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Health and the family 
Vittorio Cigoli & Wilma Binda 

Some families manage to 
cope with illness on their own; 
others may have few or no 
resources. In those cases, only 
external help - from properly 
alert health personnel- can 
find the appropriate resources 
and solutions. 

F or all of us, the most significant 
relationships and fundamental 
experiences of life occur within 

the family. The family setting is 
therefore the natural framework for 
matters concerning health; yet only in 
the last few years has the importance 
of the family to individual and 
collective health been gaining 
recognition. If the family' s role is 
important in keeping its members 
healthy and protecting them from 
disease, that role becomes essential 
when it comes to treating, 
rehabilitating and assisting them 
during illness; indeed, the success of 
every cure or course of treatment, of 
every therapeutic or health-giving 
prescription, depends on the family. 

This consideration should lead to a 
greater involvement of the family in 
health care, in accordance with the 
model of community medicine 
outlined by WHO at the 1978 Alma
Ata Conference, in which the family 
was seen as an element of primary 
health care with an active, responsible 
and participatory role. Unfortunately 
the family is still seen by health 

systems as something on which to 
unload all of the patient ' s problems, 
especially in the case of people with 
chronic or terminal illness. 

For a correct analysis of the link 
between family dynamics and the 
issue of health and illness, we suggest 
that two essential points should be 
borne in mind. 

1. Understanding health and illness 
in the family 

Common perceptions of health and 
illness among individuals or families 
reveal close links with the quality of 
the relationship between family 
members. Psychosocial studies relate 
the health of the individual closely to 
the type of family in which he or she 
Jives, to its dynamics, functioning and 
quality of life. The kind of 
relationship an individual has with 
people closest to him or her (family, 

relatives, friends) is very important for 
his or her own well-being. Health is 
seen as a condition of this well-being, 
certainly in physical terms, but even 
more in relational terms, since a 
harmonious family life, or, on the 
contrary, the existence of acute 
conflicts and tension, will affect the 
well-being or illness of the family 
members. 

It is therefore vital for health 
personnel to focus attention on the 
different ways in which families, 
considered as groups with their own 
history and culture, try to help their 
own members in coping with various 
aspects of life, especially health. Here 
health is understood as physical and 
interpersonal well-being, with its close 
connection to stressful events, 
including illness, and all the 
foreseeable and unforeseeable 
situations including sufferings, 
demands for care and attention, 
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disruption of a hard-won equilibrium, 
and even doubts and self-questioning. 
Also when families are changing and 
medical sciences are developing 
rapidly, all these changes and 
developments must take into 
consideration and eventually co-exist 
with the social ramifications of health 
-and the possible threats to it- which 
different generations in the family all 
share. 

2. Relations between families and 
the health care system 

In most Western countries the health 
system does not seem to give enough 
consideration to what the care of a 
sick person really entails, so that the 
"illusion of a doctor-patient reality in 
medical practice" prevails. This 
illusion obscures the multifaceted 
aspect of people's relationships, which 
involves on the one hand the entire 
family structure of the patient, and on 
the other the health care system, of 
which the doctor is an integral part. 

Take, for example, those who are 
physically and mentally handicapped, 
mostly entrusted to parents and 
relatives, or elderly people who cannot 
cope alone and are looked after 
mainly by daughters and daughters
in-law. In other situations the family 
connection is completely ignored and 
all the problems of family life are 

forgotten, leaving health- and illness 
-within the narrow framework of the 
doctor-patient relationship. 
Collaboration in protecting or 
restoring health between the patient, 
the family and the health care system 
has been described as a "therapeutic 
triangle"- an expression which 
clearly reflects the reciprocal 
influence of all three parties. Within it, 
there can be collaboration which 
promotes health, when the family 
members support the prescribed 
treatment or, on the contrary, a 
negative closing of ranks that can 
hinder the solution of the problem. 

If a paediatrician has a good 
rapport with a child patient but not 
with the mother, it is obvious that 
treatment might not be completed or 
not even started at all. The same can 
also happen, in our experience, when 
a physician treating a man with 
diabetes does not encourage the wife 
to prepare proper diets to control his 
blood sugar level. The "therapeutic 
triangle" thus shows how essential it is 
for health personnel to have specific 
training to improve their analytical 
capacity, their understanding, and 
their ability to deal with the needs and 
realities of all those involved in the 
relationship. 

Harmony within the family- on important element in well-being. 
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Guiding principles 

These two factors can be seen as the 
guiding principles that control often 
tumultuous family relationships, 
particularly during such stressful 
events as serious chronic or terminal 
illness, so disruptive of family life. On 
such occasions, families have a 
particularly hard time and need all the 
resources available. Each family deals 
with these problems in its own way 
and in its own time. Some families 
man~ge completely on their own, 
while others have few or no obvious 
resources. Sometimes the cohesion of 
the family is lost and each member is 
left alone to fight his or her own 
battle. In those cases, only external 
help- from properly alert health 
personnel - can find the appropriate 
resources and solutions that can bring 
meaning and value to such 
experiences. In this way both the 
individual and the entire family, even 
amidst suffering and hardship, can 
rediscover health as interpersonal 
well-being. • 
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