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SOCIAL SYETAM PSYCHOTHERAYY

4
This paper describes the emerging concept of goclal srsten asgychotherapy, aiso

¢ical therapy, and genscal systams therapy.

'

varicusly termed network thevapy, ecolo
Although .geeaingly a radical departure from treditional modes of paychotherapy it will
be shown that social system therapy is the exteasicn of a series of progressive steps
in the elaboration of psychotherapeutic intezrventlon., Further, the same series of
progressive steps taken in perscnal psychotherapy have alao been taken in the areae of
mental hospital programs, community mental health programe and organizational change
programs. Theee parallels in the developmeni of “{ntzrvention techniques' suggests

the development of a new medel of mental health services. This new model may be termed
the "open" mcdel of treatment in contract to the "closed" medal of treatment which is
the conventicnal model. The attempt to conezptualize the progreseive enlargement of

intervention techniques under the closed medel produces sgrieua atraing, whereas the

cpen model provides an adequate concepiual fit for framing these therapautic enterprises.

-

1. Clinicgl Davelopment
To begin, I shall trace the developmeat of personal peychotherapy from its in-
ception as a two-person social dyad through s sexies of steps to the multiple-perscn,
maltiple~relation, setﬁing of aocial systen psychotherapy. |
Paychotherapy as we see it today has its most obvious derivation feon Freud,

Primarily grounded in the medicel milieu at the tura of the twentieth century it is not

surprieing that psychotherapy was bullt upon the medical dooctor~patient model. Inherent

in that model was the ninateenth century conceplt of disease--en affliction of an indiv-
idual, an affliction that required trestment of that individual. Disecse wes an Indiv-
idual affsir, and 2o became paychotherspy.

The first step away from the expiicit one-to—-one medel appeared some twenty
years after the birth of paychothermﬁy. Avound 1320 the c¢hilld guidance wovement began
to develop with the inclusion of the parents of the "sick" child in the therapeutic
enterprise. The parents, hovever, wera uot couceptuzlized ae “pavients", nor were the

pavents Invoived iz "treatwment”. Rather, the parents weve teken into the paychothersa-
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1 peutle eaterpriszs under the rubrics of “'guidance”,

work', or "ancillaxy" therapy.

intarpargonn

already obscrved the imporiarce of

Yatek"

chlld, Yhe ecarly emperinmanis ip gzo

one reletionzhip. Heace group tharapy waz sctually ¢

-

It wag szveral decades before a tharvoughs

treatment of gll perscas sinmuwltaensously by the

-

a multdple~perecn setting, and even more so the

"

ment by the participants, cccasiore

cf the one~to-one model of psychotherapy

.

argued thag

therapy did not meet the required definisSic

The third step came with the infrcduction of

the 1940's aad reaching real vieibility #n the late

spavned group the raPY

each group membeyr was Identified as “sick”. Thus ths

was shrained but not broken. Howe

vo longer clear who was slck and

-

wag the patient. Further, the psrticipants w

letter factor proved a challenge to traditionsl
the develspuent of transferance, regression,

verheps the introduction of a therapeunile techniq

“aducation",

This was not incongruous in terms of

up psyehothezepy

ZTOUP.

not neet the theoratical requirements foxr the conduei of

08 of psychothe

Howaver.family thereapy ﬁcok longer

er family therapy intreduced majox problema.
who was well in the thera
ere intimately
ideas of ¢tha one-to-one modeI,
lack of destructive feed-back, etc.

ecogaized that femily therapy was not just group therapy with a familv

ue gul gereris. (36,38)

"oage-work', "social-

the existent model

of psychotherapy, which was by definition 2 cne-to—one relatlonmship.,
The second gtep in the rvevieion of the crigivel medal of peychotherasy was the
\y
developmant of greup psychochevavy in the 1.3G's. The esvly pionzers in griup psycho-

ance noverent and had

modeled on the one-fo~

[

c \
regimeont & pevson in & group.

zolrng concepiual shift wss made to the concept

The intvoduction of treatment

intreductdion of the concept of troat-

ad volatlle and bitter avguments, for the proponents

this form of psychotherapy did

psychotherapy. Indeed group

rapy, for the definitions of

psychotherapy were based on the premises of one-to-one relsiicnships. (70,71)
family therspy, begun gingerly in
1050's. (66) The introduction of

family therapy grew out of ¢he ssme intellactual and ciinical: experiencea that had

to develop. One gignificant

Teadon may ba bhat ia grou ther&s the aLL4~1nanﬁs vere unrelated to each other, and
¥ D xy B

cne~to-one model of paychotherapy
It was
peutlc setting, nor indeed who
releted to each other. This
guch as
It was

roup, but

’-’
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\ The fourth step wes the intvoduczion fn the eserly 1960°s of a further seeming
confusion. Clinicians began to orgsnize muliiple famillies into one group for thera-
peutic purposes, parhass four to aix famiiies meeling togetler, comprising some 16 to

25 people, bozh velated and unrelated to each other. {7,12.19) A similer mix was pxro-

Liinl

duced in zhe development of wax@ill souples group psychotherasy In which four to six

married couples mat togother as 2 grou. (33} Ao bafove, the therapeuwlc situatioa in-
volwed pexrscns who wavz related in veal 1if2; but In adddiion it included persons who
woere totaily unrelsted to each othaw. At this peolat it scemad very difficult indeed to
concepualize this meda of pevehotheyapy uniur the troditional theories of psychotherapy
developed frcm the cne~io-one situation.

The fifth atep occurred lesze ewpilcitly than the rest, It begen in the 1950's
with the development of homs visiteticn treztmont programs, where the mental health
professicnsl went inte the home of the “sick' persen o treat Him, and perforece to werk
with the family of the patient. {8%9) This waz close to the one-to~une model, but even
the shift in setting raised conceptusl lesues. (75) Shorely howevér, the home visit
was rapldly expanded in ecope. MacGregor et el (58) intreduced the concept of "multiple
impact’ fanily therapy where & team of profeccionsls gpant seaveral @aya in a home with
the entire team and famlly tegether, A varistion, but sigﬁifiéhnt on2, was the conduct
of an entire course cf family paychotherspy in the families' homes. (81) Interestingly,
theae-therapists reported that frilends, relative, nelghbors, would eccaeionally be in-
cluded in the family sassions because of hmppensténce, invitation by the family, or
even specificalily fnvited in by the therapiat because the "extra-familial" person was
aoted to play an lmportant rele fa the dynaniee of thé family. Similarly, other thera-
piets have reported on experilences in idving Iin the homes éé families in treatment, or
making axtensive visits to the homes of fanilies where they participated in various

Famdily funcitlons that included friende, relatives, vieitors, ete. {39,51,55)

The sixth and final step has been o formalize contacts and relastiouships betwaen

fanily members snd non~family members~~to include in the psychotherapeutic situation any
nunber of persons who are related by either kinship, friendship, or funcitionsl relation-

ship (emplover, cte.) or communit¢y residence. (3,4,30,56,72,73,95,96) Thie social net-
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,vork of velationships then has been made zhie focus of the psychotherapy. Ross V.
Speck, to my knovledge, first made expiicit use of thias freme of veference for psycho-
therapy and coined the term "aetwerk thareny” (75,82,83,84,35) Edgar fuerswald and

MR

other vorkers wefer to this approach ss "escioglesl” thevapy {6,40,92) whereas other

clinteians Yink this cherspoutic method o general svetems theszy. (42,52) In all
these Anstances, the focug of theropentlie wvork hes shifsed o the socisl system of the
»
individual mationt, and the theripy of zhze stizat io schisved vis change in the sccdal
}

gystem of the pardent.

Without fnvolviag surselviz in the Latermodiary gteps, 1t =eems readlly apparent
that aoolsl system hevapy ac tho survant wd-sfsge of peychotherspeutic techniques
atends o far distance from the theory and lcchaique of psychotherapy as defined and

elaborated feom the cas-to-one siivatlon. To attempt to "Zit" these iatter psychothera-

ver the cne~to~one model of
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peutic technlques into the conecpiusld schemita
peychotherapy sesme not only herculean, but perhape more Imporstently, mexely an inmappro-
priate effort. Rather, I shall suggest thet these psychothsrapy ianovations call fox
the davelopment of a new medel of psychothevapy that dis appropriate to these techniques.
This model, which ¥ call the "open' model would net xeplace the "closad" wodel, but
would complament it. BRefore procesding to exemine these two modals, however, we will
review the rationale for the developmond of these extensions of peychotherapy. Further,
examplas from other areas of mental hesith intervention will demonstrate that the ex-
tensdon In psychotherapy reflects part of a broader extension of mental healith inter-
vention concepts.

IT. Theoratical Devolopment

Gardner Murphy has obgerved that from the time of Avistotle until late in the
nincteenth centure psycholog§v%aa the ntudy of individual minde. Group interaction and
interpeveonal relations were problams For the historian, the moralist, the jurist, the
political economisi. Psychotharepy was born n an inéellaetual era in which perhaps
only a ene?towona model of paychothewapy could have beewn bullit.

However a asocial paychiology of humsn welationships built on the work of William

MeDougall, Cooley, Durkheim, Giddings, Ross, Tonnles, and especislly George Herbert Mead
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tegan ¢o stir an intellectual ferment that was to ahake psychological thinking loose i

from ivs individualistic mooringz. (59}

Ta the 19207s social sclentists begsn to stwdy ‘natwral groups’ in soclety, i

bassd cn the conviction thet the solution to "sccial problems” cowld he facilitated by

the study of social iatersction snd novmel wocd el grouplnge. This empirleal reszeaxch

approach was translated fato soclsl work practice with geroups. But interestingly, the

“goalal group vwork' mathod has vemninad defined as not psyehotherapy. The emplrical g

study of natural groups in the community alse gave ziee to accisl welfaxe and soclal
actlon pyograms. Yet here algo sueh interventicn was ROt defined as psychotherapeutic.
In both instances, bessuse specific pacple weve not identifled as "giek", these types

0

of intorvention were not seen as having personsl thevapeutic potential. More recent
: evaluations “c be cited suggust that &&e"&awut ptentisl was present, but not exploited.
Mnally, in the 1930's Kurt Lewin began to formulets his now fanious f£leld theory

which has undergone & variety of permutations. The varistions are tengeatial to this

discussion. The majox emphacis however is central. Namely human behavior cannot be

adequataly conceptualized apart from ongolag human relationghips. With this central

concept in mird we ecan them approach the whole lssue of poychotherapeutic intervention.

The one-to~one model asgumes that treatment can ignore the patient's ongoing human re-

3 lationships, and it assumes that one-to-onz intervention techniques are sufficient to

3
i produce tnerapeutic success. Thie of course may be assumrsd o hold true for certain
casee of humen predicament, but not ail or parhaps even most cases of humen predic&ment.

The early development of multiple-person therspeutic situetions may be seen as an .

application of general piinlcples of Lewiaienm field theoxy asd the subsequent elaboration
of iatezperaonal role relationships ewenplified in smell group sociology, social psyclol-
ogy, and role theary. In brief, persons cparete in a social fleld which to a significant

axtent determines behavior. Thus one cam creaie a social f£ield which can be of thera~ -

peutie benafit to the emctionally dlsturbed persen. Cody March, ploneer in group therapy|.

nathods, coined @ sucoinet motto of this theory: "by the crowd they have been broken;

by the evowd they shall be healed,”

-

Howaver, this concept of sccinl £izdd 1o an impersonal concept. The destructive
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O benefieient offects of the social {ield

k)

alicdez or relatioamships of the individuel
ig rhe poclological structure of the fizld

March was quite correct when he used £nz w

-

When however the foecus of alinldceld <

iinked together by thelw instyumental so

obzarve a move cooplex cnd perhaps diiffevesnt

the effects of imparsonsl gociol

mental 2ad affective linkages that exiel baliween

Riwerd Jay, (43) an anthrepelegis

work in Amthropological Ressarch” aticmpts

fie3d and the personal social netuotk. He

to an egocentric system: "There iz no risrarehy, nn nuclested denser focus of velationship

or ceater. The only center would be the

given arbitravy distance. Ivery

a system is always sgocaniric. .

commenities, or othez gociel aggregates, bu

S

'group’ with cozporate qualities and sohesiveness.”

e 2R

wndt i3 In Shis songe a Ganiex.

dependent on Che particular person—
zhet ccxpriee the fial§-ratheg it

that derermines its inpaet. Thus Cody

<

+rd Yercwd"” 3z his aphovism.

e
~

spoern shifted to families and persous

affective relationshipe to esch other we

goeic~dynamic. ¥or hera we have not only
suetion, but also the effects of iastru-

“oha Concepts of Field and Net-

Fl‘
2
7y
fnts
%
‘::

D&Y

[

to differentiste butween the impersonal soclal

suggeots thot social £ield be uged to vefer

N

from which we sre looking outwerd im &

We might say that such

. the uaiis of Che Field wmay be individuals, families,

¢t the field as such dozs not conatitute a

In congrest Jay defines a network

as the zotality of all the unite connected by a cevtain type of relationship. A network

hag definite boundaries and ie not egocentrie, and a major focus of sﬁady.of such &
social network, then, is on the nature sed gqualily of'thesa specific connecting zela-
tionships that set the particular pattern ¢f the network. For exemple, a family 18 &

social network that i3 characterised primarcily by specifie affective connactions, wheraas

a factory work tesm 42 a scoial network chavactenized primsrily by specific instrumental
connections
What we bava observad then over

tha past 30 yoers ia a step-wise recognition of

the scclal natwork in which tha pationt ia enbedded; moving from pavents and child, to

velenr famlly. to extended famlly, ko fimally = complex social metwozk that nay include
avclear fonily, warioua Lin, frionde who have "affsctive” links, snd persons like miui-

sters and bossas who have "ingirumental” linka, (13,41,49.50)
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* The najor conceptual ghift so fuw as wherapy is concerrzed revolves around the
focus of therspeutic intervention. Iz In2 cno-to-oune "sloged! model the assumption ie
nnde thet peychothezapy will effect change iu the individual that will enable hin to
tehave differently in his soelal fiside and @scial networks, Whemeas, In the multiple-
pexson “opea mo&alhwe zsoue thet my wightening and iooseniag the affective and instru-

£

nencal Yiukages that exist ln the ne arvork different ophtions for behavicr will be pre-
gented to the "patienz' end consequentiy the paziant will behave differeatly. Thus the
foeus of psychotherapy ir the opan moded i ©o change the imteractional characteristics
of socizl network, This model explicitly zscsumes thag humen behavior is significantly
datermined by the charvecteristics of zhz so crtol field or sccisl network, heace the théta~
peutic enphasis 1ies hefe, rather ¢han on changing the individual per se. (17, 22,23)

There o3 mﬂ least two major cozollenies to this 6. PFirst, in the one-to~-

one closed model the norm of normeiity is ensantinlly an idealistic one, 1.e. ¢he mature

‘o

genital chavacter, wheveas iz the open zodel the norm of npormaifity is an adaptilve one,
1.e. capacity to operate effectively in the perscn's socisl fileld emnd network. Second,
¢he closed model focuses on chavacterclogical change, whereas the cpen rodel focuses on
behavioral change.

niﬁe rationzle for a focue on soclal natworke also arlges frcm a series of smpir-
{aal studles. Anthropological studies of kinship systems had demonstrsted that the kin
gocial network Jm primitive sccleties was a major deterwinent of affective and instre-
mantal relationships. The asame was shown to hold for the agrarian, small town enclaves
chat characterized the living patterns of western socleties until the late 19th century.
However with indestrialisation and the dvamatic shift of the population balence to large
city living pacterns it was obzerved that gesdivional kinship relationchips were severed
both by geography snd rapid shifte in social and economic wtacua between nemberxe of the
kinship system. By the 1%40's sauxoia ts such ss Taleoti Pavsons concluded that the
formar sffactive ead iustrumental func of the kinehip system had vanished and been

Faplaced by soclal orgenimations. {27} It vas concluded that the sutended kinship system

typically hsd besn zeplaced by the so~ealicd nuclosy femily, .o, mother, father, and

ore~sdult childven. It waeg comcluded thal the nuclesr family could not provide all of

@a,
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the necessery effoctive and instremaafal needs necezsexry for effective family function,
and fears werc expresged fox the dapies of the nuclear fsmily as en unstable sociel
gtructure.,

Ecvever, the pessimlem of che 186078 did not besr fruvit as even mOIC industyrial~
ization and urbanisazion occurred in the suhssquent decadas. Ia turn, & number of more
refined studies of urban kinship systexs Ademonstrated that the earlier'sociological view
of the nuclesr family required weviasion. {883 It was showa that in working class and
aven in lover class famllies 4o urbod 2wwes that & kinshlp syetem was prasent and pover-
ful. Furcher it was shown that kinship aystens existed in wrban middle-class and upper-
class fanilies. (1,2,18,31,32,37,48,7?,80,90,91,99)

| Thus at the present time we have extant at losst four variants of kinship systems.
1. The ¢raditvional extended family structure that is &n 1aperdapendent social and ecor~
omie unit, esach nucleaw subf@ﬁily 1ivieg In geographie proximicy and depend.ng on the
extended kin for major services .ia Jife.
2. The dissolving ox weak family in wiich mest kin functions have been. taken over by
large~scale formal organizetions, leaving the femily with 1little do--~-2ll that is left
43 a very tenuous husband and wife relationship.
3. The icolated nuclear family, composed of husband, wife, and suall child. Fewer, but
esgentizl function are concentrated im the nuclear fanily, cufficiently powerful to
provide stability.
4. The modified extended family sizuctuxe conaisting of coalitfons of nuclear familles
in a state of partiacl dependencea. '

Tn most of the sociological litewature zhe study of kinship systems has been
configed to the study of blood-related kiu, howevar. Yet studies from a soclo-psycho-
logical perapactive have denonstrated that in urban settings, and espacially among middle-

class femilies tie kinship systen, usueily of a modified extended type, consists not

of bicod kin but of affective kin. That ig, friends, nelghdors, and ausoclates in in-
formal social groupe assume the funciions of biocd-kin in sn affective and ingtzumental

necourk of relationmships. In swmary then in urbandzed ldving patterns the blood kin

¥

A

systen hes been veplaced by a frieund, azighbor, associate, kin systen. {9,29,67,76,86,

N v
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87,89,97,98)

Taeze kinehlip consicerations acoune ¢iinical importance both in terms of the
goclal network ccnditions that mey produce gvanteuatic behevisry, and s5 a soclal
system To whish thevapeutic efforts may be &ddzeémad.

The importance of family relsgticrs in the geneais of disturbed behavior_in one
mewner of the family has been oxtansivioly dlscugead in ¢he fawnlly cherapy literature.

The family dymanics involvad, howaver, may voet Just be the dynamics of the auclesr

fanily. TFor aunampla, Mendell et ol {£1,562,83) have raporied several atudies on the

communication of mal-cdaptive dehavior over rulti-geusrations, In one instance over
five genarations. They conclude fwom their studies, thet the focus of therapeutic “n-

tarvention must eim at thie ongolng socisl system: "when tha individual comes to a

.

therapist for halp, we assume that he dg cdicitting the faflure of his group as an

)

effective milieu in which te find the solution he seeke {to his problems). Our data

4

sugpest that the individunl seskieg halp freyuently approaches the ﬁxerépist to protest
sgainst the imeffoctivencse of the group te which he belongs".

The importance of kinshilp systcms 23 & framework for psychotherapy is emphesized
in the 2liniecal treafment of families with sghizophremic asmbers, wﬁara it has been noted
that affective kin rxelations often play a detavminétive role in the behavior of nuclear
family memberg. In some instance the schizophrenic family 28 unable to utilizc the
affective and instrumentel ressurces of a kinship system, whereas in other inatances’
the kinahip system serves to perpetuate aund reinforce psychopathological family dynamics.
(54)

The lack of an effective kinshilp ayastem oz mél«functicn in the kinship system has
beeﬁisuggestad as & etiological factor in nuclear farnily dysfunction.

A ctudy by Kammeyer end Boloon {43) compaved & group of normal Ffamilles and a
geoup of familles applying for treatment at savexral family service agencies. They found
thet the client femilles, by comparison, had fewer memberships in voiﬁntary agsoclations, .
fewer Zriendships with relatives, and fower relations liviang in the same community.

in anothar, nore extensive study, Leichter sand Mitechell (53) focus on the neces-

gizy for a diagnostic focus that extends beyond the nuclear famlly: "We have argued

-l
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more a closed oquilibdrium eystem than .8 thé Ipdividual. . . Enowiedge of the relation-

- 10 -~

'that family diagnosis must not end with the umelear I;m&ly, becguse the family is no

chips botween the Ffamily and ice externel cnvironment are vwital. . . this knowledge

spplise to kia, ¢o orcupaticnal asgseisies, to friends, end other nonfaniliasl velationshipa

Lejchter snd Mitcheil then tura to dicocuss weelusub interventlon. They cuggest that
the kipship netwerk might be the spprovriate unis of trestuont, yet, iaterestingly,

though writing in 1867, they were appaveatly not swara thas cliriciaone were actually
embarking on & greatment course they could only suggest: “"Porhaps a group of kin could
even be en effective unit of group treatment. This wit would diffexr Tadically in some

of the charvzcteristice of @ externaily laperecnal ralatlcuships that perzain ia group
T ?

R

ther&py. . A group of kin might be an effecbﬂve unit of t¢rsetment precisely beceause
they ara interrelated, and changas in one would have actual zelevsace {or changes in

7.

the others. . .the posgibilicy that this unlt might be effactive in some Instances is

no more far-fetchad than the notien thas the fanily rather than the individual 1s some-

¢cimes the zppropriate unit of trestment. . .The motion that under gome coanditions it

wight be beneficial to treas more extended segments of the kir nstwork sounds removed
rom present thinking, but is s possibility that should no be arbitrarily excluded",

It is of historical interast, howsver, thet N.W. Bell {B8) had suggested the kin
gocial network as a focus of psychothermpy 23 far back as 1962. He obsarved that "well"
families has achisvad resolutieon of tha ususl preblems of ties %o extended kin, and
cherefore had the resources of the kin available. Wheraas "disturbed" families had been
unable to resolve confilets with the extended kin outside the nuclear fanily. Bell
observed that the puathological families used the extended families 1. to shore up
group defenses, 2. provide a stimell for conflict, 3. as a2 screen for the projection
of nuclear fanily conflict, 4. as compeilag objecsts of support.

Meanwhile., a number of femily sociclogists had been poinilng to the existence
of the modified extended family system as & potentlal mental health resource. (3,20,
56,87,89,98,97) Eugene Litwak (57) sugzests ¢hat mental hoalth professional avail the
kin nstwork dnstead of tryimg to provide sololy professicnal trastment resources. Speak- f

ing of Fsmily in the modifiled exﬁended'kinahip sense he summarices: "there are several
_—
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clagpes of aitustione vhere the imaimed oxpiz: 1s of 1Attlc usel i gitvations which are
Aot unsform and whers the winimal ztandards set by society ave not $aveoived. By con-

srags, the formal orgenizaivdon might b 0w sffentive in voiform situstlons where high

whethar the family as & primery
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group might not be guperiov to the fop~al organizntion in thase aveas. . . the family

the idiosyncratic evant bacsuse the family
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has more continvous contact over wany cifferant avess of 1ife then the professional ox~
&

ganigasions. . . the family hze gpeedicr chovaele for tyansmitiing mesoages that had no

prior definition of legitimacy. o » it iz less itkely to uave explicit rules on what is

and what is not legitimste, it ic wmoze 1ikely to consider evants which have had no defin-~

.4ition. . » In most insiances the buresucratic agency in the easireme case 18 preveunted

from conzsldering events without & wricrdidefiniticn of lagitimacy by law., In most in-
etancea the bureasucratic agency is specifically pravented from acting, by explicit rules
#

which dafine the srea of legivdmacy ahoesd of tims. + . The family, can define much more
uniquely what is to be valuad. The sunhar of pecpls who mugi coopsrate are much fewer,
and becsuse they ave imvelved in sffestional velations, thoy are most inclined to accept
each other's pewsonal definitien values.”

Transiated imto clinical fdlowm, Litwalk's cbsematicma 3ug:gest that the modified
extended fomily network may provide a more potent therapeuiic organization ir some in-

grances than the placement of & aveless fawily in 2 bureaserstic mental healilth treatment

gysten. :
v

Tha application of thevapeuntis intenvention however w111 depend omr the clinician's

sgsesament of the tyve of kinship systam which exists for a given family, and furthermore,

then apply therapeutic ianterveation technljues applicable to that type of kinship network.
The most obvious exsmpie of the problem is to survey most of the clinfcal liter-

ature on fanily therapy. Almost all such literature only deacribes the ffaychotherapy of

¢ nuclear family. Yet the typical fanily of the slum ghatto fs prebably of the dissolv-

ing-weak type. The use of vmuclesr famlly poychotiarapy techniquesz become inapproprizte

end ussless when appiied to dissolving~wesk family end kin systems., The best illustration

W

coart o
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of this iz given 4n the work by Mlauchin ez &l {68) with elun fanilies in Naw York

’0 <

aud Philadelphia. They found thet there wews 3 verlety of sub~typss of di isgolving~
vesk fanily and kin systems, nope of which were like the givical mclear fsmily o
fauilisy te wmost upper middle class Amirican pﬁycﬁstherapista aod ¢linics. Mirnuchin
end his group found that they had to dvviss gtrikingly diffezent methods of thexsgpeutic
intexvention with thesse diesciving~wesk fawily and iun syaremS.

. Another clear example of the differesce which kin socisl network makes in plan-
ning therapeugic intervention iz provided by the work of Elizaberh Bott from England.
(13,14) Based on observationz of famdiy 14%s end the eocisl natwork of familics she
outlines several different types of musiesr famllies each of which has & different
functional relationship to ite scolel kiu attwork. For our purpeses we shall consider
only two polavw extremes: the ¢lose-knit Zanily network sad locge~knit fzuily network.
(see Pigure 1.)

“he characteristics of those two poler types will be categerically compered.

1. The close family livas in geographic promimity to area of reaving &nd blood kin.

The loose family lives gsegraphicslly distent £rom are. of reaving &nd blood kiu;
The close family 48 linked along geader lines with preceding and succeeding gener-
ationz. There is 1litile socio-ecounomic change from genervation to the next and social
values sre expacted to contines from one generstion to the next.

The loose family 43 not 1linked along gender lines, with primary loyalty being estab-
iiched between merital partners. The aucliesr couple typlcally have changed socio-
acononic status from parents and kin. Children are releated mutually to the marital
couple. Vsiues sre nmot transmitted from genmeratiom to the next, snd children are
expectad to separate from the marital palr vhen sdulthood ie reached.

The close family has a high rete of Iintergeneratioral visitation and primary rela-
tionships are elong kin lipss rather than batween husbend and wife.

The loosa family hae a low veie of iatevgeneraticnal visigation and primary rela-
tionships are beGwaen husband snd wife, Vieltatdon here £z with olher nuclear

narital pairs.

In the elose family husband and wife have clearly defived instrumentsl tasks based

R B T P




an gender. Satisfactory sexucl w.lations are not requisite for marital stability.

he kin svstem on each side, not by the marital pair.

L

Child rearing i3 deiin2d by

Tn the loose famliy hushand and wife howe move diffuse nstrunentel tasks, the
bond is primavily offective and oo tisfuoctory sexual velatlons awve 2 majer componeat
£ the bond. Ohild rearing fe uaially dispavste fzom kin tradition, and is defined

’ o pdtuaily by the mavital palir.

3. In the ciose system, the primnry smit lo the kin system of which the nuclear family

Lo

i8 2 sub--sysiem. PFamily vlauss a-d dnizraction sre deisrmined by the kin system.

In the locse syatem, the primary uwnlt iz the muelear fauily. Family values and
interectfon are detarmizmed by the nuelisr Ffanily, usuelly disparate from the blood
kin system. However, the afiective kin systss of neighbors and frienda? also loose-

4t nuclesw Lypas, may bs Importaat parzis of & social system that defines values

and behavior, \ “ §

In susmary, family therapy me v2 know it wes devised to treat loose-knit types

auclear families. Family therapy brings this nuclear fanily together, as a coherent
social syatem to effeck chsnge in (hat family sccial system. Here, :if network therapy
were to be employad one would look fo meighhora and non-blood kfn friends as the actual
! operanf: kin systen thas might influencsa the tehavics of this muciéar family;

] ilowever the close~kait family is guite a different situation. Here, were one 3
to asgemble this nuclear family for & typlc:l family therapy session te help them work
5 more effectively together, the probabllity is lov that euccess would be achieved. For
| in tue c%oee«knit gysten the nucleax family s noi a coherent functional social system. é
Bere the functional svatem fnvolvee the parants, grandpsrents, blood-kin, and to some

extent close friends or assoclates., It is thim sort of family situation to which network

therapy might most f£ittingly be applied.

Exemples of Other Thezapautic Systews Anelpgoue to the Netwerk System:

To look back briefly on the progvesaica outlined, the comcept of psychotherapy has
moved from a concapt of paychotharepy as an iaterveatieon with one persen to change his

~%

gharacter atructure to a consept of paychottierapy a3 an dntervention with a social system

that in turn changns the gplicns. roles, and functions of one person as part of a multl-
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porson £ield of behavior. The ssme progression has occurred in thrse other systems of
latervention. These four cvetems mey he sewn o reflect & more genexal. pattern. Hence

-

cach will be sketched out o iilustrate the general prianeiple.

;-h

Tf the individual peychotherap, system ig the fivet, then we may cell the mental
hezplital system the second. In trls sooten the intonedve therzpeustic spproach o the
satient bagan with onme-to-one dutensivi pey shothexapy of & patlent who Jived on a hospi~

tal ward., (Aun oxample might be Frieds Froww-Reichmsn’s lotensive psychotherapy of

gchizophranic patients at Chestnul Ledge.? Then attention began to focus on the quslity
of the ward 1iving experiense. Attempis wers made to humanize ward living experiences

with opcavdnm; policies, goclal activif ste. This wmight be termed the creation of a

{w;
(a

iag,
therapeutic milieu, Conceptuslly the rext atep was the inircduction of group discussion
among patlents, and patiscnt self-geverrment [Togrims. Follcowing this ceme a variety of
types of intensiva ward or group psyehcthorapy progrems. Aund {inaily cema the coancept

of milien therapy, thai 43, the deiiberate mranagement of the entire social system of the

hoapital in which the peychotherapl 8t docs not treat a specific patieni, but focuses on
directing the eocial system so that 1t will cparate in a thavapeutic foshion. (24,25,26)
This shift has been so proasunced that some would not deseribe milieu ﬁherapy as psycho-

therapy, but rather as socisc-therapy. q*s 1abelling maneuver may be geen as one attempt

to deal with feilure of the ose~to-cne closad model.of psychotherapy to provide an ade-
qeate conmeceptual base for this broadening of the intent of psychotherapy.

The thizd system may be called the community mental health system. Early attempts
an intervention in the community to imprwvc the mental heelth of community members was
bessed om the identificeiion of individual persons in distress. Perhaps classic individual
case~work in coumunily welfare agencies wmay be seam as a prototype. Héfe attempts were
made to help perscag with thefr rent, child-cave, clothiag, £ood, ete. The second step
was taken with the development of iocal community groups te deal with common problems,

-

and to acsist natvral community groups to function more effectively. This may be seen

as the classical group-work approach. Aad the final step has been to use community mental
: hag beer

heolth programs to launch broad-secale social action progrems simed at changing basic




not seem o £it the parsdigm of traditomal meatal

- sgention.
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socizl programs, social policies, soelal orgaiizaiicns of an entire community. The

>

' exitica of such comaunity %antal healeh cndsavors rightly stste that socisl ection does

.calth comcatms. Howsver, from a social

. gystens viewpoint, such acoial acticn foei would be e logleal pert of the model of inter~

- wenzlon. {9,20,28,35,47,75)

The fourih sysitem might be oniled the eduestionai-orpssisetional srstem of Intar-

®

1 have herve in aind thz devalopment of the programs of the National Training
alovatories. Thae HTL training lebovatorias bogan as aa atiempt to provide group sensi-
rivity experiences thai would change the peveonality functldon of educators and work super-
wigore. It wes soon obsevved that the bznefits of this experience focused on change of

the individual was quickly vitiated by the ecclal evetem rejalrements to which the individ-

¢

£ rhe same educational or work

Fad:
(i)
5

b
®»
P24
«Q
o

ual returned. The next step at NIL was to buing wmend
group togethar for group 6Xporisncés. This rroved more offestive, but still it was ob-
gserved thet a small work group elso returned to 2 lérgar srganizatlonal structure, Thus
the final step taken by NTL has bzea to develop programs of sccial system intervention
that ain &t producing changes in ihe stliudturc 0of the entirs organization. Thus the
movement here has 2lgs besn a shift £rom inmtervention with She individual to intervention
with the socilal system. (4,15,34,68,94)

In summary, in this secticn I have attempted o develop & rationale for a social
systerm focus of peychothorepy. This focuz in pgyche&h&rapé iz in coancert with a more
general frame of reference, focluding axagplea-frem ¢hree other gystems of Interventien.
As suggestad at the ouisat, thl srozragaion may he acen as th§ elinical reflection of
a lerger acientific movement, namaly a general humwen psychology which ia 1900 framed
humen psychology as an individusl matter and has since moved toward a humen psychology

which is a social psychology. As a corollary then, we hava moved from a model of psycho4

therapy as &n individual enterprise to a medel of psychotherapy as a aulti-person enter-

1¥Z. The Open Model of FsychothaXepy and the Closed Model of Psychotherapy:

In this section T shell briefly outline some distinct differences betwaen a closed

and open model of psychotherapy. My aim 1s %o ilingtvate that the twe models do not

-

i, for sach in addysemad fo differamt poveho-
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therapeutie goals.
The open wodal of peyehoiherapy i actasilv the oldest. 1t is the model of

"'

¢he whaman, ohe svimizive healer, the £0ik healer. T his studies en primitive healing

proceduree Avi Fiev (26} bhes suggestad thet psychochorapy 48 = nablic effaly~--hence my

eV

uze of the label Yopau" peychatherzpy.

»

In the pricieive society if a aomber becane sick? this wvas metter for pedblic
concern, £or & NECESSATY WOriker wWas loss £o the small society., Hence it was in the ;

{nZerest of everyesme to see to it that the plek person was testored to fumction. There

vas little nergin for fu“, naloga mambers of the conmmnliy, avaryone wie needed to keep
' the 2mall soeiety functional. When a parion bessne suoblonelly "113" there wee 2 gener-

A MU T TR

ally accepiad societel explanacion £or the cnuze of the iliness. PRusrther, everyone in

the small society knew what hesling procadurcs needsd o da < aarzied cut. And everyone

knsw what the sheman would do 4n his hesling sleusis, Further, the entire smell aceisty

k)

¥igv, end ethers, have provided
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might actually participate {in the healisn

exemples of the shammn-gociety heallng rituals, {(93)

The goal of the hnaxnﬁg wae to restows the 111 person back to his uguel mode of

: operation and funcilon in the social systen. Thexe was nd Gues sticning of the values or

patterns of functicn of tﬁn social system. In other wordsp theve was 8 value consensus

between healer-patieunt~zsclety. Aud thene was & healing comgongus hetween healer-pationt-

soeiaty. Aund the heeling procedures were 3 wmlti-pevson enterprisa thet involved heslex

é patient-gociety. (10,1%,69,79) ,

In contrast, the "elosed” model of paychothanapy developed wigh quite a different
rationale. The goal was not ©o help the patient réturn o fugction in his social system
in the same old way. Rathe; it wae to help the patient to examine his gocial syatem,

examine his pattern of funmetilon in his scoigl system, snd porheps function in a different

gcclal syetem altogether.

onl
Now the cloged medel couldhpo§e into existence In the face of several other social
coneiderationa. First, the person was nct immedlately required for the society to functionl

he could zemgin dyafunctionsl for extended pericds of tine. Sceond, the person had avail-

a @ !:‘ 4- ‘_'0 ?‘" n. i . ':’ - - -
ble te him a vaviaty of valus systoms fyom which he could choose, L.a. he did not live
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'"In & one v2lue society. And thizd, tha perscn hed . 1lable alternative social systens

inte vhich he could move. (44)

in the open medel privacy in auti-thapageutic, for i: is tne publichpzeésure,

public response, and pudlic suppsri thot anebles th. person to move repidly back into
ais accustomad sceial Ffunction. In tho clozed model pyivacy is pavamount, for it is the
privacy which enables the pergon to achisve dlstence and perspeetive on his behavior

in his sounlal system. lt ie the privacy of the closad model that allows the patient

to explon= alternativen without public pressvre, with public @ﬂsponae, end without

publle suppori.

Thug w2 can aze that 4f ocur paychotherapeuzic gozl is rspi& retuzn of a "sick"
person to accustomed soclal function then we may choose tha open model ¢o capitalize
on the "public" that comprise the patient's socisl syst This ig social aystem therapy.
It 18 a publizc therapy. The difference betwean the primitive shamsn and the social
systen "open” model psychotherapist, s that the peychotnerapist mey 2im at changing
sone characteristics of the social sysiean, noi meraly uvsing the‘social system gs does
the primitive shamnan.

If our peychaghmra utic peal is chenge of pevscnmality with the concomitant
davelopment of capacity to choosa among alternative social ayatems then the closed model
o psychotherapy in the traditional paychoauclytic sense becoimes the model of choice.

The adventage of having two wmodels of peychotherapy is that the psychotherapist
may be fread from the attempt to make very differsnt types of therapeutic interventions .
fit into a model that 18 inappropriats, and hence exparience conflict over a variety of
technical, social, and ethisal jesues. Purther, the psychotherapist can clearly take
alvantage of the airengtbs of efther model as indicated insiead of compromising one

model to achieve the goals of the sther model.

The differences between the two models are charted in Figure 2 for comparative

purposes.

IV, A Case Pxample of Social Syatem Fsychoihervapy:

Up to this point most examples of network therapy o & psychotherapeutic context

have bean based on work with paychotic patients, in which the nominated patient was dealt
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Wth thezapeutically in the context of a famlly group or community group in which
vericus members of kinmship aysteme were imcluced. Othay excuples, although less clinical,
come £from the worﬁ of NIL with orgeuizaticns.

In this case, I ghall dsgeribe the uze of the sceial system therepy concept in
which varicus members o; the soclal network weve the focus of the psychotherapeutic
fntervention, while the somineted paitient was not desit with divectly at¢ all, snd where
the various scpuents of the network were nevar deali with as sn entire group at one time.
This example 1s deemed inportent as sn iZlustzation of the sosial system therapy con~
cept used explicitly without a focus on 2 nominated patlent. Further, it 1llustrates
an zttempt to apecifically dedl with a social network in itz various sub-gets Qithouc
attempting to deal with zhe entire netwoirk az ona time.%

On December 17 the University Hospital Psychiatric Consultaiion service received
a consultation request from the Orthopedic ward vegarding au 18 year old single white
girl who was beilng treated for wmultiple injuries sustained in a motorceycle accident,

“ . The previous'€§ening the patient was found to be overly drowsy, slow to respond to con-
versation, and with sluzred speech. It was datermined that she had caken an over~dose
of sleeping medications which she had besn accunulating surreptitiously. When questioned
she said: "It didu't matter, I don't want to live. Don'tc bother me. I want to join my
boyfriend, my husband to be."

The patlent is a high school graduste who ifves in & suburb of & large metro-
politan area. She is the second sibling, a brother 20 years old 48 a University student.
Her father is 33, her mothew 45. Currently the father io engaged in a business project
and epends wuch of hig time away from home. The family has been sctive in the Presby~
terian church, however, since junior high school the pntiadt has overtly rejected the
fanlly church except for gocisl contacts with the young pecple of the church.

In the past several years the patl.=: has been sttracted to the hipple movement,

paints psychedelic art and dresses in hippie fashicn. KNer friends like hippie fads and

ahe had adopted a "drop-out" attitude toward 1ife and her femily.

* J. David Kinzie, M.D. provided assistance io formulating the clinical case material.

PR | S
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» Tn the year prior to edmission she bed bean dating a boy 20 veaxs old who had
pimilar intereats and attitudes. The relaticnship was congldersd serlous by both fami-
lies., During the summey prior to her sccident the tvwp young people workad Zogether at

her narents' zesort business, but their vork wig 20w videred unsatisfactory boacause they

veire frequently sbsent on motordike lavks. The glrl's paveals did not approve of the

e

relatdonghin and openly ompr.ssed gheir disliks of the boyf friond. In the latter paxt of
the cummer the giri wea sent on 2 trip to New Yok with hor brother to get her away from
the boyfriend. However on her way home she crrangad to viale friends in Wyoming amd
sevraptiticusly met her hoyfviend there. They remcined in Wyomiag together against the
wishes of both gete of parents, Cn Getobsr 7th, while ridiag ¢ motorcycle together they
vere invelved in a head-on collision, ¥The boyfriend wes kiilad fastantly while the
patiznt sustalned serious injuriles, including an a2ecute brain concussien, fractures of -+
randibie, fibuia, feaur and Internal abdominal Injuriee that vequired abdominal surgery.
A large body-encesing cast wag placed on her for the erthapzdic injuries.

Her psrents immedlately went to Wyoming to join her. Jer physical status was
satisfactory but her emoticmal status was difficult to detersine. The hospital staff

vere veluctant to Inform he? of the bovfriend’s death, as weva her parents. Iut someone
on the hospltal staff inadvertently told her, much to the dismay of her parents end the
at:zending physicians, Her reaponse 'was neglibiie and che appzaved apathetic most of the
time. Orn December & she was transfered ¢o the University Hosplial for further orthopadic
treatment.

At the University Hospital she was pulite but distent to hev parents, as well as
to the nursing steff, The one relationship that seemed meaniagful to her was that with
orthopedic resldent in charge of her care., (n the evening ol December 16 this resident

had made arrangement ©o change the traction on her leg. She stayed away from a ward

Christmas party to awalt him., However on the way to the hospital the doctor himself had

an accident. The patient was informed of this in somewhat ambiguous terms since the

axtent of his injuries were not known. The patlent showed ro demonstrable reaction to

¢hie event. Dut ome hour lster she was found in the depressed suicidal state described.

{In retveepect the accident of the phyeician wcactivated the same resction as the death
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of her voyfriend, the physicfawr kaving besw sseribed a trancfarence determined role,
f.¢, gsh2 and he had 2 relationship that exisced in opposition to the rest of the world.)
The werd staff found the girl icoreasingly incooperstive the next morning and
daring the dsy the madical gtfaff aad nursing staflf begen to become incyressingly angry

with esch other for failing to estnblish zeppors with the giri., 4 psyshlatric consult

vas theew requestie On the second deF post-cuicide attexp 1 the parehiatric resident inter-

viewed the girl, but she rofused ¢o talk to him and ©5id hin to leave her alone. He

wrote a dezjectad coneultaticon wote gnd teld the orthepedle staff that he could be of

iferrie uge to them haceuse the patient would not zalk to & psychlztrist. Subsequently

the glrl seemed to become move lothargic., The stsff councluded thel she was surreptiticusly

taking more pllle, thst they a2ssumed were being brought ism Ly her hippie friends. She
was therefore pleced in an isolation voom cnd forbiddes visttsvs., Hew mental conditien
ceemed if snything deteriorating, altheugh so little commenication could be establishaed
with her that nothing was kﬁewn for certeln aucept her obvlous behavioral communicatione.
At this poin: the crthopedle fsoulty in cherge vequested agsistance from me in
ny role g faculty superviséx of consultations. I instervisved the gixl late on the
pecond day post-suicide attempz. I found that with great effort I could and did estab-
iish communication with her, but zhe was resolutely nagativistic toward anyome she
perceived ag part of ihe egtablishment or represented any type of authority. I was eble
o find out that she did lika to tslk to the Presbyterian winister from hex parents’
church, and she was angry at not being able to visit with her hipple frinds, several of
whon alsc had a soclianl relatiomship with the scame Fresbyterian church. |
At thie point I elected ¢o explore the characteviaties of the social network of
thiz girl as they existed at this poing beth within the hospitsl and outside it. A plan
wvas workad out with the peychiatric roesident assigned to the case to systematically in-
izerview all the persons we could detemwing had 2ome current relationship\with the girl.
Finst, we found that the medical staff and the nursing staff had given up on any

attempt to esteblish a working relationship with the girl. Each staff blamed the girl

Ffor creating a problem with the other staff. Thus we found the girl was being made the

o Amn v 4 et
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scapegoat for interstaff conflict, {64}

Sccond, we found thet her parente ard the dead boyfriendb pavents were both
trying to vislt her frequantly cvevylay, bul were avoidiug czach other in the hospital.

thelr child, However, eacn
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it dmpogsible to tuik to the oilier gai of
the inter—family conflict.

Third, we found that the Prasbvierien wialsier was interested in talking with the
girl, as werce her hipple frieads whom Bz knew. However, in view of the suicidal attempt,

&

that they should now interfere with staff or

naither the minister or the friends felt
parents. TFuvther, they wers fearful that if thsy visited with the gird they might
sonchow neecipltste fuvther depression and snother sulcidal attempt.

Yeurth, we found that the medical sisff and nursing etsff lLad no communilcation
with efther et of paremts, the minister, or the friends. Doth the hospital staff and
the kin and friends were reluctant to approvch each other, The staff viewed the family

and friends with suspiclon 23 dossibly contributiag to the girl's depression, while the

4

family 2ad friends ware suspicioue of the hospiial staff as heing hostile to them and

120

not cering for the welfasre of the girl.

At thig point the psyehiatric residant had made frequent visits to the patient
ip an attompt to establish a zherspautic relaticmship. Buk she remained obdurately

A
hostile sud uncomaunisctive. A second resident took over the case and he fared no better.

Howaver, with the informatisn at hand regevding the scape-goating and blockades in the socin].

network, we decided to inform the gizxl that we would net conduct any psychlatric treat-

ment with her, bul that the psychistric resident would ba visiting with her family, frilends.)]

and staff to work out a hospital program for hew,
Figuze 3. outlines the sccial netwerk of zhe patient as it existed at the time

tr 1t & program for social syastem therapy was plannad. ¥First, a meeting was arranged with

the minlstar at his chuzch that includel all of the hippie frieads that had visited the
glrl., The givl's problem was thorougaly discussed with this group and they agreasd to a

program of dailly visitetion with the giri. CSeconld, saveral meetings were arraaged with

PRt )
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the medical stsff and aursing steff togither und seperately to outline the probliems

{n her eocial system which had besm uncovercd. The Issues of inzer~staff conflict were ;
gized and digeusased. Concrete pless for spociiic nuvalng cale ware devised and reviewed
dedly wizth both the wodical and nuraing gtaff. Fuziner, neatdngs ware weld betwean the 3
w0 peyn of perente and the wedical o mureing ctaff fo dlecass £nc monagenment of the
pe¢isnt that hajd bosn astaeblishszd. Spotific weloe for Ghe uvebaviol of he pivents wars
eptabliehed., Subsoguont mectinge beiwein che parents and tho heepiial 3taff weve held

-

to maintain the agreed wpon vois contracis. Lho o8¢ alss met with the xini-

=
Q
4]
et
£~
s
&
pat]
23]
e ]

stor and ihe hipple friends, sad thely »oles wewe defined end agreed upon by both groups.
Third, mestings were held with sach set of pawvents end with both sets of pesveats together.
Their mutual hostilitics and projeectiouns were explorad and vesclved in several Joint
sessions. Their mutual rolc# in visiting with the girld vere outlinad and agraed upon.
Subseguent meetings were held with ¢he parente to veaffirm ord sustale their roles with

eack othar end with the gi#l,

o L g %

A1l these netwerk contacts vers made within several days. Within the first
veslk the girl became brighter, move commmicative, less depressed. FHowever in the second
weak she became cverily angry and hostile toward overyone instesd of her formexr passive l

and iantropunitive seif. Duwving the periocd she made a second abortive sulcldal attempt

-

wvhick everyone handlad with zeagounble aplorb. Therssfter che became demanding &nd en-

£

geged in very active, albeit hoatile, intersciions with many peaple. Hew clinical de-

n

pressicn rapldly clearsd end by the £5%th weck of this sequence was able te go home on

a week-end paes, which was uneventful. FKer parents felt thet she had rxoturned to her
fommer emotional zelf of the pasi summsk. The relatiomship with her paveats was obviously
ccoflictual, but perents and giul both were able to coeperate wlth cach other. A subse-
quent surgery snd hospitel ztay in Februsry was ureveniful and the patient was considered
by the hospital etaff to bz a “good" patient during her,second hogpitallicetion. Subge-
quent follow-up in March vevesled thet the girl had had no vecurrence of her clinical

deoression and was making a satisfactovy convalescence. The parents wmeportad that the
- 4

human iatersetlons thet had been zanerated duripg the suleidal and depressive perilod had
¢ & L

rovided o vahicic for vazeivine soms of the long-standing conflicts that had bean present |
P 24
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sin their zelstionship wizh the giri,

Tn suwmary, en 18 year old gizl with a severe clinical depression was treated
indirecziy by working directly wiih the sub-sels of how socizl aetwork. It wag found-
chat the givi wee an emotiomal seapoegont fon peveral asub-groups im her goclal network.

In part her deprezsion and sulcided bohevior may be seen fr an agcting out of these net-
work conflicta. In addition, the zezsarcaes lmmedinteldy aveilable to her dn her social
aatwork were initiaily biocked. But regolving these ue wrk blocksdes we were able to
af7owd the girl with & varisty of mecnlnglul human reistlorshipe which sche could accept
and use. Dy continuing consultaticn with significant pewsoms in her szocisl network it
was posyible to help theu te help the pailent with her grief-work, & task that appeared
impcaeiblé for the psyehiatvist oo undertoke directly with Che patient.

Summary !

This sapsr pyesents the development of sccial system psychotherspy. The devel-
cpment of this eppreach tc pay rehotherspy vepresanis a gradusl evolution in clinical
pzaetice from 8 one~to-one inberasction fo a auliip? c~pcrseaa mulei~relational interaction.
T¢ =nlso zepresentz the develorment of 2 human psychology that has moved from individ-
uslistic psychology to social psycl wolozy. The techniques of soclal syatem psyshotherapy
are cagt in & new model of psychotherapy termed “apen’’ model psychotherapy in contrast
so Yelesed® model psychotherapy. These two models ave not competitive but are comple-
meneary. 4n exemple of social eystem saychothezapy hes been glven to indicate how psycho-
therapy s an interventiom with differant ssgments of & sorial gystem may be used to,
sveat severe clintecl psychopathology. The davelopuent of a soclal syaten paychofherapy
provides & theoreticel and technical base for spplication ¢o many sreas of mental health

iaterventdieon.
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Figure 1.

)'l‘wo pelar types of family kin systews and the interrelationshlp between

auclear family structure and kinslipn structure.

Close-Knit Family Network

o e

G.F. > (C-I-.M.
r. M.
Ml.’I.?.A..)\\\ // (\,..F A.

Husband 275 Yife
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Legende:

G.F. = grandfather

G.H. = grandmother

F. o father

M. = mother

B. = brother
. S. = gigter

U. = uncle

A. = aunt . )
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female frlends and agsoclates
— = gtrong affective linkages

2 = yeak affective linkages
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Ciosed Model

Migure 2.

Two Complementary Modele of Psychoiherspy

GOAL: To change pérsomality atrueture.

PATTENT RELATIONSHIP
TO SOCIAL SYSTEM:

THERAPIST RELATIONSHIP
TG SOCIAL SYSTIM:

PSYCHOTEERAPY VIS A VIS
THE SOCIAL SYSTEM

PRIVACY OF PSYCROTHERAPY
MEMBERS OF PSYCHOTHERAPY

FOCUS OF PSYCHOTHERAPY

ROLE OF PSYCHOTHERAPIST

DEFINITION OF PATIENT

DEFINITION OF TRERAPIST

May cncoze (o change
social pystens.,

is given social sanction
to séand apact and gueestion.

Ocours at a dietunne,

0f pavamount importance.
Therepist and pabtlent.

Individual pasient.
(Patient divently)

To cataslyze capaclty of
patient to develop .

gelf direction.

Self-defined; or devlant
as defined by society.

Professionally defined role.

Opon Model

To rveinforce perasnality structuﬁi
{(ilealth patterns of behavior) |

i
{
Seeka to veturm to social system,

i3 givan goclal semction to help |
socisl system function better.

Occurs in the nidst.

Arnti-therapeutic.
Therapist and social gystem.

Total soclal aystaem.
{Patlent Indirectly)

To catalyze capacity of social
system to function more effective |
ly and therapeutically.

Definition of patient 1is secoadar! |
to definiticn of social system.

Definition of therapist is secon |
dery to definition of responsible |
social syatem.
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