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ABSTRACT 

This study was designed to investigate parental 

attitude and family social environment characteristics of 

functional family systems. Further, through a discriminant 

analysis of the data, instrumentation for assessing the 

relative level of functioning of a family system was sought. 

Observed differences between functional and dysfunctional 

family systems are examined for their consistency with the 

theoretical assumptions of Adler's Individual Psychology. 

Finally, implications of the obtained results for treatment 

goals and outcome research in family therapy and parent 

education programs are discussed. 

School counselors from junior high schools in one 

southwestern United States city were utilized to identify 

families meeting the established criteria for inclusion in 

each of the criterion groups, functional and dysfunctional 

families. Forty-nine, two-parent households with at least 

one child between twelve and fifteen years of age agreed to 

participate in the study. This included thirty-five 

functional and fourteen dysfunctional families. Similarity 

between the groups was established on the basis of 

ethnicity, religion, education and age of parents and, 

length of marriage. 

x 
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Three dependent measures were employed: the Parental 

Attitude Research Instrument-Q4 (Schludermann & 

Schludermann, 1979), the Family Environment Scale (Moos, 

1974) and, the Marlowe-Crowne Social Desirability Scale: 

short form (Reynolds, 1982). Seperate but identical 

analyses of the data were conducted by sample groupings of: 

total family, parents, fathers, mothers and, early 

adolescents. No significant differences between the 

criterion groups were obtained on Social Desirability nor 

the PARI-Q4 factors of democratic attitudes, paternal 

attachment or, family disharmony. Some question arose from 

the data as to the validity of the PARI-Q4 factors. On the 

Family Environment Scale, statistically significant 

differences were obtained on several of the subscales. 

A discriminant analysis of the data resulted in 

identifying several Family Environment Scale subscales which 

in combination were able to successfully discriminate 78.91% 

of the sample (n= 147). The discriminant function was 

better able to identify functional than dysfunctional family 

members. The observed results are largely consistent with 

the theoretical principles of Adler's Individual Psychology 

regarding functional family systems. 



CHAPTER 1 

INTRODUCTION 

Family therapy has rapidly developed into a 

prominent entity within the greater mental health field over 

the past twenty-five years. In the past decade alone, the 

number of english language professional journals devoted to 

family therapy has grown from one to twelve, the number of 

family institutes in the country has risen to over three 

hundred, and membership in the American Association of 

Marriage and Family Therapy has increased 777% (Gurman & 

Kniskern, 1981). Family therapy has clearly established 

itself as one of the major therapeutic intervention 

strategies utilized in the treatment of emotional/behavioral 

disorders (Heckel, 1975). 

With this rapid growth of the family therapy field 

has come an increasing number of schools, or models, of 

treatment. In Gurman and Kniskern's text, The Handbook of 

Family Therapy(1981) , no less than twelve specific family 

therapy models are presented. Moreover, the authors, in 

their preface, acknowledge that several additional family 

therapy models were not included in the text. Given such 

diversity within the field itself, consensus as to what 

consititutes family therapy and its outcome goals has been 

1 



2 

difficult to achieve (Alexander, 1974). Broadly defined, 

however, family therapy might be viewed as the attempt to 

effect positive change in the family social system or social 

structure --i.e. the typical patterns of interaction between 

family members-- in order to eliminate the presenting 

behavioral problem(s) (Okun & Rapport, 1980; Aponte & 

VanDeusin, 1981; Alexander, 1974). 

Paralleling the rapid growth of the family therapy 

field has been the rise in parent education programs. 

Parent education programs have been defined as, "any type of 

educational program, involvement or intervention designed to 

increase parental competence and self-esteem in the 

parenting role" (Education Commission of the States, 1976). 

Croake and Glover (1977) define parent education as, " ••• the 

purposive learning activity of parents who are attempting to 

change their method of interaction with their children for 

the purpose of encouraging positive behavior in their 

children" (p.151). While such programs have existed in the 

united States since at least the early nineteenth century 

(Croake & Glover, 1977), the past twenty-five years have 

witnessed the rapid proliferation of several new programs 

e.g. Gordon (1970), Ginott (1965), Dreikurs & Soltz (1964), 

and Patterson (1971;1976). 

Family therapy and parent education may be viewed 

then as two seperate yet related methods of family 

intervention. Both methods are designed to increase 



3 

positive child behavior and parental competence and alter 

the social environment of the family (Olson, 1974). The 

distinction between the two being largely in terms of the 

level and depth of the intervention and the degree of change 

required. 

The relatively rapid growth of the family counseling 

and parent education fields has resulted in critical gaps 

developing between theory, practice and research (Bowen, 

1976; Minor,1981; Lewis & Hutson, 1983). These three 

aspects of any family intervention model need to be well 

integrated and demonstrated to be congruent with one 

another.' Failure to establish such congruence renders 

attempts at outcome evaluation meaningless (Lewis & Hutson, 

1983; Sechrest, et.al., 1979). Optimally, each of these 

areas; theory, practice and research, will be found to 

influence, and in turn be influenced by, developments in the 

other two areas. Unfortunately, however, this is not the 

present situation in the family intervention field --i.e. 

family therapy or parent education. 

Family therapists and parent educators have found 

themselves inundated by journal articles, texts, and 

professional workshops expounding upon various treatment or 

educational models. The validity of these approaches has 

been based primarily upon the convictions of practioners as 

to the efficacy of techniques developed by various 

charismatic individuals (Gurman & Kniskern, 1978). The 
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parent education and family therapy fields have offered far 

more adherents and practitioners than demonstrations and 

evaluations of efficacy (Abidin, 1980). Furthermore, with 

the emphasis primarily upon methods, discussions of 

theoretical bases have largely consisted of references to 

some more general theory such as systems theory • 

Need for a Theoretical Base 

Few family therapy/family education models have 

attempted to develop a systematic and comprehensive 

theoretical base which integrates individual personality or 

motivational concepts with multipersonal, relational system 

concepts (Boszormenyi-Nagy & Sparks,1976). Consequently, 

treatment of the individual to the couple to the family unit 

tend to be radical changes for the counselor or therapist in 

terms of intervention strategies and conceptual frameworks 

rather than logical, sequential steps (Deutsch, 1967). 

without anchoring themselves in a well developed theoretical 

perspective which systematically delineates assumptions as 

to family pathology or dysfunction as well as healthy family 

functioning and how these factors impact upon individual 

behavior, these models of family therapy and parent 

education begin to resemble Raimy's (1950) description of 

psychotherapy as a set of undefined techniques, applied to 

unspecified problems, with unpredictable outcomes. It is 

through a well developed theoretical perspective on the 



family that consistency of, and a rationale for, family 

therapy or parent education interventions can be 

established. 

5 

A psychological theory of family dynamics provides a 

set of unified assumptions regarding healthy family 

functioning from which dysfunctional aspects of the 

distressed family can be ascertained. Theory, in other 

words, delineates the assumptions and propositions regarding 

functional and dysfunctional family dynamics by which the 

family therapist can structure, organize and prioritize the 

overwhelming amount of data obtained in a therapy session 

into manageable, understandable dimensions. One's 

theoretical assumptions as to what constitutes healthy 

versus pathological family life will determine both one's 

long-range goals of intervention as well as the mediating, 

short-term, objectives. It is from the theoretical base of 

a family therapy or parent education model that one can 

begin to identify and understand its expected or desired 

outcomes; the goals of family therapy and parent education. 

Importance of Goals 

It has been suggested that in order to truly 

understand an individual one must know his/her goals; that 

is, all of one's actions are directed toward some near or 

distant goal (Adler, 1981). Similarly, in order to 

understand a particular model of family therapy or parent 



education, one must know the goals toward which the 

professional strives in working with distressed families. 

6 

As Nichols (1973) has noted, "without a clear delineation of 

goals, therapy often becomes a 'seat of the pants' activity 

and meaningful assessment is made exceedingly difficult" 

(p.131). Feldman (1976) has echoed this concern by noting 

that the process of goal setting is often ignored by family 

therapists and consequently, therapy typically "gets bogged 

down, meanders aimlessly or is precipitously terminated" 

(p.111). Feldman goes on to speculate that this failure to 

develop clear outcome goals is due to the frustration and 

confusion experienced when no coherent conceptual schema is 

available to assist the therapist in systematically 

organizing his/her thoughts regarding familial problems and 

priorities for treatment. 

Problems for Outcome Research 

In the absence of clearly stated goals, empirical 

research designed to validate intervention models becomes 

rather problematic. To date, attempts to determine the 

relative effectiveness of family therapy models has proven 

largely inconclusive (Wells & Dezen, 1978a; Wells, Dilkes & 

Trivelli, 1972; Jacobson, 1978; Gurman & Kniskern, 1981). 

One of the most important elements in any evaluation study 

is locating the study in some explicit theoretical 

perspective (Weiss, 1972). A critical problem with family 
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therapy validation studies has been the failure to establish 

just such explicit theoretical bases regarding the 

functional versus dysfunctional family upon which 

intervention strategies are based. This has resulted in 

basic methodological inadequacies. In their review of family 

therapy outcome research, Gurman & Kniskern (1981) concluded 

that the treatments studied, the independent variable, have 

seldom followed a pure or consistent application of anyone 

model. Moreover, quite often the independent variables have 

been contaminated by utilizing therapists of varied and/or 

unspecified theoretical orientations. 

A similar situation exists in parent education 

research. A "potpourri of techniques and methods" 

(Authier, et.al.,1980; p.39) is offered and purported to 

increase the effectiveness of parents in improving child 

behavior. Delineation of a theoretical rationale for such 

techniques is frequently absent or minimal. Supportive 

research consequently has been inadequate in terms of both 

quality and quantity (Croake & Glover, 1977; Tramontana 

et.al., 1980). The parent education research which does 

exist is primarily concerned with measuring outcome in terms 

of changes in parental attitudes and/or reductions of target 

behavior (Tramontana, et.al., 1980). Researchers claim 

their interventions to be effective by noting parental 

change in attitudes or the elimination of specified problem 

behaviors. However, no data is provided which validates 
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these models by demonstrating that the changes are not only 

statistically significant but that indeed such changes are 

in the areas empirically demonstrated to be characteristic 

of more healthy functional family systems in the general 

population. Research in child-rearing has historically 

emphasized investigations of undesireable or destructive 

familial factors and conditions. There have been few 

studies designed to clarify familial conditions which foster 

healthy, productive psychosocial development (Yarrow, 1973). 

Without a theoretical base from which to delineate 

treatment goals (i.e. the dependent variable) the intended 

treatment outcome remains unclear and therefore cannot be 

identified and properly linked to the particular family 

intervention model under investigation. Further, without a 

clear definition of the dependent variable it is impossible 

to develop appropriate measurement instruments for assessing 

the effectiveness of a particular family intervention. 

Finally, in the absence of empirical data validating the 

theoretical assumptions as to functional versus to 

dysfunctional family dynamics, debates over, and research 

regarding, the comparative efficacy of either parent 

education or family therapy models are carried out in a 

vacuum. As Gurman and Kniskern (1978) stated, "All the 

hallmarks of adequate research design are ••• rather 

meaningless unless we have some understanding of what it 

means to have a healthy marriage or healthy family" (p.280). 
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The Problem 

The family intervention field therefore, must begin 

to focus attention upon the explicit delineation and 

empirical validation of theoretical assumptions regarding 

functional family systems upon which the various family 

therapy models or schools are based (Gurman & Kniskern, 

1981). Only then will it be possible to determine treatment 

outcome goals, validate these goals in comparisons of 

functional and dysfunctional family systems, develop 

appropriate measurement instruments for assessing 

effectiveness, and ultimately, determine the appropriateness 

of therapeutic techniques --i.e. the degree of congruence 

between a technique and ultimate goals. In essence, before 

the fields of family therapy and parent education can 

continue to develop into mature, valid and consistent 

intervention strategies, the gaps presently existing between 

theory, clinical practice and empirical research must be 

eliminated. • 

Increasingly, calls have been made for the various 

models of family therapy and parent education to explicate 

the theoretical principles, rationale, and desired outcomes 

of their interventions (Gurman & Kniskern, 1981, Garfield, 

1977: Paolino & McCrady, 1978: Pinsoff, 1981: Abidin, 1980: 

Epstein & Bishop, 1981: Liddle & Halpin, 1978). Indeed, 

some attempts have recently been made to define more clearly 
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the theoretical assumptions, perspectives and treatment 

processes of the behavioral, structural systems, strategic 

systems and psychoanalytic models of family therapy (Paolino 

& McCrady, 1978; Gurman & Kniskern, 1981). Unfortunately, 

even in these attempts to focus on both theory and practice 

the emphasis has remained more toward process and technique 

than to theoretical foundations regarding functional versus 

dysfunctional family dynamics. 

The Individual Psychology Perspective 

One of the few theoretical models in psychology 

which offers a perspective on mental health in the 

.individual is the Individual Psychology theory of Alfred 

Adler. The contribution and influence of Adler's 

theoretical model to individual therapy has been well 

established (White, 1956; Mosak, 1973; Way, 1950). A key 

strength of the Individual Psychology model is its 

integration of individual personality concepts with familial 

relational system concepts. Thus, understanding of the 

healthy, functional individual has implications for the 

healthy, functional family. 

The principles, assumptions and methods of Adler's 

Individual Psychology have been successfully employed for 

decades in work with distressed individuals and families 

(Dreikurs, et.al., 1959). As early as 1939, Rudolf Dreikurs 

began providing family counseling through a Child Guidance 
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Center in Chicago based on Adler's psychological 

model (Ferguson, 1983). Further, the principles of 

Individual Psychology are the foundation for one of the 

major parent education models in use today, Adlerian Parent 

Study Groups (Dreikurs & Soltz, 1964). 

However, as Gurman & Kniskern (1981) noted in 

justifying their decision not to include Adlerian family 

therapy in their text, "Handbook of Family Therapy", Adler's 

Individual Psychology has not yet extended a significant 

impact on the family therapy field in general. One reason 

for this has been the absence of any methodical attempt to 

define in the professional literature, the theoretical 

basis, intervention strategies and outcome goals of Adlerian 

family therapy. One effort to more precisely describe the 

intervention process of Adlerian family therapy has recently 

been offered by Christensen & Schramski, (1983). However, 

the assumptions of Individual Psychology regarding 

functional versus problematic, dysfunctional family dynamics 

have not, as yet, been systematically set forth in the 

family therapy literature. Furthermore, these assumptions 

as to healthy family functioning have not been empirically 

tested in comparisons of functional family systems and 

problematic, dysfunctional families. Consequently, results 

from outcome research regarding the efficacy of Adlerian 

family therapy and Adlerian parent study groups remain 

dubious. Data supporting conclusions that experimentally 
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demonstrated changes have practical significance for 

increasing family health and functioning has, as yet, to be 

established. 

Adlerian family interventions --i.e. therapy, 

counseling or parent education-- are based upon the 

principles of human behavior as developed in the Individual 

Psychology theoretical model. From the viewpoint of 

Individual Psychology, any intervention must seek to explore 

and change the social and psychological mechanisms behind 

the presenting behavioral difficulties (Dreikurs, 1956). In 

family therapy, these mechanisms include the family social 

atmosphere (the social mechanism) and the attitudes of the 

parents (the psychological mechanism). 

In Individual Psychology theory, personality 

development and human behavior are viewed in terms of their 

social embeddedness in interacting social systems (Thomas & 

Marchant, 1983). Foremost among these social systems 

influencing the individual's personality development and 

behavior is the family system. Through the parent's typical 

style or patterns of relating to both one another and the 

children --referred to as the family atmosphere-- the 

children experience and draw conclusions about society at 

large (Dreikurs & Soltz, 1964). The family atmosphere 

therefore can be viewed as the characteristic or prevailing 

social climate initiated and modeled by the parents for 

children as a pattern of social living" (Thomas & Marchant, 
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1983, p.22). It becomes the origin of the child's values 

and attitudes and subsequently his/her behavior (Missildine, 

1955) which he or she then brings to all social situations. 

Understanding and changing mistaken or dysfunctional 

attitudes held by the individual family members are 

therefore of central concern in Adlerian interventions. 

Dreikurs (1949) stated that the Individual Psychology 

approach is based primarily upon the investigation and 

change of attitudes and could, " ••• most adequately be called 

Attitude Psychology" (p.128). Individuals are felt to 

behave in accordance with their attitudes (Dreikurs, 1949). 

In family therapy and parent education interventions 

from an Individual Psychology model, a central concern is 

the development of more democratic/egalitarian parental 

attitudes. Dreikurs (1949;1959) suggested that the main 

factor promulgating the increase in the number of families 

experiencing adjustment difficulties is the struggle to move 

from autocratic (superior/inferior) relationships to more 

democratic (egalitarian) relationships. In autocratic 

relationships, those in the superior position struggle to 

maintain the status quo while those in the inferior position 

are no longer willing to accept such a position and rebel 

either overtly or covertly (Dreikurs, 1948;1959) ~ For the 

clinician, the manifestation of this struggle or conflict is 

observed in both marital problems {male/female 
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relationships) and family problems (adult/child 

relationships). Therefore, a central goal in Adlerian 

family therapy and parent education will be to change 

parental attitudes toward children and child rearing in the 

direction of increased democratic, egalitarian views. By so 

doing, it is assumed that positive changes will then occur 

in the overall family relationship system --i.e. the family 

atmosphere (Dreikurs, 1949;67). 

Purpose of the study 

The purpose of this study therefore was threefold. 

First, it was to investigate parental attitude and family 

atmosphere characteristics of functional versus problematic, 

dysfunctional family systems. Second, through a 

discriminant analysis of the data, instrumentation for 

assessing the relative health or level of functioning of a 

family system was sought. Third, observed differences 

between the two criterion groups, functional and 

dysfunctional families, were examined for their consistency 

with the theoretical assumptions of Individual Psychology 

regarding functional family systems. 



Definition of Terms: 

For the purpose of this study, the following 

definitions of terms will be utilized: 

Family: a two-parent system with two to five 

biological offspring in which the present marital 

relationship has existed for five or more years •• 
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Functional Family: A family in which all siblings 

are regarded by third party observers as non-problematic 

children who function well both academically and in social 

relationships with adults and peers. 

Dysfunctional Family: A family in which one or more 

offspring is considered by third party observers to be a 

chronic problem (i.e. problems existing for two or more 

years) in terms of academic performance and/or social 

behavior. 



CHAPTER 2 

LITERATURE REVIEW 

The mental health literature appears to have paid 

insufficient attention to, ironically, mental health. 

Clinical and research emphasi~ has been primarily directed 

at pathology (Walsh, 1982). This situation is particularly 

evident in the family counseling/therapy field where, in 

recent years, the need for a more thorough understanding of 

the healthy, functional family has been recognized (Walsh, 

1982~ Gantman, 1980~ Barnhill, 1979). Gantman (1980) has 

noted there is a, "paucity of information both theoretical 

and empirical about normal families" (p.107). Walsh (1982) 

adds that despite the lack of data, family therapists and 

researchers each hold assumptions regarding normal families 

which implicitly or explicitly influence assessment, 

treatment goals, therapeutic approaches and research 

instruments. 

In this chapter, the clinical and research 

literature regarding healthy family functioning is reviewed. 

The chapter is organized into four sections. First, various 

perspectives on what is meant by normal or healthy family 

functioning is discussed and the definition employed in this 

study stated. This is followed by a review of the Individual 

16 



17 

Psychology theoretical literature as it pertains to the 

healthy, functional family. The third section consists of a 

review of the clinical literature on healthy family 

functioning from other theoretical models. These models are 

each discussed in terms of their relationship to the 

Individual Psychology perspective. Finally, the research 

literature which exists on the healthy family is reviewed. 

Defining Family Health 

A major problem in the building and testing of 

theoretical models regarding the healthy, functional family 

revolves around the issue of defining what is meant by 

normality or family health. Throughout the literature, 

several terms such as healthy, functional, typical, normal 

and adequate are frequently used interchangeably as if they 

were synonymous (Walsh, 1982). It is quite important that 

prior to presenting a theoretical perspective on healthy 

family functioning a precise definition of what is meant by 

the term be provided. Rinder (1964) for example, has 

suggested there are three different definitions of normality 

in mentai health~ the statistical, the clinical and the 

ideal. The statistical approach utilizes the mean, mode or 

median behavior as the criterion of normalcy. The clinical 

definition more closely approaches the pure sciences by 

suggesting some absolute, universal standard. Finally there 



is the idea of normality being an ideal state which is 

approached but never fully realized. 
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Walsh (1982) suggests four separate categories or 

definitions of normalcy in regards to family functioning: 

asymptomatic, optimal, average and transactional. The 

asymptomatic definition assumes that a family is normal if 

no recent dysfunction or pathological symptoms have appeared 

in any of the family members. The optimal family 

functioning definition defines the family in terms of 

positive, ideal characteristics. In this view, the values 

of a given theoretical framework define, usually in terms of 

outcome criteria such as accomplishment of family 

developmental tasks, normalcy or healthy family functioning. 

Walsh's third category of normalcy, average family 

functioning, is identical to Rinder's statistical approach. 

That is, normal is defined in terms of a typical or average 

pattern. From this perspective employing central 

tendencies, both optimal and highly dysfunctional families 

are excluded from the definition of normal. Finally, Walsh 

suggests a fourth category for defining the normal family 

which utilizes a transactional process viewpoint. Families 

are conceptualized in terms of universal processes 

characteristic of all systems. Here, the focus is on the 

integration, maintenance and growth of the family system in 

relation to both the individual members and the social 
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systems to which they belong. 

Walsh (1982) also makes an important distinction 

between the frequently used terms functional and normal or 

normative. Functional, she suggests, refers to a judgement 

regarding the utility of a structural or behavioral pattern 

in the family for achieving its objectives. Thus, whether 

or not something is functional is dependent upon the defined 

objectives and context. Normative or normal, on the other 

hand, refers to a range of conduct deemed permissable 

according to the prevailing societal standards as to what is 

customary and appropriate. Such standards are established 

through mores, laws and folkways of the particular culture 

or subculture and mayor may not correspond to the 

statistical norm. 

For the purpose of this study, the healthy family is 

discussed in terms of functional rather than normative 

aspects of family life. Further, Walsh's (1982) category of 

optimal family functioning, that is families highly 

successfully in achieving their objectives, is utilized 

throughout the study as it reflects the perspective on 

health family functioning implicit in the Individual 

Psychology literature. Of central concern is the 

development of optimal social environments for the 

development of socially well-adjusted offspring. Such 

offspring are thus prepared to successfully meet and fulfill 
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tte functional requirements of the succeeding larger social 

systems --e.g. the community and society. As will be 

further developed in this chapter, the family system's 

function, or purpose, from an Individual Psychology 

perspective, is to develop members who are interested in and 

contribute to others and the community in general as well as 

to their own marriage and family in a cooperative and useful 

manner. 

Social Interest as Mental Health 

Individual Psychology theory has attempted to 

provide a workable, positive concept of mental health. The 

concept Adler suggested in his theory for mental health is 

gemeinschaftsegefuhl which translates in English to 

community feeling or, the more commonly used term, social 

interest (Adler, 1964). Ansbacher (1968) refers to social 

interest as Adler's most distinctive yet most difficult 

concepti it is the cardinal personality trait in Adler's 

theory reflecting the individual's relationship with his/her 

social environment. 

This criterion for mental health Adler viewed as a 

trainable cognitive process (Ansbacher, 1978). Adler saw 

the development of social interest as the goal of therapy 

(Adler, 1958). He stated that the counselor's or 

therapist's task was completed only when the client's social 

interest was developed such that he/she could connect 
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his/herself to others on an equal and cooperative basis. 

What occurs in therapy or education is the growth of social 

interest (Adler, 1964). Similarly, the goal of family 

therapy and parental education might be viewed as to 

increase the social interest of the individual family 

members while also re-structuring the family social system 

such as to make it more conducive to the fostering of social 

interest, i.e. mental health. It follows that the healthy, 

functional family would be effective in establishing a 

social environment which fosters the development of social 

interest in its members. 

Several authors have attempted to more precisely 

define the Adler's concept of social interest. Ansbacher 

(1968) cites an article by Leohnard Seif (1931), in which 

social interest is defined as the harmonizing of one's 

personal interests with the interests of others. This 

definition is close to that suggested by Maslow (1964) when 

he used the term "Social Synergy" implying the fusion of 

what is good for the individual with the needs and interests 

of mankind in general --i.e. that which is good for others. 

Maslow equates social synergy with Adler's social interest 

concept defining high social synergy as occuring when an 

individual's efforts ensure the mutual advantage of all 

member's; whereas, with low social synergy the· advantage of 

one individual becomes a victory over another. Maslow 
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suggests the level of social synergy (i.e. social interest) 

can be distinguished in the style of family relationships. 

O'Connell (1965) has suggested the broader term 

"Humanistic Identification" as more precisely conveying the 

meaning of social interest. He has suggested this term best 

embodies the holistic aspect of the cognitive, affective and 

behavioral aspects of the optimal relationship to o~hers 

implied in Adler's psychological theory. Humanistic 

Identification, or social interest, would suggest healthy 

behavior --i.e. mental health-- as the understanding, 

empathising and acting on behalf of others. 

Dreikurs (1953) employed a more limited definition 

equating social interest with a feeling of belonging and 

having a place in one's social environment. Mosak and 

Shulman (1961) expand upon this definition suggesting that 

other characteristics such as contribution, equality, 

cooperation, other-centeredness, and empathy as well as 

belonging constitue social interest. Lewis Way (1962) feels 

that Adler's concept of social interest was meant to extend 

beyond one's relationship with his/her fellow man. Social 

interest, he stated, suggests an attitude of. identification 

with the universe or a communal feeling with nature and 

mankind. The mentally healthy or well adjusted individual 

feels at home in his/her world and acts in the interests of 

others and the natural environment as well. Adler (1964) 



discussed social interest as a sense of belonging and 

contributing to the evolution of mankind, as an equal and 

valued part of human life and one's world. 
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Ansbacher (1968) summarizes the various inter

pretations of the social interest concept by stating that 

Adler was refering to a life process of being interested in 

and valueing the interests of mankind. Social interest 

implies a merging of one's own interests with those of 

others resulting in an essential harmony with and 

affirmation of mankind. The basis of mental health 

therefore, is the ability to understand and appreciate the 

subjective experiences and opinions of others and act in the 

best interests of others (Ansbacher, 1968). 

In more pragmatic writings, individuals displaying a 

high level of social interest have been described as more 

relaxed and having a sense of humor regarding life and 

themselves (Bitter & West, 1979). They are able to 

contribute and participate in a give and take manner with 

others. Social interest is manifested in high tolerance 

level, that is in the handling of problems in one's stride 

without becoming antagonistic (Dreikurs, n.d.). The 

individual with sufficiently developed social interest or 

mental health is tolerant of others, reasonable, 

understanding and able to empathize and identify with others 

views (Ansbacher, 1968). 
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Developing Social Interest 

Ansbacher (1968) has suggested that the development 

of social interest occurs in three developmental stages. 

Initially, it is an innate potentiality, or aptitude, for 

cooperation and productive social living. This innate 

potentiality must then be developed through proper training. 

The second stage, is the actual training and development of 

the objective skills or abilities of social interest: 

understanding, empathizing, cooperating and contributing. 

This second stage embodies the behaviors of the functional 

family and thus the mediating goals for family interventions 

such as parent education or family therapy. The final stage 

of social interest development is the evolution of a, 

" ••• subjective evaluative attitude determining choices" 

(p.132) and therefore, influencing the behavior of the 

individual in the direction of the useful rather than the 

useless side of life. 

Adler (1964) stated that while social interest is 

innate, it comes to life only in the social context; through 

the child's subjective understanding of his/her social 

environment. How the child will interpret the essentially 

ambiguous social environment in which he/she finds 

his/herself rests in the creative power of the child. 

However, the child's decisions or conclusions will be guided 

by the nature of the social environment and the educational 
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measure encountered. Social interest is developed through 

upbringing; that is through the correct guidance of the 

child's creative power (Adler, 1964). The task of the 

family then may be viewed as developing a social atmosphere 

conducive to the development of social interest. Within 

such an environment, the skills of social interest, 

understanding, empathy, cooperation and contribution will be 

actively modeled and taught to the child. 

The ability of the parents to develop the child's 

social interest will be limited to some degree by the social 

interest of the parents themselves (Adler, 1958). Adler 

(1958) stated that one indicator of the parents ability to 

properly function in the parental and spousal roles is their 

relationship with their own parents and siblings. Each 

parent must leave his/her family of origin and become 

independent; but this does not imply that he/she shou~d 

dislike or be antagonistic toward his/her closest relatives. 

If either or both parents " ••• are involved in the idea that 

their parents are still the center of the family, they will 

not be able to establish a real family life of their own" 

(Adler, 1958, p. 137). 

Further Principles of Individual Psychology 

Individual Psychology has been described as an 

interpersonal, social theory of personality accounting for 

both healthy development and deviations in terms of 
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relationships (Ansbacher & Ansbacher, 1956). It may be 

understood as a highly devel~ped systemic psychological 

theory in which the increasingly more complex subsystems, 

that is, the individual to the marriage to the family to the 

community, are each understood in terms of their 

relationships to one another. Further, Individual 

Psychology can be viewed as a psychology based firmly in 

functionalism. Adler, (1958) stated that, "Life means to 

contribute to the whole" (p.9); the truly important 

differences of conduct, he held, were those of uselessness 

or usefulness. Useful he defined as being in the interests 

of mankind generally. The value of any activity, according 

to Adler (1958), lies in its helpfulness to mankind, present 

and future. 

Alfred Adler chose to call his theories on human 

behavior Individual Psychology (Ansbacher & Ansbacher, 

1956). The term, Individual, was taken from the Latin 

individuum meaning indivisible and thus indicating a 

holistic/systemic view of the personality (Thomas & 

Marchant, 1983; Dreikurs, 1971). The individual is viewed 

as being greater than the sum of his/her behaviors and as 

the integration of interacting systems (Thomas & Marchant, 

1983). This systemic/holistic perspective for understanding 

the individual continues in Individual Psychology to the 

understanding of the family and its subsystems, marital and 

sibling. 
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Adler insisted that the individual cannot be 

considered apart from his/her social context (Ansbacher & 

Ansbacher, 1956). "Individual Psychology regards and 

examines the individual as socially embedded. We refuse to 

recognize and examine an isolated human being" (Adler, 

1926/1956, p.2). For example, the style or pattern of a 

child's life cannot be understood without reference to the 

persons who look after him/her. "The child has interlocking 

relations with the mother and family ••• the individuality of 

the child ••• involves a whole context of social relations" 

(Ansbacher & Ansbacher, 1956, p.127). The social 

embeddedness of all behavior is a fundamental principle of 

Individual Psychology; the individual can only be understood 

in terms of his/her social framework (Thomas & Marchant, 

1983) • 

A logical extension of this social embeddedness 

concept is the idea of the purposiveness of behavior or 

socio-teleology (Dreikurs, 1971). Behavior must be 

understood in terms of its function or social consequences 

(Dreikurs, 1971). This function, or goal, of behavior is 

seen as a creation of the individual and largely unconscious 

in nature. Further, the individual's goals are understood 

as his/her basic orientation, approach or style of belonging 

and having a place in the world (Ansbacher & Ansbacher, 

1956). The child initially develops his/her basic 



orientation or style of belonging within the family of 

origin (Dreikurs, 1953). 
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This basic orientation to the world, a self

consistent personality structure, Adler referred to as the 

Lifestyle or Lifeplan (Ansbacher & Ansbacher, 1956; 

Ansbacher, 1967). Papanek (1972) defines the concept of 

Lifestyle as a cognitive framework by which behaviors are 

selected, generally at a level of unawareness, that will 

move the individual toward his/her goals in life while 

avoiding behavior or actions that would endanger one's sense 

of value and belonging. To a large extent the individual's 

lifestyle is developed in response to the unique situation 

one finds his/herself in through the constellation of 

relationships in the nuclear family. That is, the family's 

social environment plays a critical role in healthy social 

adjustment (Dreikurs, 1953). Deutsch (1967) has developed 

this idea further in Individual Psychology by suggesting the 

concept of the family lifestyle. The family lifestyle, she 

states, is a holistic concept reflecting the family system's 

shared, unique biased apperceptions of the outside world and 

its prescribed approaches toward coping with and having a 

significant place in the world. The family lifestyle 

represents the family's own law of movement toward its 

shared fictional goals in life. 

It is through the development of the lifestyle 

concept in Individual Psychology that the holistic/systemic 
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nature of Adler's theory is most clearly illustrated. As 

Ansbacher (1967) has pointed out, Adler was influenced in 

developing the concept of the individual lifestyle by the 

sociologist Max Weber's (1946) discussion of the collective 

lifestyles of groups or cultures and subcultures. Thus, the 

development of the child's personality, or lifestyle, is 

viewed in the context of the family lifestyle which, in 

turn, is understood in the context of the collective 

lifestyle of both the subculture and culture to which the 

family belongs. 

Individual Psychology Persectives on The Family 

While Individual Psychology stresses the creative 

self as the important intervening variable between the 

social context and the behavioral response, the significance 

of the family social atmosphere in providing probabilites in 

personality development and social adjustment is also 

emphasized (Ansbacher & Ansbacher, 1956). As noted in the 

discussion of principles of Individual Psychology, the 

family system, or family constellation as it is referred to 

in Individual Psychology, is considered to be the greatest 

single influence on the child's personality development. 

Dreikurs & Soltz (1964) refer to the family constellation as 

the characteristic relationships of each member of the 

family to each other. It is through the interchange of 

responses and influences with one another that the different 
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personalities emerge. Each family develops its own unique 

constellation (i.e. family constellation) of inter

relationships involving the interaction of several factors 

such as: the parental personalities, the nature of the 

marital relationship, the parents relationship to the 

children, the sibling's relationships with one another and, 

the family values and themes (Manaster & Corsini, 1982). 

The marital subsystem, or marital relationship, is 

considered particularly critical to family functioning in 

that through this relationship the unique social climate or 

family atmosphere is developed (Adler, 1958; Dreikurs & 

Soltz,1964). The relationship between the parents sets the 

pattern for all relationships within the family (Dreikurs & 

Soltz,1964). Thomas & Marchant (1983) have referred to the 

family atmosphere as the characteristic or prevailing 

climate of the family initiated and modeled by the parents 

as the pattern for social living. It is the source of the 

family's value system. 

The sibling subsystem is also considered crucial for 

understanding the personality development of the individual 

in Individual Psychology theory. Each child will show in 

his/her personality the results of his/her attempts to adapt 

to the particular position he/she holds in the sibling 

subsystem --i.e. in the order of birth (Adler, 1958). Each 
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child will seek to develop those qualities by which he/she 

hopes to achieve a place of significance in the family 

constellation (Dreikurs, 1953). The order of birth, the sex 

of one's siblings, and the perceived strengths and 

weaknesses of one's siblings in interaction with the family 

atmosphere are viewed as the most significant influences 

upon individual personality development (Dreikurs, 1953). 

Clearly, Individual Psychology maintains a 

holistic/systemic perspective regarding the individual, 

marriage, the family, and society. Each of these systems is 

understood in terms of its embeddedness, or its interaction 

and function, within the succeedingly larger systems to 

which it belongs. Further, circular causality rather than 

linear causality is reflected in the Individual Psychology 

understanding of family dynamics. While th~ family 

constellation poses probabilities for personality 

development, the individual also creates his/her own 

lifestyle or personality which, by definition, alters the 

family constellation (Ansbacher & Ansbacher, 1956). 

Finally, by stressing the ultimate importance of the 

individual's creative power or ability in determining 

his/her own personality development and behavior, Individual 

Psychology suggests the view that similar circumstances can 

lead to different behavioral outcomes just as different 

circumstances can result in similar outcomes. 
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Mutual respect and social equality are also 

considered to be of prime importance in family relationships 

for the development of socially well adjusted, functional 

members (Dreikurs & Soltz, 1964). By social equality it is 

meant that each member is considered equal in terms of 

personal value and worth (Christensen, 1983; Thomas & 

Marchant, 1983). While family members have different 

capabilities, skills and responsibilities, each is 

considered and treated as being of equal value and worth 

within the family system rather than in terms of 

superior/inferior relations (Thomas & Marchant, 1983). In 

the functional family, everybody fully respects and accepts 

one another as they are enabling the family to develop into 

a cohesive, mutually cooperative team (Thomas & Marchant, 

1983) • 

These attitudes of mutual respect and equality, 

established by the parents, are viewed as the foundation for 

a democratic family atmosphere (Dreikurs, 1971). In this 

functional family atmosphere, the children are respected as 

social equals and treated courteously by the parents. 

Acceptance of one another characterizes family relationships 

with one's positive qualities emphasized and mistakes or 

shortcomings minimized (Dreikurs, 1971). Moreover, 

individual responsibility is modeled for and trained in the 

children (Thomas & Marchant, 1983). Democratic behavior 
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control techniques --i.e. logical and natural consequences 

(Dreikurs & Grey, 1968)-- are utilized rather than 

autocratic techniques based upon reward and punishment. 

Finally, i~ this democratic family atmosphere, reasonable 

expectations are set by the parents and both they and the 

children are expected to live up to them (Dewey, 1978). 

Thus, Individual Psychology suggests that in the 

functional family a definite two-tier power structure is in 

effect. However, the parental subsystem assumes an 

encouraging, democratic leadership style rather than an 

autocratic one. In this democratic approach, conflicts are 

not avoided but a cooperative attempt is made to resolve 

them (Thomas & Marchant, 1983). Such democratic conflict 

resolution and problem-solving techniques employed by the 

parents include: mutual respect between, and input from, all 

concerned -- including the children: identifying and 

focusing on the real issue: reaching a mutually acceptable 

agreement: and mutual decision-making and responsibility 

sharing (Dreikurs, Corsini & Gould, 1975). 

The Individual Psychology literature continually 

stresses the central importance of attitudes in determining 

functional versus dysfunctional behavioral interactions. 

Democratic rather than autocratic parental attitudes are 

repeatedly stressed as vital to developing functional family 

systems (e.g. Dreikurs & Soltz, 1964: Dreikurs, 1949). 
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However, the development of the proper attitude of a parent 

is not seen as the premise for being effective, but rather 

as its consequence (Dreikurs & Grey, 1968). Thus, in 

intervention strategies --e.g. family therapy or parent 

education-- the focus is on teaching the skills or 

techniques associated with democratic parenting and family 

life. 

The importance of attitudes is reflected clearly in 

Dreikur's (1959) discussion of family communication from an 

Individual Psychology perspective. The consequence of a 

misunderstanding depends on the existing relationship. If 

it is friendly, then efforts will be made to clarify the 

difference. In the case of hostility, antagonism or a 

struggle for power or control over one another, 

misunderstandings will serve to increase the problems 

(Dreikurs, 1959). According to Dreikurs, communication 

never breaks down in a family but rather, exists either for 

beneficial or destructive purposes. In essence, 

communication from an Individual Psychology perspective 

always exists in a family either on the verbal or, far more 

extensively and intensively, on the nonverbal level. This 

communication is observed in three forms: positive/con

structive, negative/destructive and miscommunication. 

Miscommunication however, will either lead to positive/con

structive or negative/destructive communication depending on 
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involved (Dreikurs, 1959). 
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Communication in the family is understood as being 

based on each member's apperception of other's goals and 

intentions vis-a-vis their relationship (Dreikurs, 1959). 

Both parties in any relationship work together cooperatively 

to reach the final pattern of interaction or communication, 

be it constructive or destructive. Thus in family 

counseling or family therapy, the goal is to disrupt the 

negative/destructive patterns by assisting members to 

recognize the purpose and consequences of their 

communication. Then the counselor or therapist must re

establish communication by teaching the skills of 

positive/constructive communication (Dreikurs, 1959). 

In the highly functional family, therefore, the 

Individual Psychology model would expect to observe the 

parents establishing, via modeling, a family atmosphere 

based on democratic attitudes of mutual respect and equality 

in which members feel encouraged to express their views 

without threat to their sense of self-worth or value. 

Communication would be positive and constructive with 

misunderstandings resolved in a friendly, cooperative 

manner. Empathy, understanding, and honesty of feelings 

would characterize the communication process as the children 

learn from the parents the skills of seeing, hearing and 
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feeling things from the other's point of view (Thomas & 

Marchant, 1983). Further, in such families problems and 

decisions are handled by actively encouraging the input and 

participation of all concerned members (Shulman & S. 

Dreikurs,1978). 

Function of the Family 

The family, in Individual Psychology, is seen as 

composed of people who live together with structured 

interactions, formal and informal, with some degree of 

directionality and some overall common goals (Manaster & 

Corsini, 1982). Adler (1958) suggested that the primary 

function of the family is the development of the children's 

social feeling --i.e. their social interest. The proper 

functioning of society depends upon the family system 

adequately fulfilling its function of developing, in future 

generations, the skills and attitudes necessary for 

cooperative, productive contribution to the community of 

mankind. The individual must be prepared for a normal, 

worthwhile and successful solution to the three main 

problems, or tasks, of life; occupation, social/friendship, 

and love/marriage (Ansbacher & Ansbacher, 1956). The 

functional family therefore, successfully develops the 

child's abilities to live and work cooperatively and 

responsibly with others; that is, his/her social interest. 

Failures in life, including difficult children, 

delinquents, criminals and so forth, are viewed in 
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Individual Psychology as characterized by a lack of social 

interest (Ansbacher, 1978). Rather than working 

cooperatively and in the general welfare of others, the 

problem child strives for superiority over others and thus 

directs his/her efforts against fellowmanship (Adler, 1964). 

In regards to delinquent behavior, for example, Adler (1964) 

stated that delinquents, ..... are always individuals whose 

social interest suffered shipwreck in childhood, whose 

social interest did not attain full maturity" (p.257). 

In defining problem children, Adler cautioned that 

we can speak of a problem child only when problem behavior 

has been evident for some time. That is, when he/she has 

not been fulfilling his/her part as an equal co-worker with 

peers and adults (Ansbacher & Ansbacher, 1956). Such a 

child lacks social interest as opposed to experiencing 

adjustment problems of a more situational or transient 

nature. The problem child takes a dim and pessimistic view 

of the world, has difficulty in relationships with peers and 

adults and is consistently engaged in a battle with his/her 

social environment~ he/she tends to think of his/herself -

i.e. self-interest-- rather than being other-directed --i.e. 

social interest (Ansbacher & Ansbacher, 1956). 

Adler further offered a classification scheme for 

problem children in which he differentiated passive from 

active problem children (Ansbacher & Ansbacher, 1956). 

Passive problem children are characterized by lazy, 
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indolent, overly dependent, timid, anxious and untruthful 

behavior. Active problem children, on the other hand, tend 

to be domineering; impatient, excitable, troublesome, cruel, 

boastful, runaways and thiefs. Clearly, active problem 

children, are more readily identified on the basis of 

objective observation --i.e. overt behavior. For this 

reason, this study focused exclusively on differences in 

healthy, functional families and families of active problem 

children. 

While Individual Psychology identifies the ultimate 

goals of the functional family --i.e. the development of 

sufficient social interest, it also attempts to explain the 

determining factors which enable the proper training of 

children for assuming their responsibility in future tasks 

and for solving them in accordance with the common welfare 

(Adler, 1964). By establishing the proper social 

environment within the family and training the child in the 

skills of social interest (mediating, short term goals), the 

child will ultimately come to, " ••• feel himself to be a part 

of the whole, a member of the whole human race, a member who 

lives with, works with and plays with other members, and who 

regards first the small tasks of his childhood and later the 

greater tasks of his maturity in only one way - by asking 

himself the question, 'What can I contribute?' (Adler, 1964; 
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p.255). The individual properly trained in social interest, 

Adler continues, will never show anti-social, destructive or 

criminal tendencies. 

Role of the Mother 

Individual Psychology views the task of the mother 

as being to initially relate the growing child to herself 

psychologically (Ansbacher & Ansbacher, 1956). Once this 

mother-child relationship is developed, the mother must then 

nourish the child's consciousness with true and normal, or 

socially useful, conceptions of society, work and love. 

Thus, she must strive to gradually transform the child's 

love for and dependence upon her into a benevolent, 

confident and responsible attitude towards society and the 

whole environment (Ansbacher & Ansbacher, 1956). 

Adler (1958) stated that the mother must gradually 

spread the child's intere'st in her toward others. 

Initially, this involves spreading the newborn's interest to 

-the father and then to the other siblings, friends, 

relatives and the whole of the community of mankind. A 

mother's skill is defined in terms of her ability to 

cooperate with her child (children) and to win the child's 

cooperation with her. Her skills, or lack thereof, 

influences all the child's potentialities. Adler continued 

to state that a mother can be skillful only if she is 
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his/her affecti6n and securing his/her welfare. 
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Furthermore, successful achievement in the mother 

role is seen as requiring adequate adjustment in each of the 

life tasks; occupation, social/friendship and love/marriage 

(Adler, 1958). If one task or life problem --e.g. the 

parental-- is overstressed all other problems suffer and 

even the single task stressed cannot be met as well as when 

less emphasis is put on it. The mother is seen as related 

to not only her children but her husband and the whole of 

social life around her. "These three ties must be given 

equal attention ••• " (Adler, 1958, p.125). The mother who is 

,interested only or primarily in her motherhood role will be 

handicapped in modeling and thereby spreading the child's 

interest to the father/husband and the community. 

Similarly, it would follow that a mother overly involved in 

the social task or occupational task of life would be 

handicapped in her ability to adequately develop a close, 

cooperative relationship with her children and become a 

teacher to her children in the skills of social interest. 

In summary, Individual Psychology views the mother's 

function as initially to develop a close, caring, concerned 

and cooperative relationship with her child. Following this 

first developmental task of motherhood, she must then 

gradually interest the child in other family members 
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(nuclear and extended), friends and ultimately the community 

and world as a whole. This is to be accomplished in such a 

manner that the child, as early as possible, becomes a co

worker, a fellowman who assists others gladly and gladly 

allows his/herself to be assisted by others when his/her own 

strengths and abilities are inadequate (Ansbacher & 

Ansbacher, 1956). 

Several difficulties or disturbances to the 

development of a positive mother/child relationship and 

therefore to family life may occur (Adler, 1958). Illness 

or poor economic conditions may handicap the mother from 

adequately meeting the tasks of her role. Also, the mother 

who lacks sufficient social interest from her own 

development may become overly detached or over-controling 

with her children (Ansbacher & Ansbacher, 1956). The overly 

controling mother often will exaggerate the feeling that the 

child is a part of herself and use the child to enhance her 

goal of personal superiority. In so doing, she will attempt 

to make the child totally dependent upon her and control 

his/her life thus keeping the child always bound to her 

(Adler, 1958). 

Adler also noted the problem of the inferior social 

position of the mother in our society as a potential problem 

for family life (Adler, 1978). For many women, the socially 

superior position of men results in disturbances in their 
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psychological development. This Adler (1978) referred to as 

the masculine protest. While most women adequately 

compensate and adjust to this problem, other women struggle 

against the inferior status of the feminine role in our 

society. Such women, Adler felt, are ill prepared for 

success in the mothering role. Adler suggested three basic 

style of inadequate adjustment responses to this 

dissatisfaction (Adler, 1978). 

Some women will become extremely energetic, 

ambitious and struggle competitively to surpass their male 

counterparts. They will thus tend to disturb marital and 

familial relationships by consistently attempting to 

dominate. such behavior tends to invite rebellion from 

those whom she attempts to dominate and defeat. A second 

style of masculine protest Adler (1978) felt was a 

resignation and demonstration of total adaptation, obedience 

and humility in her socially inferior role of female. Such 

mothers will be limited in their ability to model and engage 

in cooperative, egalitarian relationships with their 

children, spouse, and the community. The third typical 

style of maladjustment to the feminine role Adler stated was 

a style of open expression of one's conviction of woman's 

inferiority and the belief that only men are capable of more 

competent performance. They clearly and openly demonstrate 

their feelings of weakness and inadequacy so as to enlist 
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the support and assistance of others and thus abdicate their 

own responsibility. The children, stated Adler, soon learn 

to put mother into their service and get out of hand. The 

mother's only response typically is to threaten and warn. 

Her feelings of inadequacy and inequality are expressed in 

her lack of decisive action. Mothers who are dealing with 

masculine protest issues further model superior/inferior 

relationships rather than egalitarian, democratic or co

worker roles and therefore teach the children to work 

against others rather than with them. 

Role of the Father 

Individual Psychology emphasizes the importance of 

the father's involvement in parenting for the optimal 

functioning of the family system (Adler, 1958; Dreikurs, 

1946). "The part of the father in family life is equally 

important with the mother's part" (Adler, 1958, p.132). The 

task of the father is to prove himself a good fellow man to 

his wife, children and society (Ansbacher & Ansbacher, 

1956). That is, he must successfully meet the three tasks 

of life; occupation, social/friendship, and love/marriage 

(Adler, 1958). Within the family he must mod\~l, and thereby 

teach, ~quality and cooperation by cooperating with his wife 

in the care and protection of the family. 

Adler (1958) suggested that if the father is 

successfully meeting the three tasks of life in a useful way 
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he will be an integral part of the family, a good husband 

and father. He will asist in the development of his 

children's social interest by first fostering in them an 

interest in and identification with him and then spreading 

this to the social life around them --i.e. the community and 

world. Thus, the father must be at ease with others, able 

to make friends and not isolated and bound to traditional 

ideas (Adler, 1958). In this manner, influences from 

outside the home are brought into the family system and the 

father teachers his children the way to social feeling and 

cooperation. 

A frequent problem in the family structure, 

according to Adler (1958), is the placement of the father in 

an autocratic role by assigning him the task of 

disciplinarian or punisher. Punishment is considered always 

harmful to children in Individual Psychology as the training 

or teaching of proper behavior can best occur in an 

atmosphere of equality and friendship. Among the problems 

associated with casting father in the disciplinarian role 

Adler noted are: the modeling of mother's conviction that 

women are not equally capable of educating their children, 

and the disturbance of the father/child relationship. 

Instead of coming to view the father as a friend, confidant 

and teacher, he is feared (Adler, 1958). Moreover, children 

are likely to come to see men as the ultimate authorities 
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themselves or rebel against attempts to subjugate them. 

45 

Adler (1958) further stated that, "The father's 

influence on his children is so important that many of them 

look on him, throughout their lives, either as their ideal 

or as their greatest enemy" (p.135). Therefore, in the 

functional family system Individual Psychology would expect 

to find the father highly involved in the family life 

teaching and modeling egalitarian, cooperative behavior. 

The father would be expected to hold more egalitarian, 

democratic attitudes as opposed to autocratic, 

superior/inferior attitudes. Finally, the father would be 

found to actively foster social interest by interesting and 

involving his children in the world about them via 

discussions and participation. As Adler (1958) stated, "It 

is very valuable in the development of children that they 

should learn that the family is a unit of a larger society 

and that outside the family there exist also trustworthy 

human beings and fellow men" (p.137). 

The Marital Relationship 

The critical importance of the marital relationship 

for the functioning of the family system was recognized by 

Adler and discussed in his writings. "Where the marriage is 

unhappy, the situation is full of danger for the child" 

(Adler, 1958, p.132). In such a situation, Adler suggested 
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the mother will be limited in her ability to include the 

father in the family life and develop the child's interest 

in the father. Moreover, cooperation between the spouses 

will be limited. Thus, the social feeling, or social 

interest, of the children will be handicapped in its 

developement. 

Thomas & Marchant (1983) refer to the family as the 

first social reality from which the child interprets, 

perceives, concludes and generalizes to the rest of the 

world. The first relationship experienced or observed by 

the child in that social reality is that between his/her 

parents. This relationship sets the tone or social 

atmosphere of the entire family system (Dreikurs & Soltz, 

1964). Whereas the proper function of the family, as noted 

previously, is to develop the child's capacity for 

egalitarian relationships through cooperation, 

understanding, empathy and contribution, it follows that 

such a style of relating must be modeled by the parents in 

their marital relationshi? If cooperation in the marriage 

is poor, the parents cannot adequately teach cooperation to 

the children (Ansbacher & Ansbacher, 1956). 

In a problematic marital relationship, competition 

rather than cooperation is modeled (Dreikurs, 1946). The 

children learn therefore, from the parents actions, the 

value within the family atmosphere upon striving for power 
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and victory, or control, over others. Such children 

typically learn this early in life and skillfully exploit 

the dissension between the parents by playing the parents 

against each other (Ansbacher & Ansbacher, 1956). In so 

doing, the children obtain power, victory and control over 

the parents themselves. The entire family social 

environment becomes characterized by competition and 

conflict and the striving for control or power over others. 

The basis for a successful, functional marriage is 

considered by Individual Psychology to be equality expressed 

in mutual respect and cooperation between the partners 

(Adler, 1978). Equality however, is only possible to 

achieve if both partners have the attitude of being more 

interested in the other than in his/herself --i.e. 

sufficient social interest in each spouse. Equality and 

mutual respect Adler stated are absolute prerequisites for 

partners in a cooperative task, "Nobody can bear a position 

of inferiority without anger and disgust" (p.125). Adler's 

(1978) views on the optimal husband/wife relationship 

directly parallel his views on the optimal parent/child 

relationship. Of primary importance is the feeling that one 

is worthwhile, respected and that one cannot be replaced. 

Each spouse must feel valued, that their partner wants and 

needs them, and that he/she is acting well as a true friend. 
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Dreikurs (1946) elaborated on Adler's writings 

suggesting that two factors closely related to marital 

disharmony or harmony are the change from autocratic to 

democratic attitudes and, the social interest or ability to 

cooperate. He suggested that as a society moves to more 

democratic and egalitarian relationships rather than those 

which are autocratic or superior/inferior, so too will 

marital and parent/child relationships need to change in the 

same direction. A predictable by-product of this social 

change is increased marital and adult/child conflict and 

disharmony as confusion regarding how to function as equals 

results in a clinging to old traditions of male and adult 

dominance and superiority. Marital problems Dreikurs 

suggested (1946) manifest themselves in two aspects; the 

attitudes of the individuals involved and the techniques and 

methods they use in dealing with one another. Where 

democratic attitudes of mutual respect and equality exist 

between the partners and the skills of understanding, 

empathy, cooperation and mutual assistance are present, 

healthy, functional marital relationships will occur. 

Further, such marital relationships establish an appropriate 

social atmosphere for the development of a healthy, 

functional family system. 
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Summary 

In summary, the Individual Psychology literature 

emphasizes several factors regarding the characteristics of 

functional family systems. Foremost, is the need for a 

democratic family climate or atmosphere. This is initially 

demonstrated in the marital relationship which serves as the 

foundation for all family relationships. An egalitarian, 

cooperative and mutually satisfying relationship between the 

parents is seen as a prerequisite for developing optimal 

psychological health in the offspring. The relative 

psychological adjustment of the parents (i.e. social 

interest) and their ability to satisfactorally meet the 

three basic tasks of life; occupation, friendship and 

love/marriage, are central to a-healthy marriage and family 

life. A prevailing mood or social climate of respect, 

understanding and empathy is further viewed as critical for 

fostering a sense of belonging or mutuality and therefore 

for optimal family £unctioning. Such a social atmosphere in 

the family both encourages and enables a communication 

style of open expression of thoughts and feelings among 

members. 

Further, the healthy functional family is viewed as 

employing a clear, two-tiered power structure with a 

democratic, rather than autocratic, leadership style in 

which input from all members is encouraged. This situation 
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promotes acceptance of responsibility by individual members 

and a cooperative, contributive approach to family Jife. 

Individual Psychology stresses the need for both parents to 

be actively interested and involved in the parenting role. 

Finally, the parents seek to develop social interest in 

their children by actively involving them in the community 

life outside.the nuclear family in a postive, cooperative 

and contributive manner. 

Perspectives on Healthy Family Functioning 

In this section, the various models and perspectives 

on healthy family functioning are reviewed. An attempt is 

made to relate these varying perspectives to the Individual 

Psychology perspective discussed in the first half of this 

chapter. This section concludes with a review of the 

research available which has attempted to specifically 

investigate the dynamics of healthy or functional family 

systems. 

Family Systems 

Sluzki (1978) has stated that the primary conceptual 

framework characterizing the systems approach is the 

utilization of transactions between people rather than 

characteristics of individuals as primary data. The 

approach places its highest priority for intervention in the 

interrelationship of environment and individual (Beal, 

1980). This would appear to place Individual Psychology and 
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the systems perspective in essential agreement as to the 

focus of treatment --i.e. understanding individual behavior 

in terms of its social embeddedness. Further in agreement 

with Adler's Individual Psychology, the family systems model 

to family intervention conceptualizes the family as an open 

system that functions in relation to its broader 

sociocultural context --i.e. society or culture (Walsh, 

1982). The family systems perspective is distinguished from 

Individual Psychology mainly in terms of its greater 

recognition of, and emphasis upon, the processes of change 

evolving within the family over time --i.e. the family life 

cycle (Duvall, 1971). 

In reviewing the basic assumptions of the family 

systems orientation, Walsh (1982) suggest seven major 

principles. The first five reiterate the principles of 

Adler's Individual Psychology theory as developed in 

Ansbacher & Ansbacher (1956) and Manaster & Corsini (1982): 

circular causality, nonsummativity, equifinality, 

communication and family rules. Circular causality to 

behavior is recognized in place of linear causality. The 

family is viewed as a system or group of interrelated 

individuals such that a change in anyone member affects the 

group as a whole, which in turn, affects the individual. 

Nonsummativity reflects the view that the family as a whole 

is greater than the sum of its parts. Family organization 

and interactional processes or patterns are of central 
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concern from this holistic perspective. Equifinality refers 

to the idea that the same origin may lead to different 

outcomes as well as the same outcome may result from 

different origins. Behavior is understood as communication 

or the transmitting of interpersonal messages. All 

behavior, therefore, must be understood in terms of its 

interpersonal contexts and behavioral pathology must be 

defined as a relationship problem (Haley, 1970) rather than 

intrapsychic in nature. Finally, family rules determine the 

particular life style of the family (Ford & Herrick, 1974) 

providing stability to the system. All families are viewed 

as interacting in repetitious sequences or patterns based on 

a small, salient set of explicit and implicit rules. 

The final two basic assumptions or principles of the 

family systems model presented by Walsh (1982) deal with the 

issue of how change is handled within the family. While 

this issue is not specifically addressed in the Individual 

Pschology model, the concepts are quite compatible with 

Adler's theory. These last two principles are homeostasis 

and morphogenesis. Homeostatic mechanisms exist within the 

family via negative feedback loops. Such mechanisms serve 

to maintain a steady, stable state in the family by 

prohibiting behavior deviating from normative expectations. 

While homeostatic mechanisms are needed for stability, 

flexibility is also required to enable the family to adapt 
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to internal and external changes (Hoffman, 1971). Operating 

through positive feedback loops, morphogenic mechanisms 

enable the family to grow and change over the family life 

cycle by altering role complexes and normative expectations. 

Several models of family intervention or family 

therapy fall within the family systems perspective. These 

models will each be reviewed in terms of their theoretical 

perspectives on healthy family functioning. The first three 

models discussed; structural, strategic and interaction/com

munications, are probably the most widely discussed models 

in the family therapy literature. 

Structural Systems Model 

The structural systems model of family therapy; has 

been developed primarily by Minuchin and his colleagues 

(Minuchin, 1974; Minuchin, et. al., 1967). The structural 

perspective emphasizes the importance of the family 

organization for the functioning of the family unit and in 

turn, for the well-being of its members (Walsh, 1982). 

Aponte and VanDeusen (1981) add that the structural family 

therapist considers the "fit" of the family's structure -

i.e. relationship patterns-- to its functional requirements 

in the context of all areas of human social activity. 

This latter statement by Aponte and VanDeusen (1981) 

places the structural systems view in agreement with 

Individual Psychology in terms of its emphasis on a 
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functional view of the family atmosphere. This similarity 

of views is further seen in Aponte and VanDeusen's statement 

stressing the importance of understanding the function or 

purpose of each member's behavior within the family system. 

They state that to understand a problem from the structural 

systems viewpoint, one must understand not only the current 

structural patterns but the functional purposes they serve 

for the family members in their familial and social context. 

A further point of similarity and compatibility 

between Minuchin's structural model and Adler's Individual 

Psychology is in regards to the need to develop a democratic 

rather than an autocratic family structure or family 

atmosphere. Echoing Dreikurs (Dreikurs & Soltz, 1964; 

Dreikurs, 1949), Minuchin (1974) notes that parenting has 

become an increasingly difficult task as the unquestioned 

authority of the patriarchal model has been replaced by a 

concept of flexible, rational authority --i.e. democratic 

model. Minuchin notes that while the ideal family is often 

described as functioning democratically, mistakes are often 

made in understanding what this means, " ••. they mistakenly 

assume that a democracy is leaderless, or that a family is a 

society of peers" (p.58). The effective functioning of the 

family, Minuchin continues, requires differentiated use of 

authority by the parents. 
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Minuchin (1974) offers a three-part conceptual 

schema of adequate family functioning. First, the family 

structure should be that of an open system in constant 

transformation. The functional family must be able to adapt 

to internal (individual developmental) and external 

(environmental) demands. Second, the family must be able to 

undergo development and change over time progressing through 

successive stages. Third, the family must adapt to changed 

circumstances in such a manner that continuity or stability 

is maintained while allowing further psychosocial 

development of its members. 

Aponte and VanDeusen (1981) and Walsh (1982) further 

add that the structural model views healthy family 

functioning largely in terms of the establishment and 

maintenance of appropriate family boundaries. That is, 

there is an appropriate degree of enmeshment versus 

disengagement in relationships with adequate role 

fulfillment by members --i.e. members take on roles 

associated with their position without intruding into 

other's roles. Thus, clarity between the family's 

subsystems (parental/marital and sibling) are maintained 

(Walsh, 1982). 

Further aspects of healthy family functioning noted 

by Aponte & VanDeusen (1981) include appropriate functional 

power in the system whereby each member has the power to act 
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and bring about change as necessary for proper functioning 

in their role(s). The family maintains an adequate degree 

of organization enabling constancy, differentiation and 

flexibility in the family's structural organization. "The 

ability of the family to function well depends on the degree 

to which the family structure is well defined, elaborated, 

flexible and cohesive" (Aponte & VanDeusen, 1981,p.315). 

Further discussion of characteristics of the 

functional families in the structural family therapy 

literature is somewhat limited. Aspects of healthy family 

functioning are presented primarily in terms of being the 

opposite of characteristics commonly observed in 

dysfunctional families. Implications for healthy family 

functioning is thus largely derived from an understanding of 

what causes problems in dysfunctional families~ a rather 

negative and questionable approach. 

The structural family systems perspective on family 

functioning appears highly compatible with the views 

developed within Individual Psychology theory. The need for 

a well organized, democratic social structure: the emphasis 

upon the family in functional terms preparing members for 

living within the larger societal context; the need to 

recognize the purposefulness or function of member's 

behavior within the family system, and the need for 

appropriate degrees of cohesion as well as autonomy are 
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areas in which the similarity of views is most pronounced. 

The structural model however, different from though still 

compatible with Individual Psychology, focuses greater 

attention on the developmental change process of the family 

over the family life cycle. The concepts of homeostasis and 

morphogenisis are utilized to define the familial style of 

dealing with internal and external pressures for change. 

strategic Family Systems Model 

The strategic systems model of family intervention 

has been developed primarily by the Palo Alto group --e.g. 

Watzlawick, Weakland & Fisch (1974) and J. Haley (1976). 

The strategic model has focused primarily upon describing 

family dysfunction and developing techniques for therapeutic 

change (Stanton, 1981: Walsh, 1982) rather than building a 

theory of the family. Stanton (1981) and Bodin (1981) have 

both noted that the strategic model is essentially symptom 

oriented and closer to the behavioral model in its 

insistence upon change in objectively defined behaviors as 

treatment goals. Haley (1976) has been critical of attempts 

to define optimal or normal family functioning maintaining 

that, "How to raise children properly, as a normal family 

should, remains a mystery awaiting longitudinal studies with 

large samples" (p.108). 

However, a few basic principles regarding healthy 

family functioning from the strategic perspective can be 
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extrapolated from the literature. Walsh (1982) considers 

Haley's views as ultimately similar to those of Minuchin and 

the structural model in that both consider families as 

functional systems accomplishing their tasks within the 

overall social context. Further, considerable emphasis is 

placed upon the importance of organization and the 

maintenance of a hierarchy betweep the family subsystems in 

line with cultural practices (Haley, 1976; Stanton, 1981). 

In both these assumptions, the strategic model places itself 

in essential agreement with the Individual Psychology 

perspective as discussed previously in this chapter. This 

similarity is further seen in Stanton's (1981) statement 

that from the strategic viewpoint healthy families appear 

less preoccupied with themselves and their own motivations 

and problems. This is very much in line with Adler's ideas 

of social interest as opposed to self-interest in healthy 

individuals and family systems. 

Further discussion or elaboration upon the 

principles pertaining to healthy family functioning are 

essentially absent in the strategic family systems 

literature. In general, this perspective appears to view 

functional families as highly flexible systems, utilizing a 

wide repertoire of behaviors to cope with problems and 

making transitions through the family life cycle without 

inordinate difficulty (Stanton, 1981; Walsh, 1982). 
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Interactional Models 

Closely related to the strategic systems model is 

the Interactional view which also emerged from the work of 

the Palo Alto group. This mode of family intervention was 

primarily developed by Bodin, Jackson and Bateson (Bodin, 

1981). Similar to the strategic model, the interactional 

view has been primarily concerned with family pathology or 

dysfunction and has not developed a theoretical perspective 

on healthy family functioning. Jackson (1967) in fact, has 

criticized the concept of healthy or normal families as 

posing sticky ethnopolitical problems when one suggests what 

ought to occur in families. Jackson suggests discussion of 

normalcy be confined to the statistical concept of normality 

implying the mean or conventional practice. 

In his discussion of healthy family functioning from 

the interactional perspective, Bodin (1981) relies 

essentially on Riskin's (1976) research on non-labeled 

families. Among the general characteristics of well 

functioning families the interactional view emphasizes: the 

firm maintenance of a semi-permeable boundary with both the 

extended family and the community at large, development of a 

sense of autonomy while maintaining a sense of family 

identity or mutuality, that while problems exist the family 

does not employ techniques as scapegoating or blaming which 

paralyze the family system and, that rules and meta-rules 
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are establised early by parents in a two-tiered familial 

power structure thereby enabling both stability and change. 

Symbolic-Experiential Models 

The symbolic-experiential models of family 

intervention are best reflected in the writings of Whitaker 

(Whitaker & Keith, 1981) and Satir (1964~1972). Their 

approaches to working with families are largely atheoretical 

and focus primarily upon process (Walsh, 1982). 

Consideration is given to the question of why some families 

function well. They describe several behavioral 

characteristics of functional families. 

Whitaker & Keith (1981) state that a sense of the 

family as an integrated whole --i.e. cohesion-- is of utmost 

importance to healthy family functioning. Family rituals, 

for example, are valued and actively maintained in such 

families. Further, they state that communication in 

functional families is marked by constructive input and the 

ability to deal comfortably with negative feedback. 

Boundaries between generations are maintained with equality 

marking relationships of the same generations. The 

uniqueness of the individual is respected thus encouraging 

individual development. Role behavior among members is 

characterized by a considerable degree of flexibility and 

change and growth is allowed rather than emphasizing rigid 

adherence to family rules and myths. Problems and symptoffis 
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are seen as transient and situational thus leading to growth 

rather than regression or stagnation. The family, they 

state, operates as an open system relating well to the 

extended family and society while protecting the primacy of 

the nuclear unit. Finally, Whitaker & Keith state that in 

healthy functional families humor and playful interactions 

are highly evident. 

Satir (1964;1972) emphasizes four primary 

characteristics of the interactional dynamics in healthy 

functional families. She finds that a sense of self-worth 

is high among the members; communication is clear, direct, 

honest and specific; system rules are flexible and made 

appropriate to the situation and; the family's link to the 

larger society is open and optimistic. For Satir, the goal 

of family intervention is to develop these characteristics 

and skills in the family members. 

The views of Satir and Whitaker appear quite 

compatible with Individual Psychology. This is especially 

evident in such areas as: the emphasis upon a sense of 

cohesion or belonging; the positive, constructive and clear 

nature of communication; respect and a sense of equality 

marking familial relationships; the need for flexibility in 

rules with the focus on the appropriateness to the given 

situation rather than any individual's status or control 

and; the need for the family to be open to and involved in a 



positive manner with the larger society in which it finds 

itself. 

Psychodynamic Models 

Systems family therapy started with a struggle 

between two main camps or points of view: the more 

psychoanalytically or psychodynamic models of Ackerman 

(1958) and Bowen (1978) and what have been termed the 
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Communications models of, for example, Minuchin, Haley and 

Satir (Stanton, 1981). The psychodynamic models of family 

therapy focus on how humans seek, attach and relate 

themselves to one another by observing in current family 

interactions the manifestations of infantile experiences and 

early separation- individuation phases of development 

(Beal,1980). 

Thus, several approaches to family therapy, while 

still falling under the general heading of systems theory 

models, are viewed as a seperate subgroup characterized by 

their use of psychodynamic and multigenerational concepts. 

Such models include those developed by Boszormenyi-Nagy 

(Boszormenyi-Nagy & Ulrich, 1981: Boszormenyi-Nagy & Sparks, 

1973), Framo (1970), Lidz (1963,1976) and Bowen (1978). 

These psychodynamic models implicitly hold a model of ideal 

or optimal family functioning toward which therapeutic 

growth is encouraged (Walsh, 1982). However, as Walsh has 

further noted, "The ideal ••• is not well defined, and is 
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generally described in terms of reduction of negative and 

unconscious dynamic processes in the family through insight, 

facilitation of more direct communication and, efforts 

toward relational equitability" (p.21). 

In their discussion of Contextual Family Therapy, 

Boszormenyi-Nagy and Ulrich (1981) state that from their 

perspective, the criterion of family functioning is the 

flexibility displayed in balancing, over the long run, the 

inevitable imbalances of fairness among members. Parental 

responsibility is considered to be the essential factor 

enabling this balance to occur though the child's 

accountability increases with his/her individual 

development. This balancing of fairness process has been 

developed further by Boszormenyi-Nagy & Sparks (1973) 

referring to it as the balancing of personal ledgers in 

terms of debits and credits vis a vis familial 

relationships. 

A further aspects of healthy family functioning 

described in Contextual Family Therapy (Boszormenyi-Nagy & 

Ulrich, 1981) is that both autonomy and responsibility of 

individual members ,are encouraged. Both seperateness and 

intimacy are maintained in intrafamilial relationships and 

relational equitability is established enhancing genuine 

autonomy. Further, the family system is, open and 

responsive to outside contacts --i.e. the society or 
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community to which it belongs. Also, Boszormenyi-Nagy and 

Ulrich (1981) feel that strong families are marked by 

trustworthiness and consideration for other member's welfare 

interests for survival, growth and relatedness. Finally, 

they suggest that in functional families, transitions in the 

family life cycle are characterized by the open negotiation 

of change, changing loyalty commitments and an awareness of 

legacy expectations. 

Boszormenyi-Nagy & Ulrich appear to be in essential 

agreement with most of Adler's ideas including social 

interest or, other-centeredness, as characteristic of 

mentally healthy, functional individuals. In Individual 

Psychology terminology, the traits of functional families as 

viewed by contextual family therapists might be described as 

open, democratic communication in the negotiation of 

solutions to problems, the encouragement and acceptance of 

autonomy and independence of members, the presence of 

constructive family values or family lifestyle (Deutsch, 

1967) and interpersonal relationships among members marked 

by a sense of equality and respect. 

Lidz (1963:1976) also describes several 

characteristics of the functional family which are similar 

to the views of Adler's Individual Psychology. This is 

especially evident in-Lidz's emphasis on the family 

structure and functioning as a mediating influence between 
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the individual and society. The primary role of the family 

in every society, notes Lidz, is to provide for the 

development of integrated individuals capable of living in 

society, maintaining and transmitting its culture. Lidz 

continues to suggest three interrelated sets of primary 

functions of the family in society~ to complete and 

stabilize the lives of husband and wife through marriage, to 

provide for the nurturance and personality development of 

children, and to fulfill a vital societal need by the 

enculturation of members. 

In further discussion of the healthy family, Lidz 

(1976) aligns himself with most system models (e.g. 

Minuchin, 1974~ Haley, 1976) by suggesting the need for a 

strong parental coalition and a proper division between the 

generations (i.e. boundary maintenance) with parents 

dependent upon one another for need fulfillment and not on 

one another. Finally, Lidz (1976) follows, with some 

modification, Parsons & Bales (1955) structural-functional 

model of the healthy family by suggesting the need for some 

sex-linked role functions for proper gender identity in 

children. 

Skynner (1981) in his discussion of an open-systems, 

group-analytical approach to family therapy restates what 

appears to be the fundamental view of psychodynamic models 

of the family~ the critical variable is the level of 



66 

parental adjustment and therefore their ability to perform 

as adequate parents. Transgenerational influences --i.e. 

role models from parent's family of origin-- are viewed as 

critical factors in the ability of the parents to develop a 

healthy, functional family environment. This view is shared 

by most all psychodynamic models of the family including, 

Bowen (1978), Boszormenyi-Nagy (Boszormenyi-Nagy & Ulrich, 

1981), and Individual Psychology (Adler, 1958). 

Essential to healthy family functioning, according 

to Skynner, is the high level of individual identity of 

members, the sharing of parental power with decisions by all 

members (i.e. democratic family structure), and affiliative 

rather than oppositional attitudes between members 

characterized by trust and friendliness. Similar to 

Dreikurs (n.d.) description of the person demonstrating high 

social interest as handling problems in stride without 

becoming antagonistic, Skynner notes that functional 

families handle change, loss and growth in stride rather 

than locking members into rigid roles. 

Skynner (1981) further considers the nature of the 

marital relationship critical to healthy family functioning. 

His description of the functional marital relationship 

appears to restate many of Adler's (1978) earlier writings 

on marriage. Skynner states that in marital relationships 

of highly differentiated individuals neither spouse seeks 
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control or undue power in the relationship as a result of 

improper resolution of earlier family of origin 

developmental issues. Moreover, the couple will be actively 

involved outside the home and family --i.e. community and 

occupational involvement. Each spouse will have his/her own 

separate areas of interest yet be sensitive and responsive 

to one another's needs. Finally, familial roles will be 

complimentary and reciprocal and, while tending toward 

traditional gender roles, not in an overly rigid manner. 

The Bowen model of family therapy (Bowen, 1978) is 

probably one of the most widely cited approaches in the 

family literature. Bowen views all families on a single 

continuum with neurotic and psychotic problems to normal and 

healthy families discriminated between purely on 

quantitative rather than qualitative dimensions. Patterns 

found in schizopnrenic families, he states, can be expected 

to be present in normal families as well but, not as 

frequently and to a lesser degree (Walsh, 1982). The 

concept Bowen (1978) offers to account for the differences 

in family functioning is that of differentiation. Bowen 

views differentiation of self as the degree of fusion 

between one's emotional and intellectual functioning. Those 

with a high degree of differentiation are characterized by 

their intellectual functioning remaining autonomous even 

under stress; and their ability to be more adaptable, 
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flexible and independent of surrounding emotionality 

enabling them to cope well with life stresses. Most 

individuals Bowen feels, fall into the moderate range with 

extreme differentiation being seen as an ideal not often 

attained. 

This description by Bowen (1978) of the concept of 

differentiation as a criterion for mental health and his 

description of the highly differentiated individual are 

remarkable for their similarity to Adler's concept of social 

interest. Indeed, many aspects of their respective 

descriptions of the healthy, functional individual --i.e. 

high social interest or high differentiation-- are quite 

similar. Further, both Bowen and Adler recognize the 

relationship of parental level of adjustment and 

differentiation from the family of origin to total family 

functioning. 

Bowen(1978) suggests that each family has its 

average level of differentiation around which individual 

members fluctuate. A well functioning family is 

characterized by a marital relationship in which each spouse 

displays a similarly high level of differentiation. In such 

families, the spouses therefore enjoy intimacy without a 

loss of autonomy, children are permitted to develop 

autonomous selves, responsibility for oneself is stressed 

with both parents and children and each member is able to 
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function alone or in cooperation with others as the needs of 

the situation require. The similarity of Bowen's ideas with 

those of Adler is further evident in his view of the human 

need for closeness and approval as the main motivation in 

human relationships. Finally, in healthy functional 

families, Bowen states that life is more orderly and they 

cope effectively with a broad range of situations resulting 

in their being relatively problem free. 

Functional Family Therapy 

The functional family therapy model also falls under 

the umbrella category of systems theory approaches to family 

intervention (Gurman & Kniskern, 1981). As presented by 

Barton & Alexander (1981), this model appears to be largely 

a rediscovery of the principles of Adler's Individual 

Psychology. Unfortunately, while reiterating most of 

Individual Psychology's basic principles, Barton & Alexander 

are somewhat vague regarding the question of healthy family 

functioning. Healthy families are discussed primarily in 

terms of maintaining an appropriate balance between intimacy 

and distance producing behavio~ among members. 

The principles central to the Functional Family 

Therapy model are essentially those of Adler's theory 

presented previously in this chapter. For example, Barton & 

Alexander (1981) emphasize the social embeddedness of 



behavior stating that: 

The functional family model proposes that the acts 
of an individual are meaningless by themselves. Any 
individual1s expressions of behavior must be 
conceptually integrated with the behavior of others 
into both a series of actions directed to some end, 
at the same time that the individual is in the state 
of being submitted to a continuous action or series 
of actions (p.407). 

Further principles of Functional Family Therapy 

include: 1) people both create and respond to their 

interpersonal environment, 2) the need to focus on the 
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purpose, function or meaning of behavior in the relational 

context and, 3) an emphasis on employing an educational 

model in working with families rather than a therapeutic one 

(Barton & Alexander, 1981). It seems fair to conclude that 

the Functional Family Therapy model is not only in agreement 

with Individual Psychology theory but is largely a 

reiteration of Adler1s theory under a different title. 

Behavioral Family Therapy 

The behavioral approach to family therapy as 

developed by Patterson, Reid, Jones & Conger (1975), 

Liberman (1970) and Weiss (1978) stem out of behavior 

modification and social learning models in psychology 

(Jacobsen, 1981). Behavioral descriptions of healthy 

marriages and families are largely based upon extrapolations 

and inferences from knowledge of distressed relationships 

although recently more attention has been given to 
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describing aspects of functional families (Jacobson, 1981). 

The primary focus in the behavioral model is on interactions 

which are felt to result from a learning process rather than 

intrapsychic phenomena. The primary assumption is that all 

behavior is maintained by contemporaneous events and change 

occurs by altering these events (Jacobsen, 1981). 

Behavioral family therapy therefore, is essentially an 

adaptation of the behavior modification process to families. 

From the behavioral perspective, the family is a 

system of interlocking, reciprocal behaviors with the 

responses of each family member to each other member viewed 

from a learning theory perspective (Liberman, 1972) and 

behavior exchange theory (Jacobson, 1981). That is, the 

family is a system of mutually interdependent dyads 

(Patterson & Reid, 1970) in which each member seeks to 

maximize rewards and minimize costs. While little direct 

attention is given to the question of normality, the healthy 

family is at least implicitly defined in functional terms. 

In common with the systems and Individual Psychology models, 

emphasis is placed on the importance of family rules, 

communication processes and a functional approach to outcome 

(Jacobson, 1981). By means of social exchange principles in 

well-functioning families, members exchange benefits that 

outweigh costs. There is clarity in communication --i.e. no 

major discrepancies between intended and received meaning of 



messages; and finally, such families display skills in 

conflict resolution (Jacobson, 1981). 
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Weiss (1978), Jacobsen (1981) and Gordon & Davidson 

(1981) have all noted that the ~trict behavioral model is 

seldom employed in counseling practice as it has been often 

found insufficient for change. Behaviorists now recognize 

that causal relationships may exist between private events 

such as self-statements and irrational beliefs and overt 

parenting or marital behavior. Thus, cognitive 

restructuring is often an aspect of the behavioral 

intervention process. This recognition of irrational or 

dysfunctional beliefs and attitudes and their importance in 

behavioral dynamics of the marriage and family suggest an 

important area of commonality between Individual Psychology 

and the behavioral perspective. Another area of essential 

agreement between the two models is the focus on teaching 

the skills of maintaining satisfying relationships --e.g. 

communication, negotiation and problem-solving skills 

(Jacobson, 1981). The behavioral model places a great deal 

of emphasis on developing these skills. This is quite 

compatible with the Individual Psychology model which 

emphasizes the development of an appropriate subjective 

attitude by teaching the objective, behavioral skills 

associated with that attitude: understanding, empathy, 

cooperation and contribution (Ansbacher, 1968). 
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Consequently, in healthy functional families both the 

behavioral and Individual Psychology models would expect to 

observe members employing clear and positive communication, 

democratic problem-solving/negotiation techniques and a high 

degree of positive reinforcement (Patterson, 1975; Gordon & 

Davidson, 1981) or encouragement (Dreikurs & Soltz, 1964) 

techniques to foster positive behaviors among members. 

Models of Healthy Family Functioning 

Several authors have proposed more specific ideas 

regarding healthy family functioning without basing 

themselves in any particular model of family intervention. 

Beavers (1976) and Gantman (1980) have suggested that the 

family must develop a sense of autonomy while, at the same 

time, fostering feelings of belonging to and being able to 

depend on other members. Gantman (1980) concluded from a 

review of the theoretical literature that, a clear, well

defined family stucture with opportunities for change has 

become the most widely accepted model for family health. 

Gantman suggested that healthy family functioning can be 

viewed along four basic family structure-function concepts: 

boundaries, power, communication and individuation. 

Boundaries need to be clear and semi-permeable between 

family members, family subsystems and the larger society. A 

viable power coalition should exist between the parents 

along with some input and influence from the children. 
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Moreover, the power structure must be somewhat flexible such 

that parental power is appropriately relinquished as the 

children advance through developmental stages. 

Communication must be clear, abundant and direct allowing 

family tasks to be completed cooperatively and efficiently. 

Responsiveness, respect and warmth must be evident between 

members through their interactions as well. Finally, the 

family must foster the individuation/differentiation of 

members while achieving a sense of emotional closeness. 

Members must be allowed to develop separate and unique 

identities with individual members taking responsibility for 

themselves and tolerating other's uniqueness. Gantman 

further notes that in such healthy functioning families, 

there is a general acknowledgement that all make mistakes so 

that no one need fear the risk of being discounted. 

From his review of the family theory literature, 

Barnhill (1979) has suggested eight basic dimensions of 

healthy family functioning. These he groups into four 

themes: identity process, change process, information 

processing and role structuring. Under identity process, 

Barnhill suggests that the healthy family is marked by the 

individuation rather than the enmeshment of members and a 

sense of mutuality rather than isolation develops. In terms 

of change processes, he suggests flexibility rather than 
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rigidity and stability rather than disorganization are the 

important variables. Information processing or 

communication in functional families is clear rather than 

unclear and member's perceptions of one another are clear 

rather than distorted. Finally, role reciprocity rather 

than role conflict or unclear roles and clear rather than 

diffuse or breached generational boundaries characterize the 

role structuring of healthy family systems. 

Of these eight basic dimensions, Barnhill considers 

mutuality as the central factor in the healthy family unit. 

Mutuality, he states, is facilitated by the other seven 

factors while being central to promoting each of them as 

well. Barnhill notes further that different models of 

family therapy intervene primarily at different dimensions 

but, from a general systems point of view, improvement in 

anyone area of functioning will lead to improvement in each 

of the other areas as well. 

McMaster Model of Family Functioning (MMFF) 

The McMaster Model of Family Functioning (MMFF) was 

developed over a period of twenty-five years from studies 

with both normal and clinical populations (Epstein, Bishop & 

Baldwin, 1982: Epstein, Baldwin & Bishop, 1983). While the 

authors admit the MMFF does not cover all aspects of family 

functioning, they argue it does focus upon the most critical 

dimensions for family members emotional and physical health. 
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The McMaster model, while not related to any single 

therapeutic approach is based on a systems perspective 

viewing the family as an open system consisting of 

subsystems (individual, marital and sibling) and relating to 

other larger systems of which it, itself, is a subsystem -

i.e. extended family, schools, community, religion (Epstein 

et.al.,1982). 

The McMaster Model of Family Functioning describes 

six dimensions critical to healthy family functioning and 

upon which families may be assessed regarding their relative 

degree of normalcy versus dysfunction or pathology; problem 

solving, communication, roles, affective responsiveness, 

affective involvement and behavior control (Epstein, et. 

al., 1982; Epstein & Bishop, 1981). Problem solving refers 

to the ability of a family to resolve problems in such a 

manner that effective functioning is maintained. While both 

dysfunctional and functional families have been found to 

experience more or less the same range of problems and 

difficulties (Westley & Epstein, 1969), they appear to 

differ in that effective families resolve all their problems 

while ineffective families do not. In the optimal family, 

the MMFF considers the family is able to work through a 

seven stage process of problem solving: identifica,tion of 

the problem, communication of the problem to the appropriate 

person, development of action alternatives, decision on one 
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alternative, action, maintaining the action, and evaluation 

of success. Families can be identified as lying on a 

continuum with optimal problem solving ability being the 

carrying out of all seven stages and least functional 

occuring when problems occur at step one, identifying the 

problem. 

Communication, the exchange of information within a 

family both verbally and nonverbally, is assessed on two 

principle dimensions; clarity vs. masked and direct vs. 

indirect. The clarity vs. masked continuum focuses on how 

clear versus vague or camouflaged the content of 

communication exchanges are between members. The direct 

versus indirect continuum is concerned with whether or not 

messages go to their appropriate targets. Optimal family 

functioning, using the MMFF, is evident when communication 

is both clear and direct; while masked and indirect 

communication marks the most dysfunctional families. 

Roles in the MMFF are defined as the repetitive 

patterns of behavior by which all members fulfill family 

functions. Five family functions are identified which must 

be repeatedly dealt with in order to maintain an effective 

and healthy family system. These five functions include: 

the provision of resources, adult sexual gratification, 

personal development and growth of members, and the 

maintenance and management of the family --e.g. finances, 
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decision making and behavior control. Most effective for 

the family is when all five necessary family functions are 

clearly allocated to reasonable individual(s) and 

accountability is built in. Least effective is when these 

functions are not addressed and/or allocation and 

accountability are not maintained. 

Affective responsiveness refers to the family 

member's ability to respond to a situation with the 

appropriate quality and quantity of feelings. The most 

effective or functional families are able to use a full 

range of emotional responses in the appropriate quantity and 

quality for the given stimulus situation. Dysfunctional 

families display a very narrow range of emotions --e.g. one 

or two-- and/or the amount and quality of the affect is 

often distorted for the given context. 

Affective involvement refers to the extent to which 

family members show an interest in and value the particular 

activities and interests of one another. This concept comes 

quite close to the Individual Psychology concept of social 

interest discussed earlier. The range of family styles on 

the affective involvement continuum run from a total lack of 

involvement to symbiotic involvement. Along the continuum, 

other styles would be~ involvement devoid of feelings, 

narcissistic involvement, empathic involvement and over 

achievement. The mid-continuum sytle of empathic 
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involvement is viewed as optimal for healthy family 

functioning with family functionality or effectiveness 

diminishing as one moves toward either end of the continuum. 

Behavior control in the MMFF is defined as the 

pattern a family adopts for handling behavior. Four basic 

styles of behavior control in families are suggested~ rigid, 

flexible, laissez-faire and chaotic. Flexible behavior 

control is viewed as indicative of more functional families. 

Standards are reasonable and there is opportunity for 

negotiation and change depending upon the given context. 

The MMFF's description of flexible behavior control (Epstein 

et.al., 1982) appears essentially identical to the 

Individual Psychology description of democratic family 

processes. 

Summary 

As noted by Walsh (1982), "although the various 

family models differ in many ways in their definition of 

family normality and dysfunction, they are remarkably free 

in general from any major contradiction or inconsistency" 

(p.25). The areas of difference appear to reflect more the 

selective emphasis of treatment models rather than any 

fundamental disagreement on the characteristics of healthy 

functioning family systems. Thus, for example, structural 

therapists emphasize family organization, experiential 

therapists focus on communication patterns and contextual or 
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psychodynamic therapists look at intergenerational and 

marital dynamics to promote individual insight and growth 

(Walsh, 1982). Further, some differences in the models lie 

in their approach to understanding normalcy or health in 

families. Structural and strategic and, to a lesser extent, 

behavioral models tend to view the functional or normal 

family from a predominantly negative orientation; that is, 

as one that does not maintain or reinforce inappropriate 

behavior in members. Thus, treatment goals tend to be 

limited to the reduction of symptomatic behaviors rather 

than the promotion of family health as well (Walsh, 1982). 

Conversely, the more insight oriented psychodynamic models 

of family intervention such as the Bowen model, Contextual 

therapy, and Individual Psychology offer models of optimal 

or healthy individual and family functioning --albeit with 

varying clarity. Intervention goals therefore are more 

directed at growth toward a positive ideal. 

The application of Individual Psychology theory to 

family functioning and intervention appears quite compatible 

with most major models of family intervention. A strength 

of Individual Psychology is that it offers a well developed, 

systematic model which integrates both individual 

personality and family environment dynamics. The 

interactional or circular nature of causality between the 

two are considered in the assessment of the family. 
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Further, the relative level of family health is judged in 

functional terms~ that is, the family's adequacy in 

preparing members to be interested, cooperative and 

contributing participants in the larger society is the main 

criterion. 

Several basic characteristics of the healthy 

functional family would appear to be recognized by the 

Individual Psychology model in common with most major 

therapeutic models of family intervention. First, the 

healthy functional family is characterized by mutual respect 

and acceptance among the members enabling the encouragement 

of open and clear communication without fear of criticism, 

rejection or retaliation. Second, a democratic family 

organization is evident in which parents assume a leadership 

role establishing firm limits to behavior and organizational 

patterns within the family. Children, however, also enjoy 

input into the decision making/problem solving process 

enabling growth and change to occur as required by the given 

situation. Third, a sense of cohesion, mutuality and 

belonging exists within the family with members being 

actively interested in and valueing one another. Fourth, 

while cohesion is evident, the independence, autonomy and 

individual responsibility of members is encouraged as well. 

Finally, family members are encouraged and assisted in the 

development of interests and involvements outside the 

nuclear family unit. 
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Research: The Functional Family 

In this section, the available research on healthy 

family functioning will be reviewed. Several studies (e.g. 

Stabenau, Tupin, Werner and Pollin, 1965; Mishler and 

Waxler, 1968) have used normal families as control or 

comparison groups. However, these studies have failed to 

establish sufficient criteria for identifying the normal 

families as indeed being healthy, well-functioning family 

systems. Most often, the normal family control groups were 

merely non-clinical families or families without a 

schizophrenic member. Further, these studies have tended to 

require only one "normal" child and his/her parents rather 

than to consider the degree of functioning of all family 

members. Therefore, this review will be limited 

specifically to those studies specifically designed to 

examine characteristics of healthy, functional families. 

One of the earliest studies designed specifically to 

investigate aspects of healthy family functioning was done 

by Otto (1963). The study attempted to identify family 

strengths, as viewed by parents, so as to better understand 

how to strengthen family life in problematic families. 

Parents were requested to complete a Family Strength 

Questionnaire which employed an open-ended statement format. 

The parents later met in a series of discussion sessions 

with seven to eight other couples. These discussion 



sessions focused upon identifying what parents viewed as 

family strengths; responses were recorded by observers. 
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While several methodological problems limit the 

validity and reliability of the results --e.g. absence of 

any a priori criteria for sample selection-- the results are 

interesting in terms of the similarity of parent's views 

regarding the dynamics of healthy families and those of 

family theorists, reviewed earlier in this chapter. Otto 

(1963) found twelve basic clusters or constellations of 

types of family strengths. These included: the ability to 

provide for phy~ical, emotional and spiritual needs of 

members; members are sensitive and responsive to the needs 

of other members; effective communication skills exist 

including the encouraging of children to think and 

communicate independently; members provide support, security 

and encouragement for one another; members are able to 

initiate and maintain growth-producing relationships and 

experiences both within and outside the family unit; there 

is a capacity to create and maintain constructive and 

responsible community relationships on a selective basis; 

the ability of parents to grow with and through their 

children; members demonstrate the ability for self-help and 

to accept help when appropriate; flexibility is evident in 

family roles; respect is demonstrated for the individuality 

of members; crisis experiences result in growth through a 
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united and supportive effort to overcome the difficulty; 

there is a concern for family unity, loyalty and cooperation 

including the extended family; and, flexibility is 

demonstrated in the use of each of the preceding family 

strengths. 

An approach somewhat similar to that of Otto for 

identifying aspects of healthy family functioning was 

utilized in a pair of related studies by Fisher and Sprenkle 

(1978) and Fisher, Giblin and Hoopes (1982). Initially, 

Fisher and Sprenkle developed a questionnaire identifying 

thirty-four variables from the family therapy literature 

considered important for healthy family functioning. These 

thirty-four variables were then classified as belonging to 

one of three basic dimensions: family cohesion, family 

adaptability, and family communication. The questionnaire 

was sent to 600 clinical members of the American Association 

of Marriage and Family Counselors and 310 completed 

questionnaires were returned for analysis. The results 

suggested that, regarding healthy family functioning, 

therapists most valued the ability to create a social 

environment in which members felt valued, supported and 

safe. In such families, members could express themselves 

openly knowing that their views and opinions would be 

respected and listened to though not necessarily agreed 

with; and change and negotiation were apparent. 
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Fisher, Giblin and Hoopes (1982) utilized the same 

questionnaire with 208 nonclinical family members. Their 

results suggested several areas in which families and family 

therapists differed regarding the relative importance of the 

34 variables for healthy family functioning. Family members 

typically ranked cohesion variables higher than did 

therapists while the family therapists consistently ranked 

communication skills higher than did family members. Family 

members ranked cohesion/unity aspects at the top of their 

list with only two communication skills ranked in the top 

third, listening/attending and expression of thought and 

feelings. The remaining communication variables were all 

ranked in the bottom third of importance by family members. 

Fisher et. ale concluded that from the family member's point 

of view, a healthy family was one in which members develop 

attitudes of comradery and mutuality. The members are 

generally reciprocally accepting, supporting and caring of 

one another and, they honor their agreements and ~ommitments 

with one another. Differences, both behavioral and 

attitudinal, are respected and: communication is open with 

feelings and thoughts expressed, attended to, and valued by 

other members. 

Several problems in the research design of each of 

these two studies present difficulties for interpretation. 

For example, Fisher and Sprenkle (1978) failed to control 
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for theoretical orientation of the therapist and only 24% of 

the sample identified themselves as primarily family 

therapists. Fisher et. ale (1982) required only that 

respondants be from families not involved .with a mental 

health practitioner, i.e nonclinical families. This leaves 

a broad range of types of families both functional and 

dysfunctional from which the data was drawn. However, in 

spite of such methodological problems, the data is 

significant in that it suggests some potentially critical 

differences between family members and family therapists in 

terms of treatment goals. The therapist's emphasis on 

communication skills and the family's greater concern with 

cohesion variables may be mistakenly interpreted as 

resistance in family therapy. Perhaps resistance and 

premature termination are the result of non-alignment of 

therapist and family regarding both mediating and long-term 

outcome goals. If nothing else, the results of these two 

studies point to the need for empirical data on the dynamics 

of functional and dysfuctional families. 

Probably the most widely cited study on healthy 

family functioning is the landmark study by Lewis, Beavers, 

Gossett and Phillips (1976). utilizing a laboratory 

observation design with a sample of protestant, middle to 

upper-middle class, white, urban and biologically intact 

families Lewis et. ale attempted to identify interactional 



87 

characteristics in optimal and adequately functioning 

families. The families were given a series of five tasks 

and their actions video-taped and later rated by a series of 

observers on the Beavers-Timberlawn Family Evaluation Scales 

(Lewis, et.al., 1976). The researchers concluded that no 

single quality distinguished optimal functioning families 

from less functional families. Rather, an interrelationship 

of a number of variables appeared important. Family health 

or competence, they concluded, "must be considered as a 

tapestry, reflecting differences in degrees along many 

dimensions" (p. 206). 

Among the factors found to be related to healthy 

family functioning by Lewis et. al. (1976) were that fathers 

of optimal families were more inclined to focus on 

interpersonal vocational satisfactions and were more 

directly supportive of their wives. Wives/mothers of 

optimal families in turn, expressed greater degrees of 

marital and family satisfaction. Further findings regarding 

optimal families were that they demonstrated greater 

affiliative attitudes --i.e. optimistically expected 

relationships with others to be caring and encouraging. 

Members demonstrated respect for.other's subjective views 

enabling open and honest communication in agreement or 

disagreement; autocratic patterns of dominance and 

submission were therefore incompatible with the pervasive 
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respect evident in optimal families. In approaching 

problems within the family, optimal families explored 

numerous options until an appropriate solution was found and 

did not rely on the power or authority of anyone member. 

Less functional families tended to persevere on one 

solution. 

Optimal families also demonstrated greater 

flexibility in the family structure with an effective 

parental coalition providing leadership. However, the 

parental coalition was not considered to be autocratic as 

children's opinions were considered and negotiation among 

members common. The parental or marital relationship of 

these families was further found to be egalitarian in nature 

in contrast to the more distant marriages of adequate 

families and the autocratic --dominant/submissive-- pattern 

of dysfunctional families. Optimal families demonstrated a 

high degree of complimentarity between the parents with 

pride on one another's assets shown without strong 

competitive pulls. 

Other characteristics of healthy functioning 

families reported by Lewis et. ale (1976) and Lewis (1978) 

included a tendency to promote high degrees of personal 

autonomy and open expression of affect with a prevailing 

mood of warmth, affection and caring. These families were 

seen as having high levels of initiative, being more 
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energetic and very much involved in the community. They had 

many interests including recreational, athletic, artistic, 

and educational. Healthy families were also more apt to be 

congruent in their perceptions of their relative health. 

Finally spontaneity, humor and wit were associated with 

optimal family functioning. 

These findings appear to support of much of the 

theoretical literature on healthy family functioning and 

especially with the Individual Psychology model discussed 

earlier in this chapter. This support is most pronounced in 

the suggestion that democratic/egalitarian relationships 

exist in and between familial subsystems, that interests are 

encouraged and developed in the community outside the 

family, and that respect for others views typifies strong 

family systems. Unfortunately, the design of the study does 

not lend itself to efficient applications in outcome 

research for family education or family counseling programs. 

The importance of the marital/parental relationship 

for healthy family functioning found by Lewis et. ale (1976) 

was noted as well by Westley and Epstein (1969) in their 

earlier research. In fact, Westley and Epstein concluded 

that the roots of family health or difficulties lie in the 

marital relationship. "Couples who feel respect and 

affection for each other extend these feelings to their 

children, who grow up to become emotionally healthy persons" 
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(p.vii). Parental relationships in healthy families were 

found to be warm and constructive with each feeling loved, 

admired and encouraged to act in line with their own values. 

Further conclusions from Westley and Epstein's 

study of well-adjusted college,students and their families 

were that healthy families, i.e. those which produced well

adjusted children, were characterized by the full acceptance 

of the parental role by both parents, and democratic power 

structures with shared decision making and responsibility. 

Autonomy and individuality was encouraged in these families 

with members permitted their separate emotional lives. This 

latter factor was further found to be most related to the 

mother and her ability to allow children to function 

independently in their day to day family life. Also, a 

significant correlation was noted between emotional health 

of children and participation in high school activities. 

One area however, in which Westley and Epstein's 

(1969) findings appear to raise some questions as to the 

theoretical literature on healthy family functioning is in 

regards to family power structures or family authority 

style. The results suggested that father-led families had 

the greatest percentage of healthy children followed by 

father-dominant and then by egalitarian and mother-dominant 

families. The authors considered both egalitarian and 

father-led families to be democratic hence the conclusion 
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that healthy families were characterized by democratic power 

structures. However, this interpretation is questionable 

and suggests the need for a more clear definition of 

democratic power structures and further investigation of the 

relationship between authority style and personality 

characteristics of offspring. 

The relationship between family structure and 

psychosocial health in healthy and normal male adolescents 

was investigated by Kleiman (1981). Twenty families were 

selected for participation which involved a structured 

interview based on Kleiman's Family Structure Questionnaire. 

However, again, only the one child and his/her parents were 

considered in classifying the family as normal or healthy. 

The relative level of functioning of siblings was not 

considered raising questions as to the validity of the 

criterion groups. The results however, were in essential 

agreement with those of Westley and Epstein (1969) and Lewis 

et. ale (1976) regarding the importance of the marital 

relationship for healthy family functioning. Kleiman 

concluded that the effectiveness of the parental subsystem 

was dependent upon the quality of the marital relationship 

and on the ability of the parents to disagree yet reach 

consensus on child-rearing matters. Parents in the healthy 

group were found to exclude children from parental 

decisions, to be able to argue constructively, and to 



contain marital conflict within the spouse subsystem. 

Further, parents in the healthy group had greater marital 

happiness and had more marital life and activity separate 

from the children. 
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Stinnett (1983) developed the Family Strengths 

Research Project which has conducted a series of studies on 

strong families. The first study, conducted in Oklahoma, 

involved 130 families identified as strong by third-party 

observers and who rated themselves high on marital and 

parent-child satisfaction. The second study involved 350 

families obtained through newspaper advertisements across 

the united States. Families self-identified themselves as 

being strong families in response to the news release 

requesting strong families for a national study. A third 

study was conducted involving 180 South American families 

and several smaller studies have been completed with Russian 

immigrant and Black families. In each study, the same basic 

design was employed. Families were requested to complete 

questionnaires regarding a range of factors such as~ how 

conflict was handled, communication patterns and power 

structures. Follow-up interviews of a few of the families 

was then conducted. 

The results of these studies consistently suggested 

six qualities to be important for healthy family 

functioning: appreciation, time spent together, commitment, 
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good communication patterns, religious orientation, and the 

ability to deal with crisis in a positive manner. Members 

of strong families were consistently found to engage in a 

great deal of positive, encouraging interaction with one 

another. Their lives were organized in such a manner as to 

allow them to spend a lot of time together in enjoyable 

activity such as meals, recreation and work. Such families 

took the initiative in structuring their life style so as to 

enhance the quality of their familial relationships and thus 

generated feelings of commitment or cohesion. Stinnett 

(1983) reported that strong fam"ilies talk with one another 

more and that members viewed one another as good listeners 

indicating a high degree of mutual respect was evident in 

the family. The strong families typically participated in 

religious activities together and expressed a sense of 

purpose to their lives which gave them support and strength. 

Finally, strong families dealt constructively with crisis 

focusing on positive elements and supporting one another in 

overcoming the difficulty. 

Murdoch (1979) attempted to investigate the 

relationship of elementary school aged children's classroom 

behavior to family environment characteristics. She 

concluded that positive classroom behavior in children was 

significantly related to several aspects of family 

interaction. Family environments marked by warmth, low 
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conflict, and the encouragement of independence and self

sufficiency were positively related to appropriate classroom 

behavior. Also, families of well functioning children were 

reported as having an active recreation orientation as 

opposed to children manifesting classroom behavior problems. 

This latter characteristic was felt to be important for 

developing a sense of family cohesion and belonging. 

Bell and Bell (1982) compared the family 

environments of two groups of adolescent females. One group 

was composed of families of girls scoring low on a series of 

psychological measures reflecting general maturity and ego 

development while the other group consisted of girls who 

scored high on the same measures. The results indicated 

that family members describing themselves as being more 

cohesive, expressive of feelings, more independent and as 

less organized and controlled were more likely to come from 

the high maturity/high ego development group. 

Both of these latter two studies, (Murdoch, 1979 

Bell and Bell, 1982) dealt with intact, middle-class 

families. However, both considered only the relative level 

of functioning of one child in the family rather than all 

members. Thus, siblings of the identified adolescent female 

mayor may not have been experiencing difficulties in social 

maturity and adequate ego development; or, in the low group, 

there may have been well functioning siblings. 
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Summary 

Although the available research on functional family 

systems is somewhat limited, the results obtained to date 

have been consistent with the theoretical/clinical 

literature. Optimal family functioning appears to be 

associated with the interactive effects of several critical 

variables in the family system. These critical variables, 

identified consistently in both the research and clinical 

literature, are: a sense of cohesion or belonging among 

members, the encouragement of independence and autonomy, 

open and positive communication patterns and, active 

involvement of the family in the larger community life. The 

parental subsystem in functional families tend to be 

characterized by a good marital relationship with the active 

involvement of both parents in the family life. Finally, 

the parents provide an effective leadership coalition while 

providing for input from the sibling subsystem in decision 

making and problem solving. 



CHAPTER 3 

METHODS 

This study was designed to investigate relative 

differences between functional and dysfunctional families in 

terms of family social environment characteristics and 

parental attitudes. The dynamics of healthy, functional 

families as opposed to dysfunctional families were examined 

for their consistency with expected differences as suggested 

by the literature from Adler's Individual Psychology theory. 

Whereas no instruments have been developed based directly 

upon Individual Psychology theory for measuring dimensions 

of the family atmosphere or parental attitudes, it was 

necesary to utilize existing measures which closely parallel 

the Individual Psychology literature. The research methods 

employed are presented in this chapter. The sample 

selection process, instrumentation, data collection 

procedures and limitations of the study are each described. 

Description of the Sample 

The sample consisted of 49 two-parent families 

obtained from two school districts located in the 

southwestern United States. To control for sample variance 

due to family life cycle stage differences (Duvall, 1971), 

96 
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the sample was limited to families with at least one early 

adolescent offspring (ages 12 to 14 years). By so doing, 

variations in family environment and parental attitudes due 

to differences in role expectations of members, family 

developmental issues, individual developmental tasks of 

members, and length of parenting experience were held 

relatively constant across the sample population. This is 

consistent with research findings which indicate that family 

dynamics change in relation to the age of family members 

(Moos, 1981). Furthermore, by utilizing early adolescent 

offspring, problems with the ability to complete the 

questionnaire were avoided as were losses in the 

dysfunctional population due to school drop-out rates. 

Finally, this family stage is considered particularly 

problematic and stressful for families ( Montemayor, 1983). 

The intense pressures brought to bear upon the family system 

by the child's attempting to successfully meet individual 

developmental tasks such as achieving social/emotional 

independence (Hill & Aldous, 1968), developing a sense of 

ego-identity (Erikson, 1967), developing independent/mature 

relationships with the peer groups (McArthur, 1962~ Ausubel, 

Montemayor & Ajian, 1977) and the appearance of adult 

sexuality (BIos, 1962) are problems encountered by all 

families at this stage. Families that have experienced 

difficulty, with or without significant crisis, at earlier 
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stages often find this transition particularly stressful and 

problematic (Barnhill & Longo, 1978), while other families 

appear to cope with minimal conflict (Montemayor, 1983). It 

was assumed that families which were successfully meeting 

this critical stage transition could be considered to be 

relatively healthy, well-functioning family systems. 

Sample Selection 

Families for the study were obtained through school 

counselors and administrators in public junior high and 

middle schools. The school districts were selected on the 

basis of similarity in ethnic and socioeconomic status among 

the families from which the school populations are drawn. 

Initially, selected school districts were contacted by 

letter (appendix A) requesting their assistance in this 

study. The purpose of the study and the assistance needed 

were outlined. From each school an equal number of 

functional and dysfunctional families were requested for the 

total sample. By utilizing school districts from similar 

socioeconomic areas and obtaining demographic data as to 

length of marriage, education, and ethnic and religious 

background, essential similarity between the criterion 

groups could be established thereby decreasing internal 

validity threats. 

The letters requesting assistance with the study 

were later followed by telephone and personal conversations 
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with each school counselor and administrator to answer 

further questions regarding the research project and to 

ascertain their willingness and ability to participate. The 

school counselors served as the main contact person for the 

study and were responsible for identifying sample families 

in cooperation with other appropriate school personnel. 

Once willingness to participate was established, the 

materials describing the sample selection and data 

collection processes and the measurement instruments were 

given to each counselor. Written permission to participate 

in the study was also obtained from the appropriate school 

official(s) (i.e. the superintendent of schools). 

Each contact person --i.e. school counselor-- was 

requested to develop a list of highly dysfunctional and 

highly functional families from their school. For the 

purpose of this study, functional families were defined as 

two-parent systems with two to five children which were 

generally regarded by school personnel as healthy, well 

functioning families. In addition, the present marriage was 

to have existed for five or more years and at least one 

child was to be currently between the ages of 12 to 14 

years. Further, this child, as well as all of his or her 

siblings, were to be non-problematic students who functioned 

well both academically and socially. That is, academic 

performance was to be at or above grade level, as measured 
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by school administered standardized achievement tests, and 

positive social relationships with both peers and adults 

demonstrated. 

Dysfunctional families, for this study, were defined 

as two-parent families with two to five biological 

offspring. In addition, the present marriage was to be of 

five or more years duration and at least one child was to be 

currently between the ages of 12 to 14 years. Further, this 

child was to be generally considered a problem student in 

that he/she had been referred for counseling and/or 

administrative disciplinary action. The problems with the 

student had to be chronic in nature; chronic being defined 

as having existed for at least two years. In this manner, 

problems from acute crisis situations were eliminated and 

the sample limited to students displaying more general 

difficulties in childhood/adolescent adjustment. Finally, 

these problematic students were to have demonstrated a 

history of social and/or academic adjustment difficulties in 

a minimum of two of the following areas found to be of 

greatest concern to teachers and mental health professionals 

(Vidoni, Fleming & Mintz, 1983): 

1. poor academic performance in relation to ability 

2. truancy 

3. drug or alcohol abuse 

4. aggressive, acting-out behavior 



5. argumentative and/or defiant of authority 

figures 
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6. illegal activity with or without police 

involvement (e.g. theft, vandalism, assualt). 

Once identified, the families,functional and 

dysfuncticnal, were listed and the school counselor began 

contacting the families to request their participation. 

Each school counselor attempted to obtain ten to fifteen 

functior.al and ten to fifteen dysfunctional families for the 

study. Instructions provided to the counselors for sample 

selection (Appendix B) requested they attempt to include in 

each of the groups an equal distribution of male and female 

early adolescent participants for the study. The 

instructions also provided information on how to present the 

study to parents so as to ensure consistency and avoid any 

systematic bias being introduced by the school counselors. 

In order to control for the potential biasing influences of 

demand characteristics, the full nature of the study was not 

disclosed to the sample families. Rather, potential 

subjects were told that they would be part of a sample of 

families with early adolescent aged children. They were 

informed that the study was designed to investigate various 

aspects of family life and attitudes toward parenting among 

families at this stage, and that the results would be useful 

to school and family counselors in better understanding the 

dynamics of family life. 
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Parents were further informed that participation 

would require both parents to complete three questionnaires 

and for the early adolescent aged student to complete two 

questionnaires. They were assured that all responses would 

be confidential and reported only in terms of total group 

scores rather than specific responses of any given family. 

The total time commitment would be approximately forty-five 

minutes for the parents and approximately twenty minutes for 

their child. 

Procedures 

Upon obtaining verbal consent from the parents to 

participate, arrangements were made with them to complete 

the questionnaires. Further, the involved adolescents were 

contacted to request their cooperatl0n in the study as well. 

Consent forms for participation in this study were signed by 

both parents and adolescents. The Family Environment Scale 

(Moos, 1974) and Marlowe-Crowne Short Form were administered 

to the early adolescent at the school by the investigator. 

To ensure anonymity and thereby decrease possible response 

biases, subjects were requested to identify their 

inventories only by the last four digits of their telephone 

numbers, their date of birth and their sex. In this manner, 

inventories were identifiable for data analyis purposes as 

to both family and membership status --i.e. mother, father 

or child. The school counselors were requested to provide a 
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master list indicating the last four digits of each familY's 

telephone number and indicating their status as functional 

or dysfunctional families. 

Arrangements were made for the parents to complete 

the questionnaires at their home. A packet containing the 

three questionnaires and a sheet requesting demographic data 

was delivered to each family personally by the researcher 

and instructions for completion given to the parents at that 

time. Parents were instructed to complete the inventories 

independently of one another and not to discuss the 

questions or their responses with one another or with their 

child until after all had completed and returned their 

forms. After all families had completed the demographic 

data, Social Desirability scale, Family Environment Scale 

and Parental Attitude Research Instrument-Q4, the data and 

master list identifying functional and dysfunctional 

families by telephone numbers were returned to the 

investigator for an analysis of the results. 

Instrumentation 

Demographic data was initially obtained from both 

parents (Appendix C) and the early adolescent (Appendix D) 

for each family as a control for a priori variance between 

sample groups. The following information was requested from 

parents participating in the study: highest educational 

level completed, date of birth, ethnic origin, religious 
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affiliation and length of present marriage. This data was 

used to ensure essential similarity between the criterion 

groups as well as to establish that each family met the 

criterion for inclusion as set forth in this study's 

definition of terms. 

Family Environment Scale: (FES) 

The Family Environment Scale (Moos, 1974) was 

utilized to measure the social environment, or family 

atmosphere (Dreikurs, 1964), of the families in the study. 

The FES is one of the few systematic measures designed to 

assess the social climate in families. It is considered to 

be among the most promising inventories of this nature 

(Boake & Salmon, 1983), has been empirically demonstrated to 

possess acceptable psychometric qualities (Moos, 1981), and 

has a stable factor structure across diverse sample 

populations (Fowler, 1981). While no single assessment 

instrument can be expected to adequately measure all aspects 

of the complex, interacting dimensions of group behavior, 

especially families, the FES appeared to be among the best 

instruments available for providing a general assessement of 

several critical aspects of the family atmosphere. 

The Family Environment Scale (FES) is a 90 item, 

true-false, self-report inventory designed to assess 

dimensions of the family social environment as perceived by 

its members --parents and children as well. The scale 
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provides ten subscale scores (Appendix E) which, in turn, 

are grouped into three general dimensions; the Relationship 

Dimensions of cohesion, expressiveness and conflict; the 

Personal Growth Dimensions of independence, achievement 

orientation, intellectual-cultural orientation, active-rec

reational , and moral-religious emphasis; and the System

Maintenance Dimensions of organization and control. 

In addition, the Family Environment Scale yields a 

Family Incongruence Score which indicates the degree to 

which family members agree or disagree regarding the 

characteristics of their family's social environment (Moos & 

Moos, 1981). This score is computed by obtaining the 

differences between each possible pair of family members on 

each of the ten FES subscales. The average of these score 

differences yields the Family Incongruence Score. 

Items for the FES were constructed from interviews 

with members of different types of families. In addition, 

items from other social climate scales were adapted for use 

in the Family Environment Scale (Moos, 1981). Five 

psychometric criteria were utilized in the item selection 

process: 1) the overall item split was to be close to 50-50 

to avoid characteristics of only unusual family types, 2) 

items were to correlate more highly with their own subscale 

than with others, 3) each subscale was to have an equal 

number of items, 4) subscales were to have low to moderate 



intercorrelations and, 5) each item and subscale must 

discriminate among families. 
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Normative data on the Family Environment Scale was 

developed from a sample of 1125 normal families and 520 

distressed families. The FES manual (Moos, 1981) reports 

acceptable test-retest reliability scores of individuals 

varying from a low of .68 for the Independence subscale to a 

high of .86 for the Cohesion subscale. Further, the 

internal consistencies were calculated employing the Kuder

Richardson formula 20 and were found to be within an 

acceptable range of .64 for the Independence subscale to .78 

for the Cohesion subscale. Average subscale inter

correlations are reported as being approximately .20 

suggesting that the subscales do, indeed, measure distinct 

or independent aspects of the family social environment. 

The stability of the scale over time in 

characterizing families has also been examined (Moos, 1981). 

Mean stability correlations of .78 were obtained over four 

month periods and of .71 over twelve months. The FES 

profiles therefore, appear to be relatively stable over time

while also able to reflect changes occuring in the family's 

social atmosphere. 

Parental Attitude Research Instrument-Q4: (PARI-Q4) 

The Parental Attitude Research Instrument-Q4 

(Schludermann & Schludermann, 1977; 1979) was used to assess 



107 

democratic versus authoritarian dimensions of parental 

attitudes between the criterion groups. Furthermore, the 

mother's form of the PARI-Q4 provided a family 

harmony/disharmony factor score while the father's PARI-Q4 

provided a paternal detachment/involvement factor score. 

The PARI-Q4 is a revised version of Schaefer and 

Bell's original Parental Attitude Research Instrument 

developed in 1958. The PARI is probably the most widely 

employed and most extensively researched instrument designed 

to measure parental attitudes. Methodological studies of 

the original PARI indicated that responses were 

significantly influenced by response set biases (Zuckerman, 

et.al., 1958,1959; Becker & King,1965). Zuckerman offered 

revised versions of the PARI (Q1 and Q2) employing a 

reversed scoring system in an attempt to control for the 

acquiescence bias in responses. Schludermann and 

Schludermann (1970,1974,1977) in turn, conducted a series of 

methodological studies with the PARI-Q1 and Q2. As a 

result, they have developed the PARI-Q4 which attempts to 

minimize methodological problems while simplifying the 

scoring system. The PARI-Q4 consists of both a father's and 

a mother's form. Both forms of the PARI-Q4 consist of 

items scored on a four point Likert-type scale; strongly 

agree, mildly agree, mildly disagree, and strongly disagree. 
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PARI-Q4: Mother's Form. The mother's PARI-Q4 items 

(Appendix F) are grouped into 20 subscales derived from the 

PARI-Q1 and Q2. In a factor analysis of the mother's PARI

Q4, Schuldermann and Schuldermann (1979) found two common 

factors emerging. The first factor reflects Authoritarian 

versus Democratic parental attitudes. The second common 

factor refers to attitudes reflecting or contributing to 

family disharmony and is therefore referred to as the Family 

Harmony/Disharmony factor. 

Schludermann and Schludermann (1977) have reported 

normative data on the mother's PARI-Q4 based on a sample of 

425 female college students. They reported test-retest 

reliabilities of .86 for Autocratic Attitudes and .84 for 

Family Disharmony. The normative study further indicated 

that the PARI-Q4 succeeds in reducing vulnerability to the 

acquiescence response bias set and somewhat reduces the 

opposition set. The extreme response bias set was found to 

correlate significantly (p<O.Ol) with ten of the 

instrument's subscales. However, the authors suggest that 

the extreme set is the least undesireable of the three 

response sets. The test-retest reliabilities of the 

response bias sets were reported as .61 for the acquiescence 

set, .50 for the opposition set and .77 for the extreme set. 

Schludermann and Schludermann (1979) concluded from these 

results that response set biases are individual 

characteristics and relatively stable over time. 
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PARI-Q4: Father's Form. The father's form of the 

PARI-Q4 (Appendix G) is a revised version of Schaefer's 

original 240 item PARI-father's form. Based upon 

methodological data provided by Schaefer, Schludermann and 

Schludermann developed a shortened scale of 100 items,the 

Q1, by selecting those items and scales found to have the 

highest reliability and relavence. Still later they 

developed the PARI-Q2 which included acquiescence set bias 

controls. The father's PARI-Q4 (Schludermann & Schludermann, 

1977) was developed from the Q1 and Q2 by selecting those 

scales with minimal acquiescence set, reversing the meaning 

of. items --as in the Q2-- and including three scales found 

highly sensitive to response set bias as checks. Thus, the 

father's PARI-Q4 is a 100 item scale with an additional 15 

items for response set bias checks. 

Schludermann and Schludermann (1977) have reported 

normative data on the father's PARI-Q4 based on a sample of 

387 male college students. A cluster analysis of the PARI

Q4 father's form revealed two distinct clusters or common 

factors measured by the instrument (Schludermann & 

Schludermann, 1979). The first factor reflects a Democratic 

versus Authoritarian parenting attitude dimension. The 

second factor reflects the father's sense of responsibility 

for and involvement in parenting. This factor is therefore 

termed the Paternal Detachment-Involvement factor. Test-
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retest reliability for the Democratic-Autocratic attitudes 

factor are reported as .87 and for the Paternal Attachment

Involvement factor as .75. Correlations between the two 

factor scores are reported as close to zero suggesting the 

factors are orthogonal. 

The response set bias check items yielded test

retest reliabilities of .50 for the acquiescence set, .51 

for the opposition set and .78 for the extreme set. The 

results suggest that a subject's tendency toward a 

particular response set bias is an individual characteristic 

and probably relatively stable over time. As with the 

mother's form, the correlations between response set biases 

scales and the basic scale items indicated that the PARI-Q4 

succeeds in significantly reducing the acquiescence set and 

opposition set biases but is somewhat less effective in 

controlling for the extreme set bias. 

Marlowe-Crowne Social Desirability Scale:Short Form. 

All subjects completed the 13-item short form of the 

Marlowe-Crowne social desireability scale (Reynolds, 1982). 

This scale (Appendix H) is designed to measure an 

individual's tendency to respond according to culturally 

approved, or socially approved, standards and thereby gain 

increased social acceptance. This scale served as a 

validity check on the PARI-Q4 and FES measures by 

controlling for tendencies to respond in such a way as to 
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artificially create a "good impression". Respondants 

scoring high on the social desirability scale are typically 

found to be defensive when asked about personal 

characteristics, tend to disclose little about themselves 

and what they do disclose is often exaggerated 1n a socially 

desireable direction (Crowne & Marlowe, 1960, 1964; Strahan 

& Gerbaski, 1972). 

Several adjunct measures assessing the impact of 

social desireability response tendencies on self-report 

measures have been developed (Block, 1965; Edwards, 

1957,1970; Messick, 1962; Crowne & Marlowe, 1960,1964). Of 

these, the Marlowe-Crowne Social Desireability Scale (1960) 

has emerged as the primary measure in use at this time 

(Reynolds, 1982). This scale is a thirty-three item, true

false format measure. 

Several investigations have been conducted to 

develop a reliable and valid short form of the Marlowe

Crowne scale (Strahan & Gerbas, 1972; Reynolds, 1982). From 

these studies, Reynold's (1982) 13 item M-C form C appeared 

to provide the best combination of validity, reliability and 

brevity. Reynolds employed a sample of 608 undergraduate 

students to compare six short forms of the Marlowe-Crowne 

standard scale, the standard scale itself and the Edwards 

Social Desireability Scale. The M-C form C short-form 

yielded a reliability score with the Kuder-Richardson 
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formula 20 of .76 as compared to .82 for the Crowne-MaT]~we 

standard form. Further, the M-C form C obtained a product

moment correlation coefficient of .93 with the standard 

Marlowe-Crowne scale. Thus, the thirteen item short form of 

the Crowne-Marlowe Social Desireabilty Scale appeared to 

provide a brief, easy-to-administer social desireability 

measure for use in studies employing self-report 

instruments. Accordingly, it was used in this study as a 

control for social desireability response biases on the 

Family Environment Scale and Parental Attitude Research 

Instrument-Q4. 

Limitations 

Whereas the sample was limited to families of early 

adolescent offspring, the results are not readily 

generalizable across the total population of functional and 

dysfunctional families. However, where the results are 

consistent with Individual Psychology theory, some 

justification can be made for suggesting the validity o£the 

theoretical model in other non-adolescent family groups. 

However, further research with other age groups would be 

needed to fully support such conclusions. 

By utilizing a geographically homogeneous sample 

population, control over the sample selection process was 

increased. However, this introduced an internal validity 

threat of possible unique socio-cultural variance among 
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families in the study. Replication of the study with 

families in other geographical locations will be necessary 

to enable greater generalization from the obtained results. 

Finally, a concern in any study of this nature is 

the establishment, via objective measures, of the a priori 

validity of one's criterion groups. As noted in Chapter 1, 

there does not yet exist in the field validated measurement 

instruments for descriminating functional from dysfunctional 

families. Further, as has been widely noted in the 

literature (e.g. Lewis et. al., 1976; Walsh, 1982) no single 

criterion appears to exist which successfully descriminates 

functional from dysfunctional families. Therefore, for the 

purpose of this study, professionally trained counselors 

employing established sample selection criteria were used to 

identify families. This is consistent with the better, 

albeit limited, research in the area (e.g. Stinnett, 1983). 

Hypotheses 

Based upon the literature pertaining to functional 

family systems discussed in Chapter 2, the following 

hypotheses are made regarding factors which will be found to 

discriminate between functional and dysfunctional families: 

HI: Family members from functional families will 

demonstrate a higher degree of congruence in their 

perceptions of the family social environment than 

members of dysfunctional families. 
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H2 : Fathers in the functional families will 

demonstrate more democratic parenting attitudes and 

greater involvement in parenting on the PARI-Q4 than 

will fathers from dysfunctional families. 

H3: Mothers in the functional families will 

demonstrate more democratic parenting attitudes and 

greater family harmony in their responses on the 

PARI-Q4 than mothers in dysfunctional families. 

H4 : On the FES, functional families will score 

higher on the Cohesion, Independence, Intellectual

Cultural Orientation, Active Recreational 

Orientation and, Organization subscales than 

dysfunctional families. 

HS: On the FES, dysfunctional families will score 

higher on the Conflict, Achievement Orientation and 

Control subscales than functional families. 



CHAPTER 4 

RESULTS 

The three major goals of this study were: first, to 

identify the family social environment and parental attitude 

factors associated with functional family systems~ second, 

to ascertain the feasibility of employing the Family 

Environment Scale and Parental Attitude Research Instrument

Q4 in outcome studies on family intervention strategies~ and 

third, to examine the consistency between variables 

contributing to well-functioning family systems with the 

clinical/theoretical assumptions of Individual Psychology. 

The findings which emerged from the methods and procedures 

described in Chapter 3 are presented in this chapter. To 

enrich the meaningfulness of interpretation and inference 

from these data, preliminary analyses were conducted to 

examine the psychometric properties of the dependent 

measures utilized in this investigation. This chapter 

begins with a description of the sample groups obtained for 

the study, followed by a description of measurement 

reliability and validity procedures employed. Then, the 

results of this study are presented. 

115 
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Description of the Sample 

One junior high school (grades 7 and 8) and two 

middle schools (grades 6 through 8) representing two 

separate school districts participated in the identification 

phase of this study. These schools were located in similar 

socioeconomic (middle class) districts of the same city 

located in the southwestern United States. 

To obtain well-functioning family systems, an 

initial pool of 40 families which met the selection criteria 

presented in Chapter 3 were identified. Of these, 1 family 

was eliminated due to a recent seperation of the parents, 1 

family was lost due to the hospitalization of the mother, 

and 3 families expressed a willingness to participate but 

were unable to do so at the time. This left a final sample 

of 35 well-functioning families which met all the criteria 

for inclusion and who consented to participate. 

For the dysfuntional family group, a pool of 164 

families meeting the chronic problem definition for sample 

inclusion was initially identified. From this pool of 

families, 110 were eliminated when they failed to meet one 

of the two established criteria of a two-parent household 

and the present marriage being in existence for 5 or more 

years. Another 26 families refused to participate due to an 

antagonistic relationship existing between the school and 

family. This resulted in 28 families which met the 
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established criteria for inclusion in the dysfunctional 

family group. However, 9 of these families withdrew from 

the study after problems arose involving the suspension of 

their early adolescent from the school for disciplinary 

reasons. An additional 5 families were lost for the 

following reasons: 1 identified adolescent runaway, removal 

of 1 identified adolescent from home and school and 

placement in a half-way house for drug abuse, 1 family 

relocation, 1 identified adolescent hospitalized, and 1 

family lost due to parental separation during the data 

collection process. This left a final sample of 14 

dysfunctional families from whom data was collected. 

Demographic information was obtained from all 

parents participating in the study (n=98) regarding level of 

education, years married, age, ethnicity and religious 

affiliation. The data are presented in Table 1. Similarity 

can be seen between the criterion groups on the demographic 

measures of age, years married, ethnic origin and religious 

affiliation. The families in both groups were predominantly 

of white European ethnic background, affiliated with one of 

the two predominant Christian groups (Protestant or Roman 

Catholic), between 35 and 45 years of age, and married for 

between 11 and 20 years. 

Some differences between the groups were found in 

level of formal education completed by the parents. A 



Table 1. Descriptive Data--Parents 

Education: en = 98) 

Completed 10th grade 
Completed 12th grade 
Completed 2 years college 
Completed 4 years college 

Length of Marriage: en = 49) 

5-10 years 
11-15 years 
16-20 years 
21-25 years 

25+ years 

Age: (n = 98) 

Under 35 years 
36-40 years 
41-45 years 
46-50 years 

51+ years 

Ethnic Origin: (n = 98) 

Whi te European 
Asian 
Native American Indian 
Black 
Hispanic 
Other 

Religion: (n = 98) 

Protestant 
Roman Catholic 
Jewish 
None 
Other 

Dysfunctional 

3 
10 
11 

4 

2 
3 
6 
1 
2 

4 
8 
7 
5 
4 

23 
1 
o 
o 
4 
o 

11 
10 
o 
2 
5 

118 

Functional 

1 
21 
17 
31 

o 
8 

23 
3 
1 

1 
22 
24 
19 

4 

64 
o 
o 
o 
5 
1 

30 
30 

2 
6 
2 
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majority of the parents in both groups had either finished 

high school or two years of college. However, differences 

were observed between the groups at the extremes of the 

Table on education. Specifically, more dysfunctional 

parents reported having less than a"high school education (3 

dysfunctional to 1 functional) while more of the functional 

parents reported having completed 4 years of college or more 

(31 functional to 4 dysfunctional). 

Demographic data obtained from the early adolescents 

consisted of present grade in school and sex. As seen in 

Table 2, the groups exhibited similar grade level 

distributions. A roughly equal distribution of males versus 

females was obtained for the functional group (20 males, 15 

females), however, due to the problems cited above regarding 

obtaining sufficient numbers of dysfunctional families for 

participation in the study, the dysfunctional sample was 

less well balanced (11 males, 3 females) for adolescent sex. 

Analysis of the Psychometric Properties 
of the Dependent Measures 

Three dependent measures were employed in this 

study: Reynolds short form of the Marlowe-Crowne Social 

Desirability Scale (Reynolds, 1982), the Family Environment 

Scale (Moos, 1974), and the Parental Attitude Research 

Instrument-Q4 (Schluderman & Schluderman, 1979a:1979b). A 

series of correlational analyses were initially employed to 



Table 2. Descriptive Data--Early Adolescents 

Education: 

Grade 6 
Grade 7 
Grade 8 

Sex: (n = 
Male 
Female 

(n = 49) 

49) 

Dysfunctional 

o 
5 
9 

11 
3 

120 

Functional 

2 
10 
23 

20 
15 
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examine the reliability and validity of the dependent 

measures. Specifically, reliability coefficients were 

computed for each of the dependent measures to estimate 

internal consistency for the Social Desirability, Family 

Environment, and Parental Attitude Research Instrument-Q4 

constructs, and Pearson correlation coefficients were 

generated between measures to estimate convergent-divergent 

validity. The resultant coefficients are arranged in 

accordance with the Campbell & Fiske (1959) multitrait

homomethod format and presented in Tables 3 through 7. 

Separate tables were constructed for total family, parents, 

fathers, mothers, and early adolescent groupings. Separate 

analyses were conducted to investigate similarities and 

differences in the dependent measures for each subsystem to 

identify which grouping was most conducive for statistical 

identification of the criterion groups. 

Estimates of internal consistency for the Family 

Environment Scale and Social Desirability scale (both yield 

dichotomous results) were obtained by applying the Kuder

Richardson formula 20 (KR20) formula. Similarly, Cronbach's 

(1951) coefficient-alpha procedure yielded a comparable 

reliability estimate for the Parental Attitude Research 

Instrument-Q4 (PARI-Q4) (which employs a Likert-type four

point scale). The resultant reliability coefficients are 

presented for each subscale in the diagonals of the 
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multitrait-homomethod matrices which are depicted in Tables 

3 through 7. 

As illustrated in Table 3, for the total family all 

FES subscales yielded acceptable levels of internal item 

consistency. The reliab~lity coefficients ranged from a low 

of .40 for Independence to a high of .78 for the Cohesion 

subscale. The four subscales of Cohesion, Conflict, Active 

Recreational Orientation and Moral Religious Emphasis 

demonstrated impressive internal consistency coefficients of 

.78, .74, .67, and .74 respectively. The Social 

Desirability scale yielded a reliability coefficient of .73. 

Although the reliability estimates for the FES subscales 

were not as substantial as previously reported in the 

literature (e.g. Moos, 1981), the direction and relative 

strength of the subscales vis. a vis. one another are, 

however, consistent with those previously reported. 

For the parents only analysis (Table 4), only the 

FES subscale of Independence failed to achieve an acceptable 

level of internal consistency (.36). Reliability 

coefficients for all remaining FES subscales ranged from .45 

(Expressiveness) to .78 (Conflict). Once again, acceptable 

levels of internal consistency emerged for the Cohesion, 

Conflict, Active Recreational Orientation, Moral Religious 

Emphasis, and Organization subscales. 

As depicted in Table 5, all Family Environment 

subscales, the PARI-Q4 factors and the Social Desirability 
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scale exhibited acceptable levels of item consistency in the 

fathers only analysis. The reliability coefficients ranged 

from a low of .40 for Expressiveness to a high of .80 on 

Cohesion. The internal consistency coefficients for the 

Cohesion, Conflict, Active Recreational Orientation, Moral 

Religious Emphasis, Organization subscales and the Social 

Desirability scale were all substantial. The Control, 

Achievement Orientation, Intellectual-Cultural Orientation, 

and Paternal Attachment subscales were moderately 

consistent, while the Expressiveness and Independence 

subscales were disappointingly low (though still in the 

acceptable range). 

Similar reliability coefficients were obtained with 

the mothers group analysis (Table 6). Again, the FES 

subscales of Cohesion, Conflict, Active Recreational 

Orientation, Moral Religious Emphasis and the Social 

Desirability scale yielded the highest coefficients ranging 

from .69 (Moral Religious Emphasiss) to .82 (Conflict). The 

remaining reliability coefficients for the FES in the 

mothers analysis ranged from disappointing lows of .23 and 

.25 for Independence and Intellectual-Cultural Orientation 

to acceptable coefficients in the .46 to .61 range. The 

PARI-Q4 factor scales of Autocratic Attitudes and Family 

Disharmony yielded acceptable coefficients of .61 and .74 

respectively. 



Table 3. Multitrait-Homomethod Matrix containing Convergent-Divergent Validity 
Estimates and Internal consistency Coefficients for Measures of Social 
Desirability and Family Environment 

Family 

Measure 1 2 3 4 5 6 7 8 9 10 11 

1. Social Desirability (.73) 

2. Cohesion .27 (.78) 

3. Expressiveness .34 .40 ( .53) 

4. Conflict -.26 -.53 -.19 (.74) 

5. Independence .15 .32 .20 -.30 (.40) 

6. Achievement 
Orientation .04 .14 -.04 .04 .21 ( .42) 

7. Intellectual-Cultural 
Orientation .12 .57 .30 -.16 .13 .16 (.49) 

8. Active-Recreational 
Orientation .07 .53 .21 -.29 .34 .20 .43 (.67) 

9. Moral-Religious 
Emphasis .22 .38 .25 -.09 .06 .22 .44 .17 (.74) 

10. Organization .22 .49 .12 -.39 .34 .32 .27 .25 .36 ( .62) 

11. Control -.07 .00 -.12 .14 .02 .36 .04 .05 .29 .19 (.55) 

I-' 
N 
tI» 



Table 4. Multitrait-Homomethod Matrix Containing Convergent-Divergent validity 
Estimates and Internal Consistency Coefficients for Measures of Social 
Desirability and Family Environment 

Parents 

Measure 1 2 3 4 5 6 7 B 9 10 11 

1. Social Desirability (.72) 

2. Cohesion .29 (.76) 

3. Expressiveness .25 .42 (.45) 

4. Conflict -.31 -.50 -.23 (.78) 

5. Independence .15 .38 .21 -.33 (.36) 

6. Achievement 
orientation -.07 .07 -.09 .06 .26 (.51) 

7. Intellectual-Cultural 
Orientation .17 .62 .35 -.17 .22 .26 (.46) 

8. Active-Recreational 
orientation .05 .54 .29 -.26 .46 .22 .51 (.72) 

9. Moral-Religious 
Emphasis .17 .35 .15 -.09 .05 .20 .43 .18 (.73) 

10. Organization .22 .51 .22 -.42 .43 .31 .31 .28 .39 (.68) 

11. Control -.06 .07 -.13 .08 .05 .49 .06 .11 .30 .25 (.53) 

I-' 
I\) 

\J1 



Table 5. Multitrait-Homomethod Matrix containing Covergent-Divergent validity 
Estimates and Internal Consistency Coefficients for Measures of Family 
Environment, Parental Attitudes and Social Desirability 

Father's 

Measure 1 2 3 4 5 6 7 8 9 10 11 12 13 

1. Social Desirability (.70) 

2. Cohesion .38 (.80) 

3. Expressiveness .29 .54 (.40) 

4. Conflict -.30 -.50 -.43 (.75) 

5. Independence .22 .51 .31 -.45 (.44) 

6. Achievement 
Orientation .08 .21 .05 -.05 .28 (.54) 

7. Intellectual-Cultural 
Orientation .14 .68 .3U -.30 .36 .44 (.55) 

8. Active-Recreational 
Orientation .10 .70 .37 -.43 .57 .44 .64 (.69) 

9. Moral-Religious 
Emphasis .29 .45 .17 -.13 .23 .25 .58 .28 (.75) 

10. Organization .31 .67 .39 -.43 .51 .45 .50 .57 .45 (.75) 

11. Control .02 .09 -.10 .15 .15 .51 .12 .21 .35 .39 ( .61) 

12. Democratic Attitudes -.05 .12 .13 -.17 .30 .33 .21 .19 .11 .24 .00 (.66) 

13. Paternal Attachment -.18 -.32 .02 -.15 .07 -.16 -.25 -.05 -.27 -.30 -.23 -.06 (.56) 

f-> 
I\J 
0'1 



Table 6. Multitrait-Homomethod Matrix Containing Convergent-Divergent Validity 
Estimates and Internal Consistency Coefficients for Measures of Family 
Environment, Parental Attitudes and Social Desirabilitv 

Mothcr's 

Measure 1 2 J 4 5 6 7 8 9 10 11 12 13 

1. Social Desirability (.74) 

2. Cohesion .18 (.70) 

3. Expressiveness .18 .26 (.46) 

4. Conflict -.34 -.53 -.06 (.82) 

5. Independence .11 .25 .20 -.21 (.23) 

6. Achievement 
Orientation -.18 -.07 -.17 .17 .21 (.48) 

7. Intellectual-Cultural 
Orientation .15 .50 .32 -.03 .11 .11 (.25) 

8. Activc-Recreational 
Orientation -.04 .35 .16 -.10 .40 .06 .33 (.76) 

9. Moral-Religious 
Emphasis .02 .19 .08 -.05 -.13 .19 .20 .05 (.69) 

10. Organization .12 .28 .02 -.41 .33 .14 .03 -.03 .31 (.59) 

11. Control -.13 .06 -.11 .00 -.12 .44 .03 .04 .27 .06 (.43) 

12. Autocratic Attitudes -.16 .06 .20 .01 .35 -.01 .16 .22 -.27 -.03 -.26 ( .61) 

13. Family Disharmony .28 .12 -.07 -.11 .03 .19 .03 -.03 -.04 .00 .08 .04 (.74) 

r> 
I\J 
.....) 



Table 7. Multitrait-Homomethod Matrix Containing Convergent-Divergent validity 
Estimates and Internal Consistency Coefficients for Measures of Social 
Desirability and Family Environment 

Early Adolescents 

Measure 1 2 3 4 5 6 7 8 9 10 11 

1. Social Desir.ability (.74) 

2. Cohesion .23 (.82) 

3. Expressiveness .30 .43 ( .33) 

4. Conflict -.17 -.61 -.22 (.64) 

5. Independence .11 .23 .15 -.27 (.48) 

6. Achievement 
Orientation .31 .27 .04 .00 .12 (.2l) 

7. Intellectual-Cultural 
Orientation .04 .49 .31 -.15 .00 -.04 (.55) 

B. Active-Recreational 
Orientation .29 .59 .42 -.41 .17 .15 .27 ( .47) 

9. Moral-Religious 
Emphasis .19 .45 .24 -.12 .04 .29 .48 .lO (.76) 

10. Organization .27 .47 -.04 -.l2 .20 .l7 .19 .16 .l5 (.46) 

11. Control -.15 -.12 -.26 .27 -.Ol .10 .00 -.05 .26 .07 (.60) 

..... 
N 
ex> 
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The early adolescent sample analysis (Table 7) 

yielded, on the whole, somewhat lower reliability 

coefficients for the FES subscales ranging from a low of.23 

(Achievement Orientation) to a high of .82 (Cohesion). 

Consistent with the other analyses reported in Tables 3 

through 6, the Cohesion, Moral Religious and Conflict 

subscales yielded 'the most substantial reliability 

coefficients. The Expressiveness and Achievement 

Orientation subscale coefficients of .33 and.23 respectively 

failed to reach acceptable levels of internal consistency 

while all other subscales fell into the moderate level of 

acceptability (.46 to .60). 

Convergent-Divergent Validity 

Zero-order correlation coefficients were computed 

between the FES subscales, the PARI-Q4 factors, and the 

Social Desirability scale. The resulting convergent

divergent validity estimates are presented as the off

diagonal elements in the multitrait-homomethod matrices 

depicted in Tables 3 through 7. Ideally, items measuring 

the same trait should correlate higher with one another 

(i.e. internal consistency coefficients) than with measures 

of a different trait. 

As would be expected, there was a considerable 

inverse correlation between the FES subscales of Cohesion 

and Conflict ranging from r= -.50 to r= -.61 for the five 
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separate subsample analyses. This finding suggests that the 

scales address essentially mutually exclusive constructs. 

In addition, for the total family analysis, Active 

Recreation Orientation (r=.53; r 2=28.09%), Intellectual

Cultural Orientation (r=.57; r 2=32.49%), Organization 

(r=.49; r 2=24.01%), and Expressiveness (r=.40; r 2=16.0%) 

each shared considerable variance with the Cohesion subscale 

although not with one another. This may indicate that these 

variables are addressing a similar construct, i.e. cohesion. 

This finding held as well with the parents only, fathers 

only and early adolescents only analyses but failed to 

replicate for the mothers only analysis. The strength of 

this shared variance is most dramatically illustrated in the 

fathers only analysis. The FES subscales of Expressiveness 

(r=.54; r 2 =29.16%), Independence (r=.51; r 2=26.01%) , 

Intellectual-Cultural Orientation (r=.68; r 2=46.24%), Active 

Recreational Orientation (r=.70; r 2=49.0%) and Organization 

(r=.67; r 2 =44.89%) all shared considerable variance with the 

Cohesion subscales. 

Across all matrices depicted in Tables 3 through 7, 

a low correlation, either posit~ve or negative, was obtained 

between the family Conflict subscale and the other nine FES 

subscales. This pattern was oberved as well with the PARI

Q4 factors in the parents, fathers and mothers only 

analyses. Overall, inter-scale comparisons of the PARI-Q4 



factors with the Sociability Desirability and FES scales 

were low. 

Univariate Analysis of the Relationship Between 
Functional and Dysfunctional Families 

on the Dependent Measures 

131 

To ensure that obtained differences on the dependent 

measures were not a function of a systematic response bias 

existing between the criterion groups, the Reynolds short 

form of the Marlowe-Crowne Social Desirability Scale was 

administered to all sample members. A univariate analysis 

was then performed between the functional and dysfunctional 

group's responses on the Social Desirability scale. The 

results are depicted on Tables 9 through 13. No significant 

differences were oberved on Social Desirability scores 

between the two criterion groups. This finding held for all 

five seperate but identical analyses of the data. 

Therefore, it was deemed unnecessary to use the Social 

Desirability scale scores as covariants in the analysis of 

the Family Environment Scale and the Parental Attitude 

Research Instrument-Q4. 

Hypothesis One 

HI: Family members from functional families will 

demonstrate a higher degree of congruence in their 

perceptions of the family social environment. 

The validity and utility of discrepancy scores has 

been strongly questioned in the literature (e.g. Wylie, 
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1974; Cronbach & Furby, 1970). At issue is the construct 

validity of the resultant discrepancy scores. Resulting 

differences of equal size cannot be assumed to represent 

equal degrees of similarity/discrepancy. Further, as in the 

case with the FES, it remains unclear as to whether obtained 

discrepancy scores are measures of actual differences in 

members perceptions of the family social environment or more 

a measure of intrapsychic differences (e.g. differences 

among family members as to how frequently a behavior must 

occur to be considered a frequent occurence). On the other 

hand, clinical practice with families is more concerned with 

the phenomenological issue. That is, assumed differences in 

the family social environment would be considered to be 

important intervening variables determining the behavior of 

family members apart from their correspondence with actual 

differences. For this reason, it was decided to derive 

family incongruen~e scores from the FES for analysis while 

cognizant of the methodological concerns. However, given 

this controversy as to the validity of discrepancy scores, 

this variable was analyzed separate from the remaining FES 

subscales. 

Analysis of variance procedures were employed to 

test hypothesis 1. Mean incongruency scores for each 

subscale as well as for total FES scores ~re depicted in 

Table 8. Whereas this procedure involved multiple 



Table 8. Analysis of Variance Results Depicting the Relationship between 
Functional and Dysfunctional· Family Group Incongruency Scores on the 
Family Environment Scale 

Dysfunctional Functional 
Level of 

Measures X S.D. X S.D. F Significance* 

Cohesion 3.31 2.06 3.52 1.38 .181 .673 

Expressiveness 4.19 1.51 4.02 1.52 .128 .722 

Conflict 3.07 2.20 1.36 1.84 7.740 .008 

Independence 3.98 1.80 4.55 1.57 1.235 .272 

Achievement 
Orientation 3.60 1.84 4.21 1.57 1.383 .246 

Intellectual-Cultural 
Orientation 3.98 2.04 4.26 1.14 .380 .541 

Active Recreational 
Orientation 3.17 2.12 4.48 1.36 6.667 .013 

Moral Religious 
Emphasis 3.07 2.17 2.93 1.91 .048 .827 

Organization 2.62 2.21 3.66 1.62 3.326 .075 

Control 4.14 1.34 3.70 2.06 .560 .458 

TOTAL 11. 71 2.75 12.23 2.16 .499 .484 

df = 1,47 
*A11 P values non-significant at <.05 with adjusted alpha level. 

f-1 
w 
W 
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comparisons with dependent data, an increased probability of 

Type I errors was created. Accordingly, it was necessary to 

compute an adjusted alpha level using the formula 1-(1-

alpha)10. An observed F ratio meeting alpha levels of 

.00512 was therefore required for statistical significance 

at the .05 level. 

No significant differences were obtained between the 

groups on the family incongruency scores from the Family 

Environment Scale. This finding held both for total FES 

scores as well as for each seperate subscale. Hypothesis 1 

was therefore not supported by the data from this study. 

Hypotheses Two and Three 

Hypothesis 2: Fathers in the functional families 

will demonstrate more democratic parenting attitudes and 

greater involvement in parenting on the PARI-Q4. 

Hypothesis 3: Mothers in the functional families 

will demonstrate more democratic parenting attitudes and 

greater family harmony in their responses on the PARI-Q4. 

Hypotheses two and three were tested by means of 

multiple univariate analyses of variance. Due to the 

increased possibility of Type I errors resulting from 

multiple comparisons with dependent data, an adjusted alpha 

level was employed using the formula l-(l-alpha)ll. 

Therefore, an observed F ratio meeting the criteria of 

statistical significance at the .004655 level was required 
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for significance at the .05 level. The results of these 

analyses are depicted in Tables 12 and 13. 

The Paternal Attachment and Democratic Attitudes 

factors of the father's form and the Autocratic Attitudes 

and Family Disharmony factors on the mother's form of the 

PARI-Q4 failed to obtain either substantial or statistically 

significant differences between the criterion groups. On 

the Democratic Attitudes PARI-Q4 factor, mean scores for 

fathers from functional families differed from mean scores 

for fathers from dysfunctional families by only 2.24 points 

(x=127.60 functional; x=125.36 dysfunctional). Fathers from 

both criterion groups obtained almost identical mean scores 

on the Paternal Attachment factor (x=66.93 dysfunctional; 

x=66.43 functional). 

Similar nonsignificant differences were obtained 

between mean scores on the mothers form of the PARI-Q4 

(Table 12). On Autocratic Attitudes toward parenting, the 

mean group scores differed by less than 2 points (x=144.S0 

dysfunctional; x=146.31 functional). On the Family 

Disharmony factor of the PARI-Q4, group mean differences 

were in the hypothesized direction but failed to achieve 

statistical significance (x=71.21 dysfunctional; x=67.S7 

functional). Thus, hypotheses two and three were not 

supported by the data obtained in this study. 



Table 9. Analysis of Variance Results Depicting the Relationship between 
Functional and Dysfunctional Families on Social Desirability and Family 
Environment Measures 

Family 

Dysfunctional Functional 
Level of 

Measures X S.D. X S.D. F Significance 

Social Desirability 18.12 3.17 18.48 3.08 .3962 .5301 

Cohesion 5.05 2.66 7.47 1. 74 42.00 .0000* 

Expressiveness 4.81 2.03 5.51 1.90 3.967 .0483 

Conflict 4.40 2.42 3.10 2.19 9.935 .002* 

Independence 5.74 1. 73 6.40 1.41 5.787 .0174 

Achievement 
Orientation 6.10 1.82 5.98 1.47 .1571 .6924 

Intellectual-Cultural 
Orientation 5.12 1.85 6.49 1.80 16.98 .0001* 

Active-Recreational 
Orientation 4.40 2.26 6.46 1.66 36.93 .0000* 

Moral Religious 
Emphasis 4.48 1.80 5.92 2.37 12.73 .0005* 

Organization 5.10 1.97 6.14 2.03 8.140 .005 

Control 5.43 2.34 5.37 1. 78 .02 .8731 

*Significant at <.05 after adjusted alpha level. f-> 
df = 1,145 w 

0\ 



Table 10. Analysis of Variance Results Depicting the Relationship between 
Functional and Dysfunctional Families on Social Desirability and 
Family Environment Measures 

Parents 

Dysfunctional Functional 

Measures X S.D. X S.D. 

Social Desirability 18.89 18.90 

Cohesion 5.07 7.56 

Expressiveness 5.32 6.19 

Conflict 4.54 3.11 

Independence 5.64 6.56 

Achievement 
Orientation 6.0 6.03 

Intellectual-Cultural 
Orientation 5.04 6.53 

Active Recreational 
Orientation 4.14 6.23 

Moral Religious 
Emphasis 4.82 6.27 

Organization 4.86 6.19 

Control 5.71 5.4 

*Significant at < .05 after adjusted alpha level. 
df = 1,96 

Level of 
F Significance 

.0001 .9917 

33.98 .0000* 

5.038 .0271 

7.264 .0083 

9.032 .0034* 

.0059 .9387 

14.63 .0002* 

21.43 .0000* 

9.477 .0027* 

7.845 .0062 

.5569 .4573 

t-> 
LV 
--..J 



Table 11. Analysis of Variance Results Depicting the 
Relationship between Functional and Dysfunctional 
Families on Social Desirability, Family Environment 
and Parental Attitude Measures 

Fathers 

Dysfunctional Functional 
Level of 

Measures X S.D. X S.D. F Significance 

Social Desirability 18.14 3.06 18.66 2.93 .3006 .5861 

Cohesion 4.64 2.76 7.43 1.74 19.09 .0001* 

Expressiveness 5.14 1.66 5.69 1. 75 .995 .3237 

Conflict 4.93 2.06 2.94 2.26 9.099 .0065 

Independence 5.50 2.03 6.99 1.02 10.14 .0026* 

Achievement 
Orientation 6.21 2.22 6.26 1.44 .006 .9366 

Intellectual-Cultural 
Orientation 4.36 1.91 6.23 1.95 10.07 .0027* 

Active Recreational 
Orientation 3.93 2.62 5.99 1.69 9.759 .0031* 

Moral Religious 
Emphasis 4.71 1.72 5.97 2.41 3.15 .0824 

Organization 4.43 2.59 6.31 2.10 7.053 .0109 

Control 6.00 2.39 5.54 1.99 .505 .4910 

Democratic Attitudes 125.36 11.45 127.60 9.14 .521 .4742 

Paternal Attachment 66.93 6.13 66.43 6.97 .005 .8157 

*Significant at < .05 after adjusted alpha level. 
df = 1,47 

I-' 
W 
a> 



Table 12. Analysis of Variance Results Depicting the 
Relationship between Functional and Dysfunctional 
Families on Social Desirability, Family Environment 
and Parental Attitude Measures 

Mothers 

Dysfunctional Functional 
Level of 

Measures X S.D. X S.D. F Significance 

Social Desirability 19.64 3.23 19.14 3.12 .252 .6177 

Cohesion 5.50 2.41 7.69 1.39 15.92 .0002* 

Expressiveness 5.50 2.18 6.69 1.39 5.201 .0271* 

Conflict 4.14 2.68 3.29 2.46 1.155 .2879 

Independence 5.79 .97 6.23 1.42 1.145 .2901 

Achievement 
Orientation 5.79 1.63 5.80 1.62 .0008 .9779 

Intellectual-Cultural 
Orientation 5.71 1.54 6.83 1.52 5.313 .0256 

Active Recreational 
Orientation 4.36 2.21 6.57 1.97 11.77 .0013* 

Moral Religious 
Emphasis 4.93 ·1.69 6.57 2.08 6.913 '.0115 

Organization 5.29 1.38 6.06 2.20 1.482 .2296 

Control 5.43 1.55 5.26 1.80 .097 .7566 

Autocratic Attitudes 144.50 7.72 146.31 10.91 .3208 .5738 

Family Disharmony 71.21 11.99 67.57 6.81 1.809 .1850 

*Significant at < .05 after adjusted alpha level. 
df = 1,47 

I-' 
LV 
\0 



Table 13: Analysis of Variance Results Depicting the Relationship Between 
Functional and Dysfunctional Families on Social Desirability 
and Family Environment Scale Measures 

Measure 

social Desirability 

Cohesion 

Expressiveness 

Conflict 

Independence 

Achievement 
Orientation 

Intellectual-Cultural 
Orientation 

Active Recreational 
Orientation 

Moral Religious 
Emphasis 

Organization 

Control 

Dysfunctional 

x 

16.57 

5.00 

3.79 

4.14 

5.93 

6.29 

5.29 

4.93 

3.79 

5.57 

4.86 

SD 

2.62 

2.91 

1.93 

2.57 

2.06 

1.64 

1.94 

1.98 

1.89 

1. 70 

2.91 

Early Adolescents 

Functional 

x 

17.63 

7.29 

4.17 

3.09 

6.09 

5.89 

6.40 

6.91 

5.23 

6.06 

5.31 

SD 

3.09 

2.07 

1.67 

1.87 

1.63 

1.35 

2.00 

1.07 

2.47 

1.81 

1. 69 

F 

1.27 

9.624 

.488 

2.569 

.080 

.780 

3.150 

20.67 

3.884 

.743 

.474 

*Signiticant at <.05 after adjusted alpha level. df = 1,47 

Level of 
Significance 

.2655 

.0032* 

.4883 

.1157 

.7790 

.3816 

.0824 

.0000* 

.0559 

.3932 

.4946 

.... 
~ 
a 
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Hypotheses Four and Five 

H4 : On the FES, functional families will score 

higher on the Cohesion, Independence, Intellectual-Cultural 

Orientation, Active Recreational Orientation and 

Organization subscales than dysfunctional families. 

H5: On the FES, dysfunctional families will score 

higher on the conflict, Achievement Orientation and Control 

subscales than functional families. 

Multiple univariate analyses of variance were 

employed to test hypotheses four and five. This procedure 

involved multiple comparisons with dependent data using 

univariate techniques thus creating a higher probability of 

making Type I errors due to artificially inflated alpha 

levels. Therefore, it was necessary to employ an adjusted 

alpha level using the formula 1-(1- alpha)ll. Hence, an 

observed F ratio meeting the criteria of statistical 

significance at the .004655 level was required for 

significance at the .05 level with the adjusted alpha. The 

results of the eleven separate but identical analyses of 

variance for each subsample are depicted in Tables 9 through 

13. 

In the total family analysis (Table 9), the FES 

subscales of Cohesion, Intellectual-Cultural Orientation, 

and Active Recreational Orientation each were positively 

related to well family functioning at the <.05 level of 
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significance. Obtained differences on the FES subscales of 

Expressiveness, Independence and Organization were in the 

hypothesized direction but failed to reach an acceptable 

level of statistical significance. The stron~.!st 

relationship was obtained on the Cohesion subscale where the 

mean scale score for dysfunctional families was 5.05 and for 

functional families 7.47 (maximum scale score= 9.0). 

Similar results were observed in the parents only 

analysis (depicted in Table 10). Again, the Cohesion 

subscale exhibited the largest difference in group mean 

scores between the criterion groups (5.07 dysfunctional 

versus 7.56 functional). Differences on the subscales of 

Intellectual-Cultural Orientation and Active Recreational 

Orientation were also in the hypothesized direction at the 

<.05 level of significance. Observed differences on 

Expressiveness, Independence, and organization were again in 

the expected direction but failed to meet an acceptable 

level of statistical significance. It should also be noted 

that the subscale Moral Religious Emphasis obtained 

statistically significant differences between the criterion 

groups on both the total family and parents only analyses. 

When the results were analyzed by family member 

position (i.e. fathers, mothers, early adolescent), only the 

FES subscales of Cohesion and Active Recreational 

Orientation obtained statistically significant results 
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across all three analyses (Tables 11 through 13). Among 

fathers, the Intellectual- Cultural Orientation and 

Independence subscales also demonstrated statistically 

significant differences in the hypothesized direction 

between the criterion groups. Obtained differences in 

Expressiveness and Organization were in the expected 

direction but failed to achieve statistical significance. 

Hypothesis five stated that dysfunctional families 

would obtain higher scores on the FES subscales of Conflict, 

Achievement Orientation, and Control. Only the Conflict 

subscale obtained statistically significant results in 

support of the hypothesis: this occuring only on the total 

family (Table 9) and parents only (Table 10) analyses. 

Obtained group mean differences for the Conflict subscale 

were consistently in the hypothesized direction for the 

fathers, mothers and early adolescent analyses but failed to 

achieve statistical significance. Obtained differences in 

group means for the Control and Achievement Orientation 

subscales were minimal across all five analyses. 

Discriminant Analysis of the Data 

In an attempt to ascertain the feasibility of 

employing the Reynold's shortened version of the Marlowe

Crowne Social Desirability Scale, the Family Environment 

Scale, and the Parental Attitude Research Instrument-Q4 for 

outcome research on family intervention strategies, a 
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discriminant analytic procedure was utilized. Discriminant 

analysis is a statistical procedure that examines the 

geometric spatial relationship between groups. Klecka 

(1975) has noted the major utility of discriminant analysis 

is to "weight and linearly combine the discriminating 

variables in some fashion so that the groups are forced to 

be as statistically distinct as possible" (p. 435). 

Discriminant analysis was employed because it can 

effectively perform two objectives simultaneously, analysis 

and classification, while eliminating potential problems 

inherently related to multiple comparisons when using 

univariate techniques (i.e. a higher probability of Type I 

errors due to inflated alpha levels). 

In this study, a step-wise procedure was utilized in 

which the best discriminating variable was entered into the 

equation first followed by the identification and inclusion 

of remaining variables that enhanced the function's ability 

to discriminate between the criterion groups. Statistics 

useful in the interpretation of the discriminant analysis 

include the canonical correlation, group centroids, and 

Wilks Lambda. 

The canonical correlation is an estimate of the 

association between the two criterion groups and the 

variables in the function. This provides a statistical 

assessment of the function's ability as a whole.to 
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discriminate between the research groups --i.e. functional 

versus dysfunctional families. Group centroids, the mean of 

the discriminant scores for the function, provides an 

indication of the spatial relationship between the two 

criterion groups from actual differences produced by 

response scores adjusted with standardized discriminant 

function coefficients. The group centroid values provide an 

estimate of the actual differences between functional and 

dysfunctional family groups on the resulting discriminant 

function. Finally, Wilks-Lambda ranges from zero to one 

with a value of one indicating no discriminant power for 

that variable and zero indicating a perfect relationship 

between the discriminant variable and the criterion group. 

Separate but identical analyses were performed with 

each of the five sample groupings: total family, parental 

subsystem, fathers only, mothers only, and early adolescents 

only. The results of the discriminant analyses are 

presented in Tables 14 through 18. Clearly, the Family 

Environment Scales (Moos, 1974) appear to possess the most 

potential for future use in family intervention outcome 

research. The Cohesion subscale of the FES emerged as the 

best discriminating variable on four of the five 

discriminant functions with the early adolescent analysis 

being the only exception. The FES subscales of Active 

Recreational Orientation and Moral Religious Emphasis 



Table 14: Discriminant Function, Means and Standard Deviations Depicting the 
Relationship between Family Environment and Family Functioning 

Family 

Family Functioning 

Standardized 
Discriminant Dysfunctional 
Function 

Measures Coefficient X SD 

Cohesion -.539 5.05 2.66 

Active-Recreational 
Orientation .166 4.40 2.26 

Achievement 
Orientation .363 6.10 1.82 

Moral-Religious 
Emphasis -.361 4.48 1.80 

Social Desirability .166 18.12 3.17 

Group Centroid 1.092 

*All wilks Lambda coefficients significant at <.001 
Note: Canonical Correlation = .571 

Equivalent Chi Square = 56.22 
df = 5 p < .001 

Functional 

X SD 

7.47 1. 74 

6.46 1.66 

5.98 1.47 

5.92 2.37 

18.48 3.08 

-.437 

Wilks* 
Lambda 

.775 

.721 

.702 

.679 

.674 

I-' 
01::> 
m 



Table 15: Discriminant Function, Means and Standard Deviations Depicting the 
Relationship Between Family Environment and Family Functioning 

Parents 

Family Functioning 

Standardized 
Discriminant Dysfunctional 
Function 

Measures Coefficient X SD 

Cohesion -.655 5.07 2.58 

Active-Recreational 
Orientation -.321 4.14 2.34 

Moral-Religious 
Emphasis -.449 4.82 1.68 

Control .423 5.71 2.00 

social Desirability .373 18.89 3.18 

Independence -.192 5.64 1.57 

Group Centroid 1.21 

*All Wilks Lambda coefficients significant at <.001 
Note: Canonical correlation = .612 

Equivalent Chi Square = 43.57 
df = 6 
p <.001 

Functional 

X SD 

7.56 1.57 

6.23 1.85 

6.27 2.25 

5.40 1.84 

18.90 3.01 

6.56 1.27 

-.48 

Wilks* 
Lambda 

.739 

.707 

.690 

.659 

.633 

.626 

I-' 
~ 
-....J 



Table 16: Discriminant Function, Means and Standard Deviations Depicting the 
Relationship between Family Environment and Family Functioning 

Fathers 

Family Functioning 

Standardized 
Discriminant Dysfunctional 
Function 

Measures Coefficient X SD 

Cohesion -1.040 4.64 2.76 

Independence - .465 5.50 2.03 

Control .444 6.00 2.39 

Expressiveness .485 5.14 1.66 

Social Desirability .265 18.14 3.06 

Group Centroid 1.261 

*All Wilks Lambda coefficients significant at <.001 
Note: Canonical Correlation = .632 

Equivalent Chi Square = 22.65 
df = 5 
P <.001 

Functional 

X SD 

7.43 1. 74 

6.89 1.02 

5.54 1.88 

5.69 1.75 

18.66 2.93 

-.505 

Wilks* 
Lambda 

.722 

.691 

.660 

.616 

.601 

I-' 
~ 
CD 



Table 17. Discriminant Function, Means, and Standard Deviations Depicting the 
Relationship between Family Environment, Parental Attitudes and Family 
Functioning 

Mothers 
Standardized Family Functionin9 
Discriminant Dysfunctional Functional Function Wilks 

Measures Coefficient X SO X SO Lambda* 

Cohesion .622 5.50 2.41 7.69 1.39 .747 

Active Recreational 
Orientation .493 4.36 2.21 6.57 1.97 .664 

Mora1-Re1igous 
Emphasis .558 4.93 1.69 6.57 2.08 .590 

Family Disharmony -.30 71.21 11.99 67.57 6.81 .544 

Expressiveness .289 5.50 2.18 6.69 1.39 .523 

Control -.288 5.43 1.55 5.26 1.80 .510 

Social Desirability -.304 19.64 3.23 19.14 3.12 .494 

Group Centroid -1. 566 .626 

*All Wilks Lambda coefficients significant at < .001 

Note: Canonical correlation = 7.11: Equivalent chi-square 30.64: df 7: 
p < .001 

~ 

"'" \D 



Table 18. Discriminant Function, Means, and Standard Deviations Depicting the 
Relationship between Family Environment and Family Functioning 

Early Adolescents 
Standardized Family Functioning 
Discriminant D;[sfunctional Functional Function wilks 

Measures Coefficient X SD X SD Lambda * 

Active Recreational 
Orientation -.881 4.93 1.98 6.91 1.07 .695 

Achievement 
Orientation .600 6.29 1.64 5.89 1.35 .649 

Moral-Religious 
Emphasis -.320 3.79 1.89 5.23 2.47 .619 

Expressiveness .478 3.79 1.93 4.17 1.67 .587 

Cohesion -.385 5.00 2.91 7.29 2.07 .564 

Group Centroid 1.361 -.544 

*All wilks Lambda coefficients significant at < .001 

Note: Canonical correlation = .660; Equivalent chi-square = 25.47; df 5; 
P < .001 

I-' 
U1 
o 
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entered into four of the five discriminant functions ~~\jle 

Expressiveness and Control appeared in three functions. 

Independence and Achievement Orientation entered into two of 

the functions. Both Control and Achievement Orientation 

were negative predictors of well functioning families. The 

only PARI-Q4 subscale contributing to the discriminant 

functions occured in the mothers only analysis in which 

Family Disharmocy was entered into the function. 

Canonical correlation coefficients ranged from .571 

on the total family analysis to .711 on the mothers only 

analysis. Final wilks Lambda values for the discriminant 

fULctions ranged from .494 to .674. All wilks Lambda 

coefficients were statistically significant at the <.001 

level for all five data analyses. 

Classification With the Discriminant Function 

The classification aspect of discriminant analysis 

is based upon the original computations used in creating the 

function. The classification technique uses the 

discriminant functior. to assess the degree to which the 

function can accurately predict group membership. The mid

point between the group centroid values for each criterion 

group was used as the cut-off point for classification into 

the functional family or dysfunctional family categories. 

The degree to which the function can accurately predict 



152 

group membership is reported in terms of a percentage score 

for" each classification category. 

The best results in classification were obtained 

with the mothers only analysis. This function correctly 

identified 87.76% of the mothers in the study. Further 

investigation revealed that the discriminant function 

successfully identified 11 of the 14 mothers from the 

dysfunctional groups (78.6%) and 32 of 35 from the 

functional group (91.4%). 

The second best classification results were obtained 

with the parents only analysis. The discriminant function 

computed for this sample group resulted in 80.61% of the 

parents being correctly classified. This further broke down 

to correct classification of 20 of 28 parents from the 

dysfunctional group (71.4%) and 59 of 70 parents (84.3%) 

from the functional sample group being correctly identified. 

In the total family data analysis, 78.91% of the 

family members were correctly identified by the discriminant 

function. This included 29 of 42 members of the 

dysfunctional group (69.0%) and 87 of 105 members of the 

functional group (82.9%) being correctly classified. With 

the early adolescents only analysis, 79.59% were correctly 

classified~ 12 of 14 adolescents from the dysfunctional 

group (85.7%) and 27 of 35 from the functional group 

(77.17%) . 
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The weakest results were obtained with the fathers 

only analysis. In this situation, 77.55% of the fathers 

were correctly identified by the discriminant function. 

This included 10 of 14 fathers from the dysfunctional groups 

(71.4%) and 28 of 35 fathers from the functional group 

(80.0%). Despite being the weakest of the five analyses, 

however, the classification capability of the discriminant 

function with fathers was still impressive. 

Summary 

The results obtained in this study of functional and 

dysfunctional family systems were presented in this chapter. 

The demographic data indicated essential similarity between 

the criterion groups on the variables of ethnicity, 

religion, education, age, and length of marriage. In an 

initial analysis of the dependent measures, all demonstrated 

acceptable levels of reliability and validity. Further, on 

the Family Environment Scale (MOOS, 1974), the subscales of 

Active Recreation Orientation, Intellectual-Cultural 

Orientation, Organization and, Expressiveness were observed 

to share considerable variance with the Cohesion subscale. 

Multiple univariate analyses of variance were then 

employed to determine which variables differentiated 

functional from dysfunctional family systems. The data was 

analyzed by total family, parents, fathers, mothers, and 

early adolescent subgroupings. Obtained results on the 
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short form of the Marlowe-Crowne Social Desirability Scale 

(Reynolds, 1982) and the Parental Attitude Research 

Instrument-Q4 (Schludermann & Schludermann, 1979) were non

significant. On the Family Environment Scale the results 

were consistently in the hypothesized direction. Moreover, 

the subscales of Cohesion, Active Recreational Orientation, 

Intellectual-Cultural Orientation, Conflict, Moral-Religious 

Emphasis and, Independence each achieved statistical 

significance on one or more of the analyses. 

A discriminant analytic procedure was then employed 

with the data to ascertain the feasibility of utilizing the 

dependent measures effectively in family intervention 

outcome research. As would be expected from the analyses of 

variance results, the FES subscales were most frequently 

used in the discriminant functions. The resulting 

discriminant functions for each of the five subgroup 

analyses were able to correctly classify from 71.4% 

(dysfunctional parents) to 91.4% (functional mothers) of the 

family members in the sample. 



CHAPTER 5 

CONCLUSIONS AND IMPLICATIONS 

In this chapter, conclusions from the results 

obtained in this study are discussed. Particular attention 

is directed at the consistency of the results with the 

Individual Psychology theoretical model as presented in 

Chapter 2. The implications of the results for treatment 

goals and outcome research in family therapy and parent 

education programs are also examined. 

The Sample Groups 

The generalizability of the results obtained in this 

study are clearly limited. The families were drawn from 

three schools, from two school districts in one city located 

in the southwestern United States. The study was limited to 

middle class, two-parent households with early adolescent 

offspring. Further, the demographic data reported in 

Chapter 4 revealed that the sample consisted primarily of 

families of white European, Christian backgrounds. The 

external validity issues this limitation creates can 

obviously only be resolved through replications with diverse 

populations. 

155 
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The demographic data further suggested an internal 

validity threat due to observed differences between the 

criterion groups regarding education of parents. 

Subsequently, a univariate analysis was conducted to 

ascertain the strength of the correlations between the 

subscales of the Family Environment Scale and parental level 

of education. This analysis revealed no significant 

relationship. Obtained correlations between education and 

the FES subscales ranged from a low of r=.07 

(Expressiveness) and r=-.07 (Conflict) to a high of r=.25 

(Intellectual-Cultural Orientation). Thus, even the 

strongest correlation accounted for only 6.25% (r2) of the 

total variance. It was concluded therefore that, for this 

study, the educational level of parents was not a 

significant factor effecting the family social environment. 

The difficulty in obtaining families for the 

dysfunctional sample group was both unexpected and 

revealing. The large number of dysfunctional families from 

the initial pool which failed to meet the criteria of a two

parent household and a present marriage of five or more 

years duration (67.1%) implies that early adolescents 

presenting academic and social adjustment difficulties tend 

to come from family systems with a history of problematic 

interpersonal relationships (e.g. marital difficulties). 

This may be suggestive of a need for increased emphasis on 
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providing family intervention services at earlier stages in 

the family life cycle as a preventive measure as recently 

recommended by Mace (1983) in his text on prevention in 

family services. Further, the results appear to lend some 

support to the tenet of Individual Psychology discussed in 

Chapter 2 that a cooperative and mutually satisfying marital 

relationship is important for the development of an optimal 

family social atmosphere and subsequently for the healthy 

psychosocial adjustment of offspring. 

Congruence in Member's Perceptions 
of the Family Social ·Environment 

Hypothesis 1 stated that family members from 

functional families would demonstrate a higher degree of 

congruence in their perceptions of the family social 

environment. This hypothesis was not supported by the data. 

Moreover, the minimal differences in obtained mean scores 

between family members for both groups suggests that within 

both furictional and dysfunctional families, members tend to 

share similar perceptions of the family social environment. 

While the results pertaining to hypothesis 1 must be 

interpreted cautiously due to the validity problems with 

discrepancy scores noted in Chapter 4, they do suggest 

several questions for future research that would have 

implications for both clinicians and Individual Psychology 
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theory. For example, in regards to counseling goals, do 

members of dysfunctional families maintain similar or 

different perceptions regarding an ideal or preferable 

family environment and, are these perceptions congruent with 

those of family therapists? One postulation of Individual 

Psychology suggests that resistance in treatment is a 

consequence of the non-alignment of goals between the 

therapist and the client(s) (Dreikurs, 1956). If such 

incongruence exists between members of dysfunctional 

families regarding their goals for the family, or between 

therapists and families, resistance issues would be 

predicted if clear treatment goals were not established with 

families early in treatment. Further research in this area 

is suggested tc clarify such issues. Obviously, the 

measurement issues associated with discrepancy scores would 

need to be addressed in such research. 

Parental Attitudes and Family Functioning 

A basic assumption of Individual Psychology is that 

the struggle to move from autocratic to democratic 

relationships is a primary factor promulgating family 

disharmony (Dreikurs, 1946~ 1959). A central goal in 

Adlerian family therapy and parent education programs 

therefore, has been to instill more democratic parental 

attitudes toward child rearing. This assumption and the 

resultant intervention goals would appear questionable based 
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upon the results obtained in this investigation with the 

PARI-Q4 in which democratic versus autocratic attitudes did 

not significantly differentiate functional from 

dysfunctional parent groups. 

Outcome research on Adlerian parent education 

programs has often employed the Parental Attitude Research 

Instrument (PARI) as the dependent measure (e.g. Nystul, 

1982; Kamal, 1969; Moore & Dean-Zubritsky, 1979). The 

results from this study render questionable support for the 

effectiveness of parent study groups based upon increased 

democratic attitudes as measured by the PARI. Other similar 

measures of autocratic and democratic parental attitudes 

have been employed in Adlerian parent study group outcome 

research (e.g. Berrett, 1975; Croake & Burness, 1976; 

Freeman, 1975). The validity of these instruments as 

dependent measures in outcome research must be questioned as 

well. Further research regarding the discriminative 

validity of measures of autocratic and democratic attitudes 

toward child rearing appears necessary if they are to be 

employed as dependent measures for family intervention 

programs. 

Caution however should be exercised in drawing 

conclusions regarding the validity of the Individual 

Psychology assumption that democratic attitudes toward child 

rearing are instrumental to the development of well 
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functioning families. As discussed in Chapter 2, authors in 

the family field have noted that mistakes are often made in 

understanding what is meant by a democratic family and 

democratic attitudes (Minuchin, 1974; Dreikurs, 1949). 

Further research is suggested to investigate the nature of 

the dependent measures themselves and their compatibility 

with the Individual Psychology definition of democratic 

family relationships. 

The differences obtained between the criterion 

groups on the family harmony/disharmony factor of the 

mother's PARI-Q4 were in the expected direction (Hypothesis 

1) with higher disharmony scores observed for mothers of 

dysfunctional families. However, the obtained differences 

failed to achieve statistical significance. This finding 

may suggest that while problems exist in all families, the 

consequences of such problems and misunderstandings depend 

upon the nature of the existing relationships between family 

members as discussed in Chapter 2 (Dreikurs, 1959). Further 

research is suggested to ascertain the nature of problems 

and the phenomenological experiencing of them by members in 

functional versus dysfunctional families. 

Hypothesis 2 stated that on the PARI-Q4 fathers from 

funtional families would demonstrate greater involvement in 

parenting. This was not supported by the results obtained 

in this investigation. This is in apparent contradiction 
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with the Individual Psychology assumption, discussed in 

Chapter 2, that healthy family functioning necessitates the 

active involvement of the father in parenting roles. 

However, again caution must be exercised in interpreting 

these results. Further research is suggested to investigate 

the nature and quality of father involvement in parenting 

roles in dysfunctional versus functional family systems. 

Overall, the results obtained from this study would 

appear to suggest that the PARI-Q4 is of doubtful utility in 

outcome research for family interventions. This finding is 

in agreement with that of Becker and Krug (1965) following 

their review of the research with the original PARI 

instrument. They concluded that the Parental Attitude 

Research Instrument was questionable in terms of its 

predictive power. 

The Family Social Environment 

While obtained differences between the criterion 

groups were consistently in the hypothesized direction on 

the FES, only the Cohesion and Active Recreational 

Orientation subscales achieved statistical significance 

across all five analyses: total family, parents, fathers, 

mothers, and early adolescents. In addition, differences on 

the subscales Intellectual-Cultural Orientation and 

Independence achieved statistical significance on one or 

more of the analyses. Of particular interest, however, were 
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the substantial interscale correlations obtained on four of 

the five analyses between Cohesion and the subscales of 

Expressiveness, Active Recreational Orientation, 

Intellectual-Cultural Orientation, and Organization. The 

considerable shared variance with Cohesion would appear to 

indicate that these subscales represent different aspects of 

an overall family cohesion variable in the family social 

environment. 

This finding is consistent with several Individual 

Psychology concepts discussed in Chapter 2. Individual 

Psychology contends that social interest is developed 

through a process of training in the associated objective 

skills of understanding, empathy, cooperation and 

contribution (Ansbacher, 1978). A primary task of the 

family therefore, is to create a social atmosphere conducive 

to the training of offspring in the skills of social 

interest. Such an atmosphere was described as one in which 

communication styles were marked by the open expression of 

thoughts and feelings, there was active involvement of 

children by the parents in the community life, there was 

order and structure maintained by the parents through a two

tiered power structure and, there was acceptance of 

individual responsibilty for cooperation and contribution. 

The results obtained in this investigation lend some 

support to the concepts of Individual Psychology regarding 
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the social environment, or family atmosphere, in functional 

family systems. The data suggest that positive, 

constructive communication skills (Expressiveness), active 

involvement and interest in the greater community life 

(Active Recreational Orientation and Intellectual-Cultural 

Orientation), and order and clarity regarding rules and 

responsibilities (Organization) are all associated with an 

overall dimension of family cohesion. The concept of 

cohesion, in turn, appears quite compatible with the 

Individual Psychology concept of social interest 

(gemeinschaftsgefuhl) which was described in Chapter 2 as a 

sense of belonging, feeling valued and accepted or, a 

community feeling (Adler, 1964). 

Several practical implications for outcome goals in 

clinical practice develop from this finding. It would 

appear that in family therapy or parent education programs, 

clinicians would be well advised to focus on the development 

of family competencies, or skills, in the areas of: open and 

positive communication patterns, active involvement of the 

family in recreational, intellectual or cultural aspects of 

the community life, and the development of order and clarity 

in terms of rules and responsibilities through an effective 

parental subsystem. The development of these family 

competencies or skills might be viewed as the short-term, 

mediating goals of intervention which would eventually 
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result in the long-term, outcome goal of increased family 

cohesion and subsequently improved family functioning. 

Finally, the dysfunctional family group obtained a 

higher mean score on the Conflict subscale of the FES across 

all five analyses though at a statistically significant 

level on the total family and parent analyses only. The 

Conflict subscale further demonstrated a relatively high 

inverse correlation with the Cohesion subscale (r=-.50 to 

r=-.61), suggesting that family cohesion and family conflict 

are, to some extent, mutually exclusive. This appears to 

further support the conclusion that clinicians focus their 

interventions upon increasing family cohesion when working 

with dysfunctional families. 

Discriminant Analysis Results: 
Implications for Outcome Research 

The relative effectiveness of each of the dependent 

measures employed in this study in identifying functional 

versus dysfunctional families can be estimated by comparing 

the total number of subscales selected for inclusion in the 

discriminant functions to the total number of subscales 

selected for inclusion from each measure. Clearly, the 

Family Environment Scale (Moos, 1974) emerges as the most 

efficacious means of differentiating functional from 

dysfunctional families. The Parental Attitude Research 

Instrument-Q4 (Schludermann & Schludermann, 1979) and the 
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Marlowe-Crowne Social Desirability Scale short form 

(Reynolds, 1982) added minimal discriminating information. 

While the classification results obtained by the 

discriminant functions were impressive, they do not appear 

to be sufficiently powerful for use in outcome research. 

The discriminant analytic process however, does appear 

promising for further research efforts designed to develop 

outcome measures for family therapy and parent education 

programs. If the measurement procedures and findings from 

this study could be expanded upon, the quality of research 

could be enhanced by the employment of dependent measures 

with proven discriminant validity. Outcome research might 

then begin to more effectively address such critical 

clinical issues as, Does a particular intervention produce 

significant positive change; under what conditions, and with 

whom; or, What therapist characteristics are most conducive 

to positive treatment outcome? 

Although the discriminant functions derived from 

this study do not appear to be sufficiently powerful for use 

in further outcome research they may provide assistance in 

further research on functional families. One limitation of 

this study and other existing research in the field 

discussed in Chapter 3, was the validity issue in sample 

selection. Somewhat of a double bind for researchers is 

created when, without employing proven measures of 
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functional versus dysfunctional families, it is not possible 

to establish the validity of one's criterion groups for 

conducting research designed to develop just such measures 

of family functioning. The discriminant functions derived 

from this research might be usefully employed in attempting 

to resolve this issue. Future research might combine third 

party professional evaluations of families on specific 

criteria (as employed in this study) with obtained scores on 

the discriminant functions resulting from this study as the 

criteria for sample inclusion. 

The Need for Improved Measurement Instruments 

The limitations observed with the dependent measures 

employed in this study would suggest the need to develop 

improved outcome measures for family intervention research. 

Moreover, such measures need to be clearly based in a well 

defined theoretical perspective. The measures employed in 

this investigation were chosen for their essential 

compatibility with Individual Psychology. However, problems 

became evident with specific subscales. As previously 

discussed in this chapter, it appears uncertain as to 

whether the PARI-Q4 and Individual Psychology share similar 

definitions and perceptions regarding autocratic and 

democratic family relationships. Further, the FES subscales 

of Intellectual-Cultural Orientation, Moral Religious 

Emphasis and Achievement Orientation combined variables that 
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from an Individual Psychology perspective would be viewed as 

separate and unique factors. For example, Achievement 

Orientation focused on the degree to which activities such 

as work and school were cast ~nto an achievement or 

competitive framework. Individual Psychology would consider 

these to be two distinct concepts requiring seperate 

measurement scales. Similar problems exist with the 

Intellectual-Cultural Orientation subscale which confounds 

family interest in the political and social world with 

interest in cultural activities. Also, the Moral Religious 

Emphasis subscale combined family emphasis on ethics and 

values with formal religious training. While Individual 

Psychology would recognize the former as an important 

variable in healthy social adjustment (Mosak, 1967), 

affiliation with a formal religion would not necessarily be 

implie'd. 

Finally, the obtained results support the idea that 

no single measure or variable distinguishes healthy 

functional from problematic dysfunctional family systems 

(Lewis, et.al., 1976). Outcome measures designed to assess 

family functioning at a variety of levels will probably 

prove more beneficial. Discriminant analysis appears to be 

a particularly useful statistical procedure for the 

development of such measures as it enables one to utilize 

the most critical aspects of several measures to maximize 
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the discriminative power of the resulting function. Gurman 

and Kniskern (1981) have suggested that the identified 

patient, the marriage, and the family system be the minimal 

units for assessment in any outcome study. The results from 

this investigation would suggest that such assessment focus 

upon both an increase in positive, functional behaviors as 

well as a decrease in problematic, dysfunctional behaviors 

at each of these three levels. Further research is 

recommended to enable more precise identification of those 

specific behavior patterns associated with healthy family 

functioning at the individual, marital and family levels. 

Summary 

Several principle assumptions of Individual 

Psychology in regards to healthy family functioning found 

support in the results obtained from this study. 

Specifically, the development of a cohesive family 

environment and the active interest and involvement of the 

family in the greater community life were associated with 

functional family systems. Further, positive communication 

skills and adequate organization regarding rules and 

responsibilities of members were implicated along with 

family involvement in the community life as aspects of an 

overall cohesion dimension in functional family systems. 

The results of this study raised questions however, 

regarding the significance of autocratic versus democratic 



attitudes toward child rearing in family functioning. 

Further investigation of this issue was suggested. 
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Finally, while the obtained discriminant functions 

were impressive in their ability to correctly classify 

families in both criterion groups, they were not found 

sufficiently powerful for use in outcome research. Further 

studies are recommended with other and/or new measures of 

family functioning at several levels (the individual, 

marital, and family system) to improve upon the ability to 

statistically discriminate functional from dysfunctional 

family systems. Discriminant analytic procedures appear 

particularly well suited for the development of such 

instrumentation which would then, in turn, enhance outcome 

research in the family intervention field. 
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THE UNIVERSITY OF ARIZONA 
T U C SON, A R I Z 0 N A 8S721 

COLLEGE OF EDUCATION 

DEPAlTMENT OF COUNSEUNG AND GUIDANCE 

(602) 626-3218 

Dear 

28 December, 1983 

A study is being conducted to investigate several aspects 
of healthy, functional versus dysfunctional family systems. This 
data will be compared with Individual Psychology theory as 
developed by A. Adler, R. Dreikurs and other Adlerian 
theorists/practitioners. The information will be useful to 
family counselors, therapists and parent educators by: a) 
validating Adlerian assumptions as to healthy family 
characteristics, b) identifying specific goals for those working 
with families in counseling, therapy or parent education, and c) 
assisting in the development of measures of positive growth 
resulting from family counseling or parent education programs. 

Your voluntary cooperation in obtaining families for this 
study would be greatly appreciated. As the contact person, you 
would be asked to identify thirty families and obtain their 
consent to participate. These families should each have at least 
one child between the ages of 12 to 14 years. The thirty 
families would be drawn from your school district and include 
fifteen healthy, functional families and fifteen problematic, 
dysfunctional families. The researcher conducting this study 
would then administer self-report questionnaires to each family -
-i.e. both parents and the early-adolescent child. This data 
will be strictly confidential. Individual responses will not be 
identified as we are interested in group data only. Total time 
commitment for parents will be approximately 45 minutes and 20 
minutes for the child. 

You will be contacted within the next week to ascertain 
your willingness and ability to assist us in this research 
project. If you have any questions or need additional 
information, we will be happy to provide it at this time. 
Further specific information regarding family selection and the 
data collection process would then be provided. 

A summary of the study, the results and conclusions will 
be provided to all participating schools. Whereas valid research 
data requires sufficiently large samples, your assistance with 
this study would be very much appreciated. 

Sincerely, 

William G. Nicoll, H.Ed. 
Doctoral Candidate 

Oscar C. Christensen, Ed.D. 
Faculty Advisor 
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GUIDELINES FOR SAMPLE SELECTION 

For the validity of this study, it is essential that 
the following guidelines for selecting and contacting 
families be strictly adhered to: 

SELECTION: Only families with two to five children shall be 
included in the study. Further, both parents must be living 
in the home and the present marriage must be of at least 
five years duration. 

*NOTE: In selecting families for the two criterion groups, 
functional and dysfunctional, attempt to match the groups in 
terms of sex of the early adolescent child --e.g. all males 
in both groups or, six males and fours females in both 
groups, etc •• 

1} Functional Families: Of the families which meet the 
criteria stated above, develop a list of those families in 
which ALL siblings are functioning successfully both 
academically (i.e. at or above grade level according to 
standardized achievement tests) and socially (with peers and 
adults)~ At least one of these children should be of early 
adolescent age --i.e. 12 to 14 years. 

2} problematic, Dysfunctional Families: Of the families 
which meet the study's base line criteria, develop a list of 
those families in which there is an early adolescent aged 
child (12 to 14 years) considered by school personnel to be 
a chronic (i.e. problems have existed for two or more years) 
in terms of academic and/or social behavior. This child is 
to have been referred for counseling and/or disciplinary 
action due to two or more of the following reasons: 

1) poor academic performance in relation to ability. 
2) drug or alcohol abuse 
3) aggressive, acting-out behavior. 
4) arguementative and/or defiant of authority. 
5) illegal activities with or without police 

involvement (e.g. theft, vandalism, assualts). 
FAMILY CONTACT: 

Following the directions provided below, contact families 
from each list, functional and dysfunctional, to ascertain 
their willingness to participate in the study. *NOTE: IT IS 
IMPORTANT THAT THE SPECIFIC NATURE OF THE STUDY NOT BE 
DISCLOSED TO THE FAMILIES. Doing so may bias the obtained 
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results and adversely effect the validity of the study. The 
following information should be provided to the families at 
the time of contact: 

A study is being conducted through the University of 
Arizona to investigate various aspects of family life and 
parental views among families with middle school or junior 
high school aged children. The results of the study will be 
useful to school and family counselors in better 
understanding the dynamics of American family life at this 
stage. 

You and your spouse are being requested to assist in 
the study by completing, in total confidence, three brief 
questionnaires requiring a total of thirty to forty-five 
minutes of your time. Your child will be asked to complete 
two of these questionnaires as well requiring about twenty 
minutes of his/her time at school. 

Your assistance would be greatly appreciated and 
most beneficial to the success of this research project. If 
you are agreeable to participating, you will be contacted in 
the next few weeks by the researcher to arrange for a time 
to complete the forms either at the school or at your home. 

Please then list all families according to category --i.e. 
functional or dysfunctional-- along with their telephone 
number for follow up contact. 

Thank you for your assistance. 

William G. Nicoll 
Doctoral Candidate 

Oscar C. Christensen 
Faculty Advisor 
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DEMOGRAPHIC DATA: PARENTS 

Please provide the data requested below and then 
proceed to complete each of the attached inventories. The 
information you provide will be strictly confidential and 
results reported in terms of group scores only. You are 
asked to respond as honestly and candidly as possible to 
ensure the accuracy of the results from this survey. Thank 
you for your assistance in this study. 

1. Give the last four digits of your home telephone 
number: 

(for -m-a~t-c~h~i~n-g--of same family responses 

2. Number of years of education completed: ____________ __ 

3. Number of years married (present marriage) ____________ _ 

4. Date of Birth: 

5. Ethnic Origin: 

month year. ------ --------
White European 

---Asian 
---Native American 

Black 
Hispanic 

---Other 

6. Religious Affiliation: Protestant 
---Roman Catholic 
---Jewish 
---None 
---Other 

7. List SEX and AGE of all children in your family: 
(ex. male 14 etc.) 

1st 
2nd 
3rd 
4th 
5th 
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DEMOGRAPHIC DATA: EARLY ADOLESCENTS 

Please provide the data requested below and then 
proceed to complete each of the attached inventories. The 
information you provide will be strictly confidential and 
results reported in terms of group scores only. You are 
asked to respond as honestly and candidly as possible to 
ensure the accuracy of the results from this survey. Thank 
you for your assistance in this study. 

1. Give the last four digits of your home telephone 
number: 

(for -m-a~t-c~h-l~'n-g--of same family responses) 

2. Present grade level in school: --------------
3. Sex: Male Female ----- -----



*(Moos, 1981) 
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DESCRIPTION OF THE SUBSCALES OF THE 
FAMILY ENVIRONMENT SCALE 

Relationship Dimensions 
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Cohesion The extent to which family members are 
concerned and committed to the family and 
the degree to which family members are 
helpful and supportive of each other. 

Expressiveness The extent to which family members are 
allowed and encouraged to act openly and to 
express their feelings directly. 

Conflict The extent to which the open expression of 
anger and agression and generally 
conflictual interactions are characteristic 
of the family. 

Independence 

Achievement 
Orientation 

Intellectual
Cultural 
Orientation 

Active 
Recreational 
Orientation 

Moral
Religious 
Emphasis 

Personal Growth Dimensions 

The extent to which family members are 
encouraged to be assertive, self sufficient, 
to make their own decisions and to think 
things out for themselves. 

The extent to which different types of 
activities (i.e. school and work) are cast 
into an achievement oriented or competitive 
framework. 

The extent to which the family is concerned 
about political, social, intellectual and 
cultural activities. 

The extent to which the family participates 
actively in various kinds of recreational 
and sporting activities. 

The extent to which the family actively 
discusses and emphasizes ethical and 
religious issues and values. 



Organization 

Control 
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System Maintenance Dimensions 

Measures how important order and 
organization is in the family in terms of 
structuring the family activities, financial 
planning, and explicitness and clarity in 
regard to family rules and responsibilities. 

Assesses the extent to which the family is 
organized in a hierarchial manner, the 
rigidity of family rules and procedures and 
the extent to which family members order 
each other around. 
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