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Introduction 

This book builds on the important, ground-breaking contributions of 
another multiauthored set of books, Stress and the Family, which I 
co-authored with my long-time collaborator and friend, Hamilton McCubbin 
(McCubbin & Figley, 1983; Figley & McCubbin, 1983). The focus of those 
volumes was on the functional and dysfunctional methods by which 
families attempted to cope with the stress of normative transitions (Vol
ume I) and catastrophes (Volume II). Consistent with the previous two 
volumes, the purpose of this book is to organize a compendium of 
empirically based observations about the ways families produce, are 
exposed to, and cope with stress, and the most effective ways of helping 
families master stress. 

Whereas the initial volumes emphasized how families managed to 
utilize their own resources, rarely seeking outside, professional assistance, 
this present volume will discuss how to intervene with help-seeking 
families. The editor and contributors hope that this book will serve as an 
important resource to practicing clinicians, and that it will be adopted 
as a textbook for courses and training programs in the area of stress 
and the family in departments of psychology, counseling psychology, 
nursing, social work, psychiatry, family medicine, child development, and 
family studies. 

In addition, this book is designed to serve as a single reference guide to 
practitioners in the above specialties. Finally, it can be useful to scholars 
interested in the study of families from a stress and coping perspective. 

OBJECTIVES 

Specifically, the objectives of Treating Stress in Families incorporate 
and expand those of the first two family stress volumes. They are: 

1. to clearly define and provide a framework for viewing the 
family system as both a stress absorber and a stress producer; 

xi 
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xii Treating Stress in Families 

2. to explicate the key concepts and variables associated with this 
framework; 

3. to identify the important areas of research inquiry that converge 
into the family stress area of study; 

4. to facilitate the development of a discrete set of axioms toward 
which a theory of family stress can be built; 

5. to identify the sources of stress, stress reactions of family members, 
stress-coping resources, repertoire, and behaviors; 

6. to note the effective strategies of intervention used by profes
sionals to either mitigate or ameliorate the impairments of 
family stress; 

7. to expand and apply the family stress concept emerging from 
empirically based theory to effective professional intervention; 

8. to expand and apply the individual-centered stress management 
and intervention approaches to include relationships and families; 

9. to identify and discuss the most valid and reliable instruments 
available to detect and quantify family stress reactions; 

10. to identify, discuss, and provide detailed guidance for the use of 
various intervention programs proven to be effective in preventing 
or ameliorating family distress (a) from particularly stress sources; 
(b) with particularly innovative methods; or (c) a combination 
of the two. 

ORGANIZATIONAL STRUCTURE 
AND CONTENT 

This volume includes 10 chapters divided among three sections. Sec
tion I, Theoretical Orientations, comprises two chapters which summa
rize the scientific literature and introduce the reader to both conceptual 
and clinical orientations to family stress and coping. Chapter 1, written by 
Marilyn and Hamilton 1. McCubbin, provides a comprehensive review of 
the scientific literature on family stress and coping. Based on this literature, 
the authors promote a Typology Model of Family Adjustment and 
Adaptation. They first describe and then utilize this model as a frame
work for discussing the characteristic ways in which families cope success
fully or unsuccessfully with various stressors. 

What is especially important to this volume is McCubbin and McCubbin's 
discussion of targeting intervention to family types suggested by their 
model and associated measures. They briefly describe various dimensions 
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of regenerative, resilient, and rhythmic families. They then discuss the 
various measures available to measure and treat these types of families. 
The final section discusses some applications of their family typology 
model to crisis and health care intervention, therapy, and education. 

Everett Worthington, Jr., in Chapter 2, maintains that family therapy 
will meet with greater success if the therapist employs the treatment 
theory that best matches the client family's characteristics. He identifies 
three variables that affect the family's response to life transitions, the 
degree of time schedule disruption, the number of new decisions involving 
initial disagreement, and the level of pretransitional conflict. Then, the 
author explains how those three dimensions will affect the probable 
success of each of six fundamental family therapy treatment theories. 
While the relationship between those six types of family therapy and the 
three types of family characteristics has not yet been tested empirically, it 
does provide a systematic and theoretically sound way to match client 
families with an appropriate therapist or therapeutic technique. 

Section II, Treatment Approaches, includes four chapters which present 
different and competing methods of preventing and treating family stress. 
Each are written by well-known authorities on the approach they discuss. 
Each author was asked to follow a common outline in order to ensure 
continuity among the chapters in this section. 

1. Case example: Each chapter begins with a case study that describes 
a typical family seeking treatment. The case is discussed through
out the chapter as a means of illustrating the author's approach. 

2. Theoretical overview: discusses treatment orientation, history, 
basic assumptions, major axioms, uniqueness of the approach, 
how its use has evolved over time and contexts, who has used the 
approach, with what types of clients/problems, and why it is 
appropriate for use with families attempting to cope with extraor
dinary stress. 

3. Assessment and diagnosis: covers formal and informal methods 
of determining the precise problem, and method(s) of approach 
are presented. 

4. Treatment process: presents step-by-step discussion of methods 
of intervention. Such detail, we hope, will facilitate adaptation 
by trained clinicians. 

Chapter 3, by William C. Nichols, is the first in this section. He focuses 
on the way family systems therapy can be used to help families deal 
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xiv Treating Stress in Families 

effectively with the stress of marital breakup. First, Nichols provides a 
brief history of family systems therapy, identifying the key characteristics 
of the systems approach that distinguish it from individual therapy 
approaches. Then, using a case study situation involving a separated 
couple and their three children, Nichols takes the reader through a step-
by-step description of the family systems therapy process. 

Moreover, Nichols discusses the creation of a family assessment that 
includes a demographic profile, a history of the family's development, the 
presenting complaint and an early clinical assessment of the spouses as 
individuals, the interpersonal dynamics, the extended family system, and 
the family's social network. Based on that assessment, the chapter describes 
a hypothetical series of therapy visits with members of the case study 
family in which the therapist treated the couple as spouses, the couple as 
parents, the individual adult when the marriage relationship breaks down, 
and the sibling subsystem. At each step in the therapeutic process, the 
family members are seen as part of a system in which each person's actions 
are reflected in the other family members' well-being. 

Cognitive Therapy (CT), a technique originally developed to treat 
individual depression, can be effectively used to treat family problems. 
Arthur Freeman and Flora Zaken-Greenberg, in Chapter 4, explain the 
theoretical underpinnings of CT, the conceptual framework for develop
ing cognitive-behavioral strategies, and intervention techniques adapted 
for use with families. CT assumes that clients can develop more successful 
ways of responding by understanding the idiosyncratic ways in which 
they perceive themselves, the world and experience, and prospects for the 
future. The therapist helps clients list and prioritize problems, dispute 
distortions and the schemata underlying them, and build new behavioral 
patterns. Freeman and Zaken-Greenberg use a case example of a single-
parent family presenting with a problem of teenage disobedience and 
show how the cognitive therapy approach can be used to help the family 
members develop more successful methods of interacting. 

J. Scott Fraser has developed an emergency, family stress treatment 
approach, discussed in Chapter 5, which he calls the Strategic Rapid 
Intervention (SRI). This approach is based on the assumption that crises 
provide a "window of opportunity" to effect family system change. Some 
families in crisis are able to successfully assimilate changes brought about 
by the crisis. Others get caught in vicious cycles caused by the family's 
coping mechanisms that lead to system deterioration and escalation of the 
problem. Using the SRI approach, the therapist can move the family 
system to a more adaptive set of mutually supportive coping patterns. The 
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therapist does this by introducing second-order changes or paradoxical 
interventions. 

Using the case of a family that experiences a terrifying home burglary 
on top of several preexisting stressors, Fraser takes the reader through a 
six-phase treatment model that typically takes one-to-ten sessions. In the 
first three phases the therapist establishes a relationship with the clients by 
joining the system, gathers information, and helps the family reach con
sensus regarding formulation of the problem. The assessment that takes 
place at this point focuses on the nature of the crisis, the family's generic 
and specific response patterns, and identification of any dysfunctional 
solutions generated by the family. The fourth phase is a break or recess 
from therapy during which the family and the therapist review the problems. 
At this point the therapist develops a treatment plan, sometimes relying 
on the input of a therapy team or colleague who is monitoring the case. 
The final two phases involve problem solving and closure. 

In Chapter 6, Gary Hardley and Bernard G. Guerney, Jr., present the 
psychoeducational model of crisis intervention. This model goes beyond 
the traditional model of diagnosis and cure to a transfer of psychothera
peutic skills to the clients so they might better resolve their own problems. 
Hardley and Guerney use the Relationship Enhancement approach, which 
emphasizes skill training, to illustrate how the psychoeducational model 
effectively helps a case study family deal with a crisis situation that 
includes mutual spouse abuse; a hyperactive, violent child; a spontaneous 
miscarriage; premenstrual syndrome; and negative extended family 
interactions. 

First, the therapist helps the family identify its stressors and family 
problems. If the family is in the midst of a major crisis, the therapist uses 
psychotherapeutic skills to solve that immediate problem, thereby clear
ing the air so the clients can concentrate on their lesser problems. The bulk 
of the therapy, however, focuses on teaching the clients skills in expression, 
empathy, discussion/negotiation, conflict resolution, self-change, helping 
others change, generalization, and skill maintenance. The therapist explains 
the purpose of these skills and the attitudes necessary to use them effectively 
and then provides behavior guidelines, coaching the clients in the practice 
of the skills. The clients start using their new-found skills to solve their less 
emotionally intense problems until the core skills are mastered sufficiently 
to be used with more serious problems. 

Section III, Treating Specific Family Stressors, the final section of the 
book, includes four chapters which identify and discuss different major 
sources of stress that impact the family. Several stressors discussed here 
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typically emerge gradually within the family system, whereas others 
overwhelm the family with little or no warning. 

As with the previous section, each author was asked to follow an 
identical outline in order to provide continuity among chapters. This 
outline is as follows: 

1. Case example: begins with a case study that describes a typical 
family seeking treatment for a particular family stressor. The 
case is discussed throughout the chapter as a means of illustrat
ing the author's approach. 

2. Introduction: focuses on a particular stressor affecting the family. 
Early in each chapter the authors discuss the stressor in some 
detail. They note why it is important for the reader to be 
concerned and the general impact of the stressor on individuals 
and families. This section also introduces the reader to the 
author's theoretical and/or intervention orientation to the stressor 
being discussed. 

3. Description of the stressor: reviews the literature on the inci
dence and prevalence of the stressor, if available, and its typical 
impact on families is discussed. 

4. Primary sources of stress for the family: lists and discusses the 
specific individual and systemic consequences of the stressor, 
citing the relevant scientific literature is found here. 

5. Functional family coping: lists and briefly discusses the ways 
families effectively deal with the stressor and thereby preclude 
the need for professional services. It gives the "success stories": 
how families are able to utilize their own resources and pull 
together to overcome extraordinary circumstances. Moreover, 
this section provides, in effect, the model family functioning 
family clinicians attempt to foster. 

6. Dysfunctional family coping: lists and briefly discusses the way 
families ineffectively deal with the stressor and thereby require 
professional services. It presents the "failure stories": how fami
lies are unable to utilize their own resources and pull together to 
overcome extraordinary circumstances. Moreover, this section 
provides, in effect, the model of a typical client family seeking 
treatment to overcome the particular stressor being discussed 
throughout the chapter. 

7. Overview of this approach to treatment: presents a brief over
view of the general approach to helping families to cope more 
effectively with the stressor. It introduces the reader to the 
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methods of assessment, diagnosis, and treatment, which are 
discussed in much greater detail below. 

8. Assessment methods: includes a description of the procedures 
for assessment, including a detailed description of any suggested 
instruments, along with a report of any published estimates of 
reliability and validity. 

9. Diagnosis and treatment plan: discusses data interpretation 
from the assessment/diagnosis, differential diagnosis, goals, and 
general approach to treatment/intervention. 

10. Treatment approach details: provides the step-by-step methods 
of treatment/intervention from first to last session. The case 
study introduced at the beginning of the chapter and discussed 
throughout is utilized here extensively. 

11. Signs of treatment completion/effectiveness: discusses outcomes, 
indications of success, completion of treatment/intervention, 
and issues of follow-up and referral. 

12. Conclusion: briefly summarizes the approach and discusses the 
need for further development through research and practice. 

The first chapter in this section –Chapter 7, by Terry S. Trepper– 
focuses on perhaps the least understood family stressor. Trepper discusses 
the application of family therapy techniques to a unique family problem, 
intrafamily sex abuse. The multiple systems model discussed here assumes 
that all families have differing degrees of vulnerability to intrafamily 
sexual abuse. Certain factors increase vulnerability, but intrafamily abuse 
also requires precipitating events and impairment in family coping mech
anisms for the abuse to take place. Using the case of a family in which the 
father sexually abused the 11-year-old daughter, Trepper explains how the 
interaction of these factors can develop into a situation where the normal 
prohibitions against intrafamily sexual abuse break down. 

The remainder of the chapter describes the therapeutic approach used 
by Trepper to treat families in which sexual abuse is the presenting 
problem. The therapeutic goals of the model are: (1) to protect the child 
from further abuse; (2) to change the family structure; (3) to decrease 
family vulnerability; (4) to increase family coping strategies; and (5) to 
encourage victim assertiveness. First, the therapist assesses the family's 
vulnerability to incest on the basis of the socioenvironment, the family 
system, individual personalities, the families of origin, precipitating episodes, 
and the normal coping mechanisms used by the family. The treatment 
program involves creating a context for change, challenging existing 
patterns and expanding alternatives, and consolidating the changes that 
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have taken place to assure that the sexual abuse does not have a good 
chance of recurring. 

Chapter 8 describes a family therapy model useful in treating problems 
of adolescent substance abuse. Fred Piercy and Thorana Nelson describe 
an integrated treatment model they developed that synthesizes compati
ble skills borrowed from structural, strategic, functional, and behavioral 
family therapy approaches. The goals of the integrated treatment model 
are: (1) to decrease family resistance to treatment; (2) to restrain immedi
ate change; (3) to establish appropriate parental influence; (4) to make a 
systemic assessment of the presenting problem; (5) to interrupt dysfunctional 
sequences of behavior; and (6) to provide assertiveness training that will 
help the children resist pressures to use drugs. 

Piercy and Nelson use the case study of a teenage drug abuser to 
illustrate how an adolescent's drug use interacts with other family stressors 
and problems with coping. They describe two types of assessment meth
ods: one that uses a battery of instruments on a set timetable and another, 
more informal method that determines the nature and extent of drug use, 
assesses family functioning, and assesses larger system issues such as peer 
group relations, interactions with social agencies, and the school and 
work environments. Then they take the case study family through a 
four-phase, 12-week, integrated family therapy program that helps the 
family develop more functional methods of dealing with their family 
interactions and that discourages further adolescent substance abuse. 

In Chapter 9, Judith L. Fischer and Marcia Brown-Standridge use the 
clinical transcripts from a particularly poignant case to illustrate contex
tual family therapy, an approach that takes into account multiple layers of 
systemic and intrapsychic patterns. The presenting problem, a sudden 
decline in the young adolescent son's academic work, is relatively easily 
solved by establishment of a more functional balance between parental 
and child responsibility. However, discussion of the presenting problem 
revealed several unresolved issues within the family system that set the 
context for the son's academic problems. Since the family was unwilling 
to deal with those issues, further therapy was put off until a new prob
lem arose. 

When the family again sought therapy to solve the problem of the wife's 
compulsive spending, the therapist was finally able to lead the family into 
issues they did not dare to address on their own. The wide scope of the 
contextual family therapy approach allows the therapist to look well 
beyond the immediate family problems presented to treat long-standing 
problems that would most likely otherwise continue to manifest them
selves in ever new problems. Fischer and Brown-Standridge show how the 
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therapist can help relieve the burden of parental experiences and expecta
tions on the children without undue strain on the parents. 

The final chapter focuses on one of the newest and perhaps the most 
troublesome category of family stressor, that which results in traumatic 
stress. In Chapter 10, Cassandra Erickson describes her innovative meth
ods for helping families of rape victims. The case example describes a 
young woman who is raped on the way to her car after attending a uni
versity class. The victim begins to withdraw and her family reacts with 
concern that soon develops into more serious manifestations of family 
traumatic stress reactions. Rape is described as a crisis that is shared 
by the victim and her family. The victim and her family often experience 
a series of trauma-related symptoms that characterize the rape trauma 
syndrome of the victim and secondary catastrophic stress responses of 
her family. 

Erickson describes a step-by-step treatment approach in which she 
borrows from, modifies, and adapts Williamson's consultation process for 
helping young adults to terminate the intergenerational hierarchical bound
ary with their parents. In this approach, the therapist initially works with 
the victim and her family separately in order to prepare them for sharing 
their experiences and perceptions of the impact of the rape. The therapist 
then works with the victim in a formal ritual to invite the family to join her 
in confronting the trauma and its aftermath. A three-day consultation 
follows in which the victim and her family confront first those issues that 
pertain only to the victim, then those issues related to the other family 
members. Finally, the issues related to the family as a whole are con
fronted. The therapist helps family members to learn new methods of 
coping in a healthy, supportive environment. The ultimate goal of treat
ment is to facilitate integration of the trauma of the rape experience into 
the family system. 

Finally, it should be useful to the reader to note that a rather detailed 
glossary of terms in the area of family stress treatment can be found in the 
Appendix. As far as we know, this is the first published glossary of its kind. 
We hope that among other things, it will help bring some degree of order 
and much needed conceptual uniformity in this growing area of interest. 

A FINAL NOTE 

Nearly all of the contributors to this volume are leading experts in their 
areas of specialization. Most of us have had many years of experience 
working with families who are struggling to cope with enormous stress. 
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XX Treating Stress in Families 

We have been impressed with the extraordinary power of the family – as a 
system of both destruction and healing. The clinical literature, however, 
generally has represented the family only in terms of the former – a s a 
victimizing system (Figley, in press). Unfortunately, by focusing on family 
or family-induced psychopathology and dysfunction, the family system 
has become the bane of mental health. Certainly the family psychology / 
family therapy movement is attempting to change this view. 

Pilisuk and Parks (1986), however, challenge this view and suggest that 
families in particular and social support networks and groups in general 
provide a vital and often-overlooked function in fostering mental health 
and well-being. They urge clinicians to assume that the family was func
tioning acceptably well for all its members prior to the impact of the 
traumatic event. By intervening at the family systems level, many believe 
that not only will the pain and suffering of members be alleviated but, as a 
result of the intervention, the family will be more equipped to cope 
effectively with future challenges. 

Be they victims, patients, or clients, those exposed to highly stressful 
events require the best intervention services possible. The effective and 
efficient treatment requires careful attention to many factors. One of the 
most important factors is the client's access to an effective social sup
port system. 

For those clients who do have access to social support, particularly 
intact systems such as a family, the system itself may require professional 
assistance. Just as family therapy emerged as a result of clinicians' strug
gling with efforts to cure individuals with major mental illness, family-
centered treatment should be the treatment of choice for stress-related 
problems. 

We are impressed with the ability of individuals and the intimate 
systems within which they live to spring back from adversity. We have 
witnessed how families, devastated by traumatic events, drug abuse, 
parent-child conflict, and more mundane but highly stressful challenges 
of life were able to not only recover from their difficulties, but become 
strengthened by them and better prepared for future hardships. We hope 
that the clinical approaches to treating stress in families presented here 
will be a valuable addition to the libraries of anyone responsible for the 
welfare of individuals and families. 

Charles R. Figley, Ph.D. 
West Lafayette, Indiana 
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1 

Theoretical Orientations to 
Family Stress and Coping 

MARILYN A. McCUBBIN and HAMILTON I. McCUBBIN 

Jennifer Williams, a Black woman 36 years of age, is a single parent, 
currently living with a white male, fames, who is 28. They share in the 
responsibility for raising Jennifer's daughter, Claudia, age 16. Claudia is 
struggling academically and appears to be involved with a group of 
teenagers who are heavily involved in smoking and alcohol use and, in 
some reported cases, substance abuse. Tension between mother and 
daughter has increased in recent months around Claudia's friends, and 
James has entered the conflict by siding with Claudia. Jennifer has 
sought the help of the school counselors, one of whom is a family 
therapist. 

Through clinical interviews and the application of standardized, 
family-focused, self-assessment measures, the social worker evaluated 
the family unit, including James, and discovered the following: During 
the past eight months Claudia has grieved over two suicides in her peer 
group coupled with the pileup of other life events, including an unreported 
(to mother) confrontation with the law around accusations of shoplift
ing in which her friend was the perpetrator, a grandparent's illness, and 
racial tensions in school which have hurt Claudia. She feels supported 
and protected by her friends who are predominantly Black teens. 

This project was funded in part by a grant to the senior author from the Graduate School, 
University of Wisconsin-Madison and a grant to the second author from the Agricultural 
Experiment Station, University of Wisconsin-Madison. The authors would like to thank 
Assistant Dean, Anne Thompson, for her support of and investment in this effort, and Kim 
Guenther, who played a significant role in the preparation of this chapter. 
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4 Treating Stress in Families 

Jennifer has not been able to be home much because she is going to 
school (technical school) and works full time, thus causing her to return 
home between 9 P.M. and 10 P.M., often to an empty apartment. She has 
recently been diagnosed as hypertensive (high blood pressure). She has 
been advised to lose weight, alter her diet, and reduce the stress in her 
living situation. fames arrives home after 10 P.M. due to his late work
ing hours. 

The relationship between Jennifer and James is rocky at best; she 
feels used and that he doesn't really care about her and Claudia. James 
has a steady job and wants to marry, but Jennifer is not comfortable 
with such long-range plans. Jennifer distrusts James and feels that 
something may be going on between him and her daughter, although 
nothing could be offered to confirm or support even a suspicion of this. 
The systemic assessment revealed that the family unit of three members 
could be classified as a vulnerable type, that is, being low on family 
hardiness and coherence. They cope with family problems by getting 
upset, indicating less respect for one another, blaming other people or 
other family members, as well as showing less caring and understanding. 
They appear to have a lower sense of purpose and less sense of being 
valued or appreciated. They repeat the same patterns over and over; 
there is little desire to do something new or to encourage others to be 
different. Furthermore, after examining the family's routine patterns of 
behavior, the family unit can be classified as an intentional type. The 
members of this family carry on their lives with little emphasis on the 
actual practice of family time and routines. They express the desire to 
establish more family routines of togetherness, but they are not able to 
conduct even the most routine of activities such as eating or talking 
together. They feel guilty about this but have reconciled themselves to 
believing that this is the best they can do. Claudia has expressed 
repeatedly the desire for a little more quality time with her mother as 
she struggles to gain a fuller understanding of herself and the meaning 
of their personal struggles and feelings. 

The family has numerous strengths, however. A systematic review of 
the family unit reveals love and caring among all members. Their con
cern for each other appears to be real. Adult members contribute their 
income to making the financial struggles less of a burden; they feel they 
can depend on each other to be there in times of need; they also seek new 
ways to be together and to gain greater control over their lives. They 
both have relatives in town who make themselves available for assis-
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tance and listening. Jennifer and James value their relatives and the 
support they receive from them. 

The school social worker agrees to see the family as a unit on a 
weekly basis for four weeks with all members agreeing to participate. 
The plan of intervention includes (a) focusing upon the accumulation of 
life events and changes and their impact upon Claudia and her feelings, 
with an eye toward including adult members in being more sensitive to 
Claudia's struggles; (b) diffusing the misplaced emphasis upon Claudia's 
friends which seems to be a smoke screen for other struggles; (c) 
building upon the family's existing strengths both in the quality of the 
relationships that already exist and the unit that has already formed; 
and (d) making efforts to encourage the family unit to build in quality 
time for the developing young adult and for the family as a unit. 

Family scholars have struggled with the design of research and the 
development of theories aimed toward uncovering why some families are 
better able to negotiate their way through transitions and tragedies and to 
cope with and even thrive on life's hardships, whereas other families, faced 
with similar if not identical stressors or family transitions, give up or are 
easily exhausted. Family stress theory has been advanced and adapted to 
guide this line of scientific inquiry and family system interventions. The 
importance of family stress theory to the study of normative family transi
tions and adaptation to major life changes and illnesses is based on the 
central roles that family type and family strengths and capabilities play in 
understanding and explaining family behavior. Family stress theory high
lights the complex but meaningful role which certain family typologies 
such as the Balanced family type (Lavee, 1985; M. A. McCubbin, 1986; 
Olson, McCubbin, Barnes, Larsen, Muxen, & Wilson, 1983), Resilient, 
Regenerative, or Rhythmic family types (McCubbin, Thompson, Pirner, 
& McCubbin, 1988) play in buffering the impact of stressful life events and 
and in facilitating family adaptation following a crisis situation. In con
trast to family frameworks which underscore the deficiencies and dysfunc
tional aspects of family systems, family stress theory sharpens its focus on 
and targets the strengths and resistance resources families have as part of 
their innate abilities to endure hardships. The purpose of this chapter is to 
introduce the Typology Model of Family Adjustment and Adaptation as a 
specific evolution of family stress theory and to focus upon family assess
ment strategies based on this model as critical components of family crisis 
interventions and long-term family systems interventions. 
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6 Treating Stress in Families 

THE TYPOLOGY MODEL OF FAMILY 
ADJUSTMENT AND ADAPTATION 

The Typology Model of Family Adjustment and Adaptation has been 
based on nine fundamental assumptions about family life and interven
tion in family life: 

1. Families face hardships and changes as a natural and predictable 
aspect of family life over the life cycle. 

2. Families develop basic strengths and capabilities designed to 
foster the growth and development of family members and the 
family unit and to protect the family from major disruptions in 
the face of family transitions and changes. 

3. Families also face crises that force the family unit to change its 
traditional mode of functioning and adapt to the situation. 

4. Families develop basic and unique strengths and capabilities 
designed to protect the family from unexpected or nonnormative 
stressors and strains and to foster the family's adaptation follow
ing a family crisis or major transition and change. 

5. Families benefit from and contribute to the network of relation
ships and resources in the community, particularly during peri
ods of family stress and crisis. 

6. Family functioning is often characterized as predictable with 
shaped patterns of interpersonal behavior, which in turn are 
molded and maintained by intergenerational factors, situational 
pressures that have evolved over time, the personalities of the 
family members, and the normative and nonnormative events 
that punctuate family life throughout the life cycle. 

7. Family interventions can be enhanced and families supported by 
both a diagnostic and an evaluation process which takes the 
strengths in the family system as well as the deficiencies of the 
family system into consideration. 

8. Family functioning can be enhanced by interventions that target 
both the vulnerabilities and dysfunctional patterns of the family 
unit and the family's interpersonal capabilities and strengths 
which, if addressed, can serve as a catalyst for other family-
system, wellness-promoting properties. 

9. Families develop and maintain internal resistance and adaptive 
resources, which vary in strength and resiliency over the family 
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life cycle, but which can be influenced and enhanced to function 
more effectively. These resources can play a critical role in fostering 
successful family adjustments and adaptations even after the 
family unit has deteriorated to the point of exhibiting major 
difficulties and symptoms of dysfunction. 

Family stress theory and particularly the Typology Model of Family 
Adjustment and Adaptation may be described as attempting to describe 
families as two related but discernible phases in their response to life 
changes and catastrophes. The first phase is the adjustment phase and the 
second the adaptation phase. Realizing that not all transitions or changes 
create family crises or call for major shifts in the family's rules or patterns 
of behavior, the Typology Model of Family Adjustment and Adaptation 
focuses first upon those family types and strengths and capabilities that 
explain why some families are better suited than others to adjust to minor 
changes. It is also true that some transitions such as the death of a family 
member or a divorce or separation, which are also demands on family life 
in modern America, call for a major shift in the way the family unit 
normally operates, and thus a crisis emerges. The Typology Model also 
focuses upon the second phase of family adaptation. Here the theoretical 
framework attempts to guide research and intervention as to what family 
types, strengths, and capabilities are needed, called upon, or created in 
order to manage a major transition and change calling for family reorgani
zation and systemic change. 

THE ADJUSTMENT PHASE 

The earliest conceptual foundations for research to examine the vari
ability in family adjustment responses were the Hill (1949, 1958) ABCX 
family crisis model and McCubbin and Patterson's Double ABCX Model 
(McCubbin & Patterson, 1981c, 1983a, 1983b). Their formulations focused 
upon the stressor, the family's resistance resources, and the family's 
appraisal of the stressor event. Recent investigations have encouraged us 
to expand upon these formulations and introduce the Typology Model 
with the inclusion of family types and levels of vulnerability. The adjust
ment phase in the Typology Model and its components, outlined in Figure 
1, may be stated as: 
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Figure 1, Adjustment Phase, Typology Model of Family Adjustment 
and Adaptation. 

The level of family adjustment and/or the family's transition into a 
crisis situation (X) (and into the adaptation phase or exhaustion) in 
response to a stressor event or transition is determined by: A (the 
stressor event or transition and its level of severity) –interacting 
with the V (the family's vulnerability determined in part by the 
concurrent pileup of demands –stressors, transitions, and strains 
and by the pressures associated with family's life-cycle stage) 
– interacting with T (the family's typology – regenerative, resilient, 
rhythmic, balanced, etc.) –interacting with B (the family's resistance 
resources) –interacting with C (the appraisal the family makes of 
the event) –interacting with PSC (the family's problem-solving and 
coping repertoire and capabilities). 

Stressor/Transition: Demands (A Factor) 

A stressor is defined as a life event or transition (e.g., death, purchase of 
a home, parenthood) impacting upon or within the family unit which 
produces, or has the potential of producing, change in the family social 
system. This change may be in various areas of family life, such as the 
health status of one of its members, family system boundaries, goals, pat-
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