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Researchers in the 6eld ofalcobolisrn and addiction have criticized lhe diseasc model
of treatnreDt, with its Darrow focus on tbc individual iDstead of the family system
(Bowcn, l97U; Kerr & Bowen, 1988; I-awson & La$'son, i998; Morgan, 1981; Wallack,
l98l). Such criticisln is especially applicatrlc to thc treatment of impaircd physicians
and thcir  famil ies.

Rcccnt rcscarch supports the notion lhrl adultswho havegrorvn up iD farnilieswith
addiction hdvc a tendency to choose careers in thc hcaltlr'care professions (Mallsky,
1999). Vailldnt, Sobowale, and McArthur (1972) rcportcd that physician vulnerabil
ity to addiction corrclatcs witlr unmet personal needs. According to their prospective
study, doctorc werc morc likcly to cxperience problenrs with drugs and alcohol, require
psychotherapy, and havc marital problerns tlran were nratched non-health profcssional
coDtrols. ln fact, Vailla'rt ct al. notcd that son1e docto$ choose a medical carcer to help
themseh,es by helping othcrs. Vtrillant et al. concluded that these doctors, doggcd by
their perfectionisnr, were dcdicatcd in the extrerne to the well being oftheir paticnts, to
their own detrinrent aud often that of thcir fnnrilies.

Gabbard and Menninger (1989) furthcr €oncluded that plrysicians telrd to be less
happy in their marriages than those in mrny othcr professions. Physicians'long hours
arc not thc 6drse of their nrarital problems, thcsc rcscarchers fbulrd, but rather, doc
tors'cxcessire work rvas often a resllt ol their dcsirc to run arvay frorn facing marital
tcnsions. Emotional renroteness anci withholding of angcr are two ofseven attributes
of physicians idcnt i6ed by El l is and lnbody (1988),  ln nn car ly study, Mart in and Bird
(1959) chardcterizcd thc troubled nredicaL marriage as Lhe "lovc-sick wile" and "cold
sick" husband. l hc notion that relatitxrship difficulties !lnderlie chcmical dependency
in physicians is additionally sopported by the finclings of Angres, Mccovern, Rawal,
and shaw (2002), rvho fbund the pcrcentage ofphysicians suffering from comorbid psy
chiatric disorders or marital discord to be 60.370.
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Ir  his fcvie$'  of  thc psych{rso. ial  f ' rc l{r fs conlr i l )LLt i r lg lo phvsi . i . rn rclc l ict ion,
CooDlbs (  1996) l ;und I  h.r t  physici t lns x 'erc gcncral ly ignomnt ol  lhc delcloPnrental  aD(t
intcrpersonal d1'namics of addict ion. I \ ' lore scYcre Drr l i ta l  di l l lcul t ies huvr r lso bcfr)
l ;Lrn( l  Lo bc highly corrclr ted with physicirn xddictn'rr  (NIcCovcrn, An$rcs, & Leon,
1998).  I ioL)b (1998) norc{ l  that mcdical  schools lypici l ly do not i | rc lLrde l f . r in ing in alco-
hol isn ard rddict ior.  I t  is alarDring that physiciaDs . fc nol t rainrd to recoS| iz€ or t fcnl
signsandsynr on1s in lheirp:r t i . r r tsor in thclnselvcs.

' fhis chirpter prcscnts a tanr i ly s,vst€ns l fcatment l i ) r  lhc inrPrircd Physicial1 bi tscd
upon Bowcn Famil ,v Systerrs Thcory (BlrSl) .  Corrccptual iz ing l rcatnlenl of the inr
pai lcd physiciaD fro .r  perspecl ivc that iDl j l rdes thc PurLncr shi l is the focLrs f lorr  Lhc
in( l iv idual pcfspecl ivc churacter i t  ccl  by thc disersc nxxlel  of  t f rr tnlent lo x sysl .n\r
focUs lhat l ( lc l rcsses lhc l l rul t ip lc vur irbles withir  lhc physici in l i imi ly rhul  can con
tr ibutc to addict ion and keep i l  i r l ive. Addicl ion is secr not as rrr  i l l r l jv idurr l  dcf ic ier lc l '
( \v. , l lack, l98l) ,  but rs the resulr  ot  ntul t \nc inf luencc's.  Larvson and l . . rNson (1998)

conctLr rvi th thc need to conceptLral ize addict i r)o .rs x prcblen in relat ionshiP syst. ' rns.
' fhr) '  c i tc l \4organ (1981),  ! \ , l lo lhcorires th.r l  lhc diseasc ntodel "pxrvidcs r  n out lor so'
. ict l '  in dei l ing u' i th sfr ious soci .r l  proLrlcurs b,v crer l i r )g a i leed 1o treir l  thc indiYiduir l
i rod therebv lcgi t imizcs thc problem as b.rscd !n th€ indi ! idual l . l (h€r thi l ' r  in the laf$cr
systcln ol  soci i l  rc lat ions ( the f lnr i ly,  the school systcm, thc church, the conrlnunit) , ) '

1t .  360).  l  hus, i r r  l icu o1 r rcduct ionist ic l i rcus, l rc. t l r rrcnl  shoul( l  ic lcnt i f ,v lhc syslenri .
. rnd malad.rpt iYe fan) i l ) 'pnl tcrns that are l rnnslni l lcd througlt  urr l t ip{e Scncrat ions.

A brorrdcr,  fani l ,v-or icnted lpproach is cspecial ly i r rrPortrr l l  lor inrpaircd physi
ci i rns becdusc th€y Lcnt l  Lo hav,- ' i lctached intcrp€rsonrl  s ly lcs (Sot i le & S( ' l i le.  2000),
au)idance ol  intensc cnrol iolrs ( l \4cvcrs, 1994),  a slrcssful  pra.t icc ( lalbol l  & l ia l legos,
1990),  an( l  cnsy a.c.s\  to r l i r r .ot i .s.  Cl l in i . i t lns rre encourrged to conccPtul l izc cherrr i -
cr l  dcpendrrrcc as a l ikcly fel lcct ion ol  scr ious rclat ionslr ip issucs in the cloclols noclcrf
rnd cxtcldci l  l : rnl i l ies, l )chreel l  ind wiLlr i r r  gcncr.r t iorrs (Bowen, 1978).  { lorrverscl) ,  Lrs-
ing rn indivnlnl  tLe.]r  nrcnt appt on(h Nith rbe inpaitcd phvsieian is l ikc '  lhrow;ng hi ,rr
or l r rr  out ol  . r  \ \41i te\ \ , i r ter currcnt,  res s. i t i r l i r lg hirn ( ' r  hef,  ind then lhr( ,wing hinr of
hcr r ight bi( j l (  into thc lorrenl i r l  waters.

' lb underl inc thc vfraci t \ 'o l  this nrcl . rpho, f , t lbol l  (1987) JirLrnd in art  anal |s is ol
i (X) phlsi . i rns, fol l (xvf( l  t i r f  4 !crfs subscqLrcnt !o t l ( i r t Incnt.  th.r l  the reln|sc rate $'as
( lrarrat ical ly bighcr vrhcr th€ spolrs€ ( , , rs Lrni lvolvct l  ard Lrntfr . r tccl .  Sirrr i l r r lv,  r  tc
cfnt study ol ' . rdLr l l  opirr lc users i rrc l icate( l  bctt€r oulcornes lbr lhosc recci ! ing fanr i ly
I  rcat lnent thnn for thosc rccei\  ing l \ ,o indi ! idur l l I  b irscd inlcrycnl iors,  prr l  jcular l !  l i ) r
rhose Livins rvi th r  prr lncr (Yin( lol i ,  Eislef ,  I tobbins, \ ' lu l le i  dy. & I)ar€, l (X). ]) .  Lr ln.r ,
inrf . r i recl  phvsici . rns and thci f  rrmi l ies, l i l ic rny olhcr lJnr i l ) '  sLr l l i r ing rvi th chenical
dcpcndencc, crnrot bc trei lcd el l lc l ively wi lhout a lhofough trs\ tssnlcnt t rrr( i  l reatncnl
ol  dyst i rn.r ion"l  dyn:rnr ics $i thin (hc ranri l t .  A parai l igm shi l t  ho indiyi( lual  t rerr
nrcnts typi l icd b,v thc disease unxlel  Lo .r  t lnr i l l r  systerrrs t fealrrrcnt xs lyf i l icd b,v l t fs I
o l lcrsanopl)o| tuDi ly lof lasl i , rgchrngcth,r lSocst lecpcrthanplacing,t l l r tnclAic lonLr
gaping wound.

I iFST, wit  h i ts ! r t  ol  inter loching pr inciples, prrrvidcs a roarl  r l lap for sr- \ tem jc t fctr l
l rc l .  Tr€r lrrrcnt shi l ls l run l icusing on thc pat icnt lo cl isco\ 'cr ics fegar ( l ing whrr l  1)rr fL
c,rchl . rnr i l l r r rcmbelpl , rvsinnrnintair l i rgr l lcproL) lcrn( l ) rpen),  1990).Thffat ieDlhcl |s
k'  (rei  tc r  hnr i l l  d irgr ' :Lm corcr ing thrcc or nlorc Scnciat ion\ rs l ,n| t  c i l  . r  cogni l ivclr
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lbrrscd cl lbrt  to view thc l . r  In i l ) 's cnlot ional pr( ,ccss rcross t ime (Kerr & lnNcrr,  1988 ).
Al tcr.rn orgarized effor l  r i )  ( t ) l lcct  f t rcts and idcDti ly p.r t tenrs of family tunct ioninS, the
cl icnt (or c l icnts) in tret l rnrent is i rsked to idenl i ly and rrke responsibi l i ry lbr his or her.
plr t  in thc mairtenance ol  thc synrpton.

An inrportant part  of l rcotrnc l  invoh.€sbridSirrg lhc distrnce bet lveen l . rnr i l l ' r r )cnl
bers rml Icpairing thc cnn)ti(nrnl cutofIbetweeD Scncroti(nrs (Bo\{en, 1978). 'ticrrnrcDr

involves act ive efforts by thc t imi ly (o discover how rchr ionships f incr iouerl  in prcvi
ors gcncrl l ins, in ordcr to understand horv prst relr t ionships inf lue|cc cLrrrenr rcla
t ionships. l )  r t icular; t tor l i (n) is pr id lo ident i fy ing thc ovcrfunct iol ing olone n)cnbcr
in lc lat iorr  to the undcrfunct ioning ofanother ( l )(^t ,cn, 1978; Ci lbert ,  199,1).  wi lh rhc
lr tnr i ly diagrrm as a blucprint  t ( '  8uide furthcr t l iscovery, rhcrapy is crnrccprunl i rcd as
the bcgir)ning ofa l i fe lor8 journey bward incrcirscd nrv.rreness ol  how c'nmtion,r l  tbrccs
nnd r\ ic ly are transmi[ed rcross geDerat ioDs (Kc & lJowen, 1988).

The Promise of Bowen Family Systems Therapy

ln thc l r ie 1950s, l ) r .  J\ ' lurrav l lowcn obscrvcd rhrr secnringlv curt 'd schizcryhrcnic pa
t icnts rchpsed upon rclunr iDg honle lo thcir  t l i | l r i l i rs 5oon. l l icr  the,v rvere dischalgcd
lrnn iopnlrent t realmcDt pr1)! i r . rnrs (Uoit 'cn, l97l t) .  AItcr obscrying t l r is phcnontcnon,
I)r .  lJolcn <lecicled to try hospit i r l iz ing the schizophrenic alLrng rvi th his or.her cnt i rc
lrnr i ly.  Obtaining more l . rvorablc results,  Bo$icr)  canrc to concluclc rh.r t  rhe t i rnr i ly,
rr lhcr lh i l r  the i rdiv idut l l ,  I ' is thc ploper ur i l  o l  t rcalnrcnt.  His Lrniquc .rpprrrach s.
sunrc{ l  lhnl  al l  famil ies opcl i r tcd hoD a highly cnrot ionir l l ,v interdcpcni lcDt posir i rn
((c '  

'  " \  l l ( \vcn, l9SS), mrirning thi t  the nrore intcrdr 'pcndcnt the famil !  nrcnrbers i rre,
the nx,fc highly r i rsed erch individual is with rhf orhcr (Kerr & Bow{n, t9s8).  lusccl
i ; rmi lv nrcnrbcrs have l i t t lc i rul ,nronrv from onc rrrolhcr.  ln ertrenrclv tuscd fanr i l ic: , ,
nrenrbels arc or.crly iDvolvc(l with one another. ll rrrc frmilv nleDber hrs nn itch, li"
cxarnplc,  cvervone clsc i l l  thr l l  nr i ly scratches.

lJowcn posited thdt thc Inorc highly fuscd thc l i rni ly sysLc.rn is,  the nrorc vulucrable
lhc cnl i fc l ' i ln i ly is Lo clcvckrping svnrptorrs th.r1 ol lcr  nrc carr icd by only onc l i rnr i ly
nrfrr) l )cr l in the \ !hoic syncrr) .  I l ( ' \ \cn ( l978) chrr,rc lcr i r fd Lhis highly fuscd l , rni l ,v uni t
rs rn un(i i f ferenl ialcd qrr nuss. l : . rmi l ics coul( l  in(rc.rsc thc leyel of  thci ' '  . ( ' l lcct i \ ' (
h| . l l rh,  hrwcn hlpothcsizcd, bv increasing thc lcvel ol  i r r( l iv idual i r ,v ot c. ,ch nrcnrbcr
(KLrr & ln^!en, 1988).  In.sscnce, individurr ls coulcl  (ho,)sc whcn to be scpur. ,rc ant l
1\4ren lo rcnrain connc.kd (Kcfr & Borven, l9l t l t ) .  I f  f lnr i l ) '  ncnrbcrs ure viewcrl  rs
highlyinlcrdcpendent, the| l ident i fy ingrnult ip lcvnf inblcsloirccoLrntt i r fsymlrtonrsrvi l l
Lrc norc l ikcly to effect rc l l  ehir lgc.

' lh ischaptcrhypotbrsizcslhtr l$4renatreatn)cnl pr1) locol r i  s to chtrngc lhe srf l r . -
1, , ' r 'o l  rr  s),r tu ' / r  instead ol  i r i rnir ig to chaDge lht '  ht l t t l (ors of un inl iv i r l r rrr l ,  a p0sir ivr
trcntDrcnl oot.ome is n]orc l ikclv to be lolg ternr. ' lh is second ordclchirncc r)reans thar
lhc g.rmt i lscl l  has been ir l t r rc( l  rnthcr than only ihr f t r lcs ( l  Inrper & (}pdc\ i1d. l ( .1901.
\{ i th irr  rhc world! icw of l } fs 1, I  hcr.rpists are ol l i rcd . '  d isr inct l ,v di f tefcnt . rncl  Promis
inB r l tpr ' {)r . l r  lo treir t i r rg onn)l ionr l  problcr ls such .rs chcnical  abuse and dcpcnt lencc.
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l3o$'en (1978) posits thrr  " therapisls with the mol ivtr t ioD and discidinc to t lork towards
systcms thinking can reasonably expcct a di f fercrt  order oathcRpeutic results as they
xrc more succcssf i  inshi f i ingtosystcmsthinl( ing'(p.262).Thischangeinrpproach
rcl lccts a paf idigm sbi l l  in the 6elcl  ol ' r lcohol isnr and dddict ion.

Research L)I  Talbott  . rrrd Marl iD (1986) corroboi ates t io$'cD's (1978) thcoret ical  as-
sulnptions. -lhey cited fln)ily problens as the sinSlc nost iml'ortant laclor leading to
relapse in chenicnll,r (lependcnt physicians. Similarly, research conductcd by Nr-nlirn
nr ld Cocorcs (1991) supporls the assurrpt ions ol  lJIrsT. They lbt lnd th.r l . rddicts whosc
falni l ies prrt ic ipatc in trer lmcnr havc bctter oulcomcs thaD clo those addicts who arc
treirled alorc. Sjmilarl)', Mann (1991) asscrts thnl trcating lh!' pntient as rn isolated cn-
t i tv almost gunrant€es ir  poor ortcomc- Thus, rese.rrch f indings underl inc the not ion
thnt rv i lhout considering the lamily Is the unit  ol ' l rcrtmert,  i rchicving ofc than teln
porarysynrpton rel ic i Iniynol bc possi l te.  Lalvsur andLaws( (1998),expcnsi l l thc
l ic ld ofchcnical  dependcDc.y, also cD\t lasize that successful  t lertmcnt of lhc impair€d
limily syslcnr must maint?in a focus on the rcl.rti(rship pro.csses betrveen rnd h'ithin
the genernt ions. This locus nakes i t  possible to interrupt muLtigencrat ionnl p.r t tcrns ol
chemical rlcpcrdency, shiftirg 1bc lcgrcy for futufe generatirxrs.

Unfortunatell', in nrny trealnrclrt progrdirs for the impiired physici.rn, family
nrcmben arc virnralll,ignorcd, ol at bcst, viervccl as support s)'stems chcering on thc
pal icnt f fonr lhc sidel incs (A. Lawson, persolai  cornmunicat ion, spr ing, 2(X)l) .  Fanl i ly
menrbcrs nre not treat€d, but are lnercly provicle(l with psychocducation lo aid then in
s!pport ing lhe ident i f ied pat ient!  rccover)- .  Rehlbi l i tat ioD f i rc i l i t ies thal  direct farr i ly
|rlembcl.s lo iltend Al-Anon or psychocducationrl suppo groups proudll', l)ut errorlc
ousLy, l lbcl  such rchabi i i tat ion efforts as "familv-ccntered" trcrtment.  As wc lv i l l  sec,
BFS] gocs nroch lirrthcr in its conceplualization ol a farlily-systcms basccl approach.

A lrcrtnlent and rchpse prcvcution protocol lor inrpailcd physicians and their'
falnilies inlbrrled by lll'ST, a fan;ly systems nroclel, oifers greirl pr.onise for achieviDg
long term posit ive results.  Impairnrcnt cannot l )c understood .part  t fdr lhe mult i -
generationil contex! in rvhich it occLrfs. Brond rppLic.rtion of I)r. I3o$,en's i(leas rcgard-
ing this synlptdn and ho$'to efltct Lfcntment afc outliDcd bclow.

Underlying Philosophy and Theoretical Concepts

t towcn (1978) char.rcfur ized chcmical dcpcndencc .rs one of the more prevalcnt hurnan
dyslunct ions. Like al l  c lysfuncl ionr l  pat lerns in .r  f i ln i ly,  one c nnot conceItral ize this
behavior rv i thout vicwing i t  in !hc brcader co|tcxt ol  an inrbrhncc in funcl ioning i r
the { 'holc l i In i l . r 'syslcDr (Borfer l ,  1978).  TreatmcDt is ainrcd .r i  r i is ing cach irni l l  mem-
bcr's arvarencss ofthe prrt he or she pln,vs in miinttlining lhc syrnptom- Thc trcatmcnt is
ini t iated wiLh the fanr i ly member rvho has the grcrtest nrot iv l t ion aDd abi l i ty to modif l "
his or her l i rnct ioning in the syslcnr.  Ofter lh is is the l i rmi ly l lenbcr rvho overf i rnc-
l ions and is in the grertcst paiD ( l lowen, 1978).  Pain thr l  is not so ovcrwhelnjng ns
to paralvze clTorts to nrovc forwaxl bu that plovides enough discomlort that famil),
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menbers wclcom€ th€ ider ofchangc rnay rurD olrt to l)c tb€ gater.ay to rcs<rurccfulness.
Bowen oll.rrcd thc Lrniqu€ insiSht that'\\,hen it is possiblc to modify the l.rnrily relation
ship syslcm, thc alcohol ic or c lmg addicted dysl i rnct ion is al leviated, cvcn though th€
dysfunct ional one lray nlot havc bccn plrr t  of the thcrapy" (p. 262).

BFS l  is corrpr ised ofeighl in lcr locking concepls.  Al tbough i t  is di f l icul l  to concep
tualize thenr rpart fronr one another, kcv concepts rvill bc rcviel'ed bLielly to Lrnderline
how chcrlical dependcncy dysfirnction 6ts into thc thcory-

Chronic Anxiety Versus Acute Anxiety

uolvclr  (1978) noled !hir t  hLrnuo beings share Dn'c sinr i lar i t ics thar di l lcrcnccs with
olhcr lbfnrs of l i fe.  I 'erhcps thc nrost sal ient $ir fcd feature is that the or l i i rnism &' i11
l€l]cl dclc'nsivel.v to a real or inugined thrc.l 1() sun,ival. This sur vir,.rl rcirctioD n1it,v bc
phvsicr l ,  cnrot ional,  ol  a conrbinat ion ofboth. ' lhc cl in ic ial  wi l l  obscrvc' that in some
people, . rnxict ,v is so cont inLl( 'usly present thnl  lh is hcightened react iv i ty nccd not nec
essari ly bc st imulated by |eal  or i rnagined thrctr t  (Ci l t )ef t ,  1992).  lnstcird,  the nnxiet i
is chronic,  an anxiety that hLrs l i l<ely been passccl  . r long ir  a fa i ly systcm o\.er nrny

Whcrc.s chronic arxiety slrx ins or exceeds peoplc s nbi l i tyto adap1, acLrlc anri iet ,v is
a response to a rcal threat.  Thc rclc l ion to a real thre l  is of  l imited durr l i l )n,  aDd peopl€
can usunll), adjLrst. Acute aDxicl,v is rooted in fear ol what is, wlriie chlonic rnxiety is
rooted in fear ofrvhat , / tglrr  r(  (Kcrr & Bowen, 1988).

Peoplc rvho exhitr i t  h igh lcvels ol  cmotional react iv i t l  in resporse lo nr inor or €ven
imagincd stresses tcnd to act rnd react rv i thout thiuking. One goal i r  BlrS l  is to more
famil ics t{ru,ard decrcnsing thci f  re.ct iv i ty to one 0uother whi lc increasing lhcir  abi l i ty
lo rcsporrd nrore thor ighl ful iy ( lkx{en, 1978).

Blrs ' l  focr.rses on the cnlol ionir l  syste 's stru8gle with two opposi |g i rrst inclual l i fc
fo ' .cs: lhos€ forces that kccp irrnr i ly mentrcrs.oDrccted nnd 1hc co trrr) , forces that
cotnpc'l pcople torvard indn,ittuality (tlowcn, 1978). One [orce is oriente(l loilard to-
gelhcrncss, and the other l ; rcc is or iented to\\ ,ard scprrrateness. | rom thc pcnpect ive ol
BI iSI:  lhc trvo \€ctors $' i th ir t  thc famil ia l  environnrcnt thnt in l lucncc.hronic anxietr
ale peoplclr  rcact iv i ty to lhci f  pcrsonal space bcing intrud€d upon rtnd thcir  conrple
ment.rry nccd for connect ion ( l (cf f  & Bowen, 1988).  l  hc cl ich6 "Can' l  l i !c \ \ ' i th then,
car ' t  l ivc wiLhort  them" descri l )cs this connnon di lcmnra. Patterrs ol  cmol ional furc
t ioDingrrcal l rc latedtother!  ys r  famil ,v deals wit  h i ts members inpinging upon one
another or, in rcaction to in4,irrgcmcnt, diseDg:rging lionr one another (Kcn & Borven,
1988).

lVhen xnxiety cscalr tes in a systcm, the forces lbr togetherness incrcasc. One can
rccal l  horv pe0ple canrc'  together in the United Strtcs i r  I lcr  9/  l l .  Over t inre, thc togeth
cfncss l i r |ces lhrerten gfolrp nlenrbers'  scnsc of iudividoal i ty.  Family rolcs rncl  family
rulc 's bccome inl lexiblc,  and nonrrrr l  dcvclopmentl l  l i {e cyclc changes alc pcrccivcd as
upsetting. A delensivc measur€ in the face of such ir perccivcd enrotioDirl lhrcat is to
distancc oneselffrom thc fircc! oflogcthcrncss ir orrlel to achieve soDrc scprftrtcress
antl avoid feeling "swallo$,cd up nhole." In farnilies with a high dcgree ol'lusion, thcre
is dn incrcased risk that onc of nlore members rvill cr.rt off fron thcir pirfcrlts in a movc
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to preserve what little is lefl of"self" This reactive culoffis no[ he]pftrl and can lead to
symptoms such as substance abuse (Bowen, 1978).

Two Opposing Life Forces:
Can't Live With Them and Cant Live Without Them

l tnpsychicfusion aes.ribes a lack of differertiation and clarity between cognitive ard
affective furctionirg. Bowen (1978) explatus, "The capacity to differentiate bet\/een
thoughts ard emotions allo$,s some choice ovel beiDg directed by one's 'head' or b1
onei'gut"' (P.62). He notes that what sets humans apart from other species is their
ability to think and their ability to be alvare ofthe difference between their thoughts
and emotions. Ho'\.ever, if the human organism becomes ovenvhelmed rvith anxietl,
cognitive ability may become compromised or may cvcn shut dorvn. If tbc cogniti\-c
ability shrts down, thc human spccies oper.rtes just as r-eactivell' and instinctually as
other species that do not have the advantage ofa highly cvolved intcllcct.

Interpersonal fllsio describes a lack ofdilTcrentiation bctwccn oncsclfand othcrs.
It manifests itsclf in a \\'ay that disallows a pcrson l'rom knowirrg where he/she stops
and another begirrs. When lusio|r is inlense, lanily memben seem to have no sepamte
ideotities. lntense lusion results in family nlembe].s naking "we" rather than "I" state
ments. Husbands and $,ives who complain that they carrot li\-e with their spouse or
withoLrt lhem are desclibirg an inability to manage effectively the universal conflict ot
these opposing li1€ forces.

It has beer suggested that a diso nirg of the need for family ties may be a motil.at
ing iictor fbr sone people rvho choose a medical career (Twerski, 1982). The int€nsity
of the hospital ervirorment aDd long rvork hours may fulfill a person\ wisb to lcc
needed alld emotional]y connected while at the same tinre safely distanccd frorn his or
her inportant family r€lationships. It may be true, as thc convcntionrl r{isdom goes,
that the hallmark ofaddiction is denialj vet if we look beneath thc surfacc,1vc cnn see
that it is withiD the denial of needing others t hat che m ica l dcpcndcncy th rives. l hus,
the problem ofaddiction may be viewed as an outcomc ofavoiding the task ofresolvinb
attachmert issues in the r€lationship slstcm.

The smoothest period bctwccn partners is driring courtship (Kerr & Borver, 1988)
Predictabll', howevcr, rclntionship tension mav escalate to problematic proportions over
time. Typically, rvhen t$.o pcoplc nlirry, !he emolioDal palterns that firstattracted then-
to one anoiher m,ry intcnsifl As the relaliorship develops and as day to day stressors
remind them ofthcir hcigbtened errotionaJ inlerdeperdence upon oDe another eacl-
partner miry bccomc rcacti\'e and even disgusled by tlre personality characteistics that
initially irttracled them to ore another. McKright (1998) obseNed that "the morc ir-
tcnscly a person seeks to fill the elrotioral delicits ofth€ other or to have anothcr shorc
up his or hel liL, the more fused the rnarriage relationship becomei' (p. 272). Whcr
pcoplc rvith high levels ofDeed for togetherDess marry, each partner in\rsts hcightening
lcvcls o1"1e11"'in the other. This fusion becornes mor€ binding as thc sharing ofdaill
l;ving dulies heightens their need for one another.

Uriike during courtship, when they experienced morc frccdom to be themselves.
lhe spouses begin to assume that they can read thc mind of the olher and begiD to
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bchave as i f they know how lhe other rvi l l  rcacr.  lhe couple becomcs l ikc l rvo cel ls
that have merged trnd now hnve one nuclens. NciLher indivictual can ch.rrt inclependent
goals. One spouse fccls swallowed up ir the rclatbnship rvhile the othcr spoLrsc becomes
drained from being hypcrviSihnt lest he or shc bc abandoned, A heightcncd sense of
dependence on anothc'r  can r i r ise anxiet) '  lcvcls.  Hcighlened arxiety nray rcsult  in in-
creosed effbrts to cope by cre tjDg distance. l)rinking irrrd/or drlLg abuse is one rvay to
rchicvc this dislaDce i l l  the short  tcrm, bul in the long terrn, the heightenled NDxiety
thi t  thc abuse causes ir  the individuals who depend on thc dbuser creates iocrcasingly
conrplcx problems in the frrr i ly systcn.

Thc rclationsh4r system in cach spousei family oi origin inlluences the dcgfcc of
the dcsirc fbr e ot ional cbscncss ;n the arr iage. I f  incl iv iduals have e ot ional ly cut
thcnrsc'lves off frunr their rcspcctive fanrilies oforigin, thcre is enormous prcssurc upon
thc nuclear family to bc cvcrylhing to one aDoihcr. l he high degree of invcslnlent in
thcir spouses ard childlcn is based in a rsish to compcDsate for the emotional delicits
lionr their own familics. l)isirppointirgly, thc prcsslrrc has a deleterious cllict on the
urr ion, ul ld anxiety r iscs $, i lh in such a context.

I 'cople may f ind that lhcy maLried someonc with a simi lar degrec of nccdiness. As
Lhe ( l isappointmcnt,  depressicm, and lonel incss r11ouuts, these peoplc cxpericnce con
fLict  with thcir  spouses and nlay look to their  chi l ( l rcn to 6l l  the void of counect ion
with thcir  spouses. The pircnts thcn pro;ect their  i r rabi l i ty to dcal ni th relat ioual c losc-
ness/distance managenrent in thcmsclves orto their  chi ldrcn, and the chi l t i ren bccomc
caughi iD thc crossfire ofunrcsolvcd cnloljoDal attrchn)crt.

Bol{ ,co (1978) noted that whcn "two pseudo selves' fusc' into the enot ioual 'wc-
ress'  of  marr iage, l there is i lsol  n high potert ial  fof  impi i r ing the funct i (nr ing of onc
spousc" (p. 263). Th€ discorrifbfl ol this fr.rsion may bc handled in various wiys. How
cvcf, almosi all fused marriagcs involre adaptivc cilbrts lo create some dcgrcc ol emo
tionr l  dis iance bet lvccn pnrlnels.  l t  is a react i \ ,c movc trased ir  the survival  insr inci  io

One way emotioDrl distance is increased is thrrrugh nrarital conflict. l)uri'rg the
rraking-rrp phase, thc couplc may experiencc thc togctherness that thcy misscd during
rhc ! l ist : rncing period. Al tcr t i r ing ofholding orr lo onc\ owr posit ion and not "givi l1g
i ," partler may move brck toward thc othcr. And so it goes, in a continuing cycle of
tensk)n bui ldirg,  conf l ict ,  and rnaking !Lp.

Bowcn (1978) believed thirt thc most con1lnon plttcrn for dealiDg 
'vith 

ennxionrl
fusiol l  is.rn underfunct ioningl)vcrf i rnct ioning rec4rfoci ty- Onc spouseassunres r  dom-
inint rolc and the other spoosc rssumes an adaptive folc. Thc adaptive spouse bccomcs
"rvircd" to suppor t the morc dom;nant, decision nlakinS spoLrse. ln most respccts, thc
adapt ivc spousebecomes a funcl ioni l  "noself"  (Bolvcn, 1978).  lhe ore $'ho i rccorrmo
dalcs lhc Dost gi\.es up thc most selfto the other. This .rdaptive person is morc vulner
ablc lo sonle type ofchronic dysfuDct ion.

lnnven (1978) bel icvcd dysl i rnct ions expressing systcmic chronic anxicty nr ight in
cluclc one or more ofsevcrrl prtlerns. tleightened chronic rxiety in the family systenl
nray cmerge in an individual as physical  i l lness, cnrot ional i l lness, or a social  dysfunc
t ion, s lrch as alcohoLism or clrug addict ion. Thc othcr comlr lon pattern is one in which
plrcDts project thc;r  imnralur i ty oDto one or more ol  their  chi ldren. A conrbinat ion of
all oftbese pattcrns ma,v be present.
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Bowen (197u) noted that when things arc caln !v i thin i  family,  thesc ic lapt ive pat-
t ! )  rrs funcl ion tu maiDtr in homcostasis in thc system without ser ious sylnpto s rr is ing
in a f imi ly membcr. l loweve';  rvhen anxiely escal.r tcs, thc adapt i \€ pattcr l ls losc l lex-
ibi l iq--  The patterns r igidi fy unt i l  synrpto s erup!.  Because pal lcr i ls arc mult igcnerr-
tiorally transmitled, they are progrnnrmed into the nucte.rf falnily fro the respectilc
tdmil ics of or igin.  I  his menns that the family has ro cor lscious choice !rbout thc selec
l iolr  ol  . rdapl ivc pattcrns. tsoweD (1978) emphasized lhat rhcre is grcater l lcxibi l i lv i r l  r l
lamily with a spectnLrn ofsl lch transmit tcd paltcfns than in r  fami 'y using only one of

Thc quality alrd dcgree to lvhich each spouse is in enDtional cortact u'ith his ol
hcr fa i ly oI  of igtu is the other kcy var iable in assessing thc adlptabi l i ty in a lamily
system.' lbe Seographical  dis lnnce L)ctween then aDd the qr.ral i t ) ,of their  rc lat i (mship
intcract ions can detefnr ine enrot ional distunce or cbsencss to thc f i rn1i ly ofor igin.  I t  is
.rssumed that thc grel tcr the dcgree ofemol ioral  crtof f f (nn thc falni ly o1'or igirr ,  thc'
nlore l ikcly i t  is that ihc nuclear fani ly wi l l  bc s,vnlptomatic (Boeicn, 1978).

Differentiation of Self

Differcnt iat ion olsel f is inversel)r  relx lcd to chronic lcvels ol  anxiety and nraybe concep
tral izcd ns emotional nl i r tur i ty (Kcrr & Bowen, 1988).  The concept ofdi f l i rent iat ion ol
scl f is cofe !o BFS' l l  . rn( l  \ /orking to incrcasc di f feront iat icnr ofsel l  is:r  l i l i lo l1g process
(Pipcro, 1990). Thc.ibility to choose betl!'ee1r thinking and fcelnrg, along lvith thc abil
i t ) '  to cl i f ferent iate oocsel l  f rorn another person ( i .e. ,  kno}ing rvherc one stops.rnd the
other bcgins) r fe thc bisic character is l ics ol  the €urot ioDrl l ) '  malure or di fTerent iated
indiv uat (r lowen, 1978).

It is crroncolrs to cquale differcntiation with 
^utoiomy, 

inclivi(luati(nr, or in(lepen-
dcnce. KcIr and Borven (1988) en4trasize lhat diitreDliirtion dcscribcs the pr,rr-rsr lx
rvhich inclividuality and togctherness ale nrirnagccl withio a rel.ttiolship systcln. C)nc's
lcvel ol  di f ferent iat ion ofsel l  is delcr lnined by lhrcc f lctors:  thc lc lel  ofcl i l ferent iat ior
of one's parents, the qual i ty ol  relat ionship one has r{ i th onei parcnts, rnd lhc nlanncr
in which one handles Lrnresolvcd at l rch ent to pcrcnts i1r adul lhood ( l ]owen, 1978).

Levcls of diffcrentiation nray vrl,v bel\\,cen siblings .tnd bctween geDer.tli(nrs. A
sibl ing who receivcs nrcrc of thc pnrcnts '  nrrxious lbcus wi l t  be lcss frec to grow ancl
devclop, because this indir,idu;rl is molc fuscd rvith one or both parcrts. lironl lh is evo
l( l t ionary pcrspcct i \€,  (rnc can Lrnderstand how i t  is that s ibl ings lurn oul so di l l i rent ly.
Sibl ing v.rr iabi l i t ) ,  accounis for one l inc rr loving sl ight ly Lrpt 'ard with e.rch succceding
geieration and rnothcf line nroving slightly dorvnward with erch succccding gcnela
t iolr  (Kcrr,2008).

Gi lbert  (1992) poir ts out that v ir iat ior in the tc 'ndency toward fusion €xists iD
other n) l l l l lmrl ian spccies as wel l , . i t ing Jrre Goodir l l ' .s observat ions ofchimpanzccs at
( lonbc, wlrerc coodNll  saw N widc fnnge of( l i f l 'crelr l iat ion. Gi lber l  (1992) providcs ihe
oianrplc ofonc chimp, Fl int ,  and his rothe.,  Flo. I  hc) 'w€rc so cnrot ion.r l l r ,  at tached
that Flint's infuncy wils prolonged. FIe woulcl always st.ry close to his mother, never v€n-
tur ingver,v l i r ra!va\ ' .  As Gi lbcrt  explains, " \{hen his nodrcrbccame old and died, Fl int ,
. rhhough he w.\s eight and a halfvcirrs old (an agc of inclcpendcnce for nlost chimpt,
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fcll into a statc ofgriefand depression. Hc died three and a halfrveeks afiel her dcdth in
the same spot 'here she had died" (pp. 19 20).

Thc intcnsity of fusion rviih the p:rrents will replicate in rhe marital relationship.
Undillircntiatcd spouses tcnd to hrvc an cxternal locus ofcontrol nnd meas re thcir
worth through lhe eyes oI others. lnside of lheir 'Ve ness," there is lil!]e solid seli.
Instead, two pseridoseh,es nariy and have few prirciples that cannot be co opted by
a pressure to conforn to the needs ard rvishes ofthe other.

The higher the level of fusion rvithin the maital coupl€, the greater the risk for
impairment ir one or both spouses. The lo\\,er the level ofthe differentiation, the more
each spouse operates withil a reactive, Geling state ard the less each spouse is able to
call upon coglitir.e functions or adapt smoothlyto change.Instead ofthinking through
responses to stress, the p€rson with a lorv level of differentiation or immatrrity will
b lame others for his or her rnhappiness. Addit ional ly,  at  ibe lowcr levcls ofdi f tcrcnt ia-
tion, a pcrson will look ro fusc into an cmotional symbiosis with anothcr or, in rcaction
to the symbiosis, c!L! off, nuch as he or she nrerged with and/or crLt offfrorn his or her
parcnts. Rclational lifc takcs on the q[ality of being rcactive rathcr than rctlectivc or
proactive. Individmls with lorv differentiation have little irbiliiy to be selves indepen-
dcnL of their reactions to what others say, do, or denaud. "No selves" ale del'ined by
others ind have no internal colrpass with which to navigate a]org their life joumeys
(Bowen, 1978 ) . Bo$,en believed that people \\'ith similar levels of d ifferentiatior ma rry

In assessing the ability ofan impaired farnily to tolernte difference amoDg its mem
bers, Gilbert (1992) suggests questioning along the foilorving lires: In $,hat ways can
individuals become freer to live their own lives, $,ithout instinctil'ely repeating the
€motional processes of past generations? Can people think in opposites and tol€rate
ambivalence arising liom internal conflicts? Can pcople tbink clearly even amidst the
roiling cmotional forccs that affact thc corc oftheir bcing? Cnn pcoplc renct lcss auto-
matic.tlly and more thoughtfiLlly inside of their nitnchmcnts? Can they tolcratc bcing
separate pcoplc yet remain connccted to other family members, or do thq, rush to cut
themselves off from uncomlbrtable rel.tionships? Do irdividuals have the ability to be
an "1" whell the g1oup is screaming [o be a "We"?

The differeltiated person has alr abidinlix$,areness that no perso[ can chanlie an
other (Kerr & Bower, 1988). One camot regulate another persont life. Takhg respon
sibility for selfnrerrns that one learns to define self, der.elops a serse ofonet boundaries,
ard has a clear idea of orei core beliefs and values. Differentiated people realize that
charting a course for responsible functioling in a family requires a lifetime of work,
tiil and error, and trouble shoothg (Kerr & Bowen, 1988). One cannot signihcantlv
raise one's ler.el of differentiation in a f€w therapeutic sessions, or er-en within a ferv
years. Ho'\,ever, one can be helped to embrace the course of stlch a journey and learn to
rnakc one\ own lifc a research projcct. By bcing rcsponsiblc for self, the cntire family,
ofwhich the difTcrentinting men'rbcr is a part, is affcctcd in a positivc way. Diffcrcntiat-
ing members model thcir efforts to de\-elop in $.ays thcy may not ha1'c thought possible
pr ior to trcatmcnt.

Whcn one docs not cxpcricncc a scnsc ofsclfand a sep.rratc iclcntit)' of onc'.s own,
defense mecl,anisms aimed at sLrrvilal will energe. People n,ray cot oil emotionally



510 a cNAprm 13

lroln lhose who thfextcn thci f  scnsc ol  incl iv idual i ry.  Subsrancc :Lbuse is one rvay thar
lhfe.r tened people €nror ion.r l ly crLt ol l  l r )rn inrporl lnt  ol l rcfs,  ind i t  is a patterr  that is
InLr l l igcrerrt ion l ly l f t lnsmii tccl .

I r  Bl iS l :  the di l ferent ir t ing jou rncv i rrvolvcs l lnding ways to honor one! orvl  sep
.rf i leness in intens€ rclnt ionships i rrd to bcconrc l r 'ccr ol  rutonl l l ic react iors to others.
t 'uradoxical l ,v,  the extcnL to which onc can l l rnor one' .s o$n sepirateDess is also thc
extent to $,hich onc. irrr  rcrn0i v i i r l ) ly corr i rcclcd to lhc others in the f imi l ) . .  Io.rccom-
pl ish tbis gorl ,  thc cl i r r  ic i l  n gu i t lcs l i rnr i ly mcnrbcrs to bccomc morc cognizant of thcir
r€nct idrs to thc 1: l rr i ly.  l i  | rnr i ly nrcnrbcr is const.rnt ly rcsp ldiDg to othcfs 'nccds,
this person is di fcclcd to look t  in lcrn l  lnxiclv noL beiDg lddressed and to considcr
lhe overhelpiuln! 'ss i rs i r  fc( l  l l t lg.  I t  is i rnporl l l ] l  l i r r  hnr i ly nrenrber.s to unclcrstancl Lhc
systemjc conccpl lh ir l  onc pcrson nr.ry cirrry lbc nDxict ,v for thc systcm, and lhal  persof-
i .  r ' ,o, t  r . r  r ' ,  r  , l  l (  r ,  '  , l f \  f lut  ins , )  n. f l , , r r r . .

r \dul ls iuc ( l i fcclcd lo l {r{) l {  l t  p l l lcfns ind tr i . rnglcs in which lhc)- rre c ught so
th.r t  thc) crn dc\cloP r phn 1o incrci lsc di l l i ' rcrr l int iorr .  I  hc thcrrpisl  coiches. l ients to
ret l r fn 1() thcir  lamil ics ofor igin in i  qr.rcsl  to ealhrr nc\\ ,  l l . ls lboul lani ly roles and
tunct iorr i r lg.  lhccl icDl nDd rheripis l  nr iy brninstornr.r  l ist  ol  q!cst iolrsto ask fn]ni l ,y
nrcnrl)crs.  Cl ionls.rrc coaclrcd to cngrrgc in onc o| l -orrc c()nvcrsnl ions to gair  conr€x
Lurl  l ic ls aboul e ch p.rrent 's l r rnr i l l  o l :or igin cxpcricnc€s. lher rre educated about
dctr  iangl ing noves rrd dircclcd to l (x) l (  l i ) f  kc),  rr i i rngles through the gerer i t ions. Ad
dit ionnl ly, .rss€rtn'cr)css tr . r in ing. pl?. l i ro rrrr l i ing " l"  stntenleDts, emptl  cbaif  \ \ ,ork,
and mai led or unnui lcd lc l lcrs \{r i lcn l r l  t Ic di l i l re,r t i . r t ing rnenrbers (cspccial l ,v ro
t  rcnls) m.r,v be hebful .  1 'he cnrphisis is upon t l l l ing responsibi l i r ) , for nrol ing di l '
lerent ly in one's ke1,tr i . r |glcs. ln l( inS lhf  k,crs of ianothel aDd kccpine thc l icus on
oneself  requircs incn' .rs inq di i ! ip l inf  rs x)r \ ic lL iscs.

The ef l rr t  n) dc' l lne a scl l  is l i r l l  (n l \ ! isrs,  tur ns, ancl  dctours. As ,  fcrson iearrs
De\j  \ \ ,avs to rrrrnigc in cDx)t  ionl l lv intcnsc rr l r t ionships, a strongcr sense of ident i t l
en)ergcs thr l  r lk\ !s l i r r  c lcrrer l i lc t l i rcct iorr .- l i )  incrc.rsc oncs l i rncr ionr l  level ofdi f
lerent i l t ioD, thc r lork rnusl  l )c (k 'n.  \ \ , i th i l l  n pcrson\ own l . rrDi lv,  whelher one suffers
trom .hcnric. l l  dcpcn(lcncy of : rny ( ' lhcr cnt( .golv of hunran cl i l l icul l ics.  The thfosr of
BFST is b l )cconrc cl .nrel  about one's prrt  in a l inr i lv sysrcnr r  c l(hen lo learn nerv r . .aYs

^l  . \ " r ' ;  r '  r ( .  r ' ror . r | l '  r l . . r r  . r , .u|r t  in i rc . r r rg l r  n. ' lnrk ' ,Lot  \ ( l r  r ( ' t \ ,  ' i . , r l i r ! .' l  he goal ol  becoming ruorc ol) jcct iv.  !vhcn ( ' t rscrving on€ s pnft  in familv dynam
ics mav h.rve pnrt i .LrLrf .rppcir l  to thc s. i (nt is l ,phvsici i rn.  UFST mighr bc clc6ncd as a
' 'Lhinking person's thcf ipy" thi l  is not so r)rLrch l i , r  lhose \ \4ro are "brokcn" as i t  is
lbr thosc rvho uish to be.onlc nrorc rvhoh. ( l l i r rr ts nre tuul lhr s,vstemic idciN,:rnd, I ike
l lo{en lrx incd thclnpists,  t . rkc o lhc }x)sl  f r  ( ,1 fcs€.rrchers in thcir  orvo f inr i l ics.  the
therrpy requifes €xpfr icnt i . r l  work outsidc ol  session, in thi t  c l icnts arc ci l lcd uporl  lo
apply new .on.cpts .rs lhcy cx plofc I  hci f  l in i i l ) '  systcnrs.

Bou€n (1978J l)c l icvc( l  lh l t  i t  is possiL) lc to nxrvc knvrr. l  n scicncc ol  hLrnan behav
ior and his posit i ! isL vi .w clc i l r ly rc l leclc( l  his.rssUmption thrr  l l  rc.r l  world exists that is
i l ldepeldcnt ofan obscfv( ' r js suL)jccl i !c pefccpt ions of i r  (Papcrr,  1990).  tLis worklvierv
may be xttract ivc to thc physici , rn,  rvho is tr . r incd to l )c objccr ivc rnd clelached from
eDotional pf trccsscs. Hou,rvcr,  i l  is inrpoftr [ r t  k) rcnrcmbcr that wi(hin lhe effort  to
incrc.rsc oncs ot) jcct iv iL),  by col lcct ing f icts offanr i ly l i rncr ioning, ol1e also is increas-
iDg oncls i rhi l i ly Lo bc in lnxious cnrot ional i lc lds ui thour losing th€ abi l i ry ro think
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and nake good decisions. l l  is in mnnaginB dr is balancc ofdistancc rnd togcthcrrcss
lbr oneself while a! the sdne tine honoring a signiiicant other'.q dilfering closeness,'
distance neecls that one achieves a heightencd lcvcl ol dillircntiation ofscll

Solid Self Versus Pseudo-self

The solid selfcorsists ofa personf core, non negotiable, clearlv defined values and be
liefs. These are formed gradually and are not easily coerced or changed tiorn outside
forces (Kerr & Bow€n, 1988). Building or developing a solid selfis an hportart soal ir-
BFST. Ir cortrast, the pseudo selfcan be deined as a "pretend" or false selfthat is ac
quired byenotional pressure and that can also be changed by ernotional pressure (Kerr
& Bowcn, 1988).  I t  is mrdc rp of random, discrepant bcl ief- i  and pr inciples, acquire.
bccausc thcsc idcas wcre considcrcd "r ighi '  by thc group. Thc pscudo'scl f  is a scl fr , ' i th
an cxtcrnal locus olcontrol  lhnt conforn,s to the cnvironrncnt in ordcr to fccl  a scnsc
olbclonSing.

Codependency Versus Fusion

Durirg the 1980s, the field of chenical dependercy extended its focus to irclude the
family members ofchemically dependent persons, Senerrtiry r separate body ofclini
cal theory and treatment for codependency. As La!\,son and Lawson (1998) explai11,
"With the broadening ofth€ context ofund€rstandnrg ofalcoholism from the alcoholic
to the alcoholic tamily, many ronsystemic id€as became popular ir the field" (p. 317).
Gierymslri andWilliams (1986) noted ihat th€ terrn cad epcndcncy originally desiglated
the spouse of thc alcohol ic,  brt  that i t  came to be general izecl  to al l  fbmily memben
and thc chcrrical dcpcnclcnt's closc social ncrworlt. Pathologizing labcls such as eznbli,l
codepettdent, nnd rr./coroli. blamed farnily rrenrbers for rhc alcoholic'.s or adclict's
problcrns (l.alrson & t-alvson, 1998). lhc poplLlnr litcraturc on .oclcpcndcncy oflirs a
plcthorir  ofclc l in i t ions, ranging l iom "a cl iscasc" to " immaturi t )" ' io " toxic brain syn'
drone" ( l .ar6on & ld$,son, 1998).  Iherewereevenel lbr ls intheche icnldependence
lield to n ke codeperdency a didgnoslic enlitr_, even lhough lhe corrcept wds rrol sup
ported empirically (Babco.k & McKa.v, 1995).

The codependency movenent has been viel,€d by mrny, especial\' femhists, as
an attempt to stigmatize rDd p.rthologiz€ $'om€n (Babcock & NIcKiy, l99s). F€ninists
hive charact€riz€d the codepeDdeDcy movement as daDg€rous h that it revictimizes
victinx (Larvson &Larvsor, 1998). Babcock and NIcKayallowed that \a'ornen livilgwith
alcoholics did, irl fact, suffer and that they often engaged in self blame, but these re
searchers tooh issne with the notion that thcir behaviol constinrted a disease (Lawson
& I-.r$'son, 1998). Lawson and l.a$'son dcscribc thc codependcncy movcment as onc
ofh),stcr ia,  not ing that thc myriad dcf ini t ions f lo.r t ing around in populrr  cul turc ul t i -
lnatcly rcndcrcd thc tcnn mcaninglcss. " l  hcy cmph.tsizc thrr  bhmc and pathologizing
labcls arc not congrucnt $'ith s,vstcnrs thcory.

Marry in the coclcpenclcncy nroycrncnt bclic\,'c thrt nariial thcrrp,v m.t)' ihrcatcn
thc recovcry of lhe chernical ly d€pcndcnt pcrson. Brown (1985) lbund mari tal  thcrap),
to be contrairdicated 1or the alcohoiic ill early lecoler,v, a rebulous lin1e period, while
Slantor ard colleagues (1982) corsidered the uif€ to be secordarr" in inporlance lo lhe
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family of origin for the addict\ tlcitnreot. such pracljccs mav well hrvc been thc death
kncll fbr rnany mariages il1 which thc synrptoDr was a]lcviated. Unforluna!ely, for the
addict  aDd bis spouse, these pract iccs did not address thc avoid:rnce of lhe rcl . r t ionship
(cnsion giviDg rise to thesynlptom. Mafriages lnay becomc unbalancecl and brcak apart
rvhcnthchonreostat icbalanceolthcfarni lyhasbeendisturbcdbyasigni l icantchange
in thc l i rnct ioning ofthe alcohol ic.

Codependcncy is often collfused rvith fusion, a centml conccpt used in BFSI F-u-
sion is consistent with a systemic view. It is a concept that does not assign blame. :lhe
sylnploln is not viewed as the "problcm," brt rather is viewed as nn attempt at adapla-
tior to relationship tensioDs. h thc closcness ofan intense relationship, the emolional
selves ot cach individual blend or firsc logether ir a comrnon scltl a kiud of "we ness"
(Papero, 1990). Fusion refers to each pirlrncr trying to deal \\,ith lhc intensity ofthis
comnxn) selfby using mechairisDls similar to those he or she used irr rclationship to
his or her parents (Papero, 1990). CoDverse\', those in the codeperrdcncy movement
l)clic'vc that the "probleni' is rooted in the person or in the substaDce. I his is not a sys
tcmic conceptualizat;on. From dre perspectjve of BFST, the problem is not iD dre pe6on
or dyacl, but in the multigcncratiorlnl system, each generation of rvhich has passed on
rvays to beha\€ ir relationship ivith regard to closencss and distance, 'l hc difflrence
lrctwccn codependency and fusion is very important. lb rcitcrate, alcohol or drrrgs are
not vi$vcd as "the problern," l'ronr a systeoric perspeclive. instcad, rLc(:hol or drugs arc
viewccl as one ofrnany possible ways to bird aDxiety in responsc to tension in the rela-
l ionship system (Bower, 1978).

Triangles

The tr iirngle is a basic unit ofanalysis in BFST. It referc to a three-conrcrcd reiatiolship
system. Bowen ( I 978 ) obser ved t ha vhcn tcnsion a r ises H'ith i n a D u nstablc two person
rclntionship system (thc dyad), tlrere is a tendcncy to recruit a third pcrson into the
system in order to reduce tensiorr ancl Lo rccstablish stabilit),. To .lcrid,ry/. 

'neans 
to

redirect the energy of thc triangte back to the dyad that rvas originally involvcd in th€
conflict or tension. Functional trinngles are composed of persor-b-pcrson relation
ships among cll people involvcd in the triingle. lnterlocking triarlgles relar !o a slstem
consisting of four or nore pcoplc who shire lnor'e than orc triaDlile (Ken & Borvcn,
rgrlrJ).

Some chi ldren nay occupy i  posi t ior l  iD a parer lal  t r iangle u'herein lhe youngstcr
is pivotal  to the stabi l i ty oi  thc pircnts 'relat ioDship. l  h js chi ld rray lunct ion as a kind
ol diplonratic messenger or ncgoliator for the disagreements bctu'een the parents. l.lach
p.rcnt depends or the child 1() nranige the tension expericnccd with the other par
eDr. l:or cxample, a child rnay align rvith a parent rvho is suffcring from the €ffects of
thc othcr parcntt substaDce abuse or dcpcDdence. The other pArcnt is shoved to the
outsidc posit ion and teels alone and isolatcd. The persor in the oLrtsidc posit ion ofthe
tr ianglc ma), experience ircreased !rnxicty as a result  of feel ing " lc l t  oLrt"  and discon
neclccl liom important others.

lrlr111ily systcms theory posits thal thc triangle is the basis ol all lclationships. There
i l re nr i l r ly Lr ianglcs wi ibin a giveD farr i ly.  As tcnsion escalaies in i r  lamilp predictable
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patterns cnlerge. Anxicty in il parental dyad, for cxaDple, may be rerouted through
one or nrofe childr€n. To nranage anxiety il a dyicl, ()ne pafiner may lurD to substance
abuse dnd of dependencc. ln a physician\ family, lfi.rngles can includc felationships iD
the medical workplace as a Lh ird leg in a tr iaDgle. Arrxicty is spread arronS three insteao
ofbeing managed betwccn two, decreasing the intcnsitv and making it nrcrc tolemble
For this reasor, triangles irc morc stable than dyatls and thc basic building Lrlocks of
rclationship systems (Bowen, 1978). Tianglcs are used to manage cbscncss/distance
forccs. When tension is bigh cDough in a trian8lc, the outsjde position nlay be more
favorablc as the bonds betwecn two become ovcrrfheliniDg (Ken & Bowcn, 1988).

Mcclical couplcs have u feady-n]ade diversion lioln $,orl(irg out thcir relationship
problcns (Meyers, 1994).  Wofl(  pfessures can both cause relat ionship distress and si-
multaneously oftlr escape from tircing up to being I sclf in the contcxr ol the relarion
sh4r distress. F-xcessive involvement in (,ork is one rviry to avoid resolving marital con
flicts, !vith rvoidance being a nrultigelerationally trtiDsmitted pattcrn ol functioning in
close rcliltionships. N'ork rclationship demaDtls thus bccoDre a convenicDt third leg of
a triirngle. Hortever, as aDxicly iD the systen increrscs, fonnerly adaplivc patterns \^/ill
bcconc |raladaplive. It is at lhis point that a person who avoids malital colflict ma1
rbuse.nd conle to depcncl upon substances as I rn,rltdiptive way lo work out teDsior
in the rcldlionship. In the words ofone phliician, "1 really think lhe reason I lvorked so
hard at nry practice, rvorkirlg rc l)c special and mceded, lr,as so that I felt I $,asn't alone"
(Gerbcr,  1983).

The Family Projection Process

Thc ltrntily ptajection pt?.crs rcllrs to the tcndency of parcnts to defusc slfcss or aoxiely
by pfoject iog their  own problcms onto thcir  chi ldrcn. lhe chi ld nrosl  i r r t rchcd ro rhe
prrents lvill have the lo$'cst level of self differcnti.rtion and havc rhe ulost diiicultv
scp.rrirting from the parents. l he greater the level oi rhc parcnts' undilTerenri,rtion (de
fincd is iDrn)atLrrity), the nrorc the)' will rely on thc projection proccss lo stabilize theil
rc lal ionship with ore aDothcr rnd within the s,vsrcnr (Kerr & Bo$'cn, 1988).

Multigenerational Transrnission Process

FromInNvens(1978)perspect ivc,peoplehavcnr!rchlcsscmotionalautonomyrhanrhe),
t l r i r rk thcy<lo. Theconceptofthc nr alr igencrrr  t  iot  I tn ls.r t issio process describes the
inheri tance ofthe family enlot ional 6eld throrrgh the succeedirrg gcncrar ioDs (Kcrr &
Bo$'crr, l988). Physical, enrotioDAl, and intcraclional pirttcrns are passcd dowD through
thc gcncfirtiurs via lhis proccss (Kerr & Bo$,eD, 1988).

' lhc nrul t igcnerat ioral  t f rnsrnission process c.rrr  i l lLrslrate ho.!v reiar ively snrdl t  di f
farcnces iu thc levels of di f l i fcni iat ion between prrrcnts and thci f  o1rxpring, . rnd be
twcen meurbcrs ofa sibling gxrup, can lcad over scvcrrl generations ro r1r<rr.c signilicalt
vari.rnces io differentiation anrong cliverse lines ofthc lirmily s-vstcm (Keff, 2008). Chil
dren clevclop lcvels ofdiffcrcntiation ofselfsilrilar to their parenrs' levels as a result of
parents' activcty shaping thcir childrcn's developnrcnt aDd children irrnlitcly rcsponding
to thejr  prrcnls 'moods, al l i todes, and act ions (KcIr ' ,  2008).  Dif ferent sibl ings wi l l  l ike\ '
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devck4r varying levels of d i lfcrenti.rt ior, trnd the child rcceivioll the gre0tcst dcgree ol
anxious lbcus from lhc parcDts r{ i l l  be most vulnerablc to s,vnptoms (Kerr,  2008).  ln
fact, the mulrigcner.rtional transnlission process progranN the !va),s in which peoplc
intcracl $'ith others irnd faclofs irlo the lcvel of"self" ao irdividual nlny de1.elop.

Flssential\,, the nrultig€nerational transmission prcccss includes two criticai con-
cepts. Firsl, pcople tcl,Id to select spouses who hLrvc a similar lcvel ()1'differentiition s
their o$'r (Bolver, I 978). Second, th r ough t hc dyna m ics ol the fa nr ily pmjectior proccss,
there tcnds to be a lbcus on the child who is thc most vulncrable or the niost enmtionally
conDccted 1() the pireDts (Bo$e ,  1978).  1hus, through the family project ion proccss,
.ertain childrcn rvill have slightly lolver levcls ofdilfercDliatior (han o(hers in their sib-
l ing group. Over several  gcueral ious, s igni i lcamt dysfuncl ion wi l l  unfold. Onc possible
outcorrc, for cxamplc, rnight be se!'cr€ problems w ith cher)r ical dcpcnd en cy emc rging i n
onc generation and bccoming incrcasilgly intensc in futufe gcner.rtions.

The therapist's lbcus on helpinS the clierl to identily a d inLcrrupt multigenelr-
lional patterns of dysfunction should bc balanccd with a focus on the idenlilicatidr
and bui lding upol ol  rnul t igcnerat ionaI rcsi l iercics or srfcngths. 1n tbis wry, thc therr-
pist scrlTolds lhe clicnt coning fronr an intelse systen, so th.rt he or she does not fecl
doo red to repeat the scverity ofdysfunction discoverecl lvithin nuny prev;olrs generr-
t ions (Cunringhanr,  2006).  Both individu.r l  resi l ic 'ncies . tnd fanr i lv pt  ocess rcsi l iencics
may be iderrtified (see urolin & Wol;n, 1991, for a list of nrdn idual rcsilicrcies and
\\ ' , l . r r .  lqoR. l i ' r  u l  st  . r l  . 'nr i . .  r . . : l  ( r f i ' \  .

Sibling Position

Rowen (1978) believcd that the firnily tlirth ordcr, rcferrcd to as s/r/rrr3 positirrrr, con
tribulcs sigDilicantly to thc developmenl of personility. Ilec^use of this pherrornelon,
he paid close attention to each parclt! sibling position. Boivcr'.\ lhcory was expanded
on ir  rcsearch complcted by Toman (1993).  Tom.r n concluded that chi ldfen rake on di l -
lareDr charnclcr ist ics,  in part  bec.ruse ol  Lheir  s ibl i rg posi l ion in ter lns of Lr i r lh ordcr.
Clendcr has innuencc as well. He noted th.rt children rvho grerv up to n).rrry pcq)lc \\41o
rverc corrpat iblc wi lh tbe rank ancl gendcr they cxpericnced irr  their  f t rni l ics ol  or igin
had a lrttcr chance at slcccss in their marriage. lbr exantple, an oldesl sister ofbrothcrs
would be most conrPt l l ib le wjth :  yornger brother who had ol( lcf  s is lers.  Both parlncrs
woulcl  feel  co fortable With farr i l i . r r  roles- Tornln (1993) descf ibed characlcf ist ics ol
each birth positior. trirst-born children, lor ex:rmple, nright bccomc lenders, acconl
pl ishcd, ancl  highly responsible mclnbers ofsocicty.  Al  lhe olhc'r  erhcnle, lhcy lnip,ht
beconle such perlccliorrists that thcy 6nd it impossible lo meet lheir olen expcctatior)s.
As slrch, a l l fst  born lnay beconc a11 ovcffunct i (rrer in i l  rcciprocnl relat ionship rvi th a
subslnnce dcperdent par lncr.

Emotional Cutoff

Eflotio aI cutolhelLtsto thc proccss ofrunrling iway or clenying the cnxrljon.rl lics to lhc
farni ly ofor igin (Bo!ven, 1978).  Elnot ioD.r l  culoi l  and distaDcing can L)e conlused wi lh
actions ofdiflercnti!lion. Instead, cmotioral culolFbehrviors are lllerclypscuclo nroves
that do not change thc intensity ol  cmotionr l  al l lchmenls. lD lcct,  onc Inay assumc thl t
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lo lheextent thatonc trics to cutoffistheextcnt to lvhich he or she is fused into hisor her
tamilysystem. Emotionalcutoffisa fear-based response oran apprchension lhat one has
lost selfin the face ofintense lusior- The clinic;an needs to assess fbr the exte tofcuroff,
as rhis pattern is highly .rssocinted $'ith sevcrc sympl(nnoloSy (Kerr & tso'fen, 1988).

The Role of the Therapist
in Bowen Farnily Systems

BFSl is ul ique in i ts emphasis upol the sel f 'dcvclopDeDl ofthe iherapist .  lhcnpists
rnusl coDtirually do thcir orln lvork on increasinS lhcir separation fiorn their' farli-
l ics of or igh whi le st l l l  r .ctaining good emotional connccl ions with their  cxlcnded rrd
nuclcar family systems. I f icdmiln (1991) points out that "Bowen has consistenl ly l11r in-
taincdthat i t ishardibrthep l ientto maturc bcyond the maruri ty le1'cl  o f  !h e ther pist ,
no nratter how good his or her techniqre" (p. 138).  In fact,  as Fr iedman explains, " ln
Bowen theory, thc differentiirtioD ofthc therapist is the tcchnique" (p. 138). ln ordcr to
mrintnir a non-anxious prescnce in the preselce of thc anxicty of a family suffcr'ing
with atr i'npaired physician, onc rnust have personal boundrries slrong enough to rcsist
fusing into thc interse eDrotiolral environment.

Bowen (1978) salv hinlselfas nn objective researchcr who helped his clierts L)cconre
researchers into their ou/n lvnys of futctioning. A goal of this tl'rerapy is to bclp lhe
clicut make a research projcct out ol a life as lived within a nultigenerational lamily
systcnr.  lhe focus is on lcarning nore about thc family nther than f ix ing Lhe l . r ln-
ily problem. Therapists who becone ioo eager to "fix it" ref'lect their orvn reactivity
rncl undifferentiation, As a coach, th€ therapist asks questions that facilit:rte the clienti
thinking process. Therapy scssions are controllcd and cerebral. Familv mcmbcr$ talk
through lhe therapist, and direct confrontations aIe avoicled to rninimize lensioD ilnd
cmotioDal reactil.ity. Throughout treatment, thc !horapist maintains an emoli(Dally
ncutrr l  Dosit ion.

The thernpist genenlly worL<s whh Lhe nurital dyad, cvcn rvhen the prescnting
probLem involves a cl,ild. The belicf is [hat the addition of the therapist to thc tlvo
pelson emotional systen1 creates .r thcfapeutic triaigle, which ivill result ir changes in
falnily relationships. A Borven-traincd therapist may also choose to 

'vork 
individually

withthemorcmol ivatedpir tnerfbr i tper iodoft inre.Thcassumptionisthatwhcnthis
individual speaks from an "1" position, other family nrcnrlre'rs rvill follow rvith thc s:rnre
responsible posit ior.  A Bowcn thcrapist  may also choosc to see spouses individual ly in
cisc's Where the couple prescnls wilh a level ofemotionul reactivity high enorrgh to pre
cludc the conduct ing ofa product ive dialogue.

'lhc overarching goal ol a Uower therapist is to fcnaiD in good cmotion l con-
tict wilh the clients rtilc rcsisling the pressurc 1o bc triangled into thcir contlict.
Thc therapistt stance is objective anct neutral, which serves to stabilizc the dyad. The
therapist insists that cach person focus on tbe parL he or she plays in family problerls-
'l hc Borven therapist\ demea nor should not be misconstrued as passive.'l'he therapist is
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respeclf[l ind curious. Thought pfovol(ing questi(rs afe asked. Bo\\,€n lraincd thcra
pists icquend,v c.ill upon clicDts to thirk abort $lr.lt thcir parl has bcen in the familv\
rclat ional conf l icts,  al1cl  thcy req(est that mcmbcrs ofthe couple spcak direcl ly to lhe
rherapist  in order to prevent hejght€ncd emotjonal exchlnges. l t  is . rssumcd t l rat  escl
l.rting anxictl' erpresscd ir clr1oli(n1al cxch.rnges belwcen flmily ncmbcrs interfercs
with tht 'abi l i ty to cal l  upon cognit ive rcsources. An cnrphasis ulnn incrcasiuS oDct
cognit ivc,  objcct ive capici ty when in thc midst of  intensc emotional environnrcnts nuy
havc p r t icolar nppcal to thc imprired phlsic ian scienl ist .

Use of the Family Diagram
as a Major Tool of Assessment

the use ol  the f i rmi ly diagr i lm, a graphic represenlr t ion ofthc funct ioning putterns of
nt ledst thrce gencral ioDs, is used iu the beginning sessious of l rcatment ( l (crr  & Bowcn,
1988; Papero, 1990).  I t  is a tool  that hclps the cl in ic ian work \Li th a cl icnt to idenl iq '
mult igcnelat iolral  pattcrns tbat ma,v l )c plry ing out in the currcDt slstcn. -Addit iu-
al1,v,  thc l . rrni ly diagram funct ions to catm pc(rplc.  Knowing trcts,  ident i fy ing pi t t tcfns
of mult igencrat i (  al  cmotioDal process, aDd ackno\vlcdl i ig the univcfsal i ty ol  t l )cse
nrechanisnrs le.rtts to nrore objectivity rbolrt onels family. lhe se.rfch for palterns in
cludes looking fol triangles thal block gro\vth, enrotionil cuk)ff, llsion, overlilncti(m
ing/underfunctioning rcciplocity, rubstancc abusc, divorce, nnd other rvays to avoid
manirging the sel l  in regard to cl l )soress/djsl . rnce nceds. The cl j l l ic ian l r ics lo cstat) l ish
i  broidening conlext lo clar i fy det.r i ls of  the t i rnct ioning of Lhe nucleaf and cxtended
fa i ly s,ystc s.  l rquir ies rs to thc qral i ry ofmaniages during t incs oftr . rnqui l i tv and
t imcs of. l istress i re uselul-  Occupat ioD.r l  chrnges and gcographic.r l  movcs may be un
dersk)od ir  thc contcxt ofwhat clsc wirs going on in thc fanr i lv at  the l ime. A cl icnt i
perccpt ioos oI fnni ly ind i l ld iv idur l  st fenglhs oray bc notc(] .

Assessnlen{ is ongoing ard is a pllt of treatnrent (Kerr & Bo\\,en, 1988). I'he rig-
orous and nethodical  search for palLcrns nrny rcsorrfc with thc i Inpaifed physici in-
patient, r\4ro h.rs also been traincd to search for ulderlyilg causcs. llbress nrnv bc iln
cxprcssion ofnrcrcased e ot ion.r l  intensi tyoccurf ingin thesystenr and may l>caripple
cffect, fol cxan4rlc, ol the dcath ol an inrpoltant f.i nrily nlenrl)er. Sucir evcnts are \.icwed
as nodal events, of ten malking a tur ning point in lhe f imi lv (Papero, 1990).  lv la i iges,
births, deaths, <livorccs, moves, and problerns rvith substance rtmse rrrd dcpendc'ncl'
na1' be closel,v lclatecl to evcnts in the uuclelr fanili' (l'japero, 1990). l-nrctional shock
wavcs (I lowen, 1978) f iom the deir tb ofan inrport i rnt  fanr i ly nrcmbt 'r ,  for crample, nray
crerte a crscading chir in ofevcnrs in nrrclcar- iamil ics.  SLrch r ipple cl fects undcrl inc tbe
ir tcdepcndent nalufc of Fnmily systcnrs (Dolvcn, 1978J.

lD coostruct ing the Ia|r i ly dj igranl,  i t  is inrpor-tant to asrcrtain the rrcmbcrs ol  the
faf i i ly who grci t l ) '  int lucnce others is $cl l  as thosc members who afe pcr iphcral .  r \ l l
t r i : r |gles aIe assessed carcful ly,  as thc,v arc the b.rsic uni ls of lhc s),stcm ( l torcn, 1978).

Assessing for emotionir l  cutof6 in the fnl l l i ly ofor igir  is r  crrcial  piece ofdiagnos-
tic infornntion. uuloffs lrom erch pirtnerls fanil,v of or igirr incrcusc the prcssurc {br
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togethcrncss ;n the nucleir f.rm;l!,. Cutting offa relationship by physical or cmotional
distancc does not end a fuscd cnotional pr-ocess. To lhc'coitrar,v, it inteDsi6cs il.

Therapists explore the context into rvhich each child is born. What u'as going on
(luriDg the pregnancy, .s wcll as immediatel), before conccption and after birth? What
is thc rclative position ofcach child in relation to cdch pdreDt? Th€ overarching concept
bchind lamily diagram conslruct ion is that events and changes in a family do not occur
in a vacuurn (Papero, 1990). 1t is important to lcnrn rbour the fr€qltcncy and u:ture of
contact that the nu.lear fanrily has rvith the extcndcd family (Papero, 1990).

'l he cliniciant effort in collaborativel), crcating the family diagram is to embody
thc'dtt i lude ofa u'arrn, rcspcctful ,  and obtect ivc rcscarcher (Papero, 1990). ' l  he point
ol  crcal iDg the diagram is nol to "do something" rvi th any bi t  of  infbrmatidr.  lnstead,
cach fact leads to furthel inquiry and a clearer view of how each person fits into thc
prtlerns and cvcnts of lhe fnnrjly. The goal is mlt to find iuswcrs, but to keep nsl(ing
qLrest idrs that invi le other qLrest ions (Papero, 1990).  l r l  thc creat ion of the fanr i ly diN
gr0m, the cl in ic ian mo(leLs an att i tudc ofcur iosi ty.  Togethcr thc ci ient and ther ipist  plr t
logether an ever-broadening picture ofhow the fan1ily hns cvolved over time. Clicnts are
holored as experts on theif own family s,vstems, and thc cmphasis is upon asking w/ro,
ulhat, wherc, hlhen, and /rowqucstions.'fhere isan avoidance of ,rryquestions, ns such
qucstions implyblame.

For examples offarnily diagrums u'ith the appropriute synbols explaincd, scc 1.'rrr
i ly F, ' toluot iol l  (Kett  &Bowcn, 1988,pp.307 312).RcadersmiyalsoperLLscfanri lydia

li|.llns ol lamous people i1 you Cdn Go Hotne A'l,in (Vlccoldrick, 1995) lo increase
thcir Lrndeistanding ofhorv lo properly use this l,alurblc assessment tool.

Broadness of Perspective in
Bowen Family Systems Theory: Universalist Concepts

I t  is Dot possible lo exphin thc mult iL.ryered complcxi t ics of Bowen theory rvi lh in the
f|anrcwork o1'an ert i re volornc, let  alone a singlc chnpler (Fr iedman, 1991).  l ) iverse
populdtions all shnre the rcr!lity o[ nu]tigenerationil ctuolional processcs that involve
tbc strlLggle to manage thc lbrces oftogetherness and separateness. Thus, wh.rtcver the
difftrcnces among culturcs, divcrse populations nray tt colsidered as diffcrcnr spices
in thc soup of life. Bowen cnlphasized the idea that humaDs are rnorc like lh.rn uD-
l ikc nonhurnan l i fe forrns ( t : r ' icdrran, 1991).  Othcr rbeories tend to focus upon di f
fcrcnccs. A perspective higblighting differenccs, according to Bowen (1978), decreases
objcclivity about, and cvcn increases denial of, what rcally drives human behivior irnd

liower theory is rootcd in th€ assumption th;r! lhe hulrran spccics is part ofa stream
ol-cvolutionary emotional processes that can be lracecl back to the beginning of lifc.
\{hen a clinician vicws a lamily, he or shc must consider the lact that the opposiog
lbrces for togetherncss and separateness rcflect the rlegree of rcactivity in the evolving
systeln. Thc more reactir,e a fanrily is to forces ofcloscncss and sepamteness, thc nrore
l ikely that symprons rvi l l  appcar in one or more j r)div iduals in the systen. AIso, oDe
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ay assunlc thal tr fanily that has a high deglcc ofenlotionnl cutotl is most vulnerable
lo scrioiis problenrs such as chcnrical clcperdcnce. lrinally, il it is ssune(l that cmo
tioral proccss ;s cvolulionary, fi|nil;es that contair high dcgrees ol ernotional crrtofl
may be flLfther ilorg in an enotiondl regression th t is gencrations deep-a regrcs
sior causccl bl rcaction to irtolcfable dcgrees offusion or togctherncss passc'd or liom
prcvious gcnerations. 1hc rvork in the differentiation process is to hclp clicnts become
more objcct ive in ar el ibrt  to gcl  a bi l  more outside lhc emotional lbrces domin0l ing
thc family. lncreascd diflcrentiation, as cxplainccl earlier, involves bcing able to rcmain
cornecled as mlLch as il involves beirg "r separatc self.

Borvco (1978) once srid,

' l  herc is nothing iD schizophrcnia thdl  is Dot i lso prescrr l  iD i l1 ofus. Scbizophrcnia i r
nadc up ofth. cssen.. ofhunrtln e\pcricnce rrany tiDrcs disrillcd. \irith our iDcapn(-
ity to look ai ourselves, $/e ha\c much to learn lbout orrselves tiom strdling th€ lclst
t t laturcofus. (p.89)

'fhis comment cpitonizcs Bowen's consistcnt elJort to n1ike conLinuous whal other
theories tend to dichotumize (Friedman, l99l). llorven's iclea that the fnmily is the
preferrcd uni! of treatrncnt pldces elnphasis upon thc emolional lbr-ces shared by all
families. Sinrilarly, it siSnificantly decrcases thc focus on rvhich fanril,v mcrlbcr is thc
synrptom bearer.  Fr iednin expl.r ined, "The unity of pcrspecl ive turns the therapeut ic
endcavor of proDoting differcntiation iDto r broad-spectrum antibiotic lhat miry bc
aplt ied to dny tanr i l ) .  no matter rvhat i ts nature or rhe naturc ofthe 'dis-case" '  (p.  137).
Thus, frorr Llo\\'cn'.s perspectivc, .l sking what uDit oflrcatment a cliDician is treatirrg has
no meaning. Similarl),, r{hether one secs couplcs, ir(livid als, or farnilics as irrelcvaDt.
1 hc focus is ah'ays on universal, systenric facrcrs rathcr lhao on spccilic problems. The
clinician's apploach is inlbrmeri lcss by his or lrer formal tcchrique than it is b,v the
r igor with which the cliniciar consistently rvorks on increasing his or hel or.n levcl of
di f tcreDl idl ion ovc'r  the l i lc coursc.

Common Patterns in Families
With an Impaired Physician

Physiciars who expericnce chcnrical dcpendericy likcly hanclled thc emotirnal ittach
rrent to their parents, and especi:rlly to Lheir lllothers, bv a der)ial ofthe attichDent and
by a pscudo indcpendence or l l lse bravac{o (Borven, 1978).  This chi ld rvoold insist  that
he did not necd the parcnt. "1 cnD do il mysell," might bc tlris youngster's rallying crl,.
During thc adolescent ycars, fol exanple, such chilclren would bc norc delianl thair
chilcircn less flLscd with the pdfents (Borv€n, 1978). In nrcre diffir€ntiatcd fan1ilies,
parents aD(l teenagels arc €almcr ns the rdolesccnts work toward scpalalior). Ir lirct, i]r
the lnorc differentiated lirmily, there is grertef llexillility and ndxptatioD to chnnsc as
met)rbers pass lhrough lhe var ious developmenlal  str f ies in the individual and farni ly
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life cycles (Bolven, 1978). Families on the higher end ofdifferentiatior may tolerate aDo
even honor differences ir individual members.

Bow€n posited that all people ha\€ a fairly irtense level ofattachment to their par-
ents. It is not the lel€l ofintensity that is salient tu the case ofimpairmenl. Instead, it is
the manner in whi.6 rhc attachment is handl€d that is important.

The posture ofphysicians who spcnd a lot oftheir life energy denying this attach
mentto lheir parenls (andlaterto thejr spouses) maybe able to flrnction quite well fora
long tine. Such doctors' functional lercl ofdiffcrentiation may appear to be quite high,
as theyexcel in medical schoolaod later ;n thci r professio n. These physicians are overly
responsible to others and, in nanyrespects, have such high standards that theyare im
possible to maintain o\er time. They continue to asslrme the pse[do-independent pos
ture in their nuclear families. Spouses, children, and society parlicipate in reinforcing
this postur€ by d€1€loping the expectation that the physiciar upon whom they depena
$.illcontinue to function at an impossibly high level. Sadl)., unrealistic self expeclations
and an extreme sense ofresponsibility seriously compromise the overftinctioning doc
tor's quality oflife. In den)'ing their need for oihers ard keephg up a pseudo indepen
dentposture, theybecome increasingly isolated from their family. The children and $e
spousc play a p.rt jn maintaining the physician's distance in the family system. As the
physlciaD feels jnc(easingly burdened, thc lonclincss and isolation intensify. k is at this
point that serch indiriduals nTay become most vlrlncrablc to developing a relationship
*,ith alcohol or drugs, especially il'this pattern has been prevalcnt in past generations-

A! the opposite end olthe spectrun ofattachment partems are the physicians who
are symbiotically attached to their parcnts, and especially to thcir mothcrs. These indi-
viduals are so merged with their pareDls that they arc unable to function indcpcndentl)-
in the world. In their emotional fusion with mothers who had a low level oldilferentia
tion of self, these doctors were de selfed. They used the defense of d enial to avoid Iacing
the deprh oftheir ne€d for ihe mother. Tlis intensity ofdenial ofneed replicates ir the
subsequent marriag€(s). As Bowen (1978) explained, this type of irdividual "collapses
into drinking early in lilb, while loudly aflinning his nrdeperdence ald his coltinuing
'I can do it myself'postrre" (p.26s). Bo$.en identified these individuals as haviry the
poorest prognosis for permancnt recovery from srbstance abuse. He characterized ther
as social oulcasts whose need for emotional closeness is so ovcrpowering that they musl
go to extrenes to derry it, rellrring to them as "dysfunctional rcfugees from the family
rclationship system" (p. 265). Because they riin lron thejr lamiljes oforigin, tbey wil
continue to rrin frcm lheir spouses. :l he spouses, rvho are similar to thc impaired mem-
ber in their level of d if1lrentiation, can prcdictably be expected to play a reciprocal role
il1 the alcoho]ic or drug addicted dysfunction.

As noted earlier, Bowen (1978) postulated that people mairy people wilh similar
levels ofdifferentiation ofselt While each partner may present as havirg opposite !!ays
of dealing with stress, each maintains the stability of the relationship by playiDg oul
both sides ofthe coin oftogeth€rness/distance forces. Conflict, ovedunctionirg/urder
fuctioning reciprocity, and a degree ofproj€cting their problems onto their childrer-
are patterns us[allyrlsed in some combination bythe medical couplewho is threatened
with attachment fears. The pattern of one partner adapting or giving in to the other
spor,rse is the saljent pattcrn in problcms lvith alcohol or drug dependence (Bowen,
1978). Both spouses usually belic've that thcy are the oncs lvho arc giving in to the other
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the nnxt. Rut it is !hc oDe who is, in fact, most accommodatinli that loses an incrensilli
levcl of selfaud thcrr becomes most vulncrable ro the devclopDrent of a problerr rvith
chcmical dcpendencc. ln lhe recovcry process, lhc d€ scltbd sponse will regain more
llncti()ning self.

It is importan{ firl the clinician to alert the family to the probability of iDcreasiDg
anxiety in thc face oi changc. As the accornmodating member realizes that in "th;nk-
ing alike," thcy have lelilquished thcir ability to thjnk for lhen)selvcs, therc will bc r
signillcant anlount of intensity in the family system's adjustmcnt to thc impaired fam
ily mctlber's shift ir percepLion. There will bc pressure fronr other lanrily mcntbers to
"changc back" as the irnpaircd fanrily melrber progresses in treatnrent. The whole of rr
family systeD is gfeatcr than the sum of its parts. 'l his means that thc ferocity of sys
temic folces will challenge the individual to maintain thc positive change. Thc Bo$,eD
therapist  wi l l  predict  this chal lengc to cl icnts and coach them to j (st  "hold on."

A Family Systems Therapy Approach
With the Impaired Physician Family

BFS l' ofTen thc imp ifed physician family I sct ofprinciples for urdcrstardirg the un-
derl)'ing connections among peoplc that crcate prcdictable patterns of iDtcraction in
the firnlily's cmotional proccss. BFS I' pushcs the clistressed medical family to broadcn
its lens fro sceirg only a pat iculaI syrnpton such as alcohol ism.lnstead, thc fani ly is
called upon to view the s/n4)tom in lhe context of mukigenerational 1)roblenls lvithin
the widcr relationship s).steD'r and i11 lhc context ofthe nrtural world ol emolional pal-
terns ofwhich humans are ir part.

From the pcrspectivc ofthis theory, no mattcr {.ha! symptorn appenrs in ihc family
systen, the trcatmeDl is alw0ys the salnc. The family is directc{ to look at ihc $'ays in
rvhich tcnsion in relationships has been avoided Ard coAched to begiD to corliont thc
tcnsion. The l i r r i ly learns that i1 'nvoidancc ofrelat ionsbip pressurc col l l inues across th€
generirtions, the.iskind scvcrity ol symploms inlcnsilies n'ith each geDeratiorl lo coDre.
l hc emphasis is upon pfoc'eJs ratlrcr than rpon .onrdlrr or the natrre of Lhc symptonr

Frcnr thc perspcctive of BFS], alcoholism and addiction ale viewed as I humar-
condition thnt is an outconle of lamily rclationship proccsses across gencrations- Ir--
lh js sense, thc dr inking or drug problen is not v icwcd as a diselse rcsi( l ing in the indi-
vidunl who is inrpaircd, or in his ovcrtuDclionins partner. lnstead, the nnxicty-bindiu!.
necltrnis of chenical depcndencc is explored lbr horv it functions ir a nrisguidcc
attenlpt to manage rclatioDship tension. The therapy, in fact, becomcs a tnotivationu
force that calls upon family members to tescirch tbc cnot;onal systcm from which
they clnerged. When the symptorrr o1'alcoholisnr or drug addiction is seen rs one o
rnany rvavs in rvhich people bind arrxiety, the focus upou one pcbon and the tcndency
to blanre dininish. l  hc arxiety of thc syst€m is bound in the synplom, and coaching
peoplc to le1 8() ofrhc slmplom pushes theD to redircct the anxiety where it belolgs:
inside the relationship system. lfonly onc person ir thc systenl functions dilIcrentlv,
the enl;re svslem can be renrrangcd. Thc flmily is coachcd to clcvelop greater strenglh
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in their collective "emotional muscle." Clients' work ofgoing homc again may be com-
paredwith achieving greater litn€ss ftom a workoot in a gym, whererfreisis defined as
tolerance to stay the course in relatiorrships without rushing to cut off or dcny the fact
ofonet own interdependence. It is also defined as the ability to be a selfwith a core set
ofnon-negotiable principles, cven in thc face ofpressure from a lovcd ore to conform.

Likc all families, families with ar iDrpaired physician struggle wit)r underlyiDg re-
lationship issues. The problem is not the substance, but rather how severe tensions go
unaddressed. Whcn family members relate ihrough drinking or through drug abuse,
they arc attemptiog to regulate emotionllity and attachment to ilnportant others in
tlre fanrily. The medical family's handling ofDeediness through depcndency and care
taking, through cycles ofdistance and closeness, and/or through overinvestment in the
needs ofothers, such as childrell, need to be explored in treatment. Alternative ways of
handling interdependency needs should be identified and coDsidered.

Information Is Power:
Suggested Questions for the Impaired Physician Family

Calling upon irnpaired physicians and theh families to think about the relationship
systen Ether than the de6ned problem ofchemical dependence opeDs up the possibil-
ity ofincrcased freedom to explore the conplexity and richness ofa fanrilyi emotional
process (McKnight, 1998). 'l'reatment should pose quest;ons for family members to ex-
plore on their ow[ betlveen sessions.

McKnight (1998) suggests questioning along the following lines:

Can the fanily shift from viewing the alcohol ord.ug impai.menl.rs an individnal
problcm to licwingthe inpairmerl as afamily problem?
Can the famiiycome to vicwthe inrpairment as adisgtriscd opporluDityto allow
memben to uDderstand their relationship systcm rather than as rdiscaseto bc
cured in an irrdi\-idual?
Horv do people in the fanr ily hold on to their personal bouDdaries?
Howdo family nrembcrs managc lo stayconnected?
Horv do peoplc playout underfunctioning and overfunctkrning reciprocal positions
in lhc family?
wbat is the maturity lelclofeach pcrson? ofthe systcm?
What ncw directions might people tlke in an ttttempt to make norc thoughtful .1Dd
less reaclive decisions in a fa jly?

What pattcrns can each member ofthe marital unit ide'rtify as coming from thcjr
rcspectn€ families oforigin, and hort' do they think about these pattcrnsi
How nrethcsc family-of-ofig prttens being replicated or rcacted to in the nuclcar
family?
ln what other w ysdo pcople in thc familysystem bind nnxiety, in addition to sub-



222 

- 

cu*rtt t3

'  How do people th ink.rbout thcir  s ib l ing roles . rnd posi t ion iD their  t ) r imnry l r i . rnSl(

with their parents iD lheir fi|nilies oforigin,.rnd hoE Jrc these rolcs rehtcd r0

thoughts, bcliefs, and behdviors in thc nucledr ftmily?

Mccoidrick (1995) also suggests nryriad qucstions that mayaid thc clienl-rclic.rrchcr
(see hcr You Can Go Hone Agai : Iktonnectitjl With Yo r [antily, \!hi.h contains use-
ful  l ists ofsuch quesl ions i t  lhc cnd ol  cach chrpter).  l  hc idea is to leuro whercvcf i lod
r/hnlcver ).ou can, because it mry become appircnt that a cerlain piecc of inlin-lnation
will hclp you conDect picces of thc jigsaw puzzlc in a way that crcatcs a clcarcr pi.ture.

Opening up the lan) i ly i  conrmunicat ion system strcngthens thc family (&xven,
1978; Walsh, 1998).  Cuiding cl icnts in their  c lTorts to gi ther colhlcral  in lorn)nt ion
fron various famil,v mc'nbers builds an iDdividualk identity \rithin the s),stenr. Also,
i t  recluces pohrizat ions, c l imin.r t ing the not ioD that people must bc assigncd labcls of
"s:rint" or "sinner-" In f.rmily systc'rls thinking, thcre are no saints or sinncrs; instcad,
thcrc i l re rccipro.nl  falni ly processcs th,r t  scrvc a funct ion Lo maintain the sl . rbi l i ly of

Conclusion

In other thcoret ical  or icnlr l ions, chenr ica I  deF'ndence is typical ly clc l i r rcd is l  problen-,
that resides in the indivklual.  In place ol the disc.rse l rodcl  ofalcohol isrr  arrd r t ld ict ion
a broader contcxtual intcfprct, t t i (D ol  this pl t lcrn ofbinding anxicty is of fcrcr l  here
A sigDificanl nunlber ol studies h.ivc lcstcd the validity oI BFST and provittc cn4rirical
support  for the relat ionship betwccn di f lcrcnt iar ion ofsel fand chronic anxict ,v,  nrar i tal
di f l icul t ies, and psrrholt ,gical  distrcss (Nl i l lcr ,  AndcrsoD, & Keala, 2004).

In tr€at ing the nrcdi€al f : rnr i ly srr l lcr ing from substrnce relarcd i l rpairnrcnt,  thc
Bowen-trained cl in ic iun coaches thc n(xivaied larni ly mcmbers t t r  cxplore thci l  lo le:
and mutt igenerat iol la l  l t imi ly p. i t tcrns rr ther lhrn keeping the pr inrnrY l i )cus upol)
clranging the alcohol ic or . rddict .  ' l  hc l ] l :S l  c l in ic ian real izes that n push to .hlnge thc
inprircd physician mry cxacerbatc thc problcnr nnd dcny the f i rmi ly u rcorrfkrblc op
porlunit,v to grow and (lcvclop irr a nrore functiorral rvair

' lhcrap,v basct l  on tht 'set ol  intcr locking conccpts ind pr irc iplcs devclr l )( t  bI
Dowcn (1978) Suicles the hmily with arr i r rpir i red physici in to nx)vc into in.reis incly
aDxir)us environments, l ry ing to.rssuule grc.r tcr resporsibi l i t l ,  arcl  nrrkc nxr|e nrcirn
ingful  conrect ions whi lc r t  the $rnrc t inr hol( l ing o k) individui l i ty in thl j  | rce oi-
group prcssure rc confornr.

l ly embarking upoD thisjourney.r.rcss t inrc,  impairccl  physicirns rr( l  thci l  lani l ic.s
r:.rn tliurnph irr thc face ol lragedy. l hcy can bcgin to dclirre a responsible dircctiorr in
thcir  l i \ ,cs as rhcy learn t( '  th;ok di f lcfcnt l ,v nbout humrn relat ionships (ci l l )crt ,  1992).
Such an cfTort  insures lhi t  i fpeoplc struggl ing with adversi ty remrin true lo thc coursc
ofexplorat ion ;rnd fact- l int l ing, thcy c.rn repl i rcc shanre rvi th "survivor\  pr ic lc (Wol in
& Wolin,  1993).
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I,tedical studenls should l)c lLrught froln the very begir11ing oflhcil crrccN that they
have as much responsibilily li)r rhcif owD DeDtal health and physical u'cll bcing as tlrey
do fol those oftheil prticnls. l hcy nrust realize that it is crucjal to pay attcntion to their
connect iols with thei l  own lrrnr i l ics cven as they atteDd to their  pa!;entr .  Fulf i l l i rg their
farnily responsibilities and nurlurinS thcir orvn relatiorships not only helps phydici,Urs
to morc successfull,v Daviglatc tlrc cvcr'-prcscnt struggle betlveen the forces ol conncct
edncss and those of indivicluality, btrt also protccts the public from lapses ir medic.rl
judgmcnt. Thc devekrprlerlt ol a sound, systcmic vicw oftheir owlr lives as doctols and
family mcmbcrs cannot heb but to enhance ovcrall firnctioning, both at horne and in thc
rlorkpl.rcc. Iiclinicians look for p.tlerns insLcrd oicauses, see solutions arxl problems as
being incxtricrbly codeter mined, lnd devclop thc abiliq' to thhk and apply "syslems,
nledicxl doctors and thcif tanlilies nlry cone lo appreciatc thc abiding wisdon underly
ing the injuDct ion, "Physicinn, hcal thyself"
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