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Abstract:  

In psychology, the family is viewed as a dynamic and complex 

system, varying significantly between different families and 

evolving as the roles of its members change over time. This 

complexity makes the family a critical focus for research and 

study in systemic psychopathology. This paper reviews the 

contributions of various researchers to the understanding of 

family dynamics and associated disorders. It explores how 

families grow and face conflicts, questioning how they adapt 

and cope with these crises, which are crucial in shaping family 

identity. Systemic approaches to the family underscore the 

intricate relational networks that influence child development 

and the importance of personal relationships in forming a  

 

child’s identity. These approaches consider factors such as the 

context of relationships, communication processes, family 

member roles (referred to as the narcissistic family contract), 

and individual child development. This paper examines 

different concepts related to the family system, including key 

approaches and models that address psychological processes, 

crises, and conflicts within families over time. It also explores 

clinical psychopathological phenomena that impact the 

psychological life of the family. 

Keywords: family, systemic psychological approach, 

psychopathology, disorders, interventions. 

 

  

 

1. Introduction 

Psychopathology, a term that translates literally to the disease or disorder of the mind, is 

traditionally studied and treated using the medical model. This approach assumes that the disease or 

disorder resides within the individual. However, there are alternative perspectives that offer a more 

contextual analysis of psychopathology, focusing on the role of family dynamics (Frick et al., 2014). 

 

None of us lives in isolation. The family is the fundamental unit where individuals develop their 

identity and cultivate a desire to live. Family members share a home, live under the same roof, and form a 

single household (Diler et al., 2011). They interact and communicate to fulfill their roles. While the 

relationship between individuals, family, community, culture, and civilization is dynamic and complex, the 

family consistently serves as a group of individuals living together during significant stages of their lives 

and being connected to each other (Giles et al., 2007). 
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Studying family systems and their disorders is crucial for several reasons. First, it affects family 

relationships and the mental health of individuals. A family can provide emotional and psychological 

support to its members, but a disturbed family system can exacerbate psychological and social problems 

(Gebru et al., 2023). Second, family system disorders can impact psychological development since the 

family is a primary source of influence on personality and behavior (Diler et al., 2011; Frick et al., 2014).  

Unhealthy family relationships may lead to delayed psychological development (Raposo & Francisco, 

2022). Third, family system disorders affect social relationships. The family shapes and develops social 

relationships, and unhealthy family dynamics can lead to problems in other social interactions. Poor 

family relationships can perpetuate unhealthy behavior patterns across generations, leading to repeated 

mistakes and problems (Doucette et al., 2016a). 

 

The first perspective, the "family systems" approach, gained prominence in the 1950s as an 

alternative to the traditional focus on individuals (Romero et al., 2005). Family systems theorists 

emphasize the role of family relationships in producing and maintaining psychopathology, 

conceptualizing disorders as rooted in the family system rather than in the individual. The second 

perspective, the "family risk factors" approach, has always been part of psychopathology studies, typically 

as a background consideration. This approach identifies specific aspects of family functioning that play 

crucial roles in the etiology and treatment of disorders (Barron et al., 2014). Both perspectives underscore 

the importance of family dynamics in understanding and addressing mental health issues, offering 

different yet complementary frameworks for considering psychopathology within a family context (Chang 

et al., 2001). 
 

This brings us to a critical question: How do family dynamics influence the development and 

progression of psychopathology. What role do interaction patterns within the family play in shaping 

mental health outcomes? 

 

By delving into these questions, this article seeks to elucidate the complex relationship between 

family dynamics and psychopathology, emphasizing how family interaction patterns can significantly 

impact mental health. It will explore both the family systems approach, which attributes mental health 

disorders to family relationships, and the family risk factors approach, which identifies specific aspects of 

family functioning that influence the development and treatment of psychological issues. Through a 

comprehensive analysis of these perspectives, this article aims to enhance our understanding of how 



 Review El Mourchid                                    Volume14 – Number 1 -  Decembre  2024                                               pp 126- 145 

 

128 
family dynamics affect mental health, highlight the potential for effective family-based interventions, and 

underscore the importance of nurturing healthy family relationships to prevent and address psychological 

disorders. 

 

2. The Family as a System: 

Over the past thirty years, family systems perspectives have become widely accepted in family 

sciences because they offer a comprehensive view of the inherent patterns and processes within and 

among families (Belardinelli et al., 2008). Systemic thinking is based on the concept that what defines a 

system are the relationships between its parts, not the parts themselves (Freed et al., 2015). To illustrate 

this, it should be clear that what constitutes the system are the relationships among its members. Many 

researchers refer to it as a bridge, a system that requires understanding how all its components interact 

(Bögels & Phares, 2008). The family is, of course, not an engineering system, but this particular systemic 

metaphor transforms our thinking about what defines each family's uniqueness. It becomes evident that 

the mutual relationships between family members, more than the individuals who form the family, are the 

core of our understanding of each family's uniqueness (Burt et al., 2005). 

 

In addition, every family is a small social group where adults and children interact and share daily 

life, emotions, values, bonds, connections, and conflicts. Therefore, each family is an entity in itself, 

meaning "the whole" represents more than the sum of its parts. The systemic approach highlights the 

relational complexity of the family, which appears as an interactive system imposing itself, to some extent, 

on the individuals making it function (Stapp et al., 2020). 

 

Furthermore, Desai (1994) and  Burt et al ( 2005), as cited in Sonawat, defined the family as a unit 

of two or more persons united by marriage, blood, adoption, or consensual union, generally constituting a 

single household, interacting, and communicating with each other (Joyce, 1984). While this definition is 

mostly accurate, the aspects of interacting and communicating can be challenging to elicit or determine. 

An existing textbook of community medicine makes it more objective by defining interdependence as 

"individuals living together and eating from a common kitchen” (Enns et al., 2002). It considers three types 

of families: nuclear, joint, and three-generation families. However, practical experience in communities 

has shown that these categories are not mutually exhaustive (Stapp et al., 2020). 
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Moreover, the family (e.g., the couple) is a joint structure that nurtures its own logic, specific role 

distribution, culture, and beliefs (Deutsch et al., 2001). This organization grants the family cohesion and 

identity, allowing it to persist over time. The family system is a homogeneous system that tends to 

maintain its performance and defend itself against certain changes to preserve its balance and unity. 

However, it evolves according to happy or unhappy events (birth, marriage, relocation, accident, death, 

separation, etc.) and the stages of the family life cycle (empowering the young adult, forming a couple, the 

family with young children, educating children, adolescence, children's departure, parents' retirement, 

etc.)(Davies et al., 2004). 

 

Therefore, the transition from one family equilibrium to another occurs relatively smoothly, often 

during periods of relative disorganization ("developmental crises"). Each family is a dynamic system that 

inherently includes several subsystems: the couple, the parental, or sibling subsystem, or a particularly 

strong relationship between a parent and a child. It is also linked to other suprasystems: extended paternal 

and maternal families, religious community, circle of friends, and the community as a whole (Alloy et al., 

2006; Chang et al., 2001). 

 

Watzlawick (1972) views the family as a system in constant and continuous interaction, where its 

members are connected with other individuals. This definition highlights the dynamic and complex nature 

of the family system. It is an open system, continuously interacting with its environment: school, 

professional environment, community, health services, etc. Although some families have a limited social 

network, it is rare for them to operate as closed systems without interaction with the environment (Maoz 

et al., 2014).  

 

According to systems theory, the family is not defined as a collection of members but as an entity in 

itself. The links within the family have a mutual influence on its members, and any change in the behavior 

of its members will have an impact and repercussions on others and the entire family system. For instance, 

when a child dies, it affects the father, mother, siblings, and the entire system. In this perspective, the 

behavior of one member is not only a reaction to the behaviors of other members but also influences 

them and the whole family system through feedback processes (Trespalacios et al., 2024) 

 

Moreover, the family has distinctive rules, capable of adapting to the requirements of its social 

environment at various stages of its development, either by initiating change itself or evolving in response 
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to incoming information. It also manages to balance two seemingly contradictory functions: achieving 

harmony and balance with the conflicts it faces for its evolution (Du RocherSchudlich et al., 2008). This 

process alternates with periods of equilibrium and critical phases the family undergoes. The family is an 

entity at risk of disintegration concurrent with stages of the family life cycle, such as forming a couple, 

childbirth, aging, and death. Here, the family seeks strategies to cope with these crises through its 

functions and structure (Alloy et al., 2005). 

 

In addition, the family is a significant topic in psychology, addressed by numerous research studies. 

In systemic psychology, the family is defined as a group of individuals sharing a living environment. 

Relationships are both enduring and changing, with the family serving as the primary system. It forms an 

educational and psychological environment for its members (Davies & Cicchetti, 2004). The relationships 

and interactions within the family and the lifestyle they lead are crucial for studying their behaviors and 

psychological needs. This includes family dynamics, promoting family mental health, psychological 

intervention to address family issues, and improving relationships among family members. It aims to 

understand factors affecting family relationships and their impact on behavior and mental health, 

enhancing family mental health by improving communication and fostering understanding and respect 

among members (Kendler, 1995). 

 

The family system refers to the pattern families follow in organizing their lives and daily 

interactions (Jia et al., 2012). This includes the roles each member plays within the family and the 

relationships connecting them. The family system can differ from one family to another based on their 

specific family beliefs and may change over time. It is generally influenced by various social, cultural, 

economic, and political factors (Chen et al., 2023). The family system can affect individuals in different 

ways, providing comfort and security or causing stress and tension, leading to disintegration and the 

emergence of mental and psychological disorders (Alloy et al., 2005; Chen et al., 2023; Davies & Cicchetti, 

2004; Frick et al., 2014; Gebru et al., 2023). Therefore, studying the family system is crucial for 

understanding culture, society, and human relationships. 

 

3. Family functioning 

The family performs essential biological, social, and psychological functions. To achieve these, it 

establishes behaviors influenced by societal and familial expectations, norms, values, and the education 

levels of its members (Doucette et al., 2016a). 
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The functioning of the family system can be analyzed using six dimensions outlined by (Giles et al., 

2007): communication, expression of feelings, problem-solving, role distribution, emotional commitment, 

and behavior control. This framework is further informed by the work of Raposo and Francisco (2022) 

and Doucette (2016) . 

 

3.1. Communication 

Communication within the family begins at birth and is fundamental to its functioning. Effective 

communication involves exchanging information about both emotional aspects (e.g., feelings, opinions, 

needs) and instrumental aspects (e.g., daily life management). For instance, expressing concern about 

inadequate housing can involve both emotional and instrumental communication. Research indicates that 

while families often struggle with emotional communication, they may still manage satisfactory 

instrumental exchanges (Belardinelli et al., 2008). 

 

Understanding family interactions requires recognizing core communication principles. It is 

impossible not to communicate, as all behavior, whether active or passive, conveys a message. For 

example, sitting silently with a closed posture can signal sadness or a desire to be alone. Communication 

comprises both verbal elements (e.g., speech, braille, Morse code) and non-verbal elements (e.g., gestures, 

facial expressions, body language) (Kieseppä et al., 2004). 

 

Communication also involves meta communication, which reflects the quality of the relationship 

between the sender and receiver. For example, a father’s harsh tone when asking about his son's hockey 

game reveals underlying relational tensions. Verbal metacommunication, where feelings and perspectives 

are explicitly shared, is crucial for resolving conflicts and ensuring effective communication (Davies & 

Cicchetti, 2004). 

 

Additionally, the way individuals punctuate interactions - defining their beginning and end - can 

lead to misunderstandings and conflicts. For example, a marital dispute might arise from differing 

interpretations of an interaction’s cause. Recognizing that exchanges are circular rather than linear helps 

in understanding the complexities of family communication ( Jia et al., 2012). 
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3.2. Expression of Feelings 

Family members need to express and respond to emotions appropriately. This includes articulating 

well-being (e.g., joy, tenderness) or distress (e.g., anger, sadness) without excessive anxiety. For instance, 

during challenging times like a child’s death, it is important for family members to express their grief 

openly. Families that suppress emotions often experience individuals masking or displacing their feelings. 

Providing a safe space for children to learn constructive emotional expression is vital for their 

development and resilience (Maoz et al., 2014). 

 

3.3. Problem-Solving 

Effective problem-solving within a family involves identifying and addressing issues to maintain 

healthy dynamics. This process generally includes defining the problem, communicating it, seeking 

solutions, making decisions, taking action, monitoring outcomes, and evaluating effectiveness. Families 

need to accurately identify problems and discuss them openly to generate suitable solutions 

collaboratively. Families with functional difficulties may struggle with problem recognition, whereas 

harmonious families navigate problem-solving efficiently (Giles et al., 2007). 

 

3.4. Role Distribution 

Role distribution involves managing daily tasks and responsibilities, such as caregiving and 

household duties. Effective functioning depends on members fulfilling their roles and adapting them as 

needed, especially during crises. Societal norms, cultural values, and individual factors like age and skills 

influence role distribution. Families that can adapt roles effectively during stress maintain stability and 

overall functionality (Giles et al., 2007). 

 

3.5. Emotional Commitment 

Emotional commitment in a family reflects the interest and value placed on each member’s 

activities and needs. Variations in commitment can lead to indifference, isolation, or narcissistic 

engagement. Empathetic engagement fosters healthy family functioning, while over-involvement or over 

protectiveness can create negative interactions. Positive emotional commitment influences self-esteem 

and development, as children with attentive parents tend to have higher self-esteem. Balancing emotional 

bonds with fostering independence is crucial for healthy family dynamics (Gebru et al., 2023). 
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3.6. Behavior Control 

Behavior control involves managing actions to address various needs and situations. Parents 

typically use verbal and physical methods to control children's behavior, impacting their self-esteem. 

Children also influence parents through behaviors like whining or aggression. Families establish norms for 

acceptable behavior, with control styles ranging from rigid to chaotic (Diler et al., 2011). Research suggests 

that permissive or chaotic styles are more detrimental than overly rigid ones. Additionally, parents may 

adopt a more permissive style with a sick child, leading to sibling conflicts and manipulation for attention 

(Barron et al., 2014; Kieseppä et al., 2004). 

 

4. Divergent Approaches in Family Systems Theory 

Family systems theory encompasses various clinical models designed to guide hypothesis 

generation, prioritize clinical data, assess pathology, and design effective interventions (Jia et al., 2012). 

Among these models, significant variations exist, particularly in clinical techniques and interpretations of 

core concepts like family organization. Two of the most prominent models are the Palo Alto Mental 

Research Institute [MRI] model and Salvador Minuchin's Structural Family Therapy (Davies & Cicchetti, 

2004). These approaches offer distinct perspectives on understanding family dynamics and therapeutic 

interventions, emphasizing different aspects of family functioning and pathology (Kendler, 1995). 

 

4.1. The Palo Alto Mental Research Institute Model 

The Palo Alto MRI model emphasizes the role of communication in understanding family 

psychopathology. It posits that dysfunctional communication patterns, rather than individual pathology, 

underpin family maladjustments. This model highlights three critical aspects of communication: syntax, 

semantics, and pragmatics. Pathological communication, characterized by inconsistencies, 

disqualifications, and paradoxes, is viewed as a primary indicator of family dysfunction. According to this 

perspective, symptoms within individuals may represent communicative signals to the family system, 

reflecting broader systemic issues (Alloy et al., 2005). 

 

The MRI model challenges traditional views by suggesting that the clarity and coherence of 

communication, particularly how messages are received and interpreted (pragmatics), can reveal family-

level pathology. This approach encourages clinicians to analyze communication patterns to differentiate 

between adaptive and maladaptive family dynamics. By focusing on how communicational acts serve 

both informational and relational functions, the MRI model provides a framework where symptoms and 
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behavioral disturbances are seen as manifestations of broader systemic issues, emphasizing the 

importance of effective communication in maintaining family homeostasis and promoting psychological 

well-being(Giles et al., 2007). 

 

4.2. Structural Family Theory 

In contrast to the MRI model, Structural Family Theory, developed by Salvador Minuchin, focuses 

on family structure rather than communication dynamics. This theory posits that dysfunctional behaviors 

arise from disruptions in the family’s structural organization. Key concepts in this approach include family 

hierarchies, subsystems, and boundaries, which define roles, responsibilities, and relational boundaries 

within the family system. Pathology, according to this model, emerges when these structural elements are 

rigid, ambiguous, or poorly defined, leading to maladaptive patterns of interaction (Doucette et al., 

2016b). 

 

Minuchin's theory emphasizes transactional patterns within the family, suggesting that behavior is 

influenced by structural constraints and relational contexts rather than solely by individual motivations. 

This perspective allows therapists to view dysfunctional behaviors as outcomes of structural mismatches 

rather than personal failings. By focusing on restructuring relational and organizational patterns, 

Structural Family Therapy aims to enhance family functioning and resilience by realigning behaviors with 

clearer, more adaptive structural configurations (Romero et al., 2005). 

 

4.3. Conflict Theory 

Conflict Theory introduces another perspective by emphasizing power dynamics within the family. 

This approach challenges the traditional view of families as private, harmonious units and highlights the 

role of power in family interactions. It suggests that families are often arenas of conflict, where power 

struggles and crises can occur. Key areas of focus include the enforcement of roles and rules, as well as 

more serious issues like domestic violence and marital discord (Diler et al., 2011). 

 

Historically, studies on marital power have shown that access to valuable resources, such as money, 

often correlates with power within the family. For example, men working outside the home traditionally 

held more power than women working within the home. Even with evolving family roles, disputes over 

household labor continue to be a source of marital conflict. Research indicates that when men contribute 

more to household chores, women report greater marital satisfaction, which reduces overall conflict. 
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Conflict Theory examines power inequalities and their impact on family dynamics, reflecting broader 

social structures and their influence on family functioning (Barron et al., 2014). 

 

The Palo Alto MRI model and Structural Family Theory offer contrasting yet complementary 

perspectives on family psychopathology. The MRI model focuses on the role of communication dynamics, 

while Structural Family Theory examines how disruptions in family structure contribute to dysfunction. 

Conflict Theory adds another layer by exploring power dynamics within families. Together, these 

approaches provide a comprehensive understanding of family systems and offer varied frameworks for 

clinical intervention and improving family functioning (Kendler, 1995). 

 

5. Family's Role in the Emergence of Mental Disorder  

Psychopathology encompasses abnormal behaviors, dysfunctional mental health, and family issues 

affecting behavioral, emotional, cognitive, and physiological functions. Often used interchangeably with 

mental illness, psychopathology suggests that these conditions reflect underlying disease or illness. Family 

psychopathology involves risk factors such as dysfunctional family structures, impaired family dynamics, 

and problematic communication patterns, which significantly impact mental health. Essentially, family 

pathology occurs when these issues disrupt the balance of family life (Giles et al., 2007). 

 

Family psychopathology is particularly critical during the postpartum period, especially when 

family members experience bipolar affective disorder compared to other diagnostic groups (Chang et al., 

2001). Evidence shows that the prevalence of psychopathology among children in familial or adoptive 

care settings exceeds expectations. The family serves as the primary socializing agent, crucial for all 

aspects of human development (Enns et al., 2002). Research underscores that psychological disorders and 

mental illnesses are profoundly influenced by family dynamics. The recognition of the family’s role in the 

onset and exacerbation of psychological disorders has grown significantly, with clinical practices and 

research rooted in family structural theories dating back to the 1940s (Maoz et al., 2014). 

 

Excessive protection and strict control can stifle a child's independence. Mothers who constantly 

monitor and shield their children from minor risks deny them opportunities to make decisions and 

develop essential skills. Consequently, children may exhibit compensatory behaviors as mothers seek 

validation through their interactions. This deprivation can hinder children from gaining crucial real-life 

experiences and developing necessary competencies. Overly heightened anxiety or unfounded fears often 
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reinforce tendencies toward fearfulness, dependency, suppressed aggression, and cognitive stagnation 

(Alloy et al., 2006). 

 

Conversely, excessive permissiveness, where parents cater to a child's every whim without teaching 

appropriate behavior or enforcing meaningful consequences, tends to produce entitled, selfish, and 

impulsive children. This leniency correlates with antisocial and aggressive behaviors, as children learn to 

manipulate others for personal gain and develop unrealistic expectations. Some parents exert undue 

pressure on their children to achieve unrealistic standards, leaving little room for spontaneity or personal 

growth (Davies et al., 2004). 

 

Dysfunctional parenting models often prompt children to observe and mimic their parents' 

behaviors, significantly influencing their cognitive, emotional, and behavioral development. A 

dysfunctional family environment, lacking safety, security, and adequate coping mechanisms for daily life 

challenges, contributes significantly to the emergence of psychopathological issues (Jia et al., 2012). 

 

Moreover, dysfunctional families may feature parental conflicts over personal equilibrium or an 

inability to provide necessary emotional guidance and security for their children. Children caught in such 

emotional crossfires often face threats to their own personality development and emotional security 

within the family unit. Families that reject societal norms may instill values and behaviors that contradict 

societal expectations, leading children to adopt dishonest or deceitful behaviors and undermining their 

ability to trust and adapt (Du RocherSchudlich et al., 2008). 

 

The family unit plays a critical role in the onset, progression, and treatment outcomes of mental 

illness. Clinical studies indicate that early childhood experiences and familial stressors such as parental 

loss, divorce, rejection, marital conflict, domestic violence, and communication breakdown affect mental 

health throughout life. Understanding the specific factors contributing to various mental disorders 

requires further exploration within the context of family dynamics and life circumstances.  

 

Mental disorders do not arise in isolation; they develop within a family context where family 

dynamics play a causative role (Kendler, 1995). The family significantly influences the development of 

psychopathology in the following ways. 
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5.1. Rejection 

Rejection is characterized by physical neglect, denial of love and affection, lack of interest in the 

child’s activities and achievements, failure to spend time with the child, and a lack of respect for the child’s 

rights and feelings. In some cases, it involves cruel and abusive treatment. Parental rejection tends to 

foster low self-esteem, feelings of insecurity and inadequacy, delayed development of conscience and 

intellect, increased aggression, lovelessness, and an inability to give and receive love. Cold and rejecting 

mothers report persistent bed-wetting, aggressiveness, and slow development of conscience in their 

children. Parental rejection is linked to diminished intelligence during the early school years and has a 

discouraging, inhibiting, and suppressing effect on the child’s intellectual development and functioning. It 

is a key factor among children suffering from excessive fear (Giles et al., 2007). 

 

5.2. Overprotection and Restrictiveness 

Maternal overprotection, or "MOMISM," involves stifling the child’s growth. Overprotective 

mothers may constantly watch their children, protect them from the slightest risk, overly clothe and 

medicate them, and make decisions on their behalf at every opportunity. Such maternal behavior 

represents a compensatory type of behavior where the mother seeks satisfaction through her contact with 

the child. These children are deprived of the necessary opportunities for reality testing and the 

development of essential competencies (Joyce, 1984). They may become overly anxious or develop 

excessive fears. Rigid enforcement of roles and standards leaves the child with little autonomy or freedom 

to grow independently. While it may foster well-controlled, socialized behavior, it also tends to cultivate 

fear, dependency, submission, repressed hostility, and some dulling of intellectual striving. Over-anxious 

children often have overprotective, over-familiarizing mothers (Jia et al., 2012). 

 

5.3. Over-permissiveness and over-indulgenc: 

Sometimes, one or both parents cater to their child’s every whim, failing to teach and reinforce 

desirable behavior standards. Children of overly indulgent parents often become spoiled, selfish, 

inconsiderate, and demanding. High permissiveness and low punishment at home correlate positively 

with antisocial and aggressive behavior. These children easily form relationships but tend to exploit 

people for their own purposes and often exhibit rebellious behavior (Alloy et al., 2005). 
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5.4. Unrealistic demands: 

Some parents place excessive pressure on their children to meet unrealistically high standards. 

Under such sustained pressure, there is little room for spontaneity or development as an independent 

person (Trespalacios et al., 2024). No matter how hard the child tries, they seem to fail in their parents' 

eyes and ultimately in their own, leading to pain, frustration, and self-devaluation. Often, parents do not 

consider their child's capabilities and temperament. In some cases, parental demands are unrealistically 

low, and parents do not care what the child does as long as they stay out of trouble (Frick et al., 2014). 

 

6. The family's role in maintaining mental disorders  

In recent decades, there has been a notable shift towards treating psychiatric patients within the 

family setting rather than in mental hospitals. This change reflects a broader understanding of the role of 

family in managing mental health conditions. Many individuals with schizophrenia who live with their 

families continue to be significantly affected by their illness, leading to ongoing distress for their caregivers 

(Frick et al., 2014). Despite the availability of effective treatments, only about a quarter of patients show a 

good recovery from their first episode of schizophrenia. Today, most patients reside outside hospitals, with 

approximately half living with their families, where caregiving often results in considerable hardship and 

distress. Relatives of patients with bipolar disorder, in particular, frequently experience significant stress 

due to the patient’s symptoms, role dysfunction, and the impact on their own work and leisure. The 

burden is especially high for relatives who perceive the patient's illness-related behavior as controllable 

and those who recognize the seriousness of the condition (Barron et al., 2014). 

 

Caring for a family member with a chronic illness can be both rewarding and challenging. In 

countries like India, families often endure substantial burdens without complaint. However, rapid 

industrialization and urbanization have increased the strain on families in developing countries. 

Perceptions of illness symptoms as controllable are linked to higher levels of expressed emotion, such as 

criticism or frustration, which exacerbates caregiver burden. Additionally, poor marital relationships can 

lead to increased alcohol consumption and negatively affect mental health. Workplace support has been 

shown to improve family well-being, with supportive supervisors linked to fewer health problems in 

married men. Studies indicate that families of patients with depressive neurosis, social phobias, anxiety, 

and agoraphobia often report lower levels of care and higher levels of protection (Trespalacios et al., 

2024). Social status influences attitudes toward mental illness, with those from lower socioeconomic 

backgrounds more likely to avoid seeking psychiatric help, while higher socioeconomic families may 
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experience feelings of shame and guilt. Approximately one in four families has a member suffering from a 

mental or behavioral disorder, requiring adjustments that can hinder other family members’ potential in 

work and social life. Families often sacrifice time and face economic and social disadvantages due to the 

illness of a relative, coupled with the constant fear of illness recurrence disrupting their lives (Kendler, 

1995). 

 

Given these challenges, both individual and family psychotherapy can be employed, using various 

modalities as detailed in foundational family therapy texts (Davies & Cicchetti, 2004; Frick et al., 2014; 

Kieseppä et al., 2004). Two highly effective techniques for working with families are communication 

training and structured problem-solving training. 

 

6.1. Communications Training 

Many family therapy approaches aim to improve communication skills within the family unit to 

enhance problem-solving discussions. Communication training focuses on clearly defining problems or 

goals, reinforcing progress, encouraging behavior change without coercion, and listening empathetically. 

Ineffective communication often leads to misunderstandings and arguments, which can be destructive. In 

some cases, family members may avoid discussions altogether, severely hindering their relationships. 

Specific training has proven beneficial in significantly improving interpersonal communication for most 

families (Jia et al., 2012). 

 

Structured communication training packages provide didactic instruction, coaching, and 

reinforcement of progress among family members .Homework practice is essential to ensure that skills 

extend beyond therapy sessions into everyday interactions (Raposo & Francisco, 2022). The focus should 

be tailored to the specific mental disorder present in the family, as different disorders present unique 

communication deficits, such as those seen in schizophrenia, severe personality disorders, or severe 

depression and anxiety. Therefore, each communication training program is customized to address the 

family's specific needs (Doucette et al., 2016b). 

 

For example, a young woman with a schizoid personality disorder communicated cryptically due to 

her fear of vulnerability to criticism from family members. Despite significant paranoia, she managed to 

control her cryptic speech to some extent. The treatment aimed to reduce her anxiety and guide her 

towards more direct communication. This process was lengthy and required substantial time and skill 
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from the therapist, who also worked with the family to develop a less threatening communication style for 

the young woman. The clinician taught the family to communicate in a non-threatening manner, 

integrating communication training with other therapeutic techniques (Doucette et al., 2016). 

 

6.2. Structured Problem-Solving Training 

Lack of problem-solving abilities is often a critical issue within families of individuals with mental 

disorders and family dysfunction in general. Poor decision-making can lead to increased tension and 

alienation among family members. In structured problem-solving training, the clinician aims to teach 

families to conduct their own structured problem-solving sessions rather than merely assist during 

therapy sessions. The goal is to provide a framework that helps family members mediate their thoughts 

and impulsive behaviors, and to think through options to choose the best possible solution. Learning 

everyday problem-solving skills is essential. The therapist only becomes an active participant when stress 

threatens to overwhelm the family's problem-solving capacity or when there are early signs of a major 

mental disorder episode (Alloy et al., 2006). 

 

Structured problem-solving programs typically involve teaching the following steps: 

o Defining the problem and achieving a goal: Clearly identify the exact issue and ensure all 

family members agree on the definition. 

o Listing alternative solutions: Brainstorm all possible solutions, regardless of how unrealistic 

they may seem, to explore and compare options. 

o Evaluating the consequences of proposed solutions: Review the strengths and weaknesses 

of each solution and decide on the most viable options through consensus. 

o Choosing the optimal solution: Each family member suggests a good solution then, 

collectively decide on the best one through a voting process. 

o Planning: Develop a detailed plan with specific steps for implementing the chosen solution, 

including alternative plans (Plan B and Plan C) for unforeseen circumstances. 

o Review and implement the specific solution: Review the implementation efforts 

constructively to ensure continued progress until the problem is resolved. 

o Acknowledging resolution and reinforcing the process: Recognize the achievement and 

reinforce the effective problem-solving process (Diler et al., 2011). 
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Clinicians often assist families in establishing regular structured family meetings to discuss and 

address any arising issues. Sometimes, therapists may have family members videotape their problem-

solving strategies to review and evaluate the effectiveness of their process during therapy sessions. 

 

7. Main Principles for Including Families in Treatment 

Deciding to involve a family in treatment is a complex decision requiring careful consideration. 

Clinicians may sometimes realize that involving the family was a mistake only after therapy has begun. To 

avoid such pitfalls, several steps are recommended to determine when family inclusion is appropriate 

(Diler et al., 2011). 

 

7.1. Family Dynamics and Mental Illness 

Families of patients with mental disorders should be included in treatment when it is clear that 

family dynamics significantly contribute to or exacerbate the illness. Research shows that various mental 

illnesses, including those involving chemical imbalances like bipolar disorder, can originate from family 

dynamics. It is crucial to assess whether family dynamics are aggravating conditions such as depression, 

anxiety, or thought disorders  .  

 

7.2. Restructuring Family Dynamics 

When restructuring family dynamics is deemed beneficial for treatment and reducing dysfunction, 

including family members in therapy is usually advantageous. For instance, reorganizing family 

interactions might help an offspring achieve independence or facilitate forgiveness and support within the 

family. 

 

7.3. Leveraging Family Support for Change  

Family support can be instrumental when pressure is needed to motivate a patient toward change. 

In individual therapy, a clinician might not have enough influence to prompt movement in a desirable 

direction. In such cases, family members can provide the necessary encouragement that individual 

therapy alone cannot achieve (Romero et al., 2005). 

 

8. Discussion 

This research delves into the complex and evolving nature of family systems and their impact on 

mental health, particularly within the context of systemic psychopathology. It examines how families, as 

dynamic systems, adapt to and cope with crises and conflicts over time. The primary aim is to explore how 
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these adaptations influence family identity and the development of individual members, highlighting the 

interplay between family dynamics and psychopathological phenomena. 

 

The research underscores the crucial role of family communication patterns and structural 

dynamics in shaping mental health outcomes. Key findings indicate that dysfunctional family structures 

and impaired communication processes are significant risk factors for the development of 

psychopathological disorders. For instance, the Palo Alto Mental Research Institute - MRI model 

emphasizes that maladaptive communication patterns, characterized by inconsistencies and paradoxes, 

are primary indicators of family maladjustment. Minuchin's Structural Family Therapy model points to 

rigid or ambiguous family structures as the root cause of dysfunctional behaviors. These models highlight 

the critical aspects of communication and family organization that determine the health or dysfunction of 

family interactions (Giles et al., 2007). 
 

These findings align with previous research that highlights the family’s pivotal role in the onset and 

exacerbation of psychological disorders. Studies by (Alloy et al., 2006; Diler et al., 2011; Frick et al., 

2014)have similarly noted the substantial influence of family dynamics on mental health. The evidence 

that family structures and communication patterns significantly impact individual psychopathology is 

corroborated by clinical practices dating back to the 1940s, with foundational work by Meyer and 

Sullivan. Additionally, research on marital power dynamics and parenting models supports the idea that 

family interactions and roles significantly affect mental health outcomes(Davies et al., 2004). 

 

While the research predominantly supports the systemic approach to understanding family 

psychopathology, alternative interpretations should also be considered. For example, some theories 

suggest that individual psychopathological symptoms might be more strongly influenced by genetic or 

biological factors rather than family dynamics alone(Chang et al., 2001). Additionally, conflict theory 

highlights how power dynamics and socioeconomic status can shape family interactions and mental 

health outcomes, suggesting that external societal factors might also play a crucial role. These alternative 

perspectives provide a broader understanding of the factors influencing family psychopathology (Deutsch 

et al., 2001). 
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9. Conclusion: 

The family unit is the most critical factor in the onset, progression, treatment, and outcome of 

psychiatric illnesses or mental disorders. Researchers and theorists have extensively examined the role of 

family dynamics in the development and maintenance of these disorders, with most studies focusing on 

schizophrenia and some on affective disorders like depression. Clinical studies have highlighted the 

lifelong impact of early childhood experiences and familial stressors such as parental death, separation, 

rejection, marital discord, domestic violence, and faulty family communication. However, further 

exploration is needed to understand the etiological aspects of various mental disorders within the context 

of family life and its dynamics. 

 

Illness affects not just the patient but the entire family, disrupting daily routines and requiring the 

mobilization of internal and external resources to cope with the crisis. For meaningful intervention, it is 

important to identify families that are particularly vulnerable and in need of support. The family remains 

the best focus for healthcare interventions. Improving the situation involves helping both the patient and 

family members develop realistic expectations about the problem and its ramifications 
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