescents; N
. Journal of Pediatrics, 1957 .50, 749-769.

4Bakwin, Ho' Teen-age suicide. Arcbives of -
anitonmental Health 1966, Ti, 273-278.-

Balser, B H., & Masterson,‘J F. Suicide in - , :
adblescence. American Journal of .. = - S
Psychiatry, 19 ‘, 16, )~ . o T R

'Bateson. G. Steps to an ecol of mind. fﬁﬁQ £ ﬁ:.
. " New Yorks Ballantine Books, . '1-._ : o

Bateson, G., Jackson, D., Haley, Jey & Weakland, b
. J. Toward a theory of schizopbrenia. i In,6 - .
i Jackson, D.D. (Ed.). Communication, family .
and change. Palo Alto:’ Science and‘ﬁehavior Vw

Books, Inc., 1969. , RS A
A . . : R . . @ N . .

Baxtet, J C., Aftbul‘, So' Flooa' C. & L Lo " L
Hedgepath, B. Conflict patterns in tbe»~t_'- Lo
families of schizopbrenics, Journal of - seoL

" Nervous and Mental Disease, 1962, 135,-_v
- 419-424. . | .
. h. I . A‘ ’ v ’ H
Bergstrand, C.G., & Otto, Un_ Suicide attempts in . .
. children and adolescents.. Acta Pediatrica,. PR
1962, 51, 17-26. © - BN CN o
. T e B

v
B

2%

e

W

192 e

TN
L'}



Berne, E. Transactional-analysis in S
psychotherapy.” New York: Grove Press}-
' . IDC.' 1961. . N

- Blitzer, J.R., Rollins, N., & Blackwell, A,

Children who starve themselves.
Psychosomatic Medicine, 1961, 23, 369-383.

Bowen, M. A family concept of schizophrenia .
In ﬂdbkson, D.D. (Ed.). The etiology of
scbizopbrenia. New York: Basic Books, Inc.,

- 1960.

Bowen, M., Dysinger ~R. H., & Basamania, B. .
The role of the father in families with a

- schizopbrenic patient. American Journal" of

psychiatry. 1959, 115, 107-1020.

Choron, J. Suicide. New York-'iCharles'
' Scribner's Sons, 1972, .o

.Cocbrane, S E. Adolescent suicide-' theoretical

‘and clinical aspects.. University of
Alberta.1 Unpublished Master 'S Thesis, 1980.

. cOleman,_J C..’ Relationsbi g - in adolescence.
Ty London. RouEIeage & Kegan PauI, 1573..
'Coleman, J.C. The nature of adolescence.
London: Met uen, .

"cOunts, R. Family crisis and- the’ impulsive
' ‘adolescent. Archives of General . . -
Psycbiatary, 1967 17, 64~ 74. ‘_f N

~Dorpat, T. L., Jackson, J.Kep & Ripley, H. S.'
- Broken. bomes and attempted and committed
-suicide. Archives of General Psychiatry.‘
1965, 12, 213~ 216 .

Elbert, S., Rosman, ‘ 'Minuchin, S., ‘

.& Guérney,; F.A.. Method -for the clinical B
. _study of. family interaction. .  American

-Journal of Orthopsychiatky, 1933 23,

885-894. R R T

~!»_Faberow, N. L., & Sbneidman, E.S. (Eds ).- ' :
The cry for help., New York- McGraw-Hill ’
-Book Company, Inc., 1961. : R

. 93



’ . b M @ Pl
< . t

Faigel, ﬁ. Suicide among young persons. .’
. Clinical Pediatrics, 1966, 5, 187- 190..

Farina, A., Patterns of role dominance and
conflict i pdrents of schizophrenic
patients. / Journal of Abnormal and Social

‘ Psycholog ’ Uy B4, 3 -3 .

.Perreira, a.J. Family myths. In Watzlawick,
P., & Weakland, J. The. interactional view.
New York: W.W. Norton. & Company, Inc., 1977.

Friede bergqg, E 2. The vanishing adolescent
"Bo syn~‘ Beacon Press, ¥960.

Promm-Reichman, F. Notes on the development of
treatment of" scbizophrenics by

psychoanalytic. psycbotherapy. Psychiatry,
1948, 11, 263-273,

;Garmezy, N., Clarke, A R., &, Stockner, c. -
Child rearing attitudes of mothers and
fathers as reported by schizopbhrenic and
normal patients. Journal of Abnormal = '
and Soc1al Psychology, 1961, 63, 1925 1982

Glaser, K.. Attempted suicide in adolescents and‘
children: psychodynamic observations, .
American Journal of: Psychotherapy, 1965 l9L
220 227, o

'Goldenberg, I., & Goldenberg, H._ Family therapy--"
. an_overview. Monterey, California: ]
, Brooks/Cole Publishing Company, 1980.:

Gould, R.E. Suicide problems in children ‘and’
o ‘adolescents. American Journal of
Psychotherapy, 1965, 19, 228~ 246.» A

Greuling, TiW., & DeBlasie, R.R. . Adolescent
suicide. Adolescence, 1980, 15, ‘589-592,

”Haim,;A,‘ Adolescent suicide. Gteat Britain-
Tavistoc Put cat ons, 1974,

_Haley, J.- Observation of the family of the
schizophrenic. American Journal of
Orthopsychiatry. 0, ? - .

i



Haley, J. An interactional description of
schizopbrenia. 1In J¥ckson, D.D. (Ed.)

.Thera communication, and change.
Palo Afto- SCience and Behavior Books,
'Inc., 1969(a)., ‘

Haley, J.‘ Family experiments: a new type of
experimentation. In Jackson,\D.D. (Ed.)
Communication, famil and ‘marriage., -
Palo Alto: ScIence ana Bebavior Books,

Inc. 1969(b).

Haley, J. The family of ‘the schizophrenic.
A'model system. In Jackson, D.D. (Ed.).
Therapy, communication, and change.

Palo Alto: Science and Behavior Books,'
Inc. 1969 (c) .

Haley, J. Toward a theory of pathological
systems. In Watzlawick, P., & Weakland,
J.H. (Eds.) The interactional
view. New York: W.W. Norton & Company; ‘
Inc., 1977. I ’ o -

'\Hendin, 4. Groﬁing up dead: student suicide.

American Journal of. Psychotherapy, 1975, 29,‘

13) . 327-338.

jHill, L.B. Ps chothera utic interﬁention»in

o

schizophrenia. Chicago: The Univers ty of

Ehicago Press, 1955. .

Jackson, D.D. (Ed.) The etiology of . :
" schizopbrenia. New York: Basic Books,\
-~ TInc., 1960. . . .

- .

Jackson, D.D. (Ed.) Communication famil
and marriage. ‘Palo.Alto:- a
Behavior Books, Inc., ‘1969,

Jackson, D D. Guilt and control of pleasure in
schizoid personalities. In-Jackson, D.D. -

(Ed.)  Communication, famil and-marria e..

Palo Alto: Science and Behavior Books,
Inc., 1969a. D o : :

Jackson, D.D. The question of family
bomeostasis. . In Jackson, D.D. (Ed.)

;Comﬁunication, family and marriage. i‘,sv
Palo Alto: Clence and Bebavior Books,
Inc. 1969(b). S - S

R T L

e

95



96

Jackson, D.D. (Ed.)’ Ther@éfAf; {;
and change. Palo Alto:’ S&len

NE v W

Behavio; BOOks'Q§P§§%%a§2¢§

o

. . ST AW . ORI .
Jackson, D.D. ‘Schizophignia: tBe.ndsological
‘ néxus. In WatzlawickX P.), & . Welkland, J.E.
(Eds.) The integactional viéw. New York:
W.W. Norton & Company,..

Jackson, D.D. The study of the family. 1In _
Watzlawick, P., & Weakland, J.H. (Eds.) The
interactional view. New York:

W.W. Norton & Company, Inc., 1977(b).

Jacobs, J. Adolescent suicide.  Toronto:
. Wiley-Interscience, 1971. ' o .
Jacobs, J., & Teicher, J. Broken homes and
social isolation in attempted suicides in
children. . International Journal of {
- Social Pgychiatry. » 13, 139-149.

Jacobziner, H;. Attempted'suicide'in'
adolescence. American Medical Association
Journal, 1965, 191, 711-716. .

- Kaplan, H.I., & Sadock, B.J. Modern Synopsis of
Comprehensive Textbook of Pszchiatr¥ZIII;
Baltimore: W ams & W ns, o -

'King, A. Prdmary and secondary anorexia nervosa

syndromes. ‘British Journal of Psychiatry,
11963, 109, 470-479. o R

Lénna;d, H.L., Beaulieu, M.R., & Embtey, N.G.
" Interaction in families with a schizophrenic
"child. Archives of General Psychiatry, '

1965, 12, 166-183,

Lidz, T., Cornelison, A., Fleck, s., .
' & Terry, D. Intrafamilial environment of
schizopbrenic patients II. Marital schism
= ~and marital skew. American Journal of
Psychiatry, 1957, TII4, - . »

.;Lidz, T., & Fleck, S. Schizophtenia,'bumén
integration and the role of the family.
In Jackson, D.D. (Ed.) The etiology

of schizophrenia. New York:. Basic Books,

Inc., 1960. o




.97

Lidz, T., Pleck, S., Alanen, Y.,
"+ ,& Cornelison, A. Schizophrenic patients
- and their siblings. "Psychiatry, 1963, 26, -
1-18. - B -

Lidz, T., Parker, B.,' & Cornelison, A. The role
of the father in the family environment of
the schizophrenic patient. American Journal

of Psychiatry, 1956, 113, 128-133. ‘ \

Leese, M.L.. Suicidal bebavior in 20
- adolescents. British Journal of Psychiatry,
. 1969, 115, 479-481. '
-Lu, Y.C. Contsfadictory parental expectations in
‘schizophrenia. Archives of General
Psychiatry, 1962, 6, 219-234. '

Margolin, N.L., & Teichef, J.D. 13 male suicide
" attempters. Journal of American CHild
. Psychiatry, 1968, l( 396-315.

Marks, P., s Haller, D. Now I lay me down for
keeps: A study of adolescent suicide °
attempts. Journal of clinical psychology,
‘1977, 33, 390-399. o _

‘Matteson, D.R. Adolescencé today. .Illinois:
The Dorsey Press, 1975. -

McAnarney, E.R. ‘Adolesbent and young adult ;
suicide in the United States - a reflection
of societal unrest? Adolescence, 1979, 14,

Minucbin, S., Baker, L., Rosman, B.L.,
Liebman, R,, Milner, L., & Todd, T.C. :
A conceptual model of psychosomatic illness
"in children. Archives of General

Psychology, 1975, 32, = .
Minuchin, S., & Pisbman, H.C. Family theragz
techniques. New York: Basic Books, 1981.
Minuchin,, s., Montaivd,.B., Gueiney,AJr., ﬁ.G;,

Rosman, B.L., & Schumer, F. Pamilies of the .
slums. New York: Basic Books, Inc., 1967.




98

Minuchin, S., Rosman, B. L., & Baker, L.
Pgsychosomatic families. 'Cambridge,
- Massachusetts: Harvard University
Press, 1978.

Mitchell, J. Human life: the earl .adolescent
. years. Toronto: Holt, Rinehart & Winston
of Canada, 1974. '

Mitchell, J. The adolescent predicament.
Toronto: Holt, Rinebart and Winston

of Canada, Limited, 1975.

Montgomery, J. Family crisis as process:
persistence and change. wasbington:
Uni‘ersity Ptess of America, 1981.

2

Morris, G., & Wynne, L. Scbizophrenic offspring
-and parental styles of communication.
Psychiat:y, 1965, 28, 19-44. -

Otto, U. Changes in the behavior of cbildren
- .and adolescents preceeding suicide
attempts. Acta Psychiatrica [Scandinavia
1964, 40, 386-400. AT

Peck M.L. Suicidal motivation in adolescents.
Adolescence, 1968, 9, 109~-118. -

Perlstein, A.P. Suicide in adolescence. . New
York State. Journal ‘of Medicine, 1966, §§,
3017-3050

Randall, ‘KeJ.. An unusual suicide in a
13-year-old boy. Medicine Science, and the
Law, 1966, 6, 45 47, _

Resnik, H.L.P. (Ed ). Suicidal benaviors.
diagnosis & management. Boston: Little,
Brown & Company, 1968. , "%

Richman, J. Symbiosis, empathy, suicidal
behavior and the family. Suicide and

Life-Tbteatening Bebhavior,

1978, 8, 139-41.




. Riskin, J. Methodology for studying family“
-ihteraction. 1In Jackson, D.D. (Ed.). v
Communication and marriage. Palo Alto: - .= .
Science and Bebhavior Books, . Inc., 1969~ .‘ :

‘Rosenbaum, C.P. Patient- family similatities in
schizophtenia. Archives of". Genetady ‘yﬁiw,“v
Psychiatry, 1961, 5 - ,._' - tom

' Sanborn, D.E., Sanbotn, C. J., & Cimbolic, P.f’ix .
Two years of suicide: a study of adolescent !

§ o

Séheflen, A.E. Family communication ang social
connectedness in the development of .
schizophrenia. 1In: Andolfi, M. & Zwerling,

-, I. Dimensions of family thera o ffiﬂ ,
Néw York: The Gu iIf 5 Press, 1980) Lma‘-g .

Schrut, A. Suicidal adolescents and childten.
: American Medical Association Journal,

1564, 188, 1103-1107. T

s

SelvinifPalazzoli, M. Self- starvation.jf .
London: . Jason’ Aronson, 1978. -~ - .

Selvini-Palazzoli, M., Boscolo, L.y o
' Cecchin, G., & Prata, G. Paradox and S
counte;paradox. :New York: Jason A;onson, ST
1578. ~ ey

. -

Shaffer, D, Suicide in childbood and early ;m#?ﬂ‘
‘adolescence. Journal of Cblld Psycbiatry, .
1974, 15, 275-291. | T

Shneidman, E.S. Otientations toward deatnjﬂ
vital aspect. of the study of lives. . In.

Faberow, N,L., & Schneidman, E. S. (Eds. )., ;ﬂ_qxf,f;,

The cry for belp. New York:.: McGraw-Hiyl y
Book Company, Inc., 1961. - = =~ " e

4

e

Shneidman, E.S. (Ed.). On the nature of . -
suicide. London- Jossey-Bass Inc., 1973

‘Shneidman, E.S., & Faberow, N. Clues.to I T
suicide. New York: McGraw-Hill Boak = L,

Company, Inc., 1957. ... .. . . -~ TR L,

304
- ‘a

suicide in New Hampshire. Cbild Psxchologx Lo LT
.and Human Development, 1973, 3, 235- 42. Vﬂj et




100

~ Sluzki, C. Transactional disqualification:

——Research-on—the-double-bind:-—Archives of
General Psychiatry, 1967, 16, 494-5

1

Sluzki, C., & Beavin, J. Symmetry and '
complementarity. An operational definition \
and a typology of dyads. In Watzlawick, :
P., & Weakland, J.H. (Eds.) The '

~interactional view. New York:
W.W. Nortonm & Co., Inc., 1977.

Sluzki, C., Beavin, J., Tarnopolsky,
A., & Veron, E. Transactional )
disqualifications: research on the
double bind. In. Watzlawick, P., .
& Weakland, J.H. (Bds.) The interactional
view., New York: W W. Norton & Company, Inc.,
1977.

Stanley, E.J., & Bartet, J. Adolescent suicidal
. behavior. ‘American Journal of ,
Ortbopsychiatry, 1970, 40, 87-95,

Stengel,~ . Suicide and attemgted suicxdg XN
"England: Pe can Boo 8, . ‘ T
o Tabachnick 'w. Interpersonal relations in’
suicidal attempts. Archives of General

Psycbxatry, 1961, 4, 42 47.

Tisbler, C.L., McKenny, P., & Morgan, K.S:.
. Adolescent suicide attempts;. some

significant factors. Suicide and Life-

. Threatening Bebaviors, ' ’ -92.

Tolstrup, K. The treatment of anorexia nervosa
 in childhood and adolescence.  .Journal of.
Child Psychology and Psychiatry, 1975, 16,

Toolan, J.M. Suicide in children and = .
- adolescents. American Journal of
- Psychotbherapy, 5, 29 9- 344

Tuckman, J., &:Youngman, W. Attempted suicide
~-and family disorganization. Journal of"
Genetic Psychology, 1964, 105, 187-193.




101

Wabl, C. Suicide as a magical act. 1In
Schneldman, E.S., & Faberow, N. (Eds.)— Clues

to suicide. New York: McGraw-Hill Book
Company, Inc., 1957

Wall J.H. Diagnosis, treatment, . and results in
anorexia nervosa. %?etican Journal of
- Psychiatry, 1959, ’ -1001.
Warren, W. A study of anorexia nervosa in young -

girls. Journal of Cchild 1d Psychology and
Psychiatry, 1968 9, 27-40.

Watzlawick, P. A review of. the double bind
theory. 1In Jackson, D.D. (Ed.) N :
Communication, famil and marriage. — -
Palo Alto: Sclence and Beﬁgvipr Books, -

Inc.,-1969.

Watzlawlck, P., & Beavin, J.  Some formal aspects
'of communication. In. Watzlawick, P.,
& Weakland, J.H. (Eds.) The interactional
view. New York: W.W. Norton & ompany,
Inc., 1977.. : ST

Watzlawick, P., Beav1n, Je, & Jackson, D.
Pragmatics of bhuman communication.
New York: W.W. Norton & Company Inc.,
1967. '

Watzlawick, P., & Weakland J.H. (Eds.) The
interactional view., New York: W.W. Norton
& Company, Inc., 1977,

Weakland, J. "The double-bind theory” by
self-reflexive bind- sigbt. In. Watzlawick
P., ‘& Weakland, J. H. (Eds ) The ’
interactional view. New York: W. W. Norton
& Company, Inc., 1977.

-,Whlte, H. Self-poisoning in adolescents.
British Journal of ngchiatry, 1974, 124,
2435,

Wolman, B.B. (Ed.). Clinical diagnosis of
mental disorders.  New York: Plenum Press,
—  1978. :




X o 102
N .

Wynne, L.C.,- ﬁyckoff, I.M., Day, J.,

& Hirsch, S.-—Pseudo-mutuality—in—the— family—
relations of schizopbrenics. Psychiatry,
1958, 21, 205-220. <

Zuk, G.H., & Boszormenyi-Nagy, I. Family theraby
and disturbed families. Palo Alto:
Science and Behavior Books, Inc., 1967.




APPENDIX 1

USE OF THE TERM "SUICIDAL FAMILY"

It is, of course, misleading, as Jackson
,(1977—a) comments, to label an entire family |
schizophrenic, anorectic, or suicidal since.the
implication is that every member has been so
~ diagnosed. Furthermore, such psychiatric labels
reflect a linear, individually oriented way of
thinking. The 1dentified patient bhas experienced
delu51ons, halluc1nations, and nonsen51cal speech.
'Therefore, bhe .has probably satisfied the criteria for-
a diagnosis of schizophrenia. Such a label could not
logically be applied to the patient s family system.
If the expression "schizophrenic family is 1ntended
-to 1mp11cate all family members 1n tbe patient s
_ disorder, the term is not 11nguistically capable of
‘Vsuch an expansion and is therefore disceptivaqhv?he
language of individual psychology 15, unfortunately,
ill- suited for the needs of a family perspective.
Minuchin, Rosman, ‘and" Baker (1978) grappled
with this inadequacy when they decided ‘on the term

anorectic rather than 'anorexogenic family.

103
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' We are attempting to describe the

interpersonal transaotions that
ordanize the behavior of family members
in dysfunctional patterns - the
feedback circularity by which»family‘
members constrain eaeh other.‘ We are

attempting to"describe tbe.multipleya
\\ determination of svmptoms, and the
‘symptoms carried by.different~members.
We are‘attempting to describe the o oo
identified‘patient.aslanzaotive -
participant in a pﬁooess fmfbhieh,there :
'5 are no victimizers“or.victims; Onlv
family members involved in the small

details of everyday liv1ng (p Si)

Althougb neither 'anorectic"norv'anorexooenic' was

' the logidally’ correct term, Mdnuchin et al settled _.
“on 'anorjltic because 1t better conveyed the idea -
uthat tbe i entified patient was only shouing the.
symptomatic behavior of a disorder which permeated _-"
'the entire family system. Each family member :c'};fifé”
participated in that disorder and therefore, the ;
family as' a whole must bear the label and not ]ust

- the patient with the recognizably desirable

L
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behavior. It is a common practice among

interactionists to refer to the families of
schizophrenics and anorectics as scbizophrenic and
anorectic families. For these reasons, I have

4adopted the term ”suicidal family' in tbis study in.
preference to e1ther 'suicidogenic family or ‘the

Y

family of the suicide.

. S TS



" APPENDIX 2,°

e
e

'WILTWYCK FAMILY TASK

i
Tty

Recofded,Instrpotions;;

ISuppose all of you bad to work out a menu for
d.dinner tonight and would all like ‘to have your'
':favorite foods for dinnet, but you can only have T
'T one meat, two vegetables, one . drink, and one
. dessert.d Talk togethet about it, but you must
. fdecide‘on one meal you would all enjoy that ‘bas
" one meat, two vegetables, one dtink, and one ﬁix
idessert. iRemember, you must end up agteeing on
just one meal that evetyone would enjoy., 0kay,
© turn off ghe machine and go abead | |
Here is something else for you “to figutevout R
..ftogetber. In evety family different people have;;f -
fdiffefent ways- about tbem.‘ ‘How about in yourl e

family:‘ who ‘s the most. bossy, tbe biggest

trouble—maket, the one

the one who fights the

.ctybaby? Now, suppose
and decide who in your

way: ,ubich.oge is‘the

106 .

‘who gets away - with munder,;:'“

'most, the biggest

'you talk about it togethet Gt

family is the. most this

most_bossy,uwhp is.thg }f

Y
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'biggest trouble-maker, which one gets away with

murder, which one fights the most, and who is the

'jbiggest crybaby? Just talk about as many of o

\these as you can remember. _Now, turn off the

3 machine and go ahead

Now, in every family things happen that cause a

fuss now and then. Discuss ‘and talk together

‘about an argument you had, a fight or argument at
home that you can remember. Talk together about
hit, like what started it, who was in on it, and

f;what vent on, and also hou it turned out in,the

. (
end. See if you can remember what it was all

:_rabout. Take your time.- Turnuoff'the,machine andf i'

"\. L . A

igo ahead. “F;' _“_ '.%‘%, - %ﬂ@

,Let s make believe.' Let's make believe that

’ 'somebody gave th? family 810 to spend together,‘ -

o but there 8. one thing. all of you must agree on' Nf

lhow it should be spent, what you wiIl do with it

A*so everyone is satisfied. Talk it over and 4

ﬁ.;decide together how' you WOUId SPe“d the 310 so.

| ;lthat all of you agree on it._ Turn off tk

ﬂ';'machine and go: ahead

\\
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- . [

. For this one, each of_you_tell about_themtbings____e_

2 =

fF -
,_everyone does in the family. ‘the things that‘;

please vou the ‘most and make you feel good, and

. also the things each one does that make you

1unhappy or mad Everyone try to give bis own .

\ideas about this..‘You may tprn off~the machine -

~and go ahead

,We have “one made up: for you to. copy from.. There o

S

We have something we want you to build together.

-j"are enough pieces for vou to put it together.'

’ The model you will copy from is on the table.a

Usé the pieces in the box next to it to build o

o your copy from. You canvwork on thé\table.f'l

'l

‘Remember, it's for the whole family to work on

f together. Okay, turn off ‘the machine and go

———

;o . T . (. .
RN ) " o T
i w,._\‘:,\’ N R

The last and sixth 1nstruction on the tape :
A

‘abea‘d." S - .--:%'4"

- machine is the performance task, wherein the

(

familv is given the assignment of reassembling anl

f{‘asymmetric construction of wooden pieces., We

‘-~whole family to reassemble.

.vused Creative Playthings Inc. Asymmetric Space :

((\

-Construction Rit A812 with 25 pieces for the

.We now feel;that,a'\'

./p-
RN
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-

better procedure would be to divide thelpieces_of___

' "f wood among the members of" the group and then ask

them to proceed with the construction of the
model
Twogadditlonali'implicit‘.tasks*wereAemployed:‘c'

\»1Task‘around'gift selection., When the . above

' assignments bad been carried out by the family

Ca
members, the psychologist re-entered the room and

"after commentipg\about the constructed block

model and the refreshmehts, offered ‘the fam1ly a
selectlon of ﬁhree gifts from whlch they could

choose only one. The psychologist then left the

.room, leaving the three gifts. These presents

were selected specifically for each famzly and :

1}included a group game llke Blngo or checkers- a“.

game that only one child could play at at time-
and another than was for an older or a younger

child, or a girl's or boy's game.- The glfts cost,*

;_approximately sl to sl 50 each, and were selected'

on the basis:of_the}fam}lyvgroupxng.

/

_Task around nurturance. Refreshments were

C L

-offered to the family as a means of testing .
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[\

1nﬁrturance interaction under different

cbbditions, One cupcake more and one bqttie of

.soda and»drinking.cup less than the.nhmber of

members present wetelp:dvidéaf This situation -
made possible the observation of interaction

around éboperation‘and competition witthegérd to

the distriﬁution'of food.i'

‘-



AFFENDIX 3

FAMILY TASK USZD FOR ANQRICTIC FAMILISSs Copyright permission
. \ ) . : o
was unavailable.The Family Task used for anorectic families may

afbé[lqcated in Appendix ﬁ of Minuchir, S...Rosman. B.L., % Zaker,

.j‘LfQPsychdsomatic'Fémilies.Cambridge. Massachusetts; Harvard
M ZEYEA0S 201 N _

1):ﬁni§ér$ity'Préss, 1978,

"‘:,Pa'.g'_e.‘.s 111 to 116 inclusive.



APPENDIX 4

\ CONSENT

y

| We'agree to_participate in the family‘study-
as described.and conducted'by‘Mrs. J.B. Dumont.

We understand that our Famlly Task Session
will be recorded on videotape and that the tape will
be erased followlng tbhe completion of this study. 1In
‘exchange, we understand that'we will be allowed to
view the v1deotape of our Family Task Session.‘ It is
further agreed tbat we w111 nat be 1dentified by name
«and that the confidentiallty of the informat1on w111-s
be ma1nta1ned beyond those people d1rectly involved -

in this research study.,A

© Signed: - K L

'Witnessedrw

DATED this = day of

' N\
'Edmonton, Alberta



APPENDIX 5

FAMILY TASK

1. Plan a.heal'together that all of you would
ienjby.A It should contain one meat, two
' végetableg, and a dessert.
1a.  Discuss what you would do togetbher with $40
' so that evervone would havé éfgbod_time. e
2. Discuss a recentAfamiiy argument: who
started it, whét,wént on, énd'how it was =
. ‘ . i

resolved. = ' ¢

.

2A. ~Discuss who in the family is the most bbssy,""

the biggest trouble-maker, the one who

figbts the most, and the biggest cry-baby.
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