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FAMILY-OF-ORIGIN ISSUES
IN BLENDED FAMILIES

D . e family in which one
grows and develops is referred to as the fam-
ily of origin. In our original families, we learn
patterns of behavior that are played out in
current and future relationships.  ese
learned relationship patterns are then re-
enacted in the creation of new families.

During the 1950s, the idea that psycholog-
ical problems could be explained in terms of
circular, repetitive events in interpersonal rela-
tionships took hold in the eld of family ther-
apy (Nichols, 2009). Couple work focused
on each spouses family of origin as a major
in uence in a marriage. WWhen two people
marry, they bring to the marriage their ideas
and beliefs as well as their experiences with
parents, siblings, and extended family. Unre-
solved issues related to the family of origin are
carried to the newly formed couple relation-
ship. Couples are then faced with the task of
renegotiating issues that previously de ned
them individually and in past relationships.

Treatment with blended families is com-
plex because there are a number of behavior
patterns operating in any given family sys-
tem that must be identi ed and addressed.
Unresolved issues ( baggage ) related to
interpersonal patterns of behavior accumu-
late if untreated. In remarriage, a Spouse may
bring emotional baggage from the family
of origin as well as from the rst marriage,
the separation and divorce, and the period
between marriages.

Trouble arises when one or both mem-
bers of a blended family expect the other

to x their baggage. is expectation is
unrealistic and inevitably leads to disap-
pointment and con ict. Spouses must sort
out their own baggage and work to resolve
it. Doing so frees the remarried couple to
begin afresh and focus on issues unique to
the blended family.

A . ree generational genograms
are used to identify couples learned inter-
actional patterns and serve as a visual map
for the therapist. Genograms help the ther-
apist to track family patterns (McGoldrick,
Gerson, & Petry, 2008) and outline pre-
vious marriages and history. Multigener-
ational genograms also highlight areas of
loss, which are important to the histories of
blended families (Paul & Paul, 1986).

Other areas of assessment include each
familys life-cycle stage, expectations for
the blended family, child adjustment issues,
and the couples ability to tolerate ambigu-
ity and work to resolve di erences from the
past with former partners.

T . In treatment, blended fam-
ilies must become open, exible systems
in which a new group identity is created
and maintained. A couple must develop a
new model of operating and form a family
in which rigid patterns give way to a more

exible style that accommodates change and
the needs of many (Walters, Carter, Papp,
& Silverstein, 1988). Given the in uence
of family of origin and past marriages, chal-
lenges include how the couple communi-
cates, how they deal with emotions, and
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coming to agreement on values, beliefs, and
parenting.

Family therapists who use a Bowenian
systems approach use the genogram not
only for family assessment but also to design
intervention strategies (Bowen, 1994).
Goals include achieving family harmony,
reducing couple con ict, negotiating mar-
ital and parental roles, improving commu-
nication, and managing con ict and stress.
Role con icts must be addressed between
members of the original families and the
parent-child bonds operating in the newly
formed family. Couples must sort out their
interpersonal baggage, or problems will con-
tinue.  erapy with blended families identi-

es past and current patterns of interaction
in uencing the newly formed family, helps
develop open coparent relationships with
former spouses, establishes parental bound-
aries and responsibilities in a clear fashion,
and works with children regarding divided
loyalties and bonding (Nichols, 2009).

When a child is the focus of treatment, the
family therapist may request that all parents
participate in the therapy.  is may include
joint sessions in which current spouses work
with biological parents. However, the ther-
apist must assess the biological parents and
stepparents ability to work together to
resolve issues for the sake of children.

Family therapy with blended fami-
lies often includes parents and stepparents,
stepsiblings, and half siblings. e decision
regarding who will be included in the family
work depends on the divorced parents will-
ingness and ability to work together to help
their children with adjustment issues and/or
psychological problems. Approaches include
various family-systems models, individual
therapy targeting family of origin work, psy-
chodrama and psychodynamic therapies, as
well as speci ¢ couples models, such as the
Gottman Method couple therapy.

S | e key to building a
strong and healthy family is to model all

relationships after Christ. Families who
pray together and follow biblical directives
regarding the treatment of others have a spir-
itual basis for resolving con ict and relating.
Family members who evidence the fruit of
the Spirit love, joy, peace, patience, kind-
ness, goodness, faithfulness, gentleness, and
self-control  will fare best at meeting the
challenges of blending families. In addition,
mistakes from the past should be confronted,
not avoided, with the goal of change. Finally,
forgiveness and grace are two healing forces
needed to work through family of origin
hurts and losses.
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BLENDED FAMILIES

Nearly 100 million Americans have a
step-relationship of some kind, and it is
projected that half of Americans will have
blended families at some point in their life-
time (Parker, 2011; Larson, 1992). Because
blended-family dynamics underlie many
of the individual, couple, and family pre-
senting problems of modern-day Christian
counseling, counselors need to understand
stepfamily relationships, systemic dynamics,
and integration processes.

D . A blended family or stepfam-
ily is formed when an adult with at least one
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child marries an adult who is not the childs
parent.  ere are multiple avenues into the
blended family experience. e new fam-
ily relationship may have been preceded by
the death of a parent, divorce, or a nonmar-
ital birth and subsequent marriage. Blended
family composition varies widely. For exam-
ple, there are many di erent marital com-
binations in blended families. e couples
marriage may be a second for a spouse fol-
lowing divorce but the  rst marriage for the
other, or a third marriage for one after being
widowed twice and a second marriage for
the other following divorce, or many other
combinations. In addition, blended families
may include children from only one adult
(simple stepfamilies) or both (complex step-
families), children born to the new couple,
and/or adoptive or stepchildren from pre-
vious relationships. Stepfamilies, then, are
not homogeneous in their composition, but
quite diverse and complex. In fact, research-
ers have identi ed 67 di erent types of step-
families.  erapy with remarried couples and
blended families must consider the speci ¢
family composition and adapt accordingly.

H . Christian counselors should real-
ize that the blended family is not a recent
phenomenon. Many Old Testament fam-
ilies could be classi ed as blended families.
However, instead of being born out of sec-
ond or subsequent marriages resulting from
divorce, as is generally the case in modern
society, biblical blended families were born
from multiple marriages. e dynamics of
families like Abraham, Sarah, and Hagars
(Gen. 16; 21) or Jacob, Leah, Rachel, Zil-
pah, and Bilhahs (Gen. 29 37) still closely
mirror those of modern-day stepfamilies.

A . Blended families often pre-
sent for treatment with similar complaints
to rst-marriage families, such as parent-
ing issues, marital strife, and depression
(Browning & Bray, 2007), but in addi-
tion, they also complain of frustrations with

ex-spouses, multiple-home complexities,
boundary ambiguities, and matters related
to a lack of family identity. It is important
that counselors not make the mistake of
assessing blended family dilemmas through
the lens of the biological family. Stepfamily
functioning isdi erent on many levels, and
counselors should familiarize themselves
with the di erences, such as remarriage
instability, stepparent roles, coparenting
with the other home, loss, biological fam-
ily loyalty, and emotional triangles involving
biological parents, their children, and step-
parents before beginning treatment.

Starting with the  rst phone call, explore
who is connected to the family and the nature
of the initial complaint, and then determine
who should attend the  rst session. Frequently,
this should be the couple. s strategy sup-
ports the dyad, avoids unforeseen  rst-session
aggression between stepfamily members, and
allows the counselor time to explore subsys-
tem dynamics. Using genograms to map fam-
ily structure and understand family process
is recommended (McGoldrick, Gerson, &
Shellenberger, 1999).

Early sessions should include primary
subsystems: marital or biological parent and
child. en, if appropriate to the present-
ing problem, see another subsystem at the
second or third session. Alternating sessions
with the couple and other primary subsys-
tems (e.g., sibling subsystem, biological
children or stepchildren, or the stepparent-
stepchildren subsystem) are advisable. e
goal is to listen to everyones concerns and
form a therapeutic alliance with each subsys-
tem. Eventually, various subsystems may be
brought together for intervention, but only
when the therapist deems it productive.

T . One goal of treatment, of
course, is to resolve immediate con ictsand
presenting problems. However, a vital long-
term goal is to make pathways so the not-
so-blended family can move toward family
integration. Relationship building and
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