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About This Book

This textbook is designed for three audiences:

Graduate students encountering genograms for the first time in programs for family therapy, social
work, psychology, counseling, nursing, and medicine. You will find here a complete foundation — from
symbol conventions to interview techniques to clinical interpretation.

Practicing clinicians seeking a modern, comprehensive reference. Whether you are a seasoned family
therapist updating your notation knowledge or a physician incorporating genograms into medical intake,
this book provides the depth and specificity you need.

Self-directed learners exploring family patterns for personal growth, genealogical research, or prepara‐
tion for therapy. The later chapters on self-administered genograms and personal discovery are written with
you in mind.

The book is organized in seven parts that progress from foundational concepts through symbol mastery, in‐
terview skills, construction techniques, interpretation frameworks, clinical applications, and advanced top‐
ics. You may read it cover to cover or use it as a reference, jumping to the chapters most relevant to your
practice.

Throughout the text, you will find four types of callout boxes:

CLINICAL  NOTE: Observations from clinical practice that illuminate how concepts play out in
real therapeutic settings.

TIP: Practical advice for immediate application.

CONVENTION: Standard notation rules that ensure your genograms can be read universally.

BEST  PRACTICE: Recommended approaches based on current evidence and professional
consensus.

•  •  •
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1
PART  1  —  FOUNDAT IONS

The history, theory, and foundational
concepts of genogram practice
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PART  1  ·  FOUNDATIONS

CHAPTER  1

What Is a Genogram?

earning Objectives — After reading this chapter, you will be able to:

Define a genogram and explain how it differs from a family tree

Describe the historical development of genograms from Bowen through
McGoldrick to the digital era

Identify the three core questions a genogram answers (who, how, and why)

Articulate the clinical value of genograms across professional settings

The Map That Reveals What No Family Album Can

very family tells a story. Some of that story is spoken openly at holiday gatherings —
the uncle who built the business from nothing, the grandmother who survived the war,

the cousin who married her high school sweetheart. But much of the family story lives be‐
neath the surface: the patterns of depression that skip a generation, the way every eldest
daughter becomes the caretaker, the affairs that no one discusses but everyone senses, the
cutoffs that leave entire branches of the family tree in shadow.

A genogram is a tool designed to make the invisible visible.

At its simplest, a genogram is a graphic representation of a family system across multiple
generations. It uses standardized symbols to map not only who is in a family but how they re‐
late to one another — emotionally, structurally, medically, and culturally. Where a traditional
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family tree answers the question "Who are my ancestors?", a genogram answers a far richer
set of questions: What patterns have shaped this family? Where does the pain concentrate?
Where does resilience live? How do people in this family love, fight, distance, and heal?

The distinction is not merely academic. A family tree is a record of lineage — names, dates,
and biological connections stretching back through generations. It is an essential tool for ge‐
nealogists and historians, but it tells you almost nothing about the quality of relationships,
the presence of illness, or the emotional architecture of a family. A genogram, by contrast, is
a clinical instrument. It was designed by and for practitioners who need to understand family
dynamics in order to help people change.

A Brief History

The genogram has its roots in Murray Bowen's family systems theory, which emerged in the
1950s and 1960s at the National Institute of Mental Health. Bowen was among the first psy‐
chiatrists to systematically observe entire families rather than treating individuals in isola‐
tion. His clinical work led him to develop a theory of the family as an emotional unit — a sys‐
tem in which each member's behavior influences and is influenced by every other member.
Bowen began sketching family diagrams as part of his clinical notes, using simple symbols to
track relationships and patterns across generations.

These early diagrams were informal, varying from clinician to clinician. There was no stan‐
dard notation, no shared visual language. A genogram drawn by one therapist might be un‐
readable to another.

That changed in 1985, when Monica McGoldrick and Randy Gerson published Genograms in
Family Assessment, the first comprehensive guide to standardized genogram notation. Their
work established a common visual vocabulary — specific shapes for males and females, spe‐
cific line types for marriages and divorces, specific symbols for deaths and pregnancies —
that allowed clinicians to communicate family structure clearly and consistently. The book
became a foundational text in family therapy training programs around the world.

A family tree tells you who. A genogram tells you
who, how, and why.

“
”

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 9



YEAR MILESTONE

1950s–

60s

Murray Bowen develops family systems theory at NIMH; begins sketching informal

family diagrams in clinical notes

1978 Bowen publishes Family Therapy in Clinical Practice, formalizing the theoretical

foundation for multigenerational assessment

1985 McGoldrick & Gerson publish Genograms in Family Assessment — the first
standardized notation system

1999 Second edition expands cultural genograms and adds new relationship types for

diverse family structures

2008 Third edition integrates digital construction tools and introduces medical genogram

overlays

2020 Fourth edition (McGoldrick, Gerson & Petry; Gerson's name retained posthumously
— he died in 2005) establishes the current standard with 50+ symbol types

2024–

present

AI-powered genogram tools expand notation to 58+ relationship types and 21

medical categories; text-to-genogram and image recognition emerge

Over four editions spanning thirty-five years, the McGoldrick-Gerson-Petry notation system
has become the global standard, taught in over 300 graduate programs across disciplines in‐
cluding family therapy, social work, psychology, psychiatry, nursing, and medicine. Each suc‐
cessive edition has expanded the system to accommodate new understandings of family
structure — adding symbols for same-sex partnerships, surrogacy arrangements, diverse gen‐
der identities, and nuanced emotional relationship types.

The most significant evolution in recent years has been the shift from paper to digital. For
decades, genograms were drawn by hand on large sheets of paper, often taped together to ac‐
commodate complex families. While hand-drawn genograms have a certain clinical intimacy
— the act of drawing together with a client can be powerfully therapeutic — they are difficult
to edit, impossible to share electronically, and impractical for the increasingly digital work‐
flows of modern healthcare and social services.

Today, digital genogram software allows clinicians to construct, edit, and share genograms
with the same ease they manage other electronic records. The most advanced platforms in‐
corporate artificial intelligence that can generate genograms from natural language descrip‐

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 10



tions, recognize hand-drawn diagrams, and even suggest patterns that warrant clinical
attention.

What a Genogram Captures

A comprehensive genogram captures six domains of family information:

Family Structure

The skeleton of the genogram is its structural mapping — who is in the family and how they
are formally connected. This includes marriages, divorces, remarriages, separations, cohabi‐
tations, life partnerships, and all the variations of modern coupling. It also includes children
and the nature of each parent-child connection: biological, adopted, foster, step, surrogate, or
donor-conceived. Family structure reveals the architecture of resources and obligations —
who is responsible for whom, who has access to whom, and how household boundaries are
drawn.

Emotional Relationships

If structure is the skeleton, emotional relationships are the nervous system. Modern
genogram notation supports over 38 distinct emotional relationship types, organized into
categories: positive bonds (closeness, harmony, love, friendship, attachment), conflict pat‐
terns (hostility, violence, hate), distance patterns (emotional distance, estrangement, cutoff,
indifference), abuse and control dynamics (physical, emotional, and sexual abuse, neglect,
manipulation, control), and hybrid patterns that combine elements from multiple categories
(fused-conflict, distant-hostile, focused-on). These emotional lines can be drawn between any
two people in the genogram, not just those who share a structural connection, and many can
indicate directionality — who is pursuing, who is distancing, who is focused on whom.

Medical History

A genogram's medical layer transforms a flat list of family health conditions into a visual pat‐
tern that reveals clustering, inheritance, and risk. Modern notation systems recognize twen‐
ty-one medical categories — cardiovascular disease, cancer, diabetes, neurological conditions,
autoimmune disorders, mental health conditions, substance use, and more — each displayed
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with distinct color coding. When a clinician can see at a glance that heart disease appears in
every male on the paternal side, or that depression and substance use cluster together in the
maternal branch, the diagnostic and preventive implications become immediately clear.

Cultural Context

Culture shapes how families define themselves, how they assign roles, how they express emo‐
tion, and how they seek help. The cultural layer of a genogram captures heritage patterns
(ethnicity and national origin), religious affiliation, social class, immigration history, and lan‐
guage. Visual fill patterns — horizontal stripes, dots, crosshatching, waves — allow the clini‐
cian to see at a glance where cultural identities converge and diverge within a family. This is
particularly valuable in families where intermarriage across cultures creates complex identity
negotiations, or where immigration has produced generational differences in acculturation.

Life Events

Genograms capture the critical events that mark family life: births, deaths, marriages, di‐
vorces, migrations, career changes, retirements, illnesses, traumas, and transitions. When
these events are mapped chronologically alongside the structural and emotional data, pat‐
terns emerge that might otherwise remain hidden — a series of losses that precedes a break‐
down, a marriage that coincides with a parent's death, a career change that mirrors a grand‐
parent's unfulfilled ambition.

Contextual Information

Beyond the core domains, modern genograms can capture a rich array of contextual data for
each person: occupation and career history, education, location and residence, sexual orien‐
tation, gender identity, cause of death, and custom notes. This metadata transforms the
genogram from a static diagram into a dense information system — a single visual that con‐
tains what might otherwise require pages of narrative intake notes.

Who Uses Genograms and Why

The genogram was born in family therapy, but its utility has spread far beyond that original
context. Today, genograms are used by professionals across a wide range of disciplines, each
bringing their own lens to the same fundamental tool.
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Marriage and Family Therapists

For family therapists, the genogram is often the first clinical instrument employed. It pro‐
vides a structured way to gather family history during intake, establishes a shared visual ref‐
erence that client and therapist can revisit throughout treatment, and reveals patterns — of
conflict, cutoff, triangulation, enmeshment — that might take months to surface through con‐
versation alone. In Bowenian therapy, the genogram is not merely a diagnostic tool but a
therapeutic intervention: the act of constructing and examining the genogram together helps
clients develop the differentiation of self that is central to the therapeutic model.

Social Workers

Social workers use genograms for case management, child welfare assessment, court report‐
ing, and service planning. In child protective services, a genogram can quickly reveal the
complexity of a child's family situation — multiple households, informal caregiving arrange‐
ments, estranged relatives who might serve as placement resources. In elder care, genograms
map the network of family members who share caregiving responsibilities, helping case man‐
agers identify gaps in support and potential sources of conflict.

Physicians and Nurses

In medical practice, the genogram serves as a visual family medical history. The American
Academy of Family Physicians has long advocated for the inclusion of genograms in patient
records, recognizing that a three-generation family health map can reveal patterns of inherit‐
ed risk that a standard medical history checklist might miss. A physician who can see that
three generations of a family have experienced early-onset cardiovascular disease may rec‐
ommend screening and prevention strategies that would not be prompted by a single pa‐
tient's presentation alone.

Genetic Counselors

Genetic counselors use a specialized form of the genogram — the pedigree chart — to track
hereditary conditions and assess carrier status. While the pedigree chart focuses narrowly on
genetic transmission, many genetic counselors find that incorporating elements of the broad‐
er genogram (emotional relationships, family dynamics around illness) enriches their under‐
standing of how genetic information is processed and communicated within families.
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Psychiatrists and Psychologists

In psychiatric practice, genograms illuminate the multigenerational patterns of mental health
conditions — depression, anxiety, bipolar disorder, schizophrenia, PTSD, and substance use
disorders. These conditions often show complex inheritance patterns that interact with envi‐
ronmental factors (trauma, family stress, economic hardship) in ways that a genogram can
make visible. Seeing that depression has appeared in three consecutive generations, always in
the context of a major loss, transforms the diagnostic picture.

Addiction Counselors

Substance use disorders are profoundly familial — not only in their genetic component but in
the family system dynamics that surround them. Genograms in addiction treatment map the
intergenerational transmission of substance use, the enabling behaviors and codependency
patterns that sustain it, the family roles (hero, scapegoat, lost child, mascot) that organize
around the addiction, and the recovery resources within the family system. Recovery
genograms — which highlight not only the history of addiction but also the instances of re‐
covery and resilience — are increasingly used in treatment planning.

School Counselors

School counselors use genograms to understand student behavior in family context. A child's
academic struggles, behavioral issues, or social withdrawal often make more sense when
mapped against the family system — a recent divorce, a parent's deployment, a sibling's ill‐
ness, a grandparent's death. Genograms help counselors move beyond individual symptom
management to systemic understanding.

Students

In graduate programs for family therapy, social work, psychology, and counseling, the per‐
sonal genogram assignment is a rite of passage. Students construct their own family
genograms as a way to develop self-awareness, practice the notation system, and experience
firsthand the power of the tool they will use with clients. Many students report that con‐
structing their own genogram is one of the most transformative experiences of their training.
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Researchers

Family researchers use genograms to study intergenerational transmission of traits, behav‐
iors, and outcomes across populations. Standardized genogram notation allows for systemat‐
ic coding and statistical analysis of family patterns — a capability that has been dramatically
enhanced by digital tools that can store, search, and analyze genogram data at scale.

Individuals and Families

Not everyone who creates a genogram does so in a clinical context. Individuals use
genograms for personal exploration — to understand inherited patterns, process family histo‐
ry, prepare for therapy, trace health risks, or simply make sense of the family dynamics that
have shaped their lives. The rise of accessible digital tools has made self-administered
genograms increasingly common.

The Genogram in the Digital Age

For most of its history, the genogram was a paper-and-pencil tool. Clinicians sketched dia‐
grams during sessions, often on large sheets of paper that would be folded and stored in file
cabinets. The limitations of this approach were significant: genograms were difficult to up‐
date as new information emerged, impossible to share electronically, hard to store in stan‐
dardized medical records, and impractical for families whose complexity demanded a dia‐
gram the size of a dining table.

The transition to digital genogram construction has addressed all of these limitations.
Modern genogram software offers drag-and-drop interfaces for placing person symbols and
drawing relationship lines, automatic layout algorithms that arrange complex families legi‐
bly, multiple view modes that allow clinicians to toggle between structural, emotional, med‐
ical, and cultural perspectives, and cloud-based storage that makes genograms accessible
across devices and shareable with colleagues.

The most recent frontier is artificial intelligence. AI-powered genogram tools can now gener‐
ate genogram diagrams from natural language text descriptions, recognize and digitize hand-
drawn genograms from photographs, import family data from genealogical databases, sug‐
gest edits and refinements through conversational interfaces, and identify patterns that war‐
rant clinical attention. These capabilities do not replace clinical judgment — they augment it,
handling the mechanical aspects of genogram construction so that clinicians can focus on the
interpretive and therapeutic work that requires human expertise.
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CLINICAL  NOTE

The shift from paper to digital genogram construction has changed the clinical dynamic in subtle

but important ways. Some clinicians report that drawing a genogram by hand with a client — the

shared physical act of mapping the family on paper — creates a therapeutic intimacy that is
harder to achieve with a screen. Others find that digital tools free them to focus on the conversa‐

tion rather than the mechanics of drawing, resulting in richer clinical data. The best practice

may be to use whatever medium best serves the therapeutic relationship in each particular case.

The Structure of This Book

This book is organized to take you from the foundations of genogram practice through mas‐
tery of the symbol system, interview skills, construction techniques, interpretation frame‐
works, and clinical applications.

Part 1 (Foundations) establishes the conceptual groundwork — what genograms are, the
family systems theories that underpin them, and how genograms relate to other family as‐
sessment tools.

Part 2 (The Complete Symbol System) provides an exhaustive reference for every sym‐
bol, line type, and marker in the modern genogram notation system. This is the section you
will return to repeatedly as a reference.

Part 3 (Conducting the Genogram Interview) covers the clinical skills needed to gather
family information effectively and sensitively, including how to handle difficult topics like
abuse, addiction, and family secrets.

Part 4 (Building Genograms) walks you through the practical process of genogram con‐
struction — from the first stroke to the finished diagram — including digital tools and AI-as‐
sisted approaches.

Part 5 (Reading & Interpreting Genograms) teaches you to read a completed genogram
like a clinician — identifying structural patterns, relational dynamics, multigenerational
themes, and timing effects.

Part 6 (Clinical Applications) explores how genograms are used across seven specific
practice domains, from family therapy to personal growth.

Part 7 (Special Topics) addresses advanced topics including sibling dynamics, triangula‐
tion, cultural competence, and the emerging role of AI in genogram practice.
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The Appendices provide practical tools — a symbol quick reference, a question bank, pat‐
tern checklists, educator templates, case studies, a glossary, and a reading list.

Whether you read straight through or dip into the chapters most relevant to your needs, this
book is designed to be the comprehensive genogram resource for the modern practitioner.
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PART  1  ·  FOUNDATIONS

CHAPTER  2

Family Systems Theory for the
Modern Practitioner

earning Objectives — After reading this chapter, you will be able to:

Explain Bowen's eight interlocking concepts and their relevance to genogram
interpretation

Compare structural, narrative, and attachment-based approaches to family
assessment

Describe how genograms operationalize family systems theory in clinical practice

Apply theoretical concepts to recognize patterns on a completed genogram

The Theoretical Foundation of Genogram Practice

A genogram is not merely a drawing exercise. It is an applied expression of family systems
theory — the body of ideas that treats the family not as a collection of individuals but as an
interconnected emotional unit in which each member's behavior, thoughts, and feelings are
both shaped by and shape the system as a whole. To construct a genogram is to operational‐
ize systems thinking. To interpret one is to apply it clinically.

This chapter introduces the major theoretical frameworks that inform genogram practice.
These are not competing theories so much as complementary lenses, each illuminating differ‐
ent aspects of family functioning. A skilled genogram practitioner draws on all of them.
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Murray Bowen's Family Systems Theory

Murray Bowen (1913–1990) is the figure most directly responsible for the genogram as we
know it. A psychiatrist trained in psychoanalysis, Bowen spent the 1950s conducting ground‐
breaking research at the National Institute of Mental Health, where he did something that
had never been done in a psychiatric facility: he admitted entire families, not just identified
patients, and observed their interactions over months. What he saw convinced him that emo‐
tional processes within families followed predictable, describable patterns — patterns that re‐
peated across generations with a regularity that demanded a new theoretical framework.

Bowen's theory rests on eight interlocking concepts. Each one has direct implications for
genogram construction and interpretation.

1. Differentiation of Self

Differentiation of self is the cornerstone of Bowen's theory. It describes the degree to which a
person can maintain a clear sense of self — their own thoughts, values, beliefs, and goals —
while remaining emotionally connected to others. At one end of the continuum are highly dif‐
ferentiated individuals who can think clearly under emotional pressure, tolerate disagree‐
ment without becoming reactive, and maintain intimate relationships without losing them‐
selves. At the other end are poorly differentiated individuals whose thinking is dominated by
emotional reactivity, who cannot distinguish their own feelings from those of others, and who
either fuse with or cut off from significant relationships.

Differentiation is not a fixed trait but a range that shifts depending on context, stress, and the
intensity of the emotional field. It is also profoundly multigenerational: the level of differenti‐
ation available to a person is shaped by the level of differentiation in their family of origin,
which was shaped by the generation before that, and so on.

Genogram application: When reading a genogram, the clinician looks for indicators of
differentiation level across generations. Patterns of fusion (enmeshed relationships, lack of
individual boundaries), emotional cutoff (complete severing of contact), and chronic reactivi‐
ty (intense conflict cycles, pursuit-distance dynamics) all provide clues about the family's
baseline differentiation. Families with lower overall differentiation tend to show more symp‐
tom concentration, more cutoffs, and more rigid relationship patterns.
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CLINICAL  NOTE

Differentiation of self is often misunderstood as emotional detachment. It is the opposite. Highly

differentiated individuals can tolerate more intimacy, not less, because they do not need to man‐

age their anxiety by merging with or distancing from others. When you see a genogram with
multiple cutoffs, you are not seeing a family of strong individuals who have chosen indepen‐

dence — you are seeing a family whose anxiety management system relies on distance.

2. Triangles

Bowen observed that the two-person relationship is inherently unstable under stress. When
anxiety rises between two people, they will predictably involve a third person (or thing —
work, alcohol, a child, an illness) to stabilize the system. This three-person configuration is
the triangle, and it is the basic building block of all emotional systems.

In a classic example: when tension rises between a married couple, one partner may begin fo‐
cusing intensely on a child's behavior, creating a triangle in which the marital conflict is de‐
flected onto the parent-child relationship. The child develops symptoms (anxiety, behavioral
problems, academic failure) that serve the function of regulating the parents' anxiety while
obscuring the real source of distress.

Triangles are not inherently pathological — they are ubiquitous. The question is whether they
are flexible (the third point shifts, the triangle dissolves when anxiety decreases) or rigid (the
same person is always pulled into the same position, bearing the weight of anxiety that be‐
longs elsewhere).

Genogram application: Triangles are visible on a genogram as characteristic three-person
configurations in which the emotional relationship lines tell a specific story: two people with
a close or fused bond and a third who is either in conflict with one of them, distant from both,
or serving as a focus of shared attention. Chapter 30 is devoted entirely to the identification
and analysis of triangles on the genogram.

3. Nuclear Family Emotional System

Bowen identified four patterns through which family anxiety is managed within a single gen‐
eration — that is, within the nuclear family unit:

Marital/couple conflict: Anxiety flows into the couple relationship, producing cycles of
pursuit and distance, escalating arguments, or chronic tension. On the genogram, this ap‐
pears as conflict lines, fused-conflict lines, or patterns of repeated separation and
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reconciliation.

Dysfunction in one partner: One partner absorbs the anxiety for the system, developing
physical or emotional symptoms while the other appears to function well. The genogram may
show one partner with multiple medical conditions or a history of depression while the other
appears symptom-free — a pattern that can replicate across generations.

Impairment of one or more children: Anxiety is projected onto a child, who develops
symptoms that organize the family around managing the child's problems. This is closely re‐
lated to the concept of the family projection process (below).

Emotional distance: The couple manages anxiety by creating space — separate lives within
the same household, avoidance of conflict through withdrawal, parallel rather than intersect‐
ing routines. Genogram indicators include distant or indifferent emotional lines, sometimes
combined with intense focus on children or outside activities.

Most families employ a combination of these patterns. The genogram makes it possible to see
which patterns predominate and how they have shifted over time.

4. Family Projection Process

The family projection process describes the specific mechanism by which parents transmit
their emotional immaturity — their undifferentiation — to one or more children. It typically
operates through three steps: (1) the parent focuses on a child, usually in response to anxiety,
fearing that something is wrong with the child; (2) the parent interprets the child's behavior
as confirming the fear; and (3) the parent treats the child as though the interpretation is real‐
ity, and the child gradually conforms to the projection.

The projected-upon child is not random. Parents tend to project onto the child who is most
attuned to their emotional state — often the oldest, the youngest, a child born during a crisis,
or a child who resembles a significant figure from the parent's family of origin.

Genogram application: The family projection process appears on the genogram as an in‐
tense emotional relationship (usually fused or focused-on) between a parent and a specific
child, often accompanied by symptoms in the child. When you see this pattern replicated —
Grandmother was intensely focused on Mother, who is now intensely focused on Daughter,
each with escalating symptoms — you are likely seeing the family projection process at work
across generations.
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5. Multigenerational Transmission Process

If the family projection process describes how undifferentiation moves from parent to child,
the multigenerational transmission process describes how it accumulates (or dissipates)
across many generations. In each generation, some children receive more of the parents' pro‐
jection (becoming less differentiated) while others receive less (maintaining or slightly in‐
creasing their differentiation). Over many generations, these small differences compound.

This is the concept that gives the genogram its deepest utility. A three-generation genogram
allows the clinician to see not just the current family's patterns but the trajectory — whether
differentiation is increasing, decreasing, or stable across the generational lines. Families that
show progressive increases in symptom severity across generations (mild anxiety → clinical
depression → psychosis, or social drinking → alcohol dependence → polysubstance use) may
be exhibiting the multigenerational transmission process.

Genogram application: The three-generation (minimum) structure of the genogram is de‐
signed precisely to make this process visible. Pattern tracking across the vertical dimension
of the genogram — same role, same symptom, same relationship configuration, generation
after generation — is the hallmark of multigenerational analysis. Chapter 19 covers this in
depth.

6. Emotional Cutoff

Emotional cutoff is the mechanism by which people manage unresolved attachment to their
families of origin by reducing or eliminating contact. It may take the form of physical dis‐
tance (moving far away, refusing to visit), emotional withdrawal (being present but unavail‐
able), or formal estrangement (declaring that the relationship is over).

Bowen observed that cutoff does not resolve the underlying emotional intensity — it merely
relocates it. A person who cuts off from their family of origin will typically recreate the same
emotional intensity in their nuclear family or other close relationships. The unresolved at‐
tachment operates underground, manifesting as heightened reactivity, rigid expectations of
partners and children, or difficulty tolerating intimacy.

Genogram application: Cutoffs are among the most clinically significant patterns visible
on a genogram. They appear as estranged or cutoff emotional lines, but their significance ex‐
tends far beyond the two people involved. A cutoff in one generation often produces pre‐
dictable consequences in the next — children who have no relationship with a grandparent
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may struggle with issues that are rooted in the grandparent's unresolved relationship with
the parent. Clinicians should always ask about cutoffs and, when they appear on the
genogram, explore what preceded them, what function they serve, and what has been lost.

TIP

When a client mentions being estranged from a family member, resist the impulse to treat it as

simply a boundary. Ask when the cutoff began, what precipitated it, and whether there have
been prior cutoffs in the family. Multiple cutoffs across generations suggest a family pattern, not

an isolated decision.

7. Sibling Position

Bowen drew heavily on the work of Walter Toman, whose research on sibling position (birth
order) described the personality profiles associated with each position in the family — oldest,
middle, youngest, only child — and the predictable dynamics between partners based on their
respective sibling positions.

An oldest child, for example, tends toward responsibility, leadership, and caretaking. A
youngest child tends toward spontaneity, charm, and comfort with dependence. When an
oldest marries a youngest, the complementary fit can produce a stable partnership — or a
rigid pattern in which the oldest over-functions and the youngest under-functions.

Bowen's contribution was to place sibling position within the broader systems framework.
Sibling position does not operate in isolation — it interacts with the level of anxiety in the
family, the family projection process, and the multigenerational transmission process. An
oldest child who receives the full weight of the family projection will function very differently
from an oldest child who is relatively free from it.

Genogram application: Sibling position is recorded structurally on the genogram (chil‐
dren are placed left to right in birth order), but its interpretive implications are explored
through relational analysis. Chapter 29 provides a thorough treatment of sibling dynamics
and their genogram signatures.

8. Societal Emotional Process

Bowen's final concept extends systems thinking beyond the family to society at large. He pro‐
posed that the same emotional processes that operate in families — anxiety, reactivity, trian‐
gling, fusion, cutoff — also operate in workplaces, communities, and nations. During periods
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of high societal anxiety (economic recessions, pandemics, wars, political upheaval), family
systems come under increased stress, and the patterns visible on genograms intensify.

Genogram application: The societal emotional process provides essential context for in‐
terpreting genograms. A family that immigrated during wartime, lost property during an eco‐
nomic collapse, or experienced discrimination during a period of social upheaval cannot be
understood apart from that context. The genogram's ability to record dates, locations, and
historical context makes it possible to overlay family patterns with societal events — a tech‐
nique explored in Chapter 21 (Building Family Chronologies).

Structural Family Therapy: The Lens of Organization

While Bowen focused on emotional process across generations, Salvador Minuchin (1921–
2017) developed structural family therapy, which focuses on the organization of the family in
the present moment — its boundaries, hierarchies, subsystems, and the patterns of interac‐
tion that maintain its structure.

Minuchin's key concepts map directly onto genogram construction:

Boundaries

Every family has boundaries — rules about who participates in what and how. Boundaries ex‐
ist between the couple subsystem and the children, between the nuclear family and the ex‐
tended family, between the family and the outside world. Minuchin described boundaries as
existing on a continuum from rigid (disengaged) to diffuse (enmeshed).

Rigid boundaries produce disengagement — family members are independent to the point
of disconnection. Communication is sparse. Support is unavailable. Members may not know
important things about each other's lives.

Diffuse boundaries produce enmeshment — family members are so interconnected that
individual autonomy is compromised. A change in one member immediately reverberates
through the system. Privacy is scarce. Differentiation is difficult.

Clear boundaries — the functional middle — allow both connection and autonomy.
Members can be close without losing themselves, independent without being isolated.
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Genogram application: Boundary quality is indicated on the genogram primarily through
emotional relationship lines. Enmeshed boundaries appear as fused or fused-conflict lines;
rigid boundaries appear as distant or cutoff lines; and clear boundaries appear as close or
harmonious lines. The pattern of these lines across the genogram reveals the family's overall
boundary style.

Subsystems

Every family contains subsystems organized by generation, gender, function, or interest. The
couple subsystem, the parental subsystem (which may differ from the couple subsystem in
blended families), the sibling subsystem, and various cross-generational alliances all have
their own boundaries and rules.

Genogram application: The structural arrangement of the genogram — its horizontal gen‐
erational lines and vertical parent-child connections — makes subsystem organization visible
at a glance. Clinicians trained in structural family therapy look for cross-generational coali‐
tions (a parent and child allied against the other parent), parentified children (a child elevat‐
ed to the parental subsystem), and excluded members (a parent pushed to the periphery).

Hierarchy

Functional families have a clear hierarchy in which parents maintain executive authority ap‐
propriate to their children's developmental stage. Structural problems emerge when the hier‐
archy is inverted (a child runs the household), when it is unclear (parents abdicate authority
or undermine each other), or when it is rigidly authoritarian (no room for children's increas‐
ing autonomy).

Genogram application: Hierarchy disruptions appear on the genogram as emotional lines
that cross generational boundaries in characteristic ways — a fused bond between a grand‐
parent and grandchild that bypasses the parent, a conflict line between a parentified child
and a younger sibling, or a pattern in which the identified patient is the family member least
powerful in the hierarchy.

CLINICAL  NOTE

Minuchin's structural concepts complement Bowen's multigenerational focus beautifully. Bowen

helps you see where the family has been; Minuchin helps you see how it is organized right now.

The genogram captures both dimensions simultaneously — structure and history, pattern and
process.
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Narrative Approaches: Stories and Meaning

Narrative therapy, developed by Michael White and David Epston in the 1980s and 1990s,
brings a different lens to genogram work. Where Bowen emphasizes emotional process and
Minuchin emphasizes organizational structure, narrative therapy emphasizes the stories that
families tell about themselves — the dominant narratives that organize identity and experi‐
ence, and the alternative stories that exist in the margins, waiting to be drawn forth.

In narrative practice, a genogram is not merely a record of facts but a site of meaning-mak‐
ing. The same family structure — a three-generation pattern of eldest daughters who become
caretakers — can be narrated as a burden ("The women in our family always sacrifice them‐
selves") or as a strength ("The women in our family are the ones who hold everything to‐
gether"). The narrative therapist uses the genogram to externalize problems (separating the
person from the pattern), identify unique outcomes (moments when the pattern was broken),
and re-author the family story in ways that open new possibilities.

Genogram application: Narrative approaches influence genogram practice in several
ways. First, they remind us that the genogram is not an objective map but a co-construction
— the clinician and client together decide what to include, how to describe it, and what mean‐
ing to assign. Second, they encourage attention to resilience and exception as well as patholo‐
gy and pattern. A genogram that only tracks problems is a genogram that tells only one story.
Third, narrative approaches suggest that the act of genogram construction itself is a thera‐
peutic intervention — by mapping the family system, the client begins to see it as something
outside themselves, something that can be examined, questioned, and changed.

BEST  PRACTICE

When constructing a genogram with a client, periodically ask not just "What happened?" but

"What does this pattern mean to you?" and "Has there ever been a time when things went differ‐

ently?" These narrative inquiries transform the genogram from a data collection exercise into a
meaning-making conversation.

Attachment Theory: Bonds Across the Lifespan

Attachment theory, originating in the work of John Bowlby and Mary Ainsworth, describes
the biological drive to form close emotional bonds with caregivers — bonds that serve as a
prototype for all subsequent relationships. The quality of early attachment (secure, anxious-
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ambivalent, anxious-avoidant, or disorganized) shapes expectations about relationships,
strategies for managing distress, and capacity for intimacy throughout the lifespan.

Attachment theory intersects with genogram practice in several important ways:

Intergenerational Transmission of Attachment

Research consistently shows that a parent's attachment style strongly predicts their child's at‐
tachment style. Secure parents tend to raise securely attached children; dismissing parents
tend to raise avoidant children; preoccupied parents tend to raise ambivalent children. This
transmission is not genetic — it operates through the caregiving environment. A genogram
that tracks attachment patterns across generations (using emotional relationship lines as
proxies) can reveal the intergenerational chain.

Earned Security

One of attachment theory's most hopeful findings is the concept of earned security: adults
who had insecure childhoods can develop secure attachment through corrective relationships
— with a partner, a therapist, a mentor, or a community. On the genogram, earned security
might appear as a shift in emotional relationship quality between the family of origin (con‐
flict, distance, or enmeshment) and current relationships (closeness, harmony).

Loss and Disruption

Attachment theory highlights the profound impact of loss — particularly early loss of a care‐
giver — on development and relationship functioning. The genogram's ability to record
deaths, separations, and placement disruptions (foster care, institutional care, adoption)
makes it an ideal tool for mapping attachment disruptions and their downstream effects.

Genogram application: Attachment patterns are inferred on the genogram through the
quality of emotional relationship lines (secure attachment likely shows as close or harmo‐
nious; anxious attachment as fused or fused-conflict; avoidant attachment as distant or cut‐
off) and through the structural record of losses, separations, and disruptions. Chapter 8's de‐
tailed taxonomy of emotional relationship types provides the notation precision needed to
capture attachment nuances.
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Integrating the Frameworks

No single theoretical framework fully explains the complexity of family life. The skilled
genogram practitioner integrates multiple lenses:

FRAMEWORK PRIMARY FOCUS GENOGRAM DIMENSION KEY QUESTION

Bowen Family

Systems

Emotional process

across generations

Multigenerational

patterns, cutoffs,
triangles

"How does anxiety move

through this family?"

Structural

Family Therapy

Family

organization in the
present

Boundaries, hierarchies,

subsystems

"How is this family

organized?"

Narrative

Therapy

Meaning, stories,

identity

Dominant narratives,

exceptions, strengths

"What stories does this

family tell about itself?"

Attachment

Theory

Bond quality and

disruption

Relationship security,

loss patterns

"How do people in this

family connect and

disconnect?"

A genogram constructed with all four lenses in mind captures not just the facts of family life
but the emotional processes, organizational structures, narrative meanings, and attachment
patterns that make those facts clinically meaningful.

TIP

When learning to read genograms, it helps to practice looking through one lens at a time. Read

the same genogram first through a Bowen lens (Where are the triangles? Where is the multigen‐

erational transmission?), then through a structural lens (Where are the boundaries? Who has
power?), then through a narrative lens (What story dominates? What exceptions exist?), and fi‐

nally through an attachment lens (Where are the secure bonds? Where are the disruptions?).

With practice, these perspectives become integrated into a single, rich clinical gaze.

Contemporary Developments

Family systems theory continues to evolve. Several contemporary developments are reshap‐
ing genogram practice:
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Intersectionality and Social Context

Modern family therapy increasingly recognizes that families exist within systems of power,
privilege, and oppression. Race, ethnicity, gender, sexual orientation, socioeconomic class,
immigration status, and disability all shape family dynamics in ways that earlier theoretical
frameworks inadequately addressed. Contemporary genogram practice includes contextual
markers — cultural heritage patterns, social class indicators, immigration history — that
make these dimensions visible on the diagram.

Trauma-Informed Systems Thinking

The integration of trauma theory with family systems theory has produced a more nuanced
understanding of how adverse childhood experiences (ACEs) and other traumas propagate
through family systems. Trauma does not only affect the person who experienced it — it
shapes the emotional environment of the entire family, altering attachment patterns, increas‐
ing anxiety, and activating protective mechanisms (cutoff, fusion, projection) that may per‐
sist for generations. Genograms are increasingly used to map not just the occurrence of trau‐
ma but its systemic ripple effects.

Neuroscience and Interpersonal Biology

Advances in neuroscience have confirmed and enriched many of Bowen's original observa‐
tions. The discovery of mirror neurons, research on interpersonal neurobiology, and studies
of epigenetic transmission all support the idea that emotional processes in families have bio‐
logical substrates — that anxiety is literally contagious, that early caregiving experiences
shape brain architecture, and that the effects of trauma can be transmitted not just behav‐
iorally but biologically across generations. While these findings do not change genogram no‐
tation, they deepen the clinician's understanding of why the patterns visible on the genogram
exist and how they are maintained.

Digital and AI-Enhanced Assessment

The emergence of digital genogram tools and AI-assisted analysis is creating new possibilities
for systems assessment. Pattern recognition algorithms can identify multigenerational
themes across large datasets. Natural language processing can help clinicians construct
genograms from interview transcripts. Visualization tools can overlay multiple analytical per‐
spectives on a single diagram. These developments do not replace systemic thinking — they
amplify it, making it possible to see patterns that might escape the unaided eye.
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Summary

Family systems theory provides the conceptual foundation for everything that follows in this
book. The genogram is not a drawing — it is systems theory made visible. When you place a
symbol on the page, you are not recording a datum; you are positioning a person within an
emotional field. When you draw a relationship line, you are not noting a fact; you are tracing
a pathway through which anxiety, love, conflict, and meaning flow. When you step back and
look at the whole diagram, you are not looking at a chart; you are looking at the living archi‐
tecture of a family system.

The chapters that follow will teach you the notation, the interview skills, and the construction
techniques you need to build genograms. But all of that is in service of this deeper purpose:
understanding the family as a system, seeing its patterns, and using that understanding to
help people change.
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L

PART  1  ·  FOUNDATIONS

CHAPTER  3

The Genogram Landscape: Related
Tools & When to Use Each

earning Objectives — After reading this chapter, you will be able to:

Distinguish between genograms, family trees, ecomaps, culturagrams, pedigree
charts, and sociograms

Select the appropriate assessment tool based on the clinical question being asked

Explain when to use complementary tools alongside a genogram

Describe how each tool addresses different dimensions of family functioning

Choosing the Right Family Assessment Instrument

The genogram is the most comprehensive tool for mapping family systems, but it is not the
only tool available. Several related instruments serve overlapping but distinct purposes, and
a skilled clinician knows when to use each one — sometimes alone, sometimes in combina‐
tion. This chapter surveys the landscape of family assessment tools, comparing their focus,
structure, and clinical applications.

The Core Comparison: Family Tree, Genogram, and Ecomap

Three tools form the foundation of family assessment, and they are frequently confused with
one another. Understanding their differences is essential.
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The Family Tree (Genealogical Chart)

The family tree is the oldest and most familiar tool for representing family information. It
maps biological lineage — who begat whom — across as many generations as available
records allow. Family trees record names, birth dates, death dates, marriage dates, and places
of origin. They are the domain of genealogists and family historians, and they have been in
use for centuries.

What it shows: Biological descent, names, dates, places. The who of the family.

What it does not show: Relationship quality, emotional dynamics, medical patterns, cul‐
tural context, non-biological family connections, household composition.

Typical users: Genealogists, family historians, heritage enthusiasts.

Depth: Many generations (5+, potentially dozens).

Typical construction context: Personal research, family heritage projects, ancestry
databases.

The family tree answers the question: "Who are my ancestors?"

The Genogram

The genogram, as described throughout this book, maps the family as a system. It records not
only who is in the family but how they relate to one another — the structure of partnerships
and parent-child connections, the quality of emotional relationships, the distribution of med‐
ical conditions, and the cultural context that shapes family life. It typically spans three to four
generations and is designed for clinical use.

What it shows: Family structure, emotional relationships (38 types), medical conditions,
cultural patterns, life events, contextual data. The who, how, and why of the family.

What it does not show: External community resources and social systems (that's the
ecomap's job). Does not typically go beyond 4 generations in depth.

Typical users: Therapists, social workers, physicians, psychiatrists, counselors, re‐
searchers, students.

Depth: Typically 3–4 generations.

Typical construction context: Clinical intake, therapy sessions, medical appointments,
research interviews, personal exploration.
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The genogram answers the question: "What patterns have shaped this family?"

The Ecomap

The ecomap, developed by Ann Hartman in 1978, maps the family's relationship with exter‐
nal systems and resources. At the center of an ecomap is the family (or household) as a unit.
Radiating outward are circles representing the systems with which the family interacts:
schools, workplaces, healthcare providers, religious institutions, extended family, friends,
neighbors, social services, recreational activities, and more. Lines connecting the family to
each system indicate the quality of the relationship — strong, tenuous, or stressful.

What it shows: External resources and stressors. The systems surrounding the family. The
quality of the family's connections with community, institutions, and support networks.

What it does not show: Internal family dynamics, multigenerational history, medical con‐
ditions, emotional relationships between individual family members.

Typical users: Social workers, case managers, community health workers.

Depth: Current generation only (the family in its present context).

Typical construction context: Case management, service planning, resource assessment,
community health assessment.

The ecomap answers the question: "What systems surround and impact this family now?"
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Side-by-Side Comparison

ASPECT FAMILY TREE GENOGRAM ECOMAP

Focus Biological

lineage

Relationships, health &

behavior

External systems &

resources

Depth Names, dates,

ancestry

Emotional bonds, medical

history, cultural factors

Community

connections, stressors,

supports

Symbols Basic boxes &

lines

50+ standardized clinical

types

Circles with directional

arrows

Purpose Genealogy &
heritage

Clinical assessment &
pattern recognition

Resource mapping &
service planning

Users Hobbyists,

historians

Therapists, doctors,

researchers

Social workers, case

managers

Generations Many (5+) Typically 3–4 Current only

Time
orientation

Past → Present Past → Present Present only

Standardization Low (many

formats exist)

High (McGoldrick-Gerson-

Petry standard)

Moderate (Hartman's

original framework)

TIP

In clinical practice, genograms and ecomaps are often used together. The genogram maps the in‐

ternal family system; the ecomap maps the family's relationship with the external world.
Together, they provide a complete picture of the client's relational context — both within the

family and beyond it.

The Pedigree Chart

The pedigree chart is the genogram's cousin in the world of genetics. Developed within the
field of medical genetics, the pedigree chart uses a standardized notation (established by the
National Society of Genetic Counselors) to track the inheritance of specific traits, conditions,
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and genetic markers across generations.

Like the genogram, the pedigree chart uses squares for males and circles for females, and it
arranges family members in generational rows. But its focus is narrower: it is concerned pri‐
marily with the transmission of heritable conditions. Each person on the pedigree is marked
as affected, unaffected, or carrier for the trait under study. The notation includes symbols for
consanguinity (mating between relatives), proband (the index case who prompted the genetic
study), and specific patterns of inheritance (autosomal dominant, autosomal recessive, X-
linked, mitochondrial).

ASPECT GENOGRAM PEDIGREE CHART

Primary discipline Family therapy, social work,

psychology

Medical genetics, genetic

counseling

Focus Family system dynamics Genetic transmission of specific

traits

Emotional
relationships

Yes (38 types) No

Medical conditions Yes (multiple categories) Yes (single trait focus per chart)

Cultural context Yes No

Standardizing body McGoldrick-Gerson-Petry

tradition

National Society of Genetic

Counselors

Typical use Therapeutic assessment Risk assessment for heritable

conditions

When to use: Use a pedigree chart when the clinical question is specifically about genetic
inheritance — when you need to determine the mode of transmission for a condition, calcu‐
late risk for carriers, or make decisions about genetic testing. Use a genogram when the clini‐
cal question is about the family as an emotional system. In practice, the medical genogram
(with its 21 categories of health conditions) often provides sufficient medical information for
non-genetic clinicians, while genetic counselors may supplement a genogram with a formal
pedigree when precise inheritance analysis is needed.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 35



The Culturagram

The culturagram was developed by Elaine Congress in 1994 specifically for work with immi‐
grant and culturally diverse families. It is a visual tool that maps the cultural dimensions of a
family's experience across ten domains:

1. Reasons for relocation — economic, political, educational, family reunification

2. Legal status — citizen, permanent resident, visa holder, undocumented, asylum seeker

3. Time in community — recent arrival, established, multigenerational

4. Language spoken at home and in community — including literacy levels

5. Health beliefs — traditional healing, attitudes toward Western medicine, stigma
around mental health

6. Crisis events — pre-migration trauma, displacement, loss of community

7. Holidays and special events — which traditions are maintained, which are lost

8. Contact with cultural and religious institutions — temples, mosques, cultural
centers, ethnic media

9. Values about education and work — expectations, sacrifices, generational
differences

10. Values about family — structure, hierarchy, gender roles, duty, honor, shame

The culturagram does not use the standardized symbols of the genogram. Instead, it presents
the family at the center of a diagram with the ten cultural domains radiating outward, each
annotated with specific information. It is particularly valuable for understanding within-fam‐
ily cultural differences — how the immigration experience differs between the grandparent
who arrived as an adult and the grandchild who was born in the new country.

When to use: Use a culturagram when working with immigrant or culturally diverse fami‐
lies and you need a structured way to explore cultural dimensions that might not surface
through a standard genogram interview. The culturagram can be used alongside a genogram
— the genogram maps the family structure and relationships; the culturagram provides depth
on the cultural context.
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BEST  PRACTICE

For families navigating immigration and acculturation, consider constructing both a genogram

and a culturagram. The genogram captures how the family system has reorganized across the mi‐

gration experience (cutoffs from extended family left behind, role reversals as children accultur‐
ate faster than parents, intergenerational conflict about values). The culturagram captures the

cultural dimensions that give those patterns meaning.

The Sociogram

The sociogram, developed by Jacob Moreno in the 1930s, maps social relationships within a
group — not a family but a classroom, a team, a workplace, or a community. Each person in
the group is represented by a circle (or other simple shape), and lines between them indicate
who interacts with whom, who prefers whom, and who avoids whom.

Sociograms reveal the social structure of groups: who are the leaders, who are the isolates,
who forms cliques, and where communication flows. They are widely used in education (to
understand classroom dynamics), organizational psychology (to map informal networks
within companies), and community development (to identify key connectors and bridge
figures).

ASPECT GENOGRAM SOCIOGRAM

Unit of analysis Family system Social group (classroom, team,
community)

Time span Multigenerational Single point in time

Relationships
mapped

Structural and emotional
family bonds

Social interactions and preferences

Typical use Clinical family assessment Group dynamics, classroom

management, organizational analysis

When to use: Use a sociogram when the clinical question concerns a client's social relation‐
ships outside the family — their position in a peer group, their social support network, their
workplace dynamics. Sociograms are particularly useful in school counseling (understanding
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a student's social world), group therapy (mapping the dynamics within the group), and com‐
munity mental health (identifying isolated individuals).

The Attachment Map

The attachment map is a specialized tool for visualizing the quality of attachment bonds be‐
tween a child and their caregivers. Developed from attachment theory research, it maps each
significant caregiver relationship along the dimensions of security and organization:

Secure attachment: The caregiver is a reliable source of comfort and safety. The child
explores freely, returns to the caregiver when distressed, and is easily soothed.

Insecure-avoidant attachment: The caregiver is consistently unavailable or rejecting
of emotional needs. The child learns to suppress distress and avoid seeking comfort.

Insecure-ambivalent attachment: The caregiver is inconsistently responsive —
sometimes attuned, sometimes unavailable. The child becomes hypervigilant to the
caregiver's availability and difficult to soothe.

Disorganized attachment: The caregiver is a source of both comfort and fear (often in
contexts of abuse, severe mental illness, or unresolved loss). The child shows
contradictory behaviors — approaching and avoiding simultaneously.

The attachment map places the child at the center and arranges caregivers around them, with
the quality and strength of each bond indicated by line type and proximity.

When to use: Use an attachment map when working with young children, particularly in
contexts involving placement decisions (foster care, custody evaluations), early intervention,
or developmental assessment. The attachment map provides more specificity about bond
quality than a standard genogram, though a genogram with detailed emotional relationship
lines can capture much of the same information.

The Timeline (Family Chronology)

While not a diagram in the same sense as the genogram, the family timeline is an essential
companion tool. It arranges family events chronologically — births, deaths, marriages, di‐
vorces, moves, illnesses, job changes, traumas — along a horizontal axis. When placed along‐
side the genogram, the timeline reveals correlations between events and symptoms, anniver‐
sary reactions, and the accumulation of stressors.
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ASPECT GENOGRAM TIMELINE

Orientation Spatial (generational rows) Temporal (chronological sequence)

Strength Shows relationships and structure Shows sequence and coincidence

Best for Pattern recognition across

relationships

Identifying timing effects and stressor

accumulation

When to use: Construct a family timeline whenever the presenting problem may have a
temporal trigger — onset of symptoms following a loss, behavioral changes coinciding with a
family transition, anniversary reactions around significant dates. Chapter 21 covers timeline
construction in detail.

The Social Network Map

The social network map expands beyond the family to capture the full range of a person's so‐
cial connections across domains: family, friends, neighbors, work or school, formal organiza‐
tions (church, clubs, support groups), and professional services (doctors, therapists, social
workers). Each connection is classified by closeness, frequency of contact, and
supportiveness.

When to use: Use a social network map when assessing social isolation, planning discharge
from institutional care, evaluating the support available to a caregiver, or working with
clients whose presenting problems involve loneliness, social withdrawal, or difficulty main‐
taining relationships.

Choosing the Right Tool: A Decision Framework

The choice of assessment tool depends on the clinical question you are trying to answer.
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IF YOUR QUESTION IS... USE THIS TOOL

Who is in this family and how are they

related?

Family Tree or Genogram (basic structure)

What emotional patterns characterize this

family?

Genogram (emotional relationship lines)

What medical conditions run in this family? Genogram (medical view) or Pedigree Chart
(genetic focus)

What cultural factors shape this family's

experience?

Genogram (cultural layer) and/or

Culturagram

What external resources and stressors

surround this family?

Ecomap

How does this child bond with caregivers? Attachment Map

Where does this person fit in their social

world?

Sociogram or Social Network Map

When did key events occur and how do they
correlate?

Family Timeline

What inheritance pattern does this condition

follow?

Pedigree Chart

All of the above? Genogram (comprehensive) + supplementary

tools as needed

In most clinical contexts, the genogram serves as the primary assessment instrument, with
other tools brought in as supplements when specific questions require deeper exploration. A
social worker doing a child welfare assessment might construct a genogram for the family
structure and relationships, an ecomap for the resource picture, and a culturagram if the
family is navigating immigration. A genetic counselor might supplement a genogram with a
formal pedigree chart. A school counselor might pair a genogram with a sociogram.
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Combining Tools in Practice

The most powerful family assessments use multiple tools in combination. Here are three
common pairings:

Genogram + Ecomap

The classic combination for comprehensive assessment. The genogram maps the internal
family system; the ecomap maps the external context. Together, they answer: Who is this
family, how do they relate to each other, and what resources and stressors surround them?

Genogram + Timeline

Essential for understanding temporal patterns. The genogram provides the structural and re‐
lational map; the timeline adds the dimension of sequence. Together, they answer: What pat‐
terns exist, and when did they emerge or intensify?

Genogram + Culturagram

Ideal for culturally complex families. The genogram captures structure, relationships, and
multigenerational patterns; the culturagram adds depth on acculturation, values, beliefs, and
the immigration experience. Together, they answer: How has this family's cultural journey
shaped its dynamics?

CLINICAL  NOTE

Do not feel obligated to use every tool with every client. Assessment should be proportional to

the clinical need. For many clients, a well-constructed genogram alone provides more than

enough information to guide treatment. Supplementary tools are most valuable when a specific
dimension — cultural context, external resources, attachment quality, genetic risk — needs deep‐

er exploration than the genogram alone provides.

Summary

The genogram is the most versatile and comprehensive tool in the family assessment toolkit,
but it is not the only tool. Understanding the landscape of related instruments — family trees,
ecomaps, pedigree charts, culturagrams, sociograms, attachment maps, timelines, and social
network maps — allows the clinician to select the right tool (or combination of tools) for each
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clinical situation. In the chapters that follow, we focus on the genogram itself — its symbol
system, its construction, and its interpretation — while recognizing that it exists within a
broader ecology of assessment approaches.
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2
PART  2  —  THE  COMPLETE  SYMBOL  SYSTEM

Person symbols, relationships, emotions,
medical markers, and heritage
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PART  2  ·  THE  COMPLETE  SYMBOL  SYSTEM

CHAPTER  4

Person Symbols, Gender & Identity

earning Objectives — After reading this chapter, you will be able to:

Draw and identify all nine person symbols used in modern genogram notation

Apply inclusive gender and identity notation for transgender, non-binary, and
intersex individuals

Represent sexual orientation using the eight standardized options

Mark the index person and include pet symbols where clinically relevant

Representing Individuals on the Genogram

Every genogram begins with people. Before you draw a single relationship line or add an
emotional overlay, you need to represent each individual in the family system using the cor‐
rect person symbol. The choice of symbol communicates fundamental information about the
person — their gender identity, their role in the diagram, and their status within the family
system.

Modern genogram notation has evolved significantly from the original binary system
(squares for males, circles for females) to accommodate the full spectrum of gender identity.
This chapter covers all nine person symbol types recognized in contemporary practice, along
with identity fields, sexual orientation notation, and the index person designation.
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The Nine Gender Symbols

Traditional genogram notation used only two person symbols: a square for male and a circle
for female. This binary was adequate for the clinical contexts of the 1980s but is insufficient
for modern practice. Contemporary genogram notation recognizes nine distinct gender repre‐
sentations, each with its own visual symbol.

Male — Square

The square is the traditional symbol for a male-identified person. It is drawn as a simple
square or rectangle, typically 1–2 cm on each side in hand-drawn genograms. In digital
genogram software, the square is rendered automatically when male gender is selected.

The square has been the standard male symbol since McGoldrick and Gerson's original 1985
notation. It remains the most commonly used symbol on genograms worldwide.

Female — Circle

The circle is the traditional symbol for a female-identified person. It is drawn at approxi‐
mately the same size as the male square — a visual convention that emphasizes equality of
representation. In practice, the circle's diameter should be roughly equal to the square's side
length so that both symbols appear the same size on the diagram.

Transgender Male — Square with Triangle

A person assigned female at birth who identifies as male is represented by a square with a
small triangle attached to one corner or integrated into the shape. This symbol preserves the
square's male signification while adding a marker that indicates a transgender identity. The
triangle serves as a modifier, not a qualifier — it adds information without diminishing the
person's gender identity.

Transgender Female — Circle with Triangle

A person assigned male at birth who identifies as female is represented by a circle with a
small triangle modifier. As with the transgender male symbol, the base shape (circle) reflects
the person's gender identity while the triangle indicates a transgender history.
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Non-binary — Rounded Square

A person who identifies as neither exclusively male nor exclusively female is represented by a
rounded square (sometimes called a squircle). This shape occupies the visual middle ground
between the sharp angles of the square and the curves of the circle, reflecting the non-binary
position between or beyond the traditional gender binary.

Intersex — Circle with Vertical Line

A person with intersex characteristics is represented by a circle with a vertical line through it.
This symbol indicates a biological variation in sex characteristics and is distinct from gender
identity symbols. An intersex person may identify as male, female, non-binary, or any other
gender; the intersex symbol indicates biological sex variation rather than gender identity.

Unknown — Diamond (Gray)

When the gender of a person is unknown — as is common when mapping distant relatives or
persons about whom little information is available — a diamond shape is used, typically ren‐
dered in gray. This symbol indicates that the person's gender has not been disclosed or is
genuinely unknown to the informant.

Other — Diamond (Custom)

For persons whose gender identity does not fit into the categories above, a diamond shape
with a custom color or notation may be used. This is an open category that respects the diver‐
sity of gender experience while maintaining visual consistency with the genogram's symbol
system.

Pet — Hexagon

Pets occupy a unique position in family systems. While not human family members, pets of‐
ten play significant emotional roles — serving as attachment figures, sources of comfort, and
even objects of intense emotional focus. The hexagon symbol represents a pet within the
genogram. Not all genograms include pets, but in clinical contexts where a pet plays a signifi‐
cant role in the family's emotional system (a grief reaction to a pet's death, a pet that serves
as a child substitute, an animal that mediates conflict between family members), inclusion is
appropriate.
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CONVENTION

Person symbols should be drawn at a consistent size throughout the genogram, regardless of

gender. Varying the size of symbols (larger for "more important" family members, for example)

introduces a visual hierarchy that is not part of standard notation and can introduce bias.

Summary Table: The Nine Gender Symbols

SYMBOL SHAPE REPRESENTS

Male  Square Male-identified person

Female  Circle Female-identified person

Transgender Male  Square + triangle Transgender man (assigned female at birth)

Transgender

Female

 Circle + triangle Transgender woman (assigned male at birth)

Non-binary  Rounded square Non-binary, genderqueer, or genderfluid

person

Intersex  Circle + vertical

line

Person with intersex characteristics

Unknown  Diamond (gray) Gender unknown or undisclosed

Other  Diamond (custom) Gender identity not captured by other

categories

Pet  Hexagon Animal companion

Identity Fields

Beyond the person symbol itself, modern genograms support rich identity data for each indi‐
vidual. These fields appear as labels or metadata associated with the person symbol, visible
depending on the genogram's current display mode.
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Name Fields

Full name — First, middle, and last name. Titles (Dr., Rev., Sgt.) and suffixes (Jr., III) may
be included.

Maiden name — Birth surname, particularly important for tracing maternal lines in cul‐
tures where surnames change upon marriage. Conventionally written in parentheses after the
current surname.

Nickname — The informal name used within the family. Nicknames can be clinically signifi‐
cant — they may reflect family roles ("Princess," "Junior," "The General"), cultural traditions,
or patterns of identity within the system.

Alternative name — Aliases, immigrant names, chosen names following transition, or
names used in different cultural contexts. Many immigrant families have both a heritage
name and an adopted name; both should be recorded when relevant.

TIP

When multiple name fields are available, record all that the client provides. Name choices carry
meaning. A person who goes exclusively by a nickname may be signaling something about their

relationship to the identity their parents gave them. A family that assigns the same name across

generations (every firstborn son named James) is performing a specific kind of intergenerational
connection.

Sexual Orientation (8 Options)

Sexual orientation can be recorded for any person on the genogram. While some notation
systems display orientation through symbol color or a small indicator mark, the most com‐
mon approach in modern digital genograms is to store it as metadata that appears when the
person is selected or when a specific display mode is activated.

The eight standard options recognized in contemporary genogram notation are:
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ORIENTATION DESCRIPTION

Heterosexual Attracted primarily to people of a different gender

Gay Man attracted primarily to men

Lesbian Woman attracted primarily to women

Bisexual Attracted to people of more than one gender

Pansexual Attracted to people regardless of gender

Asexual Experiences little or no sexual attraction

Queer Umbrella term for non-heterosexual orientations; may be used as a specific

identity

Unknown Orientation not disclosed or not relevant to the clinical context

CLINICAL  NOTE

The decision to record sexual orientation on a genogram should be guided by clinical relevance

and client consent. In couple therapy or family therapy where sexual orientation is central to the

presenting issue (coming out, family acceptance, identity exploration), recording this informa‐
tion is appropriate and important. In contexts where it is not clinically relevant, it need not be

recorded. Always follow the client's language — if they identify as queer rather than gay or bisex‐

ual, use their term.

The Index Person (Proband)

Every genogram has an index person — the individual whose perspective anchors the dia‐
gram. This is analogous to the proband in genetic pedigree charts: the person who prompted
the construction of the genogram. In clinical contexts, the index person is typically the client
(or, in couple or family therapy, the person who initiated treatment).

The index person is indicated by a yellow or gold outer ring around their person symbol. This
ring is visible in all display modes and serves as the visual anchor of the genogram — the
point of reference from which all relationships are oriented.
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CONVENTION

The index person is placed at the center of the genogram's horizontal axis, with older genera‐

tions above and younger generations below. The index person's generation is typically the sec‐

ond from the bottom, with the generation above showing parents and their siblings, the genera‐
tion above that showing grandparents, and the generation below showing the index person's

children if any.

Choosing the index person: In individual therapy, the index person is the client. In cou‐
ple therapy, either partner may serve as the index person, or some clinicians construct two
genograms (one from each partner's perspective). In family therapy, the index person may be
the identified patient (the family member whose symptoms prompted treatment), though
some clinicians prefer to designate the person who initiated contact. In medical settings, the
index person is the patient. In research, the index person is the subject of the study.

The choice of index person matters because it determines the structure and orientation of the
entire diagram. A genogram constructed from the perspective of a mother will center her and
her family of origin; the same family viewed from the perspective of her child will reorient the
diagram around a different set of relationships and generational alignments.

Placement Conventions

Several conventions govern how person symbols are arranged on the genogram canvas:

Generational alignment: All members of the same generation should be on the same hori‐
zontal level. Parents appear above their children; grandparents above parents. This horizon‐
tal alignment makes generational patterns visually apparent.

Gender placement in partnerships: Conventionally, males are placed on the left side of
partnership lines and females on the right. This convention, inherited from the original
McGoldrick-Gerson notation, is maintained for consistency and readability. In same-sex
partnerships, the convention may be adapted — often the older partner or the partner with
more children from previous relationships is placed on the left.

Birth order: Children of a couple are arranged left to right from oldest to youngest. This
convention makes birth order immediately visible and allows for quick assessment of sibling
spacing.
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Multiple partnerships: When a person has had multiple partnerships, the partnerships
are shown left to right in chronological order (earliest on the left, most recent on the right).
Children from each partnership hang below the appropriate partnership line.

BEST  PRACTICE

Maintain consistent spacing between generations and between siblings. Crowded or irregularly

spaced genograms are harder to read and more likely to produce interpretation errors. Digital
genogram tools handle spacing automatically; if drawing by hand, use graph paper or a large

sheet with light pencil guidelines.

Summary

Person symbols are the foundation of every genogram. The nine gender types (male, female,
transgender male, transgender female, non-binary, intersex, unknown, other, and pet) pro‐
vide inclusive representation for the full diversity of family members. Rich identity fields —
names, orientation, and contextual metadata — ensure that each symbol represents not just a
category but a person. The index person designation anchors the diagram. And placement
conventions (generational alignment, gender placement, birth order) ensure that the visual
arrangement itself communicates meaningful information.

With person symbols in place, the next chapter adds the layer of status markers — indicators
of vital status, pregnancy outcomes, and life events that modify each person's symbol.
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PART  2  ·  THE  COMPLETE  SYMBOL  SYSTEM

CHAPTER  5

Status Markers & Life Events

earning Objectives — After reading this chapter, you will be able to:

Apply correct notation for alive, deceased, pregnancy, miscarriage, stillbirth, and
abortion status

Represent twins and multiples using standard genogram conventions

Record key metadata including dates, locations, career, and education for each
person

Recognize the clinical significance of pregnancy loss patterns and replacement
children

Indicating Vital Status and Pregnancy Outcomes

Person symbols on a genogram do not stand alone — they are modified by status markers
that indicate whether a person is alive, deceased, or in a state of pregnancy or pregnancy loss.
These markers are among the most fundamental and most clinically significant symbols on
the genogram, because they record the events that most profoundly reshape family systems:
births, deaths, and the losses that occur between conception and birth.
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Vital Status Markers

Alive

A person who is alive at the time the genogram is constructed is represented by their base
person symbol with no modification. The absence of a status marker is itself a marker — it in‐
dicates current living status. No additional symbol is needed.

Deceased

A person who has died is indicated by an X drawn through their person symbol. The X should
extend from corner to corner (for a square) or across the full diameter (for a circle), clearly
overlaying the base shape. The year of death is recorded near the symbol, typically below the
name.

In digital genogram software, the deceased marker is rendered automatically and may in‐
clude additional metadata: cause of death, age at death, and date of death (year/month/day
as available).

CONVENTION

When recording death, include as much date information as available. If only the year is known,

record the year. If the full date is known, record it. Age at death is calculated automatically in
most digital tools but should be noted in hand-drawn genograms. Cause of death is recorded as

metadata and may be displayed in certain view modes.

Death is the most systemically significant event a family can experience. The death of a fami‐
ly member reorganizes the entire system — roles shift, alliances reshape, unresolved conflicts
either intensify or become permanently frozen. When reading a genogram, pay particular at‐
tention to the timing, clustering, and circumstances of deaths. Deaths that occur close togeth‐
er in time, deaths that coincide with other major transitions (births, marriages, moves), and
deaths that leave behind unfinished relational business are all clinically significant.

Pregnancy

An active pregnancy is represented by a small upward-pointing triangle. The triangle indi‐
cates that a child is expected but has not yet been born. In most notations, the triangle re‐
places the person symbol entirely (since the sex of the unborn child may not be known),
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though in cases where the sex has been determined through prenatal testing, the triangle may
incorporate elements of the appropriate gender symbol.

The pregnancy symbol is placed in the child position on the genogram — hanging below the
couple line of the expecting parents, in the appropriate birth order position (typically at the
right end, as the youngest expected child).

Miscarriage

A miscarriage (spontaneous loss of pregnancy before viability) is represented by a small tri‐
angle with an X through it. This symbol acknowledges the pregnancy while marking its loss.
Miscarriage symbols are included on the genogram because pregnancy losses, even early
ones, can have significant emotional impact on the family system — shaping subsequent
pregnancies, influencing attachment patterns with living children, and creating grief that
may be unacknowledged by the broader social network.

CLINICAL  NOTE

Miscarriage is one of the most underrecorded events on genograms. Clinicians may forget to ask

about it, and clients may not volunteer the information — either because the loss was not socially

acknowledged or because the grief has been processed. Always ask specifically about pregnancy
losses when conducting a genogram interview. The question "Were there any pregnancies that

did not result in a live birth?" surfaces information that the question "How many children do you

have?" does not.

Stillbirth

A stillbirth (fetal death after viability, typically defined as after 20 weeks of gestation) is rep‐
resented by a small person symbol (square or circle, depending on the known sex) with an X
through it, similar to the deceased marker but drawn at a smaller scale to indicate that the
child did not survive outside the womb.

The distinction between miscarriage and stillbirth is clinically meaningful. Stillbirth typically
involves a longer period of prenatal attachment, a more physically demanding delivery, and
often a named child. The grief following a stillbirth tends to be more socially recognized than
miscarriage grief, though it remains profoundly underestimated by many.
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Abortion

An abortion (elective termination of pregnancy) is represented by a small triangle with both
an X through it and a horizontal line across the base. The additional line distinguishes the
abortion symbol from the miscarriage symbol.

CLINICAL  NOTE

Recording abortions on a genogram requires particular sensitivity. Abortion may be a source of
ongoing grief, guilt, relief, conflict, or secrecy. In some families, abortions are known by some

members but not others. In some cultural and religious contexts, abortion carries significant

stigma. The clinician should ask about pregnancy history in neutral, non-judgmental language,
should record what the client discloses, and should always clarify who in the family knows this

information. The genogram is a clinical document and should reflect the client's reality, but the

clinician should also consider who will have access to the genogram and whether its contents
might harm the client if disclosed.

Twins and Multiples

Twins and other multiples (triplets, quadruplets) require special notation because they repre‐
sent a unique family constellation — siblings who share not only parents but gestational tim‐
ing, often with distinctive psychological and relational dynamics.

Fraternal (Dizygotic) Twins

Fraternal twins are represented by two person symbols (each with its own gender-appropri‐
ate shape) connected to the parent-child line at the same point. The child connection lines
converge from the two symbols to a single point on the couple line, indicating shared parent‐
age and simultaneous birth. A small V-shape connects the two converging lines.

Identical (Monozygotic) Twins

Identical twins are represented in the same way as fraternal twins, but with an additional
horizontal bar connecting the two converging lines. This bar indicates that the twins are
monozygotic — genetically identical.
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Higher-Order Multiples

Triplets, quadruplets, and higher-order multiples follow the same convention: all sibling
symbols converge to a single point on the couple line, with bars connecting the lines if they
are identical. In practice, higher-order multiples may include combinations (two identical
twins plus one fraternal sibling in a set of triplets), which can be represented by applying the
bar only to the identical pair.

TIP

In families with twins, always inquire about the birth order within the twin pair (which was born
first). Even a few minutes' difference in birth order can carry significant meaning within the

family system — the "older" twin may assume eldest-child characteristics, while the "younger"
twin may take on youngest-child traits. Zygosity (identical vs. fraternal) is also important to es‐

tablish when possible, as it affects both medical risk assessment and the psychological dynamics

of the twinship.

Additional Person Data

Beyond status markers, each person node on a modern genogram can store extensive meta‐
data. These fields may or may not be visible on the diagram at any given time — they are
available for display when the clinician activates the appropriate view mode.

Dates

Birth date — Year, month, and day as available. Year alone is the minimum standard.

Death date — Year, month, and day as available.

Cause of death — Natural cause, accident, suicide, homicide, or specific medical cause.

Age — Calculated automatically from birth year (and death year, if deceased). Displayed near
the person symbol in most view modes.

Location and Geography

Current location — City, state/province, country.

Country of origin — With flag display in digital tools.
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Immigration status — None (native-born), single immigration (one major move), bicultur‐
al (dual cultural identity), or immigrant (first generation in the new country).

Location data is clinically significant in several ways. Geographic distance between family
members affects the practical possibilities for contact and support. Immigration history
shapes cultural identity and family dynamics. Clustering of family members in one location
versus dispersal across many locations tells a story about family cohesion, opportunity, and
sometimes conflict.

Career and Education

Occupation — Current job title, employer, or career field.

Education — Highest degree attained, institution, field of study.

Career and education data provide context for understanding family dynamics around
achievement, expectation, social mobility, and intergenerational patterns. A family in which
every generation has produced physicians until the current generation may be experiencing
pressure and conflict around career choice. A family that has moved from working class to
upper middle class in two generations may be navigating class-related identity tensions.

Custom Attributes

Modern digital genograms support free-text notes, tags, and custom labels that allow clini‐
cians to record any information not captured by standard fields. These might include person‐
ality descriptors, significant life experiences, hobbies and interests, spiritual practices, or any
other data the clinician considers relevant to the clinical picture.

BEST  PRACTICE

Resist the temptation to record everything. A genogram overloaded with metadata becomes as

unreadable as a genogram that captures too little. Record what is clinically relevant — informa‐
tion that helps you understand the family system, identify patterns, and guide treatment. If in

doubt, record it in the notes field, where it is available but not cluttering the visual display.

The Clinical Significance of Pregnancy Loss Patterns

When multiple pregnancy losses appear on a genogram — whether clustered in one person's
history or distributed across multiple family members — several clinical considerations arise.
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Sequential Pregnancy Losses

A person who has experienced multiple miscarriages or stillbirths carries a cumulative grief
that is often underrecognized. Each subsequent pregnancy occurs in the shadow of prior loss‐
es, creating a complex emotional landscape: hope, anxiety, grief, guilt, and sometimes a pro‐
tective emotional distance from the pregnancy itself. On the genogram, a series of miscar‐
riage symbols beneath a couple line tells a story of repeated loss that may be shaping the par‐
ent-child relationship with the children who survived.

Clinical questions to ask:

How many pregnancies occurred in total? How many resulted in live births?

Were the losses early or late in the pregnancy?

Did the losses affect subsequent pregnancies emotionally?

Were the losses grieved? By whom? How?

Were the living children aware of the losses? How did that knowledge affect them?

Replacement Children

When a child is born shortly after a sibling's death (or after a stillbirth or late miscarriage),
the new child may unconsciously be assigned the role of "replacing" the lost child. This re‐
placement dynamic can be identified on the genogram by proximity of death and birth dates.
The replacement child may carry expectations, identity confusion, and an unspoken obliga‐
tion to fill the emotional space left by the child who died.

CLINICAL  NOTE

The replacement child dynamic is one of the most powerful — and most subtle — patterns the

genogram can reveal. A person who has always felt that they were "not quite right" for their fam‐
ily, or who carries an inexplicable sadness, may discover through the genogram that they were

born into a space of grief. Naming this pattern can be profoundly liberating.

Fertility Treatment and the Genogram

Modern families frequently involve fertility treatment — IUI, IVF, egg donation, sperm dona‐
tion, surrogacy, and embryo donation. These experiences may include multiple failed cycles,
chemical pregnancies, and embryo losses that are not typically recorded on genograms but
that represent significant emotional events.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 58



When constructing a genogram for a family with a fertility treatment history, consider
recording:

The number of treatment cycles attempted

Pregnancy losses during treatment (which may be more numerous than spontaneous
losses)

The emotional and financial stress of treatment

The involvement of donors or surrogates (using appropriate child connection types)

Understanding the Impact of Death Across the Family System

Death reshapes every relationship on the genogram. When reading a genogram with multiple
deaths, consider these systemic effects:

Role reorganization: Who takes on the deceased person's roles? If a father dies, does the
oldest son become the "man of the house"? If a peacemaker dies, who manages conflict?

Unfinished business: Relationships that were conflicted or estranged at the time of death
cannot be resolved. The surviving person may carry guilt, anger, or longing that calcifies into
chronic grief. On the genogram, look for conflict or cutoff lines that terminate in a death
marker — these are relationships that froze at the moment of death.

Permission to grieve: Different families have different cultures of grief. Some families
grieve openly and collectively. Others expect stoicism. Still others treat death as a private
matter. The genogram can capture these differences through the emotional lines between
surviving family members — closeness increasing as members draw together in grief, or dis‐
tance increasing as members isolate in their individual mourning.

Economic impact: Death may bring financial change — loss of income, inheritance, insur‐
ance settlement, or crushing medical debt. These economic shifts reshape the family's struc‐
tural reality and may be noted in the social class or custom attributes fields.

Summary

Status markers and life events transform person symbols from static representations into
records of lived experience. The vital status markers (alive, deceased, pregnancy, miscarriage,
stillbirth, abortion) capture the most fundamental facts of biological existence. Twin and
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multiple notations capture the unique constellation of simultaneous birth. And the rich meta‐
data fields available in modern genograms — dates, locations, careers, education, and custom
attributes — ensure that each person symbol represents not just a category but a fully contex‐
tualized individual within a family system.
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PART  2  ·  THE  COMPLETE  SYMBOL  SYSTEM

CHAPTER  6

Structural Relationships (22 Types)

earning Objectives — After reading this chapter, you will be able to:

Draw and identify all twenty-two structural relationship types from marriage to
civil union

Distinguish between active relationships, dissolution types, and non-consensual
connections

Apply placement conventions for multiple partnerships and complex marital
histories

Represent modern relationship configurations including same-sex marriage and
cohabitation

Mapping the Formal Bonds Between Partners

Structural relationships are the horizontal lines that connect person symbols on the
genogram, representing the formal or recognized bonds between partners. These are distinct
from emotional relationships (covered in Chapter 8), which describe the quality of the con‐
nection. Structural relationships describe the type of connection — its legal, social, or con‐
ventional status.

Modern genogram notation recognizes twenty-two distinct structural relationship types, each
rendered as a specific line style connecting two person symbols. This chapter describes each
type, its visual convention, and its clinical significance.
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CONVENTION

Males are placed on the LEFT of partnership lines and females on the RIGHT. Multiple marriages

are shown left to right in chronological order. These conventions, while rooted in older notation

traditions, are maintained for consistency and readability across practitioners.

Active Partnership Types

These relationship types indicate a current, ongoing connection between two people.

1. Marriage

Visual: Solid horizontal line connecting two person symbols.

Description: A legally recognized marriage. The marriage date may be recorded near the
line. Marriage remains the most common structural relationship type on genograms across
cultures, though its prevalence relative to other types varies significantly by generation, cul‐
ture, and social context.

Clinical significance: Marriage carries legal, social, economic, and often religious dimen‐
sions that shape the obligations and expectations within the relationship. The presence or ab‐
sence of legal marriage — as opposed to other partnership forms — may be clinically signifi‐
cant in contexts involving inheritance, medical decision-making, immigration status, and so‐
cial recognition.

2. Life Partner

Visual: Extra-thick solid horizontal line connecting two person symbols.

Description: A committed life partnership that may or may not be legally formalized. The
thicker line distinguishes life partnership from marriage while conveying equivalent perma‐
nence and commitment. This type is used for long-term committed relationships where the
partners consider each other primary life companions, regardless of legal marriage status.

Clinical significance: Life partnerships may be chosen over marriage for political, person‐
al, philosophical, or practical reasons. The distinction between marriage and life partnership
is important in legal contexts (estate planning, medical rights) and may carry personal mean‐
ing for the partners.
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3. Cohabitation

Visual: Dashed horizontal line connecting two person symbols.

Description: Partners who share a residence but are not married or formally committed as
life partners. Cohabitation may represent a stage on the way to marriage, a long-term
arrangement that the partners prefer to marriage, or a practical living arrangement.

Clinical significance: Cohabitation is increasingly common across age groups and cul‐
tures. The clinical question is not whether cohabitation is present but what it means to the
partners and their families. For some families, cohabitation carries no stigma; for others, it
represents a source of conflict or concern. The family's narrative about cohabitation is as im‐
portant as the structural fact.

4. Engagement

Visual: Dotted horizontal line connecting two person symbols.

Description: A formal agreement to marry in the future. Engagement is a transitional state
— the relationship has moved beyond casual dating but has not yet been formalized through
marriage.

Clinical significance: Engagement can be a period of heightened family activity and anxi‐
ety — families of origin become more involved in the couple's relationship, financial arrange‐
ments are negotiated, and loyalty conflicts between family of origin and new family may sur‐
face. On the genogram, engagements that were broken (never resulted in marriage) are clini‐
cally interesting, as they may reveal patterns of commitment avoidance or family
interference.

5. Dating

Visual: Light dashed horizontal line connecting two person symbols.

Description: A recognized romantic relationship that has not reached the level of formal
commitment. Dating relationships are included on the genogram when they are known to the
family and have some degree of social recognition.

Clinical significance: Dating relationships are most commonly included on genograms of
younger adults or adolescents, where they may be the person's most significant current inti‐
mate relationship. They may also be relevant when a dating relationship has produced a child
or when the relationship is a source of family conflict.
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6. Affair

Visual: Pink or red dashed horizontal line connecting two person symbols.

Description: A sexual and/or romantic relationship that occurs outside a primary commit‐
ted partnership without the knowledge or consent of the primary partner. The distinctive col‐
or distinguishes the affair line from other dashed-line types (cohabitation, dating).

Clinical significance: Affairs are among the most systemically significant events a couple
can experience. On the genogram, an affair line is connected to one or both members of a
couple line, creating a visible triangle. When affairs repeat across generations — when a
grandfather had affairs, a father had affairs, and a son has affairs — the multigenerational
pattern demands clinical attention. Affairs may also produce children, creating complex
structural situations that the genogram must represent.

CLINICAL  NOTE

Recording affairs on a genogram requires extreme sensitivity regarding who knows and who
does not. An affair known to the clinician but not to other family members should be noted in

clinical records but must be managed carefully in family sessions. The genogram is both a clini‐

cal tool and a relational document — information revealed on the genogram during a family ses‐
sion cannot be un-revealed.

7. One Night Stand

Visual: Pink sparse dotted line connecting two person symbols.

Description: A brief sexual encounter that did not constitute an ongoing relationship. One
night stands are typically included on the genogram only when they are clinically relevant —
most commonly when a child resulted from the encounter, or when the encounter represents
a pattern of behavior that the clinician is tracking.

Separation and Dissolution Types

These relationship types indicate that a partnership has ended or is in the process of ending.

8. Separation (Informal)

Visual: Horizontal line with a single slash through it.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 64



Description: Partners who have stopped living together or functioning as a couple but have
not formalized the separation legally. Informal separation may be a prelude to divorce, a tem‐
porary arrangement during a crisis, or a long-term state that the couple maintains without le‐
gal resolution.

9. Physical Separation

Visual: Dashed horizontal line with a single slash through it.

Description: Partners who live in separate residences but remain legally and perhaps emo‐
tionally connected. Physical separation emphasizes the geographic dimension — the partners
are apart physically, whatever their legal or emotional status.

10. Legal Separation

Visual: Horizontal line with a vertical bar through it.

Description: A legally recognized separation that maintains the marriage while establishing
separate financial and custodial arrangements. Legal separation is a formal status with spe‐
cific legal implications that differ from both marriage and divorce.

11. Divorce

Visual: Horizontal line with two slashes through it.

Description: A legally dissolved marriage. The divorce date may be recorded near the slash‐
es. Divorce is one of the most structurally significant events on a genogram — it reorganizes
the family system, creates new households, redefines parent-child relationships, and often
activates wider family involvement.

Clinical significance: When reading a genogram, note not only where divorces occur but
the pattern of divorce across generations. Families with multiple divorces in every generation
are exhibiting a systemic pattern, not a series of individual decisions. The circumstances sur‐
rounding each divorce (timing, precipitating events, who initiated, how children were affect‐
ed) are essential clinical data.

12. Annulment

Visual: Horizontal line with two slashes and an X.
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Description: A legal declaration that a marriage was never valid. Annulment differs from
divorce in that it retroactively negates the marriage rather than dissolving it. In some reli‐
gious traditions (particularly Roman Catholicism), annulment carries distinct significance
from civil divorce, permitting remarriage within the faith.

13. Widowed

Visual: Horizontal line with an orange X.

Description: A partnership ended by the death of one partner. The widowed symbol is ap‐
plied to the surviving partner's side of the relationship line, while the deceased partner's per‐
son symbol shows the standard X-through overlay.

Clinical significance: Widowhood carries unique clinical weight because the relationship
ended by death rather than by choice. Unlike divorce, widowhood does not allow for the pos‐
sibility of reconciliation or ongoing negotiation. The deceased partner becomes fixed in the
family narrative — idealized, demonized, or gradually forgotten depending on the family's
emotional process. Subsequent partnerships are always shadowed by the prior loss, and chil‐
dren from the widowed partnership may struggle with loyalty conflicts when a surviving par‐
ent remarries.

Non-Consensual and Unknown Types

14. Rape

Visual: Red horizontal line with an X.

Description: A child conceived through sexual assault. This relationship type is included in
the notation to accurately represent situations where the structural connection between a
child and a biological parent was created through violence rather than consent.

CLINICAL  NOTE

The rape symbol should be used with extreme care and only when the client has disclosed this
information. It should never be assumed or inferred. In many cases, the client may prefer to rep‐

resent the biological parent as "unknown" rather than recording the circumstances of concep‐

tion. Always follow the client's wishes regarding what appears on the genogram.
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15. Unknown

Visual: Dotted horizontal line with a question mark.

Description: A structural relationship whose type is unknown to the person constructing
the genogram. This may be used when the informant knows that a relationship existed but
does not know its nature, or when asking further questions would be clinically inappropriate
at the current stage of treatment.

Additional Modern Partnership Considerations

16. Same-Sex Marriage

Same-sex marriages are represented using the standard marriage symbol (solid line) between
two person symbols of the same gender. A marriage between two men appears as a solid line
between two squares; a marriage between two women appears as a solid line between two cir‐
cles. The notation system does not differentiate between same-sex and different-sex mar‐
riages — the relationship type is marriage; the gender symbols communicate the rest.

17. Civil Union / Domestic Partnership

Civil unions and domestic partnerships — legal recognitions of partnership that differ from
marriage in specific jurisdictions — may be represented using the life partner symbol (thick
solid line) with a text annotation specifying the legal arrangement. As marriage equality has
expanded globally, civil unions have become less common in many jurisdictions, but they re‐
main relevant in genograms that span time periods when they were the only legal option for
same-sex couples.
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Partnership Type Summary

CATEGORY TYPES COUNT

Active partnerships Marriage, Life Partner, Cohabitation, Engagement, Dating,

Affair, One Night Stand

7

Separation &

dissolution

Separation, Physical Separation, Legal Separation, Divorce,

Annulment, Widowed

6

Non-consensual &
unknown

Rape, Unknown 2

Modern considerations Same-sex marriage, Civil union 2

TOTAL 17

Drawing Conventions for Multiple Partnerships

Many families include individuals who have had more than one partnership over their life‐
time. The genogram must represent all partnerships clearly while maintaining readability.

Sequential partnerships: When a person has had multiple partnerships in sequence (e.g.,
a first marriage, then divorce, then a second marriage), the partnerships are arranged left to
right in chronological order. The first partnership is on the left; the most recent is on the
right. Children from each partnership hang below the appropriate couple line.

Concurrent partnerships: When a person has concurrent partnerships (e.g., a marriage
and an affair), the affair is typically drawn above or below the primary partnership line, cre‐
ating a visible triangle on the genogram.

Complex multi-partner families: In families where an individual has had three or more
partnerships, each with children, the genogram can become very wide. In these cases, the
central person may need to be drawn multiple times (once for each partnership context), with
dotted lines connecting the multiple representations to indicate that they are the same per‐
son. Digital genogram tools handle this complexity automatically; hand-drawn genograms
may require creative layout.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 68



TIP

When drawing complex multi-partnership families by hand, start with the current household

and work outward. Place the index person's current partnership at the center, then add previous

partnerships to the left and concurrent partnerships above or below. This keeps the most clini‐
cally relevant information at the visual center of the diagram.

Summary

Structural relationships form the architectural framework of the genogram. The twenty-two
types — from marriage to civil union — provide a precise vocabulary for describing the formal
bonds between partners. Combined with the placement conventions for multiple partner‐
ships, these symbols allow the clinician to represent even the most complex partnership his‐
tories with clarity and accuracy.
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PART  2  ·  THE  COMPLETE  SYMBOL  SYSTEM

CHAPTER  7

Child Connection Types (7 Types)

earning Objectives — After reading this chapter, you will be able to:

Draw and identify all seven child connection types (biological, adopted, foster,
step, surrogate, sperm donor, egg donor)

Represent modern family formation pathways including IVF, surrogacy, and donor
conception

Navigate legal and ethical dimensions of documenting non-traditional parent-child
connections

Apply appropriate notation for complex custody and multi-household
arrangements

Representing the Parent-Child Bond

Children on a genogram hang below the couple line of their parents, connected by vertical (or
angled) lines that descend from the partnership line to the child's person symbol. The style of
this connecting line indicates the nature of the parent-child connection — whether the child
is biologically related to both parents, adopted, fostered, or connected through assisted re‐
production technologies.

Modern genogram notation recognizes seven distinct child connection types, reflecting the
diverse pathways through which children enter families in contemporary society.
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CONVENTION

Children of a couple are arranged from left (oldest) to right (youngest) below the couple line.

This birth-order convention is maintained across all child connection types — an adopted child

is placed in their birth-order position relative to biological children, step-children, and other
children in the family.

The Seven Child Connection Types

1. Biological

Visual: Solid vertical line from the couple line to the child's person symbol.

Description: The default child connection type. A solid line indicates that the child is the
biological offspring of both partners in the couple. No additional marker is needed — the sol‐
id line itself communicates biological parentage.

2. Adopted

Visual: Dashed vertical line from the couple line to the child's person symbol.

Description: The child was adopted by one or both parents. The dashed line indicates a le‐
gal parent-child relationship that is not based on biological connection (or where biological
connection exists but adoption formalized the relationship, as in step-parent adoption).

Clinical significance: Adoption introduces a second set of parents — the biological parents
— who may or may not be known, may or may not be included on the genogram, and may or
may not be a source of curiosity, longing, or conflict for the adopted person. The genogram
should ideally represent both sets of parents when the information is available: the adoptive
parents connected to the child with dashed lines, and the biological parents (if known) con‐
nected with solid lines, with the child appearing in both family configurations.

3. Foster

Visual: Dotted vertical line from the couple line to the child's person symbol.

Description: The child is in a foster care arrangement — placed with the family by a social
services agency, with the biological parents retaining legal parental rights (in most cases).
The dotted line distinguishes foster care from adoption (which transfers parental rights per‐
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manently) and from biological connection.

4. Step

Visual: Dash-dot vertical line (alternating dashes and dots) from the couple line to the
child's person symbol.

Description: The child is the biological or adopted child of one partner and is connected to
the other partner through the couple relationship. Step-parent connections are among the
most common child connection types in modern genograms, reflecting the prevalence of di‐
vorce and remarriage.

5. Surrogate

Visual: Dashed vertical line with an "S" label.

Description: The child was carried by a surrogate — a woman who gestated the pregnancy
on behalf of the intended parents. The surrogate may be a gestational surrogate (carrying an
embryo created from the intended parents' genetic material or donor gametes) or a tradition‐
al surrogate (contributing her own egg).

6. Sperm Donor

Visual: Dashed vertical line with an "SD" label.

Description: The child was conceived using donated sperm. The sperm donor may be
known (a friend or relative who agreed to donate) or anonymous (provided through a sperm
bank).

7. Egg Donor

Visual: Dashed vertical line with an "ED" label.

Description: The child was conceived using a donated egg. The egg donor may be known or
anonymous, similar to sperm donation.
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Representing Complex Parent-Child Configurations

Kinship Care

When a child is raised by a relative (grandparent, aunt, uncle, older sibling) rather than by
their biological parents, the genogram should show both the biological parent-child connec‐
tion and the caregiving arrangement. The biological parents are connected to the child with
solid lines; the kinship caregiver's relationship to the child is indicated by emotional relation‐
ship lines (such as "caretaker") and by household markings if applicable.

Informal Adoption

In many cultures, children are raised by relatives or family friends without formal legal adop‐
tion. These arrangements may be temporary or permanent, recognized by the community but
not by the legal system. The genogram should represent these arrangements using the child
connection type that most closely matches the situation (foster for temporary arrangements,
adopted for permanent ones), with clinical notes explaining the specific circumstances.

Donor Siblings

As genetic testing becomes more accessible, donor-conceived individuals are increasingly dis‐
covering half-siblings who share the same sperm or egg donor. These connections can be rep‐
resented on the genogram by linking multiple children to the same donor figure, creating a

MODERN FAMILIES: These seven child connection types
allow accurate representation of the full spectrum of modern
family formation — biological, adopted, foster, step, surro‐
gate, sperm donor, and egg donor. In combination with the

structural relationship types, they can represent even the most
complex family configurations: a child conceived through egg
donation and surrogacy, raised by gay fathers, with a known
surrogate who has her own family, and a known egg donor
who has since had biological children who are the child's ge‐

netic half-siblings.

“

”
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visual that shows the expanding network of genetically related individuals across different
families.

Legal and Ethical Dimensions of Child Connection Types

Each child connection type carries legal, ethical, and emotional implications that the clinician
should understand.

Legal Parentage vs. Biological Parentage

In many jurisdictions, the law recognizes a distinction between legal parents and biological
parents. A man married to a child's mother is often presumed the legal father regardless of
biological paternity. An egg donor has no legal parental rights despite providing half the
child's genetic material. A surrogate who carries and delivers a baby may have no legal claim
to the child. The genogram should represent both biological and legal realities — using con‐
nection lines to show biological ties and annotations or emotional lines to indicate legal sta‐
tus when they diverge.

CLINICAL  NOTE

Discrepancies between legal and biological parentage are often sources of secrecy, shame, and

conflict. A child conceived through an affair may appear on the genogram as the biological child
of one man and the legal child of another. These complexities must be handled with sensitivity —

the clinician should clarify with the client which relationships to include and how to represent

ambiguous connections.

Open Records and DNA Testing

The rise of consumer DNA testing has disrupted many families' understanding of biological
connection. Donor-conceived individuals are discovering half-siblings. Adopted individuals
are finding biological parents. Children conceived through affairs are discovering unexpected
paternity results. These discoveries require updating the genogram and often trigger signifi‐
cant emotional reactions — joy, grief, anger, betrayal, curiosity.

The clinician should be prepared to help families integrate new biological information into
their genogram and into their family narrative, without diminishing the significance of the
relationships that have shaped the family's actual experience.
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International Adoption Considerations

International adoption introduces unique complexities: children who were orphaned by war
or poverty, children whose birth records may be inaccurate or incomplete, children who carry
cultural and linguistic heritage from their country of origin that differs from their adoptive
family's culture. The genogram should represent the child's country of origin (using location
markers), their cultural heritage (using heritage patterns), and the known or unknown bio‐
logical family. When biological family information is unavailable, an "unknown" symbol with
the country of origin serves as a placeholder that honors the child's origins.

Embryo Donation

A newer form of family creation not yet captured in standard notation is embryo donation —
where a couple who has undergone IVF donates unused embryos to another couple. The re‐
sulting child is genetically related to neither parent in the receiving family. This can be repre‐
sented using a combination of adoption notation (dashed line from receiving parents) and
donor notation connecting to the genetic parents (if known), with clear labeling to distin‐
guish the arrangement from standard adoption or donor conception.

Child Connection Types in Practice: The Rodriguez-Chen
Family

Consider the Rodriguez-Chen family, which illustrates multiple child connection types in a
single household:

Carmen Rodriguez (38) and Wei Chen (40) are married. They have three children:

1. Lucia (12) — Carmen's biological daughter from her first marriage to Marco. Wei adopt‐
ed Lucia three years ago. On the genogram, Lucia is connected to Carmen and Marco
with solid biological lines, and to Wei with a dashed adoption line. The step-child connec‐
tion type is also visible in the earlier period before the adoption was finalized.

2. James (8) — Conceived through sperm donation. Carmen is the biological and gesta‐
tional mother; the sperm donor was anonymous. James is connected to Carmen with a
solid biological line and to Wei with a dashed adoption line. An anonymous donor figure
(diamond, unknown gender) is connected to James with an SD (sperm donor) line.

3. Mei (3) — Wei's niece, placed with the family through kinship foster care after Wei's sis‐
ter could no longer care for her. Mei is connected to Carmen and Wei with dotted foster
lines. Wei's sister is connected to Mei with solid biological lines.
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This single family requires four different child connection types (biological, adopted, sperm
donor, and foster) and illustrates how modern families combine multiple pathways of family
formation. The genogram captures each connection precisely, making visible the structural
complexity that a simple family tree would obscure.

TIP

When presenting a family with multiple child connection types, use the canvas legend to clearly

label each line type. Clients are often surprised and moved when they see the complexity of their
family structure rendered visually — it validates their experience of navigating relationships that

society sometimes treats as simpler than they are.

Summary

The seven child connection types provide a precise vocabulary for representing the diverse
pathways through which children enter families. From biological parentage to the newest as‐
sisted reproduction technologies, these line types ensure that the genogram accurately re‐
flects the structural reality of each family while maintaining clinical sensitivity to the unique
dynamics each connection type creates.
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PART  2  ·  THE  COMPLETE  SYMBOL  SYSTEM

CHAPTER  8

Emotional Relationship Lines (38
Types)

earning Objectives — After reading this chapter, you will be able to:

Identify and draw all 38 emotional relationship types organized across five
categories

Apply directionality rules to indicate who directs emotion toward whom

Use the color-coding system (green, red, gray, blue/purple) to visually distinguish
relationship categories

Document abuse and control patterns with appropriate clinical sensitivity and
safety considerations

Mapping the Quality of Human Connection

If structural relationships form the skeleton of the genogram and person symbols provide its
substance, emotional relationship lines are its soul. These are the lines that tell you not just
that two people are connected but how they are connected — whether they are close or dis‐
tant, harmonious or hostile, fused or estranged, nurturing or abusive.

Emotional relationship lines are drawn between any two people on the genogram, regardless
of whether they share a structural connection. A mother and daughter, two siblings, a grand‐
mother and grandson, two in-laws, or even two people from different family branches who
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have a significant emotional relationship — all can be connected by emotional lines. This flex‐
ibility is essential because the emotional architecture of a family does not respect structural
boundaries.

Modern genogram notation recognizes thirty-eight distinct emotional relationship types, or‐
ganized into five categories: Positive, Conflict, Distance, Abuse and Control, and Hybrid.
Each type is represented by a specific line style, and many can indicate directionality — show‐
ing not just that a relationship has a particular quality but who is doing what to whom.

Category 1: Positive Relationships (9 Types)

Positive emotional lines are typically drawn in green or warm colors. They indicate bonding,
closeness, and supportive connection.

Harmony

Visual: Solid green line.

Description: A balanced, peaceful relationship characterized by mutual respect, comfort‐
able communication, and absence of significant tension. Harmony does not mean intensity —
it means ease.

Clinical significance: Harmony is the healthy baseline. Its presence on a genogram indi‐
cates where the family's emotional resources are — which relationships function as stabilizing
anchors. Its absence across the genogram suggests a system under chronic stress.

Close

Visual: Double green line with small perpendicular connectors.

Description: A warm, supportive emotional bond with healthy boundaries. Closeness im‐
plies deeper emotional engagement than harmony — these are the relationships people turn
to in crisis, confide in, and prioritize.

Fused / Enmeshed

Visual: Triple parallel green lines.
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Description: An over-involved relationship in which the boundaries between two people
are blurred. In a fused relationship, neither person can think, feel, or act independently of the
other. What happens to one immediately and intensely affects the other.

Clinical significance: Fusion is one of the most important patterns to identify on a
genogram, because it is the relational engine of many clinical presentations. A child who is
fused with a parent cannot differentiate — cannot develop their own identity, make their own
choices, or form autonomous adult relationships.

Love

Visual: Green line with a circle overlay at the midpoint.

Description: A deep, committed emotional bond characterized by devotion, tenderness,
and sustained affection.

In Love

Visual: Green line with double circles at the midpoint.

Description: The state of romantic infatuation or passionate love, typically associated with
the early stages of a romantic relationship.

Friendship

Visual: Teal or green double line with circles.

Description: A non-familial supportive bond characterized by mutual affection, respect,
and enjoyment.

Limerence

Visual: Pink line with circles and an arrow (directional).

Description: An intense, obsessive romantic attraction characterized by intrusive thoughts
about the object of affection, fear of rejection, and physical symptoms of anxiety and
excitement.

Directionality: The arrow points toward the person who is the object of the limerent
attachment.
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Attachment

Visual: Green line with multiple circles.

Description: A bond characterized by seeking and maintaining proximity, distress upon
separation, and use of the other as a secure base.

Jealous

Visual: Green line with a diamond shape and an arrow (directional).

Description: One person envies or is possessively threatened by the other's relationships,
achievements, or qualities.

Directionality: The arrow points toward the person who is the object of jealousy.

Category 2: Conflict Patterns (3 Types)

Conflict emotional lines are drawn in red. They indicate active antagonism, tension, or
violence.

Hostile / Conflict

Visual: Red zigzag line (like a lightning bolt).

Description: Active antagonism characterized by frequent arguments, verbal aggression,
criticism, contempt, or chronic tension.

Violence

Visual: Tight red zigzag line (denser than conflict).

Description: Physical violence or credible threat of violence between two people.

CONVENTION — DIRECTIONALITY: Limerence, jeal‐
ousy, and focused-on lines are directional — the arrow

points toward the person being focused on or envied. All other
positive types are bidirectional.

“

”
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Clinical significance: Violence fundamentally alters the dynamics of a family system.
When violence appears on a genogram, safety assessment is the immediate clinical priority.

Hate

Visual: Triple dashed red lines.

Description: Deep-seated animosity and active emotional rejection.

Category 3: Distance Patterns (6 Types)

Distance emotional lines are drawn in gray or muted tones. They indicate disconnection,
avoidance, or absence of relationship.

Distant

Visual: Gray dotted line.

Description: Emotional disconnection despite a structural relationship. Two people who
are distant lack emotional engagement.

Estranged

Visual: Dashed line with a break in the middle.

Description: A relationship that has significantly deteriorated but has not been fully
severed.

Cutoff

Visual: Line with two slashes (like a break in a wire).

Description: Complete emotional disconnection and absence of contact.

Clinical significance: Cutoff is one of Bowen's core concepts and one of the most clinically
significant patterns on the genogram. Cutoff does not resolve emotional intensity — it relo‐
cates it.

Cutoff Repaired

Visual: Green dashed line with a circle (reconciliation symbol).
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Description: A relationship that was previously cut off but has been reconnected. The sym‐
bol acknowledges both the history of disconnection and the work of repair.

Indifferent

Visual: Wide dashed gray line.

Description: Lack of emotional investment or concern.

Never Met

Visual: Dashed line with an X mark.

Description: Family members who have never had any contact. Distinct from cutoff, which
implies a prior relationship that was severed.

Category 4: Abuse & Control Patterns (6 Types)

Abuse and control emotional lines are drawn in blue, purple, or dark tones with directional
arrows. They indicate relationships in which power is exercised harmfully.

Emotional Abuse

Visual: Zigzag line with an outlined arrow (directional).

Description: Psychological harm through criticism, humiliation, intimidation, gaslighting,
isolation, or chronic invalidation.

Physical Abuse

Visual: Zigzag line with a filled arrow (directional).

Description: Physical violence or harm directed at another person.

Sexual Abuse

Visual: Zigzag line with an arrow and double lines (directional).

Description: Sexual violation, exploitation, or coercion.
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CLINICAL  NOTE

Recording abuse on a genogram requires careful clinical judgment about timing, context, and

safety. Safety first, always.

Neglect

Visual: Gray line with a circle and arrow (directional).

Description: Failure to provide adequate care, support, or attention.

Control

Visual: Purple line with a filled arrow (directional).

Description: One person exerts dominant control over another's behavior, decisions, fi‐
nances, social connections, or daily life.

Manipulative

Visual: Dashed purple line with an outlined arrow (directional).

Description: Covert influence through psychological manipulation — guilt trips, gaslight‐
ing, passive-aggression, playing victim, or strategic use of information.

Category 5: Hybrid Patterns (6 Types)

Hybrid emotional lines combine elements from multiple categories, representing complex re‐
lational dynamics.

Fused-Conflict (Close-Hostile)

Visual: Triple parallel lines combined with a zigzag (green and red).

Description: A volatile relationship characterized by intense closeness alternating with in‐
tense conflict. The classic "can't live with them, can't live without them" dynamic.

Distant-Hostile

Visual: Dotted gray line combined with a zigzag.
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Description: Cold antagonism with limited contact.

Focused On

Visual: Line with an arrow pointing toward one person.

Description: One person directs intense attention and energy toward another.

Clinical significance: The "focused-on" dynamic is a key component of the family projec‐
tion process described by Bowen.

Focused On Negatively

Visual: Zigzag line with an arrow pointing toward one person.

Description: One person directs persistent negative attention toward another — criticism,
blame, scapegoating.

Caretaker

Visual: Line with a double arrow.

Description: One person provides sustained care for another.

Distrust (Cross-Category)

Visual: Line with two X marks.

Description: Distrust operates as a hybrid because it can overlay any other relationship
type.
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Summary Table: All 38 Emotional Relationship Types

CATEGORY COLOR TYPES COUNT

Positive Green Harmony, Close, Fused/Enmeshed, Love, In Love,

Friendship, Limerence, Attachment, Jealous

9

Conflict  Red Hostile/Conflict, Violence, Hate 3

Distance  Gray Distant, Estranged, Cutoff, Cutoff Repaired,

Indifferent, Never Met

6

Abuse &

Control

Blue/Purple Emotional Abuse, Physical Abuse, Sexual Abuse,

Neglect, Control, Manipulative

6

Hybrid Mixed Fused-Conflict, Distant-Hostile, Focused On, Focused
On Negatively, Caretaker, Distrust

6

TOTAL 30

BEST  PRACTICE

When drawing emotional relationship lines, use them selectively. Not every relationship on the

genogram needs an emotional line — only those that are clinically significant. A genogram with
emotional lines connecting every pair of people becomes visually chaotic and clinically useless.

The Color System in Practice

Emotional relationship lines use a color-coding system that provides instant visual recogni‐
tion of relational quality across the genogram:

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 85



COLOR CATEGORY EMOTIONAL VALENCE

Green (warm tones) Positive Bonding, closeness, support, affection

 Red Conflict Antagonism, hostility, violence

Gray (muted) Distance Disconnection, avoidance, absence

Blue / Purple Abuse & Control Power imbalance, harm, coercion

Mixed (green + red, etc.) Hybrid Complex, contradictory dynamics

When viewing a completed emotional genogram, the color distribution tells a story at a
glance:

Predominantly green: A family with strong relational resources, even if specific
relationships are strained

Predominantly red: A family in active conflict, potentially a volatile or unsafe system

Predominantly gray: A family characterized by disconnection and emotional
withdrawal — perhaps less dramatic than conflict but equally problematic

Blue/purple presence: A family with abuse or control dynamics that require
immediate clinical attention

Mixed colors between the same pair: Complex relationships where intimacy and
harm, closeness and conflict, coexist — often the most challenging clinical presentations

Clinical Sensitivity Guidelines for Emotional Lines

Recording emotional relationship types on a genogram involves clinical judgment that goes
beyond mere observation. These guidelines help clinicians navigate the sensitive dimensions
of emotional documentation.

Whose Perspective?

Emotional relationships are perceived differently by different participants. A mother may de‐
scribe her relationship with her adult daughter as "close," while the daughter experiences it
as "fused" or even "controlling." The clinician must decide whose perspective to record, or —
ideally — record multiple perspectives.
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Recommendation: When working with a single client, record the client's perception as the
primary line, with a note that other family members may perceive the relationship different‐
ly. When working with multiple family members (couple therapy, family therapy), use side-
by-side genograms or annotation to represent each person's perspective.

Change Over Time

Emotional relationships are not static. A relationship that was "close" during childhood may
become "distant" in adolescence, "cutoff" in early adulthood, and "cutoff repaired" in middle
age. The genogram captures a moment in time, but the clinician should note the relational
trajectory — is the relationship improving, deteriorating, or cycling?

Recommendation: Date emotional lines when possible. A notation like "cutoff (2018–
2023), cutoff repaired (2024)" captures the dynamic quality of the relationship.

Abuse Documentation and Safety

Recording abuse on a genogram requires the highest level of clinical sensitivity:

1. Safety first: Before recording abuse, assess whether doing so could put anyone at risk.
If the abuser has access to the genogram (e.g., in couple or family therapy where both
partners see the document), recording abuse may escalate danger.

2. Informed consent: The client should understand what will be recorded and who will
see it. Some clients are not ready to have abuse documented in a clinical record.

3. Legal obligations: In many jurisdictions, clinicians are mandated reporters. Recording
child abuse, elder abuse, or domestic violence on a genogram may trigger reporting oblig‐
ations. Clinicians should be aware of and comply with their jurisdiction's requirements.

4. Separate documentation: Some clinicians maintain a clinical version of the genogram
(with abuse lines documented) and a shared version (without abuse lines) for situations
where the genogram will be shown to other family members.

CLINICAL  NOTE

The emotional relationship layer of the genogram is its most clinically powerful — and its most
clinically sensitive — component. These lines reveal the lived emotional reality of the family,

which may differ dramatically from the family's self-presentation. Handle with care, document

with precision, and always prioritize the safety and wellbeing of all family members.
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PART  2  ·  THE  COMPLETE  SYMBOL  SYSTEM

CHAPTER  9

Medical, Cultural & Contextual
Markers

earning Objectives — After reading this chapter, you will be able to:

Apply the 15-category medical classification system with correct color coding

Represent cultural heritage using the 12 standard fill patterns

Document religion, social class, immigration status, and location data on the
genogram

Use the seven analytical view modes to isolate and examine specific contextual
layers

Adding Depth Beyond Structure and Emotion

The first three layers of the genogram — person symbols, structural relationships, and emo‐
tional relationships — capture the architecture and dynamics of the family system. The con‐
textual layers described in this chapter add depth and specificity, transforming the genogram
from a relational map into a comprehensive biopsychosocial assessment tool.

Modern genograms support multiple contextual overlays: medical conditions, cultural her‐
itage patterns, religious affiliation, social class, immigration history, and location data. Each
overlay can be activated or deactivated independently, allowing the clinician to view the
genogram through different analytical lenses.
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Medical Categories (15 Types)

The medical layer of the genogram visualizes family health history through a systematic cate‐
gorization of conditions. Modern genogram notation recognizes twenty-one medical cate‐
gories, each assigned a distinct color code for visual clarity.
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CATEGORY COLOR EXAMPLES

Cardiovascular / Heart

Disease

 Red Coronary artery disease, hypertension, heart

failure, stroke, arrhythmia

Cancer  Dark Red /

Maroon

Breast, lung, colon, prostate, ovarian, leukemia,

melanoma

Diabetes  Blue Type 1, Type 2, gestational diabetes, prediabetes

Mental Health  Purple Depression, anxiety, bipolar disorder,

schizophrenia, PTSD, OCD

Substance Use  Dark Green Alcohol use disorder, drug dependence,
prescription medication misuse

Recovery  Light Green Active recovery from substance use disorders

Neurological  Teal Alzheimer's, Parkinson's, epilepsy, MS, ALS,
migraines

Autoimmune  Orange Rheumatoid arthritis, lupus, Crohn's, celiac,

psoriasis

Respiratory  Light Blue Asthma, COPD, cystic fibrosis, pulmonary

fibrosis

Genetic / Hereditary  Gold Sickle cell, Huntington's, hemophilia, BRCA
mutations

Metabolic / Endocrine  Yellow Thyroid disorders, obesity, PCOS, metabolic

syndrome

Musculoskeletal  Brown Osteoporosis, muscular dystrophy, chronic pain,

fibromyalgia

Reproductive  Pink Infertility, endometriosis, recurrent pregnancy
loss

Infectious Disease  Gray HIV/AIDS, hepatitis, tuberculosis

Developmental  Lavender Autism spectrum disorder, ADHD, intellectual
disability, learning disabilities
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Visual Display Methods

Medical conditions are displayed on the person symbol using one of two methods:

Quadrant system: The person symbol is divided into four quadrants, each assigned to a
category. Conditions are indicated by filling the appropriate quadrant with the category's
color.

Pie-slice system: For persons with conditions in multiple categories, a pie-slice display di‐
vides the symbol into as many slices as needed, each colored according to its category.

TIP

The medical view is most clinically powerful when you step back and look at the entire
genogram. Individual medical facts are recorded in charts; the genogram's contribution is pat‐

tern.

Clinical Applications of the Medical Layer

Risk identification: Clustering of a condition across multiple family members suggests ge‐
netic predisposition.

Gene-environment interaction: When a hereditary condition appears in some family
members but not others, the genogram can reveal environmental factors that may interact
with genetic risk.

Medical-psychological correlation: Mapping medical and mental health conditions on
the same genogram reveals correlations that inform integrated treatment.

Patient education: Showing a patient their family's medical genogram can be a powerful
motivational tool.

Cultural Heritage Patterns (12 Types)

Cultural heritage is displayed on the genogram through fill patterns applied to the person
symbol that indicate ethnic, national, or cultural identity.
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PATTERN VISUAL DESCRIPTION

 Horizontal lines  Parallel horizontal stripes

 Vertical lines  Parallel vertical stripes

 Diagonal right Lines angling from lower left to upper right

 Diagonal left Lines angling from upper left to lower right

 Crosshatch Overlapping horizontal and vertical lines

 Dots Small dots evenly distributed

 Waves  Wavy horizontal lines

 Braid Interlocking curved lines

 Checkerboard Alternating filled and empty squares

 Zigzag  Sharp zigzag lines

 Diamonds  Small diamond shapes

—  None No fill pattern

CONVENTION

Heritage patterns are assigned at the genogram level, not the individual level. A legend on the

canvas should map each pattern to its heritage designation.
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Religion (12 Types)

RELIGION DESCRIPTION

Christianity All Christian denominations

Judaism All Jewish denominations

Islam All Islamic traditions

Buddhism All Buddhist traditions

Hinduism All Hindu traditions and sects

Sikhism The Sikh faith

Indigenous / Traditional Indigenous spiritual practices and traditional religions

Spiritual but not religious Spiritual identity without organized religion affiliation

Agnostic Uncertainty about the existence of God

Atheist Disbelief in God or the divine

—  None No religious or spiritual identity

Other Religions not captured above

CLINICAL  NOTE

Within-family religious differences are often sources of significant tension — especially across
generational lines, when involving conversion, or intersecting with partnership choices.
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Social Class (5 Levels)

CLASS DESCRIPTION

Upper Generational wealth, highest income bracket, elite education

Upper Middle Professional occupations, advanced education, comfortable

Middle Moderate income, some college, homeownership

Working Hourly or trade employment, high school education, limited cushion

Poverty Below poverty line, limited access to resources

Intergenerational Social Mobility

One of the most powerful applications of the social class overlay is tracking mobility across
generations. A family that has moved from working class to upper middle class in two genera‐
tions may be navigating class-related identity tensions.

Immigration Markers

Native-born — Born in and always lived in the current country.

Single immigration — Immigrated once, from one country to another.

Bicultural — Identifies strongly with two cultures.

Immigrant — First-generation immigrant, primarily identified with country of origin.

Each person can be assigned a country code, displayed as a small flag icon. Current location
data allows the clinician to see geographic distribution at a glance.

BEST  PRACTICE

Geographic dispersal is itself clinically significant. A family in which all members live near each

other functions very differently from one scattered across countries.
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Custom Node Colors

Beyond the standardized contextual markers, modern genogram tools allow clinicians to as‐
sign custom colors to individual person nodes. This feature supports ad hoc analytical
frameworks:

Risk assessment: Coloring high-risk individuals red, moderate-risk yellow, and low-
risk green

Treatment involvement: Coloring family members who are engaged in treatment
differently from those who are not

Therapeutic alliance: Marking individuals who are supportive of treatment versus
those who are resistant

Research coding: Applying color codes that correspond to research variables not
captured by standard categories

TIP

Custom colors should be used sparingly and documented in the legend. The power of standard‐

ized notation is consistency — custom colors introduce flexibility at the cost of universal read‐

ability. When sharing genograms with colleagues, always include a legend that explains any cus‐
tom coloring system.

Layering Contextual Data: A Clinical Demonstration

To illustrate how these contextual markers work together in practice, consider the Petrov
family genogram:

The Petrov Family:

Grandparents (paternal): Dimitri (deceased, 71, heart attack) and Olga (78),
Ukrainian immigrants who came to Canada in 1980. Both Orthodox Christian. Working
class — Dimitri worked in construction, Olga in a garment factory.

Father: Viktor (52), born in Ukraine, immigrated with his parents as a child. Engineer.
Bicultural. Non-religious. Upper middle class. Hypertension, prediabetes.

Mother: Sarah (49), born in Canada. English-Scottish heritage. Agnostic. Middle class
family of origin, now upper middle class. Depression (managed with medication). Her
mother died of breast cancer at 62.
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Children: Alexei (22), university student. Natasha (19), gap year. Both born in Canada,
identify as Canadian with Ukrainian heritage.

In standard view, the genogram shows the family structure — three generations, one mar‐
riage, two children, one death (Dimitri).

In medical view, a pattern emerges: cardiovascular risk on the paternal side (Dimitri's fatal
heart attack, Viktor's hypertension), cancer on the maternal side (Sarah's mother's breast
cancer), and mental health concerns bridging both (Sarah's depression, plus Olga's unreport‐
ed but suspected depression following immigration). Viktor's prediabetes adds metabolic
risk. The medical view immediately raises clinical questions: Are Alexei and Natasha aware of
their cardiovascular and cancer risk? Is Viktor managing his hypertension and prediabetes
effectively?

In cultural/heritage view, the genogram shows Ukrainian heritage (horizontal lines pat‐
tern) on the paternal side and English-Scottish heritage (diagonal right pattern) on the ma‐
ternal side. Alexei and Natasha display both patterns, representing their bicultural identity.
This view raises questions about cultural identity, the immigration experience, and how her‐
itage influences family communication.

In religious view, a generational shift becomes visible: devout Orthodox Christian grand‐
parents → non-religious father → agnostic mother → children with no religious identity. This
shift may be clinically relevant if religious identity is a source of tension between Olga and
the younger generations.

In social class view, upward mobility is visible: working-class grandparents → upper-mid‐
dle-class parents. This upward trajectory, while generally positive, may carry its own tensions
— survivors' guilt, pressure on the children to maintain or exceed the parents' achievements,
or disconnection from extended family who did not experience the same mobility.

In location view, geographic dispersal is mapped: Olga remains in the city where the family
settled after immigration. Viktor and Sarah live in a suburb 30 minutes away. Alexei is at uni‐
versity in another province. Natasha is traveling abroad. The geographic spread reveals that
the family's daily contact is limited to Viktor, Sarah, and Natasha (when she is home), with
Olga somewhat isolated and Alexei physically distant.

No single view tells the complete story. But toggling between views reveals the intersecting
forces — medical risk, cultural identity, religious change, class mobility, geographic dispersal
— that shape this family's experience. This is the power of contextual markers: they trans‐
form the genogram from a flat family tree into a multidimensional portrait.
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View Modes: Seven Analytical Perspectives

Modern digital genogram tools support multiple view modes:

VIEW MODE WHAT IT HIGHLIGHTS

Standard Person symbols, structural relationships, names, dates

Emotional Emotional relationship lines (colored by category)

Medical Medical conditions (color-coded by category)

Cultural / Heritage Cultural fill patterns and heritage labels

Religious Religious affiliation

Social Class Social class levels

Location Geographic location and immigration markers

The ability to toggle between view modes is one of the primary advantages of digital
genograms over paper.

Summary

The contextual markers described in this chapter — medical categories, cultural heritage pat‐
terns, religious affiliation, social class, immigration history, and location data — transform
the genogram from a relational map into a comprehensive biopsychosocial assessment tool.
Each layer adds depth, and the ability to view these layers independently or in combination
gives the clinician unprecedented analytical flexibility.

With Parts 1 and 2 complete, you now have a thorough understanding of what genograms are,
the theories that underpin them, and the complete symbol system used to construct them.
Part 3 turns to the clinical skills needed to gather the information that fills these symbols —
the genogram interview.
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3
PART  3  —  CONDUCT ING  THE  GENOGRAM  INTERV IEW

Techniques for gathering family
information through clinical interviews
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PART  3  ·  CONDUCTING  THE  GENOGRAM  INTERVIEW

CHAPTER  10

Preparing for the Genogram
Interview

earning Objectives — After reading this chapter, you will be able to:

Select appropriate settings, timing, and materials for the genogram interview

Frame the genogram process for clients in a way that reduces anxiety and increases
engagement

Address ethical considerations including informed consent and data privacy

Determine when paper-based versus digital tools are most appropriate

Setting the Stage for Effective Data Gathering

The genogram interview is a structured clinical conversation designed to gather the family in‐
formation that will populate the genogram. It is simultaneously a data collection exercise and
a therapeutic encounter — the clinician is gathering information while building rapport, as‐
sessing the client's emotional responses to family material, and beginning to formulate hy‐
potheses about the family system.

This chapter covers the practical and clinical preparation required before the first question is
asked: the physical setting, the materials needed, the timing within the treatment process,
the framing for clients, the management of anxiety, and the ethical considerations that gov‐
ern the handling of sensitive family data.
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Choosing the Right Moment

The genogram interview is most commonly conducted during the intake or early assessment
phase of treatment, but the "right" moment depends on the clinical context and the client's
readiness.

During Intake

Many clinicians incorporate genogram construction into their standard intake process, gath‐
ering family information during the first or second session. This approach has several advan‐
tages: it provides a comprehensive picture of the client's context early in treatment, it estab‐
lishes the genogram as a shared reference document, and it gives the clinician material for
hypothesis generation from the start.

After Rapport Is Established

For some clients, the genogram interview is best deferred until a therapeutic relationship has
been established. Clients who present with acute crisis, severe anxiety, active suicidality, or
recent trauma may not be ready for the emotional exposure that a genogram interview en‐
tails. In these cases, the clinician may begin with a brief structural sketch (who is in the fami‐
ly, basic household composition) and defer the deeper exploration to later sessions.

As a Therapeutic Intervention

In some treatment models, the genogram interview is not a preliminary assessment but a
therapeutic intervention in its own right. Bowen-trained therapists, in particular, may intro‐
duce the genogram at a point in treatment when the client is ready to explore multigenera‐
tional patterns — when they have enough differentiation to examine family material without
being flooded by it.

TIP

There is no single correct time to conduct a genogram interview. The guiding principle is clinical

readiness — the client's readiness to engage with family material, and the clinician's readiness to
handle what emerges. When in doubt, start with structure (who is in the family) and add emo‐

tional and contextual layers as the therapeutic relationship deepens.
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Physical Setting and Materials

The Physical Space

The genogram interview works best in a comfortable, private space where the client feels safe
discussing family material. If drawing by hand, a flat surface (a table or desk) is helpful for
the physical act of drawing. If using digital tools, ensure that the screen is visible to both clin‐
ician and client — the genogram should be a shared document, not something the clinician
creates in private.

Paper vs. Digital

The choice between paper and digital construction is partly practical and partly clinical.

Paper advantages: Drawing by hand with the client creates a collaborative, intimate expe‐
rience. The physical act of drawing slows the process in a way that allows for reflection. Paper
genograms can be drawn in any setting, without technology requirements. Some clients, par‐
ticularly those unfamiliar with digital tools or uncomfortable with screens, find paper more
accessible.

Digital advantages: Digital genograms are easier to edit (family structures are rarely cap‐
tured correctly on the first pass), easier to store and share, capable of supporting multiple
view modes, and more legible for complex families. They can also be exported, printed, and
integrated with electronic health records.

Hybrid approach: Many clinicians sketch a rough genogram on paper during the interview
(capturing the flow of conversation without interrupting it for technology) and then transfer
the information to a digital tool afterward. This combines the clinical intimacy of paper with
the functionality of digital.

BEST  PRACTICE

Whichever medium you choose, ensure that the client can see the genogram as it develops. The
genogram is most therapeutic when it is a shared visual between clinician and client — a co-cre‐

ated document that both parties can examine, question, and revise.

Essential Materials

For paper construction:
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Large paper (at least A3/tabloid size; legal paper may suffice for simple families)

Pencils (for easy correction) and fine-tip markers (for finalizing)

A genogram symbol quick-reference card

Colored pencils or markers for emotional relationship lines

For digital construction:

A device (laptop, tablet, or desktop) with genogram software

A screen position that allows both clinician and client to see the diagram

A quiet keyboard or, better, a stylus/tablet for direct input

Stable internet if using cloud-based tools

Framing for Clients

How you introduce the genogram interview significantly affects the client's willingness to en‐
gage and the quality of information you receive. The framing should accomplish three things:
normalize the activity, explain its purpose, and give the client control.

Normalizing

"One of the things I do with all my clients in the early sessions is create what's called a
genogram — it's like a family map that helps me understand who's in your family and how
everyone connects. It helps both of us see patterns that might be relevant to what brings
you in today."

Explaining the Purpose

"The genogram goes beyond a regular family tree — it captures not just who's in your fami‐
ly but how people relate to each other, what health conditions have been present, and what
important events have shaped your family's story. All of that helps me understand your sit‐
uation more fully."

Giving Control

"We'll go at your pace, and you don't have to share anything you're not comfortable with. If
we get to a topic that feels too difficult right now, we can note it and come back to it later —
or not at all. This is your family, and you're in charge of what goes on the map."
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CLINICAL  NOTE

The framing language above is a starting point — adapt it to your clinical style and your client's

language level, cultural context, and presenting concerns. For children and adolescents, simpler

language may be needed: "I'm going to draw a picture of your family. Can you help me figure
out who should be in it?" For clients from cultures where family business is considered private,

additional framing about confidentiality may be necessary.

Managing Client Anxiety

The genogram interview can activate significant anxiety. Clients may fear judgment about
their family, worry about revealing secrets, feel overwhelmed by the complexity of their fami‐
ly structure, or experience grief or anger as they recount family events. The clinician should
be prepared to manage this anxiety throughout the interview.

Anticipate Emotional Responses

Family material is inherently emotional. A question about a grandparent's death may trigger
grief. A question about parents' marriage may trigger anger. A question about siblings may
trigger rivalry or loss. The clinician should track the client's emotional state throughout the
interview, noting not only the content of responses but the affect that accompanies them.

Pace the Interview

A genogram interview need not be completed in a single session. For clients with complex
families, traumatic histories, or limited tolerance for emotional processing, spreading the in‐
terview across two or three sessions is not only acceptable but often preferable. End each ses‐
sion by summarizing what has been captured and previewing what will come next.

Use Breaks and Transitions

When the emotional temperature rises, the clinician can shift to more neutral territory —
moving from emotional relationships (hot) to factual demographics (cool), or from a painful
topic to a less charged one. This is not avoidance; it is pacing.
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Acknowledge Difficulty

"I can see that talking about your father is bringing up a lot of emotion. We can stay with
this if you're willing, or we can move to another part of the family and come back to this
later."

Monitor for Dissociation and Flooding

Some clients, particularly those with trauma histories, may dissociate (go blank, become de‐
tached, lose track of the conversation) or flood (become overwhelmed by emotion to the point
of inability to function) when discussing family material. If this occurs, the clinician should
pause the genogram interview, attend to the client's immediate emotional state, and resume
only when the client has re-regulated.

Ethical Considerations

Informed Consent

The genogram interview gathers sensitive information — medical histories, relationship dy‐
namics, abuse, addiction, sexual orientation, family secrets. Clients should be informed about
what information will be gathered, how it will be recorded, who will have access to it, and
how it will be stored.

In many settings, the genogram is part of the clinical record and is subject to the same confi‐
dentiality protections as other clinical documents. In settings where records may be shared
(electronic health records accessible to multiple providers, court-ordered treatment, insur‐
ance-required documentation), clients should understand who might see their genogram.

Confidentiality in Couple and Family Therapy

When conducting genogram interviews with couples or families, the clinician must establish
clear ground rules about confidentiality. Information shared by one family member during
the genogram interview may or may not be known to other family members. The clinician
must decide in advance (and communicate to clients) whether individual information will be
held in confidence or shared within the therapy.

The most common approaches are:
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No secrets policy: Everything disclosed to the clinician will be shared within the therapy.
This approach maintains transparency but may limit disclosure.

Modified confidentiality: Information shared in individual sessions is confidential unless
it poses a safety risk. This allows for richer data collection but requires the clinician to man‐
age secrets.

Full individual confidentiality: Information shared by individuals is never disclosed
without consent. This maximizes disclosure but can create impossible clinical dilemmas.

BEST  PRACTICE

Establish and communicate your confidentiality policy before beginning the genogram interview.

The policy should be clear, consistent, and documented. Clients who understand the rules are
more likely to feel safe disclosing — and less likely to feel betrayed if information surfaces in an

unexpected way.

Cultural Sensitivity

Genogram interviews cross cultural territory — asking about family structure, relationships,
medical history, religion, immigration, and social class. The clinician must approach this ter‐
ritory with cultural humility, recognizing that family organization, relationship norms, dis‐
closure expectations, and the very concept of "family" vary significantly across cultures.

In some cultures, asking about mental health is deeply stigmatizing. In others, asking about
extended family is considered intrusive. In some, the eldest male is the appropriate source of
family information; in others, the family matriarch holds the family story. The clinician
should learn enough about the client's cultural context to ask questions respectfully and to
interpret the responses in cultural context.

Data Security

Genograms contain some of the most sensitive information a clinician can gather — medical
diagnoses, relationship conflicts, abuse histories, legal status, and family secrets. This infor‐
mation must be stored securely, whether in paper files (locked cabinets, restricted access) or
digital format (encrypted storage, password protection, HIPAA-compliant platforms).

Digital genogram tools that store data in the cloud must comply with relevant data protection
regulations (HIPAA in the United States, GDPR in the European Union, equivalent standards
in other jurisdictions). Clinicians should evaluate the security features of any digital tool be‐
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fore entrusting it with client data.

Summary

Preparing for the genogram interview is as important as conducting it. The right timing, the
right setting, the right materials, and the right framing all contribute to an experience that is
both informationally rich and therapeutically productive. Managing client anxiety, attending
to ethical obligations, and maintaining cultural sensitivity ensure that the interview serves
the client's interests and protects their wellbeing.
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PART  3  ·  CONDUCTING  THE  GENOGRAM  INTERVIEW

CHAPTER  1 1

The Genogram Interview: A
Structured Approach

earning Objectives — After reading this chapter, you will be able to:

Conduct a genogram interview using the family information net framework

Sequence questions across structural, relational, medical, and cultural domains

Manage pacing and time allocation for interviews of varying depth

Handle resistance and reluctance while maintaining therapeutic rapport

The Family Information Net

The genogram interview is designed to cast a wide net across the family system, gathering in‐
formation in multiple domains: family structure, relationships, medical history, cultural con‐
text, and life events. While the specific order and emphasis will vary based on the presenting
problem and the clinical context, most genogram interviews follow a general progression
from the immediate to the extended, from the structural to the emotional, and from the fac‐
tual to the interpretive.

This chapter presents a structured approach to the genogram interview, organized as a series
of expanding circles — beginning with the presenting problem, moving to the immediate
household, then to the wider family system, and finally to the contextual layers that give the
family its depth.
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Phase 1: Starting with the Presenting Problem

The genogram interview should begin where the client begins — with the presenting problem.
Rather than launching immediately into family demographics, the clinician first understands
what brought the client to treatment and then uses the genogram interview to explore the
family context of that concern.

Opening questions:

"What brings you in today?" or "What's been going on that made you decide to come
in?"

"When did this problem begin? What was happening in your life and your family at that
time?"

"Who in your family is most affected by this problem? Who is least affected?"

"Who in your family is most concerned? Who seems least concerned?"

"Has anyone in your family experienced anything similar?"

These questions accomplish several things simultaneously: they honor the client's immediate
concern, they begin to locate the problem within the family system, and they signal that the
genogram interview will be relevant to the client's presenting issue — not an academic exer‐
cise disconnected from their needs.

Phase 2: Mapping the Immediate Household

With the presenting problem established, the clinician begins constructing the genogram by
mapping the immediate household — the people who currently live together or who share
daily life.

Core questions for household mapping:

"Who lives in your home right now?"

"Tell me about each person — their name, age, and how they're related to you."

"Is anyone else who doesn't live with you a daily part of your life? An ex-partner, a
parent who visits often, a grandparent who provides daily childcare?"

For each person identified, gather basic demographic data:

Full name (including maiden name if applicable)

Age and date of birth
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Occupation and education

Any significant health conditions

TIP

Start with structure before asking about relationships. Get everyone's names and positions on

the genogram before drawing any emotional lines. This prevents the interview from becoming

emotionally charged before the basic framework is in place.

Phase 3: Expanding to the Nuclear Family

From the household, expand outward to the full nuclear family — including family members
who do not live in the household but are part of the immediate family system.

The Client's Partnership(s)

"Are you currently in a relationship? How long have you been together?"

"Is this your first serious relationship, or have you been in other partnerships before?"

"For each prior partnership: How did it begin? How did it end? Were there children?"

"How would you describe your current relationship?"

The Client's Children

"Do you have children? Tell me about each one."

"Were there any pregnancies that did not result in a live birth?" (Surfaces miscarriages,
stillbirths, abortions)

"Are there any children from other relationships?"

"How would you describe your relationship with each child?"

The Client's Siblings

"Do you have brothers or sisters? How many? Are they older or younger?"

"Tell me about each one — where they live, what they do, whether you're close."

"Where do you fall in the birth order?"

"Did any siblings die, or were there any miscarriages or stillbirths between siblings?"
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Phase 4: Expanding to the Family of Origin

Move upward on the genogram to the client's parents and their families.

Parents

"Tell me about your mother. Her full name, age (or age at death), occupation, health."

"Tell me about your father."

"Are your parents still together? If not, what happened — divorce, separation, death?"

"How would you describe your parents' relationship with each other?"

"How would you describe your relationship with each parent?"

"Did either parent have other partnerships or marriages?"

Parents' Families of Origin (Grandparents, Aunts, Uncles)

"Tell me about your mother's side of the family — her parents and siblings."

"Tell me about your father's side."

"Were your grandparents still alive when you were growing up? What were they like?"

"Are there any family members you've never met or lost touch with?"

Phase 5: The Partner's Family

If the client is in a partnership, the partner's family should be mapped with the same thor‐
oughness as the client's family of origin.

"Tell me about your partner's family — parents, siblings, grandparents."

"How do you get along with your in-laws?"

"Are there any significant tensions or alliances between the families?"

CLINICAL  NOTE

Some clinicians conduct the partner's family interview with the partner present, allowing each

person to contribute their own family information. This can be clinically rich — the way a part‐
ner describes (or reacts to descriptions of) their family reveals important information about the

couple system.
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Phase 6: Relationship Quality

Once the structural map is in place, the clinician begins adding the emotional layer — the
quality of relationships between key dyads.

For each significant relationship:

"How would you describe the relationship between [Person A] and [Person B]?"

"Are they close? Distant? Is there conflict?"

"Has the relationship always been this way, or has it changed?"

"Are there any relationships in the family that have been cut off — people who don't
speak to each other?"

"Are there any relationships where someone is overly involved — where one person
can't function without the other?"

Rating Scales

Some clinicians find it helpful to use informal rating scales during the relationship
assessment:

"On a scale from 1 (no contact at all) to 10 (extremely close), how would you rate your
relationship with your mother?"

"On a scale from 1 (complete harmony) to 10 (constant conflict), where does your
parents' marriage fall?"

These scales are not psychometric instruments — they are conversational tools that help
clients articulate relationship quality and give the clinician a framework for selecting the ap‐
propriate emotional relationship line type.

Phase 7: Medical and Mental Health History

The medical layer is gathered through systematic questioning about health conditions across
the family.

Systematic health review:

"Are there any major health conditions in your family? Let's go through each person."

"Has anyone in the family had heart disease? Cancer? Diabetes?"

"Has anyone struggled with depression, anxiety, or other mental health conditions?"
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"Has anyone had problems with alcohol or drugs?"

"Has anyone in the family attempted or completed suicide?"

"Are there any conditions that seem to 'run in the family'?"

TIP

When asking about mental health and substance use, normalize the questions: "I ask all my

clients about this because these are conditions that affect families across generations, and
knowing the family history helps me provide better care."

Phase 8: Cultural, Religious, and Social Context

The contextual layer captures the cultural dimensions of the family system.

Cultural heritage:

"What is your family's ethnic or cultural background?"

"Did your family or any members of it immigrate? When and from where?"

"Are there different cultural backgrounds within the family?"

Religion and spirituality:

"Does religion or spirituality play a role in your family?"

"Are there differences in religious belief within the family?"

"Have there been any religious conversions or departures from the family's religious
tradition?"

Social class and economics:

"How would you describe your family's economic situation growing up?"

"Has the family's economic situation changed over the generations?"

"Are there any financial tensions or dependencies within the family?"
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Phase 9: Informal Kinship Networks

One of the most commonly overlooked dimensions of the genogram interview is the informal
kinship network — the non-biological, non-legal relationships that function as family. In
many families and cultures, these relationships are as emotionally significant as biological
ones, and omitting them produces a genogram that is technically accurate but functionally
incomplete.

Key questions:

"Are there people who are not biologically related to you but who feel like family?"

"Growing up, were there adults outside your immediate family who were important to
you — a neighbor, a family friend, a godparent, a coach?"

"Does your family use terms like 'auntie,' 'uncle,' 'cousin,' or 'brother/sister' for people
who are not actually related by blood?"

"Is there anyone who took on a parenting role even though they were not your
biological parent?"

"Are there close family friends who are present at holidays, celebrations, and during
crises?"

Why this matters clinically:

In many cultures — African American, Latino, Pacific Islander, Indigenous, and many others
— the informal kinship network is not peripheral to the family system; it is the family system.
A grandmother who raises her grandchildren, a comadre who co-parents without legal desig‐
nation, a church elder who functions as a family patriarch, an older neighbor who provides
daily childcare — these relationships carry the same emotional weight and systemic function
as biological family ties.

On the genogram, informal kin can be represented using dotted connection lines with appro‐
priate emotional relationship overlays, or by placing non-biological family members within
the household boundary with a notation indicating their role. Some clinicians use a separate
color or annotation style for informal kin to distinguish them from biological and legal
connections.
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CONVENTION

When including informal kin on the genogram, use a dotted connection line to the family system

and annotate with the functional role (e.g., "godmother," "fictive kin," "chosen family,"

"mentor"). Place them at the appropriate generational level and include emotional relationship
lines to indicate the quality of the connection.

Omitting informal kin is not just an oversight — it can be culturally invalidating. A genogram
that shows a client as "isolated" because it only maps biological relatives may miss an entire
support network of chosen family, community members, and spiritual kin. Always ask.

Phase 10: Significant Life Events and Losses

The final domain captures the events that have shaped the family system — particularly loss‐
es, transitions, and crises.

"Have there been any significant losses in the family — deaths, miscarriages, divorces,
other separations?"

"Have there been any major moves or relocations?"

"Any major career changes or financial events — job losses, business failures, sudden
wealth?"

"Any experiences of trauma — accidents, violence, natural disasters, war?"

"Any legal issues — arrests, incarceration, custody battles?"

"Looking at the family's history, do you see any patterns that repeat across
generations?"

This last question is particularly powerful — it invites the client to begin their own interpreta‐
tion, shifting from informant to collaborator in the assessment process.

Handling Resistance

Not every client is willing or able to engage fully in the genogram interview. Resistance may
take several forms:
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Refusal to discuss certain topics: "I don't want to talk about my father." Response:
Honor the boundary. Note the refusal on the genogram (as an unknown or as a note) and re‐
turn to the topic later if appropriate.

Minimizing or vagueness: "My childhood was fine. Nothing special." Response: Gently
probe with specific questions: "Can you tell me about a typical dinner at your house grow‐
ing up?"

Intellectualizing: The client provides facts without emotion. Response: Ask feeling-orient‐
ed questions: "What was it like for you when your parents divorced?"

Emotional flooding: The client becomes overwhelmed. Response: Slow the pace, shift to
safer territory, and acknowledge the difficulty.

BEST  PRACTICE

Resistance is information. A client who refuses to discuss their father is telling you something

important about that relationship. A client who minimizes their childhood is managing some‐
thing. Note the resistance on the genogram as clinical data, respect the client's pacing, and trust

that the material will emerge when the client is ready.

Pacing and Time Management

The complete genogram interview — all ten phases — can require two to four hours, which is
far more than a single therapy session allows. Clinicians must make practical decisions about
pacing:

The Focused Interview (30-45 minutes)

For settings with time constraints (primary care, school counseling, intake evaluations), con‐
duct a focused interview covering Phases 1-3:

The presenting problem

The immediate household

The nuclear family (parents, siblings, partner, children)

This produces a working genogram — a structural skeleton that captures the most immedi‐
ately relevant family information. Emotional lines, medical conditions, and contextual layers
can be added in subsequent sessions.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 115



The Standard Clinical Interview (60-90 minutes)

For family therapy, couple therapy, and individual therapy with a relational focus, the stan‐
dard interview covers Phases 1-7:

All structural phases (household, nuclear family, family of origin, partner's family)

Relationship quality assessment

Medical and mental health history

This produces a comprehensive genogram with structure and emotion. Cultural and contex‐
tual layers (Phase 8), informal kinship networks (Phase 9), and life events (Phase 10) are
added in the following session.

The Comprehensive Assessment (2-4 hours across multiple sessions)

For thorough clinical assessment, forensic evaluation, or academic training, all ten phases are
completed across two to four sessions, producing a fully layered genogram with contextual
markers and a family timeline.

TIP

Regardless of the time available, always prioritize quality over quantity. A genogram with accu‐

rate structural data and honest emotional lines for the nuclear family is more clinically useful

than a sprawling three-generation diagram with superficial data that was rushed to completion.

The Interview as Therapeutic Process

Throughout the genogram interview, the clinician should attend to two simultaneous streams
of information:

The content stream: What the client is telling you — the names, dates, relationships, con‐
ditions, and events that populate the genogram.

The process stream: How the client is telling you — their emotional responses to ques‐
tions, the topics they elaborate on versus the topics they rush past, the family members they
speak about warmly versus those they mention with tension, the questions that produce tears
and the questions that produce silence.
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The process stream is often more clinically valuable than the content stream. A client who be‐
comes tearful when asked about a brother they described as "not important" is revealing
something about that relationship that the content alone does not convey. A client who
speaks about their mother in a flat, emotionless tone may be showing dissociation — a pro‐
tective response to overwhelming material.

Practical Process Observations

During the interview, note:

Voice changes: Does the client's voice become quieter, higher, or flatter when
discussing certain family members?

Body language: Does the client lean forward when discussing some relationships and
withdraw when discussing others?

Topic avoidance: Does the client change the subject, answer vaguely, or say "I don't
know" when certain questions are asked?

Affect incongruence: Does the client smile while describing painful events, or speak
casually about deeply significant losses?

Spontaneous elaboration: Which family members does the client describe at length
without prompting? These are often the most emotionally significant figures.

These process observations should be recorded alongside the genogram content — as annota‐
tions, clinical notes, or mental impressions that will inform the developing clinical
formulation.

Summary

The genogram interview follows a structured progression from the presenting problem
through the immediate household, nuclear family, family of origin, partner's family, relation‐
ship quality, medical history, cultural context, and significant life events. At each phase, the
clinician is simultaneously gathering data and observing the client's emotional responses —
both of which inform the developing clinical picture. Pacing the interview across sessions al‐
lows thoroughness without overwhelming the client, and attention to the process stream en‐
sures that the interview itself becomes a therapeutic encounter.
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PART  3  ·  CONDUCTING  THE  GENOGRAM  INTERVIEW

CHAPTER  12

Asking Difficult Questions

earning Objectives — After reading this chapter, you will be able to:

Apply diplomatic inquiry techniques for sensitive topics including abuse,
addiction, and estrangement

Use trauma-informed interviewing principles during genogram construction

Recognize when to pursue sensitive information and when to defer

Document secrets and undisclosed information ethically and safely

Navigating Sensitive Territory in the Genogram Interview

Every genogram interview eventually reaches territory that is difficult — for the client, for the
clinician, or for both. Family secrets, abuse histories, addiction, mental illness, sexual orien‐
tation, estrangement, undocumented immigration status, affairs, and deaths by suicide are
all topics that may surface during the interview. The way the clinician navigates these topics
determines not only the quality of the data gathered but the safety and trust of the therapeu‐
tic relationship.

This chapter provides guidance on asking about sensitive topics — when to ask, how to ask,
and when not to push.
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Principles for Sensitive Inquiry

1. Normalize Before You Probe

Before asking about any sensitive topic, establish that the topic is a routine part of your as‐
sessment — not a sign that you suspect something specific about this client or their family.

"I ask all families about mental health and substance use, because these are common pat‐
terns that affect how families work. Have there been any struggles with depression, anxi‐
ety, or alcohol or drug use in your family?"

2. Start Broad, Get Specific

Begin with general questions that allow the client to choose their level of disclosure, then fol‐
low their lead with more specific questions if they open the door.

Broad: "Have there been any difficult or painful experiences in your family?" Specific (if
the client opens the door): "You mentioned that your mother had a difficult time. Can
you tell me more about what was happening?"

3. Use Neutral, Non-Judgmental Language

The clinician's language should communicate acceptance and curiosity, not judgment or
assumption.

Instead of: "Was your father an alcoholic?" Try: "Were there any concerns about your fa‐
ther's drinking?"

Instead of: "Were you abused as a child?" Try: "Growing up, were there any experiences
that felt unsafe or harmful?"

4. Follow the Client's Language

Use the terms and frameworks that the client uses. If a client says "my dad had a problem
with booze," don't translate that into clinical language ("So your father had an alcohol use
disorder") — match their language.
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5. Read the Room

Pay attention to the client's body language, tone, and pace. If they tense up, look away, be‐
come vague, or change the subject when you approach a topic, that is information. You may
note the observation ("I notice you seemed uncomfortable when I asked about your
brother") or you may simply note it internally and return to the topic later.

Topic-by-Topic Guidance

Family Secrets

Every family has secrets — some trivial, some significant. The genogram interview may sur‐
face secrets that the client is aware of but has never discussed with a professional, or it may
approach territory that the client knows is secret within the family.

Approach: "Are there things about your family that are known by some members but not
others — things that might be considered family secrets?"

Follow-up: "How do these secrets affect the family? Who knows and who doesn't? Has
keeping the secret caused any tension?"

CLINICAL  NOTE

When a client reveals a family secret during the genogram interview, the clinician should clarify:

Who else knows? Is there any risk associated with the information being recorded? Would the
client prefer that this information not appear on the genogram? The clinician's obligation to

record clinically relevant information must be balanced against the client's right to manage their

own family information.

Abuse (Physical, Emotional, Sexual)

Questions about abuse are among the most difficult in the genogram interview. Many clients
have never disclosed abuse, and the question itself may be the first time they have been given
permission to name their experience.

Approach: "In some families, there have been experiences of harm — physical violence,
emotional cruelty, or sexual abuse. Is there anything like that in your family's history?"

If abuse is disclosed:
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Express empathy without dramatizing: "Thank you for sharing that. I'm sorry that
happened."

Assess current safety: "Is this something that's still happening? Are you or anyone else
currently in danger?"

Clarify who knows: "Have you told anyone else about this? Is the person who harmed
you still in contact with the family?"

Document according to your ethical and legal obligations, including mandatory reporting
requirements.

Addiction and Substance Use

Substance use disorders are common in family systems and carry significant intergenera‐
tional patterns. However, the stigma around addiction means that clients may minimize,
deny, or avoid the topic.

Approach: "Substance use — alcohol, drugs, prescription medications — is something that
affects many families. Has anyone in your family struggled with substance use?"

Follow-up: "What about your parents' generation? Your grandparents? Were there pat‐
terns of drinking or drug use that were concerning even if no one called it a problem?"

TIP

In many families, substance use was normalized ("Grandpa drank a lot, but that's just what men

did back then"). Ask about the behavior, not the label. "How much did your father drink?" is a
more productive question than "Was your father an alcoholic?"

Mental Health Conditions

Mental health conditions carry varying degrees of stigma depending on the condition, the
generation, and the cultural context. Some families openly acknowledge depression or anxi‐
ety; others treat any mental health concern as shameful.

Approach: "Have there been any struggles with mental health in your family — depres‐
sion, anxiety, anything like that?"

For specific conditions: "Has anyone been diagnosed with bipolar disorder? Has anyone
experienced psychosis or been hospitalized for psychiatric reasons?"
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For suicide: "I know this can be a difficult question, but it's important for me to ask: Has
anyone in your family attempted or died by suicide?"

Sexual Orientation and Gender Identity

In families where a member's sexual orientation or gender identity is a source of tension, dis‐
closure, or secrecy, these topics are directly relevant to the genogram. In other families, they
may not be clinically relevant.

Approach: "Modern genograms include information about sexual orientation and gender
identity when it's relevant. Is there anything in that domain that's important for under‐
standing your family?"

CLINICAL  NOTE

Do not ask about sexual orientation or gender identity in a way that implies it is inherently prob‐
lematic. The clinical relevance is not the identity itself but the family system's response to it —

acceptance, rejection, conflict, secrecy, or growth.

Affairs and Infidelity

Affairs are among the most common and most destructive secrets in family systems. They
produce shame, betrayal, and often a web of who-knows-what that the genogram interview
may uncover.

Approach: "In many families, there have been relationships outside of marriages or part‐
nerships. Is that part of your family's history?"

Estrangement and Cutoff

Many families include members who are no longer in contact. Estrangement may be recent or
longstanding, and the reasons may range from trivial to traumatic.

Approach: "Are there people in your family who don't speak to each other? Who are cut off
or estranged?"

Follow-up: "When did the cutoff happen? What precipitated it? Has anyone tried to bridge
the gap?"
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Undocumented Immigration Status

In families with mixed immigration status, the topic of legal status is fraught with fear — fear
of disclosure, fear of consequences, fear of judgment.

Approach: Use this topic with extreme care. If immigration is clinically relevant (it often is),
ask in a way that communicates safety: "Your family's immigration journey is an important
part of understanding your family. I want you to know that anything you share here is con‐
fidential. Can you tell me about your family's experience with immigration?"

Never ask directly about legal status unless it is clearly relevant and the client has demon‐
strated trust. If a client discloses undocumented status, ensure they understand the limits of
confidentiality in your setting.

Deaths by Suicide, Homicide, or Overdose

Cause of death is standard genogram data, but some causes carry particular weight and stig‐
ma. Deaths by suicide, homicide, and overdose affect the family system differently from nat‐
ural causes and often produce complicated grief, secrecy, and intergenerational ripple effects.

Approach: When asking about a death, ask about the cause matter-of-factly: "What did
your grandmother die of?" If the client indicates a suicide, homicide, or overdose, follow up
with empathy and appropriate questions about the impact: "How did the family handle that
loss? Was it talked about openly or was it kept quiet?"

When NOT to Push

There are times when the clinician should not pursue a sensitive topic, even if it may be clini‐
cally relevant:

The client is in crisis. If the client is actively suicidal, in acute danger, or in emotional
meltdown, the genogram interview should be paused. Stabilization comes first.

The client has explicitly refused. A client who says "I don't want to talk about that"
should be respected. Note the refusal and return to it later — or not at all, if the client main‐
tains the boundary.

Disclosure could cause harm. If disclosing a family secret in a conjoint session could
lead to violence, homelessness, or other immediate harm, the clinician must weigh the thera‐
peutic value of disclosure against the risk.
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The clinician is not equipped to handle what may emerge. If you suspect that a topic
may open a therapeutic door you are not trained or equipped to manage (severe trauma, dis‐
sociative disorders, complex PTSD), proceed with caution and have referral resources ready.

Cultural norms prohibit it. In some cultural contexts, certain topics are genuinely off-
limits — not because of individual resistance but because of deep cultural norms around pri‐
vacy, honor, and family boundaries. The culturally competent clinician recognizes these
norms and works within them.

BEST  PRACTICE

The motto for sensitive genogram inquiry is "go slow to go far." Rushing into difficult territory

may produce dramatic disclosures, but it can also damage the therapeutic alliance, retraumatize
the client, and foreclose future exploration. Sensitivity, patience, and respect for the client's pace

produce better data and better therapeutic outcomes.

Trauma-Informed Interviewing

The genogram interview is, by its nature, an invitation to revisit family experiences — includ‐
ing experiences of trauma. A trauma-informed approach to the genogram interview includes:

Safety first: Ensure that the client feels physically and emotionally safe in the interview set‐
ting. This means a private space, clear confidentiality, and the client's explicit permission to
proceed.

Predictability: Tell the client what to expect: "I'm going to ask you questions about your
family — some might be easy and some might be harder. You're always in control of what
you share."

Choice and control: Give the client choices wherever possible: "Would you like to start
with your mother's side or your father's side?" The sense of control is inherently regulatory.

Collaboration: The genogram is a co-created document, not an extraction of information.
Frame the interview as a collaboration: "We're building this together — if anything doesn't
look right or feel right, tell me and we'll adjust it."

Awareness of the window of tolerance: The window of tolerance is the zone of emotion‐
al arousal in which a person can function effectively — not too activated (hyperarousal) and
not too shut down (hypoarousal). The clinician should monitor the client's arousal level
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throughout the interview and adjust the pace, depth, and topic to keep the client within their
window.

Repair if rupture occurs: If the interview goes wrong — if the client feels pushed, trig‐
gered, or unsafe — the clinician should address the rupture directly: "I think I may have
pushed too hard there. I'm sorry. Let's take a step back."

Summary

Asking difficult questions is an essential skill in genogram interviewing. The clinician who
can navigate sensitive territory with skill and sensitivity gathers richer data, builds stronger
therapeutic alliances, and serves clients more effectively. The keys are normalization, non-
judgmental language, following the client's lead, reading non-verbal cues, and knowing when
to stop. Trauma-informed principles — safety, predictability, choice, collaboration, and
awareness of arousal — provide the framework for all sensitive inquiry.
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4
PART  4  —  BU ILD ING  GENOGRAMS

From paper sketches to AI-assisted digital
construction
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PART  4  ·  BUILDING  GENOGRAMS

CHAPTER  13

Constructing a Genogram Step by
Step

earning Objectives — After reading this chapter, you will be able to:

Follow the five-step genogram construction process from data gathering to
contextual layers

Apply standard layout conventions for generational placement and horizontal
arrangement

Avoid the seven most common construction mistakes

Build a complete, multi-layered genogram from a case description

From Blank Canvas to Completed Assessment

Building a genogram is a structured process that unfolds in five stages. While experienced
clinicians may move fluidly between stages — adding emotional lines while still mapping
structure, or noting medical conditions while recording names — the five-step framework
provides a reliable sequence for beginners and a quality-assurance checklist for practitioners
at any level.

This chapter walks through each step with a worked example, building a genogram from
scratch.
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The Five-Step Process

Step 1: Gather the Information

Before placing a single symbol on the page or screen, the clinician gathers family information
through the genogram interview process described in Chapters 10–12. The goal of this step is
to collect enough data to construct a meaningful genogram — not necessarily every fact about
every family member, but sufficient information about at least three generations to reveal
patterns.

The information gathered falls into the domains we have already covered:

Structure: Who is in the family? How are they connected (partnerships, parent-child
relationships)?

Demographics: Names, ages, dates of birth and death, occupations, education,
locations.

Relationships: The quality of emotional bonds between key dyads.

Medical/Mental health: Significant health conditions across the family.

Cultural context: Heritage, religion, social class, immigration history.

Life events: Significant losses, transitions, and crises.

TIP

During the information-gathering phase, resist the temptation to start drawing. Listen first. Let

the client tell their family story in their own way, taking notes on the key facts. Then, when you

begin constructing the genogram, you have a mental map of the family that helps you plan the
layout before committing to symbols on the page.

Step 2: Identify and Place the Index Person

The genogram is built outward from the index person — the individual whose perspective an‐
chors the diagram. Place the index person at the center of the canvas, with their person sym‐
bol and the yellow/gold outer ring that identifies them as the focal point.

From the index person, the genogram will expand:

Upward: to parents and grandparents

Downward: to children

Horizontally: to partners, siblings, and extended family
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The index person's generational level should be positioned with enough space above for two
generations (parents and grandparents) and enough space below for one generation
(children). If the index person is a grandparent or a child, adjust the layout accordingly.

Step 3: Build the Family Structure

Working outward from the index person, place all person symbols and draw all structural re‐
lationship lines:

1. Place the index person's partner(s) — current partner to the right (or left, following
conventions), connected by the appropriate structural relationship line (marriage, cohab‐
itation, etc.).

2. Place the index person's children — hanging below the couple line, arranged left to
right in birth order, connected by the appropriate child connection lines (biological,
adopted, step, etc.).

3. Place the index person's parents — one generation above, connected by their couple
line, with the index person hanging below as one of their children.

4. Place the index person's siblings — alongside the index person, in birth order, hang‐
ing from the same parent couple line.

5. Place the parents' parents (grandparents) — one generation above the parents,
with appropriate couple lines and sibling placements.

6. Place the partner's family — following the same pattern: partner's parents, partner's
siblings, partner's grandparents as available.

7. Place any additional family members — aunts, uncles, cousins, or other relatives
who are clinically significant.

At the end of this step, the genogram should display the complete structural skeleton of the
family — all person symbols in their correct generational positions, all structural relationship
lines drawn, all children connected to the correct parents. No emotional lines, medical data,
or cultural markers have been added yet.
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CONVENTION

Review the structural diagram before proceeding. Verify that:

All generations are horizontally aligned

Males are on the left and females on the right of couple lines (where applicable)

Children are in birth order (oldest left, youngest right)

Deceased members are marked with X overlays

All partnership types are correctly distinguished (solid for marriage, dashed for
cohabitation, etc.)

Step 4: Add Emotional Relationship Lines

With the structure in place, begin adding emotional relationship lines between significant
dyads. This is where the genogram comes alive — where the quality of relationships becomes
visible.

Priority relationships to assess:

1. The index person's current partnership

2. The index person's relationship with each parent

3. The parents' relationship with each other

4. Sibling relationships (the index person's and the parents')

5. Grandparent-parent relationships

6. Any cross-generational relationships that the client identifies as significant

7. Any relationships characterized by conflict, cutoff, abuse, or intense involvement

For each relationship, select the emotional line type from the 38 options that best represents
the quality of the connection as described by the informant. Draw the line between the two
person symbols, adding directional arrows where applicable.

BEST  PRACTICE

Be selective. The temptation is to add emotional lines everywhere, but a genogram with too many

lines becomes unreadable. Focus on the clinically significant relationships — the ones that illumi‐
nate the presenting problem, reveal systemic patterns, or identify resources and risks. A well-

constructed genogram with 10–15 emotional lines is usually more useful than one with 50.
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Step 5: Layer in Contextual Data

The final step adds the contextual layers that give the genogram its depth:

Medical conditions: Assign medical categories to each person with known health condi‐
tions. Use color coding (in digital tools) or annotations (on paper) to distinguish categories.

Cultural heritage: Assign fill patterns or heritage labels to each person. Ensure the legend
clearly maps patterns to heritage identities.

Religion: Note religious affiliation for persons where it is clinically relevant, particularly
where within-family differences exist.

Social class: Assign social class levels where they are clinically relevant, particularly where
intergenerational mobility or within-family class differences are significant.

Immigration: Note immigration history and country of origin for persons with migration
experiences.

Additional metadata: Dates, locations, occupation, education, cause of death, and custom
notes.

With all five steps complete, the genogram is a comprehensive, multi-layered document
ready for clinical interpretation.

Worked Example: The Rivera Family

Let us walk through the construction of a genogram for a fictional family, the Riveras, to il‐
lustrate the five-step process.

Background (Step 1: Gather Information)

Maria Rivera, age 34, presents for individual therapy reporting anxiety, marital tension, and
difficulty setting boundaries with her mother. She is the identified patient and will serve as
the index person.

Maria's household: Maria lives with her husband Carlos (age 36), their two children Sofia
(age 8) and Diego (age 5), and Carlos's mother, Abuela Elena (age 68).
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Maria's family of origin: Maria is the oldest of three children. Her siblings are Rosa (age
31) and Tomás (age 27). Maria's parents are Ana (age 58) and José (age 60). Ana and José are
still married but have a tense relationship. José's father, Abuelo Pedro, died of a heart attack
at age 62. José's mother, Abuela Carmen (age 84), lives alone.

Carlos's family of origin: Carlos is the only child of Elena (who now lives with the family)
and Fernando, who died of liver disease related to alcoholism at age 62, three years ago.
Elena has been living with Carlos and Maria since Fernando's death.

Key emotional dynamics: Maria and her mother Ana have an enmeshed relationship —
Ana calls daily, offers unsolicited advice on parenting, and becomes upset when Maria
doesn't follow her suggestions. Maria and Carlos are in conflict over Elena's presence in the
household — Carlos feels obligated to care for his mother; Maria feels crowded. Carlos is
close to his mother Elena. Maria's sister Rosa is estranged from the family after a falling-out
over money. Tomás is the family peacemaker, close to everyone. José drinks heavily, a pat‐
tern he learned from his father Pedro, who also drank.

Medical patterns: Heart disease on José's side (Pedro died of a heart attack, José has hy‐
pertension). Alcoholism on Carlos's side (Fernando) and José's side (Pedro and José).
Depression in Maria and Ana.

Step 2: Place the Index Person

Maria is placed at the center of the canvas, marked with the gold outer ring. Her circle sym‐
bol represents her female gender.

Step 3: Build the Structure

Working outward from Maria:

Carlos (square) is placed to her left, connected by a solid marriage line.

Sofia and Diego hang below the couple line, left to right (Sofia is older), connected by
solid biological lines.

Elena (circle, Carlos's mother) is placed one generation above Carlos.

Fernando (square with X overlay, deceased) is placed to Elena's left, connected by a
widowed line.

Ana and José (Maria's parents) are placed one generation above Maria, connected by a
marriage line.

Rosa and Tomás are placed alongside Maria, in birth order: Maria (oldest), Rosa, Tomás.
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Pedro (square with X overlay, deceased) and Carmen are placed one generation above
José.

Step 4: Add Emotional Lines

Maria ↔ Ana: Fused/Enmeshed (triple green lines)

Maria ↔ Carlos: Conflict (red zigzag)

Carlos ↔ Elena: Close (double green line)

Maria ↔ Elena: Distant-Hostile (gray dotted + zigzag)

Rosa ↔ family: Cutoff (line with two slashes)

Tomás ↔ Maria: Close (double green line)

Tomás ↔ Rosa: Close (double green line)

Ana ↔ José: Conflict (red zigzag)

José → heavy drinking: (noted as substance use in medical layer)

Step 5: Layer in Contextual Data

Medical: José — hypertension (cardiovascular, red). Pedro — heart disease
(cardiovascular, red). Fernando — liver disease/alcoholism (substance use, dark green).
Maria — depression (mental health, purple). Ana — depression (mental health, purple).
José — alcohol misuse (substance use, dark green). Pedro — alcohol misuse (substance
use, dark green).

Cultural heritage: All family members share Mexican heritage (horizontal stripe
pattern). Carlos's family is specifically from Oaxaca; Maria's from Guadalajara. Both are
Catholic.

Immigration: Ana and José immigrated from Mexico in their twenties. Maria, Rosa,
and Tomás were born in the United States (bicultural). Elena and Fernando immigrated
from Mexico in their thirties.

Reading the Completed Genogram

Even before formal interpretation (covered in Part 5), the Rivera genogram reveals several
patterns at a glance:

Multigenerational substance use: Pedro (grandfather) → José (father) → potential
risk for the next generation. Fernando (Carlos's father) also had alcohol-related death.

Depression clustering: Ana and Maria share depression, possibly related to their
enmeshed relationship and the stress of managing anxious family systems.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 133



Enmeshment and cutoff as paired patterns: Maria is enmeshed with Ana while
Rosa is cut off from the family — these are often complementary responses to the same
family anxiety.

Three-generation household stress: Elena's presence creates a triangle (Maria-
Carlos-Elena) that is straining the marriage.

Immigration and acculturation: The family navigates bicultural identity, with the
grandparent generation most connected to Mexican culture and the children most
acculturated.

This genogram would be refined over subsequent sessions as more information emerges, but
it already provides a rich foundation for clinical hypothesis-generation and treatment
planning.

Common Construction Mistakes

Even experienced clinicians make predictable errors when constructing genograms. Being
aware of these common mistakes helps you avoid them:

1. Overcrowding the Emotional Layer

The mistake: Adding emotional lines between every pair of family members, resulting in a
visual tangle that obscures rather than reveals patterns.

The fix: Limit emotional lines to the 10-15 most clinically significant relationships. Ask
yourself: Does this emotional line tell me something I need to know for treatment? If the an‐
swer is no, leave it out.

2. Misplacing Children

The mistake: Placing children below the wrong couple line — particularly in blended fami‐
lies where children may be structurally connected to a biological parent's earlier partnership
but residentially connected to the current household.

The fix: Always connect children to their biological parents' couple line with the appropriate
child connection type. Use household boundaries to clarify residential arrangements that dif‐
fer from structural connections.
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3. Forgetting the Deceased

The mistake: Omitting family members who have died, especially if the death occurred be‐
fore the client's birth or before the current family configuration existed.

The fix: Always ask about family members who have died. A grandfather who died before
the client was born may be the most important figure on the genogram if his death shaped
the family's emotional trajectory.

4. Confusing Structural and Emotional Lines

The mistake: Using an emotional line (like conflict) to represent a structural relationship
(like divorce), or using a structural relationship line to imply emotional quality.

The fix: Keep the layers separate. Structural lines represent formal bonds (marriage, di‐
vorce, partnership). Emotional lines represent the quality of connection (close, conflictual,
distant). A divorced couple can have a harmonious emotional line; a married couple can have
a conflict line.

5. Ignoring the Partner's Family

The mistake: Mapping the client's family of origin in detail while treating the partner's fam‐
ily as an afterthought.

The fix: The partner's family is half of the current family system. Map it with the same thor‐
oughness as the client's family — the in-law dynamics, the partner's sibling position, and the
partner's family patterns are often directly relevant to the presenting problem.

6. Using Inconsistent Conventions

The mistake: Placing males on the left for some couples but on the right for others, or ar‐
ranging siblings inconsistently.

The fix: Establish conventions at the start (males left, females right, oldest children left,
youngest right) and apply them consistently throughout the genogram. Consistency aids
readability.

7. Neglecting the Legend

The mistake: Creating a genogram with colored lines, fill patterns, and custom markers but
no legend to explain what they mean.
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The fix: Every genogram should include a legend that maps every visual element (color, pat‐
tern, line type, symbol) to its meaning. Without a legend, the genogram is illegible to anyone
other than its creator.

TIP

After completing a genogram, hand it to a colleague and ask them to read it without any verbal

explanation. If they can identify the index person, understand the family structure, read the
emotional dynamics, and identify major patterns, your genogram is well-constructed. If they are

confused, simplify.

Summary

The five-step genogram construction process — gather information, place the index person,
build the structure, add emotional lines, and layer in contextual data — provides a systematic
approach that ensures completeness and clinical utility. The worked example demonstrates
how even a moderately complex family produces a genogram rich with clinically relevant pat‐
terns. Awareness of common construction mistakes — overcrowding, misplacement, omis‐
sion, confusion between layers, inconsistency — helps clinicians produce genograms that are
clear, accurate, and clinically useful.
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PART  4  ·  BUILDING  GENOGRAMS

CHAPTER  14

Working with Complex Family
Structures

earning Objectives — After reading this chapter, you will be able to:

Represent blended, remarried, and multi-household families with accurate
notation

Map complex adoption, foster care, and donor conception constellations

Apply iterative construction techniques for richly cross-joined families

Maintain clarity and readability when genograms span many branches and
generations

When Families Defy Simple Diagrams

The five-step process described in Chapter 13 works well for families with relatively straight‐
forward structures — two parents, their children, and identifiable grandparents on each side.
But many families in clinical practice do not follow this template. Blended families, multiple
remarriages, children across different households, adoption constellations, same-sex parents,
donor conception, multigenerational households, and families with members appearing in
multiple configurations all present layout challenges that require creative genogram
construction.

This chapter addresses the practical and clinical challenges of representing complex family
structures.
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Blended and Remarried Families

Blended families — families formed when one or both partners bring children from previous
relationships into a new household — are among the most common complex structures on
modern genograms.

Layout Principles

When a person has had multiple sequential partnerships, each with children:

1. Arrange partnerships chronologically from left to right, with the earliest on the left
and the most recent on the right.

2. Place children below their biological parents' couple line, not below the current
household's couple line (unless they have been adopted by the step-parent).

3. Use step-child connection lines (dash-dot) to indicate the relationship between a
child and a step-parent.

4. Draw a household boundary (dashed rectangle) around the members of the current
household to clarify who lives together, since structural and residential arrangements
may differ.

Example

A woman with two children from her first marriage and one child with her second husband
would show:

First husband on the left, connected by a divorce line

Two children hanging below the first couple line (biological lines)

Current husband to the right, connected by a marriage line

One child hanging below the current couple line (biological line)

The two older children also connected to the current husband by step-child lines

A household boundary around the woman, current husband, all three children, and any
other household members

TIP

In blended families, always clarify residential arrangements. Children may split time between

households, making it important to note which household is the primary residence and how cus‐
tody is arranged. This information can be recorded in notes attached to the child connections.
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Multiple Marriages

When an individual has had three or more marriages, the genogram can become very wide.
Practical strategies include:

Compact layout: Place the central person once, with all partners arranged around them —
earliest partnerships on the far left, most recent on the far right. Children from each partner‐
ship hang below the appropriate couple line.

Duplicate representation: For very complex cases, the central person may be drawn mul‐
tiple times (once for each significant family configuration), with each instance connected by a
dotted line or note indicating that they are the same person. This is most useful when the
person's partnerships span different geographic areas or family contexts that are difficult to
represent on a single horizontal plane.

Selective inclusion: Not every past relationship needs to appear on the genogram. Brief
dating relationships, one-night stands without children, and engagements that did not result
in significant family connections may be omitted unless clinically relevant.

Foster Care and Adoption Constellations

Children who have been through the foster care system or who have been adopted may have
complex connection webs: biological parents, foster parents (potentially multiple), adoptive
parents, and kinship caregivers. The genogram must represent all of these connections.

Representing Multiple Placements

For a child who has moved through several foster homes:

1. Show the biological parents at the top, connected to the child by solid biological
lines.

2. Show each foster family as a separate couple (or individual), connected to the child
by dotted foster-care lines. Date each placement.

3. Show the current or permanent family (adoptive or permanent foster) with the
appropriate line type (dashed for adoption, dotted for ongoing foster).

4. Use annotations to indicate the sequence and duration of placements.
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Open Adoption

In open adoption, the adopted child maintains contact with biological relatives. The
genogram should show both the adoptive family (with dashed adoption lines) and the biologi‐
cal family (with solid biological lines), with the child appearing in both configurations.
Emotional relationship lines between the child and biological relatives, and between the
adoptive and biological families, capture the quality of the ongoing connections.

Same-Sex Parents

Families with same-sex parents are represented using the same structural conventions as
other families, with the person symbols reflecting each parent's gender. The couple line be‐
tween two squares (male-male) or two circles (female-female) uses the standard structural
relationship symbol (marriage, life partnership, cohabitation, etc.).

The gender placement convention (male on left, female on right) does not apply to same-sex
couples. Instead, common practice is to place the older partner or the partner whose family is
being mapped more extensively on the left.

Donor Conception in Same-Sex Families

Many same-sex couples use donor conception (sperm donor, egg donor) or surrogacy to have
children. The genogram should represent:

The couple's structural relationship

Each child's connection to both parents (biological parent connected by solid line; non-
biological parent connected by adoption or step-parent line unless legal co-parent from
birth)

The donor (if known) connected by the appropriate donor line (SD, ED)

The surrogate (if applicable) connected by the surrogate line

Donor Conception

Families formed through assisted reproduction — sperm donation, egg donation, embryo do‐
nation, or surrogacy — require the genogram to represent multiple participants in the child's
conception.
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Known vs. Anonymous Donors

Known donors (friends, relatives, or identified donors) are represented as named individu‐
als on the genogram, connected to the child by the appropriate donor line (SD for sperm
donor, ED for egg donor).

Anonymous donors are represented by an unknown-gender diamond with the donor label,
acknowledging their genetic contribution without identifying information.

Donor Sibling Registries

As genetic testing becomes widespread, donor-conceived individuals are discovering genetic
half-siblings from the same donor. These connections can be represented on the genogram by
linking multiple children (potentially from different families) to the same donor figure.

Multigenerational Households

In many cultures and economic contexts, three or more generations live under one roof. The
genogram should accurately represent the household composition, which may include:

Grandparents, parents, and children in a single household

Adult children who have not left the family home

Extended relatives (aunts, uncles, cousins) who share the household

Non-relatives who are considered family (close family friends, godparents)

Household boundaries (dashed rectangles drawn around co-residing members) help clar‐
ify who lives together when the structural arrangement does not correspond to the residential
arrangement.

Richly Cross-Joined Families

Some families feature connections between branches that are typically separate. Examples
include:

Two siblings who marry two siblings (e.g., Brother A marries Sister X, and Brother
B marries Sister Y)

A person who marries into a family and has children with multiple members
of that family
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Consanguineous marriages (marriages between blood relatives)

Families where children from different branches form partnerships

These cross-connections create genograms that cannot be drawn as simple hierarchical trees
— they require crossing lines, unusual layouts, or creative use of space.

TIP

When facing a genogram that resists clean layout, prioritize readability over aesthetics. A
genogram that is slightly awkward but clear is more useful than one that is elegant but confus‐

ing. Use color, labels, and annotations to clarify relationships that cannot be made visually obvi‐

ous through layout alone. Digital genogram tools handle complex layouts better than paper, as
they allow for flexible repositioning.

Case Example: The Torres-Williams-Nguyen Family

The following fictional case illustrates the challenge of representing a complex family struc‐
ture on a single genogram.

Maria Torres (42) has been married twice. Her first marriage was to James Williams
(45). They had two children: Sofia (16) and Daniel (14). After their divorce, James mar‐
ried Thanh Nguyen (40), who has one daughter, Lily (11), from a previous relationship
with an unknown father. James and Thanh have a son together, Ethan (5).

Maria is now married to Robert Torres (38). Robert has no prior children. Maria and
Robert have a daughter, Ava (3), who was conceived through IVF using a donor egg from an
anonymous donor.

Meanwhile, Sofia (16) has recently learned through DNA testing that James is not her bio‐
logical father — Maria had an affair with a man named Carlos early in her first marriage,
and Sofia is Carlos's biological daughter. James knows but has never told Sofia; Sofia discov‐
ered this through direct-to-consumer genetic testing. Carlos is alive and has his own family
with three children.

The genogram must represent:

1. Maria's two marriages (divorce from James, current marriage to Robert)

2. James's two marriages (divorce from Maria, current marriage to Thanh)

3. Thanh's prior relationship (unknown partner, producing Lily)
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4. Sofia and Daniel as children of Maria and James's marriage (structurally)

5. Sofia's biological connection to Carlos (revealed by DNA testing)

6. Lily as Thanh's daughter (step-child to James)

7. Ethan as the biological child of James and Thanh

8. Ava as the child of Maria and Robert, conceived through donor egg

9. The anonymous egg donor connected to Ava

10. Carlos's family (wife and three children, one of whom is Sofia's genetic half-sibling)

Layout strategy:

The clinician places Maria at the center, with James to her left (divorced) and Robert to her
right (married). Below Maria and James: Sofia and Daniel on biological lines. Below Maria
and Robert: Ava on a biological line from Maria, with an egg donor (ED) line from an anony‐
mous diamond.

To James's right: Thanh (married). Below their couple line: Ethan (biological). Below
Thanh's prior relationship line to an unknown diamond: Lily (biological). Lily is also con‐
nected to James by a step-child line.

Carlos appears on a separate branch, connected to Sofia by a solid biological line. A note or
annotation indicates that Sofia's biological paternity was unknown until DNA testing.
Carlos's own family (wife, three children) appears below him.

The result is a genogram that spans considerable horizontal space — three couple configu‐
rations for Maria's generation alone, plus Carlos's family. Digital tools handle this better than
paper because the clinician can zoom, pan, and adjust spacing. The household boundary fea‐
ture clarifies which members live together: Maria, Robert, Ava, Sofia, and Daniel in one
household; James, Thanh, Ethan, and Lily in another; Carlos and his family in a third.

CLINICAL  NOTE

This family's presenting problem (Sofia's discovery of her biological paternity) is visible on the
genogram as the newly revealed connection to Carlos. The genogram makes the secret tangible

and discussable — allowing the therapist to explore its impact on Sofia's identity, her relation‐

ship with James (the man she has always known as her father), her relationship with Maria (who
kept the secret), and her curiosity about Carlos and his family.
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When the Genogram Cannot Be Drawn in a Single Pass

Complex families often require iterative genogram construction:

First pass: Map the immediate household and the presenting problem. This gives the clini‐
cian a working document for the first session.

Second pass: Expand to include extended family, prior relationships, and contextual layers.
New information from subsequent sessions fills in gaps.

Third pass: Add emotional relationship lines, medical history, and contextual markers as
the therapeutic relationship deepens and the client shares more.

Ongoing revision: As new information emerges (DNA test results, discovered siblings, rec‐
onciled cutoffs, new partnerships), update the genogram. A "finished" genogram is a myth —
the family is always evolving, and the genogram should evolve with it.

This iterative approach reduces the overwhelm of trying to capture everything in a single ses‐
sion and allows the genogram to develop organically alongside the therapeutic process.

Summary

Complex family structures are not exceptions in modern clinical practice — they are the
norm. Blended families, multiple marriages, foster care constellations, same-sex parents,
donor conception, multigenerational households, and cross-joined families all require the
clinician to apply genogram notation creatively and flexibly. The principles remain the same
— use the correct symbols, maintain generational alignment, and prioritize clarity — but the
application requires adaptation to each family's unique configuration. When in doubt, draw
what you know, label what is ambiguous, and revise as new information emerges.
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PART  4  ·  BUILDING  GENOGRAMS

CHAPTER  15

Digital Genogram Construction

earning Objectives — After reading this chapter, you will be able to:

Compare paper and digital genogram workflows and select the appropriate
medium

Evaluate digital genogram software based on clinical needs and workflow
requirements

Use view modes, export formats, and cloud features in digital genogram platforms

Maintain therapeutic presence and relational quality when constructing genograms
digitally

From Paper to Pixels

For the first two decades of genogram practice, construction was exclusively a paper-and-
pencil activity. Clinicians sketched diagrams during sessions, often on large sheets of paper,
using pencils for easy correction and colored markers for emotional lines. These hand-drawn
genograms served their purpose — they were created collaboratively with clients, they provid‐
ed a tangible artifact of the therapeutic work, and they could be stored in file cabinets along‐
side other clinical records.

But paper genograms have significant limitations. They are difficult to edit when family
structures change (a new marriage, a death, a newly discovered half-sibling). They cannot be
shared electronically. They do not support multiple view modes. They degrade over time. And
for complex families, they require very large sheets of paper — sometimes taped together —
to accommodate the sprawling family map.
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Digital genogram construction addresses all of these limitations while introducing capabili‐
ties that were unimaginable in the paper era.

Paper vs. Digital: A Comparative Analysis

DIMENSION PAPER DIGITAL

Ease of editing Difficult (erasing, whiting-

out, redrawing)

Easy (drag, drop, modify, undo)

Storage Physical file cabinets Cloud or local digital storage

Sharing Photocopying or scanning Export, email, embed, share links

View modes Single view (all layers
visible at once)

Multiple toggleable views (structural,
emotional, medical, cultural, etc.)

Complex families Requires very large paper Zoomable canvas with automatic layout

Standardization Depends on clinician's
drawing skill

Consistent, professional-quality symbols

Collaboration Co-drawing in session Real-time sharing, remote collaboration

Integration with
records

Must be scanned to
digitize

Native digital format, compatible with
EHR

Cost Paper and markers

(minimal)

Software subscription or purchase

Therapeutic quality High (physical co-

creation)

Variable (depends on implementation)
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CLINICAL  NOTE

The therapeutic value of hand-drawing should not be underestimated. For some clients, the

physical act of placing symbols on paper — pointing to a family member's symbol, drawing a line

between two people, crossing out someone who has died — is deeply meaningful. The tangibility
of paper engages the body as well as the mind. Some clinicians maintain a hybrid practice: draw‐

ing with clients on paper, then transferring the genogram to digital for storage, sharing, and

analysis.

Digital Genogram Software Features

Modern digital genogram tools vary in sophistication, but the best of them share a common
set of features:

Drag-and-Drop Interface

Person symbols are placed on the canvas by selecting the appropriate gender type and click‐
ing (or tapping) the desired location. Symbols can be repositioned by dragging. Relationship
lines are drawn by selecting two symbols and choosing the relationship type from a menu.
This interface makes genogram construction accessible to clinicians without artistic ability or
patience for careful hand-drawing.

Automatic Layout

Most digital tools provide some degree of automatic layout — arranging family members in
generational rows, spacing siblings evenly, and preventing overlap. The best tools use intelli‐
gent algorithms that adapt to complex family structures, automatically adjusting spacing
when new members are added or when the family extends across many partnerships.

View Modes

As described in Chapter 9, digital genograms support multiple view modes that highlight dif‐
ferent contextual layers while maintaining the underlying structure. The clinician can toggle
between standard, emotional, medical, cultural, religious, social class, and location views —
or display multiple layers simultaneously.
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A clinician working with the Rivera family (from Chapter 13) might start in the standard view
to review the family structure, switch to the emotional view to examine the relational dynam‐
ics, then activate the medical view to assess health patterns — all on the same genogram, with
a single click for each transition.

Canvas Navigation

Complex families produce large genograms. Digital tools provide zoom (in and out), pan
(scrolling across the canvas), and sometimes a minimap — a small overview showing the en‐
tire genogram with a highlighted rectangle indicating the current viewport. These navigation
features make it possible to work with genograms that span dozens of family members across
four or more generations.

Canvas Legend

A well-designed digital genogram tool automatically generates a legend that maps symbols,
colors, and fill patterns to their meanings. The legend may include:

Color coding for emotional relationship lines

Fill patterns for cultural heritage

Medical condition color codes

Symbol key for person types

Line type key for structural relationships

Data Entry and Metadata

For each person symbol, a data panel allows the clinician to enter demographic information
(name, dates, occupation, education), clinical information (medical conditions, mental
health, substance use), contextual information (religion, social class, immigration), and free-
text notes. This metadata is stored with the genogram and can be displayed or hidden de‐
pending on the current view mode.

Export Formats

Digital genograms can typically be exported in several formats:

Image formats (PNG, JPG, SVG) for printing, embedding in documents, or sharing as
visual files

PDF for formatted printout
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Data formats (JSON, XML) for transfer between software systems

GEDCOM for compatibility with genealogical software

Cloud Storage and Sharing

Cloud-based genogram tools store genograms on secure servers, making them accessible
from any device and shareable with colleagues. This is particularly valuable in multidiscipli‐
nary teams where multiple clinicians (therapist, psychiatrist, social worker, case manager)
may need access to the same client's genogram.

BEST  PRACTICE

When sharing genograms electronically, ensure that data security standards are met. Client
genograms contain sensitive personal and health information and should be shared only through

encrypted channels that comply with applicable privacy regulations (HIPAA, GDPR, etc.).

Digital Genogram Workflow

A typical digital genogram construction workflow follows the same five-step process de‐
scribed in Chapter 13, adapted for the digital environment:

1. Gather information through the genogram interview (this step is identical regardless
of medium).

2. Create a new genogram in the software. Name it (e.g., "Rivera Family Genogram")
and add a description if desired.

3. Place person symbols by selecting gender type and clicking on the canvas. Enter name
and basic data for each person.

4. Draw structural relationships by connecting person symbols with the appropriate
line types.

5. Add emotional relationships, medical data, cultural markers, and other
contextual layers using the software's data entry panels and view modes.

The digital workflow often includes an additional step: review and refine. Because digital
genograms are easy to edit, clinicians can revise the layout, adjust spacing, reposition sym‐
bols, and update information as new data emerges — without the frustration of erasing and
redrawing that makes paper revision tedious.
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Choosing Digital Genogram Software

With multiple digital genogram tools available, clinicians should consider several factors
when selecting software:

Notation completeness: Does the software support the full genogram notation — all gen‐
der types, structural relationship types, child connection types, emotional relationship types,
and contextual markers? Some tools offer simplified notation that is adequate for basic
genograms but cannot represent complex families or clinical detail.

Ease of use: Can a clinician with moderate technology comfort construct a genogram in rea‐
sonable time? The learning curve matters — a tool that requires hours of training may be
abandoned in favor of paper. Look for intuitive drag-and-drop interfaces, clear labeling, and
logical workflow.

View modes: Does the software support toggling between analytical views (structural, emo‐
tional, medical, cultural, religious, social class, location)? This capability transforms the
genogram from a single static diagram into a multi-layered analytical tool.

Export and sharing: Can the genogram be exported in formats useful for clinical records,
presentations, and reports (PNG, PDF, SVG)? Can it be shared with colleagues or clients
through secure channels?

Data security and compliance: For clinical use, the software must comply with applica‐
ble privacy regulations (HIPAA in the US, GDPR in Europe, PIPEDA in Canada, etc.). This
means encrypted data transmission, secure storage, access controls, and clear data retention
policies.

AI capabilities: Does the software offer AI-assisted features such as text-to-genogram gen‐
eration, image recognition, or pattern analysis? These capabilities significantly accelerate
genogram construction and enrich interpretation.

Cost and sustainability: Is the pricing model sustainable for the clinician's practice? Free
tools may lack clinical-grade features; expensive tools may be inaccessible to solo practition‐
ers or community agencies.
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TIP

Before committing to a digital tool, try constructing the same genogram on paper and digitally.

Compare the time required, the quality of the output, and the ease of making revisions. The right

tool is the one that enhances your workflow rather than replacing one set of frustrations with
another.

Maintaining the Therapeutic Quality of Digital Construction

A common concern about digital genogram tools is that they may diminish the therapeutic
quality of the genogram interview — replacing the intimate, collaborative act of drawing to‐
gether on paper with a clinical data entry exercise mediated by a screen.

This concern is legitimate, and clinicians should actively work to preserve the relational di‐
mension of digital genogram construction:

Show the screen: Position the monitor or tablet so that the client can see the genogram be‐
ing built. Their family coming to life on screen can be as engaging as seeing it drawn on paper
— sometimes more so, because the professional-quality output validates the complexity of
their family experience.

Invite participation: Ask the client to point to where a new family member should be
placed, to choose the emotional line that best describes a relationship, to confirm the colors
assigned to medical conditions. The client should be a co-creator, not a data source.

Pause for reflection: When adding an emotional line or a medical condition, pause and let
the client respond emotionally to what they see. The genogram's power lies not in the data
but in the moment of recognition — "Oh, I never noticed that both my mother and my
grandmother had depression and both married men who drank."

Use the tool, don't let it use you: Maintain eye contact with the client. Avoid getting ab‐
sorbed in software mechanics during the session. If the tool requires too much attention, con‐
sider taking notes during the session and constructing the genogram digitally afterward.
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Summary

Digital genogram construction represents a significant advance over paper-based methods,
offering ease of editing, multiple view modes, professional-quality output, and integration
with electronic records. The best digital tools maintain the collaborative, therapeutic quality
of genogram construction while adding capabilities — zoom, search, export, share, layer tog‐
gling — that make the genogram more useful as both a clinical tool and a record-keeping in‐
strument. The clinician's role is to choose the right tool, master its use, and ensure that tech‐
nology serves the therapeutic relationship rather than displacing it.
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PART  4  ·  BUILDING  GENOGRAMS

CHAPTER  16

AI-Assisted Genogram Creation

earning Objectives — After reading this chapter, you will be able to:

Describe the capabilities of AI-assisted genogram tools including text-to-
genogram and image recognition

Import genealogical data from GEDCOM files and family history platforms

Evaluate AI-generated insights and pattern analyses with appropriate clinical
judgment

Determine when AI assistance adds value and when manual construction is
preferable

The Next Frontier: Intelligence Meets the Family Map

Artificial intelligence is transforming how genograms are created, edited, and analyzed.
While the core of genogram practice remains deeply human — the therapeutic relationship,
the clinical interview, the interpretive skill — AI tools are increasingly handling the mechani‐
cal aspects of genogram construction, freeing clinicians to focus on what they do best: under‐
standing families and helping them change.

This chapter explores four AI-assisted capabilities that are reshaping genogram practice:
text-to-genogram generation, image recognition for hand-drawn genograms, data import
from genealogical databases, and AI-powered pattern analysis.
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Text-to-Genogram Generation

The most immediately practical AI capability is text-to-genogram: the ability to generate a
structured genogram diagram from a natural language description.

How It Works

The clinician describes a family in plain language — either typing or speaking — and the AI
system parses the description to identify family members, their attributes, their relation‐
ships, and their positions in the family structure. The system then generates a genogram dia‐
gram with all symbols correctly placed and connected.

Example input: "Maria Rivera, 34, is married to Carlos Rivera, 36. They have two chil‐
dren: Sofia, age 8, and Diego, age 5. Maria's parents are Ana, 58, and José, 60, who are
still married. Maria has two siblings: Rosa, 31, and Tomás, 27. Carlos is the only child of
Elena, 68, and Fernando, who died at 62 of liver disease."

Output: A complete three-generation genogram with all person symbols, generational align‐
ment, marriage lines, parent-child connections, death markers, and demographic data cor‐
rectly placed.

When Text-to-Genogram Helps

Initial construction: Quickly generating a structural skeleton from intake notes or
interview transcripts, which the clinician can then refine.

Session notes: Converting narrative session notes into genogram updates.

Education: Students learning genogram notation can generate examples from
descriptions and study the resulting diagrams.

Research: Quickly generating genograms from written case descriptions for coding and
analysis.

Limitations

Text-to-genogram systems are only as good as the input they receive. Ambiguous descrip‐
tions ("they had a complicated relationship") produce ambiguous genograms. The AI cannot
infer emotional relationship types from vague descriptions — it needs the clinician to specify
or to edit the generated diagram manually.
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TIP

Use text-to-genogram as a starting point, not a finished product. Generate the structural skele‐

ton from a description, then manually add emotional relationships, medical conditions, and cul‐

tural markers that require clinical judgment to assign correctly.

Image-to-Genogram (Uploading Hand-Drawn Diagrams)

A second AI capability is image recognition for hand-drawn genograms. Clinicians who
sketch genograms on paper during sessions can photograph the sketch and upload it to an
AI-powered tool that recognizes the symbols, identifies the relationships, and converts the
hand-drawn diagram into a clean, editable digital genogram.

How It Works

The system uses computer vision and trained machine learning models to:

1. Identify person symbols (squares, circles, diamonds, triangles) and their positions

2. Recognize relationship lines (solid, dashed, dotted, zigzag) and their connection points

3. Read handwritten text (names, dates, annotations)

4. Infer generational structure from vertical positioning

5. Generate a structured digital genogram that can be edited and annotated

Practical Benefits

Bridge the paper-digital divide: Clinicians who prefer drawing by hand during
sessions can digitize their work afterward without manual re-entry.

Archive old genograms: Paper genograms from previous years or previous clinicians
can be scanned and converted to editable digital format.

Client-drawn genograms: When clients draw their own family maps (a common
therapeutic exercise), the clinician can digitize the result for inclusion in the clinical
record.
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Limitations

Handwriting recognition is imperfect, particularly for names from diverse cultural back‐
grounds. Symbol recognition may struggle with non-standard drawing styles. The clinician
should always review and correct the digitized result.

GEDCOM Import from Ancestry and Genealogical Databases

Many clients have already done extensive genealogical research using platforms like
Ancestry, FamilySearch, MyHeritage, or Geni. These platforms export family data in
GEDCOM (Genealogical Data Communication) format — a standard file format for exchang‐
ing genealogical information between different software programs.

AI-enhanced genogram tools can import GEDCOM files and automatically convert the ge‐
nealogical data into a genogram format, preserving:

Person information (names, dates, locations)

Structural relationships (marriages, parent-child connections)

Death information

Some medical and biographical data (depending on what the user has entered in the
genealogical platform)

Clinical Value

GEDCOM import allows the clinician to start with a rich structural foundation — sometimes
spanning many more generations than a standard genogram interview would capture — and
then add the clinical layers (emotional relationships, medical conditions, cultural context)
that transform a family tree into a genogram.

Limitations

Genealogical databases focus on biological lineage and vital events. They typically do not cap‐
ture emotional relationship quality, mental health conditions, cultural identity, or the nu‐
anced relationship types that make genograms clinically useful. GEDCOM import provides
the skeleton; the clinician provides the soul.
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AI Editing with Natural Language

Beyond initial construction, AI assistants can help edit and update genograms through con‐
versational interaction. Rather than navigating menus and data panels, the clinician can type
or speak instructions:

"Add a new child for Maria and Carlos — a boy named Lucas, born 2024."

"Change the relationship between Maria and her mother from close to enmeshed."

"Mark José as deceased, heart attack, age 60."

"Add a conflict line between Rosa and Ana."

The AI parses these instructions and applies the appropriate changes to the genogram. This
conversational editing interface can be faster and more intuitive than menu-driven editing,
particularly for clinicians who are uncomfortable with technology.

AI Insights and Pattern Analysis

Perhaps the most clinically intriguing AI capability is automated pattern analysis — the abili‐
ty of AI systems to examine a completed genogram and identify patterns that warrant clinical
attention.

What AI Can Detect

Medical clustering: "Heart disease appears in three consecutive generations on the
paternal side."

Relationship pattern repetition: "Eldest daughters in every generation show
enmeshed relationships with their mothers."

Cutoff patterns: "There are cutoffs in every generation, typically following a conflict
about money."

Timing correlations: "Symptom onset in the index person coincided with the
anniversary of a grandparent's death."

Birth order parallels: "Both the index person and their mother are eldest daughters
who married youngest sons."
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Clinical Value

AI pattern analysis does not replace clinical interpretation — it augments it. An AI system can
scan a complex genogram faster and more systematically than a human eye, identifying sta‐
tistical patterns that might escape notice. The clinician then evaluates these patterns in clini‐
cal context, determining which are clinically meaningful and which are coincidental.

Limitations and Cautions

AI pattern analysis has important limitations:

Correlation is not causation: The AI may identify patterns that are statistically
present but clinically meaningless.

Cultural blindness: AI systems trained on one cultural context may misinterpret
patterns from another.

Over-pathologizing: AI systems may flag normal variation as clinically significant.

False confidence: The authoritative presentation of AI-generated insights may lead
clinicians to accept them uncritically.

BEST  PRACTICE

Treat AI-generated insights as hypotheses to be explored, not conclusions to be accepted. The AI

identifies patterns; the clinician interprets them. The therapeutic relationship, clinical judgment,
and the client's own understanding of their family remain the foundation of genogram

interpretation.
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When AI Helps vs. When Manual Is Better

SCENARIO AI-ASSISTED MANUAL

Initial structural

construction

AI generates faster from text

or GEDCOM

Better for collaborative in-session

building

Emotional relationship

mapping

Limited (requires clinical

judgment)

Essential (clinician assesses

relationship quality)

Editing and updating Natural language editing is
efficient

Fine for simple changes

Pattern analysis Systematic scanning of

complex genograms

Clinician brings contextual

understanding

Therapeutic process Cannot replace relational

aspect

The human connection is the

therapy

GenogramAI: Practical Applications

GenogramAI (genogramai.com) is one example of a modern digital genogram platform that
incorporates AI-assisted features. The platform supports text-to-genogram generation from
natural language descriptions, image recognition for digitizing hand-drawn genograms,
GEDCOM import from genealogical databases, AI-powered editing through conversational
commands, and multiple analytical view modes. Its interface is designed for clinicians who
want the power of digital genogram construction without a steep learning curve.

While this book is designed to be tool-agnostic — the principles of genogram practice are in‐
dependent of any specific software — GenogramAI illustrates the kinds of AI-assisted capa‐
bilities that are increasingly available to practitioners.

Summary

AI is not replacing clinicians in genogram practice — it is augmenting them, handling the me‐
chanical and computational aspects of construction and analysis while leaving the therapeu‐
tic, interpretive, and relational work to humans. Text-to-genogram, image recognition,
GEDCOM import, natural language editing, and pattern analysis are all capabilities that
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make genogram practice more efficient, more thorough, and more accessible. The clinician
who integrates these tools into their practice gains time, accuracy, and analytical depth with‐
out sacrificing the human connection that is the heart of family systems work.
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5
PART  5  —  READ ING  &  INTERPRET ING  GENOGRAMS

Pattern analysis, life events, and
multigenerational dynamics
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PART  5  ·  READING  &  INTERPRETING  GENOGRAMS

CHAPTER  17

Structural Analysis

earning Objectives — After reading this chapter, you will be able to:

Analyze family composition, generational boundaries, and household
configurations from the genogram

Identify structural patterns including single-parent, blended, and multi-
generational households

Formulate structural hypotheses about family resources and stressors

Conduct a systematic structural reading of any completed genogram

Reading the Architecture of the Family

Structural analysis is the first lens through which a clinician reads a completed genogram.
Before examining emotional dynamics, medical patterns, or cultural context, the clinician as‐
sesses the family's organizational structure — its composition, its boundaries, its household
arrangements, and the generational architecture that shapes access to resources, authority,
and support.

Structural analysis answers the question: How is this family organized?

Family Composition

The most basic structural observation is who is in the family and how they are arranged.
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Nuclear Families

A nuclear family — two parents and their children — is the simplest structural unit. On the
genogram, it appears as a couple line with children hanging below. Even within this simple
structure, there is variation: How many children? What is the age spacing? Are there any
pregnancy losses (indicating grief that may be unprocessed)? Is the couple married, cohabit‐
ing, or in another partnership form?

Single-Parent Families

A family headed by a single parent appears on the genogram as one parent connected to chil‐
dren without a current partner line. The clinical question is how the single-parent structure
came about: divorce, widowhood, choice, incarceration, abandonment, or never having had a
co-parent. Each pathway to single parenthood creates a different emotional context.

Blended Families

Blended families appear on the genogram as complex configurations of multiple couple lines,
step-child connections, and children from different partnerships. Structural analysis of
blended families focuses on: How many prior partnerships does each partner have? How
many children from each? What is the custody arrangement? Who lives in the household and
who visits?

Extended Family Households

Multigenerational households — grandparents, parents, and children living together — ap‐
pear on the genogram as vertical clusters within a household boundary. The clinical question
is the nature of the arrangement: Is the grandparent a caretaker, a dependent, or a co-par‐
ent? Is the arrangement by choice or by necessity?

Child-Free Couples

The absence of children is itself structural data. A couple without children may have chosen
not to have them, may be struggling with infertility, or may have experienced losses that are
not visible on the genogram without specific inquiry.
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Generational Boundaries

Structural family therapy teaches that healthy families maintain clear boundaries between
generations. The genogram reveals boundary clarity through the pattern of relationships and
the arrangement of roles.

Clear Generational Boundaries

In families with clear generational boundaries, the couple subsystem functions as the execu‐
tive unit, parents maintain appropriate authority over children, grandparents support but do
not undermine parents, and children are free to be children.

On the genogram, clear boundaries appear as: harmonious or close emotional lines within
generations (between partners, between siblings), appropriate closeness between parents and
children without fusion, and the absence of cross-generational coalitions.

Boundary Violations

Boundary violations appear on the genogram as cross-generational patterns:

Parentified child: A child who functions as a parental figure — caretaking younger sib‐
lings, providing emotional support to a parent, managing household responsibilities beyond
their developmental capacity. On the genogram, this may appear as a caretaker line from a
child to a parent or sibling, or as a fused line between a child and the parent who depends on
them.

Cross-generational coalition: An alliance between a parent and a child that excludes or
undermines the other parent. On the genogram, this appears as closeness or fusion between
one parent and a child, combined with distance or conflict between that child and the other
parent.

Grandparent-grandchild alliance: A closeness between a grandparent and grandchild
that bypasses the parent generation. This may serve the grandchild (providing support that
the parent cannot) or may undermine the parent's authority.
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CLINICAL  NOTE

Boundary violations are not always pathological. In single-parent families, a parentified eldest

child may be performing a necessary function. In multigenerational households, flexible bound‐

aries may reflect cultural norms rather than dysfunction. The clinical question is whether the
arrangement serves the developmental needs of all members or whether it sacrifices someone's

wellbeing (typically a child's) for the system's stability.

Household Mapping

The genogram's structural layer should include household mapping — which family members
live together. Household composition may differ significantly from family structure: children
may split time between two households, an aging parent may live with one adult child's fami‐
ly, or extended family members may share a residence while not appearing in the immediate
family structure.

When reading a genogram, note:

How many separate households does the family span?

Which children are in which household, and on what schedule?

Are there non-family members in any household (roommates, boarders, live-in helpers)?

Has the household composition recently changed (a move-in, a departure, a death)?

What Structure Reveals

Structural analysis is not merely descriptive — it is diagnostic. The structure of a family
reveals:

Resources: Larger families and multigenerational households have more potential care‐
givers, more economic resources (if pooled), and more relational options. Smaller or isolated
nuclear families may be resource-poor, with limited support when crisis strikes.

Stressors: Blended families face unique stressors (loyalty conflicts, step-parenting chal‐
lenges). Single-parent families face resource constraints. Large families face coordination
challenges.
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Vulnerability: The structural position of each member reveals their vulnerability. The
youngest child, the only child, the parentified child, the step-child, the child of an affair —
each occupies a structural position that carries specific risks and opportunities.

Flexibility: Can the family's structure adapt to change? A family with multiple connected
adults across generations can absorb a loss (a death, a divorce, a move) more flexibly than a
family with only two adults. Structure is the infrastructure of resilience.

Sibling Subsystem Analysis

The structural analysis should include an assessment of the sibling subsystem — the relation‐
ships among children within the family.

Size: A family with one child has no sibling subsystem; a family with seven children has a
large, complex one. The size of the sibling subsystem affects each child's development — only
children develop in an adult-oriented environment, while children in large sibling groups
have extensive peer-learning opportunities.

Gender composition: The gender mix of the sibling group shapes each child's experience.
A girl growing up with three brothers has a different developmental context from a girl grow‐
ing up with three sisters. The genogram makes gender composition immediately visible.

Spacing: Wide spacing between children creates mini-families — each child may function al‐
most as an only child within their developmental period. Close spacing creates an intense,
competitive, and companionable subsystem.

Subgroups: In larger families, the sibling group may subdivide into subgroups — the "older
kids" and the "younger kids," or groupings by gender, temperament, or allegiance to different
parents. These subgroups are visible on the genogram as clusters of emotional lines within
the sibling row.

The Missing Member

Structural analysis should always consider who is absent from the genogram as well as who is
present:

The deceased member: A family member who has died continues to occupy structural
space in the family system. Their absence may be more powerful than any living person's
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presence, particularly if the death was recent, traumatic, or unresolved.

The cut-off member: A family member who has been cut off is structurally absent but
emotionally present. The cutoff shapes the emotional field even though the person is not
in the room.

The secret member: Some families have members whose existence is hidden —
children from affairs, family members lost to institutions or incarceration, relatives
whose existence is denied or minimized.

CLINICAL  NOTE

When conducting a structural analysis, always ask about missing members: "Is there anyone in
the family who we haven't talked about yet? Anyone who is no longer part of the family's daily

life but who still matters?" These questions often surface information that transforms the struc‐

tural picture.

Reading Structure as Context

Structural analysis provides the context within which all other genogram interpretation takes
place. A conflict between a mother and daughter means something different in a nuclear fam‐
ily (where there are few other relational options) than in a large extended family (where both
parties have alternative sources of support and connection). An enmeshed relationship be‐
tween a parent and child means something different in a single-parent household (where the
child may be the only close companion) than in a two-parent household (where enmeshment
may indicate a problem in the couple relationship that is being managed through the parent-
child bond).

Structure does not determine function, but it sets the parameters within which function un‐
folds. The skilled genogram reader always begins with structure — and then layers emotional,
medical, cultural, and temporal analysis on top of that structural foundation.

Case Example: Structural Analysis of the Dawson Family

The Dawson family presents for therapy because their 13-year-old son, Tyler, is "out of con‐
trol" — failing school, smoking marijuana, and getting into fights.

Structural reading of the genogram:
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Household composition: Tyler lives with his mother, Linda (42), his stepfather, Greg
(38), and his half-sister, Emma (3). Tyler's biological father, Kevin (44), lives in another city
with his new wife and infant son.

Key structural observations:

1. Recent structural reorganization: Linda and Kevin divorced two years ago. Linda
married Greg one year ago. Emma was born six months ago. In the span of two years,
Tyler's family has been dismantled and reconstructed — new stepfather, new half-sibling,
absent biological father. The speed of structural change is itself a stressor.

2. Generational boundary violation: Since Kevin's departure, Tyler has functioned as
"the man of the house" — helping with bills, protecting his mother, and serving as her
emotional confidant. Greg's arrival displaced Tyler from this role. Tyler's behavioral
problems began within weeks of the wedding.

3. Divided household: Tyler splits time between two households, but the distance be‐
tween cities means his contact with Kevin is monthly at best. The genogram shows Tyler
connected to two household systems, neither of which is fully his home.

4. Birth order disruption: In Linda and Kevin's family, Tyler was an only child — the
center of attention for 11 years. Now he is the oldest of two (with Emma) in a blended
family. His structural position shifted from only child to eldest, from center to periphery,
from sole child to one of several.

5. The infant as structural trigger: Emma's birth (six months ago) coincides closely
with the escalation of Tyler's symptoms. Structurally, Emma's arrival solidified the new
family unit (Linda-Greg-Emma) and positioned Tyler as an outsider — the child from a
prior relationship, the reminder of a failed marriage.

Structural formulation: Tyler's behavioral problems are best understood as a response to
rapid, extensive structural change. He lost his position as the man of the house, his birth or‐
der shifted, his biological father became geographically distant, and a new infant concentrat‐
ed the family's attention and energy. His "out of control" behavior may be a bid for the atten‐
tion and importance he has lost — or an expression of grief and displacement that he lacks
the developmental vocabulary to articulate.

Treatment implications (structural): Before addressing Tyler's behavior, the family
needs structural stabilization. Greg needs to be established as a parental figure without dis‐
placing Tyler's relationship with Kevin. Tyler needs to be freed from the pseudo-parental role
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he occupied during the post-divorce period. And the family needs to create structural space
for Tyler that is not contingent on Emma's needs.

TIP

Structural analysis can be performed rapidly — often within the first 10 minutes of reviewing a

genogram. Before diving into emotional lines, medical conditions, or multigenerational patterns,
spend a few minutes simply reading the structure: Who is here? How are they organized? What

has changed recently? What structural stressors are present? This structural foundation will in‐

form everything that follows.

Summary

Structural analysis is the foundation of genogram interpretation. By reading the composition,
boundaries, household arrangements, sibling subsystem, and generational architecture of a
family, the clinician gains an understanding of the organizational context within which all
other family dynamics play out. Missing members — the dead, the cut-off, and the secret —
are as important as those who are present. Structure does not determine function, but it
shapes the possibilities and constraints within which family life unfolds.
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PART  5  ·  READING  &  INTERPRETING  GENOGRAMS

CHAPTER  18

Relational Pattern Recognition

earning Objectives — After reading this chapter, you will be able to:

Identify closeness clusters, conflict zones, and triangulation patterns on a
genogram

Distinguish between enmeshment and disengagement using emotional relationship
lines

Recognize the roles of identified patient, peacemaker, pursuer, and distancer

Map cutoff patterns and assess their impact on the current family system

Seeing the Emotional Architecture

If structural analysis examines the skeleton of the family system, relational pattern recogni‐
tion examines its nervous system — the emotional connections that carry anxiety, love, con‐
flict, and influence through the family. This chapter teaches you to read the emotional rela‐
tionship lines on a genogram as a system, identifying the patterns that characterize how a
family manages closeness and distance, conflict and harmony, power and vulnerability.

Closeness Clusters

Look at the genogram's emotional lines as a whole. Where does closeness concentrate? In
some families, closeness clusters in one generation (the siblings are all close to each other but
not to their parents), in one branch (the maternal side is warm and connected; the paternal
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side is distant), or around one person (everyone is close to the matriarch, but not to each
other).

The distribution of closeness reveals the family's emotional center of gravity. The person or
dyad at the center of a closeness cluster often serves critical functions: holding the family to‐
gether, mediating conflicts, organizing holidays and rituals, and transmitting family values.
When that person becomes unavailable (through death, illness, or burnout), the entire sys‐
tem destabilizes.

Conflict Zones

Similarly, map where conflict concentrates. Conflict may be dyadic (between two specific
people), triadic (involving three people in a triangle), generational (between parents and ado‐
lescent children), or systemic (permeating the entire family with a baseline of tension and
reactivity).

Note the relationship between conflict and other emotional patterns:

Conflict with closeness (fused-conflict) suggests a volatile but intensely engaged
relationship.

Conflict with distance (distant-hostile) suggests a deteriorating or frozen relationship.

Conflict concentrated in the couple suggests that the couple subsystem is absorbing
the family's anxiety.

Conflict concentrated around a child suggests that the child may be the "identified
patient" — the family member whose symptoms serve to deflect attention from more
threatening sources of tension (like the couple relationship).

Triangulation

Triangles, as described in Chapter 2, are the basic unit of emotional systems. On the
genogram, triangles appear as three-person configurations in which the emotional lines tell a
characteristic story.

The Classic Parent-Child Triangle

The most common clinical triangle involves two parents and a child. When the couple's anxi‐
ety rises, one or both parents redirect their emotional energy toward the child:
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Parent A and Parent B show conflict or distance

Parent A and Child show closeness or fusion

Parent B and Child show distance or conflict (or Parent B and Child also show closeness,
with the child caught between two competing fusions)

The child absorbs the couple's anxiety and develops symptoms — behavioral problems, anxi‐
ety, depression, academic failure — that organize the family around managing the child
rather than addressing the couple's issues.

The In-Law Triangle

In-law triangles involve a partner, their parent, and the other partner:

Person A and Person A's Mother show closeness or fusion

Person A and Person B (partner) show conflict

Person B and Person A's Mother show distance or conflict

This triangle is particularly common when a partner has not fully differentiated from their
family of origin. The in-law is experienced as a rival for loyalty, and the partner in the middle
feels torn between family of origin and nuclear family.

Identifying Triangles on the Genogram

To identify triangles, look for three-person configurations where:

1. Two people are close or fused (the "inside" position)

2. A third person is distant or in conflict with one or both (the "outside" position)

3. The triangle is stable — it persists over time and resists change

Then ask: What function does this triangle serve? Whose anxiety is being managed? Who
benefits from the current arrangement, and who pays the cost?

Enmeshment vs. Disengagement

Minuchin's continuum from enmeshment to disengagement is visible on the genogram as the
overall pattern of emotional lines:
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Enmeshed families show multiple fused and close lines, few or no distant lines, and an in‐
tensity of emotional connection that leaves little room for individual autonomy. Everything
that happens to one member reverberates immediately through the system. Boundaries be‐
tween subsystems are diffuse.

Disengaged families show multiple distant and cutoff lines, few close or fused lines, and
an emotional climate characterized by isolation and self-sufficiency. Members may not know
important things about each other's lives. Boundaries between subsystems are rigid.

Well-differentiated families show a balance — close and harmonious lines between key
dyads, some distance where it is appropriate (between adult siblings who live far apart, for
example), and the ability to tolerate both closeness and separateness without anxiety.

Cutoff Patterns

Cutoffs deserve special attention in relational analysis because they are not merely the ab‐
sence of a relationship — they are an active emotional process with multigenerational
consequences.

When you see cutoffs on a genogram, ask:

How many cutoffs are present in this family?

Do cutoffs cluster in one generation or span multiple generations?

What precipitated each cutoff?

What patterns do the cutoffs follow? (Always the youngest child? Always following an
affair? Always between mothers and daughters?)

What are the downstream effects of each cutoff on the next generation?

CLINICAL  NOTE

Families with multiple cutoffs across generations are often families with low overall differentia‐

tion. The cutoff is a way of managing the anxiety of closeness — when relationships become too

intense, the person exits. But because the underlying emotional intensity is not resolved, it gets
recreated in other relationships. The child of a parent who is cut off from their own parent will

often face similar issues of unresolved emotional intensity.
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Key Relational Roles

Relational analysis often reveals that family members occupy characteristic roles within the
emotional system:

The Identified Patient (IP): The family member who carries the symptoms — the one who
is depressed, addicted, acting out, or failing. The IP's symptoms serve a systemic function:
they organize the family around a manageable problem and deflect attention from more
threatening ones.

The Peacemaker/Mediator: The family member who smooths conflicts, translates be‐
tween warring factions, and works to keep everyone connected. This role is often occupied by
a middle child or by the member with the most relational flexibility. The peacemaker pays a
cost: they absorb everyone's anxiety and may suppress their own needs.

The Pursuer: The family member who seeks closeness, initiates contact, and becomes anx‐
ious when relationships are distant. Pursuers are drawn toward intimacy and may be experi‐
enced as demanding or clingy by distancers.

The Distancer: The family member who withdraws when emotional intensity rises, prefer‐
ring space and autonomy to closeness. Distancers are drawn toward independence and may
be experienced as cold or avoidant by pursuers.

The Over-Functioner: The family member who takes responsibility for others, manages
crises, and keeps things running. Over-functioning is often paired with under-functioning in
another member — a complementary dynamic in which one person does too much and the
other does too little.

The Scapegoat: The family member who receives blame for the family's problems — the
one who is seen as "the problem." The scapegoat role often overlaps with the IP role but em‐
phasizes the blaming dynamic more than the symptom dynamic.

The Pursuit-Distance Cycle

One of the most common relational patterns visible on the genogram is the pursuit-distance
cycle. In this pattern, one partner (the pursuer) seeks closeness and emotional engagement,
while the other (the distancer) withdraws under pressure. The more the pursuer pursues, the
more the distancer distances — creating a self-reinforcing cycle that both partners experience
as the other's fault.
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On the genogram, the pursuit-distance cycle may appear as:

A close or fused line from the pursuer toward the partner

A distant line from the distancer toward the partner

Or a single conflict line that captures the dynamic tension between the two positions

The pursuit-distance cycle is often inherited — each partner learned their role in their family
of origin. The pursuer may come from a family where closeness was the norm and distance
was frightening. The distancer may come from a family where autonomy was valued and
closeness was experienced as intrusive. The genogram makes these family-of-origin origins
visible, transforming a "personality conflict" into a systemic pattern with identifiable roots.

Over-Functioning and Under-Functioning

A related pattern involves over-functioning and under-functioning — a complementary dy‐
namic in which one person takes on more than their share of responsibility, competence, or
emotional labor, while the other takes on less.

The over-functioner: Makes decisions for both, anticipates needs before they are ex‐
pressed, worries about things that are not their responsibility, and feels anxious when not in
control. On the genogram, the over-functioner often shows caretaker lines to multiple family
members.

The under-functioner: Defers to others, avoids responsibility, appears helpless or incom‐
petent in areas where they are actually capable, and may develop symptoms (depression, ad‐
diction, chronic illness) that justify their dependent position. On the genogram, the under-
functioner may show focused-on lines from multiple family members who manage their life
for them.

CLINICAL  NOTE

Over-functioning and under-functioning are reciprocal — each maintains the other. If the over-
functioner stops over-functioning, the under-functioner is forced to step up. If the under-func‐

tioner starts functioning, the over-functioner must tolerate the anxiety of letting go of control.

Change in either direction destabilizes the complementarity, which is why these patterns are so
resistant to change.
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Mapping Emotional Climate

Beyond individual relationship lines, the genogram reveals the overall emotional climate of
the family — the baseline atmosphere within which all relationships operate.

High-intensity families show multiple strong emotional lines — closeness, fusion, conflict,
and fused-conflict. These families are emotionally charged environments where feelings run
high, reactions are intense, and emotional distance is rare and frightening.

Low-intensity families show few emotional lines of any type, or multiple distant and indif‐
ferent lines. These families are emotionally muted environments where feelings are sup‐
pressed, avoided, or unacknowledged.

Mixed-intensity families show variation across subsystems — one branch is emotionally
intense while another is emotionally cool, or one generation is highly reactive while the next
is controlled.

The emotional climate of the family is one of the most important contextual factors in clinical
work. A client who grew up in a high-intensity family will experience the therapeutic relation‐
ship differently from a client who grew up in a low-intensity family. The former may be com‐
fortable with emotional expression but overwhelmed by intensity; the latter may be comfort‐
able with emotional control but unable to access feelings.

Reading the Genogram as a Whole

The most important skill in relational pattern recognition is the ability to read the genogram
as a whole — not as a collection of individual relationships but as a single, integrated emo‐
tional system. This means:

1. Step back: Literally or figuratively step back from the diagram and take in the overall
pattern. Where is the visual weight — the concentration of lines, the clustering of
symbols?

2. Note the shape: Does the family look balanced (roughly equal distribution of emotional
lines) or lopsided (one branch heavily connected, another bare)?

3. Identify the center: Who is at the emotional center of the system? Who is connected to
the most people by the most lines?

4. Identify the periphery: Who is on the edges? Who has few or no emotional
connections?
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5. Track the flow: If you imagine anxiety as water flowing through the emotional lines,
where does it pool? Where does it get dammed up? Where does it overflow?

BEST  PRACTICE

When teaching students to read genograms, have them practice the "step-back" technique: spend

30 seconds looking at the whole genogram without reading any details, then describe the overall
impression. "This family looks intensely connected on the left side and disconnected on the

right." or "There's a lot of red in the middle generation." These first impressions often capture

the essential clinical picture.

Summary

Relational pattern recognition transforms a collection of emotional lines into a coherent pic‐
ture of the family's emotional architecture. By identifying closeness clusters, conflict zones,
triangles, enmeshment-disengagement patterns, pursuit-distance cycles, over-
functioning/under-functioning complementarities, cutoffs, and characteristic roles, the clini‐
cian develops a systemic understanding of how the family manages emotion, distributes anxi‐
ety, and maintains its equilibrium. The ability to read the genogram as a whole — seeing the
overall emotional climate and flow of anxiety — is the hallmark of expert genogram
interpretation.
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PART  5  ·  READING  &  INTERPRETING  GENOGRAMS

CHAPTER  19

Multigenerational Pattern Tracking

earning Objectives — After reading this chapter, you will be able to:

Track repetitive relationship structures across three or more generations

Identify birth order role replication, symptom concentration, and loss/replacement
patterns

Recognize complementary couple patterns that repeat across generations

Use the genogram's vertical dimension to formulate multigenerational hypotheses

The Vertical Dimension of Family Life

Relational pattern recognition (Chapter 18) examines the emotional architecture of the fami‐
ly in the present. Multigenerational pattern tracking extends the analysis vertically — across
generations — to identify the patterns that repeat, accumulate, and transform as they are
transmitted from grandparents to parents to children.

The genogram's multi-generational structure exists precisely for this purpose. A single-gener‐
ation snapshot cannot reveal patterns of repetition; a three- or four-generation genogram
can.
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Types of Multigenerational Patterns

Repetitive Relationship Structures

Some families reproduce the same relational configuration generation after generation:

In every generation, the eldest daughter becomes the primary caretaker of the family.

In every generation, the couple relationship is characterized by pursuit-distance
dynamics, with the wife pursuing and the husband distancing.

In every generation, there is a cutoff between a parent and one child, typically
precipitated by a disagreement about the child's career or partner choice.

These repetitive structures are not coincidental — they are the expression of the multigenera‐
tional transmission process. Each generation learns its relational repertoire from the genera‐
tion before, and in the absence of conscious intervention, reproduces what was modeled.

Birth Order Role Replication

Walter Toman's research on sibling position, as incorporated into Bowen's theory, predicts
that certain roles and personality styles are associated with birth order positions.
Multigenerational pattern tracking extends this observation across generations:

An oldest daughter raises an oldest daughter who raises an oldest daughter, each carrying
the weight of responsibility, achievement, and caretaking.

A youngest son marries a partner who treats him as the baby of the family, just as his
mother did — and his grandmother did with his father before him.

When the genogram reveals that the same birth order position carries the same role across
three or more generations, the pattern is systemic, not individual.

Symptom Concentration

Medical and psychological symptoms often cluster in specific branches or positions across
generations:

Depression appears in the maternal line across three generations, always in the eldest
daughter.

Substance use appears in the paternal line, skipping a generation — present in the
grandfather, absent in the father, reappearing in the grandson.
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Heart disease clusters in the paternal males, with onset age decreasing across generations
(grandfather at 65, father at 55, son at 45).

These patterns have both genetic and systemic explanations. The genogram's power is in
making the pattern visible so that both dimensions can be explored.

Complementary Couple Patterns

Bowen and Toman observed that partners tend to select each other based on complementary
characteristics — often related to their sibling positions and family roles. When these pat‐
terns repeat across generations, the genogram reveals the family's "couple template":

In every generation, a responsible, anxious eldest marries a charming, dependent
youngest.

In every generation, a partner from a close, enmeshed family marries a partner from a
distant, disengaged family.

In every generation, one partner over-functions and the other under-functions, with the
specific domains of over- and under-functioning shifting but the dynamic remaining
constant.

Loss and Replacement Patterns

Families have characteristic ways of responding to loss, and these responses often repeat
across generations:

A child dies, and the next child born is given the same name and is expected to fill the
role of the lost child.

A father leaves (through death or divorce), and the mother quickly partners with a
replacement who occupies the same structural position.

A parent dies, and the adult child becomes depressed at the same age as the parent was at
death — the "anniversary reaction" discussed in Chapter 20.

CLINICAL  NOTE

Loss and replacement patterns are among the most clinically potent multigenerational patterns.
A child who was born as a "replacement" for a deceased sibling carries a burden of expectation

and grief that may not surface until adulthood. Identifying replacement patterns on the

genogram opens a therapeutic conversation that can free the replacement child from a role they
never chose.
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Medical Clustering Across Branches

The medical overlay of the genogram reveals patterns of disease clustering that span genera‐
tions and branches:

Cardiovascular disease on the paternal side, autoimmune conditions on the maternal side

Mental health conditions and substance use co-occurring in the same branch across
multiple generations

Cancer appearing in every generation, but shifting in type (breast cancer in the
grandmother, colon cancer in the mother, ovarian cancer in the daughter)

These patterns have implications for preventive care, genetic counseling, and the integration
of medical and psychological treatment.

How to Track Multigenerational Patterns

Step 1: Identify the Pattern

Scan the genogram vertically (across generations) rather than horizontally (within a genera‐
tion). Look for:

Same role, same position (all eldest daughters are caretakers)

Same relationship dynamic (every couple has an affair in the tenth year)

Same symptom (depression in every generation)

Same timing (major losses at the same age)

Same cutoff trigger (estrangement always follows a financial conflict)

Step 2: Verify the Pattern

A pattern observed in two generations might be coincidence; a pattern observed in three or
more generations is more likely systemic. Verify by:

Asking the client directly: "Do you see any patterns that repeat in your family?"

Checking whether the pattern appears in multiple branches or only one

Considering alternative explanations (genetic inheritance, shared environment, cultural
norms)
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Step 3: Explore the Mechanism

How is the pattern transmitted? Possibilities include:

Modeling: Children learn relational styles by observing their parents

Projection: Parents impose expectations and anxieties on children, shaping their
development

Genetics: Medical and temperamental traits are inherited

Epigenetics: Environmental stressors alter gene expression across generations

Narrative: Family stories and myths prescribe roles and outcomes

Structure: Family configurations (birth order, gender, position) create similar
pressures in each generation

Step 4: Assess Clinical Significance

Not every pattern is clinically significant. Some patterns are benign (every generation has
teachers in the family), some are mixed (every firstborn is driven and successful but also anx‐
ious), and some are clearly problematic (substance use escalating across generations). The
clinical question is whether the pattern is contributing to the presenting problem and
whether bringing it to awareness might facilitate change.

BEST  PRACTICE

When presenting multigenerational patterns to clients, use the genogram as a visual aid. Point to
the pattern on the diagram: "Look — your grandmother, your mother, and now you. All eldest

daughters, all carrying the family's emotional weight. Does that resonate?" The visual impact of

seeing the pattern laid out across three generations is often more powerful than any verbal
explanation.

Case Example: Three Generations of Caretaking

The Morrison family illustrates multigenerational pattern tracking:

Generation 1 (Grandparents): Eleanor Morrison (grandmother, deceased) was the eldest
of six children and served as her mother's primary helper from age 10 onward. She married
Harold, a charming but unreliable youngest son. Eleanor managed the household, the fi‐
nances, and the children while Harold moved between jobs and hobbies. She developed
chronic fatigue and depression by her 50s.
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Generation 2 (Parents): Carol Morrison (mother, 58) is the eldest daughter of Eleanor
and Harold. Like her mother, Carol became the family caretaker — managing her younger
siblings, mediating her parents' conflicts, and eventually providing primary care for Eleanor
during her final illness. Carol married Greg, a warm but passive youngest son who defers to
Carol on most decisions. Carol developed fibromyalgia and anxiety by her 40s.

Generation 3 (Index person): Jennifer Morrison (30) is the eldest daughter of Carol and
Greg. She is in therapy for burnout, depression, and relationship difficulties. She reports that
she "can't stop taking care of everyone" — she manages her mother's medical appointments,
mediates between her parents, mentors her younger siblings, and has chosen a career in
nursing. Her romantic relationships fail because she cannot stop managing her partners.

The pattern on the genogram: Three generations of eldest daughters who become prima‐
ry caretakers, partner with dependent youngest sons, develop physical and emotional symp‐
toms by midlife, and sacrifice their own needs for the family system. The caretaking role, the
partner selection pattern, and the symptom cluster all repeat with remarkable consistency.

Therapeutic implication: Jennifer's individual therapy work — learning to set bound‐
aries, tolerate the guilt of not caretaking, and allow others to function without her manage‐
ment — is personal growth work. But the genogram reveals that it is also multigenerational
liberation — the possibility of breaking a three-generation pattern and writing a different sto‐
ry for the fourth generation.

Breaking Multigenerational Patterns

The deepest clinical value of multigenerational pattern tracking is not just identification but
interruption. When a client can see on the genogram that a pattern has repeated for three or
more generations, they face a choice: continue the pattern unconsciously or interrupt it
deliberately.

Interrupting multigenerational patterns requires:

1. Visibility: The pattern must be seen clearly, which the genogram provides.

2. Understanding: The mechanism of transmission must be understood — is the pattern
transmitted through modeling, projection, genetics, narrative, or structural position?

3. Motivation: The client must want to change the pattern — and must understand that
change will generate anxiety in the family system, because the pattern served a function.
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4. Support: Change is rarely sustained alone. Therapy, a supportive partner, a mentor, or a
community can provide the holding environment needed to maintain new behavior when
the pull of the old pattern is strong.

5. Patience: Multigenerational patterns developed over decades. They will not change
overnight. Each small deviation from the pattern is a victory.

BEST  PRACTICE

When presenting multigenerational patterns to clients, frame the intervention as a choice: "Now
that you can see this pattern, what do you want to do with it? You are the first person in three

generations who has seen it clearly. That gives you a power that your grandmother and mother

did not have — the power of awareness."

Summary

Multigenerational pattern tracking is the deepest form of genogram interpretation. It reveals
the family's longitudinal trajectory — the patterns of relationship, symptom, role, and re‐
sponse that repeat across generations. Case examples like the Morrison family illustrate how
patterns of caretaking, partner selection, and symptom development can be transmitted with
remarkable consistency across three or more generations. By making these patterns visible,
the genogram provides both clinician and client with a map of where they have been and,
more importantly, an opportunity to choose a different path forward.
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PART  5  ·  READING  &  INTERPRETING  GENOGRAMS

CHAPTER  20

Timing, Transitions & Anniversary
Reactions

earning Objectives — After reading this chapter, you will be able to:

Apply the six-stage family life cycle framework to genogram interpretation

Identify coincidental life events and stressor accumulation patterns

Recognize anniversary reactions and explain their clinical significance

Use the calendar as a diagnostic tool for correlating symptoms with temporal
patterns

The Temporal Dimension of Family Life

Genograms are typically read as spatial documents — horizontal for structure, vertical for
generations. But family life unfolds in time, and many of the most clinically significant pat‐
terns are temporal: coincidences of timing that reveal hidden connections between events,
anniversary reactions that link current symptoms to past losses, and transitions that overload
the family's adaptive capacity.

This chapter adds the temporal dimension to genogram interpretation.
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The Family Life Cycle

Every family moves through a predictable sequence of developmental stages, each with its
own tasks, challenges, and characteristic stressors. The family life cycle provides a framework
for understanding where a family is in its developmental journey and what transitions are
approaching.

Stage 1: Leaving Home (Young Adults)

The young adult differentiates from the family of origin, establishes independent identity,
and develops intimate peer relationships. This stage is about separation without cutoff —
maintaining connection to the family while establishing autonomy.

Genogram indicators: The young adult's position relative to the family of origin. Are they
geographically close or distant? Are emotional lines close or fused? Is there a cutoff?

Stage 2: Coupling

Two individuals form a committed partnership, negotiating a new system that includes ele‐
ments of both families of origin. The couple must establish their own rules, rituals, and
boundaries while managing the expectations and intrusions of their families.

Genogram indicators: The couple line type. The emotional lines between each partner and
their family of origin. The presence or absence of in-law triangles.

Stage 3: Families with Young Children

The birth of children transforms the couple system into a family system, adding new roles
(parent), new relationships (parent-child, sibling), and new demands (childcare, financial
pressure, sleep deprivation). The couple must reorganize to accommodate the parental sub‐
system without losing the couple connection.

Genogram indicators: Number and spacing of children. Emotional lines between parents
and children. Changes in the couple relationship following children.

Stage 4: Families with Adolescents

Adolescent development pushes for increased autonomy, challenging family boundaries and
parental authority. The family must flex to accommodate the adolescent's growing indepen‐
dence while maintaining enough structure to ensure safety.
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Genogram indicators: Conflict lines between adolescents and parents. Changes in close‐
ness. Triangles involving the adolescent. Parallels between the adolescent's behavior and the
parent's own adolescence.

Stage 5: Launching Children

Adult children leave the family home, and the parents face the "empty nest" — a return to the
couple system without the buffering presence of children. This stage often coincides with
midlife reassessment, career transitions, and aging parents.

Genogram indicators: The launched child's position relative to the family. The couple's
emotional line after children leave. The family's relationship with the launched child's new
partner.

Stage 6: Later Life

The older generation faces retirement, health decline, loss of peers and partners, and eventu‐
ally death. The middle generation takes on caregiving responsibilities while managing their
own family and career.

Genogram indicators: Caretaker lines. Health conditions clustering in the older genera‐
tion. Widowhood. The redistribution of roles and resources.

Coincidental Life Events

One of the most powerful applications of temporal analysis is the identification of coinciden‐
tal life events — events that occur close together in time and interact with each other in ways
that amplify their impact.

Examples of coincidental events:

A child is born within a year of a grandparent's death (the child becomes a
"replacement")

A marriage occurs shortly after a parent's death (the marriage may be driven by grief or
by the need for a new attachment figure)

A job loss coincides with a marital separation (compounding the stress)

A child develops symptoms at the same time that a parent's unresolved trauma is
activated by an anniversary
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Coincidental events are not visible on a standard genogram — they require attention to dates.
When the clinician records dates for births, deaths, marriages, divorces, moves, and other
major events, and then reads those dates in temporal proximity, the coincidences emerge.

Anniversary Reactions

An anniversary reaction occurs when an individual experiences a psychological or physical
response at a time that corresponds to the anniversary of a significant family event — often
without conscious awareness of the connection.

Common anniversary reactions:

A woman becomes depressed every November, the month her father died, even though
the death occurred fifteen years ago

A man has a heart attack at age 52 — the same age his father had a fatal heart attack

A couple's marriage deteriorates in their tenth year — the same point at which the wife's
parents divorced

A teenager becomes anxious and refuses to leave the house at age 14 — the age at which
the mother's brother died by suicide

Anniversary reactions are clinically significant because they suggest that past events continue
to exert emotional power in the present. The genogram, with its dating capabilities, is the ide‐
al tool for identifying these temporal connections.

Identifying Anniversary Reactions

To identify potential anniversary reactions:

1. Record as many dates as possible on the genogram — dates of births, deaths, marriages,
divorces, symptom onset, hospitalizations, moves, and other significant events.

2. Note the client's current age and compare it to significant ages in the family history (ages
at death, ages at major transitions, ages at symptom onset).

3. Note the current calendar date and compare it to significant dates in the family history
(death anniversaries, birth dates, marriage dates).

4. When a connection is found, explore it with the client: "I notice you're the same age your
father was when he had his heart attack. Does that resonate for you?"
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CLINICAL  NOTE

Anniversary reactions can be unconscious — the client may not be aware of the temporal connec‐

tion until the clinician points it out. The moment of recognition can be profoundly therapeutic,

transforming a mysterious symptom into a meaningful response to family history.

Stressor Accumulation

Family systems have a finite capacity to absorb stress. When stressors accumulate — when
multiple significant events occur within a short time frame — the system's adaptive capacity
is overwhelmed, and symptoms emerge.

A family that can manage a single stressor (a parent's illness) may decompensate when addi‐
tional stressors pile on (a job loss, a teenager's behavioral crisis, a grandparent's death). The
temporal clustering of stressors is invisible on a standard genogram but becomes apparent
when dates are tracked and a timeline is constructed.

Case Study: The Navarro Family — When Everything Happens
at Once

The Navarro family illustrates how temporal analysis transforms genogram interpretation.

Presenting problem: Carlos Navarro (42) is referred to therapy by his physician after pre‐
senting with chest pain, insomnia, and irritability. Medical workup is negative — the physi‐
cian suspects stress.

Family timeline (last 18 months):

Month 1: Carlos's father, Eduardo (70), is diagnosed with Alzheimer's disease

Month 3: Carlos's wife, Maria, is promoted and begins traveling for work two weeks per
month

Month 5: Their son, Diego (15), is caught shoplifting and suspended from school

Month 7: Carlos's mother, Rosa, falls and fractures her hip; she moves into Carlos's
home temporarily

Month 10: Maria announces she is considering taking a permanent position overseas

Month 12: Carlos's sister, Elena, who has been helping with Eduardo's care, gets
divorced and moves to another state, leaving Carlos as sole caregiver for both parents
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Month 14: Carlos's chest pain begins

Temporal analysis reveals:

1. Stressor accumulation: Six major stressors in 12 months, each building on the last,
with no recovery time between them.

2. Life cycle pile-up: Carlos is simultaneously navigating Stage 4 (adolescent child), Stage
6 (aging parents), and a threatened marital transition — three developmental stages at
once.

3. Loss of support: Maria's absence (travel, potential move) and Elena's departure
eliminated Carlos's two primary sources of emotional and practical support at the
moment he needed them most.

4. Anniversary reaction potential: Eduardo's Alzheimer's diagnosis came when
Eduardo was 70 — the same age at which Eduardo's own father developed dementia.
Carlos, aware of this family pattern, may be carrying anticipatory anxiety about his own
cognitive future.

5. Symptom as signal: Carlos's chest pain (Month 14) is the body's distress signal for a
system that has been absorbing stressors for over a year without adequate support. The
two-month lag between Elena's departure (the final support loss) and symptom onset
suggests a brief period of attempting to manage alone before decompensation.

Without the timeline, Carlos's chest pain might be treated as an individual anxiety symptom.
With the timeline, it becomes legible as the body's response to systemic overload — a family
in transition on multiple fronts, with collapsing support structures and escalating demands.

BEST  PRACTICE

When constructing a timeline alongside a genogram, mark the date of symptom onset promi‐

nently and scan backward for stressor accumulation. Look for the "last straw" — the event that
tipped the system past its capacity — and for the progressive loss of resources that preceded it.

Practical Exercise: Temporal Genogram Analysis

Clinicians can integrate temporal analysis into their genogram practice with these steps:

1. Date everything: When completing a genogram, ask for dates — not just years, but
months when possible. Dates transform the genogram from a static portrait into a dy‐
namic narrative.
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2. Create a parallel timeline: Alongside the genogram, draw a vertical or horizontal
timeline marking all dated events. Look for clusters, coincidences, and sequences that are
invisible on the genogram itself.

3. Calculate ages at key events: For each family member, note their age at the time of
major family events. A 12-year-old's experience of parental divorce is different from a 2-
year-old's — age at the time of an event shapes its impact.

4. Compare across generations: Are there ages or calendar periods that recur? Did the
grandmother lose her mother at 35, the mother lose her mother at 37, and the client is
now 34? These near-misses are as clinically significant as exact matches.

5. Map the family life cycle stage: Identify the family's current developmental stage and
assess whether the current stressors are normative (expected for this stage) or non-nor‐
mative (unexpected, off-timing, or too many at once).

The Calendar as Diagnostic Tool

The practical implication of temporal analysis is that the calendar — the simple record of
when things happened — is a diagnostic instrument. By correlating the timing of family
events with the timing of symptoms, the clinician can identify:

Events that preceded symptom onset (precipitating factors)

Events that coincide with symptom intensification (aggravating factors)

Calendar periods that are consistently difficult (anniversary reactions)

Stages of the family life cycle that have been navigated poorly (developmental failures)

Stressor accumulation periods that overwhelmed the family's capacity

Summary

Timing matters. The family life cycle provides a developmental framework. Coincidental
events amplify each other's impact. Anniversary reactions link past and present. Stressor ac‐
cumulation overwhelms adaptive capacity. And the calendar — humble, overlooked, indis‐
pensable — is the tool that makes all of these temporal patterns visible.
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PART  5  ·  READING  &  INTERPRETING  GENOGRAMS

CHAPTER  21

Building Family Chronologies

earning Objectives — After reading this chapter, you will be able to:

Construct a five-step family chronology from genogram data

Correlate family events with symptom onset using the timeline

Apply advanced techniques including stressor accumulation indexing and parallel
process timelines

Use the resilience timeline to identify family strengths alongside stressors

The Timeline as Companion to the Genogram

The genogram is organized spatially — generations arranged vertically, family members
arranged horizontally. But family life unfolds in time, and many of the most important pat‐
terns are temporal. The family chronology (timeline) complements the genogram by organiz‐
ing the same information along a temporal axis, making visible the sequence, simultaneity,
and pacing of family events.

This chapter covers the construction and interpretation of family chronologies, including how
to correlate family events with symptom onset, how to overlay historical context, and how to
use the timeline as a clinical tool.
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Constructing a Family Timeline

Step 1: Gather Temporal Data

Using the genogram and the interview notes, compile a list of all datable events in the fami‐
ly's history:

Births (with exact dates or years)

Deaths (with exact dates, cause, and age at death)

Marriages and partnerships (with dates)

Divorces and separations (with dates)

Moves and migrations (with dates and destinations)

Career events (job changes, promotions, layoffs, retirements)

Educational milestones (graduations, school changes)

Medical events (diagnoses, hospitalizations, surgeries)

Mental health events (symptom onset, treatment episodes, hospitalizations)

Traumatic events (accidents, assaults, natural disasters)

Legal events (arrests, court proceedings, custody changes)

Other significant events (religious milestones, military service, coming out)

Step 2: Organize Chronologically

Arrange all events along a horizontal timeline, from earliest to most recent. If the family
spans many decades, the timeline may need to be segmented by generation or by era.

Step 3: Layer by Family Member

For complex families, it may be helpful to create parallel timelines — one for each major fam‐
ily member or family branch — that run in parallel above the chronological axis. This allows
the viewer to see how events in one person's life coincide with events in another's.

Step 4: Mark the Presenting Problem

On the timeline, mark the onset of the presenting problem (the symptoms or concerns that
brought the client to treatment). Then look backward: what happened in the family in the
months and years leading up to that onset?
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Step 5: Add Historical Context

The family exists within a historical context. Add markers for major historical events that af‐
fected the family:

Wars and military conflicts (especially if family members served)

Economic events (recessions, depressions, economic booms)

Migration waves (especially if the family immigrated during a specific period)

Social movements (civil rights, LGBTQ+ rights, feminist movements)

Pandemics and public health crises

Political upheaval (regime changes, persecution, displacement)

Interpreting the Family Chronology

Correlating Events with Symptoms

The most immediate clinical application of the family chronology is correlating family events
with the onset of symptoms. When a timeline shows that the client's depression began six
months after their father's death, which occurred two months after a job loss, which occurred
during the anniversary of an earlier family loss — the temporal clustering tells a story that no
individual fact can tell alone.

Identifying Developmental Disruptions

The family life cycle (Chapter 20) provides a framework of expected transitions. The timeline
reveals when those transitions occurred — and when they didn't. A family that failed to
launch its children (adult children still living at home well into their thirties) shows a devel‐
opmental disruption that is visible as a gap in the timeline — the absence of expected events
(moves, partnerships, career launches) at expected times.

Tracking Cohort Effects

Family members who lived through the same historical period share a generational experi‐
ence that shapes their worldview, their values, and their relationship to institutions.
Grandparents who survived the Great Depression may have specific attitudes toward money
and security. Parents who came of age during the civil rights movement may have specific at‐
titudes toward authority and justice. Understanding these cohort effects helps the clinician
contextualize family patterns within their historical moment.
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BEST  PRACTICE

Present the family chronology alongside the genogram in clinical settings. The genogram shows

who and how; the chronology shows when. Together, they provide a two-dimensional map of the

family system that is more powerful than either alone.

Case Example: The Timeline That Revealed the Trigger

Consider a client, Robert, 48, who presents with sudden onset panic attacks that began eight
months ago. The genogram shows a stable family — married, two children, successful career.
Nothing immediately jumps out as a precipitant.

But when the clinician constructs a family timeline, the temporal pattern becomes clear:

Robert's father died of a heart attack at age 48.

Robert turned 48 eight months ago.

Robert's panic attacks began within weeks of his 48th birthday.

Robert had not consciously connected his symptoms to his father's death.

This is a classic anniversary reaction. Robert's body was responding to the temporal mile‐
stone even though his conscious mind had not made the connection. Once identified through
the timeline, the anniversary reaction became the focus of therapeutic work, and the panic at‐
tacks resolved.

Constructing a Digital Timeline

Modern genogram software increasingly includes timeline functionality — the ability to gen‐
erate a chronological timeline from the dates stored in the genogram. This feature saves time
(the clinician does not need to reconstruct the timeline from scratch) and ensures accuracy
(dates are pulled directly from the genogram data rather than recalled from memory).

The digital timeline may be displayed alongside the genogram, as a horizontal axis at the bot‐
tom of the canvas, or as a separate view mode. The clinician can zoom in on specific time pe‐
riods, filter events by type (medical, relational, structural), and highlight correlations be‐
tween events.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 195



Using the Timeline in Session

The family timeline is not just a clinical tool — it can be used therapeutically in session:

Collaborative construction: Building the timeline with the client, adding events chrono‐
logically, creates a reflective experience. Clients often have emotional responses to seeing
their life events laid out in sequence.

Pattern identification: The timeline makes it possible for the client to see patterns they
had not noticed: "I didn't realize I changed jobs every three years." or "I always get de‐
pressed in the fall."

Normalization: The timeline can normalize the client's current difficulties by showing
them in context: "In the last two years, you've dealt with your mother's death, a job change,
a cross-country move, and your daughter starting college. It would be surprising if you
weren't struggling."

Anticipation: The timeline can be extended into the future, identifying upcoming transi‐
tions and potential stressors: "Your youngest child will leave for college next year. Looking
at the timeline, how do you imagine that transition will affect you?"

BEST  PRACTICE

When a client presents with symptoms that have no obvious trigger, construct a family timeline.

The trigger may be temporal — an anniversary, a developmental milestone, or an accumulation
of stressors — and the timeline is the tool most likely to reveal it.

Advanced Timeline Techniques

The Stressor Accumulation Index

One powerful use of the family chronology is quantifying stressor accumulation. For each
year or period on the timeline, count the number of significant stressful events — losses,
transitions, conflicts, health crises, moves — experienced by the family system. This creates a
"stress curve" that can be overlaid on the timeline, visually indicating periods when the fami‐
ly was under extraordinary pressure.
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Symptom onset frequently coincides with peaks in the stressor accumulation curve. A client
who develops insomnia may not connect the symptom to any single event, but when the time‐
line reveals that they experienced a parent's diagnosis, a child's school expulsion, and a job
restructuring within the same six-month period, the cumulative burden becomes clear.

STRESSOR

LEVEL

EVENTS PER

YEAR
CLINICAL SIGNIFICANCE

Low 0–1 Routine; family system typically stable

Moderate 2–3 Increased strain; adaptive families cope well

High 4–5 Significant stress; symptoms likely in vulnerable
members

Crisis 6+ System overload; multiple family members may show

symptoms

Parallel Process Timelines

In complex families, constructing parallel timelines for different family members or branches
reveals synchronicities and causal chains that are invisible when events are listed for a single
individual. For example:

A mother's timeline shows increasing work stress and marital conflict during 2022

Her daughter's timeline shows declining grades and social withdrawal during the same
period

Her son's timeline shows the onset of behavioral problems at school beginning in early
2023

The parallel process view reveals that the daughter's symptoms began simultaneously with
the mother's stress (suggesting direct emotional contagion), while the son's symptoms lagged
by several months (suggesting a delayed response, perhaps as the family's coping resources
became fully depleted).

The Resilience Timeline

Just as the recovery genogram shifts focus from pathology to healing, the resilience timeline
documents family strengths and turning points alongside stressors. For each major stressor,
the clinician asks: "What helped the family get through this? Who stepped up? What re‐
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sources were available?"

The resilience timeline reveals the family's coping repertoire — the relationships, institutions,
beliefs, and practices that have sustained the family through previous crises. This informa‐
tion is clinically valuable because families in crisis often lose sight of their own strengths.
Seeing evidence of past resilience on the timeline can restore hope and suggest strategies for
the current challenge.

TIP

When presenting the resilience timeline to a family in session, use a different color to mark re‐

silience events (e.g., recovery milestones, reconnections after cutoff, successful transitions, mo‐
ments of family solidarity). The visual contrast between stressor events and resilience events cre‐

ates a balanced narrative that acknowledges both the family's pain and its strength.

Summary

The family chronology is the temporal companion to the spatial genogram. By organizing
family events along a timeline, the clinician can identify correlations between events and
symptoms, track developmental disruptions, reveal anniversary reactions, layer in historical
context, and build a more complete picture of the family system in time as well as in space.
Together, the genogram and the timeline provide a two-dimensional map — relational and
temporal — that is more powerful than either tool alone.
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6
PART  6  —  CL IN ICAL  APPL ICAT IONS

Family therapy, psychiatry, social work,
schools, and addiction
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PART  6  ·  CLINICAL  APPLICATIONS

CHAPTER  22

Genograms in Family Therapy

earning Objectives — After reading this chapter, you will be able to:

Apply genograms within Bowen, structural, narrative, solution-focused, and EFT
frameworks

Use the genogram as a therapeutic intervention for reframing and eliciting
resilience

Integrate genogram construction into the therapeutic process across treatment
stages

Select the genogram approach best suited to specific therapeutic orientations

The Original Clinical Home

Family therapy is where the genogram was born, and it remains the setting where the tool is
used most extensively and most naturally. In family therapy, the genogram is not merely a di‐
agnostic aid — it is a therapeutic instrument. The act of constructing a genogram with a fami‐
ly, the process of examining it together, and the insights that emerge from its visual patterns
all serve therapeutic purposes that go beyond data collection.

This chapter explores how genograms are integrated into the major family therapy modalities
and how the genogram itself functions as a therapeutic intervention.
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Bowen Family Systems Therapy

In Bowen-oriented therapy, the genogram is the central clinical tool. The therapy is organized
around the genogram — it is the map that guides the therapeutic journey, the visual reference
that client and therapist return to session after session, and the document that tracks
progress as the client increases their differentiation of self.

The Genogram as Assessment

The Bowen therapist constructs a detailed, multi-generational genogram over the first several
sessions, gathering information about at least three generations: grandparents, parents, and
the client's generation. The assessment focuses on:

Triangles: Who is triangulated with whom? Which triangles are active?

Cutoffs: Where are the breaks in the family system? When did they occur?

Fusion: Where are the boundaries diffuse? Which relationships are enmeshed?

Differentiation: What is the overall level of differentiation in the family? Is it
increasing or decreasing across generations?

Family projection process: Which children received more of the parents' projection?

Sibling position: How do birth order dynamics play out?

The Genogram as Intervention

In Bowen therapy, the genogram is also an intervention:

Detriangling: By mapping the triangles visible on the genogram, the therapist helps the
client see how they are pulled into triangulated positions and develop strategies for stepping
out of them.

Coaching for differentiation: The therapist may "coach" the client to make contact with
family-of-origin members, using the genogram as a planning tool.

Reframing: The genogram can reframe individual pathology as systemic pattern. A client
who says "I'm the depressed one in my family" may see on the genogram that depression has
appeared in every generation — not as a personal failing but as a multigenerational
transmission.
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Structural Family Therapy

Minuchin's structural approach uses the genogram to assess the family's organizational struc‐
ture — its boundaries, hierarchies, and subsystems.

Mapping the Current Structure

The structural therapist focuses on the genogram's present-tense information: Who lives in
the household? How are relationships organized? Where are the coalitions? Where are the
power imbalances?

The structural genogram highlights:

Boundary quality between subsystems (couple, parent-child, sibling)

Hierarchy — who has authority and whether that authority is clear, contested, or
abdicated

Alignments and coalitions — who is allied with whom, and whether these alliances
cross generational boundaries inappropriately

Enactments and the Genogram

In structural therapy, the therapist often provokes "enactments" — real-time interactions be‐
tween family members that reveal the family's structure in action. The genogram provides the
context for understanding what is enacted: when a mother and daughter fight in session, the
genogram shows that this conflict exists within a broader pattern of cross-generational coali‐
tions and boundary violations.

Narrative Therapy and the Genogram

Narrative therapy uses the genogram as a site of story — a visual representation of the fami‐
ly's dominant narratives and, importantly, of the alternative stories that exist alongside them.

Externalizing Through the Genogram

In narrative practice, problems are externalized — separated from the person who experi‐
ences them. The genogram supports externalization by making patterns visible as systemic
phenomena rather than individual attributes.
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"We can see on the genogram that anxiety has visited every generation of your family —
your grandmother, your mother, and now you. It's not that you are anxious; it's that anxi‐
ety has found a home in your family line. What's your relationship with this visitor?"

Identifying Unique Outcomes

Narrative therapists look for "unique outcomes" — exceptions to the dominant story, mo‐
ments when the pattern was broken. The genogram is a valuable tool for this search:

"We see that every woman in your family became a caretaker and put her own needs last.
But wait — your aunt Diana didn't. She traveled the world and pursued her art. What do
you know about her? What can we learn from her example?"

Drawing Forth Resilience

The genogram can be deliberately read for strengths, not just pathology: Where has the fami‐
ly survived against odds? Where has someone broken a pattern? Where is love present de‐
spite difficulty? Where has recovery occurred?

BEST  PRACTICE

Use the genogram as a tool for re-authoring the family narrative, not just for documenting

pathology. Every genogram contains stories of resilience alongside stories of suffering. The clini‐
cian's choice of what to highlight shapes the therapeutic conversation.

Emotionally Focused Therapy Integration

Emotionally Focused Therapy (EFT), developed by Sue Johnson, focuses on attachment
bonds in couple and family relationships. While EFT does not traditionally use genograms as
a core tool, the genogram provides a valuable supplement:

Mapping each partner's attachment history across generations

Identifying the origins of pursue-withdraw cycles in each partner's family experience

Visualizing how attachment injuries in the family of origin replay in the current couple

Tracking the multigenerational transmission of attachment styles
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Solution-Focused Approaches

Solution-focused brief therapy emphasizes what works rather than what's broken. When used
in a solution-focused context, the genogram is constructed with a deliberate focus on excep‐
tions and resources:

Who in the family has successfully navigated a similar challenge?

What relationships are sources of strength?

When was the problem absent, and what was different about those times?

What family resources are available that haven't been mobilized?

Using the Genogram as Intervention

Beyond its diagnostic function, the genogram is a therapeutic intervention in its own right.
Here are specific ways the genogram can be used interventively in family therapy sessions:

Reframing Through the Genogram

The genogram transforms individual pathology into systemic pattern. A teenager who is "the
problem" becomes a young person carrying the weight of the family's anxiety. A "controlling"
mother becomes a woman replicating the only style of love she learned in her own family. A
"cold" father becomes a man whose family of origin punished emotional expression.

Technique: Point to the pattern on the genogram: "Look at what's been passed down. Your
father was criticized for showing emotion, and his father before him. The coldness isn't your
nature — it's what you learned. And what is learned can be unlearned."

Detoxifying Family History

Some families carry toxic narratives about their history — stories of shame, failure, and defi‐
ciency that are passed from generation to generation. The genogram can be used to challenge
and revise these narratives by highlighting context and resilience.

Technique: "Your family tells the story of your grandmother as a woman who failed — she
lost the farm, she couldn't hold the family together. But look at the genogram: she was wid‐
owed at 35, during the Depression, with five children. She got them all through school.
That's not failure — that's extraordinary resilience."
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Drawing Forth Intergenerational Resources

Every family has resources — relationships, qualities, achievements, and survival stories that
can be mobilized in the service of current challenges. The genogram makes these resources
visible.

Technique: "You say no one in your family has ever dealt with depression successfully.
But look here — your aunt Margaret went through a terrible period after her husband died,
and she came out the other side. She's 78 now and volunteers at the library every week.
What can you learn from how she got through it?"

The Genogram as Shared Object

In family therapy sessions, the genogram functions as a shared object — something the family
can point to, discuss, and literally gather around. This is therapeutically valuable because it:

Externalizes the family system (the system is "out there" on the paper/screen, not "in
here" between family members)

Provides a neutral topic of discussion (talking about the genogram is less threatening
than talking about each other)

Creates opportunities for each family member to contribute their perspective (different
members may have different information or different interpretations of the same events)

Generates surprise and insight (family members often learn things about their own
family during the genogram construction that they did not know before)

CLINICAL  NOTE

The most powerful therapeutic moments in genogram work often come when a family member

says something like: "I didn't know that about Grandpa." or "I never realized Mom and Aunt

Linda don't speak." These moments of discovery, facilitated by the visual format of the
genogram, create openings for deeper conversation and emotional processing.

Issue-Specific Genograms: The Focused Lens

While the standard genogram captures the full complexity of the family system, clinicians
sometimes need a focused tool — a genogram constructed around a single theme or issue.
The issue-specific genogram uses the same notation system but directs the interview, the
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construction, and the interpretation toward a particular domain. This focused approach is
both more efficient (it can be completed in a single session) and more revealing (it goes deep‐
er into one area than a comprehensive genogram can).

The Career Genogram

The career genogram maps occupational patterns across generations: What work have family
members done? What messages has the family transmitted about work, success, ambition,
and money? Where do career expectations align with individual desires, and where do they
conflict?

Useful for: Career counseling, vocational rehabilitation, college counseling, organizational
coaching, and therapy with clients experiencing work-life imbalance or burnout.

Key questions: "What did your father do for work? Your mother? Their parents?" "Who in
your family loved their work? Who hated it?" "What messages did you receive about what
kind of work was acceptable?" "Is there a 'family profession' — something everyone in your
family is expected to do?"

The Anger Genogram

The anger genogram maps how anger is expressed, suppressed, redirected, or avoided across
generations. It tracks who in the family was explosive, who was passive-aggressive, who
stuffed anger until it emerged as depression or physical symptoms, and how the family's rules
about anger shaped the client's own relationship to this emotion.

Useful for: Anger management, domestic violence treatment, therapy with clients who are
conflict-avoidant or conflict-seeking, and family therapy where anger is the presenting
dynamic.

The Spirituality Genogram

The spirituality genogram maps the family's religious and spiritual history — not just denom‐
inational affiliation but the quality of each member's spiritual experience: devout, conflicted,
abandoned, searching, converted, lapsed. It tracks religious transitions (conversions, depar‐
tures from faith), the role of religious institutions in the family's life, and how spiritual beliefs
have supported or constrained family members.
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Useful for: Pastoral counseling, grief counseling (where spiritual beliefs shape the mourn‐
ing process), therapy with clients in spiritual crisis, and family therapy where religious differ‐
ences are a source of conflict.

The Sexuality Genogram

The sexuality genogram maps the family's sexual history, attitudes, and transmitted mes‐
sages about sexuality: Who modeled healthy sexuality? Where was sexuality a source of
shame, secrecy, or trauma? What messages did the family transmit about sexual orientation,
gender identity, sexual behavior, and the body? How have these messages shaped the client's
sexual self-concept?

Useful for: Sex therapy, therapy with clients experiencing sexual dysfunction, therapy with
LGBTQ+ clients exploring family-of-origin influences on identity, and therapy with survivors
of sexual abuse.

CLINICAL  NOTE

The sexuality genogram requires particular clinical skill and sensitivity. Not all clients are ready

or willing to explore sexual content, and the clinician must establish safety and trust before in‐

troducing this tool. It should never be used in the first session and should always be offered, nev‐
er required.

The Loss Genogram

The loss genogram maps every significant loss across the family system — deaths, but also di‐
vorces, estrangements, migrations, job losses, health losses, miscarriages, and other forms of
grief. It tracks how the family has responded to each loss: with open mourning, with silence,
with replacement (a new baby born after a death), with cutoff, or with symptom
development.

Useful for: Grief counseling, therapy with clients experiencing complicated bereavement,
and treatment of clients whose current symptoms may be anniversary reactions to unresolved
losses.
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The Resilience Genogram

The resilience genogram deliberately foregrounds strength rather than pathology. Instead of
asking "What went wrong in your family?", it asks "What went right? Who survived? Who
thrived? What resources — relationships, beliefs, practices, qualities — have sustained your
family through its hardest times?"

Useful for: Strength-based approaches, positive psychology, therapy with clients who are
demoralized or hopeless about their family legacy, and community-based work where deficit-
focused assessment may be culturally alienating.

Constructing an Issue-Specific Genogram

The process follows the standard genogram methodology with a focused interview:

1. Establish the basic structure (names, ages, relationships) using standard symbols.

2. Focus the interview on the target domain, using domain-specific questions for every
family member.

3. Annotate each person's node with domain-specific information (career titles, anger
style, spiritual affiliation, loss responses, resilience resources).

4. Map domain-specific emotional patterns — not the full emotional relationship
matrix, but the subset of relational dynamics relevant to the domain.

5. Interpret the completed genogram through the domain-specific lens, identifying
multigenerational patterns, exceptions, and implications for the client's current concerns.

TIP

Issue-specific genograms work best when the client has a clear presenting concern that aligns

with the domain. Do not impose a focused genogram when a comprehensive one would be more
appropriate. When in doubt, start comprehensive and narrow the focus as clinical themes

emerge.

The Genogram Across Treatment

The genogram is not a one-session exercise. In family therapy, it evolves across the course of
treatment:

Early sessions (assessment): The genogram is constructed, gathering structural, rela‐
tional, and contextual data. Hypotheses are generated.
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Middle sessions (intervention): The genogram is referenced regularly — patterns are
pointed out, reframed, and connected to current dynamics. New information is added as it
emerges.

Late sessions (integration): The family reviews the genogram from the perspective of the
changes they have made. The genogram becomes a record of growth — a document that
shows not only where the family has been but where it has moved.

Summary

In family therapy, the genogram is simultaneously a diagnostic tool and a therapeutic inter‐
vention. Whether the theoretical orientation is Bowen, structural, narrative, EFT, or solution-
focused, the genogram provides a shared visual that anchors the therapeutic conversation, re‐
veals systemic patterns, and opens possibilities for change. Its power lies not only in the in‐
formation it contains but in the process of its construction and interpretation — a collabora‐
tive journey that is itself therapeutic.
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PART  6  ·  CLINICAL  APPLICATIONS

CHAPTER  23

Genograms in Couple Therapy

earning Objectives — After reading this chapter, you will be able to:

Map both partners' families of origin to reveal complementary and symmetrical
dynamics

Identify sibling position influences on partner selection and relationship style

Analyze in-law triangles and multigenerational relationship templates

Apply genogram-based interventions in pre-marital, couple, and affair recovery
work

Two Families, One Partnership

Every couple is a meeting point of two family systems. The patterns, expectations, communi‐
cation styles, and emotional repertoires that each partner brings from their family of origin
profoundly shape the dynamics of the couple relationship. Couple therapy genograms make
these influences visible, allowing both partners to see not just each other but the family sys‐
tems that shaped them.

Sibling Position and Partner Selection

Toman's research on sibling position suggests that partners tend to select each other based
on complementary sibling positions — and that the best "fit" occurs when each partner's sib‐
ling position complements the other's.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 210



An oldest brother of sisters who marries a youngest sister of brothers enters a partnership
where both partners find a familiar relational dynamic: he is accustomed to being responsible
and in charge; she is accustomed to being supported and deferred to. The complementarity
can be stabilizing — or it can rigidify into a pattern where he over-functions and she under-
functions.

Conversely, two oldest children who partner together may compete for control, each accus‐
tomed to being the leader and neither comfortable in the follower role.

The couple genogram makes sibling positions visible at a glance, allowing the therapist to as‐
sess the complementarity of the match and explore how sibling-position dynamics play out in
the current relationship.

Complementary vs. Symmetrical Dynamics

Couples organize their interactions in one of two patterns:

Complementary dynamics: The partners occupy different, interlocking roles. One pur‐
sues, the other distances. One expresses emotion, the other contains it. One manages the
household, the other manages the finances. The roles are different but interdependent.

Symmetrical dynamics: The partners occupy the same role and mirror each other. Both
pursue (leading to intensity and fusion), both distance (leading to emotional drought), both
compete for control (leading to escalating conflict).

The genogram reveals the origins of these dynamics in each partner's family of origin. A part‐
ner who distances under stress often grew up in a family where distance was the primary anx‐
iety-management strategy. A partner who pursues often grew up in a family where pursuit
was the norm.

In-Law Triangles

In-law relationships are among the most common sources of couple conflict, and the
genogram makes the dynamics visible:

The loyalty triangle: Partner A feels torn between the expectations of their family of
origin and the needs of their partner. The genogram shows a fused or close line between
Partner A and their parent, and a conflict line between Partner A and Partner B.
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The intrusion triangle: A parent or in-law involves themselves in the couple's deci‐
sions, parenting, or daily life. The genogram shows a fused line between one partner and
their parent, and a distant-hostile line between the other partner and the in-law.

The comparison triangle: A partner is unfavorably compared to their in-law's ideal.
"Your mother kept a clean house; why can't you?" The genogram reveals the standard-
setting relationship (often a close or fused mother-son bond) against which the partner is
being measured.

Affair Recovery

When a couple presents for therapy following an affair, the genogram provides essential
context:

Has infidelity occurred in prior generations? Affairs that repeat across generations
suggest a systemic pattern, not an isolated event.

What was the state of the couple relationship before the affair? The genogram's
emotional lines capture the pre-affair relational climate.

What role does the affair partner play in the system? On the genogram, the affair creates
a visible triangle that can be analyzed systemically.

Pre-Marital Counseling

The genogram is a valuable tool for pre-marital counseling, allowing engaged couples to:

Compare and contrast their family-of-origin experiences

Identify potential areas of conflict (different expectations about money, parenting, in-law
involvement)

Discuss how each family handled disagreement, intimacy, and stress

Explore inherited patterns they want to continue — and those they want to change

TIP

In pre-marital work, construct separate genograms for each partner, then place them side by
side. The visual juxtaposition — two family systems about to merge — makes the cultural, struc‐

tural, and emotional differences concrete and discussable.
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Mapping Multiple Partnerships

When one or both partners have a history of multiple prior relationships, the couple
genogram becomes particularly revealing:

Serial relationship patterns: A person who has had four relationships that all ended in
the same way (partner pursued emotional intimacy → person withdrew → partner became
angry → person left) is exhibiting a repetitive pattern rooted in their attachment style and
family-of-origin experience. The genogram makes this pattern visible across the series of
relationships.

Children from prior relationships: The presence of children from prior relationships
adds structural complexity and emotional weight to the current couple. Loyalty conflicts, co-
parenting tensions, and step-family dynamics all appear on the genogram and may be driving
the couple's presenting problem.

The shadow of prior partners: Each prior partner leaves a relational residue — unre‐
solved attachment, unprocessed grief, or ongoing co-parenting conflict — that influences the
current relationship. The genogram maps these shadows, helping the couple see whose pres‐
ence is still felt even when they are not in the room.

The Couple Genogram Ritual

Many couple therapists have developed a specific ritual around the couple genogram:

1. Separate sessions: Each partner constructs their own family genogram individually,
with the therapist, in separate sessions. This allows each partner to share family informa‐
tion privately before it is brought into the couple work.

2. Joining session: The two genograms are placed side by side, and the therapist facili‐
tates a conversation in which each partner presents their family to the other. Partners of‐
ten learn things about each other's families that they did not know — even after years of
marriage.

3. Pattern comparison: The therapist guides the couple in identifying parallels and con‐
trasts between their family-of-origin experiences. How did each family handle conflict?
Intimacy? Money? Parenting? Loss?
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4. Connection to presenting problem: The therapist links the family-of-origin patterns
to the couple's current dynamics. "You grew up in a family where conflict was never ex‐
pressed openly. Your partner grew up in a family where conflict was loud and constant.
Neither approach is wrong — but when one of you goes quiet and the other gets louder,
you're each doing what your family taught you, and it's not working."

5. Intentional choosing: The couple identifies which patterns they want to carry forward
from their families and which they want to change. This is the intervention: moving from
unconscious repetition to intentional choice.

BEST  PRACTICE

In couple therapy, construct the genogram early and return to it throughout treatment. The

genogram should be a living document that the couple can reference: "Remember when we
looked at your family and saw that every couple had a pursuer and a distancer? We're seeing

that pattern right now."

Case Example: The Johansson-Rivera Couple

Presenting problem: Erik Johansson (37) and Camila Rivera (35) present for couple ther‐
apy after a year of escalating conflict. They have been married for eight years and have two
children, Astrid (6) and Leo (4). The presenting complaint: "We can't communicate
anymore."

Erik's family of origin:

Father: Lars (65), a retired engineer. Emotionally reserved. Mother: Ingrid (63), a
homemaker. Their marriage was functional but emotionally distant — no arguments, but
also no warmth.

Erik is the oldest of three: Erik (37), Anna (34), and Nils (30).

Lars's parents had a similar pattern: a stoic grandfather, a quietly unhappy grandmother.
Conflict was managed through silence and emotional withdrawal.

No one in Erik's family ever raised their voice. Disagreements were managed by ignoring
them until they dissipated.

Camila's family of origin:

Father: Alejandro (60), a restaurant owner. Passionate, loud, quick to anger and quick to
forgive. Mother: Gloria (58), equally passionate. Their marriage was marked by frequent,
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intense arguments followed by equally intense reconciliation.

Camila is the youngest of four: Miguel (42), Rosa (39), Javier (37), Camila (35).

Alejandro's parents had the same pattern: hot conflict, passionate repair. The family
expressed love through intensity.

In Camila's family, silence meant something was deeply wrong. If someone wasn't
talking, the family mobilized to find out why.

The genogram reveals the couple's impasse:

Erik and Camila's conflict is not about the surface issues (housework, schedules, parenting
differences). It is about two fundamentally different emotional systems colliding:

When Camila raises a concern, she does so with intensity — the way her family has
always communicated important things. Erik experiences this intensity as attack and
withdraws — the way his family has always managed emotional disturbance.

Camila interprets Erik's withdrawal as rejection and abandonment. She escalates her
intensity to break through his wall.

Erik interprets Camila's escalation as proof that the situation is dangerous and withdraws
further.

The pursuit-distance cycle accelerates until one of them explodes (Camila) or shuts down
completely (Erik).

The genogram intervention:

The therapist places the two family genograms side by side and walks the couple through the
multigenerational communication patterns:

"Erik, look at your family. Three generations of managing conflict through distance. No one
yells, no one argues, no one confronts — and no one connects emotionally. You learned that
silence is safety. When Camila raises her voice, every cell in your body says 'danger —
retreat.'"

"Camila, look at your family. Three generations of managing conflict through intensity.
Everyone yells, everyone argues, everyone confronts — and everyone reconciles. You
learned that intensity is engagement. When Erik goes quiet, every cell in your body says
'I'm losing him — push harder.'"

"Neither of you is wrong. You're each doing exactly what your family taught you to do. But
what works in your family of origin is destroying your marriage. The work is to find a third
way — neither Erik's silence nor Camila's intensity, but something you build together."
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This moment — when each partner sees their own behavior as a family pattern rather than a
personal failing, and sees their partner's behavior as a family pattern rather than a personal
attack — is often the turning point in couple therapy. The genogram makes it visible, undeni‐
able, and depersonalized.

CLINICAL  NOTE

The couple genogram is not a weapon to be used by one partner against the other. If one partner

begins using genogram insights to pathologize the other ("See? Your family made you emotion‐
ally unavailable"), the therapist must redirect: "The genogram shows us where these patterns

come from — not to blame but to understand. Both of your families did the best they could with

what they knew. Now you have more information, and you can make different choices."

Summary

Couple therapy genograms reveal the family-of-origin influences that shape partnership dy‐
namics. By mapping sibling positions, complementary and symmetrical patterns, in-law tri‐
angles, multigenerational relationship templates, and the shadows of prior partnerships, the
clinician helps couples understand not just what is happening between them but why — and
what intentional change might look like.
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PART  6  ·  CLINICAL  APPLICATIONS

CHAPTER  24

Genograms in Medical & Psychiatric
Practice

earning Objectives — After reading this chapter, you will be able to:

Construct a medical genogram using the 15-category color system for clinical
intake

Integrate genogram data into electronic medical records and clinical workflows

Apply genograms in preventive medicine, pharmacogenomics, and genetic risk
visualization

Adapt genogram practice for the time constraints of busy medical settings

The Family Medical Map

The medical genogram transforms a standard written family history — the kind gathered by
checking boxes on an intake form — into a visual pattern that reveals clustering, inheritance,
and risk in ways that lists cannot.

Why Physicians Should Use Genograms

The American Academy of Family Physicians has advocated for the use of genograms in pri‐
mary care since the 1980s, citing several advantages over traditional family medical history:
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Pattern visibility: A genogram that shows three generations of cardiovascular disease, with
onset age decreasing in each generation, communicates risk more powerfully than a written
note that reads "father and grandfather had heart disease."

Completeness: The structured format of the genogram prompts for information that check‐
list forms miss — particularly conditions on the maternal side, conditions in collateral rela‐
tives (aunts, uncles), and conditions that the patient does not think to mention.

Patient engagement: Patients who see their family medical genogram often become more
engaged in preventive care, motivated by the visible pattern of risk.

Practical Tips for Busy Clinicians

Medical practice operates under time constraints that family therapy does not. Clinicians in
medical settings need efficient approaches:

1. Start with structure: Gather the basic family structure (parents, siblings,
grandparents) in 5 minutes.

2. Focus on the medical layer: Ask about major conditions in each family member. Use
the 15-category system to organize the information.

3. Use the genogram as a conversation starter: The visual diagram opens
conversations about prevention, screening, and health behavior change.

4. Update incrementally: The genogram does not need to be completed in one visit. Add
information over time.

5. Use digital tools: Digital genogram software with medical view modes makes
construction and storage efficient.

The 15-Category Medical System in Practice

The 21 medical categories described in Chapter 9 (cardiovascular, cancer, diabetes, mental
health, substance use, recovery, neurological, autoimmune, respiratory, genetic/hereditary,
metabolic/endocrine, musculoskeletal, reproductive, infectious, and developmental) provide
a systematic framework for medical genogram construction.

In practice, the clinician scans each category for each family member:

"Let's go through your family's health history. I'll ask about several categories — heart dis‐
ease, cancer, diabetes, and so on — for each person on your family map."
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The resulting medical genogram reveals patterns that inform screening and prevention:

First-degree clustering: If both parents and a sibling have Type 2 diabetes, the
patient's risk is significantly elevated.

Early-onset patterns: If a father had a heart attack at 45, screening should begin
earlier than standard guidelines suggest.

Multi-system patterns: If a family shows clustering of autoimmune conditions across
multiple organ systems (thyroid, joints, gut), the clinician may suspect a shared genetic
vulnerability.

CLINICAL  NOTE

The medical genogram is particularly valuable in specialties like genetic counseling, oncology,

and cardiology, where family history drives screening and treatment decisions. In primary care,
it provides a quick visual summary that enhances the standard medical record.

Mental Health Applications

In psychiatric practice, the genogram reveals the multigenerational patterns of mental health
conditions that inform diagnosis and treatment:

Depression and anxiety co-occurring across generations

Bipolar disorder appearing with a pattern suggestive of genetic inheritance

PTSD clustering in families with shared exposure to trauma

Substance use disorders co-occurring with mood disorders

The psychiatric genogram integrates medical and relational data, showing how mental health
conditions interact with family dynamics — how a parent's depression affected their parent‐
ing, how a family's response to mental illness (shame, denial, support) shaped the patient's
willingness to seek treatment.

Electronic Medical Record Integration

The integration of genograms into electronic medical records (EMR) is an emerging frontier
that promises to make family health history a standard part of the patient record. Currently,
most EMR systems capture family history as a text list or a series of check boxes ("Father:
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heart disease, diabetes; Mother: breast cancer"). This flat format captures facts but obscures
patterns.

A genogram embedded in the EMR would:

Display family health patterns visually, making clustering and inheritance patterns
immediately apparent

Be auto-populated from existing EMR data (diagnoses entered for family members who
are also patients)

Be accessible to all providers in the care team (primary care, specialists, mental health)

Generate automated alerts when patterns suggest elevated risk (e.g., three first-degree
relatives with colorectal cancer triggering a recommendation for early colonoscopy)

While full EMR integration remains aspirational in most health systems, several pilot
projects have demonstrated the feasibility and clinical value of embedding genograms in elec‐
tronic records.

Medical Genogram Case Examples

Case 1: The Three-Generation Cardiac Family

A 35-year-old man presents for a routine physical. His medical genogram reveals: his pater‐
nal grandfather died of a heart attack at 58; his father had a heart attack at 52 and survived
with bypass surgery; his uncle (father's brother) died suddenly at 49 of a cardiac arrhythmia.
The patient himself has borderline high cholesterol and a sedentary lifestyle.

Clinical impact: Without the genogram, this patient's slightly elevated cholesterol might be
addressed with lifestyle counseling and watchful waiting. With the genogram, the three-gen‐
eration pattern of early cardiovascular death — with onset age decreasing across generations
— triggers a more aggressive approach: advanced cardiac screening, statin therapy, and a
structured exercise program. The genogram may have saved this patient's life.

Case 2: The Psychiatric Family Cluster

A 22-year-old woman presents with her first episode of major depression. Her psychiatric
genogram reveals: her mother has bipolar II disorder; her maternal grandmother was hospi‐
talized multiple times for "nervous breakdowns" (likely undiagnosed bipolar disorder); her
maternal uncle died by suicide at 30; and her maternal aunt has generalized anxiety disorder.
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Clinical impact: The genogram shifts the diagnostic consideration from simple major de‐
pression to possible bipolar spectrum illness, given the strong family loading for bipolar dis‐
order. The clinician may choose a mood stabilizer over a standard antidepressant (which
could trigger mania in a bipolar patient) and may implement more frequent monitoring for
hypomanic episodes. The genogram also prompts a direct conversation about suicide risk,
given the uncle's death.

Case 3: The Intergenerational Pain Family

A 45-year-old woman presents with chronic back pain that has not responded to standard
treatment. Her genogram reveals: her mother has fibromyalgia; her maternal grandmother
had "rheumatism" (likely fibromyalgia or rheumatoid arthritis); her sister has chronic fatigue
syndrome; and her daughter (18) has recently developed headaches and joint pain.

Clinical impact: The genogram suggests a possible genetic predisposition to chronic pain
and autoimmune conditions. It also raises the question of whether the family's relationship to
pain — how it is expressed, who is expected to endure it, what secondary gains it provides —
may be amplifying individual symptoms. A referral for a rheumatological workup and a con‐
sultation about the family dynamics of chronic pain are both warranted.

Pharmacogenomics and the Genogram

An emerging application of the medical genogram is the integration of pharmacogenomic
data — information about how an individual's genetic makeup affects their response to med‐
ications. This is particularly relevant in psychiatric prescribing, where medication response
varies significantly between individuals and where family history of medication response can
guide initial prescribing decisions.

Clinical application: If a patient's mother responded well to a specific SSRI for depression,
the patient may be more likely to respond to the same medication. Conversely, if a family
member experienced a dangerous side effect from a medication, the clinician may choose an
alternative.

The medical genogram can capture medication response data alongside condition data:

Which medications were tried for each family member's condition?

Which were effective? Which were ineffective? Which caused adverse reactions?

At what dosages did family members respond?
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This information, recorded on the genogram as annotations to the medical layer, creates a
pharmacogenomic family profile that can guide prescribing decisions — sometimes more effi‐
ciently than formal pharmacogenomic testing.

The Medical Genogram in Preventive Medicine

The genogram's greatest value in medical practice may be in prevention rather than treat‐
ment. By visualizing family health patterns, the medical genogram enables:

Risk-stratified screening: Instead of applying population-level screening guidelines uni‐
formly, clinicians can use the genogram to identify patients whose family history warrants
earlier or more frequent screening. A patient with three first-degree relatives with colon can‐
cer should begin colonoscopy screening decades earlier than the general population.

Targeted health education: The visual impact of seeing a condition cluster on the
genogram motivates patients to take prevention seriously. Research consistently shows that
patients who can visualize their family health risk are more likely to adopt preventive
behaviors.

Family health conversations: The genogram gives the clinician a tool for discussing ge‐
netic risk with patients in a way that is visual, concrete, and empowering rather than abstract
and frightening.

Intergenerational health advocacy: Patients who see their family health patterns on the
genogram often become advocates for screening and prevention among their own children
and siblings, extending the genogram's preventive benefit to the wider family.

TIP

For primary care practices, consider implementing a "medical genogram day" — a designated
session type where patients are invited specifically for family health history mapping. A medical

assistant or nurse can gather the basic structural and medical data, and the physician can review

the completed genogram, identify patterns, and develop a prevention plan. This structured ap‐
proach makes the medical genogram feasible even in busy practices.
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Pearls from Routine Genogram Practice

Physicians who have incorporated genograms into their routine practice consistently report a
set of recurring insights — "pearls" that transform how they understand their patients:

Pearl 1: The third visit is not too late. Many physicians assume the genogram must be
completed at the first encounter or not at all. In reality, the genogram is best built incremen‐
tally. Gather basic structure at the first visit. Add medical details at the second. Fill in rela‐
tional and contextual layers as the relationship deepens. By the third or fourth visit, you have
a rich document — and you have built a relationship with the patient in the process.

Pearl 2: Patients will tell you things they have never told anyone. The genogram's
visual format creates a sense of narrative momentum. Patients begin by recounting factual
information (names, dates, conditions) and gradually move into stories, emotions, and se‐
crets. A physician who has been seeing a patient for years may learn, during a genogram ses‐
sion, about a family member's suicide, an unacknowledged adoption, or a history of domestic
violence that has never appeared in the medical record.

Pearl 3: The genogram changes the physician. Many physicians who begin doing
genograms report that the practice changes their own orientation to medicine. They begin to
see patients in context — not as isolated bodies presenting symptoms but as members of fam‐
ily systems with histories that shape their health behaviors, their illness experiences, and
their treatment adherence.

Pearl 4: Start with your own family. The most powerful genogram training exercise for
physicians is constructing their own family genogram. This exercise — which many medical
schools and residency programs now require — helps physicians understand the emotional
impact of the genogram process, recognize their own family patterns, and develop empathy
for the vulnerability clients feel when sharing family information.

TIP

If you are a physician considering adding genograms to your practice, construct your own three-
generation genogram first. Note the medical patterns in your family. Notice which questions feel

uncomfortable. That discomfort is what your patients will feel — and understanding it will make

you a better interviewer.
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Pearl 5: The genogram reveals adherence barriers. A patient who is non-adherent to
a diabetes medication regimen may be living in a family system where illness is minimized,
where self-care is seen as selfish, or where a fatalistic attitude toward health ("Everyone in
our family gets diabetes — there's nothing you can do") undermines motivation. The
genogram makes these contextual barriers visible, allowing the physician to address them
directly.

Common Objections — and Responses

Physicians frequently raise practical objections to genogram use. Here are the most common,
with responses:

OBJECTION RESPONSE

"I don't have
time."

A focused medical genogram takes 5–10 minutes and can be built
incrementally across visits. It often saves time downstream by revealing

patterns that guide screening and treatment decisions more efficiently than

serial testing.

"My EMR

doesn't support

it."

Most EMR systems have a family history module that can store basic

genogram data. For the visual genogram itself, a digital genogram tool can

generate an image that is uploaded to the patient's chart.

"I'm not a

therapist."

You don't need to be. The medical genogram focuses on health patterns, not

emotional dynamics. You are already asking about family health history — the

genogram simply organizes it visually.

"Patients won't

want to do it."

The opposite is true. Patients consistently report that the genogram interview

makes them feel heard and valued. Many say it is the most meaningful

conversation they have had with a physician.

"I wasn't trained

to do this."

The basic medical genogram requires minimal training. A single workshop or

online module is sufficient to begin. Complexity grows with experience.
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Genetic Risk Visualization

The medical genogram's most powerful application may be in genetic risk visualization —
showing patients their inherited risk in a way that motivates prevention. Research has shown
that patients who see a visual representation of their family's disease pattern are more likely
to:

Undergo recommended screening procedures

Make lifestyle changes (diet, exercise, smoking cessation)

Adhere to preventive medication regimens

Communicate family health history to their own children

The genogram makes abstract risk concrete. A patient who is told "You have a family history
of diabetes" may shrug. A patient who sees that diabetes appears in both parents, three of
four grandparents, and six of eight aunts and uncles may take the risk seriously.

CLINICAL  NOTE

When sharing a medical genogram with a patient, frame it in terms of empowerment rather than

determinism: "This genogram shows you what your family's health history looks like. It doesn't
mean you'll definitely develop these conditions — it means you have the information to take

steps to prevent them."

Summary

In medical and psychiatric practice, the genogram serves as a visual family medical history
that reveals patterns of risk, inheritance, and gene-environment interaction. The 15-category
medical system provides a standardized framework for gathering and displaying family
health data. EMR integration promises to make the medical genogram a routine part of pa‐
tient care. And for individual patients, the visual power of the genogram can be the catalyst
that transforms abstract risk into concrete action.
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PART  6  ·  CLINICAL  APPLICATIONS

CHAPTER  25

Genograms in Social Work & Case
Management

earning Objectives — After reading this chapter, you will be able to:

Apply genograms in child welfare, court reporting, and foster care placement
decisions

Map complex household configurations and resource networks for case
management

Use genograms in domestic violence, immigration, and multidisciplinary team
settings

Document family systems information in formats appropriate for legal and
institutional contexts

Mapping Complex Systems for Complex Needs

Social workers operate in some of the most complex family contexts in clinical practice —
child welfare, foster care, elder care, disability services, corrections, and community mental
health. In these settings, the genogram serves not only as a clinical assessment tool but as a
documentation instrument, a communication tool, and a decision-making aid.

Child Welfare Applications

In child protective services, the genogram is an essential assessment tool:
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Family mapping: When a child enters the system, the genogram maps the entire family
network — biological parents, extended family, informal caregivers, prior placements — pro‐
viding a comprehensive picture of the child's relational world.

Placement decisions: The genogram identifies potential kinship placements — relatives
who might serve as foster or adoptive parents. By mapping the extended family, the social
worker can see at a glance which relatives are available, geographically accessible, and rela‐
tionally positioned to provide care.

Safety assessment: The genogram's emotional relationship lines and abuse/neglect mark‐
ers identify risk factors (active abuse, substance use, domestic violence) and protective fac‐
tors (supportive relatives, stable households).

Court reporting: Genograms are increasingly used in court reports and custody evalua‐
tions, providing judges with a visual summary of the family system that complements narra‐
tive reports.

Complex Household Documentation

Social workers often encounter household compositions that defy simple description:

A grandmother raising three grandchildren from two different daughters, one of whom is
incarcerated and the other in treatment

A multigenerational household with a matriarch, two adult children, their partners, and
seven grandchildren sharing a three-bedroom apartment

A child who splits time between three households (mother's, father's, and grandmother's)
on an irregular schedule

The genogram documents these complex arrangements clearly and comprehensively, provid‐
ing a visual that can be shared with other professionals, court officials, and family members.

Resource Mapping

When paired with an ecomap (see Chapter 3), the genogram provides a complete picture of
the family's internal structure and external resources. The social worker can see:

Which family members are potential sources of support

Where the gaps in the support network are
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Which relationships are stressors rather than resources

What formal services (therapy, case management, financial assistance) are connected to
the family

Aging and Caretaking

In elder care, the genogram maps the caretaking network:

Who provides care (and who doesn't)?

Is the caregiving burden equitably distributed, or is one family member carrying most of
the weight?

Are there unresolved conflicts between family members that affect care decisions?

Are there financial interdependencies that complicate care arrangements?

BEST  PRACTICE

In social work practice, the genogram is most useful when it is a living document — updated as
family circumstances change, as new information emerges, and as the case evolves. Digital

genogram tools that allow easy updating are particularly valuable in long-term case management.

Corrections and Juvenile Justice

Social workers in correctional and juvenile justice settings use genograms to understand the
family context of incarcerated or adjudicated individuals:

Pre-sentencing reports: Genograms provide judges with a visual picture of the defen‐
dant's family system — multigenerational patterns of incarceration, substance use, domestic
violence, or mental illness that contextualize the current offense without excusing it.

Reentry planning: When an incarcerated person is preparing for release, the genogram
maps the family resources available for reentry — housing, employment connections, sup‐
portive relationships — and the risk factors that may undermine successful reintegration.

Juvenile assessment: For adolescents in the juvenile justice system, the genogram often
reveals family dynamics that are directly related to the offending behavior: parental absence,
exposure to violence, foster care disruptions, and lack of supervision. Understanding these
dynamics informs dispositional recommendations.
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Case Example: A Child Welfare Genogram

Consider a case in which 6-year-old Jayla has been removed from her mother Tasha's care
due to neglect. Tasha is 24, unemployed, and struggling with opioid use disorder. Jayla's fa‐
ther, Darnell, is incarcerated for drug-related charges. The genogram reveals:

Tasha's mother, Renee (45), has a history of alcohol use but is now stable. She lives in a
two-bedroom apartment and has expressed willingness to take Jayla.

Tasha's sister, Imani (28), is a nursing assistant, married to Marcus, with one child (age
3). She has also expressed interest in kinship placement.

Darnell's mother, Patricia (50), lives in another state but has a stable household and no
history of substance use.

Tasha's father, Leon, died of an overdose when Tasha was 12 — a multigenerational
substance use pattern that contextualizes Tasha's current struggle.

The genogram immediately reveals three potential kinship placement options, ranked by sta‐
bility: Imani (married, employed, local), Renee (stable but with alcohol history), and Patricia
(stable but distant). It also reveals the multigenerational substance use pattern that will need
to be addressed in Tasha's treatment plan.

Without the genogram, this assessment would require multiple narrative reports. With the
genogram, the social worker, the judge, and the treatment team can see the full picture at a
glance.

Disability Services

Social workers serving individuals with disabilities use genograms to:

Map the caregiving network across the lifespan (who will provide care when parents
age?)

Identify sibling dynamics around disability (the burden on non-disabled siblings, the
special relationship between disabled and non-disabled siblings)

Track multigenerational patterns of disability, genetic conditions, or developmental
differences

Document the family's adaptation to disability — the emotional responses, the practical
arrangements, and the evolution of roles over time
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Community Mental Health

In community mental health settings, where caseloads are high and client contact may be
episodic, the genogram serves as an efficient orientation tool. A new clinician picking up an
existing case can review the genogram and immediately understand the client's family con‐
text — information that might otherwise take several sessions to gather.

TIP

In settings where multiple professionals serve the same family (therapist, case manager, psychi‐

atrist, school liaison), a shared digital genogram ensures that all team members are working
from the same family picture. Updates made by one professional are visible to all, reducing du‐

plication of effort and improving coordination of care.

Domestic Violence and Intimate Partner Violence

Social workers are frequently the first professionals to encounter families affected by inti‐
mate partner violence (IPV). The genogram is a powerful tool for understanding the systemic
context of violence — but it must be used with extreme care.

What the Genogram Reveals

Multigenerational violence patterns: When violence appears across generations — a
grandmother who was abused, a mother who was abused, and a client who is currently being
abused — the genogram makes visible a pattern that is often invisible to the individual expe‐
riencing it. The violence is not a personal failing or bad luck; it is a systemic pattern that can
be named, understood, and interrupted.

The abuser's family history: Perpetrators of IPV frequently come from families where vi‐
olence was normalized. The genogram may reveal that the abuser witnessed violence between
their own parents, was physically abused as a child, or grew up in a family where control and
dominance were expected expressions of masculinity. This context does not excuse the vio‐
lence, but it informs intervention — the abuser's behavior is learned, and what is learned can
potentially be unlearned.

Co-occurring risk factors: IPV rarely exists in isolation. The genogram typically reveals
co-occurring factors — substance use, mental health conditions, financial stress, isolation,
and limited education — that compound the risk. Mapping these factors visually helps the so‐
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cial worker develop a comprehensive safety and intervention plan.

Safety Considerations

Never construct a genogram with both partners present when IPV is known or sus‐
pected. The victim may not be safe disclosing violence in front of the perpetrator, and the
genogram itself could become a source of conflict or retaliation.

Secure storage is critical. A genogram documenting violence must be stored securely —
an abuser who discovers the genogram could use it as evidence of the victim's "disloyalty" or
as a trigger for escalation.

The genogram is not neutral in IPV cases. Unlike most clinical situations where the
genogram is presented as a neutral assessment, in IPV cases the genogram may reveal infor‐
mation that puts the victim at risk. The social worker must prioritize safety over clinical
completeness.

Immigration and Refugee Casework

Social workers serving immigrant and refugee families face unique genogram challenges:

Transnational families: Family members may be scattered across multiple countries, with
some in the country of origin, some in refugee camps, some in transit countries, and some in
the resettlement country. The genogram's location markers and geographic data capture this
dispersal, making visible the fragmentation that defines many immigrant families' daily
reality.

Undocumented family members: In mixed-status families, some members have legal
status while others do not. The genogram should note immigration status where clinically rel‐
evant, but the social worker must be acutely aware of the risks: if the genogram becomes part
of a court record or is shared with agencies that enforce immigration law, documented status
could endanger family members.

Pre-migration trauma: Many refugee families carry trauma from their country of origin —
war, persecution, sexual violence, loss of family members. The genogram can map these ex‐
periences across the family, showing which members were directly exposed and which were
affected secondarily. This mapping informs trauma-informed intervention.
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Post-migration adaptation: The genogram tracks the family's adaptation to the new
country — employment, education, language acquisition, social integration — alongside the
stressors that complicate adaptation: discrimination, housing instability, language barriers,
and separation from extended family.

CLINICAL  NOTE

When working with immigrant and refugee families, the genogram interview itself may be a

cross-cultural encounter. The social worker should approach family mapping with cultural hu‐
mility, recognizing that the concepts of "family," "partnership," "parenthood," and "household"

may be defined differently across cultures. The genogram notation is flexible enough to accom‐

modate diverse family structures — but the clinician must be flexible enough to ask the right
questions.

The Genogram in Multidisciplinary Team Settings

Social workers rarely work alone. In hospitals, schools, child welfare agencies, and communi‐
ty mental health centers, they collaborate with physicians, therapists, teachers, lawyers, and
case managers. The genogram serves as a shared communication tool across disciplines:

Team case conferences: Presenting a genogram at a team meeting allows all professionals
to see the family system simultaneously. The physician sees the medical patterns, the thera‐
pist sees the relational dynamics, the school counselor sees the child's family context, and the
lawyer sees the custody arrangements — all on the same document.

Care coordination: A shared digital genogram, updated by all team members, prevents the
fragmentation that often characterizes multidisciplinary care. The therapist's discovery that
the mother has an estranged sister (a potential support resource) is immediately visible to the
case manager, who can incorporate this information into the service plan.

Handoffs and transitions: When a family transitions from one service to another (e.g.,
from inpatient to outpatient, from emergency response to long-term case management), the
genogram provides continuity. The new professional can review the genogram and under‐
stand the family system without requiring the family to retell their story from scratch — a
process that can be exhausting and retraumatizing.
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Summary

In social work and case management, the genogram serves as an assessment tool, documen‐
tation instrument, communication aid, and decision-making support. From child welfare
placement decisions to correctional reentry planning to disability services to domestic vio‐
lence intervention to immigration casework, the genogram's ability to represent complex
family systems visually makes it indispensable in settings where families present with multi‐
ple, interlocking needs. In multidisciplinary team settings, the shared genogram ensures that
all professionals work from the same family picture. The genogram does not replace narrative
assessment — it enhances it, providing a visual that organizes complex family data into a
readable, shareable, and clinically useful format.
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PART  6  ·  CLINICAL  APPLICATIONS

CHAPTER  26

Genograms in Addiction Treatment

earning Objectives — After reading this chapter, you will be able to:

Track intergenerational substance use patterns using the medical overlay system

Map codependency, enabling, and family role dynamics on the genogram

Construct a recovery genogram that highlights family resilience alongside addiction
patterns

Plan family interventions using genogram-based analysis of relational leverage
points

Tracking the Family Disease

Substance use disorders are among the most familial of all clinical conditions — not only be‐
cause they have a genetic component but because the family system organizes around addic‐
tion in predictable, multigenerational patterns. The genogram is ideally suited to track these
patterns, making visible the intergenerational transmission of substance use, the enabling
and codependency dynamics that sustain it, and the family roles that develop in response to
it.

Intergenerational Substance Use Patterns

The medical overlay of the genogram, with its substance use (dark green) and recovery (light
green) categories, immediately reveals intergenerational patterns:
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A grandfather who drank heavily, a father who died of alcohol-related liver disease, and a
son who is currently in treatment for alcohol use disorder — three generations of the
same pattern

Substance use clustering in one branch of the family while the other branch shows no
substance use but high levels of anxiety and control — suggesting that the two branches
manage the same underlying anxiety through different mechanisms

A generation that shows substance use followed by a generation that shows recovery,
followed by a generation that shows substance use again — the "skip generation" pattern

Codependency Mapping

Addiction does not exist in a vacuum — it exists in a relational context. The genogram's emo‐
tional relationship lines map the codependency dynamics that surround substance use:

Enabling relationships: Close or fused lines between the person with the addiction
and the person who covers for them, makes excuses, provides money, or removes
consequences

Caretaker dynamics: Caretaker lines from a non-using partner to a using partner,
indicating the over-functioning/under-functioning complementarity that often
accompanies addiction

Control dynamics: Control lines from a non-using partner to a using partner,
indicating attempts to manage the addiction through surveillance, restriction, or
manipulation

Family Roles in Addiction Systems

Sharon Wegscheider-Cruse and Claudia Black identified characteristic roles that family mem‐
bers adopt in response to a family member's addiction. The genogram can be annotated to in‐
dicate these roles:

The Hero: The family member who overachieves to compensate for the family's
dysfunction. Often the eldest child.

The Scapegoat: The family member who acts out, drawing negative attention that
distracts from the addiction.

The Lost Child: The family member who withdraws, becoming invisible in order to
avoid the family's pain.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 235



The Mascot/Clown: The family member who uses humor and distraction to lighten the
family's emotional climate.

Recovery Genograms

A recovery genogram shifts the focus from pathology to resilience:

Where in the family has recovery occurred?

What were the circumstances that supported recovery?

What family resources (supportive relationships, financial stability, treatment access)
facilitated recovery?

Are there family members in recovery who could serve as mentors or sponsors?

The recovery genogram uses the recovery category (light green) to distinguish active recovery
from active substance use, creating a visual that honors the family's healing as well as its
pain.

The Genogram in 12-Step Family Programs

Al-Anon, Nar-Anon, and other 12-step family programs help family members of addicted in‐
dividuals recover from the effects of living in an addictive family system. The genogram is a
valuable tool in these contexts:

Step 4 work (moral inventory): The genogram helps participants examine their
family patterns — not as moral failings but as systemic processes that can be understood
and changed.

Understanding family roles: Participants can see on the genogram which role they
occupy in the addiction system and begin to step out of that role.

Breaking the cycle: The genogram makes the multigenerational nature of addiction
visible, motivating participants to break the pattern for the next generation.

Substance Use in Cultural Context

Substance use patterns on the genogram must be understood in cultural context:
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In some cultures, alcohol use is deeply integrated into social and religious life. What
appears as "heavy drinking" on the genogram may be normative within the cultural
context — or it may be enabled by the culture's tolerance.

In some communities, substance use is a response to systemic oppression — poverty,
racism, intergenerational trauma. The genogram should capture these contextual factors
alongside the substance use pattern.

Stigma around substance use varies across cultures. In some families, addiction is
acknowledged openly; in others, it is hidden, denied, or euphemized ("He drinks a lot"
rather than "He has an alcohol use disorder"). The clinician should be aware of how the
family's cultural context shapes its narrative about substance use.

Gambling and Behavioral Addictions

While the traditional addiction genogram focuses on substance use, the same framework can
be applied to behavioral addictions — gambling, compulsive sexual behavior, internet gaming
disorder, compulsive spending, and others. These behavioral patterns often show the same
multigenerational transmission, the same codependency dynamics, and the same family role
assignments as substance use disorders.

On the genogram, behavioral addictions may be noted in the custom attributes field or as an‐
notations to the person symbol. Some clinicians use the substance use category broadly to in‐
clude behavioral addictions; others prefer to create a separate notation.

The Recovery Genogram in Practice

The recovery genogram deserves detailed attention because it transforms the clinical conver‐
sation from one focused on pathology to one focused on resilience. To construct a recovery
genogram:

1. Identify all family members with a history of substance use (mark with dark
green).

2. For each, determine current status: active use, in recovery, deceased from
substance-related causes, or status unknown.

3. Mark those in recovery with the recovery category (light green).

4. For each person in recovery, note: How long? What supported the recovery
(treatment, 12-step, faith, a relationship, a health crisis)? Is the recovery stable?
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5. Map the relationship between recovery and family dynamics: Did the person's
recovery change relationships in the family? Did it create new tensions (family members
uncomfortable with the newly sober person's honesty, or resentful of the attention
recovery receives)?

The resulting genogram shows not only where addiction has been but where recovery lives —
providing the client with evidence that change is possible within their own family system.

CLINICAL  NOTE

The recovery genogram is particularly powerful when it reveals that a family member whom the
client admires or feels connected to achieved recovery. The message is: "Your uncle found a way

out. Your grandmother found a way out. This is not just a family of addiction — it is also a

family of recovery."

Family Intervention Mapping

The genogram plays a critical role in planning and executing family interventions — struc‐
tured conversations in which family members collectively confront a loved one's addiction
and encourage treatment entry. The genogram helps the intervention team in several ways:

Selecting participants: Not every family member should participate in an intervention.
The genogram identifies which relationships are closest (and therefore most impactful),
which family members have their own active substance use (and therefore may undermine
the process), and which family members are caught in enabling patterns that might soften
under pressure. The ideal intervention team includes family members who are emotionally
significant to the person with the addiction, are not currently using substances themselves,
and can maintain boundaries.

Anticipating reactions: The genogram's emotional relationship lines predict how the per‐
son with the addiction will likely respond to confrontation. A person who has a pattern of cut‐
off may leave the room. A person enmeshed with an enabling parent may look to that parent
for rescue. A person with a history of aggressive responses to perceived criticism may esca‐
late. Anticipating these reactions allows the intervention team to prepare.

Identifying leverage points: The genogram may reveal relationships or concerns that are
particularly motivating. A person who has lost connection with their children may be moved
by a letter from a child. A person who values their relationship with a particular sibling may
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respond to that sibling's presence. The clinician maps these emotional leverage points on the
genogram and uses them to design the intervention sequence.

Relapse Patterns and Family Dynamics

The genogram is equally valuable in understanding relapse. When a person in recovery re‐
lapses, the relapse rarely occurs in a vacuum — it occurs within a family context that the
genogram can illuminate:

Relapse after family events: A genogram annotated with relapse dates often reveals
that relapses coincide with family events — holidays, anniversaries of losses, contact with
family members who are still using, or family conflicts. These temporal correlations,
visible on the timeline companion to the genogram, help the client and clinician identify
high-risk periods.

Family system resistance to recovery: Counterintuitively, some families resist a
member's recovery because sobriety disrupts the family's established equilibrium. The
enabler may lose their caregiving role. The hero child may resent that the recovering
parent is now taking responsibility. The couple's dynamic may shift uncomfortably when
the substance is no longer mediating the relationship. The genogram maps these systemic
resistances, helping the clinician address them directly.

The sober network genogram: An advanced technique involves constructing a
parallel genogram that maps not biological family but the client's recovery network —
sponsors, sober friends, counselors, support group members, and other recovery-
supportive relationships. Overlaying this recovery network genogram with the family
genogram reveals whether the client's recovery supports are sufficient to counterbalance
the family system's pull toward substance use.

CLINICAL  NOTE

When working with clients who have experienced multiple relapses, ask them to mark each re‐

lapse on their family timeline. The pattern that emerges — relapses clustering around holidays,

family reunions, or anniversary dates — often provides the insight needed to develop a relapse
prevention plan that accounts for family system triggers.
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Summary

In addiction treatment, the genogram tracks intergenerational substance use patterns, maps
codependency and enabling dynamics, identifies family roles in the addiction system, and —
through the recovery genogram — highlights the family's capacity for healing. Whether used
in individual counseling, family therapy, or 12-step family programs, the genogram provides
a visual that contextualizes individual addiction within the multigenerational family system,
offering both understanding and hope.
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PART  6  ·  CLINICAL  APPLICATIONS

CHAPTER  27

Genograms in School Counseling &
Education

earning Objectives — After reading this chapter, you will be able to:

Use genograms to understand student behavior and academic performance in
family context

Support first-generation college students and students in transition using family-
systems analysis

Apply trauma-informed genogram practices in school settings with attention to
ACE indicators

Integrate genograms into classroom psychoeducation, parent conferences, and
referral processes

Understanding Students in Family Context

School counselors encounter students whose academic performance, behavior, and emotional
wellbeing are deeply influenced by family dynamics. A student who is failing classes, acting
out in school, or withdrawing from peers is often responding to something happening at
home — a divorce, a parent's deployment, a sibling's illness, financial stress, or a multigener‐
ational pattern of educational disengagement.

The genogram helps school counselors move beyond individual symptom management to
systemic understanding.
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Common Applications

Divorce Impact Mapping

When a student's parents are divorcing or have divorced, the genogram maps the restruc‐
tured family system:

The two new households and the student's schedule between them

Each parent's new partner (if applicable) and step-siblings

The quality of the co-parenting relationship

The student's relationships with each parent and step-parent

Extended family support (or interference)

Blended Family Navigation

Students in blended families navigate complex loyalty dynamics. The genogram makes the
complexity visible — showing the student's position relative to multiple parental figures,
step-siblings, and extended families from different branches.

Academic Performance and Family Dynamics

The genogram can reveal family dynamics that affect academic performance:

A first-generation college student whose family has no model for educational
achievement

A student carrying the family's expectations for success (the "hero" role)

A family where academic achievement is discouraged because it threatens closeness
("You think you're better than us now?")

Multigenerational patterns of educational attainment — or of dropout

Career Genograms

For guidance counselors working with students on career planning, the career genogram
maps occupational patterns across generations:

What careers have family members pursued?

Are there family expectations about career paths?

Are there career patterns that repeat (every generation produces teachers, or military
service runs in the family)?

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 242



What messages has the student received about work, success, and ambition?

Grief, Loss, and Bereavement in the School Setting

School counselors frequently encounter students dealing with loss — the death of a parent or
grandparent, the death of a peer, or the less visible losses of divorce, incarceration, deporta‐
tion, or military deployment. The genogram helps the school counselor understand the stu‐
dent's loss in context:

Is this the first significant loss in the family, or has the family experienced multiple
losses?

How does the family typically respond to loss? (With open grieving, with silence, with
increased closeness, or with dysfunction?)

Who in the family is supporting the student through the loss? Is anyone modeling healthy
grief?

Are there anniversary reactions — does the student's behavior deteriorate around the
date of the loss?

Case Example: A Student in Crisis

Miguel, a 10th-grader, has been skipping school and failing classes. His grades were strong
until this semester. The school counselor constructs a brief genogram and discovers:

Miguel's older brother, Javier (20), was recently arrested and is awaiting trial.

Miguel's father, Roberto, was deported two years ago and is living in Honduras.

Miguel's mother, Carmen, is working two jobs to support Miguel and his younger sister.

Carmen's mother recently had a stroke and can no longer help with childcare.

The genogram reveals that Miguel is not simply "skipping school" — he is responding to an
accumulation of family stressors: the loss of his father through deportation, the loss of his
brother through incarceration, the loss of his grandmother's support through illness, and the
implicit expectation that he, as the only male in the household, should step up. His school
avoidance may be a form of caretaking (staying home to help his mother) or a symptom of
depression related to multiple unacknowledged losses.

Without the genogram, the school's response might be disciplinary. With the genogram, the
response shifts to supportive — addressing the underlying family dynamics rather than the
surface behavior.
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Psychoeducational Applications

Beyond individual counseling, genograms can be used in classroom settings as educational
tools:

Family diversity education: Students construct simple family diagrams (not clinical
genograms) to explore the diversity of family structures in their classroom. This exercise nor‐
malizes diverse family configurations and builds empathy.

Heritage exploration projects: Students research and map their family heritage across
three or more generations, learning about immigration, cultural identity, and historical
context.

Health education: Students construct family health trees (simplified medical genograms)
to learn about hereditary health risks and the importance of knowing family medical history.

Social-emotional learning: The genogram provides a framework for discussing emotions,
relationships, and family dynamics in age-appropriate ways.

BEST  PRACTICE

When using genograms in classroom settings, be aware that some students may have complex or

painful family situations. Always offer the option of using a fictional family, and never require

students to share their genograms publicly unless they choose to.

College Counseling and Transition Planning

For high school counselors working with juniors and seniors, the genogram is a powerful tool
for college and career transition planning. The transition from high school to college, military
service, vocational training, or the workforce is not just an individual milestone — it is a fami‐
ly systems event that reverberates through the entire family.

First-Generation College Students

Students who will be the first in their family to attend college face unique systemic pressures
that the genogram makes visible:

Lack of navigational capital: The genogram may show that no family member across
three generations has attended college. This means the student lacks not only role models
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but practical knowledge — how to apply, how to navigate financial aid, what to expect
from campus life.

Mixed messages about leaving: In close-knit families, especially those with
enmeshed relational patterns, attending a distant college may be experienced as
abandonment. The genogram reveals whether the family pattern is to stay close to home
or to disperse, and whether the student's departure will trigger anxiety in the system.

Economic role reversal: In families where the student is expected to contribute
financially or serve as translator, caretaker, or co-parent, leaving for college may create a
practical gap that the family cannot easily fill. The genogram identifies who depends on
the student and what resources might substitute.

Identity negotiation: The first-generation college student may face pressure from
peers and family members who view higher education with suspicion or as a betrayal of
working-class identity. The genogram reveals the family's relationship to education,
achievement, and social mobility.

TIP

When constructing a genogram with a first-generation college student, ask specifically about ed‐

ucational attainment for each family member across three generations. Note not only who at‐
tended college but who wanted to attend and could not, who started and did not finish, and what

reasons the family tells for these outcomes. These narratives reveal the family's unconscious be‐

liefs about education and achievement.

Transition Support Through the Family Lens

The college transition genogram helps the counselor identify:

1. Who will the student miss most? The strongest emotional connections on the
genogram predict the hardest separations.

2. Who will struggle most with the student's departure? A parent whose primary
emotional connection is with the departing student may experience significant distress. A
younger sibling who relies on the student as a confidant or protector may act out.

3. What family events might pull the student back? A chronically ill family member,
an unstable parental marriage, or a younger sibling entering adolescence may create
crises that tempt the student to return home or disengage from college.

4. What family strengths support the transition? Families with flexible boundaries, a
history of successful launches, and strong extended family networks typically manage the
transition well.
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Trauma-Informed School Genogram Practice

School counselors increasingly operate within trauma-informed frameworks. The genogram,
when used with trauma sensitivity, can identify students who are living with adverse child‐
hood experiences (ACEs) without requiring the student to complete a formal ACE question‐
naire, which some students and families find invasive.

Indicators visible on the genogram include:

Parental separation or divorce

A household member with substance use disorder or mental illness

Domestic violence between caregivers

A family member who is incarcerated

Death of a parent or primary caregiver

Multiple household transitions (foster care, kinship care, frequent moves)

The genogram reveals these experiences in context — not as a checklist of risk factors but as a
map of the student's lived environment. This systemic view helps the counselor develop inter‐
ventions that address not just the student but the family system that surrounds them.

CLINICAL  NOTE

When ACE-related information emerges during genogram construction, the school counselor
should follow district protocols for mandatory reporting (if applicable) and ensure the student

has access to appropriate support services. The genogram itself should be stored securely and

shared only with the student's consent.

Collaboration with Families

The school counselor's genogram is not only a clinical tool — it is a communication tool for
working with parents and families:

Parent conferences: A genogram constructed with the student can be shared with
parents (with the student's consent), helping the counselor explain how family dynamics
may be affecting school performance.

Family meetings: When multiple family members are involved in the student's
education, the genogram provides a shared visual reference that helps all parties see the
situation from a systemic perspective.
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Referral support: When referring a student for outside therapy, the school counselor's
genogram provides the therapist with a head start on understanding the family system.

Summary

In school counseling and education, the genogram provides a family-context framework for
understanding student behavior, academic performance, and emotional wellbeing. Whether
used in individual counseling to understand a student's crisis, in the classroom as an educa‐
tional tool, or in parent conferences as a communication aid, the genogram helps school pro‐
fessionals see students within their family systems — addressing root causes rather than sur‐
face symptoms.
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PART  6  ·  CLINICAL  APPLICATIONS

CHAPTER  28

Genograms for Personal Growth &
Self-Discovery

earning Objectives — After reading this chapter, you will be able to:

Construct a self-administered genogram for personal insight and heritage
exploration

Use journaling exercises alongside the genogram to deepen self-understanding

Identify inherited patterns and make conscious choices about which patterns to
continue or change

Prepare for therapy by arriving with a preliminary genogram and family narrative

The Self-Administered Genogram

Not every genogram is constructed in a clinical setting. Millions of people create genograms
outside of therapy — for personal growth, heritage exploration, health awareness, or prepara‐
tion for counseling. The self-administered genogram, constructed by an individual exploring
their own family system, is one of the most powerful tools available for self-understanding.
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Why Make Your Own Genogram?

Understanding Inherited Patterns

When you construct your own genogram, patterns that have been invisible — because they
are "just the way things are" in your family — become visible. You see that your tendency to‐
ward caretaking mirrors your mother's and your grandmother's. You see that the conflict in
your marriage echoes the conflict in your parents' marriage. You see that the anxiety you
thought was uniquely yours has appeared in every generation.

Seeing these patterns does not erase them, but it does change your relationship to them.
Instead of experiencing anxiety as a personal failing, you understand it as a family inheri‐
tance — one that you can choose to work with consciously rather than reenact automatically.

Exploring Heritage

The cultural layer of the genogram invites exploration of heritage — the ethnic, religious, and
cultural identities that have been transmitted (or lost) across generations. For many people,
constructing a genogram is an exercise in reclaiming heritage that was obscured by assimila‐
tion, migration, or family secrecy.

Preparing for Therapy

Many therapists invite new clients to construct a basic genogram before their first session.
The exercise serves as both data collection (the therapist begins with a family map) and ther‐
apeutic preparation (the client begins to think systemically about their family).

Understanding Health Risks

The medical layer of a personal genogram can reveal patterns of hereditary risk that prompt
screening, prevention, and lifestyle changes. Seeing that heart disease, diabetes, and high
blood pressure cluster in your family line is a powerful motivator for health behavior change.

Self-Administered Genogram: A Step-by-Step Guide

Step 1: Start with What You Know

Begin with yourself as the index person. Add your parents, siblings, partner, and children.
Fill in as much demographic and relational information as you can from memory.
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Step 2: Gather More Information

Reach out to family members — parents, grandparents, aunts, uncles — and ask about the
family history. Use the genogram interview questions from Chapters 11 and 12 as a guide,
adapting them for self-directed exploration.

Step 3: Add Emotional Relationships

This is often the most challenging and most illuminating step. Honestly assess the quality of
relationships in your family: Who is close? Who is distant? Where is the conflict? Where is
the warmth? Where are the cutoffs?

Step 4: Add Medical and Cultural Layers

Record health conditions for each family member you know about. Note cultural heritage, re‐
ligious affiliation, and immigration history.

Step 5: Look for Patterns

Step back and examine the genogram as a whole. Ask yourself:

What patterns repeat across generations?

What roles do I play in my family, and where did those roles originate?

What have I inherited that I want to keep? What do I want to change?

Where are the resources in my family system? Where are the vulnerabilities?

Journaling Exercises

The self-administered genogram pairs well with reflective journaling. Here are prompts to
deepen the exploration:

1. The Role I Play: "Looking at my genogram, what role do I occupy in my family? Is
this role I chose, or one that was assigned to me? How does it serve me? How does it
limit me?"

2. The Pattern I Want to Break: "What multigenerational pattern am I most deter‐
mined to change? What would it look like to live differently from my parents and
grandparents in this area?"
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3. The Strength I Inherited: "What qualities of resilience, wisdom, or love have been
passed down through my family? How do I carry these forward?"

4. The Conversation I Need to Have: "Is there a family member I need to reconnect
with, set a boundary with, or ask for more information from? What has stopped me so
far?"

5. The Story I Tell: "What is the dominant story I tell about my family? Is it the whole
story? What alternative stories might the genogram reveal?"

Breaking Intergenerational Cycles

The deepest purpose of the personal genogram is not just understanding but change. When
you can see on the genogram that depression, substance use, divorce, or emotional cutoff has
repeated across three generations, you face a choice: continue the pattern unconsciously, or
interrupt it deliberately.

Interrupting intergenerational cycles requires:

1. Awareness: Seeing the pattern (the genogram makes this possible)

2. Understanding: Grasping the mechanism of transmission (modeling, projection,
unresolved grief)

3. Intention: Choosing to do something different

4. Support: Having relational resources — a therapist, a partner, a mentor, a support
group — to sustain the change

5. Practice: Repeating the new behavior until it becomes the new pattern

CLINICAL  NOTE

The personal genogram is not a substitute for therapy. For some people, the patterns revealed by
the genogram are painful enough to require professional support. If constructing your genogram

surfaces intense emotion, unresolved trauma, or urgent family concerns, consider working with

a therapist who can help you process what you've discovered.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 251



Common Discoveries in Personal Genograms

People who construct their own genograms commonly report discovering patterns they had
not previously recognized. Here are some of the most frequently reported discoveries:

The Repeating Role

"I always thought being the responsible one was just my personality. But when I looked at
the genogram, I saw that every eldest daughter in my family — my grandmother, my moth‐
er, my aunt — was the responsible one. It's not my personality. It's my position."

This discovery — that individual traits may be systemic patterns — is liberating. It does not
eliminate the trait, but it changes the person's relationship to it. The responsibility is no
longer an inherent part of who they are; it is a role they were assigned by their family system,
and one they can choose to modify.

The Unspoken Loss

"I always knew my mother had a brother who died young, but nobody ever talked about it.
When I put it on the genogram and started asking questions, I learned he died by suicide at
19. My mother was 14. No one in the family ever discussed it. And I realized that my moth‐
er's anxiety — which I always thought was just 'how she is' — started exactly then."

Unspoken losses often emerge during personal genogram construction. The act of mapping
the family forces the constructor to account for every family member, including those who
have been erased from the family narrative. When unspoken losses surface, they often ex‐
plain patterns that had previously seemed mysterious.

The Family's Resilience

"I started the genogram expecting to find dysfunction — and I did find some. But I was sur‐
prised by how much resilience I also found. My great-grandparents survived immigration
with nothing. My grandmother raised five children alone after my grandfather left. My
mother put herself through college. The women in my family are incredibly strong."

The genogram reveals not only what has gone wrong but what has gone right. For many peo‐
ple, discovering the resilience in their family history is as therapeutic as uncovering the
dysfunction.
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The Health Pattern

"When I mapped the medical conditions, I could literally see the pattern — heart disease on
my dad's side, diabetes on my mom's side, and both on mine. It was the most motivating
thing I've ever seen for taking care of my health."

Digital Tools for Personal Genograms

Digital genogram tools like GenogramAI have made personal genogram construction more
accessible than ever. Features that are particularly valuable for self-directed users include:

Text-to-genogram: Describe your family in plain language and generate a starting
diagram

Guided interviews: Some tools provide structured question sequences that walk the
user through the information-gathering process

Template families: Examples of completed genograms that help the user understand
the notation before constructing their own

Privacy controls: Personal genograms contain sensitive information; digital tools with
strong privacy controls (password protection, local storage, encryption) are essential

Sharing options: The ability to share a completed genogram with a therapist, a family
member, or a partner facilitates the conversations that give the genogram its deepest
value

When to Seek Professional Help

While personal genograms are valuable self-exploration tools, some discoveries warrant pro‐
fessional support:

Uncovering trauma: If the genogram reveals abuse, neglect, or other traumatic
experiences that you have not previously processed, a therapist can help you work
through the material safely.

Intense emotional responses: If constructing the genogram triggers overwhelming
grief, rage, or anxiety, a therapist can provide containment and support.

Family secrets: If the genogram surfaces secrets that affect other family members, a
therapist can help you decide how — and whether — to address them.

Patterns you want to change: If the genogram reveals patterns you are determined to
break, a therapist can help you develop strategies for change that are more effective than
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willpower alone.

Summary

The self-administered genogram is a powerful tool for personal growth, heritage exploration,
health awareness, and preparation for therapy. Common discoveries include repeating roles,
unspoken losses, family resilience, and health patterns. Digital tools make personal
genograms more accessible than ever. And when the genogram surfaces material that re‐
quires professional support, the personal genogram provides an excellent foundation for
therapeutic work — arriving at the therapist's office with a map already in hand.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 254



7
PART  7  —  SPEC IAL  TOP ICS  &  ADVANCED  PRACT ICE

Birth order, cultural competence, AI, and
future directions
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PART  7  ·  SPECIAL  TOPICS  &  ADVANCED  PRACTICE

CHAPTER  29

Sibling Constellations & Birth Order

earning Objectives — After reading this chapter, you will be able to:

Analyze sibling constellations for birth order, gender, spacing, and functional role
effects

Identify how sibling position patterns replay in adult relationships and partner
selection

Recognize the impact of twins, loss and replacement children, and large age gaps

Apply Toman's sibling position profiles to genogram interpretation

The Horizontal Dimension of Family Experience

Most genogram analysis focuses on the vertical dimension — the transmission of patterns
from parents to children across generations. But the horizontal dimension — the relation‐
ships among siblings within a generation — is equally important. Siblings share the same
family of origin but experience it differently based on their birth order, gender, spacing, and
the family's developmental stage at the time of their birth.

This chapter explores how sibling constellations appear on the genogram and how they shape
personality, relationship patterns, and adult functioning.
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Birth Order Positions

The Oldest Child

The oldest child is born into a family of adults. They receive the parents' undivided attention
(at least initially), bear the weight of parental expectations and anxieties (particularly first-
time-parent anxiety), and serve as the prototype — the experiment in parenting against which
subsequent children are measured.

Characteristic traits: Responsibility, leadership, achievement orientation, rule-following,
caretaking. The oldest child often becomes the "responsible one" — organizing, managing,
and bearing the weight of family expectations.

Genogram signature: On the genogram, the oldest child appears at the far left of the sib‐
ling row. They often show caretaker lines toward younger siblings, close or fused lines with
one or both parents (particularly the same-gender parent), and may carry the heaviest med‐
ical or mental health load if the family projection process targets them.

In adult relationships: Oldest children tend to partner well with youngest children (com‐
plementary fit) but may struggle with other oldest children (symmetrical competition for
control).

The Middle Child

The middle child occupies a unique position — neither the privileged oldest nor the indulged
youngest, they must negotiate their identity in the space between two more clearly defined
positions.

Characteristic traits: Diplomacy, flexibility, social skill, sensitivity to fairness, mediation.
Middle children often become the family's negotiators, skilled at reading emotional climates
and bridging differences.

Genogram signature: On the genogram, the middle child may show fewer emotional lines
than the oldest or youngest — reflecting the "squeezed middle" phenomenon. They may show
close lines with peers outside the family, reflecting a tendency to find their primary relational
world outside the family of origin.

In adult relationships: Middle children tend to be adaptable partners, comfortable in a
range of relational configurations.
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The Youngest Child

The youngest child enters a family that is already established. They have multiple models
(parents and older siblings) to learn from, they benefit from their parents' experience and re‐
laxation, and they may enjoy a special status as the "baby" of the family.

Characteristic traits: Charm, spontaneity, creativity, comfort with dependence, risk-tak‐
ing. The youngest child often becomes the family entertainer, the risk-taker, or the rebel.

Genogram signature: On the genogram, the youngest child appears at the far right of the
sibling row. They may show close or indulgent lines from parents, competitive or dismissive
lines from older siblings, and may carry fewer responsibilities but also less authority.

In adult relationships: Youngest children may struggle when partnered with other
youngest children (both expecting to be taken care of) and may thrive with oldest children
(who are comfortable taking charge).

The Only Child

The only child grows up without sibling competition, sibling companionship, or sibling role
models. They inhabit the sibling space alone, receiving all of the parents' attention, expecta‐
tions, and projections.

Characteristic traits: Self-reliance, comfort with solitude, high achievement, difficulty
sharing or compromising, strong identification with adult values (having grown up primarily
in adult company).

Genogram signature: On the genogram, the only child hangs alone below the parent cou‐
ple line — a structural arrangement that visually emphasizes their position as the sole recipi‐
ent of parental investment.

In adult relationships: Only children may partner best with someone who had siblings
(who is accustomed to negotiating shared space) and may struggle with the demands of
shared living.

Gender and Birth Order Interaction

Birth order dynamics are significantly modified by gender:

An oldest brother of brothers has a different experience from an oldest brother of
sisters — the former learns to lead same-sex peers; the latter learns to lead across
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gender lines.

An oldest sister in a family of brothers may take on a particularly intense caretaking
role, especially in cultures with strong gender-role expectations.

A youngest son after several daughters (or vice versa) may receive special attention
or carry special expectations related to gender.

Spacing Effects

The age gap between siblings affects the sibling dynamic:

Close spacing (1–2 years): Siblings function almost as a unit — playmates, companions,
competitors. The birth-order effects are muted because the age difference is small.

Moderate spacing (3–5 years): Classic birth-order dynamics play out. Each child has a
distinct position in the family's developmental timeline.

Wide spacing (6+ years): Each child functions almost as an only child within their devel‐
opmental period. Wide spacing may result from parental choice, infertility, or a loss (miscar‐
riage or death) between siblings.

Twins

Twins present unique sibling dynamics. They share a birth position but must differentiate
from each other as well as from the family. Common twin dynamics include:

Complementary differentiation: One twin becomes the "leader" and the other the
"follower," or one becomes the "outgoing" twin and the other the "quiet" one.

Identity fusion: Twins who are treated as a unit (same clothes, same activities, same
name-format) may struggle to develop individual identities.

Intense loyalty: The twin bond is often the most intense sibling bond, sometimes
rivaling the attachment to parents.

CLINICAL  NOTE

When working with twins on a genogram, always assess the quality of the twin relationship inde‐

pendently from other sibling relationships. The twin bond may be the most significant relation‐
ship in either twin's life — more influential than the parent-child bond.
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Loss and Replacement Children

When a child dies, the next child born into the family occupies a unique and potentially bur‐
dened position. The "replacement child" may be:

Named after the deceased child

Expected to fulfill the role or potential of the deceased child

Born during a period of unresolved parental grief

Compared (consciously or unconsciously) to the idealized memory of the lost child

On the genogram, the replacement pattern is visible as a deceased child symbol followed
closely in birth order by a living child, sometimes with the same or similar name. The emo‐
tional line between the parent and the replacement child may show fusion (the parent clings
to the replacement) or distance (the parent cannot fully attach to a child who serves as a re‐
minder of loss).

How Sibling Patterns Replay in Adult Relationships

One of the most powerful applications of sibling analysis is tracking how sibling dynamics re‐
play in adult relationships:

The oldest sister who married a youngest brother may find herself caretaking her
husband just as she caretook her younger siblings.

The middle child who was the family peacemaker may find herself mediating between her
husband and her mother-in-law.

The youngest brother who was always indulged may struggle when his wife expects him
to share household responsibilities.

The genogram makes these parallels visible by placing sibling positions alongside adult rela‐
tionship patterns. When the clinician can point to the genogram and say, "You were the old‐
est of five, and your wife was the youngest of three — and now you're doing in your mar‐
riage exactly what you did in your family of origin," the insight can be transformative.
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Adopted and Step-Siblings

The sibling dynamics described above apply to biological siblings who grow up together, but
modern families often include siblings connected by adoption or marriage rather than
biology.

Adopted Siblings

Children adopted into a family occupy the same sibling positions as biological children — an
adopted oldest child carries the same birth-order dynamics as a biological oldest child,
though with the additional complexity of adoption-specific identity questions. However, com‐
plications arise when:

An adopted child is older than a biological child, disrupting the existing sibling order

Siblings were adopted at different ages, from different backgrounds, with different pre-
adoption experiences

The family treats adopted and biological children differently (consciously or
unconsciously)

Step-Siblings

Step-siblings share a household but not a history. They are thrown together by their parents'
partnership, often without choice, and must negotiate territory (physical space, parental at‐
tention, family rituals) that was previously theirs alone. On the genogram, step-siblings ap‐
pear in the same generational row but are connected to different parents, visually represent‐
ing the split loyalty that often characterizes their experience.

Half-Siblings

Half-siblings share one biological parent but not the other. They may grow up in the same
household (if the shared parent has custody of both) or in different households (if the chil‐
dren live with their respective non-shared parents). The quality of the half-sibling relation‐
ship depends heavily on:

Whether they grow up together or apart

The quality of the co-parenting relationship between the adults

Whether the shared parent treats the half-siblings equitably

The age gap between them
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The Functional Position

Toman's sibling position theory describes structural positions, but in many families, the func‐
tional position differs from the structural one. The oldest child may function as a youngest (if
they were pampered and protected), while a middle child may function as an oldest (if they
assumed responsibility early due to an older sibling's disability or absence).

Factors that alter functional position:

A sibling's death or disability

A parent's absence (through death, divorce, abandonment, or incarceration)

A large age gap that separates the sibling group into sub-groups

An older sibling who leaves home early (or never leaves)

A younger sibling who receives disproportionate parental investment (a replacement
child, a child conceived through fertility treatment after years of trying)

The genogram captures structural position automatically (children arranged left to right in
birth order), but functional position must be inferred from the emotional relationship lines
and contextual data. A child who occupies the caretaker role despite being the youngest in
birth order is functionally an oldest — and understanding this functional shift is essential for
clinical interpretation.

The Sibling Group as a Microsystem

The sibling group is a microsystem — a miniature social world within which children learn
negotiation, competition, cooperation, rivalry, loyalty, and conflict resolution. The quality of
the sibling subsystem has been shown to predict adult relational functioning:

Siblings who learn to resolve conflicts constructively are more likely to resolve conflicts
constructively in adult relationships.

Siblings who experience chronic bullying or scapegoating are more likely to enter
relationships where they are victimized or where they victimize.

Siblings who develop complementary roles (one leads, one follows) may seek the same
complementarity in adult partnerships.

The genogram's ability to map sibling relationships — not just sibling positions — allows the
clinician to assess the quality of the sibling microsystem and predict how it may influence
adult functioning.
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Summary

Sibling constellations — shaped by birth order, gender, spacing, twinship, loss, adoption, and
step-family formation — create the horizontal relational context within which individuals de‐
velop their personality, their relational style, and their expectations of others. The functional
position may differ from the structural position, and the quality of the sibling microsystem
predicts adult relational functioning. The genogram makes sibling positions visible and trace‐
able across generations, revealing how the dynamics of the sibling subsystem echo forward
into adult relationships and partner selection.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 263



L

PART  7  ·  SPECIAL  TOPICS  &  ADVANCED  PRACTICE

CHAPTER  30

Family Constellations & Triangles

earning Objectives — After reading this chapter, you will be able to:

Identify parent-child, multigenerational, in-law, and extramarital triangles on the
genogram

Recognize triangles involving institutions, substances, and work

Explain detriangling as a therapeutic intervention and its goals

Map interlocking triangle systems across multiple generations

The Geometry of Anxiety

As described in Chapter 2, the triangle is the basic unit of the emotional system. When anxi‐
ety rises in a two-person relationship, a third element is recruited to stabilize the system —
and the resulting three-person configuration organizes the flow of anxiety in predictable
ways. This chapter provides a detailed taxonomy of triangle types and discusses detriangling
as a therapeutic intervention.

Parent-Child Triangles

The most common and most clinically significant triangle involves two parents and a child:
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The Focused-Child Triangle

Parent A and Parent B experience rising tension (marital conflict, sexual dissatisfaction, val‐
ue differences). Rather than addressing the couple issue directly, the couple's anxiety flows
toward a child. Parent A becomes intensely focused on the child (worried, protective,
critical), and the child develops symptoms (anxiety, behavioral problems, school failure) that
organize the family around the child's problems.

Genogram signature: Fused or focused-on line from Parent A to Child. Conflict or dis‐
tance between Parent A and Parent B. The child may show medical or mental health
conditions.

The Coalition Triangle

One parent forms an alliance with a child against the other parent. The coalition may be overt
("Your father is impossible") or covert (shared glances, private conversations, unspoken
agreement). The excluded parent responds with either escalating conflict or withdrawal.

Genogram signature: Close or fused line between the allied parent and child. Conflict or
distance between the child and the excluded parent. Conflict between the parents.

Multigenerational Triangles

Triangles often span generations:

The Grandparent-Parent-Child Triangle

A grandparent and a parent compete for influence over a child, or a grandparent allies with a
grandchild against the parent. This triangle is particularly common in multigenerational
households and in families where the grandparent raised the parent and sees the parent's
choices as threats to the family's values.

Genogram signature: Close or fused line between grandparent and grandchild. Conflict
between parent and grandparent. The parent may show distance from the child.

The Family-of-Origin Triangle

An adult maintains a primary emotional alliance with their family of origin rather than their
partner. The triangle involves the adult, their parent (or sibling), and their partner. The part‐
ner feels excluded, and the adult feels torn.
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Genogram signature: Fused line between the adult and their family-of-origin member.
Conflict between the partner and the family-of-origin member. The adult may show conflict‐
ing emotional lines (close to both, but pulled in both directions).

In-Law Triangles

In-law triangles are among the most common triggers for couple conflict:

Mother-in-law / adult child / partner

Father-in-law / adult child / partner

Sibling-in-law / partner A / partner B

These triangles typically activate when the couple must negotiate loyalty, geographic proxim‐
ity, holiday schedules, financial support, or childcare involving the in-laws.

Extramarital Triangles

An affair creates a triangle by definition: the involved partner, the affair partner, and the un‐
involved partner. The triangle dynamics vary based on the affair's stage:

Active affair: The involved partner's attention and emotional energy flow toward the
affair partner, creating distance in the primary partnership.

Discovered affair: The triangle becomes an active conflict zone, with all three
participants in intense emotional states.

Resolved affair: The triangle may persist as a shadow — the affair partner is gone but
their presence lingers in the couple's emotional landscape.

Triangles with Institutions, Substances, and Work

Triangles do not always involve three people. Non-human "third points" that absorb anxiety
include:

Substances: Alcohol, drugs, or other addictive behaviors can serve as the third point of
a triangle — the person turns to the substance rather than to (or away from) the partner.

Work: A partner who pours energy into their career may be using work as a distance-
regulator in the couple relationship.
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Institutions: A person may triangle in a religious institution, a therapist, a support
group, or a social cause as a way to manage family anxiety.

Technology: Screen time, social media, and gaming can serve as modern third points
that absorb attention and energy.

Detriangling as Therapeutic Intervention

Detriangling is the process of stepping out of a triangulated position — remaining emotional‐
ly connected to each person in the triangle without taking sides, absorbing anxiety, or func‐
tioning as the stabilizer.

Steps for Detriangling

1. Identify the triangle: Use the genogram to make the triangle visible.

2. Identify your position: Are you the insider (allied with one person against another)?
The outsider (excluded by an alliance between two others)? The stabilizer (absorbing
anxiety that belongs between two other people)?

3. Define the goal: To relate to each person individually, without the relationship being
mediated through the third point.

4. Manage your own anxiety: The triangle exists because it manages anxiety. Stepping
out of the triangle will raise anxiety in the short term.

5. Take "I" positions: Speak for yourself rather than for or about others. "I think..."
rather than "We think..." or "Your mother thinks..."

6. Stay connected without taking sides: The goal is not to distance from the triangle
participants but to relate to each one without the relational dynamic being triangulated.

BEST  PRACTICE

Detriangling is not a one-time event — it is an ongoing practice. Triangles are powerful because

they are stable; they re-form quickly when anxiety rises. The client who is working on detrian‐
gling should expect setbacks and should celebrate progress in terms of increased awareness and

reduced reactivity, not in terms of permanent triangle dissolution.
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Interlocking Triangles

In complex family systems, triangles do not exist in isolation — they interlock. A triangle in‐
volving a mother, father, and child connects to a triangle involving the mother, her mother,
and the father. That triangle connects to a triangle involving the grandmother, her husband,
and the mother. And so on.

When you map the interlocking triangles on a genogram, you can see how anxiety travels
through the family system — flowing from one triangle to the next, activating each in se‐
quence. A conflict between grandparents may trigger a triangle involving their daughter and
her husband, which may trigger a triangle involving the couple and their child, who develops
symptoms.

The clinical implication is that addressing a single triangle in isolation may be insufficient.
The anxiety that feeds the triangle may be originating elsewhere in the system. The
genogram's multi-generational perspective allows the clinician to trace the anxiety to its
source and intervene at the most effective point.

Triangle Mapping Exercise

To practice identifying triangles on a genogram, use the following steps:

1. Select any two people who have a significant emotional relationship
(closeness, conflict, or any other intensity).

2. Ask: Who is the third point? Who absorbs the anxiety when tension rises between
these two? Who gets pulled in? Who is discussed, blamed, or focused on?

3. Draw the triangle by noting the emotional lines between all three parties.

4. Assess the triangle's flexibility: Does the third point change (a flexible, healthy
triangle) or is it always the same person (a rigid, pathological triangle)?

5. Assess the function: What anxiety is the triangle managing? What would happen if the
triangle dissolved?

6. Repeat for other significant dyads on the genogram.

Most genograms reveal 3–8 significant triangles. Mapping them creates an emotional x-ray
of the family system.
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Case Example: The Sibling Caretaker Triangle

Three adult siblings — David (45), Sarah (42), and Michael (38) — are in conflict over the
care of their aging mother, Ruth (78), who has Alzheimer's disease.

David, the oldest, lives closest to Ruth and provides daily care. He is resentful that his sib‐
lings "don't do their share." Sarah, the middle child, lives two hours away and visits monthly.
She is resentful that David makes decisions about Ruth's care without consulting her.
Michael, the youngest, lives across the country and sends money but rarely visits. He is re‐
sentful that his siblings judge his financial contribution as less valuable than physical
presence.

The triangle: David and Ruth are the inside pair (close, fused), with Sarah and Michael on
the outside. When David's caregiving burden increases, he expresses frustration toward
Sarah and Michael, who respond with defensiveness. Ruth's declining condition intensifies
the triangle, as each sibling's anxiety about their mother's mortality activates their character‐
istic sibling-position responses: David over-functions (taking on more care), Sarah mediates
(trying to find compromises), and Michael distances (sending money instead of showing up).

On the genogram: The emotional lines show a fused relationship between David and Ruth,
conflict between David and Sarah, distance between David and Michael, and closeness be‐
tween Sarah and Michael (the two outside members often ally). A caretaker line runs from
David to Ruth.

Intervention: Detriangling involves helping each sibling relate to Ruth individually, with‐
out the relationship being mediated through the others. It also involves addressing the anxi‐
ety directly — each sibling's fear of losing their mother, their guilt about their chosen level of
involvement, and the sibling-position dynamics that predispose them to specific roles.

Summary

Triangles are the geometry of family anxiety — the predictable three-person (or person-thing)
configurations that stabilize the emotional system at the cost of individual freedom. The
genogram makes triangles visible, mapping the emotional lines that reveal who is inside, who
is outside, and who is bearing the weight. Interlocking triangles reveal how anxiety flows
through the entire system. Detriangling — the therapeutic practice of stepping out of the tri‐
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angle while staying connected — is one of the most important skills a person can develop in
the service of their own differentiation. The genogram, with its ability to display multiple tri‐
angles simultaneously, is the essential diagnostic tool for this work.
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PART  7  ·  SPECIAL  TOPICS  &  ADVANCED  PRACTICE

CHAPTER  31

Diversity, Culture & Modern Family
Structures

earning Objectives — After reading this chapter, you will be able to:

Apply inclusive genogram notation for LGBTQ+, multiracial, and multicultural
families

Integrate immigration, acculturation, and religious diversity into genogram
assessment

Represent non-traditional family structures with accuracy and clinical sensitivity

Practice culturally responsive genogram interviewing and interpretation

Genogram Practice for a Diverse World

The original genogram notation was developed in a specific cultural context — white, middle-
class, heterosexual, North American families of European descent. While the notation itself
has expanded significantly (nine gender types, diverse partnership forms, cultural heritage
patterns, immigration markers), the practice of genogram construction must also evolve to be
culturally responsive, inclusive, and sensitive to the diversity of modern family life.

This chapter addresses the specific considerations that arise when working with LGBTQ+
families, multiracial and multicultural families, immigrant families, religiously diverse fami‐
lies, and non-traditional family structures.
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LGBTQ+ Families

Representation

LGBTQ+ families are represented using the same structural conventions as other families,
with person symbols reflecting each individual's gender identity and couple lines reflecting
the partnership type. There is no separate notation for LGBTQ+ families — the existing sys‐
tem is sufficient.

Coming Out Narratives

For many LGBTQ+ individuals, the family genogram contains a pivotal moment: the coming
out. The family's response to a member's coming out — acceptance, rejection, conditional tol‐
erance, or active support — is one of the most significant relational events that can appear on
a genogram.

Genogram indicators: The emotional lines between the LGBTQ+ individual and each fam‐
ily member often change dramatically around the coming-out event. Close relationships may
become cutoffs; distant relationships may become supportive. The genogram captures these
shifts, making visible the family's reconfiguration around this disclosure.

Chosen Family

Many LGBTQ+ individuals, particularly those who have experienced rejection from their
families of origin, form "chosen families" — networks of close friends and community mem‐
bers who function as family. While traditional genograms focus on biological and legal family
connections, culturally responsive practice includes chosen family members on the
genogram, connected by emotional relationship lines that reflect their actual role in the per‐
son's life.

CLINICAL  NOTE

When working with LGBTQ+ clients, ask about chosen family alongside biological family. The

genogram should reflect the client's actual relational world, not just their biological connections.
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Multiracial and Multicultural Families

Heritage Complexity

In multiracial and multicultural families, the cultural heritage layer of the genogram reveals
the complexity of identity negotiation. A person with one Black parent and one white parent,
for example, may identify as biracial, Black, mixed, or something else entirely — and their
identification may differ from how the family or society categorizes them.

The genogram's heritage fill patterns allow the clinician to visualize cultural identity at the
individual level, showing how heritage is claimed, assigned, and negotiated within the family.
In families where intermarriage has occurred across multiple generations, the heritage pat‐
terns become increasingly complex and increasingly interesting.

Navigating Multiple Cultural Expectations

Multicultural families often navigate competing cultural expectations about gender roles,
family obligation, educational achievement, religious practice, and emotional expression. The
genogram makes these competing expectations visible by mapping the cultural context of
each family member and identifying where cultural differences create tension or enrichment.

Immigration and Acculturation

The Immigration Genogram

For immigrant families, the genogram tells a story of displacement, adaptation, and
transformation:

Who came? Who was left behind?

What was the precipitating event (war, poverty, persecution, opportunity)?

What was lost (language, community, social status, profession)?

How has the family reorganized across the migration?

What generational differences exist in acculturation?

The immigration experience often produces a characteristic genogram pattern: cutoffs from
extended family left behind, role reversals as children acculturate faster than parents, inter‐
generational conflict about values and identity, and a compression of the family life cycle
(stages that normally unfold over years are compressed by the disruptions of migration).
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Acculturation Gaps

One of the most clinically significant patterns in immigrant families is the acculturation gap
— the difference in cultural adaptation between generations. Grandparents may remain fully
embedded in the heritage culture. Parents may be bicultural, navigating between heritage
and host cultures. Children and grandchildren may be primarily oriented toward the host
culture.

The genogram's cultural heritage and immigration markers make these gaps visible, prompt‐
ing clinical inquiry about the tensions they create.

Religious Diversity

Within-family religious diversity — different members holding different beliefs, or a family
navigating a conversion or departure from a shared tradition — is a significant source of fam‐
ily dynamics that the genogram captures through the religious affiliation field.

Clinically significant religious patterns include:

Interfaith marriages and the negotiations they require

Religious conversion and the family's response

Departure from the family's religious tradition (secularization)

Religious conflict as a vehicle for other family tensions

Religious community as a source of support or as a system that the family is triangled
with

Non-Traditional Family Structures

Modern families take forms that stretch traditional genogram notation:

Polyamorous Families

Families in which adults maintain multiple simultaneous, consensual romantic relationships
require notation that represents these configurations without stigma. The genogram can rep‐
resent polyamorous configurations using standard partnership lines (marriage, life partner,
cohabitation) for each recognized relationship, with household boundaries indicating who
lives together.
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Communal Living

Families that live in intentional communities, communes, or cooperative housing arrange‐
ments may have relational networks that extend beyond the biological family. The genogram
can represent these arrangements by including non-biological community members connect‐
ed by emotional relationship lines.

Single Parents by Choice

Individuals who choose to become parents without a partner — through adoption, donor con‐
ception, or other means — present genograms in which the parental subsystem is a single
person. The notation is straightforward (a single parent with child connections), but the clini‐
cal considerations are unique.

Culturally Responsive Genogram Practice

Cultural responsiveness in genogram practice requires:

1. Self-awareness: The clinician must be aware of their own cultural assumptions and
how those assumptions shape the questions they ask and the patterns they notice.

2. Cultural humility: Approach each family's cultural context with curiosity rather than
assumptions. Ask the family to teach you about their cultural values, practices, and
expectations.

3. Inclusive language: Use language that does not presuppose any particular family
structure, gender arrangement, or cultural norm.

4. Flexible notation: Be willing to adapt the genogram notation to represent family con‐
figurations that do not fit neatly into standard categories.

5. Contextualized interpretation: Interpret genogram patterns in cultural context.
Enmeshment in an individualistic culture may be normal closeness in a collectivist cul‐
ture. Cutoff in a nuclear-family-oriented culture may be normal independence in another.

BEST  PRACTICE

The most culturally responsive question a clinician can ask is: "Help me understand how your

family works." This open-ended invitation allows the client to describe their family system in

their own terms, rather than fitting it into the clinician's preconceived framework.
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Families Affected by Incarceration

The mass incarceration crisis has created millions of families in which one or more members
are currently incarcerated or have a history of incarceration. These families face unique chal‐
lenges that the genogram can help document and address:

Disrupted attachment: Children whose parents are incarcerated experience a form of
ambiguous loss — the parent is alive but unavailable. This disruption affects attachment
security and may produce behavioral and emotional symptoms.

Stigma and secrecy: In many families, incarceration is a source of shame that is
hidden from children, extended family, or the community. The genogram's ability to
record this information confidentially allows the clinician to understand the full picture.

Economic impact: Incarceration typically removes an income earner from the
household, creating financial stress that compounds the emotional loss.

Multigenerational patterns: In some families, incarceration spans multiple
generations, creating a pattern that the genogram makes visible and that treatment
should address.

Military Families

Military families have distinctive characteristics that affect genogram construction and
interpretation:

Frequent relocation: Military families move every 2–3 years, creating a pattern of
geographic disruption that affects children's social development and the family's
connection to extended family and community.

Deployment cycles: The absence of a deployed service member reorganizes the family
system. The remaining parent takes on both roles; children may develop symptoms; and
the returning service member must be reintegrated into a family that has learned to
function without them.

Intergenerational military service: In some families, military service is a
multigenerational tradition, with the accompanying values (discipline, loyalty, sacrifice,
emotional stoicism) transmitted along with the career.

Combat trauma: PTSD and moral injury from combat exposure affect not only the
service member but the entire family system. The genogram can track the ripple effects of
combat trauma across the family.
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Refugee Families

Refugee families present unique genogram challenges:

Pre-migration trauma: Refugees often carry traumatic experiences (war, persecution,
displacement, loss of family members) that predate their arrival in the host country.
These experiences should be recorded on the genogram with appropriate sensitivity.

Fragmented families: Refugee families may be separated across multiple countries,
with some members in the host country, others still in the country of origin, and others in
transit or in refugee camps. The genogram should represent all family members, noting
their current locations.

Role disruption: In refugee families, traditional role structures may be disrupted by
the immigration process — a father who was a respected professional in his home country
may be unable to work in the host country, while children who learn the new language
faster become the family's interpreters and cultural navigators.

Disability and Chronic Illness

Families in which a member has a significant disability or chronic illness organize around the
disability in ways that the genogram can capture:

Caretaker dynamics: Who provides care? Is the burden shared or concentrated? Is
there caretaker burnout?

Sibling impact: Siblings of a disabled child often carry specific roles — the helper, the
neglected one, the one who makes up for the disabled child's limitations.

Multigenerational disability: When disability or chronic illness appears across
generations, the family develops characteristic ways of managing it — ways that the
genogram reveals as patterns.

Identity and disability: How the family narrative incorporates disability — as tragedy,
as challenge, as identity, as normal — shapes the emotional climate around the disabled
member.

Socioeconomic Diversity

The genogram's social class overlay captures economic position, but the clinician must be at‐
tentive to the full range of socioeconomic diversity:
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Poverty: Families living in poverty face chronic stress that affects every domain of
family functioning. The genogram's structural analysis reveals the resources available (or
absent) to manage that stress.

Wealth: Affluent families may struggle with issues specific to wealth — inheritance
conflicts, the pressure of maintaining social status, the isolation of privilege, and the
expectation of achievement.

Class transition: Families moving from one class to another (upward or downward
mobility) navigate identity tensions that the genogram's social class and cultural layers
can capture.

BEST  PRACTICE

The most culturally responsive question a clinician can ask is: "Help me understand how your
family works." This open-ended invitation allows the client to describe their family system in

their own terms, rather than fitting it into the clinician's preconceived framework. The genogram

should reflect the family's reality, not the clinician's assumptions.

Summary

Diversity, culture, and modern family structures require genogram practitioners to be flexi‐
ble, inclusive, and culturally responsive. From LGBTQ+ families to refugee families, from
military families to families affected by incarceration, the genogram must be adapted to rep‐
resent the full range of human family experience. The notation system accommodates a wide
range of family configurations; the practitioner must bring the cultural humility, contextual
awareness, and willingness to learn that give the notation meaning.
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PART  7  ·  SPECIAL  TOPICS  &  ADVANCED  PRACTICE

CHAPTER  32

The Future of Genograms: AI,
Research & Digital Practice

earning Objectives — After reading this chapter, you will be able to:

Describe current trends in telehealth integration, AI pattern recognition, and
genomic data

Evaluate the ethical considerations of AI-assisted genogram analysis including
algorithmic bias

Identify research applications and data analysis possibilities for standardized
digital genograms

Articulate a vision for genogram practice in the next decade of clinical work

Where the Field Is Heading

The genogram has evolved continuously since its formalization in 1985 — expanding its nota‐
tion, incorporating new family structures, and transitioning from paper to digital. The cur‐
rent decade is witnessing an acceleration of that evolution, driven by artificial intelligence,
digital health infrastructure, and a growing recognition of the genogram's value across
disciplines.

This chapter explores the emerging trends that are shaping the future of genogram practice.
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Telehealth Integration

The shift to telehealth, accelerated by the COVID-19 pandemic and sustained by its conve‐
nience and accessibility, has created new demands for digital genogram tools. Clinicians con‐
ducting sessions via video need genograms that can be:

Shared on screen during video sessions (screen-sharing)

Collaboratively edited in real time (both clinician and client can interact with the
diagram)

Accessed from any device (cloud-based, responsive to different screen sizes)

Secure and compliant with telehealth privacy standards

The telehealth-optimized genogram is not fundamentally different from the office-based
genogram, but the interface requirements are distinct. The ability to share a genogram on
screen during a video session, to zoom into specific areas while discussing them, and to make
real-time edits as new information emerges — these capabilities make the genogram as useful
in telehealth as it is in person.

Practical Considerations for Telehealth Genogram Sessions

Screen sharing versus collaborative editing. In the simplest approach, the clinician
shares their screen and the client watches while the clinician constructs the genogram. More
advanced platforms allow both clinician and client to interact with the diagram simultane‐
ously — the client can drag family members, add names, or correct errors in real time.

Managing emotional content remotely. The genogram interview often surfaces intense
emotions. In person, the clinician can offer a tissue, adjust body posture, or simply sit in
comfortable silence. In telehealth, these micro-gestures are absent. Clinicians should: estab‐
lish clear safety protocols before beginning, have the client identify a support person who can
be called if needed, and be prepared to slow the pace when emotional flooding occurs.

Technology requirements. A stable internet connection and a sufficiently large screen are
essential. Mobile phones, while convenient, do not provide adequate screen real estate for a
three-generation genogram. Recommend that clients use a tablet or computer for genogram
sessions. Ensure the genogram platform is compatible with the video conferencing tool's
screen-sharing capabilities.
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Adapting interview pacing for video. Research suggests that therapeutic rapport builds
more slowly over video. Allow additional time for the genogram interview in telehealth set‐
tings — what takes 60 minutes in person may require 75-90 minutes via video. Build in brief
breaks to manage screen fatigue.

Documentation and billing. Document the telehealth modality (video, phone, or asyn‐
chronous) in the session note. In the United States, genogram construction in telehealth ses‐
sions is typically billed using the same CPT codes as in-person sessions (90837 for individual
psychotherapy 53+ minutes, 90847 for family therapy with patient present), with the appro‐
priate telehealth modifier (95 for synchronous audio/video). Verify payer-specific telehealth
policies, as coverage varies by state and insurer.

Research Applications

The digitization of genograms opens new possibilities for research:

Population-Level Pattern Analysis

When genograms are stored in standardized digital formats, they can be aggregated and ana‐
lyzed across populations. Researchers can ask questions that were previously impossible:

What percentage of families with three generations of substance use also show three
generations of depression?

How do sibling position patterns in couple selection vary across cultures?

What family structural configurations are associated with better outcomes following
divorce?

Machine Learning on Family Data

AI and machine learning algorithms can identify patterns in large genogram datasets that es‐
cape human observation — subtle correlations between family structure and health out‐
comes, previously unrecognized clustering patterns, and predictive relationships between
early family configurations and later outcomes.
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Standardized Coding Systems

For research to work, genograms must be coded consistently. The development of standard‐
ized coding systems — agreed-upon rules for translating genogram data into numerical codes
— is an ongoing project in the field. Digital genogram tools that export data in standardized
formats are essential to this effort.

Teaching Genograms in Academic Settings

Genogram education is evolving alongside the tools:

Digital-First Pedagogy

Students who learn genogram construction using digital tools — rather than paper and pencil
— are more likely to continue using genograms in practice, because the transition from class‐
room to clinic is seamless. Programs that teach genograms digitally report higher rates of
continued use after graduation.

The Personal Genogram Assignment

The personal genogram assignment remains a cornerstone of family therapy education.
Students construct their own family genograms as a way to develop self-awareness, practice
the notation system, and experience firsthand the power of the tool. Digital tools make this
assignment more accessible (students can work on their genograms from anywhere) and
more private (digital genograms can be password-protected, addressing concerns about sen‐
sitive personal information).

Simulation and Practice

AI-powered genogram tools enable simulation — students can generate fictional family
genograms of varying complexity, practice constructing and interpreting them, and receive
feedback on their work. This addresses a longstanding pedagogical challenge: providing stu‐
dents with enough practice cases to develop competence without requiring access to real
families.
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Standardized Electronic Genograms

The integration of genograms into electronic health records (EHR) is an emerging frontier.
Currently, most genograms exist as standalone documents — files stored separately from the
patient's medical record. The vision for the future is a genogram that is:

Embedded in the EHR as a standard component of the patient record

Auto-populated with data from other EHR fields (diagnoses, medications, family
history)

Viewable by all providers in the care team (physician, therapist, social worker, case
manager)

Updated automatically when new diagnoses or family events are recorded

Interoperable across EHR systems (a genogram created in one system can be viewed in
another)

This vision is technically achievable with current technology but requires agreement on data
standards, interoperability protocols, and privacy safeguards. Several initiatives are working
toward this goal, and the next decade is likely to see significant progress.

AI Pattern Recognition

As described in Chapter 16, AI systems can analyze completed genograms and identify pat‐
terns that warrant clinical attention. The future of AI pattern recognition in genogram prac‐
tice includes:

Predictive Analytics

AI systems trained on large genogram datasets may eventually be able to predict outcomes —
identifying families at elevated risk for specific conditions (substance use, domestic violence,
child maltreatment) based on their genogram patterns. These predictions would not replace
clinical judgment but would augment it, flagging families that warrant closer attention or ear‐
lier intervention.

Natural Language Generation

AI systems that can not only identify patterns but articulate them in natural language — gen‐
erating a narrative summary of the genogram's key findings — would make genogram inter‐
pretation more accessible to clinicians who are not trained in family systems theory. The sys‐
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tem might generate a report: "This three-generation genogram reveals a pattern of sub‐
stance use on the paternal side, co-occurring with depression on the maternal side. Cutoffs
have occurred in each generation, typically following a conflict related to finances. The in‐
dex person's current presentation (anxiety, marital conflict) follows a pattern consistent
with multigenerational anxiety transmission."

Therapeutic Suggestions

The most ambitious AI applications might go beyond identification and description to sug‐
gestion — recommending therapeutic approaches based on the genogram patterns. "Given
the enmeshment pattern between the client and her mother, and the corresponding distance
in the marital relationship, the clinician might consider interventions focused on differenti‐
ation of self and restructuring the marital boundary."

These applications are speculative but technically feasible, and they represent the direction in
which the field is moving.

What the Next Decade Holds

Looking ahead, several trends are likely to shape genogram practice over the next decade:

1. Universal adoption of digital tools: Paper genograms will become increasingly rare
as digital tools become more accessible, more affordable, and better integrated with clini‐
cal workflows.

2. AI augmentation as standard practice: AI-assisted construction, editing, and pat‐
tern analysis will become routine features of genogram software, much as spell-checking
and grammar-checking are routine features of word processors.

3. Integration with genomic data: As genetic testing becomes more common,
genograms may incorporate genomic data — showing not only the family's reported med‐
ical history but the genetic risk factors identified through testing.

4. Expanded use beyond therapy: Genograms will increasingly be used in primary care,
public health, education, organizational consulting, and personal wellness — expanding
far beyond their origins in family therapy.

5. Global standardization: Efforts to standardize genogram notation and data formats
will advance, enabling cross-cultural research and international collaboration.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 284



6. Client-driven genograms: As digital tools become more user-friendly, more clients
will construct their own genograms — arriving at therapy with a family map already in
hand, shifting the clinician's role from cartographer to interpreter.

The genogram's fundamental purpose — making the invisible architecture of family life visi‐
ble — is as relevant today as it was when Bowen first sketched family diagrams at NIMH.
What is changing is the precision of the notation, the power of the tools, and the breadth of
the applications. The next decade will see the genogram become more accessible, more inte‐
grated, and more intelligent — a clinical instrument for the digital age.

Ethical Considerations in AI-Augmented Genogram Practice

The integration of AI into genogram practice raises important ethical questions that the field
must address proactively.

Algorithmic Bias

AI systems trained on genogram datasets may reflect the biases present in those datasets. If
the training data overrepresents certain family configurations, cultural backgrounds, or so‐
cioeconomic contexts, the AI's pattern recognition will be skewed. A system trained primarily
on Western, middle-class, nuclear family genograms may generate misleading interpretations
when applied to multigenerational, collectivist, or non-traditional families.

Mitigation: Training datasets must be diverse and representative. AI interpretations should
always be presented as suggestions, not conclusions. The clinician's cultural competence re‐
mains the essential filter.

Data Privacy and Consent

Genograms contain some of the most sensitive information a family can produce — medical
diagnoses, mental health history, substance use, affairs, abuse, immigration status, sexual
orientation. When this data is stored digitally and potentially analyzed by AI systems, ques‐
tions of consent, ownership, and security become paramount.

Key questions:

Who owns the genogram data? The client, the clinician, or the software provider?

Can genogram data be used to train AI models? Under what conditions?

How is genogram data protected from unauthorized access?
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What happens to genogram data when a client terminates treatment?

Can family members who appear on a genogram but did not consent to the genogram's
creation request their information be removed?

CLINICAL  NOTE

Until the field establishes clear ethical guidelines for AI-augmented genogram practice, clini‐
cians should default to the most protective standards: informed consent for data collection and

storage, encryption for data in transit and at rest, clear data retention and deletion policies, and

transparency about how AI systems process genogram data.

The Limits of Pattern Recognition

AI excels at identifying statistical patterns — correlations between family configurations and
outcomes. But correlation is not causation, and genogram interpretation requires under‐
standing not just what patterns exist but what they mean in the context of a specific family's
values, culture, history, and aspirations.

An AI system might identify that a family's structure matches a statistical profile associated
with elevated risk for adolescent substance use. But the system cannot know that this particu‐
lar family has strong protective factors — a supportive community, a family culture of open
communication about risk, and a teenager who has internalized a commitment to sobriety af‐
ter watching a grandparent's recovery. The clinician's interpretive skill — contextualizing sta‐
tistical patterns within lived experience — cannot be automated.

Genograms in Public Health

An emerging application of genogram methodology extends beyond individual clinical work
into population health. Public health genograms aggregate family pattern data across com‐
munities to identify systemic risk factors and design targeted interventions.

Community health assessment: Public health agencies can use anonymized, aggregated
genogram data to identify communities with elevated rates of specific conditions — cardio‐
vascular disease clustering, mental health service gaps, substance use epidemics — and de‐
sign community-level interventions.
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Epigenetic research: The genogram's multigenerational structure maps perfectly onto epi‐
genetic research questions: How do traumatic experiences in one generation affect gene ex‐
pression in subsequent generations? How do environmental exposures compound across
family lines? The genogram provides the family mapping that epigenetic research requires.

Health equity analysis: Overlaying social class, cultural heritage, and medical data across
large genogram datasets can reveal health disparities that are invisible in individual-level
data — showing, for example, that cardiovascular disease clusters more densely in families
that have experienced downward social mobility or immigration-related stress.

The Integration of Genomic Data

Perhaps the most transformative development on the horizon is the integration of genogram
and genomic data. As direct-to-consumer genetic testing becomes ubiquitous, families are ar‐
riving at clinical encounters with detailed genetic risk profiles. The genogram of the future
may include:

Genetic risk markers displayed alongside clinical diagnoses (showing not just who has
had cancer but who carries the BRCA mutation)

Pharmacogenomic data indicating how family members metabolize medications
(relevant for psychiatric prescribing)

Carrier status for recessive conditions, allowing the clinician to visualize genetic risk
transmission paths

Ancestry composition that complements the self-reported cultural heritage patterns
already captured by the genogram

This integration raises its own ethical challenges — genetic information can reveal non-pater‐
nity, donor conception, and other family secrets. But it also represents an extraordinary ex‐
pansion of the genogram's clinical utility, merging the family's lived experience with its bio‐
logical inheritance in a single visual tool.

Global Access and Digital Equity

The digitization of genogram practice carries a risk of widening the digital divide. Clinicians
and clients in under-resourced settings — rural communities, developing nations, community
mental health centers with limited technology budgets — may be left behind as the field
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moves online.

Addressing this requires:

Free or low-cost digital genogram tools that run on basic hardware and low-
bandwidth connections

Offline capability for settings without reliable internet access

Multilingual interfaces that serve diverse populations

Training programs that teach digital genogram skills to clinicians in under-resourced
settings

The genogram's power lies in its accessibility — a paper genogram can be drawn anywhere, by
anyone, with minimal materials. Digital evolution should expand that accessibility, not re‐
strict it.

Specialized Genogram Formats

Beyond the standard clinical genogram, practitioners have developed several issue-specific
formats that focus the genogram on particular domains. While a full treatment of each is be‐
yond this chapter's scope, clinicians should be aware of these specialized tools:
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FORMAT FOCUS KEY REFERENCE

Sexual

genogram

Sexual history, attitudes, education, and dysfunction

across generations

DeMaria, Weeks, &

Hof (1999)

Anger

genogram

Patterns of anger expression, suppression, and

management

Thomas (1998)

Spirituality
genogram

Religious beliefs, spiritual practices, faith transitions,
and religious conflict

Frame (2000)

Resilience

genogram

Strengths, protective factors, and recovery patterns

rather than pathology

Walsh (2006)

Gender

genogram

Gender role expectations, gender socialization, and

gender-related power dynamics

White & Tyson-

Rawson (1995)

Loss genogram Death, grief responses, mourning styles, and
anniversary reactions (expanded from Chapter 20)

McGoldrick & Walsh
(2004)

Career

genogram

Vocational patterns, work values, and professional

identity across generations

Okiishi (1987)

Each of these formats uses the standard genogram structure as its foundation but modifies
the focus of the interview questions and the types of annotations applied. Digital genogram
platforms are increasingly supporting multiple view modes that allow the same structural
genogram to be filtered by different clinical lenses — emotional, medical, cultural, or
specialized.

Software Interoperability and Data Standards

As digital genogram tools proliferate, interoperability between platforms becomes increasing‐
ly important. Currently, the most widely supported exchange format is GEDCOM (Genealogi‐
cal Data Communication), developed for genealogy software. However, GEDCOM 5.5.1 — the
current standard — has significant limitations for clinical genograms:

No emotional relationship types. GEDCOM was designed for genealogical
relationships (marriage, birth, death) and has no standard fields for emotional
relationship lines.
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Limited medical annotation. The format supports basic medical notes but not the
structured, color-coded medical categorization used in clinical genograms.

No cultural heritage patterns. Heritage fill patterns, religious identifiers, and social
class markers are not part of the GEDCOM specification.

The emerging GEDCOM 7.0 standard addresses some of these limitations with extensible
data structures, but clinical genogram notation remains beyond its scope. For full interoper‐
ability between clinical genogram platforms, the field needs a clinical extension to GEDCOM
— or an entirely new standard — that captures the full richness of modern genogram nota‐
tion. Until such a standard emerges, clinicians should be aware that exporting a genogram
from one platform and importing it into another may result in loss of clinical data.

Summary

The future of genogram practice is digital, AI-augmented, and interdisciplinary. Telehealth
integration, research applications, standardized electronic genograms, AI pattern recogni‐
tion, and expanded use across disciplines are all shaping a future in which the genogram is
more powerful, more accessible, and more widely used than ever before. The core of the prac‐
tice remains human — the therapeutic relationship, the clinical interview, the interpretive
skill — but the tools that support it are evolving rapidly. The ethical challenges of AI integra‐
tion, data privacy, algorithmic bias, and digital equity must be addressed proactively to en‐
sure that the genogram's digital future serves all families, not just those with access to the lat‐
est technology.
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PART  7  ·  SPECIAL  TOPICS  &  ADVANCED  PRACTICE

CHAPTER  33

Family Play Genograms

earning Objectives — After reading this chapter, you will be able to:

Explain the rationale for using play-based and creative approaches to genogram
construction

Select appropriate materials and set up a play genogram session for children and
families

Facilitate play genogram exercises across different clinical populations and age
groups

Interpret play genogram productions and integrate findings into treatment
planning

Beyond Symbols: When the Standard Genogram Is Not Enough

The standard genogram — with its squares, circles, and connecting lines — is a clinical tool
designed by and for adults. It assumes a level of abstract reasoning, verbal facility, and emo‐
tional distance that many clients do not possess or do not find helpful. Children cannot ex‐
plain their family dynamics in words, but they can show them. Adults who are defended
against emotional content may intellectualize a standard genogram interview, producing a di‐
agram that is technically accurate but emotionally sterile.

The family play genogram addresses these limitations by inviting clients to represent their
family system using concrete, tangible, expressive media — art materials, figurines, sand
trays, collage, sculpting materials, and other creative tools. The result is not a standardized
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clinical diagram but a rich, emotionally authentic representation of the family as the client
experiences it.

CLINICAL  NOTE

Play genograms are not a replacement for standard genograms. They are a complementary tool

— particularly valuable when working with children, with adults who struggle with verbal pro‐
cessing, with families in acute crisis where emotional expression takes priority over data gather‐

ing, and in early-stage therapy where engagement and rapport-building are the primary goals.

The Clinical Rationale

Play-based approaches to genogram construction draw on several well-established therapeu‐
tic principles:

Externalization: When family members create physical representations of their family, the
system becomes an external object that can be observed, discussed, and rearranged. This ex‐
ternalization reduces defensiveness because the client is talking about the objects rather than
directly about themselves and their family.

Projection: The materials a client selects, the placement choices they make, the sizes and
colors they use, and the stories they tell about their creations all reveal unconscious feelings
and perceptions that would not emerge in a standard interview. A child who places their fa‐
ther figurine facing away from the family grouping is communicating something about emo‐
tional distance that they could not articulate verbally.

Nonverbal expression: Many clients — especially children, adolescents, trauma survivors,
and individuals from cultures that value indirect communication — are more comfortable ex‐
pressing themselves through action and image than through words. The play genogram meets
them where they are.

Engagement: Play genograms are interesting. They generate curiosity, creativity, and
sometimes humor. Families who approach a standard genogram interview with reluctance or
anxiety often engage readily with a play-based exercise because it feels less clinical and more
like an activity they can participate in together.
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Materials and Setup

Core Materials

A well-stocked play genogram kit includes:

Figurines or miniatures: Small figures representing people of different ages, genders,
and ethnicities. Animal figurines for representing pets or for children who prefer to
represent family members as animals. Fantasy and storybook figurines for clients who
benefit from metaphorical distance.

Drawing and art supplies: Large sheets of paper (at least 18x24 inches), markers,
crayons, colored pencils, oil pastels. Varied colors allow clients to express emotional
tones.

Collage materials: Old magazines, scissors, glue sticks. Clients select images that
represent family members, feelings, or dynamics.

Modeling materials: Clay, play dough, or pipe cleaners. Clients sculpt family members
or symbols.

Fabric scraps and yarn: For representing connections, boundaries, and relationships
between family members.

Sand tray (if available): A shallow tray of sand in which figurines can be placed and
arranged, drawing on sandplay therapy traditions.

Sticky notes or index cards: For adding labels, names, or brief narratives.

Setting Up the Space

The play genogram session requires more physical space than a standard interview. A large
table or floor space is essential. Materials should be visible and accessible — spread out on a
side table or in open containers — so that clients can browse and select freely.

The clinician's posture is different in a play genogram session: seated at the same level as the
client, often on the floor with children, observing and facilitating rather than asking a struc‐
tured sequence of questions.

TIP

With children under 10, sit on the floor and let them lead the construction process. Your role is
to observe, reflect, and gently inquire — not to direct. With adolescents, offer choices between

approaches ("Would you rather draw your family, build them with figurines, or make a

collage?") to honor their need for autonomy.
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The Play Genogram Exercise

With Children (Ages 5–12)

Introduction: "I'd like to learn about your family. Instead of me asking you a bunch of
questions, I'm going to ask you to show me your family using these materials. You can
draw them, build them, or use these little figures — whatever feels right."

Phase 1 — Selection: The child selects materials to represent each family member. The
clinician observes: Who does the child create first? Who is largest? Smallest? Who is placed
closest to whom? Who is left out? Who takes the longest to create?

Phase 2 — Arrangement: The child arranges the family members in relation to one anoth‐
er. The clinician asks open-ended questions: "Tell me about this person." "Where does this
person go?" "Who lives in this house?" "Who does this person like to be near?"

Phase 3 — Story: The child is invited to tell a story about the family they have created. The
clinician listens for themes: conflict, protection, loneliness, fun, fear, safety.

Phase 4 — Exploration: The clinician gently asks about emotional dynamics: "What hap‐
pens when this person is angry?" "Who does this person talk to when they're sad?" "If this
person could change one thing about the family, what would it be?"

With Adolescents (Ages 13–17)

Adolescents often resist activities that feel "childish" but respond well to creative approaches
that feel more mature. Options include:

Collage genograms: Using magazine images to represent family members and their
qualities. "Find images that remind you of each person in your family — not necessarily
what they look like, but what they feel like."

Playlist genograms: Each family member is assigned a song that captures their
personality or the client's relationship with them. The "playlist" is discussed in session.

Color mapping: Using colors to fill in a standard genogram template — warm colors for
positive relationships, cool colors for distant ones, red for conflict. The visual result
reveals the emotional landscape at a glance.

Digital collage: For tech-savvy adolescents, creating a digital mood board (using phone
apps) that represents their family system.
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With Adult Individuals

Some adults benefit from play genogram approaches, particularly when:

They are processing early childhood experiences and need access to a younger emotional
register

They are highly intellectualized and the standard genogram becomes an exercise in
reporting facts rather than exploring feelings

They are artists or creative professionals who naturally process experience through visual
and tactile media

With adults, the clinician might offer sculpting clay and invite the client to create a represen‐
tation of their family dinner table, or provide a large sheet of paper and colored markers and
ask the client to draw their family as a landscape, a garden, or a weather system.

With Families in Session

The play genogram is particularly powerful when constructed by the family together:

The family genogram mural: Provide a large sheet of paper and art supplies. Each family
member contributes their own representation of the family system on the shared surface. The
resulting mural — with its overlaps, gaps, and contrasts — becomes a rich document that the
family can discuss together.

The family sculpt: Ask family members to use figurines to create a tableau of the family.
Then ask each member, one at a time, to rearrange the figurines to show how they see the
family. The differences between arrangements become the content of the therapeutic
conversation.

The "before and after" exercise: Ask the family to create two genogram representations
— one showing the family at a time when things were going well, and one showing the family
now (or at the time of the crisis). The visual contrast between the two representations reveals
what has changed and what is missed.

BEST  PRACTICE

When multiple family members create play genograms of the same family, discrepancies between
their representations are not errors — they are clinically rich material. A child who places them‐

selves far from their father while the father places the child close to himself reveals a relational

disconnect that is more powerful than any verbal report.
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Interpreting Play Genograms

The play genogram is not scored or standardized. It is interpreted through careful observa‐
tion and collaborative exploration:

Spatial relationships: Who is placed near whom? Who is isolated? Who is at the center,
and who is at the margins? Spatial proximity in play genograms reliably reflects perceived
emotional closeness.

Size and prominence: Larger figures or more detailed representations often indicate
greater emotional significance — whether positive or negative. A child who draws their moth‐
er three times the size of their father is communicating something about power, importance,
or emotional presence.

Materials and colors: Dark, heavy colors may indicate difficult emotions. Bright colors
may indicate warmth or idealization. A family member represented with a monster figurine, a
broken crayon, or a torn magazine image is communicating something different from one
represented with a princess figurine, a glitter marker, or a smiling photograph.

Omissions: Who is left out of the play genogram? A family member who is not represented
may be forgotten, denied, too painful to include, or simply not experienced as part of the
family. Omissions are always worth gentle exploration: "I notice you haven't included any‐
one else. Is there anyone I should know about?"

Process observations: How the client approaches the task is as revealing as the final prod‐
uct. A child who works quickly and confidently may feel secure in their family. A child who
repeatedly starts over may be anxious about getting it "right." A family member who takes
over the shared mural may be replicating a controlling dynamic from the family system.

Specific Clinical Applications

Grief and Loss

For children who have lost a family member, the play genogram provides a way to include the
deceased person in the family representation. The child can choose where to place the person
who died, what they look like, and what their relationship to the rest of the family is. This ex‐
ercise validates the child's continuing bond with the deceased and provides a safe framework
for discussing the loss.
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Divorce and Family Restructuring

When a child is navigating divorced or separated parents and potentially blended families,
the play genogram allows them to represent the multiple households, new partners, step-sib‐
lings, and shifting loyalties in a way that the standard genogram's rigid structure may not ful‐
ly capture. A child might create two separate "houses" with overlapping family members, or
might place themselves on a bridge between two groupings.

Trauma

For trauma survivors — both children and adults — the play genogram allows expression of
experiences that may be too overwhelming to verbalize. Using figurines or art to represent
traumatic events, perpetrators, protectors, and the family's response to trauma creates a de‐
gree of symbolic distance that makes the material more manageable.

CLINICAL  NOTE

When using play genograms with trauma survivors, maintain all standard trauma-informed care

protocols. Provide choice and control over the process. Monitor for signs of dysregulation. Offer
grounding techniques if the client becomes overwhelmed. Never push a client to represent mate‐

rial they are not ready to address.

Family Reunification

In child welfare contexts, where families are working toward reunification after separation,
the play genogram can be used in joint sessions to assess the child's perception of safety, at‐
tachment, and belonging. A child who places themselves close to the foster parent and far
from the biological parent is communicating important information about where they feel se‐
cure — information that should inform the reunification plan.

Integrating Play Genograms with Standard Genograms

The most effective clinical approach often combines both methods:

1. Begin with the play genogram to establish rapport, engage the client (especially
children), and gather emotional and relational data in a non-threatening way.

2. Translate to a standard genogram by mapping the structural information from the
play genogram onto standard notation. The clinician constructs the standard genogram
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based on what was revealed, adding the emotional relationship lines that the play
genogram's spatial arrangements and stories suggest.

3. Use both in ongoing treatment — the play genogram as a therapeutic tool for
emotional exploration, the standard genogram as a clinical document for assessment,
documentation, and communication with other providers.

This integrated approach ensures that the emotional richness of the play genogram is cap‐
tured and that the clinical precision of the standard genogram is maintained.

Summary

The family play genogram is a creative, expressive complement to the standard genogram. By
using art materials, figurines, collage, and other tangible media, it makes genogram construc‐
tion accessible to children, engaging for families, and emotionally authentic for clients who
struggle with verbal processing. The play genogram reveals spatial relationships, emotional
perceptions, and unconscious family dynamics that standard interviewing may miss. When
integrated with standard genogram practice, it produces a richer, more complete picture of
the family system — one that honors both the facts of the family's structure and the feelings
of its members.
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PART  7  ·  SPECIAL  TOPICS  &  ADVANCED  PRACTICE

CHAPTER  34

Ethics, Confidentiality & Legal
Considerations

earning Objectives — After reading this chapter, you will be able to:

Identify the core ethical principles governing genogram use in clinical,
educational, and research contexts

Navigate confidentiality obligations when genogram data reveals third-party
information

Apply informed consent procedures specific to genogram construction

Understand legal implications of genogram records including subpoena risk and
mandatory reporting

Address ethical challenges unique to AI-assisted genogram tools

The genogram is one of the most information-rich documents in clinical practice. A complet‐
ed three-generation genogram can contain names, medical histories, mental health diag‐
noses, relationship patterns, substance use, abuse, affairs, criminal behavior, immigration
status, and family secrets — all linked to identifiable individuals who may not have consented
to the disclosure of their information. This density of sensitive data creates ethical obliga‐
tions that every practitioner must understand.

Informed Consent for Genogram Construction

Before constructing a genogram, clinicians must obtain informed consent that addresses sev‐
eral dimensions unique to this tool:
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What is being collected. Clients must understand that the genogram captures information
about family members who are not present in the room and who have not consented to have
their information recorded. A parent describing her mother's alcoholism is disclosing infor‐
mation about a third party. A client describing his brother's incarceration is creating a record
that could affect that brother if the record is subpoenaed.

How it will be stored. Clients should know whether the genogram will be stored in a phys‐
ical file, an electronic health record, a cloud-based platform, or a combination. Digital
genograms raise additional questions: Is the platform HIPAA-compliant? Where are the
servers located? Who has access? Is the data encrypted at rest and in transit?

Who will see it. In multidisciplinary settings, genograms may be shared across team mem‐
bers, supervisors, consultants, and insurance companies. Clients should understand the
boundaries of confidentiality before they begin disclosing family information.

CLINICAL  NOTE

In couple and family therapy, informed consent is more complex because multiple family mem‐

bers are present. Each person must consent, and each person must understand that information
shared in session becomes part of a shared clinical record. Establish clear ground rules about

what happens if one family member discloses a secret to the therapist outside of session (the "no
secrets" policy).

Confidentiality and Third-Party Information

The genogram's greatest clinical strength — mapping the entire family system — is also its
greatest ethical challenge. Every genogram contains information about people who are not
clients and who have not consented to have their information recorded.

Duty to protect third-party privacy. When a client reports that her uncle was convicted
of sexual abuse, that information appears on the genogram. If that uncle is also a client at the
same agency, the clinician faces a dual-record dilemma. Even if the uncle is not a client, his
information is now in a clinical record that could be accessed through legal proceedings.

Strategies for managing third-party information:

Use initials or first names only for non-client family members when full identification is
not clinically necessary
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Consider maintaining genogram notes separately from the formal medical record when
content is particularly sensitive

In group supervision, de-identify genograms by changing names and identifying details

Discuss with clients what level of detail about family members is clinically necessary
versus what is merely interesting

Family secrets and the clinician's burden. When a genogram interview reveals a family
secret — a hidden adoption, an affair, a different biological father — the clinician must navi‐
gate competing obligations: the client's right to know, the discloser's right to privacy, and the
potential for harm if the secret is revealed or maintained.

BEST  PRACTICE

Establish a clear policy about family secrets at the outset of therapy. One common approach: "I

will not keep secrets for one family member that could affect the treatment of another. If you tell

me something individually, I may encourage you to share it in session, but I will not reveal it
without your consent — unless safety is at risk."

Legal Considerations

Subpoena Risk

Genograms are part of the clinical record and can be subpoenaed in legal proceedings includ‐
ing custody disputes, criminal cases, insurance audits, and malpractice suits. This has several
implications:

Document judiciously. Not everything a client says needs to appear on the genogram.
Record information that is clinically relevant and defensible. Avoid speculative
annotations like "probably an alcoholic" — use factual language like "client reports heavy
daily drinking."

Be prepared to explain. If subpoenaed, the clinician must be able to explain every
symbol, annotation, and relationship line on the genogram to a judge or jury who has
never seen one before.

Consider separate process notes. Some clinicians maintain genograms in process
notes (which have stronger legal protection in some jurisdictions) rather than in the
formal medical record.
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Mandatory Reporting

Genogram interviews may reveal information that triggers mandatory reporting obligations
— child abuse, elder abuse, threats of harm to self or others. Clinicians must:

Inform clients at the outset that there are legal limits to confidentiality

Understand their jurisdiction's specific mandatory reporting requirements

Know how to make a report while maintaining as much of the therapeutic relationship as
possible

Document on the genogram that a report was made and the outcome

Genograms with Minors

Working with children and adolescents introduces additional ethical layers:

Assent versus consent. Children cannot legally consent to treatment; parents or
guardians provide consent. However, adolescents should provide assent — their
understanding and agreement to participate in the genogram interview.

Conflicting interests. In custody disputes, a child's genogram may contain
information that favors one parent over the other. The clinician must maintain neutrality
and the child's best interests.

Developmental appropriateness. The level of detail gathered from children should
be appropriate to their age and cognitive development. Asking a seven-year-old about
family substance abuse patterns requires very different framing than asking a seventeen-
year-old.

Ethical Use of AI-Generated Genograms

AI-assisted genogram tools introduce new ethical considerations that did not exist in the era
of paper construction:

Data privacy. When a client's family information is entered into an AI-powered genogram
platform, that data is transmitted to and processed by servers. Clinicians must verify that the
platform meets relevant privacy standards (HIPAA in the United States, GDPR in Europe,
PIPEDA in Canada).

Algorithmic interpretation. Some AI tools offer pattern analysis or clinical suggestions.
Clinicians must treat these as decision-support tools, not clinical judgments. The responsibil‐
ity for interpretation remains with the licensed practitioner, not the algorithm.
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Informed consent for AI processing. Clients should know that their family information
will be processed by AI systems. This is a new dimension of informed consent that most tra‐
ditional consent forms do not address.

Bias in AI models. AI systems trained on predominantly Western, English-speaking family
data may produce biased results for culturally diverse families. Clinicians must exercise criti‐
cal judgment when using AI-generated suggestions with non-Western family structures.

TIP

When using AI-assisted genogram tools, include a statement in your informed consent form that

addresses digital processing of family data. A simple addition: "Family information shared in
session may be entered into a digital genogram platform that uses secure, encrypted processing.

No identifying information is shared with third parties."

Client Access to Their Own Genogram

Clients have a right to access their own clinical records, which includes the genogram. This
right creates practical and ethical questions:

How to provide access. Should clients receive a copy of the genogram? If so, do they
receive the raw diagram or an interpreted version? Providing the raw diagram without
clinical interpretation may lead to misunderstanding.

Sharing with family members. Clients may want to share the genogram with family
members. If the genogram contains information disclosed by one family member about
another, sharing it could breach the discloser's confidentiality.

Ongoing access. In digital platforms, clients may have real-time access to their
genogram. This changes the dynamic of what the clinician records, since the client is
effectively a co-author and co-viewer.

Storage and Destruction of Genogram Records

Like all clinical records, genograms must be stored securely and destroyed appropriately:

Retention periods. Follow your jurisdiction's requirements for clinical record
retention (typically 7 years after the last contact for adults, or until the minor turns 18
plus the retention period).
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Secure destruction. Paper genograms should be shredded. Digital genograms should
be permanently deleted from all systems, including backups and cloud storage.

Transfer of records. When a clinician retires, changes jobs, or dies, genogram records
must be handled according to the same protocols as other clinical records.

Summary

The genogram's power to map entire family systems creates unique ethical obligations that
extend beyond those of standard clinical documentation. Informed consent must address
third-party information, storage modality, and — increasingly — AI processing.
Confidentiality requires careful management of family secrets, third-party data, and the po‐
tential for legal discovery. Legal considerations include subpoena risk, mandatory reporting,
and special protections for minors. The emergence of AI-assisted genogram tools adds new
dimensions to data privacy, algorithmic interpretation, and informed consent. Every clinician
who constructs genograms should maintain a clear ethical framework that balances clinical
utility with the protection of all family members — including those who are not present in the
room.
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PART  7  ·  SPECIAL  TOPICS  &  ADVANCED  PRACTICE

CHAPTER  35

Supervision, Training &
Competency Development

earning Objectives — After reading this chapter, you will be able to:

Design a structured training sequence for teaching genogram construction and
interpretation

Use the genogram as a supervision tool for developing clinical self-awareness

Assess trainee competency in genogram skills using rubric-based evaluation

Identify and correct common trainee errors in genogram construction

Apply the supervisee's own family-of-origin genogram as a professional
development exercise

The genogram is a skill that must be taught, practiced, and supervised. Unlike many clinical
tools that can be learned from a textbook alone, genogram competency requires hands-on ex‐
perience with live families, guided feedback from supervisors, and — perhaps uniquely —
self-application to the clinician's own family of origin.

A Training Sequence for Genogram Skills

Genogram training should follow a developmental progression that mirrors the structure of
this textbook:
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Stage 1: Symbol Mastery (Chapters 3-9)

Before trainees can construct genograms with clients, they must achieve fluency with the
symbol system. This stage focuses on:

Recognizing and drawing all person symbols, relationship types, and status markers

Identifying which symbols apply to specific clinical scenarios

Practicing symbol placement and spatial layout on paper and in digital tools

Assessment method: Give trainees a written family description and ask them to construct
a genogram using correct notation. Evaluate for symbol accuracy, spatial organization, and
completeness. This can be graded using the rubric in the section below.

Stage 2: Interview Skills (Chapters 10-12)

Once trainees can draw genograms accurately, they practice gathering the information need‐
ed to construct them:

Role-play genogram interviews with fellow trainees or standardized clients

Practice the ten-phase interview structure (Chapter 11)

Learn to manage emotional content, ask difficult questions, and pace the interview
appropriately

Assessment method: Audio or video recording of a practice genogram interview, reviewed
in supervision for questioning technique, pacing, emotional attunement, and information
gathering.

Stage 3: Construction with Live Clients (Chapters 13-16)

Trainees begin conducting genogram interviews with real clients under supervision:

Start with straightforward family structures before progressing to complex, blended, or
multigenerational families

Co-construct genograms with the supervisor present initially

Transition to independent construction with post-session review

Assessment method: Live supervision (supervisor observes through one-way mirror or
video) followed by review of the completed genogram for accuracy, completeness, and clinical
relevance.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 306



Stage 4: Interpretation and Clinical Application (Chapters 17-21, 22-28)

Trainees learn to read the genogram for patterns and apply findings to treatment:

Present completed genograms in case conferences and identify structural, relational, and
multigenerational patterns

Connect genogram findings to treatment planning

Practice interpretation across different clinical settings (family therapy, medical, social
work, school counseling)

Assessment method: Case presentation with genogram, evaluated for pattern identifica‐
tion accuracy, clinical reasoning, treatment plan integration, and cultural sensitivity.

The Supervisor's Own Genogram

Effective genogram supervision begins with the supervisor's self-awareness. Supervisors who
have completed their own three-generation genogram are better equipped to:

Recognize when their own family patterns create blind spots or countertransference in
supervision

Model vulnerability and self-reflection for trainees

Understand from experience why certain genogram questions are difficult for clients

CLINICAL  NOTE

Many training programs require supervisees to complete their own genogram as a professional

development exercise. This should be handled with sensitivity: it is a learning exercise, not a

therapy session. The supervisor must maintain appropriate boundaries while still facilitating
meaningful self-exploration. Trainees should not be required to disclose information they are

not comfortable sharing.

The Supervisee's Family-of-Origin Genogram

Having trainees construct their own family genogram is one of the most powerful training ex‐
ercises available. It serves multiple purposes:
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Learning by doing. Trainees experience firsthand what it feels like to be the subject of a
genogram interview. They discover which questions feel intrusive, which topics they avoid,
and what emotions surface — all of which builds empathy for their clients.

Identifying personal blind spots. A trainee who has never explored her own family's pat‐
terns of emotional cutoff may fail to notice those patterns in client families. Self-application
reveals areas where the trainee's own history could create clinical blind spots.

Developing clinical self-awareness. Therapists are not neutral instruments. They bring
their own family histories into the therapy room. A supervisee genogram helps trainees un‐
derstand how their own attachment patterns, cultural backgrounds, and family roles influ‐
ence their clinical work.

Practical guidelines:

Frame it as a professional development exercise, not personal therapy

Allow trainees to choose their level of disclosure — they can share as much or as little as
they wish

Focus the discussion on clinical implications: "How might this pattern in your family
affect your work with clients who have similar patterns?"

Never grade or evaluate the content of a trainee's personal genogram — only their
technical skill in constructing it

Common Trainee Errors

Supervisors should watch for and correct these frequent mistakes:
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Construction Errors

ERROR DESCRIPTION CORRECTION

Wrong symbol Using a circle for a male or

square for a female

Review person symbol chart; note that

symbols represent gender identity, not
biological sex

Missing

generations

Only showing two generations

when three are available

Remind trainees that the standard

genogram covers three generations
minimum

Incorrect

relationship lines

Using a marriage line for a

cohabiting couple, or vice versa

Review structural relationship types;

emphasize that relationship type must
match the actual legal/social status

Overcrowding Trying to fit too much

information on a single
genogram

Teach layout principles from Chapter 14;

use digital tools for complex families

Missing dates Omitting birth years, marriage

dates, or death dates

Emphasize that dates enable

chronological analysis (Chapter 21)

Random

placement

Placing family members

without regard for generational

lines or sibling order

Teach the spatial grammar: horizontal =

generation, vertical = descent, left-right =

birth order
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Interpretation Errors

ERROR DESCRIPTION CORRECTION

Over-

interpreting

Seeing patterns that are not

clinically supported

Teach trainees to distinguish between

patterns (repeated across generations) and
coincidences (occurring once)

Confirmation

bias

Finding only patterns that

confirm the clinician's
theoretical orientation

Require trainees to identify at least one

pattern from each major category
(structural, relational, medical, cultural)

Cultural

blindness

Applying Western family norms

to non-Western families

Review cultural genogram concepts

(Chapter 31); ask "Is this pattern a clinical
concern or a cultural norm?"

Missing the

obvious

Focusing on complex dynamics

while missing basic structural
issues

Encourage trainees to start with a

structural analysis (Chapter 17) before
moving to relational patterns

Therapist

projection

Interpreting the client's

genogram through the lens of the
therapist's own family

Use the supervisee's own genogram to

surface these projections; ask "Is this the
client's pattern or yours?"

A Competency Rubric for Genogram Skills

The following rubric provides a structured framework for assessing trainee competency
across four domains:

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 310



Domain 1: Construction (Technical Accuracy)

LEVEL DESCRIPTION

Novice Uses basic symbols correctly but makes frequent errors with advanced notation;

layout is disorganized

Developing Uses most symbols correctly; layout is readable but not optimized; may confuse

similar relationship types

Competent Uses all symbols accurately; layout follows standard conventions; genogram is clear
and professionally presentable

Advanced Constructs complex genograms with elegant layout; uses advanced notation

confidently; genogram could serve as a teaching example

Domain 2: Interview Technique

LEVEL DESCRIPTION

Novice Follows a rigid question list; misses follow-up opportunities; uncomfortable with
emotional content

Developing Adapts questions to the conversation; follows up on some leads; manages moderate

emotional content

Competent Conducts a fluid, conversational interview; asks difficult questions with sensitivity;

manages strong emotional responses

Advanced Interview feels natural and therapeutic; seamlessly integrates genogram
construction with clinical exploration; follows the client's lead while ensuring

comprehensive data collection
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Domain 3: Interpretation

LEVEL DESCRIPTION

Novice Identifies obvious patterns; limited to structural analysis; misses relational and

multigenerational themes

Developing Identifies patterns across multiple categories; beginning to connect patterns to

treatment planning

Competent Generates multiple hypotheses from genogram data; connects patterns to clinical
formulation; considers cultural context

Advanced Synthesizes structural, relational, medical, and cultural data into a comprehensive

clinical narrative; uses genogram interpretation to guide treatment

Domain 4: Ethical Practice

LEVEL DESCRIPTION

Novice Obtains basic consent; records all information without considering privacy
implications

Developing Aware of third-party privacy issues; beginning to exercise judgment about what to

record

Competent Applies informed consent procedures specific to genograms; manages third-party

information thoughtfully; documents judiciously

Advanced Models best practices for ethical genogram use; navigates complex ethical
dilemmas; adapts practices for AI-assisted tools and digital records

Live Supervision of Genogram Interviews

Live supervision — where the supervisor observes the trainee conducting a genogram inter‐
view in real time — is the gold standard for genogram training. Approaches include:

One-way mirror. The supervisor observes from behind a one-way mirror and can commu‐
nicate with the trainee by phone or earpiece. This allows real-time guidance without inter‐
rupting the therapeutic process.
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Co-therapy. The supervisor sits in the room with the trainee and models genogram inter‐
view techniques. The trainee gradually takes over more of the interview as competency
develops.

Video review. The session is recorded and reviewed afterward. While not real-time, video
review allows detailed analysis of questioning technique, pacing, and emotional attunement.

Digital screen sharing. In telehealth settings, the supervisor can observe the screen-
shared genogram construction in real time while the trainee conducts the interview via video
call.

TIP

After live supervision of a genogram interview, focus the debriefing on three questions: (1) What

did the trainee notice about the family? (2) What did the supervisor notice that the trainee
missed? (3) How did the trainee's own family patterns influence what they focused on or

avoided?

Using Genograms in Clinical Supervision

Beyond teaching genogram skills, the genogram itself is a powerful tool for clinical supervi‐
sion of any therapeutic modality:

Case conceptualization. Presenting a client's genogram in supervision provides more con‐
text in 30 seconds than a verbal case summary provides in 30 minutes. The visual map imme‐
diately reveals family structure, key relationships, and multigenerational context.

Parallel process identification. When a supervisee feels "stuck" with a family, examining
the family's genogram alongside the supervisee's own genogram can reveal parallel processes
— patterns that mirror the supervisee's own family dynamics.

Treatment planning. The genogram can guide supervision discussions about where to fo‐
cus treatment: Which relationships need attention? Which multigenerational patterns are
maintaining the presenting problem? Which family strengths can be mobilized?
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Summary

Genogram competency develops through a structured progression from symbol mastery
through interview skills, supervised construction, and clinical interpretation. The super‐
visee's own family-of-origin genogram is an essential professional development exercise that
builds empathy, reveals blind spots, and develops self-awareness. Common trainee errors in
both construction and interpretation can be identified and corrected through rubric-based
assessment and live supervision. The genogram itself — beyond being a clinical tool — is a
powerful instrument for clinical supervision, case conceptualization, and therapist develop‐
ment. Training programs that invest in systematic genogram education produce clinicians
who are more skilled, more self-aware, and more culturally competent.
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A
APPEND ICES

Quick references, question banks,
templates, case studies, and resources
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Appendix A: Complete Symbol
Quick Reference

Person Symbols

SYMBOL SHAPE REPRESENTS

Male  Square Male-identified person

Female  Circle Female-identified person

Transgender Male  Square + triangle Transgender man

Transgender Female  Circle + triangle Transgender woman

Non-binary  Rounded square Non-binary person

Intersex  Circle + vertical line Person with intersex characteristics

Unknown  Diamond (gray) Gender unknown

Other  Diamond (custom) Other gender identity

Pet  Hexagon Animal companion
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Status Markers

MARKER VISUAL MEANING

Alive  Standard shape, no modification Currently living

Deceased  X through shape Has died

Pregnancy  Upward triangle Currently pregnant

Miscarriage  Triangle with X Spontaneous pregnancy loss

Stillbirth  Small shape with X Fetal death after viability

Abortion  Triangle with X and line Elective termination
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Structural Relationship Types (17)

TYPE VISUAL CATEGORY

Marriage  Solid line Active

Life Partner  Extra-thick solid line Active

Cohabitation  Dashed line Active

Engagement  Dotted line Active

Dating  Light dashed line Active

Affair  Pink/red dashed line Active

One Night Stand  Pink sparse dots Active

Separation  Line + single slash Dissolution

Physical Separation  Dashed + slash Dissolution

Legal Separation  Line + vertical bar Dissolution

Divorce  Line + double slashes Dissolution

Annulment  Line + slashes + X Dissolution

Widowed  Line + orange X Dissolution

Rape  Red line + X Non-consensual

Unknown ?  Dotted + question mark Unknown

Same-sex Marriage  Solid line (same-gender symbols) Modern

Civil Union  Thick solid + annotation Modern
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Child Connection Types (7)

TYPE VISUAL MEANING

Biological  Solid vertical line Biological offspring

Adopted  Dashed vertical line Legally adopted

Foster  Dotted vertical line Foster care placement

Step  Dash-dot line Step-parent connection

Surrogate S  Dashed + "S" label Carried by surrogate

Sperm Donor SD  Dashed + "SD" label Conceived via sperm donor

Egg Donor ED  Dashed + "ED" label Conceived via egg donor

Emotional Relationship Types (30)

Positive (9) — Green

TYPE VISUAL DIRECTIONAL

Harmony  Solid green line No

Close  Double line + connectors No

Fused / Enmeshed  Triple parallel lines No

Love  Line + circle No

In Love  Line + double circles No

Friendship  Double line + circles No

Limerence  Pink line + circles + arrow Yes

Attachment  Line + multiple circles No

Jealous  Line + diamond + arrow Yes
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Conflict (3) — Red

TYPE VISUAL DIRECTIONAL

Hostile / Conflict  Zigzag line No

Violence  Tight zigzag No

Hate  Triple dashed red No

Distance (6) — Gray

TYPE VISUAL DIRECTIONAL

Distant  Dotted gray line No

Estranged  Dashed + break No

Cutoff  Line + two slashes No

Cutoff Repaired  Green dashed + circle No

Indifferent  Wide dashed gray No

Never Met  Dashed + X mark No

Abuse & Control (6) — Blue/Purple

TYPE VISUAL DIRECTIONAL

Emotional Abuse  Zigzag + outlined arrow Yes

Physical Abuse  Zigzag + filled arrow Yes

Sexual Abuse  Zigzag + arrow + double lines Yes

Neglect  Gray line + circle + arrow Yes

Control  Purple + filled arrow Yes

Manipulative  Dashed purple + outlined arrow Yes
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Hybrid (6) — Mixed

TYPE VISUAL DIRECTIONAL

Fused-Conflict  Triple lines + zigzag No

Distant-Hostile  Dotted + zigzag No

Focused On  Line + arrow Yes

Focused On Negatively  Zigzag + arrow Yes

Caretaker  Line + double arrow Yes

Distrust  Line + two X marks No
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Medical Categories (15)

CATEGORY COLOR

Cardiovascular / Heart Disease  Red

Cancer  Dark Red / Maroon

Diabetes  Blue

Mental Health  Purple

Substance Use  Dark Green

Recovery  Light Green

Neurological  Teal

Autoimmune  Orange

Respiratory  Light Blue

Genetic / Hereditary  Gold

Metabolic / Endocrine  Yellow

Musculoskeletal  Brown

Reproductive  Pink

Infectious Disease  Gray

Developmental  Lavender
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Cultural Heritage Patterns (12)

PATTERN VISUAL

Horizontal  Parallel horizontal stripes

Vertical  Parallel vertical stripes

Diagonal Right  Lines from lower-left to upper-right

Diagonal Left  Lines from upper-left to lower-right

 Crosshatch  Overlapping horizontal and vertical

 Dots  Evenly distributed dots

 Waves  Wavy horizontal lines

 Braid  Interlocking curves

 Checkerboard  Alternating filled squares

 Zigzag  Sharp zigzag lines

 Diamonds  Small diamond shapes

—  None —  No fill
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Appendix B: Genogram Interview
Question Bank

100+ Questions Organized by Domain

Domain 1: Family Structure (15 Questions)

1. Who lives in your home right now?

2. Tell me about each person — their name, age, and relationship to you.

3. Are you currently in a relationship? How long have you been together?

4. Is this your first serious relationship, or have you been in other partnerships?

5. Do you have children? Tell me about each one.

6. Were there any pregnancies that did not result in a live birth?

7. Do you have brothers or sisters? How many?

8. Where do you fall in the birth order?

9. Did any siblings die?

10. Tell me about your parents — names, ages, occupations.

11. Are your parents still together? If not, what happened?

12. Did either parent have other marriages or partnerships?

13. Tell me about your grandparents on both sides.

14. Are there any family members who live with other relatives or in non-traditional
arrangements?

15. Is anyone else who doesn't live with you a daily part of your life?

Domain 2: Relationship Quality (20 Questions)

16. How would you describe your relationship with your partner?
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17. How would you describe your relationship with each of your children?

18. How would you describe your relationship with your mother?

19. How would you describe your relationship with your father?

20. How do your parents get along with each other?

21. How do you get along with your siblings?

22. Are there any relationships in the family that are particularly close?

23. Are there any relationships characterized by conflict or tension?

24. Are there people in your family who don't speak to each other?

25. Has anyone in the family been estranged or cut off?

26. When did the cutoff begin? What precipitated it?

27. Are there any relationships where one person is overly involved in another's life?

28. Is there anyone in the family who everyone turns to in a crisis?

29. Is there anyone who is on the outside — left out or excluded?

30. How do you get along with your in-laws?

31. How have relationships in the family changed over time?

32. What happens in your family when there's a disagreement?

33. Who is the peacemaker in your family?

34. Who holds grudges?

35. Is there anyone in the family you worry about?

Domain 3: Medical & Mental Health (20 Questions)

36. Are there any major health conditions in your family?

37. Has anyone had heart disease, high blood pressure, or stroke?

38. Has anyone had cancer? What type?

39. Has anyone had diabetes?

40. Has anyone struggled with depression or anxiety?

41. Has anyone been diagnosed with bipolar disorder or schizophrenia?

42. Has anyone had problems with alcohol or drugs?

43. Is anyone in recovery?

44. Has anyone attempted or died by suicide?

45. Are there any neurological conditions in the family — Alzheimer's, Parkinson's, epilepsy?

46. Are there any autoimmune conditions?
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47. Are there any genetic or hereditary conditions — sickle cell, Huntington's, cystic fibrosis?

48. Are there any developmental conditions — autism, ADHD, learning disabilities?

49. Has anyone had chronic pain conditions?

50. Are there conditions that seem to "run in the family"?

51. At what age did these conditions typically appear?

52. What did family members who have died pass away from?

53. At what age did they die?

54. Has anyone had surgery or been hospitalized for a significant condition?

55. Are there any conditions in the family that you're worried about for yourself or your
children?

Domain 4: Cultural Context (15 Questions)

56. What is your family's ethnic or cultural background?

57. Did your family or any members immigrate? When and from where?

58. Are there different cultural backgrounds within the family?

59. What languages are spoken in your family?

60. Does religion or spirituality play a role in your family?

61. What religious tradition were you raised in?

62. Are there differences in religious belief within the family?

63. Have there been any religious conversions?

64. How would you describe your family's economic situation growing up?

65. Has the family's economic situation changed over the generations?

66. Are there financial tensions or dependencies within the family?

67. How does your family's cultural background influence how you handle family matters?

68. Are there cultural traditions that are important to your family?

69. Have there been conflicts about cultural identity within the family?

70. How has your family's heritage shaped your own identity?

Domain 5: Life Events & Losses (20 Questions)

71. Have there been any significant deaths in the family?

72. How old were you when these losses occurred?

73. How did the family handle each loss?
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74. Were there any deaths that were particularly difficult for the family?

75. Have there been any divorces in the family?

76. Any major moves or relocations?

77. Any experience of war, political upheaval, or displacement?

78. Any major career changes — job losses, business failures, early retirement?

79. Any legal issues — arrests, incarceration, custody battles?

80. Any experiences of trauma — accidents, violence, natural disasters?

81. Were there any events that changed the family's trajectory?

82. Are there events that the family talks about repeatedly?

83. Are there events that the family never talks about?

84. Have there been any recent changes in the family structure?

85. Looking at the family's history, do you see any patterns that repeat?

86. What's the biggest challenge your family has faced?

87. What's the greatest strength of your family?

88. Is there anything about your family that you wish were different?

89. Is there a family member you admire? What do you admire about them?

90. Is there a family member you feel connected to across the generations?

Domain 6: Sensitive Topics (15 Questions)

91. Are there things about your family that are known by some members but not others?

92. Growing up, were there experiences that felt unsafe or harmful?

93. Has there been physical violence in any family relationships?

94. Has anyone been emotionally cruel or manipulative?

95. Has there been any sexual abuse in the family?

96. Has anyone's drinking or drug use caused problems for other family members?

97. Are there family members whose sexual orientation or gender identity has been a source
of tension?

98. Have there been relationships outside of marriages — affairs?

99. Are there children whose parentage is uncertain or was a family secret?

00. Is there anything else about your family that you think is important for me to
understand?

101. Is there anyone in the family who is undocumented or has a complicated legal status?
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102. Has anyone in the family been incarcerated?

103. Have there been any suicides that were kept secret?

104. Is there anyone in the family who had children outside of their primary relationship?

105. Are there stories about the family's past that seem too painful to tell?

TIP

These questions are starting points — adapt them to your client's cultural context, developmen‐

tal stage, and clinical situation. Not every question is appropriate for every client. Use your clini‐

cal judgment about which questions to ask, when to ask them, and how to phrase them.

Domain 7: Family Strengths & Resilience (15 Questions)

106. What are the strengths of your family?

107. Who in your family do you admire most? What do you admire about them?

08. When your family has faced difficulties, how have you gotten through them?

109. Is there someone in the family who everyone turns to for wisdom or support?

110. What family traditions or rituals are most meaningful to you?

111. Has anyone in your family overcome a significant challenge — addiction, illness, poverty,
discrimination?

112. What values has your family passed down that you're proud of?

113. Are there relationships in your family that have survived significant conflict and come
out stronger?

114. What do you think your family does well?

115. Is there a story about your family that inspires you?

116. Has anyone in your family broken a negative pattern — been the first to go to college, the
first to seek help for mental health, the first to leave a harmful relationship?

117. What has your family taught you about love? About resilience? About forgiveness?

118. If you could describe your family in three words, what would they be?

119. What would you like your children (or future children) to inherit from your family?

120. What would you like to change?

Domain 8: Technology, Modern Life & Emerging Concerns (10 Questions)

121. Has social media or technology affected relationships in your family?
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122. Are there family conflicts that have played out on social media?

123. Has anyone in the family been affected by cyberbullying, online harassment, or
catfishing?

124. Has gaming, internet use, or screen time been a source of tension in the family?

125. Has anyone in the family used DNA testing (like 23andMe or Ancestry)? Did the results
reveal anything unexpected?

126. Has anyone in the family discovered unknown relatives through genetic testing or social
media?

127. How does your family communicate — in person, by phone, by text, by video call?

128. Are there generational differences in how your family uses technology?

129. Has remote work or the pandemic changed family relationships or living arrangements?

130. Is there anything about modern life that has created new challenges for your family?

NOTE: These additional domains (Strengths & Resilience,
Technology & Modern Life) supplement the core six domains.

They are particularly valuable for comprehensive assess‐
ments, personal growth genograms, and clinical situations

where traditional question banks may not capture the full pic‐
ture of modern family life.

“

”
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Appendix C: Common Patterns
Checklist

A Printable Clinical Tool

se this checklist when reviewing a completed genogram to ensure that common pat‐
terns are not overlooked.

Structural Patterns

 Multiple divorces across generations

 Remarriage patterns (serial monogamy)

 Single parenthood across generations

 Multigenerational households

 Children born outside of primary partnerships

 Adoption and foster care constellations

 Child-free adults in a family that expects children

 Early or late marriage relative to cultural norms

 Wide age gaps between partners

Relational Patterns

 Enmeshment (fusion) between parent and child

 Emotional cutoffs across generations

 Triangulation (parent-child triangles, in-law triangles)

 Pursuit-distance dynamics in couples

 Scapegoating of one family member
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 Parentified children (children in caretaking roles)

 Cross-generational coalitions

 Over-functioning/under-functioning complementarity

 Conflict concentration in one relationship

 Absence of close relationships (overall distance)

Medical & Mental Health Patterns

 Same condition appearing in 3+ family members

 Condition onset age decreasing across generations

 Co-occurrence of mental health and substance use

 Suicide across generations

 Early death patterns (same age, same cause)

 Chronic pain or unexplained medical symptoms clustering

 Recovery patterns (who got better and what helped)

Multigenerational Patterns

 Same sibling position carrying the same role across generations

 Repeating couple selection patterns (oldest marries youngest)

 Loss followed by replacement (naming, timing)

 Anniversary reactions (symptoms at same age or date as prior events)

 Career or educational patterns repeating

 Immigration or migration patterns

 Religious or cultural transition across generations

Timing & Life Cycle Patterns

 Stressor accumulation (multiple events in short period)

 Symptom onset coinciding with family transition

 Delayed developmental milestones (failure to launch)

 Accelerated life cycle events (early parenthood, early death)

 Coincidence of births and deaths

 Anniversary of significant event matching symptom onset
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Cultural & Contextual Patterns

 Immigration-related stress across generations

 Acculturation gaps between generations

 Religious conversion or abandonment across generations

 Social class mobility (upward or downward) and associated tensions

 Intermarriage patterns (within or across cultural, religious, or racial lines)

 Language loss across generations

 Geographic dispersal or clustering of family members

 Military service patterns across generations

Resilience & Protective Factors

 Stable, long-duration marriages or partnerships

 Strong extended family network with multiple supportive relationships

 Recovery from addiction, mental illness, or trauma in one or more family members

 Educational achievement as a protective factor

 Faith or spiritual practice as a source of strength

 Breaking of negative multigenerational patterns (first generation without substance
use, first generation without divorce)

 Caregiving that is shared equitably across family members

 Emotional cutoffs that have been repaired

How to Use This Checklist

This checklist is designed to be used after a genogram has been completed. It works best as a
structured review tool — either for the clinician alone or collaboratively with the client.

For Individual Clinician Use

1. Complete the genogram through the interview process described in Chapters 10–12.

2. Set the genogram in front of you (on screen or printed).

3. Work through each section of the checklist, scanning the genogram for each
pattern.

4. Check any patterns that are present. For each checked pattern, note:
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Which family members are involved

How many generations the pattern spans

Whether the pattern appears to be intensifying, stable, or diminishing

Whether the client is aware of the pattern

5. Identify the 3–5 most clinically significant patterns — those that are most closely
related to the presenting problem, most clearly multigenerational, or most amenable to
intervention.

6. Develop clinical hypotheses based on the identified patterns.

For Collaborative Use with Clients

1. Complete the genogram collaboratively with the client.

2. Introduce the checklist as a way to look at the genogram systematically: "Let me
share a checklist that helps us look for common family patterns. We'll go through it
together and see which ones resonate with your experience."

3. Read each item aloud and ask the client whether they see the pattern in their family.
The client often identifies patterns the clinician has missed — and the clinician can
identify patterns the client has normalized.

4. Discuss each checked pattern briefly, noting the client's emotional response and any
new information that emerges.

5. Prioritize collaboratively: Ask the client which patterns feel most important to
explore in therapy.

For Supervision

Supervisors can use the checklist to structure genogram supervision:

Have the supervisee present the genogram, then work through the checklist together

Use unchecked items as prompts for further inquiry: "You didn't check 'parentified
children' — did you explore that? The 14-year-old who is managing the household while
mom works three jobs might fit that pattern."

Discuss the distinction between patterns that are culturally normative and patterns that
are clinically problematic
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TIP

Print this checklist on card stock and keep it in your clinical workspace. Over time, the patterns

will become internalized and you will scan for them automatically — but in the early stages of

genogram practice, the physical checklist ensures thoroughness.
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Appendix D: Genogram Assignment
Templates for Educators

Three Difficulty Levels

Level 1: Basic Genogram (Introductory)

ssignment: Construct a three-generation genogram of your own family.

Requirements:

Include at least three generations (grandparents, parents, your generation)

Use correct person symbols for all family members

Include all structural relationships (marriages, divorces, partnerships)

Include child connection types (biological, adopted, step, etc.)

Label each person with name and age (or year of birth)

Mark deceased family members

Identify the index person

Deliverable: A completed genogram (paper or digital) with a one-page narrative describing
the family structure.

Learning objectives: Correct use of person symbols, structural relationship lines, child
connection types, and placement conventions.

Level 2: Clinical Genogram (Intermediate)

Assignment: Construct a comprehensive genogram that includes emotional relationships
and medical history.
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Requirements:

All Level 1 requirements, plus:

At least 10 emotional relationship lines between significant dyads

Medical conditions for all family members with known health issues

At least one identified triangle

At least one identified multigenerational pattern

Use of at least two view modes (structural, emotional, medical)

Deliverable: A completed genogram with a three-page clinical interpretation that identifies:

1. Three significant emotional patterns

2. Two multigenerational patterns

3. One triangle and its function in the family system

4. Medical risk patterns

Learning objectives: Emotional relationship line selection, medical layer construction,
pattern identification, basic clinical interpretation.

Level 3: Comprehensive Clinical Assessment (Advanced)

Assignment: Construct a comprehensive genogram with full contextual layers and a clinical
formulation.

Requirements:

All Level 2 requirements, plus:

Cultural heritage patterns for all family members

Religious affiliation where relevant

Social class indicators

Immigration history

A family timeline (chronology) alongside the genogram

Integration of at least two theoretical frameworks (Bowen, structural, narrative,
attachment)

Deliverable: A completed genogram with family timeline and a five-page clinical formula‐
tion that includes:

1. Structural analysis (boundaries, hierarchy, subsystems)
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2. Relational analysis (emotional patterns, triangles, roles)

3. Multigenerational analysis (repetitive patterns, transmission processes)

4. Temporal analysis (life cycle stage, coincidental events, anniversary reactions)

5. Cultural analysis (heritage, religion, class, immigration)

6. Treatment implications (what the genogram suggests about therapeutic approach)

Learning objectives: Comprehensive assessment, multi-framework integration, clinical
formulation, treatment planning based on genogram data.

NOTE FOR EDUCATORS: Personal genogram assignments
require sensitivity to student privacy. Students should be in‐
formed that they may use a friend's or fictional family if they

are not comfortable sharing their own family information.
Confidentiality protections should be established for class‐

room presentations.

“

”
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Grading Rubrics

Level 1 Rubric (100 points)

CRITERION EXCELLENT (90-100)
SATISFACTORY (70-

89)

NEEDS IMPROVEMENT

(<70)

Person symbols
(20 pts)

All symbols correct,
consistent, and clearly

drawn

Most symbols correct
with minor errors

Significant errors or
inconsistencies in

symbol use

Structural
relationships (20
pts)

All relationship lines
correct and properly

drawn

Most relationship
lines correct

Relationship lines
missing or incorrect

Child
connections (15
pts)

All child connection
types correctly

represented

Most child
connections correct

Child connection types
not differentiated

Placement and
layout (15 pts)

Clear generational

alignment, proper

birth order, readable

Generally organized

with minor layout

issues

Difficult to read, poor

generational alignment

Labeling (15 pts) All names, ages/dates,

index person marked

Most labels present Significant labeling

omissions

Narrative (15
pts)

Clear, accurate
description matching

genogram

Adequate description
with minor gaps

Description does not
match genogram or is

missing
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Level 2 Rubric (100 points)

CRITERION EXCELLENT (90-100)
SATISFACTORY (70-

89)

NEEDS

IMPROVEMENT

(<70)

All Level 1
criteria (30 pts)

Meets all Level 1 standards Meets most Level 1

standards

Fails to meet Level

1 standards

Emotional lines
(20 pts)

10+ appropriate emotional

lines, correctly drawn,

clinically justified

7-9 emotional lines

with minor selection

errors

Fewer than 7 lines

or significant errors

Medical layer
(15 pts)

Medical conditions

accurately mapped with

color codes

Medical layer

present with minor

errors

Medical layer

missing or

significantly
inaccurate

Pattern
identification
(20 pts)

3+ emotional patterns, 2+

multigenerational patterns,
1+ triangle identified and

explained

Most patterns

identified with
adequate

explanation

Patterns not

identified or poorly
explained

Clinical
interpretation
(15 pts)

Insightful, multi-layered

interpretation connecting

patterns to clinical
implications

Adequate

interpretation with

some clinical
connections

Superficial or

missing

interpretation
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Level 3 Rubric (100 points)

CRITERION EXCELLENT (90-100)
SATISFACTORY (70-

89)

NEEDS

IMPROVEMENT

(<70)

All Level 2
criteria (20 pts)

Meets all Level 2

standards

Meets most Level 2

standards

Fails to meet Level

2 standards

Contextual
layers (15 pts)

Cultural, religious, social

class, and immigration

markers accurately applied

Most contextual layers

present

Contextual layers

missing

Timeline (15
pts)

Comprehensive timeline

correlated with genogram;

temporal patterns
identified

Timeline present but

incomplete

Timeline missing or

not correlated

Theoretical
integration (20
pts)

Two or more frameworks

applied with depth and
accuracy

One framework

applied with depth or
two superficially

No theoretical

framework applied

Clinical
formulation (20
pts)

Comprehensive
formulation covering all

six domains with

treatment implications

Formulation covers
most domains

Formulation is
incomplete or

superficial

Presentation
quality (10 pts)

Professional quality, clear,

publishable

Adequate quality with

minor issues

Difficult to read or

incomplete

Sample Fictional Case for Practice Assignments

Educators who do not wish to have students use their own families can provide this fictional
case at any difficulty level:

The Santos-Park Family

Background: Ana Santos (45) is a Brazilian-American nurse married to David Park (47), a
Korean-American accountant. They married 20 years ago and have three children: Sofia (18),
Lucas (15), and Emma (10).
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Ana's family of origin: Ana's parents, Jorge (72) and Maria (70), immigrated from Brazil
in 1975. Jorge worked in construction; Maria was a seamstress. They are Catholic. Ana has an
older brother, Carlos (48), who is divorced and has two children, and a younger sister, Luisa
(40), who is married to a woman, Rachel, and they have one child through sperm donation.
Jorge has diabetes (Type 2) and had a heart attack at 65. Maria has hypertension.

David's family of origin: David's parents, Sung-ho (75) and Min-ji (73), immigrated from
South Korea in 1980. Sung-ho was an engineer; Min-ji ran a small restaurant. They are
Presbyterian. David has a younger sister, Grace (42), who is married to Michael, with three
children. Sung-ho has dementia (diagnosed at 72). Min-ji is in good health. David's paternal
grandfather died of a stroke at 68.

Current dynamics: Sofia is applying to college and anxious about leaving home. Lucas has
been diagnosed with ADHD and is struggling academically. Emma is the family peacemaker.
Ana and David disagree about parenting — Ana favors a warm, flexible approach (reflecting
her Brazilian upbringing); David favors structure and discipline (reflecting his Korean up‐
bringing). David's mother, Min-ji, has moved in after Sung-ho's dementia diagnosis, adding
tension to the household.

Level 1 students would construct the three-generation family structure. Level 2 students
would add emotional lines and medical conditions, identify patterns (cardiovascular risk
across David's paternal line, the cultural parenting conflict, the caretaker triangle with Min-
ji). Level 3 students would add cultural, religious, and social class layers, construct a time‐
line, apply Bowen theory (triangles, differentiation, multigenerational transmission), and
write a comprehensive clinical formulation.

Online and Hybrid Assignment Variations

For courses taught online or in hybrid formats:

Digital submission: Students construct genograms using digital genogram software and
submit the exported file (PDF or image) along with their written analysis.

Video presentation: Students record a 10-minute video in which they present their
genogram, walking through the family structure, identifying patterns, and offering clinical in‐
terpretations. This format develops the clinical presentation skills that students will need in
practice.
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Peer review: Students exchange genograms (of fictional families or with consent) and pro‐
vide structured peer feedback using the rubric. Peer review develops critical assessment skills
and exposes students to diverse family configurations.

Progressive assignment: Rather than a single assignment, the genogram is built progres‐
sively over the semester — Level 1 in Week 4, Level 2 in Week 8, Level 3 in Week 12 — allow‐
ing students to deepen their skills incrementally and incorporate feedback from each stage.
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Appendix E: Case Study Collection

Five Fictional Families with Genogram Analysis

Case Study 1: The Okafor Family — Immigration and Acculturation

resenting Problem: Adaeze Okafor, 16, is brought to therapy by her parents, Chukwu
(50) and Ngozi (47), for "defiant behavior." She has been arguing with her parents

about dating, refusing to attend church, and expressing a desire to attend college out of state.

Family Structure: Chukwu and Ngozi immigrated from Nigeria in 2002. They have three
children: Emeka (22, engineer, lives nearby), Adaeze (16, high school student), and Chidi
(12). Chukwu's parents remain in Nigeria; Ngozi's mother (75) lives with the family. Chukwu
and Ngozi are married and identify as Igbo and Catholic.

Key Genogram Patterns:

Acculturation gap: Adaeze is the most acculturated family member, embracing
American values of independence and individualism. Her parents maintain traditional
Igbo values of family obligation and respect for elders. Her brother Emeka navigated a
middle path.

Grandmother triangle: Ngozi's mother, living in the household, reinforces traditional
values and often sides with the parents against Adaeze, intensifying the generational
conflict.

Gender expectations: Emeka's independence was supported (he was encouraged to
pursue engineering), while Adaeze's is resisted — suggesting gendered expectations about
autonomy.

Immigration loss: Chukwu's emotional distance may be related to unprocessed grief
about leaving his parents and community in Nigeria. The cutoff from his family of origin
is mirrored in the emerging cutoff with his daughter.
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What the Genogram Shows: The genogram spans three generations. At the top left,
Chukwu's parents appear as a married couple in Nigeria — both circles and squares carry the
Igbo cultural heritage fill pattern, and a geographic annotation marks them as living in
Nigeria. A cutoff line (double slashes) separates them from Chukwu, representing the immi‐
gration distance. At the top right, Ngozi's mother appears with a close/fused emotional line
connecting her to Ngozi and an enmeshed line extending to the household unit, indicating
her deep involvement in the family.

In the middle generation, Chukwu (square, age 50) and Ngozi (circle, age 47) are connected
by a solid marriage line. Both carry Catholic religious markers. A distant emotional line con‐
nects Chukwu to Adaeze, while a conflict zigzag line connects Adaeze to Ngozi. A hostile line
extends from Ngozi's mother to Adaeze — the visual triangle is immediately apparent: grand‐
mother and parents on one side, Adaeze isolated.

In the child generation, Emeka (22), Adaeze (16, circled as the index person), and Chidi (12)
are arranged left to right. Emeka shows a harmony line to both parents; Chidi shows no sig‐
nificant emotional markings yet. The immigration markers on Chukwu and Ngozi, combined
with the absence of such markers on the children (who were born in the US or arrived very
young), visually represents the acculturation gap that drives the presenting conflict.

Clinical Interpretation: Adaeze's "defiance" is better understood as a developmentally ap‐
propriate push for autonomy, intensified by an acculturation gap. The family is navigating
the universal adolescent-parent tension within the specific context of immigration, cultural
identity, and gender expectations. Treatment should address the acculturation gap, validate
both the parents' cultural values and Adaeze's developmental needs, and reduce the grand‐
mother triangle.

•  •  •

Case Study 2: The Brennan-Mitchell Family — Blended Family Dynamics

Presenting Problem: Sarah Brennan (38) and David Mitchell (42) present for couple ther‐
apy, reporting constant conflict about parenting. They have been married for three years.
Sarah has two children from her first marriage: Jake (14) and Lily (11). David has one daugh‐
ter, Mia (10), from his first marriage. Sarah and David have a son together, Noah (2).

Family Structure: Sarah divorced her first husband, Tom Brennan, four years ago after
Tom's affair was discovered. David's first wife, Claire, died of breast cancer five years ago.
Jake and Lily live primarily with Sarah and David; Mia splits time between David's household
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and Claire's parents' household.

Key Genogram Patterns:

Grief vs. betrayal: David lost his first wife to cancer (grief); Sarah's first marriage
ended in betrayal (affair). These different endings create different emotional residues —
David idealizes Claire; Sarah demonizes Tom. Both residues affect the current marriage.

Loyalty conflicts in children: Jake and Lily are caught between loyalty to their father
Tom (who they see every other weekend) and acceptance of David. Mia is caught between
loyalty to her deceased mother (maintained through her maternal grandparents) and
acceptance of Sarah.

The "replacement" dynamic: Sarah may feel she is competing with the memory of
Claire. David may feel he is living in the shadow of Tom's betrayal.

The shared child as bridge and wedge: Noah, the child they share, is both a symbol
of their new family and a source of tension — Jake and Lily see Noah as favored; Mia sees
Noah as evidence that her father has moved on from her mother.

What the Genogram Shows: This genogram is visually complex — a hallmark of blended
families. The middle generation shows three partnership lines radiating outward. On the left,
Tom Brennan (square) connects to Sarah (circle) via a divorce line (double slashes), with an
affair annotation on Tom's side. Sarah then connects to David Mitchell (square) via a solid
marriage line — the current partnership. On the right, David connects to Claire (circle with X
through it, indicating deceased) via a widowed line (orange X). Claire's cause of death (breast
cancer) is marked in the medical overlay (pink, cancer category). Claire's parents appear in
the grandparent generation on the far right, with a close emotional line extending down to
Mia.

The child generation is arranged beneath the partnership lines. Jake (14) and Lily (11) hang
from the Sarah–Tom connection via biological child lines. Mia (10) hangs from the David–
Claire connection. Noah (2) hangs from the Sarah–David marriage line. The visual separation
of the children's origins — each connected to a different partnership line — immediately com‐
municates the structural complexity this family navigates daily.

Emotional overlay lines tell the relational story: a distant line between Jake and David (the
stepfather Jake resists), a focused-on line from David toward the memory of Claire (repre‐
sented by the X'd circle), a conflict zigzag between Sarah and David centered on the parenting
domain, and a close line between Mia and Claire's parents — the grandparents who keep
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Claire's memory alive. The genogram makes visible what words struggle to capture: every
person in this family is connected to at least one ghost — Tom's betrayal, Claire's death — and
these ghosts are active participants in the current family system.

Clinical Interpretation: The couple conflict is rooted in the unresolved residues of two
very different first-marriage endings, intensified by the loyalty conflicts inherent in any
blended family. Treatment should address each partner's unfinished business with their first
marriage, validate the children's loyalty conflicts, and help the couple build a parenting al‐
liance that honors all four children.

•  •  •

Case Study 3: The Kim-Alvarez Family — LGBTQ+ Family Formation

Presenting Problem: Maya Kim (35) and Elena Alvarez (33) present for family therapy.
They are married and have a 3-year-old son, Mateo, conceived through sperm donation
(known donor: Elena's friend, Jaime). The presenting issue is conflict with Maya's parents,
who have not accepted the marriage.

Family Structure: Maya's parents, Jin-ho (65) and Soo-yun (62), are Korean immigrants
who arrived in the US in the 1980s. They are devout Presbyterian Christians. Maya's brother,
Daniel (31), is supportive. Elena's family is Mexican-American; her parents, Carlos (60) and
Maria (58), are Catholic but have fully accepted the marriage. Jaime, the sperm donor, has a
girlfriend and no other children. He sees Mateo occasionally.

Key Genogram Patterns:

Cultural-religious intersection: Maya's parents' rejection is rooted in both Korean
cultural expectations and Christian religious teaching. The genogram shows a cutoff
between Maya and her parents that echoes other cutoffs in the Kim family — Jin-ho is
also cutoff from a brother in Korea over a business dispute, suggesting a family pattern of
managing conflict through disconnection.

Asymmetric in-law welcome: Elena's family has embraced Maya; Maya's family has
rejected Elena. This asymmetry creates a triangle in which Maya feels indebted to Elena's
family and ashamed of her own.

Donor complexity: Jaime's role is evolving — from donor to occasional presence in
Mateo's life. The genogram should represent Jaime as a connected but peripheral figure,
and the couple needs to clarify his role as Mateo grows.
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Resilience: Maya and Elena have built a strong partnership (close emotional line) and
have the full support of Elena's extended family.

What the Genogram Shows: The genogram is organized around Maya and Elena's mar‐
riage line at the center. Both are represented as circles (female) connected by a solid mar‐
riage line. Mateo (age 3, square) hangs below via a biological child line to Elena and an
adopted/social-parent line to Maya. A sperm donor line (dashed, with "SD" label) connects
Mateo to Jaime, who is placed to the side of the main family structure — connected but struc‐
turally peripheral, with his own girlfriend shown beside him.

The two sides of the genogram tell strikingly different stories. On Elena's side (right), her
parents Carlos and Maria are connected to Elena and Maya with harmony lines. The cultural
heritage fill shows Mexican-American identity; the religious marker indicates Catholic. The
warmth radiates visually — green lines of connection extending from in-laws to both
partners.

On Maya's side (left), the picture is sharply different. Jin-ho and Soo-yun (Korean heritage
fill, Presbyterian religious marker) are connected to Maya by a cutoff line — the double slash‐
es stark against the otherwise connected canvas. A second cutoff line appears in the grand‐
parent generation: Jin-ho is cutoff from his brother in Korea. The visual repetition of cutoff
lines on the Kim side — two generations, two cutoffs — makes the family pattern of managing
conflict through disconnection immediately apparent. Daniel, Maya's brother, is the excep‐
tion: a harmony line connects him to Maya, representing his support.

The cultural view mode is particularly revealing here: Korean heritage on one side, Mexican-
American on the other, with the child Mateo carrying both — a visual that represents the bi‐
cultural identity this family is creating.

Clinical Interpretation: The primary therapeutic work involves helping Maya process the
grief and anger of parental rejection, supporting the couple in managing the asymmetric in-
law dynamic, and proactively addressing Mateo's donor conception story as he grows. The
genogram reveals that cutoff is a Kim family pattern — not specific to Maya's sexual orienta‐
tion — which may help Maya depersonalize her parents' response.

•  •  •
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Case Study 4: The Washington Family — Multigenerational Substance Use and
Recovery

Presenting Problem: Marcus Washington (28) enters treatment for alcohol use disorder
after a DUI arrest. He is court-mandated to treatment.

Family Structure: Marcus lives alone. He is the youngest of three children. His siblings are
Keisha (35) and Andre (32). Their mother, Denise (55), is a nurse; their father, Robert (57), is
a retired postal worker in recovery from alcohol use disorder (sober 10 years). Robert's fa‐
ther, James (deceased at 52, liver failure), was an alcoholic who never sought treatment.
Robert's mother, Evelyn (80), lives in a senior community. Denise's parents are both de‐
ceased; her mother, Pearl, died of a stroke at 68, and her father, William, died of a heart at‐
tack at 65.

Key Genogram Patterns:

Three-generation substance use: James (grandfather) → Robert (father) → Marcus
(index person). The pattern escalates: James drank until he died, Robert achieved
recovery, and Marcus is now at a crossroads.

Recovery as counter-pattern: Robert's 10-year sobriety is a powerful resource. The
genogram shows both the substance use pattern (dark green) and the recovery pattern
(light green), making visible that recovery is as much a part of this family's story as
addiction.

Birth order dynamics: Marcus, as the youngest, may carry the "mascot" or "lost child"
role in the addiction family system. Keisha (oldest) is the "hero" — high-achieving,
responsible. Andre (middle) is the "scapegoat" — in and out of trouble but without a
substance use diagnosis.

Medical clustering: Cardiovascular disease on Denise's side (both parents died of
cardiovascular causes) adds medical risk for Marcus, especially combined with heavy
drinking.

What the Genogram Shows: The medical overlay view dominates this genogram. Three
generations of the Washington paternal line tell the story in color. At the top, James (square
with X, deceased at 52) is shaded dark green (substance use) with no recovery marker — he
died of liver failure, annotated in the medical field. Beside him, Evelyn (circle, age 80) shows
no substance markers. On Denise's side, both Pearl (circle with X, deceased at 68, stroke) and
William (square with X, deceased at 65, heart attack) carry cardiovascular markers (red) — a
medical cluster on the maternal side.
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In the middle generation, Robert (square, age 57) carries a split marker: dark green on one
side (history of alcohol use disorder) and light green on the other (recovery, 10 years). This
dual coloring — unique to the recovery genogram — visually communicates that Robert has
lived on both sides of the pattern. Denise (circle, age 55) carries no substance markers but
shows a caretaker emotional line extending to Robert, suggesting the over-functioning role
she may have played during his active drinking.

In the sibling generation, the children are arranged left to right by age: Keisha (35), Andre
(32), Marcus (28, circled as the index person). Marcus is shaded dark green (active substance
use). Neither Keisha nor Andre carries a substance use marker, though Andre might be anno‐
tated with behavioral concerns. The vertical visual — James (dark green, deceased) → Robert
(dark green/light green, recovery) → Marcus (dark green, active use) — creates an unmistak‐
able three-generation cascade down the paternal line.

The cardiovascular clustering on Denise's side adds a secondary medical concern: the red
markers on Pearl and William, combined with Marcus's heavy drinking, signal compounded
health risk that crosses family branches.

Clinical Interpretation: Marcus's treatment should leverage his father's recovery —
Robert is a living example of what recovery looks like in this family. The genogram makes vis‐
ible that Marcus is not simply an individual with a drinking problem but a member of a fami‐
ly system in which substance use has been a multi-generational pattern, and in which recov‐
ery is also part of the story. Family therapy involving Robert (as a recovery mentor) and
Denise (as a support figure) should be considered.

•  •  •

Case Study 5: The Fischer-Tanaka Family — Intergenerational Trauma and
Anniversary Reactions

Presenting Problem: Emma Fischer-Tanaka (45) presents with severe anxiety, insomnia,
and a sense of dread that began abruptly six months ago. She cannot identify a trigger.

Family Structure: Emma is married to Kenji Tanaka (47), a professor. They have two
daughters, Ava (17) and Hana (14). Emma's mother, Ingrid Fischer (72), is a retired teacher.
Emma's father, Klaus Fischer, died by suicide at age 45 — when Emma was 17. Klaus's moth‐
er, Helga, survived the post-war displacement in Germany and never spoke about it; she died
at 85. Klaus's father, Friedrich, died in the war when Klaus was 3. Ingrid's family is Swedish;
her parents are deceased of natural causes.
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Key Genogram Patterns:

Anniversary reaction: Emma is 45 — the exact age her father was when he died by
suicide. Her symptoms began abruptly, without an identifiable trigger, which is
characteristic of anniversary reactions. She is unconsciously approaching the age at
which her father chose to die.

Daughter at the same age: Emma's oldest daughter, Ava, is 17 — the age Emma was
when she lost her father. Emma's anxiety may be amplified by the identification of Ava
with her own adolescent self at the time of the trauma.

Multigenerational trauma: Klaus lost his father to war at age 3, was raised by a
mother who survived displacement trauma and never spoke about it, and died by suicide
at 45. The genogram shows unprocessed trauma transmission across three generations:
Friedrich's death → Helga's unspoken trauma → Klaus's suicide → Emma's anxiety.

Silence as a family pattern: Helga never spoke about the war. Klaus never spoke
about his depression (the suicide was a shock to the family). Emma has never spoken to
her daughters about her father's death. The pattern of silence around pain is itself a
multigenerational transmission.

What the Genogram Shows: This genogram spans four generations and is best read
alongside a family timeline. At the top, Friedrich (square with X, died in war) and Helga (cir‐
cle with X, died at 85) represent the great-grandparent generation. Friedrich's death is anno‐
tated with his age (young) and cause (war casualty). A German heritage fill pattern covers
both. Between them, the marriage line carries a widowed marker (orange X). No emotional
relationship lines extend from Helga — the visual absence represents the silence that defined
her life after the war.

In the grandparent generation, Klaus (square with X, died at 45, suicide) is connected to
Ingrid (circle, age 72, Swedish heritage fill) by a marriage line that ends in a widowed marker.
Klaus's cause of death is annotated: suicide. His age at death — 45 — is prominently dis‐
played. The mental health medical marker (teal) colors his node. A distant emotional line
connects Klaus to Helga, representing the emotional unavailability of a mother who could not
speak about her own trauma.

In the middle generation, Emma (circle, age 45, circled as the index person) is married to
Kenji (square, age 47, Japanese heritage fill). Emma's age — 45, matching her father's age at
death — is the temporal key to the case. The mental health medical marker appears on
Emma's node as well (anxiety, insomnia). A close emotional line connects Emma and Kenji,
indicating a supportive partnership.
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In the youngest generation, Ava (circle, age 17) and Hana (circle, age 14) appear below Emma
and Kenji. Ava's age — 17, matching Emma's age when Klaus died — is the second temporal
key.

The companion timeline makes the anniversary pattern unmistakable: Friedrich died young
(war) → Klaus grew up fatherless and died at 45 (suicide) → Emma is now 45, the age at
which fathers in this family die. The pattern does not require conscious awareness to exert its
influence — and the genogram, combined with the timeline, makes this unconscious trans‐
mission visible for the first time.

Clinical Interpretation: Emma's anxiety is best understood as an anniversary reaction,
amplified by the convergence of her current age with her father's age at death and her daugh‐
ter's age with her own age at the time of her father's suicide. Treatment should directly ad‐
dress the anniversary reaction, help Emma process the grief and trauma of her father's sui‐
cide (which appears to have been frozen rather than resolved), and break the multigenera‐
tional pattern of silence by supporting Emma in having age-appropriate conversations with
her daughters about family history. The genogram's timeline function is particularly valuable
here, making the temporal connections visible and undeniable.

•  •  •

Classic Famous Family Case Studies with GEDCOM Data

The following twelve case studies feature well-known historical and public figures whose
family systems illustrate core genogram concepts. Each entry includes a narrative analysis
and a GEDCOM data block that can be imported directly into GenogramAI or any GEDCOM-
compatible software to generate a working genogram. These are intended as teaching tools —
the genogram patterns are drawn from publicly available biographical information and are
presented for educational purposes only.

CONVENTION

GEDCOM (Genealogical Data Communication) is the universal standard for exchanging family
data between software. Each block below is a valid .ged  file. Copy the text into a plain text file,

save with a .ged  extension, and import into your genogram software.

•  •  •
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Classic Case Study 1: The Freud Family — Multigenerational Loss, Secrets &
the Birth of Psychoanalysis

Genogram Concepts Illustrated: Complex remarried family, generational compression,
sibling constellation, family secrets, anniversary reactions, immigration, multigenerational
trauma (Holocaust)

Family Narrative:

Sigmund Freud (1856–1939) was born into a family structure that would have fascinated any
family therapist. His father, Jacob Freud, was 40 when Sigmund was born — already a grand‐
father through his two adult sons from his first marriage, Emanuel and Philipp. Sigmund's
mother, Amalia Nathansohn, was Jacob's third wife and only 20 at the time of Sigmund's
birth — younger than Jacob's eldest son Emanuel.

This generational compression created a peculiar constellation: Sigmund's half-brother
Philipp was closer in age to Sigmund's mother than to Jacob, and Sigmund's nephew John
(Emanuel's son) was older than Sigmund himself. As a child, Sigmund played with his
nephew John as if they were brothers, while his half-brother Philipp was more like an uncle
— or, as Freud later suspected, possibly his mother's lover.

The family migrated from Freiberg (now Příbor, Czech Republic) to Vienna when Sigmund
was three, following a financial collapse. The migration coincided with the arrest of
Sigmund's half-brother for counterfeiting and the departure of his beloved nursemaid.
Multiple losses compressed into a single year.

In later life, the family was devastated by the Holocaust. Four of Sigmund's five sisters —
Rosa, Marie, Adolfine, and Pauline — died in concentration camps. Sigmund himself fled to
London in 1938 and died of jaw cancer in 1939, the same year the war began.

Key Patterns:

Generational compression: Father 20 years older than mother; half-siblings older
than stepmother

Family secrets: Possible affair between Philipp and Amalia; the nursemaid's dismissal

Immigration and loss: Financial ruin, migration, separation from extended family

Anniversary reactions: Freud's self-analysis began the year his father died (1896)

Multigenerational trauma: Four sisters killed in the Holocaust

0 HEAD
1 SOUR GenogramAI
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2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Jacob /Freud/
1 SEX M
1 BIRT
2 DATE 1815
2 PLAC Tysmenitz, Galicia
1 DEAT
2 DATE 23 OCT 1896
2 PLAC Vienna, Austria
1 FAMS @F1@
1 FAMS @F4@
1 FAMS @F2@
0 @I2@ INDI
1 NAME Sally /Kanner/
1 SEX F
1 NOTE Jacob's first wife
1 FAMS @F1@
0 @I3@ INDI
1 NAME Emanuel /Freud/
1 SEX M
1 BIRT
2 DATE 1833
1 FAMC @F1@
0 @I4@ INDI
1 NAME Philipp /Freud/
1 SEX M
1 BIRT
2 DATE 1836
1 FAMC @F1@
0 @I20@ INDI
1 NAME Rebecca /Freud/
1 SEX F
1 NOTE Jacob's second wife. Her existence is attested in Freiberg civic record
1 FAMS @F4@
0 @I5@ INDI
1 NAME Amalia /Nathansohn/
1 SEX F
1 BIRT
2 DATE 18 AUG 1835
2 PLAC Brody, Galicia
1 DEAT
2 DATE 12 SEP 1930
2 PLAC Vienna, Austria
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1 FAMS @F2@
0 @I6@ INDI
1 NAME Sigmund /Freud/
1 SEX M
1 BIRT
2 DATE 6 MAY 1856
2 PLAC Freiberg, Moravia
1 DEAT
2 DATE 23 SEP 1939
2 PLAC London, England
1 OCCU Neurologist, Psychoanalyst
1 FAMC @F2@
1 FAMS @F3@
0 @I7@ INDI
1 NAME Anna /Freud/
1 SEX F
1 BIRT
2 DATE 1858
1 FAMC @F2@
0 @I8@ INDI
1 NAME Rosa /Freud/
1 SEX F
1 BIRT
2 DATE 1860
1 DEAT
2 DATE 1942
2 PLAC Treblinka
1 NOTE Died in Holocaust
1 FAMC @F2@
0 @I9@ INDI
1 NAME Marie /Freud/
1 SEX F
1 BIRT
2 DATE 1861
1 DEAT
2 DATE 1942
2 PLAC Treblinka
1 NOTE Died in Holocaust
1 FAMC @F2@
0 @I10@ INDI
1 NAME Adolfine /Freud/
1 SEX F
1 BIRT
2 DATE 1862
1 DEAT
2 DATE 1942
2 PLAC Theresienstadt
1 NOTE Died in Holocaust
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1 FAMC @F2@
0 @I11@ INDI
1 NAME Pauline /Freud/
1 SEX F
1 BIRT
2 DATE 1864
1 DEAT
2 DATE 1942
2 PLAC Treblinka
1 NOTE Died in Holocaust
1 FAMC @F2@
0 @I12@ INDI
1 NAME Alexander /Freud/
1 SEX M
1 BIRT
2 DATE 1866
1 FAMC @F2@
0 @I13@ INDI
1 NAME Martha /Bernays/
1 SEX F
1 BIRT
2 DATE 26 JUL 1861
2 PLAC Hamburg, Germany
1 DEAT
2 DATE 2 NOV 1951
2 PLAC London, England
1 FAMS @F3@
0 @I14@ INDI
1 NAME Mathilde /Freud/
1 SEX F
1 BIRT
2 DATE 1887
1 FAMC @F3@
0 @I15@ INDI
1 NAME Jean-Martin /Freud/
1 SEX M
1 BIRT
2 DATE 1889
1 FAMC @F3@
0 @I16@ INDI
1 NAME Oliver /Freud/
1 SEX M
1 BIRT
2 DATE 1891
1 FAMC @F3@
0 @I17@ INDI
1 NAME Ernst /Freud/
1 SEX M
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1 BIRT
2 DATE 1892
1 FAMC @F3@
0 @I18@ INDI
1 NAME Sophie /Freud/
1 SEX F
1 BIRT
2 DATE 1893
1 DEAT
2 DATE 1920
1 NOTE Died of influenza pandemic
1 FAMC @F3@
0 @I19@ INDI
1 NAME Anna /Freud/
1 SEX F
1 BIRT
2 DATE 3 DEC 1895
2 PLAC Vienna, Austria
1 DEAT
2 DATE 9 OCT 1982
2 PLAC London, England
1 OCCU Psychoanalyst
1 FAMC @F3@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
1 CHIL @I4@
0 @F4@ FAM
1 HUSB @I1@
1 WIFE @I20@
1 NOTE No children from this marriage. Rebecca's existence is attested in Frei
0 @F2@ FAM
1 HUSB @I1@
1 WIFE @I5@
1 CHIL @I6@
1 CHIL @I7@
1 CHIL @I8@
1 CHIL @I9@
1 CHIL @I10@
1 CHIL @I11@
1 CHIL @I12@
0 @F3@ FAM
1 HUSB @I6@
1 WIFE @I13@
1 CHIL @I14@
1 CHIL @I15@
1 CHIL @I16@
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1 CHIL @I17@
1 CHIL @I18@
1 CHIL @I19@
0 TRLR

•  •  •

Classic Case Study 2: The Darwin-Wedgwood Family — Cousin Marriage,
Genetic Risk & Scientific Dynasty

Genogram Concepts Illustrated: Consanguinity (cousin marriage), medical genogram,
multigenerational achievement, child mortality, genetic risk patterns

Family Narrative:

Charles Darwin (1809–1882) married his first cousin, Emma Wedgwood, in 1839. This was
not unusual for their social class — but what makes it genogram-significant is that it was part
of a broader pattern. The Darwin and Wedgwood families had intermarried across multiple
generations, creating a richly cross-joined family system.

Charles's grandfather, Erasmus Darwin, and Emma's grandfather, Josiah Wedgwood I, were
close friends and collaborators. Their children then intermarried: Charles's father, Robert
Darwin, married Susannah Wedgwood (Josiah's daughter). When Charles married Emma, he
married within a family that was already deeply intertwined with his own.

The genetic consequences were tragic. Of Charles and Emma's ten children, three died in
childhood: Anne (age 10, of tuberculosis), Mary (3 weeks), and Charles Waring (18 months,
of scarlet fever). Several surviving children suffered chronic health problems. Darwin himself
worried about the effects of inbreeding, writing in The Variation of Animals and Plants
Under Domestication about the dangers of close breeding — a concern many biographers be‐
lieve was personal.

Key Patterns:

Consanguinity: First-cousin marriage within an already cross-joined family system

Child mortality cluster: 3 of 10 children died young; multiple others had chronic
illness

Medical pattern: Darwin's own chronic illness (debated — possibly Chagas disease,
psychosomatic, or genetic)
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Multigenerational achievement: Erasmus Darwin (physician, poet) → Charles
Darwin (naturalist) → George, Francis, and Horace Darwin (all Fellows of the Royal
Society)

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Erasmus /Darwin/
1 SEX M
1 BIRT
2 DATE 12 DEC 1731
1 DEAT
2 DATE 18 APR 1802
1 OCCU Physician, Poet, Naturalist
1 FAMS @F1@
0 @I2@ INDI
1 NAME Mary /Howard/
1 SEX F
1 FAMS @F1@
0 @I3@ INDI
1 NAME Robert Waring /Darwin/
1 SEX M
1 BIRT
2 DATE 30 MAY 1766
1 DEAT
2 DATE 13 NOV 1848
1 OCCU Physician
1 FAMC @F1@
1 FAMS @F3@
0 @I4@ INDI
1 NAME Josiah /Wedgwood/ I
1 SEX M
1 BIRT
2 DATE 12 JUL 1730
1 DEAT
2 DATE 3 JAN 1795
1 OCCU Potter, Industrialist
1 FAMS @F2@
0 @I5@ INDI
1 NAME Sarah /Wedgwood/
1 SEX F
1 FAMS @F2@
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0 @I6@ INDI
1 NAME Susannah /Wedgwood/
1 SEX F
1 BIRT
2 DATE 1765
1 DEAT
2 DATE 15 JUL 1817
1 FAMC @F2@
1 FAMS @F3@
0 @I7@ INDI
1 NAME Josiah /Wedgwood/ II
1 SEX M
1 BIRT
2 DATE 1769
1 DEAT
2 DATE 1843
1 FAMC @F2@
1 FAMS @F4@
0 @I8@ INDI
1 NAME Elizabeth /Allen/
1 SEX F
1 FAMS @F4@
0 @I9@ INDI
1 NAME Charles /Darwin/
1 SEX M
1 BIRT
2 DATE 12 FEB 1809
2 PLAC Shrewsbury, England
1 DEAT
2 DATE 19 APR 1882
2 PLAC Downe, Kent, England
1 OCCU Naturalist
1 FAMC @F3@
1 FAMS @F5@
0 @I10@ INDI
1 NAME Emma /Wedgwood/
1 SEX F
1 BIRT
2 DATE 2 MAY 1808
1 DEAT
2 DATE 2 OCT 1896
1 FAMC @F4@
1 FAMS @F5@
0 @I11@ INDI
1 NAME William Erasmus /Darwin/
1 SEX M
1 BIRT
2 DATE 1839
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1 FAMC @F5@
0 @I12@ INDI
1 NAME Anne Elizabeth /Darwin/
1 SEX F
1 BIRT
2 DATE 1841
1 DEAT
2 DATE 23 APR 1851
1 NOTE Died age 10, tuberculosis
1 FAMC @F5@
0 @I13@ INDI
1 NAME Mary Eleanor /Darwin/
1 SEX F
1 BIRT
2 DATE 23 SEP 1842
1 DEAT
2 DATE 16 OCT 1842
1 NOTE Died at 3 weeks
1 FAMC @F5@
0 @I14@ INDI
1 NAME George Howard /Darwin/
1 SEX M
1 BIRT
2 DATE 1845
1 DEAT
2 DATE 1912
1 OCCU Astronomer, Fellow of the Royal Society
1 FAMC @F5@
0 @I15@ INDI
1 NAME Francis /Darwin/
1 SEX M
1 BIRT
2 DATE 1848
1 DEAT
2 DATE 1925
1 OCCU Botanist, Fellow of the Royal Society
1 FAMC @F5@
0 @I16@ INDI
1 NAME Horace /Darwin/
1 SEX M
1 BIRT
2 DATE 1851
1 DEAT
2 DATE 1928
1 OCCU Engineer, Fellow of the Royal Society
1 FAMC @F5@
0 @I17@ INDI
1 NAME Charles Waring /Darwin/
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1 SEX M
1 BIRT
2 DATE 6 DEC 1856
1 DEAT
2 DATE 28 JUN 1858
1 NOTE Died at 18 months, scarlet fever
1 FAMC @F5@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
0 @F2@ FAM
1 HUSB @I4@
1 WIFE @I5@
1 CHIL @I6@
1 CHIL @I7@
0 @F3@ FAM
1 HUSB @I3@
1 WIFE @I6@
1 CHIL @I9@
0 @F4@ FAM
1 HUSB @I7@
1 WIFE @I8@
1 CHIL @I10@
0 @F5@ FAM
1 HUSB @I9@
1 WIFE @I10@
1 CHIL @I11@
1 CHIL @I12@
1 CHIL @I13@
1 CHIL @I14@
1 CHIL @I15@
1 CHIL @I16@
1 CHIL @I17@
0 TRLR

•  •  •

Classic Case Study 3: The Kennedy Family — Multigenerational Ambition,
Traumatic Loss & Sibling Sacrifice

Genogram Concepts Illustrated: Multigenerational ambition, traumatic loss clustering,
sibling replacement patterns, disability and family secrets, immigration and social class
mobility
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Family Narrative:

The Kennedy family is perhaps the most-studied family in American genogram literature.
Patrick Joseph Kennedy immigrated from Ireland during the Famine. His grandson, Joseph
P. Kennedy Sr., married Rose Fitzgerald — uniting two powerful Irish-American political
families. Together they had nine children, and the family's story is defined by extraordinary
ambition and catastrophic loss.

Joseph Sr. drove his sons relentlessly toward political power. When the eldest, Joe Jr., was
killed in World War II (1944), the family's political aspirations transferred to the second son,
John (JFK). When JFK was assassinated in 1963, the mantle passed to Robert (RFK). When
Robert was assassinated in 1968, the burden fell on the youngest son, Edward (Ted). This se‐
rial transfer of family mission — from dead brother to next brother — is a textbook case of
sibling replacement.

The family also carried a closely guarded secret: Rosemary Kennedy, the eldest daughter, was
intellectually disabled and was lobotomized in 1941 at age 23, leaving her permanently inca‐
pacitated. She was institutionalized and hidden from public view for decades.

Key Patterns:

Immigration and class mobility: Famine immigrant → saloonkeeper → ambassador
→ president in four generations

Sibling replacement: Political destiny transferred from Joe Jr. → JFK → RFK → Ted

Traumatic loss clustering: Joe Jr. (1944), JFK (1963), RFK (1968), David Kennedy
(1984), JFK Jr. (1999)

Family secret: Rosemary's disability and lobotomy concealed for decades

Couple dynamics: JFK's extramarital affairs replicating his father's pattern with Gloria
Swanson

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Patrick Joseph /Kennedy/
1 SEX M
1 BIRT
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2 DATE 14 JAN 1858
2 PLAC East Boston, Massachusetts
1 DEAT
2 DATE 18 MAY 1929
1 OCCU Businessman, Politician
1 FAMS @F1@
0 @I2@ INDI
1 NAME Mary Augusta /Hickey/
1 SEX F
1 FAMS @F1@
0 @I3@ INDI
1 NAME Joseph Patrick /Kennedy/ Sr
1 SEX M
1 BIRT
2 DATE 6 SEP 1888
2 PLAC East Boston, Massachusetts
1 DEAT
2 DATE 18 NOV 1969
2 PLAC Hyannis Port, Massachusetts
1 OCCU Businessman, Ambassador to UK
1 FAMC @F1@
1 FAMS @F2@
0 @I4@ INDI
1 NAME John Francis /Fitzgerald/
1 SEX M
1 BIRT
2 DATE 11 FEB 1863
1 DEAT
2 DATE 2 OCT 1950
1 OCCU Mayor of Boston
1 FAMS @F3@
0 @I5@ INDI
1 NAME Mary Josephine /Hannon/
1 SEX F
1 FAMS @F3@
0 @I6@ INDI
1 NAME Rose Elizabeth /Fitzgerald/
1 SEX F
1 BIRT
2 DATE 22 JUL 1890
2 PLAC Boston, Massachusetts
1 DEAT
2 DATE 22 JAN 1995
2 PLAC Hyannis Port, Massachusetts
1 FAMC @F3@
1 FAMS @F2@
0 @I7@ INDI
1 NAME Joseph Patrick /Kennedy/ Jr
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1 SEX M
1 BIRT
2 DATE 25 JUL 1915
1 DEAT
2 DATE 12 AUG 1944
1 NOTE Killed in WWII, aerial mission explosion
1 FAMC @F2@
0 @I8@ INDI
1 NAME John Fitzgerald /Kennedy/
1 SEX M
1 BIRT
2 DATE 29 MAY 1917
2 PLAC Brookline, Massachusetts
1 DEAT
2 DATE 22 NOV 1963
2 PLAC Dallas, Texas
1 OCCU 35th President of the United States
1 NOTE Assassinated
1 FAMC @F2@
1 FAMS @F4@
0 @I9@ INDI
1 NAME Rosemary /Kennedy/
1 SEX F
1 BIRT
2 DATE 13 SEP 1918
1 DEAT
2 DATE 7 JAN 2005
1 NOTE Intellectually disabled; lobotomized 1941; institutionalized
1 FAMC @F2@
0 @I10@ INDI
1 NAME Kathleen Agnes /Kennedy/
1 SEX F
1 BIRT
2 DATE 20 FEB 1920
1 DEAT
2 DATE 13 MAY 1948
1 NOTE Died in plane crash
1 FAMC @F2@
0 @I11@ INDI
1 NAME Robert Francis /Kennedy/
1 SEX M
1 BIRT
2 DATE 20 NOV 1925
2 PLAC Brookline, Massachusetts
1 DEAT
2 DATE 6 JUN 1968
2 PLAC Los Angeles, California
1 OCCU Attorney General, Senator
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1 NOTE Assassinated
1 FAMC @F2@
0 @I12@ INDI
1 NAME Edward Moore /Kennedy/
1 SEX M
1 BIRT
2 DATE 22 FEB 1932
2 PLAC Boston, Massachusetts
1 DEAT
2 DATE 25 AUG 2009
2 PLAC Hyannis Port, Massachusetts
1 OCCU Senator
1 FAMC @F2@
0 @I13@ INDI
1 NAME Eunice Mary /Kennedy/
1 SEX F
1 BIRT
2 DATE 10 JUL 1921
1 DEAT
2 DATE 11 AUG 2009
1 NOTE Founded Special Olympics
1 FAMC @F2@
0 @I14@ INDI
1 NAME Patricia /Kennedy/
1 SEX F
1 BIRT
2 DATE 6 MAY 1924
1 DEAT
2 DATE 17 SEP 2006
1 FAMC @F2@
0 @I15@ INDI
1 NAME Jean Ann /Kennedy/
1 SEX F
1 BIRT
2 DATE 20 FEB 1928
1 DEAT
2 DATE 17 JUN 2020
1 FAMC @F2@
0 @I16@ INDI
1 NAME Jacqueline Lee /Bouvier/
1 SEX F
1 BIRT
2 DATE 28 JUL 1929
2 PLAC Southampton, New York
1 DEAT
2 DATE 19 MAY 1994
2 PLAC New York City
1 FAMS @F4@

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 365



0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
0 @F2@ FAM
1 HUSB @I3@
1 WIFE @I6@
1 CHIL @I7@
1 CHIL @I8@
1 CHIL @I9@
1 CHIL @I10@
1 CHIL @I13@
1 CHIL @I14@
1 CHIL @I11@
1 CHIL @I15@
1 CHIL @I12@
0 @F3@ FAM
1 HUSB @I4@
1 WIFE @I5@
1 CHIL @I6@
0 @F4@ FAM
1 HUSB @I8@
1 WIFE @I16@
0 TRLR

•  •  •

Classic Case Study 4: Queen Victoria's Family — Hemophilia, Dynastic
Marriage & the Medical Genogram

Genogram Concepts Illustrated: Medical genogram (genetic disease tracking), carrier
status, consanguinity in European royalty, dynastic marriage as family system strategy

Family Narrative:

Queen Victoria (1819–1901) is the most famous case study in medical genetics and a natural
fit for the medical genogram. Victoria was a carrier of hemophilia B, a genetic bleeding disor‐
der. Because her descendants married into virtually every royal house in Europe, the "Royal
Disease" spread across the continent — into the Spanish, Russian, and German royal families.

Victoria married her first cousin, Prince Albert of Saxe-Coburg and Gotha, and they had nine
children. At least two of her daughters (Alice and Beatrice) were carriers, and her son
Leopold was a hemophiliac who died from a brain hemorrhage after a fall at age 30. The pat‐
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tern cascaded: Alice's daughter Alexandra married Tsar Nicholas II of Russia, and their son
Alexei suffered from hemophilia — a medical fact that contributed to the influence of
Rasputin and, arguably, to the Russian Revolution.

Key Patterns:

X-linked inheritance pattern: Victoria (carrier) → daughters as carriers, sons as
affected

Dynastic marriage strategy: Children married strategically across European thrones

Medical consequences across family branches: Hemophilia in Spanish, Russian,
and Prussian lines

Couple fusion and grief: Victoria's extreme mourning after Albert's death (1861) —
wearing black for 40 years

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Edward /Augustus/
1 SEX M
1 TITL Duke of Kent
1 BIRT
2 DATE 2 NOV 1767
1 DEAT
2 DATE 23 JAN 1820
1 FAMS @F1@
0 @I2@ INDI
1 NAME Victoria /of Saxe-Coburg-Saalfeld/
1 SEX F
1 TITL Duchess of Kent
1 FAMS @F1@
0 @I3@ INDI
1 NAME Victoria /Hanover/
1 SEX F
1 TITL Queen of the United Kingdom
1 BIRT
2 DATE 24 MAY 1819
2 PLAC Kensington Palace, London
1 DEAT
2 DATE 22 JAN 1901
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2 PLAC Osborne House, Isle of Wight
1 NOTE Carrier of Hemophilia B
1 FAMC @F1@
1 FAMS @F2@
0 @I4@ INDI
1 NAME Albert /of Saxe-Coburg and Gotha/
1 SEX M
1 TITL Prince Consort
1 BIRT
2 DATE 26 AUG 1819
2 PLAC Rosenau, Coburg
1 DEAT
2 DATE 14 DEC 1861
2 PLAC Windsor Castle
1 NOTE Died of typhoid fever
1 FAMS @F2@
0 @I5@ INDI
1 NAME Victoria Adelaide /Hanover/
1 SEX F
1 TITL Princess Royal, later German Empress
1 BIRT
2 DATE 21 NOV 1840
1 DEAT
2 DATE 5 AUG 1901
1 FAMC @F2@
0 @I6@ INDI
1 NAME Edward /Hanover/ VII
1 SEX M
1 TITL King of the United Kingdom
1 BIRT
2 DATE 9 NOV 1841
1 DEAT
2 DATE 6 MAY 1910
1 FAMC @F2@
0 @I7@ INDI
1 NAME Alice /Hanover/
1 SEX F
1 BIRT
2 DATE 25 APR 1843
1 DEAT
2 DATE 14 DEC 1878
1 NOTE Hemophilia carrier; died of diphtheria
1 FAMC @F2@
1 FAMS @F3@
0 @I14@ INDI
1 NAME Alfred /Hanover/
1 SEX M
1 TITL Duke of Edinburgh, Duke of Saxe-Coburg and Gotha
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1 BIRT
2 DATE 6 AUG 1844
1 DEAT
2 DATE 30 JUL 1900
1 FAMC @F2@
0 @I15@ INDI
1 NAME Helena /Hanover/
1 SEX F
1 TITL Princess Helena
1 BIRT
2 DATE 25 MAY 1846
1 DEAT
2 DATE 9 JUN 1923
1 FAMC @F2@
0 @I16@ INDI
1 NAME Louise /Hanover/
1 SEX F
1 TITL Duchess of Argyll
1 BIRT
2 DATE 18 MAR 1848
1 DEAT
2 DATE 3 DEC 1939
1 FAMC @F2@
0 @I17@ INDI
1 NAME Arthur /Hanover/
1 SEX M
1 TITL Duke of Connaught and Strathearn
1 BIRT
2 DATE 1 MAY 1850
1 DEAT
2 DATE 16 JAN 1942
1 FAMC @F2@
0 @I8@ INDI
1 NAME Leopold /Hanover/
1 SEX M
1 TITL Duke of Albany
1 BIRT
2 DATE 7 APR 1853
1 DEAT
2 DATE 28 MAR 1884
1 NOTE Hemophiliac; died from fall-related brain hemorrhage
1 FAMC @F2@
0 @I9@ INDI
1 NAME Beatrice /Hanover/
1 SEX F
1 BIRT
2 DATE 14 APR 1857
1 DEAT
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2 DATE 26 OCT 1944
1 NOTE Hemophilia carrier
1 FAMC @F2@
0 @I10@ INDI
1 NAME Louis /of Hesse/
1 SEX M
1 TITL Grand Duke of Hesse
1 FAMS @F3@
0 @I11@ INDI
1 NAME Alexandra /of Hesse/
1 SEX F
1 TITL Tsarina of Russia
1 BIRT
2 DATE 6 JUN 1872
1 DEAT
2 DATE 17 JUL 1918
2 PLAC Yekaterinburg, Russia
1 NOTE Hemophilia carrier; executed by Bolsheviks
1 FAMC @F3@
1 FAMS @F4@
0 @I12@ INDI
1 NAME Nicholas /Romanov/ II
1 SEX M
1 TITL Tsar of Russia
1 BIRT
2 DATE 18 MAY 1868
1 DEAT
2 DATE 17 JUL 1918
2 PLAC Yekaterinburg, Russia
1 NOTE Last Tsar; executed by Bolsheviks
1 FAMS @F4@
0 @I13@ INDI
1 NAME Alexei /Romanov/
1 SEX M
1 TITL Tsarevich
1 BIRT
2 DATE 12 AUG 1904
1 DEAT
2 DATE 17 JUL 1918
1 NOTE Hemophiliac; executed by Bolsheviks
1 FAMC @F4@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
0 @F2@ FAM
1 HUSB @I4@
1 WIFE @I3@
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1 CHIL @I5@
1 CHIL @I6@
1 CHIL @I7@
1 CHIL @I14@
1 CHIL @I15@
1 CHIL @I16@
1 CHIL @I17@
1 CHIL @I8@
1 CHIL @I9@
0 @F3@ FAM
1 HUSB @I10@
1 WIFE @I7@
1 CHIL @I11@
0 @F4@ FAM
1 HUSB @I12@
1 WIFE @I11@
1 CHIL @I13@
0 TRLR

•  •  •

Classic Case Study 5: The Brontë Family — Catastrophic Early Loss & Creative
Enmeshment

Genogram Concepts Illustrated: Early parental loss, sibling enmeshment, death cluster‐
ing, compensatory functioning through creativity, gender and birth order

Family Narrative:

The Brontës illustrate what happens when catastrophic loss compresses a sibling system into
an enmeshed creative unit. Patrick Brontë, an Irish-born Anglican clergyman, and his wife
Maria Branwell had six children in rapid succession between 1814 and 1820. Maria died in
1821, when the youngest (Anne) was barely a year old.

The two eldest daughters, Maria and Elizabeth, were sent to the Clergy Daughters' School at
Cowan Bridge, where both contracted tuberculosis and died in 1825 — ages 11 and 10.
Patrick, now widowed with four surviving children, withdrew them from the school. Charlotte
(9), Branwell (8), Emily (7), and Anne (5) became an intensely enmeshed sibling unit, creat‐
ing elaborate fantasy worlds (Angria and Gondal) that served as both creative outlet and
emotional refuge.
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The pattern continued into adulthood. Branwell, the only son, was the family's hope — but
descended into alcoholism and opium addiction, dying in 1848 at age 31. Emily died of tuber‐
culosis three months later at 30. Anne died of the same disease five months after that at 29.
Charlotte survived the longest of the creative siblings, dying in 1855 at 38 during pregnancy.

Key Patterns:

Death clustering: Mother (1821), Maria (1825), Elizabeth (1825), Branwell (Sept
1848), Emily (Dec 1848), Anne (May 1849)

Sibling enmeshment as survival: The four surviving children formed a closed
creative system

Gender expectations and failure: Branwell, the only son, carried the family's
ambitions and collapsed under the weight

Compensatory functioning: Three sisters channeled grief into literature that endures
two centuries later

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Patrick /Brontë/
1 SEX M
1 BIRT
2 DATE 17 MAR 1777
2 PLAC Emdale, County Down, Ireland
1 DEAT
2 DATE 7 JUN 1861
2 PLAC Haworth, Yorkshire, England
1 OCCU Anglican Clergyman
1 FAMS @F1@
0 @I2@ INDI
1 NAME Maria /Branwell/
1 SEX F
1 BIRT
2 DATE 15 APR 1783
2 PLAC Penzance, Cornwall
1 DEAT
2 DATE 15 SEP 1821
2 PLAC Haworth, Yorkshire
1 NOTE Died of uterine cancer
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1 FAMS @F1@
0 @I3@ INDI
1 NAME Maria /Brontë/
1 SEX F
1 BIRT
2 DATE 1814
1 DEAT
2 DATE 6 MAY 1825
1 NOTE Died of tuberculosis at Cowan Bridge School
1 FAMC @F1@
0 @I4@ INDI
1 NAME Elizabeth /Brontë/
1 SEX F
1 BIRT
2 DATE 1815
1 DEAT
2 DATE 15 JUN 1825
1 NOTE Died of tuberculosis at Cowan Bridge School
1 FAMC @F1@
0 @I5@ INDI
1 NAME Charlotte /Brontë/
1 SEX F
1 BIRT
2 DATE 21 APR 1816
2 PLAC Thornton, Yorkshire
1 DEAT
2 DATE 31 MAR 1855
2 PLAC Haworth, Yorkshire
1 OCCU Author (Jane Eyre)
1 NOTE Died during pregnancy; possible tuberculosis or hyperemesis
1 FAMC @F1@
1 FAMS @F2@
0 @I6@ INDI
1 NAME Patrick Branwell /Brontë/
1 SEX M
1 BIRT
2 DATE 26 JUN 1817
2 PLAC Thornton, Yorkshire
1 DEAT
2 DATE 24 SEP 1848
2 PLAC Haworth, Yorkshire
1 OCCU Artist, Writer
1 NOTE Died of tuberculosis compounded by alcoholism and opium addiction
1 FAMC @F1@
0 @I7@ INDI
1 NAME Emily Jane /Brontë/
1 SEX F
1 BIRT
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2 DATE 30 JUL 1818
2 PLAC Thornton, Yorkshire
1 DEAT
2 DATE 19 DEC 1848
2 PLAC Haworth, Yorkshire
1 OCCU Author (Wuthering Heights)
1 NOTE Died of tuberculosis, 3 months after Branwell
1 FAMC @F1@
0 @I8@ INDI
1 NAME Anne /Brontë/
1 SEX F
1 BIRT
2 DATE 17 JAN 1820
2 PLAC Thornton, Yorkshire
1 DEAT
2 DATE 28 MAY 1849
2 PLAC Scarborough, Yorkshire
1 OCCU Author (The Tenant of Wildfell Hall)
1 NOTE Died of tuberculosis, 5 months after Emily
1 FAMC @F1@
0 @I9@ INDI
1 NAME Arthur Bell /Nicholls/
1 SEX M
1 BIRT
2 DATE 6 JAN 1819
1 DEAT
2 DATE 2 DEC 1906
1 OCCU Curate
1 FAMS @F2@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 MARR
2 DATE 29 DEC 1812
1 CHIL @I3@
1 CHIL @I4@
1 CHIL @I5@
1 CHIL @I6@
1 CHIL @I7@
1 CHIL @I8@
0 @F2@ FAM
1 HUSB @I9@
1 WIFE @I5@
1 MARR
2 DATE 29 JUN 1854
0 TRLR
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•  •  •

Classic Case Study 6: Abraham Lincoln — Depression, Serial Loss & Resilience

Genogram Concepts Illustrated: Multigenerational depression, early maternal loss,
child death and grief, anniversary reactions, resilience from adversity

Family Narrative:

Abraham Lincoln's life is a case study in how serial loss shapes a person — and how resilience
can emerge despite overwhelming grief. His grandfather (also named Abraham) was killed by
a Native American raid in 1786 while his son Thomas watched. Thomas Lincoln grew up in
poverty, married Nancy Hanks, and had three children: Sarah, Abraham, and Thomas Jr.
(who died in infancy).

Nancy Hanks Lincoln died of "milk sickness" when Abraham was nine. Thomas remarried to
Sarah Bush Johnston, a widow with three children of her own — creating a blended family.
Lincoln's stepmother became a crucial supportive figure, encouraging his education and emo‐
tional development.

Lincoln himself suffered from what biographers describe as severe, lifelong depression (then
called "melancholy"). His first serious romance, with Ann Rutledge, ended with her death
from typhoid fever in 1835. His courtship of Mary Todd was marked by a broken engagement
and what friends described as a suicidal episode. After they married, three of their four sons
died: Edward (age 3), Willie (age 11, while Lincoln was president), and Tad (age 18). Only
Robert survived to old age.

Key Patterns:

Multigenerational violent death: Grandfather Abraham killed in a raid; Lincoln
assassinated

Early maternal loss: Nancy Hanks died when Lincoln was 9; blended family formed

Depression across the lifespan: Episodes correlated with losses (Ann Rutledge,
broken engagement, children's deaths)

Child death clustering: 3 of 4 sons died young

Resilience: Stepmother as protective factor; depression coexisted with extraordinary
achievement

0 HEAD
1 SOUR GenogramAI
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2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Abraham /Lincoln/ Sr
1 SEX M
1 BIRT
2 DATE 1744
2 PLAC Berks County, Pennsylvania
1 DEAT
2 DATE MAY 1786
2 PLAC Kentucky
1 NOTE Killed in Native American raid while son Thomas watched
1 FAMS @F1@
0 @I2@ INDI
1 NAME Bathsheba /Herring/
1 SEX F
1 FAMS @F1@
0 @I3@ INDI
1 NAME Thomas /Lincoln/
1 SEX M
1 BIRT
2 DATE 6 JAN 1778
2 PLAC Rockingham County, Virginia
1 DEAT
2 DATE 17 JAN 1851
2 PLAC Coles County, Illinois
1 OCCU Farmer, Carpenter
1 FAMC @F1@
1 FAMS @F2@
1 FAMS @F3@
0 @I4@ INDI
1 NAME Nancy /Hanks/
1 SEX F
1 BIRT
2 DATE 5 FEB 1784
2 PLAC Hampshire County, Virginia
1 DEAT
2 DATE 5 OCT 1818
2 PLAC Spencer County, Indiana
1 NOTE Died of milk sickness when Abraham was 9
1 FAMS @F2@
0 @I5@ INDI
1 NAME Sarah /Lincoln/
1 SEX F
1 BIRT
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2 DATE 10 FEB 1807
1 DEAT
2 DATE 20 JAN 1828
1 NOTE Died in childbirth
1 FAMC @F2@
0 @I6@ INDI
1 NAME Abraham /Lincoln/
1 SEX M
1 BIRT
2 DATE 12 FEB 1809
2 PLAC Hodgenville, Kentucky
1 DEAT
2 DATE 15 APR 1865
2 PLAC Washington, D.C.
1 OCCU 16th President of the United States
1 NOTE Assassinated; lifelong depression
1 FAMC @F2@
1 FAMS @F4@
0 @I7@ INDI
1 NAME Thomas /Lincoln/ Jr
1 SEX M
1 BIRT
2 DATE 1812
1 DEAT
2 DATE 1812
1 NOTE Died in infancy
1 FAMC @F2@
0 @I8@ INDI
1 NAME Sarah Bush /Johnston/
1 SEX F
1 BIRT
2 DATE 13 DEC 1788
1 DEAT
2 DATE 12 APR 1869
1 NOTE Lincoln's stepmother; crucial supportive figure
1 FAMS @F3@
0 @I9@ INDI
1 NAME Mary /Todd/
1 SEX F
1 BIRT
2 DATE 13 DEC 1818
2 PLAC Lexington, Kentucky
1 DEAT
2 DATE 16 JUL 1882
2 PLAC Springfield, Illinois
1 NOTE Severe grief after sons' and husband's deaths; committed to asylum by R
1 FAMS @F4@
0 @I10@ INDI
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1 NAME Robert Todd /Lincoln/
1 SEX M
1 BIRT
2 DATE 1 AUG 1843
1 DEAT
2 DATE 26 JUL 1926
1 OCCU Lawyer, Secretary of War
1 FAMC @F4@
0 @I11@ INDI
1 NAME Edward Baker /Lincoln/
1 SEX M
1 BIRT
2 DATE 10 MAR 1846
1 DEAT
2 DATE 1 FEB 1850
1 NOTE Died age 3, probable tuberculosis
1 FAMC @F4@
0 @I12@ INDI
1 NAME William Wallace /Lincoln/
1 SEX M
1 BIRT
2 DATE 21 DEC 1850
1 DEAT
2 DATE 20 FEB 1862
1 NOTE Died age 11 in the White House, typhoid fever
1 FAMC @F4@
0 @I13@ INDI
1 NAME Thomas /Lincoln/ III
1 SEX M
1 BIRT
2 DATE 4 APR 1853
1 DEAT
2 DATE 16 JUL 1871
1 NOTE Called "Tad"; died age 18
1 FAMC @F4@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
0 @F2@ FAM
1 HUSB @I3@
1 WIFE @I4@
1 MARR
2 DATE 12 JUN 1806
1 CHIL @I5@
1 CHIL @I6@
1 CHIL @I7@
0 @F3@ FAM
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1 HUSB @I3@
1 WIFE @I8@
1 MARR
2 DATE 2 DEC 1819
0 @F4@ FAM
1 HUSB @I6@
1 WIFE @I9@
1 MARR
2 DATE 4 NOV 1842
1 CHIL @I10@
1 CHIL @I11@
1 CHIL @I12@
1 CHIL @I13@
0 TRLR

•  •  •

Classic Case Study 7: Marie Curie — Scientific Dynasty, Immigration &
Multigenerational Achievement

Genogram Concepts Illustrated: Immigration and career, multigenerational profession‐
al achievement, gender and professional barriers, medical genogram (radiation exposure),
widowhood and resilience

Family Narrative:

Marie Sklodowska Curie (1867–1934) was born in Warsaw under Russian Imperial occupa‐
tion. Her family was deeply intellectual — both parents were teachers, and her older sister
Bronislawa became a physician. Marie immigrated to Paris in 1891 to study at the Sorbonne,
where she met Pierre Curie.

Marie and Pierre married in 1895 and formed one of history's great scientific partnerships.
They shared the 1903 Nobel Prize in Physics (with Henri Becquerel). When Pierre was killed
in a traffic accident in 1906, Marie was devastated but continued their work, winning a sec‐
ond Nobel Prize in Chemistry in 1911 — the first person to win Nobel Prizes in two different
sciences.

The multigenerational achievement pattern is extraordinary: Marie's daughter Irène Joliot-
Curie, also a physicist, won the 1935 Nobel Prize in Chemistry with her husband Frédéric.
The medical genogram is equally striking: Marie died of aplastic anemia caused by radiation
exposure, and Irène died of leukemia — also caused by radiation. The very substance that de‐
fined their achievement killed both mother and daughter.
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Key Patterns:

Immigration for education: Poland to France, driven by gender barriers to education
in Russian-occupied Poland

Scientific dynasty: Marie (2 Nobels) → Irène (1 Nobel) → Hélène Langevin-Joliot
(nuclear physicist)

Couple partnership: Marie and Pierre as fused scientific collaborators

Medical pattern: Radiation-related deaths in both mother and daughter

Widowhood and resilience: Marie continued groundbreaking work after Pierre's
sudden death

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Wladyslaw /Sklodowski/
1 SEX M
1 BIRT
2 DATE 1832
2 PLAC Warsaw, Poland
1 DEAT
2 DATE 1902
1 OCCU Teacher of Mathematics and Physics
1 FAMS @F1@
0 @I2@ INDI
1 NAME Bronislawa /Boguska/
1 SEX F
1 BIRT
2 DATE 1836
1 DEAT
2 DATE 9 JAN 1878
2 PLAC Warsaw, Poland
1 OCCU Teacher, Headmistress
1 NOTE Died of tuberculosis when Marie was 10
1 FAMS @F1@
0 @I3@ INDI
1 NAME Zofia /Sklodowska/
1 SEX F
1 BIRT
2 DATE 1862
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1 DEAT
2 DATE JAN 1876
1 NOTE Died of typhus age 14
1 FAMC @F1@
0 @I4@ INDI
1 NAME Jozef /Sklodowski/
1 SEX M
1 BIRT
2 DATE 1863
1 DEAT
2 DATE 1937
1 OCCU Physician
1 FAMC @F1@
0 @I5@ INDI
1 NAME Bronislawa /Sklodowska/
1 SEX F
1 BIRT
2 DATE 1865
1 DEAT
2 DATE 1939
1 OCCU Physician
1 FAMC @F1@
0 @I6@ INDI
1 NAME Helena /Sklodowska/
1 SEX F
1 BIRT
2 DATE 1866
1 DEAT
2 DATE 1961
1 OCCU Teacher
1 FAMC @F1@
0 @I7@ INDI
1 NAME Maria Salomea /Sklodowska/
1 SEX F
1 BIRT
2 DATE 7 NOV 1867
2 PLAC Warsaw, Poland
1 DEAT
2 DATE 4 JUL 1934
2 PLAC Passy, France
1 OCCU Physicist, Chemist
1 NOTE Two Nobel Prizes (Physics 1903, Chemistry 1911); died of aplastic anemi
1 FAMC @F1@
1 FAMS @F2@
0 @I8@ INDI
1 NAME Pierre /Curie/
1 SEX M
1 BIRT
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2 DATE 15 MAY 1859
2 PLAC Paris, France
1 DEAT
2 DATE 19 APR 1906
2 PLAC Paris, France
1 OCCU Physicist
1 NOTE Nobel Prize 1903; killed in traffic accident
1 FAMS @F2@
0 @I9@ INDI
1 NAME Irene /Joliot-Curie/
1 SEX F
1 BIRT
2 DATE 12 SEP 1897
2 PLAC Paris, France
1 DEAT
2 DATE 17 MAR 1956
2 PLAC Paris, France
1 OCCU Physicist, Chemist
1 NOTE Nobel Prize in Chemistry 1935; died of leukemia from radiation
1 FAMC @F2@
1 FAMS @F3@
0 @I10@ INDI
1 NAME Eve /Curie/
1 SEX F
1 BIRT
2 DATE 6 DEC 1904
2 PLAC Paris, France
1 DEAT
2 DATE 22 OCT 2007
2 PLAC New York City
1 OCCU Writer, Journalist, Diplomat
1 FAMC @F2@
0 @I11@ INDI
1 NAME Frederic /Joliot-Curie/
1 SEX M
1 BIRT
2 DATE 19 MAR 1900
1 DEAT
2 DATE 14 AUG 1958
1 OCCU Physicist
1 NOTE Nobel Prize in Chemistry 1935
1 FAMS @F3@
0 @I12@ INDI
1 NAME Helene /Langevin-Joliot/
1 SEX F
1 BIRT
2 DATE 1927
1 OCCU Nuclear Physicist
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1 FAMC @F3@
0 @I13@ INDI
1 NAME Pierre /Joliot/
1 SEX M
1 BIRT
2 DATE 1932
1 OCCU Biophysicist
1 FAMC @F3@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
1 CHIL @I4@
1 CHIL @I5@
1 CHIL @I6@
1 CHIL @I7@
0 @F2@ FAM
1 HUSB @I8@
1 WIFE @I7@
1 MARR
2 DATE 26 JUL 1895
1 CHIL @I9@
1 CHIL @I10@
0 @F3@ FAM
1 HUSB @I11@
1 WIFE @I9@
1 MARR
2 DATE 9 OCT 1926
1 CHIL @I12@
1 CHIL @I13@
0 TRLR

•  •  •

Classic Case Study 8: Henry VIII & His Six Wives — Serial Marriage,
Succession Anxiety & Power Dynamics

Genogram Concepts Illustrated: Multiple marriages, divorce and annulment patterns,
child as system purpose, gender and succession pressure, structural relationship types

Family Narrative:

Henry VIII (1491–1547) of England provides the ultimate case study in serial marriage and
the intersection of family dynamics with institutional power. His six marriages were driven
by a single genogram variable: the need for a male heir.
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His first marriage, to Catherine of Aragon, lasted 24 years and produced only one surviving
child — Mary. Henry's desperate desire for a son led him to seek an annulment, which the
Pope refused. This triggered England's break with Rome and the creation of the Church of
England — a geopolitical upheaval driven by a family systems problem.

His second wife, Anne Boleyn, produced a daughter (Elizabeth) but no son. She was executed
for alleged treason and adultery. Jane Seymour, the third wife, finally produced the longed-
for son (Edward) but died twelve days after childbirth. Anne of Cleves (fourth wife) was mar‐
ried for six months — the marriage was annulled. Catherine Howard (fifth) was executed for
adultery. Catherine Parr (sixth) survived Henry.

Key Patterns:

The child as system purpose: Every marriage existed to produce a male heir

Structural relationship diversity: Marriage, annulment, widowed, execution —
almost every relationship ending type

Gender and power: Daughters devalued despite later proving extraordinarily capable
(Elizabeth I)

Repetition compulsion: Serial marriages driven by the same unresolved need

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Henry /Tudor/ VII
1 SEX M
1 TITL King of England
1 BIRT
2 DATE 28 JAN 1457
1 DEAT
2 DATE 21 APR 1509
1 FAMS @F1@
0 @I2@ INDI
1 NAME Elizabeth /of York/
1 SEX F
1 FAMS @F1@
0 @I3@ INDI
1 NAME Henry /Tudor/ VIII
1 SEX M
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1 TITL King of England
1 BIRT
2 DATE 28 JUN 1491
2 PLAC Greenwich Palace, England
1 DEAT
2 DATE 28 JAN 1547
2 PLAC Palace of Whitehall, London
1 FAMC @F1@
1 FAMS @F2@
1 FAMS @F3@
1 FAMS @F4@
1 FAMS @F5@
1 FAMS @F6@
1 FAMS @F7@
0 @I4@ INDI
1 NAME Catherine /of Aragon/
1 SEX F
1 BIRT
2 DATE 16 DEC 1485
2 PLAC Alcala de Henares, Spain
1 DEAT
2 DATE 7 JAN 1536
1 NOTE First wife; marriage annulled after 24 years
1 FAMS @F2@
0 @I5@ INDI
1 NAME Mary /Tudor/ I
1 SEX F
1 TITL Queen of England
1 BIRT
2 DATE 18 FEB 1516
1 DEAT
2 DATE 17 NOV 1558
1 FAMC @F2@
0 @I6@ INDI
1 NAME Anne /Boleyn/
1 SEX F
1 BIRT
2 DATE ABT 1501
1 DEAT
2 DATE 19 MAY 1536
1 NOTE Second wife; executed for alleged treason and adultery
1 FAMS @F3@
0 @I7@ INDI
1 NAME Elizabeth /Tudor/ I
1 SEX F
1 TITL Queen of England
1 BIRT
2 DATE 7 SEP 1533
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1 DEAT
2 DATE 24 MAR 1603
1 FAMC @F3@
0 @I8@ INDI
1 NAME Jane /Seymour/
1 SEX F
1 BIRT
2 DATE ABT 1508
1 DEAT
2 DATE 24 OCT 1537
1 NOTE Third wife; died 12 days after giving birth to Edward
1 FAMS @F4@
0 @I9@ INDI
1 NAME Edward /Tudor/ VI
1 SEX M
1 TITL King of England
1 BIRT
2 DATE 12 OCT 1537
1 DEAT
2 DATE 6 JUL 1553
1 FAMC @F4@
0 @I10@ INDI
1 NAME Anne /of Cleves/
1 SEX F
1 BIRT
2 DATE 22 SEP 1515
1 DEAT
2 DATE 16 JUL 1557
1 NOTE Fourth wife; marriage annulled after 6 months
1 FAMS @F5@
0 @I11@ INDI
1 NAME Catherine /Howard/
1 SEX F
1 BIRT
2 DATE ABT 1523
1 DEAT
2 DATE 13 FEB 1542
1 NOTE Fifth wife; executed for adultery
1 FAMS @F6@
0 @I12@ INDI
1 NAME Catherine /Parr/
1 SEX F
1 BIRT
2 DATE ABT 1512
1 DEAT
2 DATE 5 SEP 1548
1 NOTE Sixth wife; survived Henry
1 FAMS @F7@
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0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
0 @F2@ FAM
1 HUSB @I3@
1 WIFE @I4@
1 MARR
2 DATE 11 JUN 1509
1 DIV
2 DATE 23 MAY 1533
1 CHIL @I5@
0 @F3@ FAM
1 HUSB @I3@
1 WIFE @I6@
1 MARR
2 DATE 25 JAN 1533
1 CHIL @I7@
0 @F4@ FAM
1 HUSB @I3@
1 WIFE @I8@
1 MARR
2 DATE 30 MAY 1536
1 CHIL @I9@
0 @F5@ FAM
1 HUSB @I3@
1 WIFE @I10@
1 MARR
2 DATE 6 JAN 1540
1 DIV
2 DATE 9 JUL 1540
0 @F6@ FAM
1 HUSB @I3@
1 WIFE @I11@
1 MARR
2 DATE 28 JUL 1540
0 @F7@ FAM
1 HUSB @I3@
1 WIFE @I12@
1 MARR
2 DATE 12 JUL 1543
0 TRLR

•  •  •
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Classic Case Study 9: The Bach Family — Musical Dynasty Across Seven
Generations

Genogram Concepts Illustrated: Multigenerational occupational pattern, talent trans‐
mission, family as professional system, birth order and career tracking

Family Narrative:

The Bach family of Thuringia is the most remarkable multigenerational occupational dynasty
in Western cultural history. Over seven generations spanning roughly 200 years (1580–
1800), the family produced more than 50 professional musicians. The name "Bach" became
synonymous with "musician" in Thuringia — when a town needed a musician, they simply
asked for "a Bach."

Johann Sebastian Bach (1685–1750) stands at the center, but he was neither the first nor the
last. His father Johann Ambrosius was a court musician. His uncles were musicians. His
cousins were musicians. After his parents' deaths (his mother died when he was 9, his father
when he was 10), he was raised by his eldest brother Johann Christoph — also a musician —
in a classic sibling-as-parent arrangement.

J.S. Bach married twice and had 20 children — 7 with his first wife Maria Barbara (who died
suddenly in 1720 while Bach was away) and 13 with Anna Magdalena Wilcke. Of the 20, only
10 survived to adulthood. Four sons became prominent composers in their own right:
Wilhelm Friedemann, Carl Philipp Emanuel, Johann Christoph Friedrich, and Johann
Christian. The pattern of musical vocation was so deeply embedded that it functioned less as
a career choice and more as a family identity.

Key Patterns:

Occupational dynasty: 50+ musicians across 7 generations

Early parental loss: Mother died when JS was 9, father at 10; raised by eldest brother

Sibling-as-parent: Johann Christoph raised the young Johann Sebastian

Two marriages, large family: 20 children across two wives, 10 surviving to adulthood

Talent transmission vs. expectation: Were the children musicians by talent or by
family system pressure?

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
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2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Johann Ambrosius /Bach/
1 SEX M
1 BIRT
2 DATE 22 FEB 1645
2 PLAC Erfurt, Thuringia
1 DEAT
2 DATE 20 FEB 1695
2 PLAC Eisenach, Thuringia
1 OCCU Court Musician
1 FAMS @F1@
0 @I2@ INDI
1 NAME Maria Elisabeth /Lammerhirt/
1 SEX F
1 BIRT
2 DATE 1644
1 DEAT
2 DATE 3 MAY 1694
2 PLAC Eisenach, Thuringia
1 NOTE Died when JS Bach was 9
1 FAMS @F1@
0 @I3@ INDI
1 NAME Johann Christoph /Bach/
1 SEX M
1 BIRT
2 DATE 16 JUN 1671
1 DEAT
2 DATE 22 FEB 1721
1 OCCU Organist
1 NOTE Eldest surviving brother; raised JS Bach after parents' deaths
1 FAMC @F1@
0 @I4@ INDI
1 NAME Johann Sebastian /Bach/
1 SEX M
1 BIRT
2 DATE 21 MAR 1685
2 PLAC Eisenach, Thuringia
1 DEAT
2 DATE 28 JUL 1750
2 PLAC Leipzig, Saxony
1 OCCU Composer, Organist, Kapellmeister
1 FAMC @F1@
1 FAMS @F2@
1 FAMS @F3@
0 @I5@ INDI
1 NAME Maria Barbara /Bach/
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1 SEX F
1 BIRT
2 DATE 20 OCT 1684
1 DEAT
2 DATE 7 JUL 1720
1 NOTE First wife; died suddenly while JS was traveling; second cousin
1 FAMS @F2@
0 @I6@ INDI
1 NAME Wilhelm Friedemann /Bach/
1 SEX M
1 BIRT
2 DATE 22 NOV 1710
1 DEAT
2 DATE 1 JUL 1784
1 OCCU Composer, Organist
1 FAMC @F2@
0 @I7@ INDI
1 NAME Carl Philipp Emanuel /Bach/
1 SEX M
1 BIRT
2 DATE 8 MAR 1714
1 DEAT
2 DATE 14 DEC 1788
1 OCCU Composer, Musician
1 NOTE Most famous of JS Bach's composer sons
1 FAMC @F2@
0 @I8@ INDI
1 NAME Anna Magdalena /Wilcke/
1 SEX F
1 BIRT
2 DATE 22 SEP 1701
1 DEAT
2 DATE 27 FEB 1760
1 OCCU Singer
1 NOTE Second wife; 13 children, only 6 survived to adulthood
1 FAMS @F3@
0 @I9@ INDI
1 NAME Johann Christoph Friedrich /Bach/
1 SEX M
1 BIRT
2 DATE 21 JUN 1732
1 DEAT
2 DATE 26 JAN 1795
1 OCCU Composer, Kapellmeister
1 FAMC @F3@
0 @I10@ INDI
1 NAME Johann Christian /Bach/
1 SEX M
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1 BIRT
2 DATE 5 SEP 1735
1 DEAT
2 DATE 1 JAN 1782
1 OCCU Composer
1 NOTE "The London Bach"; influenced young Mozart
1 FAMC @F3@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
1 CHIL @I4@
0 @F2@ FAM
1 HUSB @I4@
1 WIFE @I5@
1 MARR
2 DATE 17 OCT 1707
1 CHIL @I6@
1 CHIL @I7@
0 @F3@ FAM
1 HUSB @I4@
1 WIFE @I8@
1 MARR
2 DATE 3 DEC 1721
1 CHIL @I9@
1 CHIL @I10@
0 TRLR

•  •  •

Classic Case Study 10: Frida Kahlo & Diego Rivera — Cultural Identity, Medical
Trauma & Couple Fusion

Genogram Concepts Illustrated: Cultural heritage (mixed European/Indigenous), med‐
ical genogram (chronic illness, disability), couple fusion, affair patterns, miscarriage and re‐
productive loss

Family Narrative:

Frida Kahlo (1907–1954) is a genogram in paint. Her work is literally a visual autobiography
of her family system, and McGoldrick's textbook devotes an extended section to her case —
making her a bridge between classic and modern genogram education.
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Frida's father, Guillermo Kahlo, was a German-Hungarian Jewish immigrant to Mexico who
changed his name from Wilhelm. Her mother, Matilde Calderón, was of mixed Spanish and
Indigenous heritage. This cross-cultural union placed Frida at the intersection of European
and Mesoamerican identity — a tension she explored throughout her art.

At age 6, Frida contracted polio, which left her right leg thinner. At 18, a catastrophic bus ac‐
cident fractured her spine, collarbone, ribs, and pelvis, and impaled her through the hip with
a steel handrail. She endured more than 30 surgeries over her lifetime. Her medical
genogram includes chronic pain, disability, multiple miscarriages (at least three), and even‐
tually a leg amputation.

She married Diego Rivera — 20 years her senior, already twice divorced — in 1929. They di‐
vorced in 1939, then remarried in 1940. Their relationship was defined by mutual affairs
(Diego had an affair with Frida's sister Cristina), intense creative collaboration, and what can
only be described as pathological fusion. Frida painted herself with Diego literally inside her
head.

Key Patterns:

Cross-cultural heritage: German-Jewish father, Spanish-Indigenous mother

Medical genogram: Polio, bus accident, 30+ surgeries, miscarriages, amputation

Couple fusion: Married, divorced, remarried; mutual affairs; creative co-dependence

Family betrayal triangle: Diego's affair with Frida's sister Cristina

Art as genogram: Frida's paintings function as visual family assessments

0 HEAD
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2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Guillermo /Kahlo/
1 SEX M
1 BIRT
2 DATE 26 OCT 1871
2 PLAC Pforzheim, Germany
1 DEAT
2 DATE 14 APR 1941
2 PLAC Mexico City, Mexico
1 OCCU Photographer
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1 NOTE Born Carl Wilhelm Kahlo; German-Hungarian Jewish heritage; emigrated to
1 FAMS @F1@
0 @I2@ INDI
1 NAME Matilde /Calderon y Gonzalez/
1 SEX F
1 BIRT
2 DATE 1876
2 PLAC Oaxaca, Mexico
1 DEAT
2 DATE 15 SEP 1932
2 PLAC Mexico City, Mexico
1 NOTE Mixed Spanish and Indigenous (Tehuana) heritage
1 FAMS @F1@
0 @I3@ INDI
1 NAME Matilde /Kahlo/
1 SEX F
1 BIRT
2 DATE 1898
1 FAMC @F1@
0 @I4@ INDI
1 NAME Adriana /Kahlo/
1 SEX F
1 BIRT
2 DATE 1902
1 FAMC @F1@
0 @I5@ INDI
1 NAME Magdalena Carmen Frida /Kahlo/
1 SEX F
1 BIRT
2 DATE 6 JUL 1907
2 PLAC Coyoacan, Mexico City
1 DEAT
2 DATE 13 JUL 1954
2 PLAC Coyoacan, Mexico City
1 OCCU Artist
1 NOTE Polio age 6; bus accident age 18; 30+ surgeries; 3 miscarriages; leg am
1 FAMC @F1@
1 FAMS @F2@
1 FAMS @F3@
0 @I6@ INDI
1 NAME Cristina /Kahlo/
1 SEX F
1 BIRT
2 DATE 1908
1 DEAT
2 DATE 1964
1 NOTE Had affair with Diego Rivera (Frida's husband)
1 FAMC @F1@
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0 @I7@ INDI
1 NAME Diego /Rivera/
1 SEX M
1 BIRT
2 DATE 8 DEC 1886
2 PLAC Guanajuato, Mexico
1 DEAT
2 DATE 24 NOV 1957
2 PLAC Mexico City, Mexico
1 OCCU Muralist, Artist
1 NOTE Married 4 times total; twice to Frida
1 FAMS @F2@
1 FAMS @F3@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
1 CHIL @I4@
1 CHIL @I5@
1 CHIL @I6@
0 @F2@ FAM
1 HUSB @I7@
1 WIFE @I5@
1 MARR
2 DATE 21 AUG 1929
1 DIV
2 DATE 6 NOV 1939
0 @F3@ FAM
1 HUSB @I7@
1 WIFE @I5@
1 MARR
2 DATE 8 DEC 1940
0 TRLR

•  •  •

Classic Case Study 11: The Tolstoy Family — Marriage as Battleground,
Idealism vs. Domestic Reality

Genogram Concepts Illustrated: Couple conflict, ideological fusion and disillusionment,
large family system, emotional cutoff late in life, death circumstances tied to family dynamics

Family Narrative:
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Leo Tolstoy (1828–1910) and his wife Sophia Behrs married in 1862. She was 18; he was 34.
Their marriage — which lasted 48 years — is one of the most documented couple relation‐
ships in history, because both kept diaries that they read to each other and used as weapons.

Tolstoy's early life was marked by loss: his mother died when he was 2, his father when he
was 9. He was raised by relatives. Before the marriage, Tolstoy insisted Sophia read his di‐
aries, which detailed his sexual history and a child he had fathered with a peasant woman on
the estate — a disclosure that traumatized her and haunted the marriage.

Together they had 13 children (5 died in childhood). Sophia served as Leo's copyist, editor,
and estate manager while raising the children. As Tolstoy aged, he underwent a radical philo‐
sophical transformation, embracing asceticism, poverty, and celibacy. Sophia, who had dedi‐
cated her life to the family and the estate, experienced this as an abandonment and betrayal
of their shared life.

The conflict escalated until, at age 82, Tolstoy fled his home in the middle of the night — run‐
ning away from his wife of 48 years. He died ten days later at a train station. Sophia was not
permitted to see him until he was unconscious.

Key Patterns:

Early orphaning: Mother (age 2), father (age 9) — raised by relatives

Pre-marital disclosure as trauma: Diaries given to Sophia before wedding

Couple polarization over time: Shared purpose → ideological divergence → cutoff

Large family, child loss: 13 children, 5 died in childhood

Death as final cutoff: Fleeing the marriage at 82; dying away from home

0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Nikolai Ilyich /Tolstoy/
1 SEX M
1 BIRT
2 DATE 26 JUN 1794
1 DEAT
2 DATE 21 JUN 1837
1 OCCU Count, Military Officer
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1 FAMS @F1@
0 @I2@ INDI
1 NAME Maria Nikolayevna /Volkonskaya/
1 SEX F
1 BIRT
2 DATE 1790
1 DEAT
2 DATE 4 AUG 1830
1 NOTE Died when Leo was 2 years old
1 FAMS @F1@
0 @I3@ INDI
1 NAME Nikolai /Tolstoy/
1 SEX M
1 BIRT
2 DATE 21 JUN 1823
1 DEAT
2 DATE 20 SEP 1860
1 OCCU Writer
1 NOTE Died of tuberculosis
1 FAMC @F1@
0 @I4@ INDI
1 NAME Sergei /Tolstoy/
1 SEX M
1 BIRT
2 DATE 1826
1 DEAT
2 DATE 1904
1 FAMC @F1@
0 @I5@ INDI
1 NAME Dmitri /Tolstoy/
1 SEX M
1 BIRT
2 DATE 1827
1 DEAT
2 DATE 1856
1 FAMC @F1@
0 @I6@ INDI
1 NAME Lev (Leo) Nikolayevich /Tolstoy/
1 SEX M
1 BIRT
2 DATE 9 SEP 1828
2 PLAC Yasnaya Polyana, Tula Province, Russia
1 DEAT
2 DATE 20 NOV 1910
2 PLAC Astapovo train station, Russia
1 OCCU Novelist, Philosopher
1 NOTE Fled home at 82; died at train station 10 days later
1 FAMC @F1@
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1 FAMS @F2@
0 @I7@ INDI
1 NAME Maria /Tolstaya/
1 SEX F
1 BIRT
2 DATE 1830
1 DEAT
2 DATE 1912
1 FAMC @F1@
0 @I8@ INDI
1 NAME Sophia Andreevna /Behrs/
1 SEX F
1 BIRT
2 DATE 22 AUG 1844
2 PLAC Moscow, Russia
1 DEAT
2 DATE 4 NOV 1919
2 PLAC Yasnaya Polyana, Russia
1 OCCU Writer, Copyist, Estate Manager
1 NOTE Married Leo at 18; he was 34; she was denied access as he lay dying
1 FAMS @F2@
0 @I9@ INDI
1 NAME Sergei Lvovich /Tolstoy/
1 SEX M
1 BIRT
2 DATE 10 JUL 1863
1 DEAT
2 DATE 23 DEC 1947
1 OCCU Composer
1 FAMC @F2@
0 @I10@ INDI
1 NAME Tatiana Lvovna /Tolstaya/
1 SEX F
1 BIRT
2 DATE 4 OCT 1864
1 DEAT
2 DATE 21 SEP 1950
1 FAMC @F2@
0 @I11@ INDI
1 NAME Ilya Lvovich /Tolstoy/
1 SEX M
1 BIRT
2 DATE 22 MAY 1866
1 DEAT
2 DATE 11 DEC 1933
1 FAMC @F2@
0 @I12@ INDI
1 NAME Lev Lvovich /Tolstoy/
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1 SEX M
1 BIRT
2 DATE 1 JUN 1869
1 DEAT
2 DATE 18 OCT 1945
1 FAMC @F2@
0 @I13@ INDI
1 NAME Maria Lvovna /Tolstaya/
1 SEX F
1 BIRT
2 DATE 12 FEB 1871
1 DEAT
2 DATE 27 NOV 1906
1 FAMC @F2@
0 @I14@ INDI
1 NAME Alexandra Lvovna /Tolstaya/
1 SEX F
1 BIRT
2 DATE 18 JUL 1884
1 DEAT
2 DATE 26 SEP 1979
1 OCCU Writer, Humanitarian
1 NOTE Leo's closest daughter; helped him flee in 1910
1 FAMC @F2@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
1 CHIL @I4@
1 CHIL @I5@
1 CHIL @I6@
1 CHIL @I7@
0 @F2@ FAM
1 HUSB @I6@
1 WIFE @I8@
1 MARR
2 DATE 23 SEP 1862
1 CHIL @I9@
1 CHIL @I10@
1 CHIL @I11@
1 CHIL @I12@
1 CHIL @I13@
1 CHIL @I14@
0 TRLR

•  •  •
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Classic Case Study 12: The Hemingway Family — Multigenerational Suicide,
Addiction & the Writer's Burden

Genogram Concepts Illustrated: Multigenerational suicide, addiction patterns, gender
role rigidity, anniversary reactions, creative genius and mental illness

Family Narrative:

The Hemingway family presents one of the most stark multigenerational suicide patterns in
public record. Ernest Hemingway's father, Dr. Clarence Hemingway, died by suicide in 1928
(shooting). Ernest himself died by suicide in 1961 (shooting). Ernest's sister Ursula died by
suicide in 1966 (overdose). His brother Leicester died by suicide in 1982 (shooting). His
granddaughter Margaux died of probable suicide in 1996 (overdose — ruled accidental but
widely believed intentional).

Five suicides across three generations of one family — the pattern is so clear that it has be‐
come a textbook example of multigenerational transmission of suicidal behavior, whether
through genetic vulnerability, learned behavior, family mythology ("Hemingways die this
way"), or some combination.

Ernest's relationship with his mother, Grace Hall-Hemingway, was deeply conflicted. Grace,
a trained opera singer, was a dominating figure who dressed young Ernest and his older sis‐
ter Marcelline in matching outfits — sometimes as two girls, sometimes as two boys — and
kept them in the same grade at school despite a 19-month age gap. Ernest's hyper-masculine
persona may be understood as a reaction against this childhood experience.

Ernest married four times: Hadley Richardson, Pauline Pfeiffer, Martha Gellhorn, and Mary
Welsh. Each marriage followed a pattern: the new wife was already present before the old
marriage ended. He had three sons across the first two marriages.

Key Patterns:

Multigenerational suicide: Father (1928) → Ernest (1961) → Sister Ursula (1966) →
Brother Leicester (1982) → Granddaughter Margaux (1996)

Addiction: Ernest's alcoholism was severe and lifelong; contributed to depression

Gender identity confusion: Mother's cross-dressing and twinning of Ernest with his
sister

Serial marriage: Four marriages, each overlapping with the next

Creative genius and destruction: Literature as both expression and sublimation of
family pain
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0 HEAD
1 SOUR GenogramAI
2 VERS 1.0
1 GEDC
2 VERS 5.5.1
2 FORM LINEAGE-LINKED
1 CHAR UTF-8
0 @I1@ INDI
1 NAME Clarence Edmonds /Hemingway/
1 SEX M
1 BIRT
2 DATE 4 SEP 1871
2 PLAC Oak Park, Illinois
1 DEAT
2 DATE 6 DEC 1928
2 PLAC Oak Park, Illinois
1 OCCU Physician
1 NOTE Died by suicide (shooting)
1 FAMS @F1@
0 @I2@ INDI
1 NAME Grace /Hall-Hemingway/
1 SEX F
1 BIRT
2 DATE 15 JUN 1872
2 PLAC Chicago, Illinois
1 DEAT
2 DATE 28 JUN 1951
1 OCCU Musician, Voice Teacher
1 NOTE Trained opera singer; dominating mother figure; cross-dressed young Ern
1 FAMS @F1@
0 @I3@ INDI
1 NAME Marcelline /Hemingway/
1 SEX F
1 BIRT
2 DATE 15 JAN 1898
1 DEAT
2 DATE 9 DEC 1963
1 NOTE Eldest; mother dressed her and Ernest as twins
1 FAMC @F1@
0 @I4@ INDI
1 NAME Ernest Miller /Hemingway/
1 SEX M
1 BIRT
2 DATE 21 JUL 1899
2 PLAC Oak Park, Illinois
1 DEAT
2 DATE 2 JUL 1961
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2 PLAC Ketchum, Idaho
1 OCCU Novelist, Journalist
1 NOTE Nobel Prize 1954; died by suicide (shooting); severe alcoholism
1 FAMC @F1@
1 FAMS @F2@
1 FAMS @F3@
1 FAMS @F4@
1 FAMS @F5@
0 @I5@ INDI
1 NAME Ursula /Hemingway/
1 SEX F
1 BIRT
2 DATE 29 APR 1902
1 DEAT
2 DATE 30 OCT 1966
1 NOTE Died by suicide (overdose)
1 FAMC @F1@
0 @I6@ INDI
1 NAME Leicester /Hemingway/
1 SEX M
1 BIRT
2 DATE 1 APR 1915
1 DEAT
2 DATE 13 SEP 1982
1 OCCU Writer
1 NOTE Died by suicide (shooting)
1 FAMC @F1@
0 @I7@ INDI
1 NAME Hadley /Richardson/
1 SEX F
1 BIRT
2 DATE 9 NOV 1891
1 DEAT
2 DATE 22 JAN 1979
1 NOTE First wife
1 FAMS @F2@
0 @I8@ INDI
1 NAME John Hadley Nicanor /Hemingway/
1 SEX M
1 BIRT
2 DATE 10 OCT 1923
2 PLAC Toronto, Canada
1 DEAT
2 DATE 1 DEC 2000
1 NOTE Called "Bumby"; later "Jack"
1 FAMC @F2@
1 FAMS @F6@
0 @I9@ INDI
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1 NAME Pauline /Pfeiffer/
1 SEX F
1 BIRT
2 DATE 22 JUL 1895
1 DEAT
2 DATE 1 OCT 1951
1 NOTE Second wife
1 FAMS @F3@
0 @I10@ INDI
1 NAME Patrick /Hemingway/
1 SEX M
1 BIRT
2 DATE 28 JUN 1928
1 OCCU Wildlife Conservationist
1 FAMC @F3@
0 @I11@ INDI
1 NAME Gregory /Hemingway/
1 SEX M
1 BIRT
2 DATE 12 NOV 1931
1 DEAT
2 DATE 1 OCT 2001
1 OCCU Physician
1 NOTE Gender dysphoria; later identified as Gloria
1 FAMC @F3@
0 @I12@ INDI
1 NAME Martha /Gellhorn/
1 SEX F
1 BIRT
2 DATE 8 NOV 1908
1 DEAT
2 DATE 15 FEB 1998
1 OCCU War Correspondent
1 NOTE Third wife
1 FAMS @F4@
0 @I13@ INDI
1 NAME Mary /Welsh/
1 SEX F
1 BIRT
2 DATE 5 APR 1908
1 DEAT
2 DATE 26 NOV 1986
1 NOTE Fourth wife; survived Ernest
1 FAMS @F5@
0 @I14@ INDI
1 NAME Margaux /Hemingway/
1 SEX F
1 BIRT
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2 DATE 16 FEB 1954
1 DEAT
2 DATE 1 JUL 1996
2 PLAC Santa Monica, California
1 OCCU Model, Actress
1 NOTE Died of probable suicide (overdose); one day before anniversary of Erne
1 FAMC @F6@
0 @I15@ INDI
1 NAME Mariel /Hemingway/
1 SEX F
1 BIRT
2 DATE 22 NOV 1961
1 OCCU Actress
1 NOTE Mental health advocate; has spoken publicly about family suicide patter
1 FAMC @F6@
0 @I16@ INDI
1 NAME Byra Louise /Whittlesey/
1 SEX F
1 NOTE Jack's first wife
1 FAMS @F6@
0 @F1@ FAM
1 HUSB @I1@
1 WIFE @I2@
1 CHIL @I3@
1 CHIL @I4@
1 CHIL @I5@
1 CHIL @I6@
0 @F2@ FAM
1 HUSB @I4@
1 WIFE @I7@
1 MARR
2 DATE 3 SEP 1921
1 DIV
2 DATE 10 APR 1927
1 CHIL @I8@
0 @F3@ FAM
1 HUSB @I4@
1 WIFE @I9@
1 MARR
2 DATE 10 MAY 1927
1 DIV
2 DATE 4 NOV 1940
1 CHIL @I10@
1 CHIL @I11@
0 @F4@ FAM
1 HUSB @I4@
1 WIFE @I12@
1 MARR
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2 DATE 21 NOV 1940
1 DIV
2 DATE 21 DEC 1945
0 @F5@ FAM
1 HUSB @I4@
1 WIFE @I13@
1 MARR
2 DATE 14 MAR 1946
0 @F6@ FAM
1 HUSB @I8@
1 WIFE @I16@
1 CHIL @I14@
1 CHIL @I15@
0 TRLR

•  •  •

TIP

Each GEDCOM block above can be saved as a .ged  file and imported into GenogramAI to in‐

stantly generate a visual genogram. Once imported, add emotional relationship lines, medical

overlays, and cultural markers to transform the structural skeleton into a clinically rich assess‐
ment tool. Try switching between view modes — the medical view is particularly revealing for the

Darwin, Victoria, Curie, and Hemingway families, while the cultural view illuminates the Kahlo

and Freud cases.

T H E  M O D E R N  G E N O G R A M

GenogramAI genogramai.com 404



Appendix F: Glossary of Terms
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TERM DEFINITION

Acculturation The process of cultural change that occurs when individuals or
groups from different cultures come into continuous contact;

particularly relevant to immigrant families on genograms.

Acculturation gap The difference in acculturation level between generations in
immigrant families, often a source of conflict between parents who

maintain heritage values and children who adopt host-country

values.

Affair A sexual or emotional relationship outside of a committed

partnership; represented on the genogram as a specific structural

relationship type with a dotted line.

Anniversary reaction A psychological or physical response occurring on or near the

anniversary of a significant family event, often without conscious

awareness of the connection.

Attachment The biological drive to form close emotional bonds with caregivers;

the quality of these bonds (secure, anxious, avoidant, disorganized)

shapes relational patterns throughout life.

Birth order A person's position among their siblings (oldest, middle, youngest,

only child), which influences personality development and relational

style.

Blended family A family formed when one or both partners bring children from

previous relationships into a new household; also called a stepfamily

or reconstituted family.

Boundary The rules governing who participates in a subsystem and how;

boundaries exist on a continuum from rigid (disengaged) to diffuse

(enmeshed), with clear boundaries representing the functional
middle.

Bowen theory Murray Bowen's family systems theory, which treats the family as an

emotional unit and describes eight interlocking concepts governing
family process.
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TERM DEFINITION

Canvas legend A key on the genogram canvas that maps symbols, colors, line types,
and fill patterns to their meanings; essential for readability.

Child connection type The nature of the parent-child bond: biological, adopted, foster,

step, surrogate, sperm donor, or egg donor.

Chronology See "Timeline."

Circular questioning An interviewing technique used in systemic therapy in which

questions address one family member's perspective on another's
behavior or relationship, revealing relational patterns.

Coalition An alliance between two family members against a third,

particularly when the alliance crosses generational boundaries.

Codependency A relational pattern in which one person's functioning is organized

around managing another person's dysfunction, particularly in

addiction contexts.

Cohort effect The influence of historical events on a generation's shared

experience; used in genogram interpretation to understand how

societal events (wars, economic crises, pandemics) shape family
patterns.

Complementary
dynamics

A couple pattern in which partners occupy different, interlocking
roles (pursuer-distancer, over-functioner–under-functioner).

Consanguinity A blood relationship between two individuals; consanguineous

marriages (between biological relatives) create complex genogram
configurations.

Couple subsystem The relational unit formed by partners, separate from the parental

subsystem; maintaining the couple subsystem is essential for family
health.

Culturagram A visual tool developed by Elaine Congress for mapping the cultural

dimensions of immigrant families across ten domains.

Cultural heritage
pattern

A fill pattern applied to person symbols on the genogram to indicate

ethnic, national, or cultural identity.
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TERM DEFINITION

Cutoff The emotional process of managing unresolved attachment by
reducing or eliminating contact with a family member.

Detriangling The therapeutic process of stepping out of a triangulated position

while maintaining connection to both other parties.

Differentiation of self The degree to which a person can maintain a clear sense of self while

remaining emotionally connected to others; the cornerstone of

Bowen's theory.

Disengagement A relational pattern characterized by rigid boundaries, emotional

disconnection, and limited interaction between family members; the

opposite of enmeshment.

Distancer A person who withdraws when emotional intensity rises, preferring

space and autonomy.

Donor-conceived A person conceived through donated genetic material (sperm, egg,
or embryo); represented on the genogram using specific child

connection types.

Ecomap A diagram mapping a family's relationships with external systems
and resources, developed by Ann Hartman.

Emotional climate The overall emotional tone of the family system — whether it is
warm, cold, tense, volatile, or calm — as revealed by the pattern of

emotional relationship lines on the genogram.

Emotional cutoff See "Cutoff."

Emotional
relationship line

A line drawn between any two people on the genogram indicating

the quality of their emotional connection (38 types).

Emotional system Bowen's term for the network of interlocking emotional responses
that governs behavior within the family; the genogram maps this

system visually.

Enmeshment An over-involved relational pattern characterized by diffuse
boundaries and blurred individual identity; also called fusion.
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TERM DEFINITION

Epigenetics The study of heritable changes in gene expression that do not
involve changes to DNA sequence; increasingly relevant to

understanding multigenerational trauma transmission visible on

genograms.

Family homeostasis The tendency of a family system to maintain its current state of

functioning; change in one member often triggers compensatory

changes in others to restore equilibrium.

Family life cycle The predictable sequence of developmental stages through which

families progress, from coupling through later life.

Family of origin The family in which a person was raised; the primary source of
relational templates and emotional patterns.

Family projection
process

The mechanism by which parents transmit their emotional

immaturity to one or more children through anxious focus,
misinterpretation, and treatment.

Family resilience The capacity of a family to adapt, recover, and grow in the face of

adversity; visible on genograms as protective patterns (recovery,
strong relationships, breaking of negative cycles).

Family systems theory The theoretical framework that treats the family as an
interconnected emotional unit rather than a collection of

individuals.

Focused on A directional emotional relationship in which one person directs
intense attention and energy toward another.

Functional position The role a person actually plays in the family system, which may

differ from their birth-order position; e.g., a youngest child who
functions as an oldest because the actual oldest left home early.

Fusion See "Enmeshment."

GEDCOM Genealogical Data Communication; a standard file format for
exchanging genealogical information between software programs.

Genogram A graphic representation of a family system across multiple

generations using standardized symbols to map structure,
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TERM DEFINITION

relationships, medical history, and cultural context.

Genogram interview The structured clinical conversation through which genogram data
is gathered; combines data collection with therapeutic assessment.

Hierarchy The distribution of authority within a family system, ideally with

parents in the executive position.

Household boundary A dashed rectangle drawn around genogram members who live in

the same household, clarifying residential arrangements that may

differ from structural relationships.

Identified patient (IP) The family member who carries the symptoms; the person whose

problems organize the family's attention.

In-law triangle A triangle involving a partner, their parent, and the other partner.

Index person The central figure of the genogram around whom the diagram is

organized; also called the proband.

Intergenerational
trauma

Trauma that is transmitted from one generation to the next through
behavioral patterns, attachment disruptions, epigenetic

mechanisms, or family narratives; visible on genograms as repeating

patterns of dysfunction across generations.

Kinship care An arrangement in which a child is raised by a relative other than a

parent; the genogram shows both biological and caregiving

relationships.

Limerence An intense, obsessive romantic attraction characterized by intrusive

thoughts and idealization.

Medical genogram A genogram that emphasizes the medical layer, tracking health
conditions across generations using color-coded categories.

Multigenerational
transmission process

The mechanism by which patterns of differentiation, relationship,

and symptom accumulate (or dissipate) across many generations.

Narrative therapy A therapeutic approach that focuses on the stories families tell about

themselves, seeking to externalize problems and identify alternative

narratives.
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TERM DEFINITION

Nuclear family The family unit consisting of parents and their children, as distinct
from the extended family.

Nuclear family
emotional system

Bowen's concept describing the four patterns (couple conflict,

dysfunction in one partner, impairment of a child, emotional
distance) through which anxiety is managed within the nuclear

family.

Open adoption An adoption arrangement in which the adopted child maintains
contact with biological relatives; represented on the genogram by

showing both adoptive and biological connections.

Over-functioner A person who takes excessive responsibility for others, often paired
with an under-functioning partner or family member.

Parentified child A child who assumes parental responsibilities beyond their

developmental capacity.

Pedigree chart A genetic diagram tracking the inheritance of specific traits across

generations; used in genetic counseling.

Person symbol The basic shape representing an individual on the genogram; shape
varies by gender identity (square, circle, diamond, rounded square,

hexagon).

Proband See "Index person."

Pursuer A person who seeks closeness and initiates contact when emotional

intensity rises.

Reciprocity The mutual exchange of support, resources, and emotional

connection between family members; healthy reciprocity is visible as

balanced emotional lines on the genogram.

Replacement child A child born shortly after the death of a sibling, sometimes expected

to fill the role of the deceased child.

Scapegoat The family member who receives disproportionate blame for the
family's problems.
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TERM DEFINITION

Secure base An attachment figure who provides a sense of safety from which the
individual can explore; a concept from Bowlby's attachment theory

relevant to genogram interpretation.

Sibling position See "Birth order."

Societal emotional
process

Bowen's concept that the same emotional processes operating in
families also operate at the societal level.

Sociogram A diagram mapping social relationships within a group (classroom,
team, organization).

Stressor accumulation The pile-up of multiple stressors within a compressed time period,

exceeding the family's adaptive capacity; identified through
temporal analysis of genogram dates.

Structural family
therapy

Salvador Minuchin's therapeutic approach focusing on family

organization: boundaries, hierarchies, and subsystems.

Structural relationship The formal or recognized bond between partners (marriage,

cohabitation, divorce, etc.); one of 22 types.

Subsystem A component of the family system organized by generation, gender,
function, or interest (couple subsystem, parental subsystem, sibling

subsystem).

Symmetrical dynamics A couple pattern in which both partners occupy the same role,

mirroring each other.

Telehealth genogram A genogram constructed or reviewed during a telehealth session,
requiring screen-sharing capabilities and digital genogram software.

Timeline A chronological arrangement of family events alongside the

genogram, used to identify temporal patterns.

Trauma-informed
practice

A clinical approach that recognizes the pervasive impact of trauma

on individuals and families, and integrates this understanding into

all aspects of assessment and treatment, including genogram
construction.
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TERM DEFINITION

Triangle A three-person (or person-thing) configuration that stabilizes a two-
person relationship by absorbing anxiety through a third element.

Under-functioner A person who takes insufficient responsibility, often paired with an

over-functioning partner or family member.

View mode A display setting in digital genograms that highlights a specific

contextual layer (emotional, medical, cultural, religious, social class,

location).

Window of tolerance The zone of emotional arousal in which a person can function

effectively; outside this zone, the person is either hyperaroused or

hypoaroused.
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Appendix G: Recommended
Reading & Academic References

he following references are organized by topic to support further study. Brief annota‐
tions indicate why each work is relevant to genogram practice.

Foundational Texts

These are the essential works that every genogram practitioner should know.

Bowen, M. (1978). Family Therapy in Clinical Practice. Jason Aronson. — The primary
text of Bowen theory, presenting all eight interlocking concepts. Dense but indispensable
for understanding the theoretical foundation of genogram interpretation.

McGoldrick, M., Gerson, R., & Petry, S. (2020). Genograms: Assessment and Treatment
(4th ed.). W.W. Norton. — The definitive clinical text on genogram construction and
interpretation. The fourth edition adds cultural competency, same-sex families, and
updated case examples.

Minuchin, S. (1974). Families and Family Therapy. Harvard University Press. — The
foundational text of structural family therapy. Essential for understanding boundaries,
hierarchies, and subsystems — all concepts that genograms make visible.

White, M., & Epston, D. (1990). Narrative Means to Therapeutic Ends. W.W. Norton. —
The origin of narrative therapy. Relevant for understanding how genograms can be used
to externalize problems and identify alternative family stories.

Bowlby, J. (1969/1982). Attachment and Loss: Vol. 1. Attachment. Basic Books. — The
founding text of attachment theory. Provides the developmental framework for
understanding why early relational patterns repeat across generations.
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Family Systems Theory

Deeper explorations of the theoretical models that inform genogram interpretation.

Kerr, M. E., & Bowen, M. (1988). Family Evaluation. W.W. Norton. — The most
accessible presentation of Bowen theory, with extended clinical examples showing how to
apply the eight concepts in practice.

Friedman, E. H. (1985). Generation to Generation: Family Process in Church and
Synagogue. Guilford Press. — Applies Bowen theory to congregational systems. Valuable
for understanding how family patterns replicate in institutional settings.

Gilbert, R. M. (2006). The Eight Concepts of Bowen Theory. Leading Systems Press. — A
concise, clear introduction ideal for students encountering family systems theory for the
first time.

Papero, D. V. (1990). Bowen Family Systems Theory. Allyn & Bacon. — A systematic
presentation of Bowen's ideas with particular attention to the biological underpinnings of
emotional process.

Titelman, P. (Ed.). (2014). Differentiation of Self: Bowen Family Systems Theory
Perspectives. Routledge. — A collection of essays exploring differentiation — the central
concept of Bowen theory — from multiple angles.

Nichols, M. P., & Davis, S. D. (2020). Family Therapy: Concepts and Methods (12th ed.).
Pearson. — The standard family therapy textbook. Provides context for all major schools
of family therapy, making it useful for understanding how genograms fit within different
therapeutic approaches.

Genogram Practice and Application

Works focused specifically on genogram construction, interview technique, and clinical use.

McGoldrick, M., & Hardy, K. V. (Eds.). (2019). Re-Visioning Family Therapy:
Addressing Diversity in Clinical Practice (3rd ed.). Guilford Press. — Essential for
understanding how genogram practice must adapt to cultural context. Chapters on race,
ethnicity, class, gender, and sexual orientation.

Hardy, K. V., & Laszloffy, T. A. (1995). The cultural genogram: Key to training culturally
competent family therapists. Journal of Marital and Family Therapy, 21(3), 227–237. —
The foundational article on cultural genograms. Describes how to use the genogram to
explore the therapist's own cultural identity, biases, and blind spots.
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Congress, E. P. (1994). The use of culturagrams to assess and empower culturally diverse
families. Families in Society, 75(9), 531–540. — Introduces the culturagram, a
complementary tool to the genogram for mapping cultural dimensions of immigrant
families.

DeMaria, R., Weeks, G., & Hof, L. (1999). Focused Genograms: Intergenerational
Assessment of Individuals, Couples, and Families. Brunner/Mazel. — Demonstrates
specialized genogram applications: the sexual genogram, the gender genogram, the
career genogram, and others. Useful for clinicians who want to use the genogram as a
focused assessment tool for specific domains.

Shellenberger, S., Dent, M. M., Davis-Smith, M., Seale, J. P., Weintraut, R., & Wright, T.
(2007). A cultural genogram: A tool for teaching and practice. Families, Systems, &
Health, 25(4), 367–381. — Practical guidance on integrating cultural assessment into
standard genogram practice.

The Family Life Cycle

Understanding developmental transitions — essential for genogram interpretation.

McGoldrick, M., Garcia Preto, N., & Carter, B. (2016). The Expanding Family Life Cycle:
Individual, Family, and Social Perspectives (5th ed.). Pearson. — The comprehensive
text on family developmental stages. Indispensable for understanding the timing
dimension of genogram analysis.

Walsh, F. (Ed.). (2012). Normal Family Processes: Growing Diversity and Complexity
(4th ed.). Guilford Press. — Challenges narrow definitions of "normal" family
development. Important for clinicians working with diverse families.

Sibling Position and Birth Order

The theory behind one of the genogram's most revealing structural features.

Toman, W. (1961/1993). Family Constellation: Its Effects on Personality and Social
Behavior (4th ed.). Springer. — The classic work on sibling position. Bowen considered
Toman's research the best available empirical support for family systems theory.

Sulloway, F. J. (1996). Born to Rebel: Birth Order, Family Dynamics, and Creative
Lives. Pantheon. — A provocative evolutionary analysis of how birth order shapes
personality, with extensive historical case studies.
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Attachment Theory

The developmental framework that complements systemic understanding.

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of Attachment.
Lawrence Erlbaum. — The landmark empirical study identifying secure, anxious, and
avoidant attachment patterns.

Johnson, S. M. (2019). Attachment Theory in Practice: Emotionally Focused Therapy
with Individuals, Couples, and Families. Guilford Press. — The leading text on applying
attachment theory in clinical practice. Directly relevant to interpreting emotional
relationship lines on the genogram.

Main, M., Kaplan, N., & Cassidy, J. (1985). Security in infancy, childhood, and adulthood:
A move to the level of representation. Monographs of the Society for Research in Child
Development, 50(1–2), 66–104. — Introduces the Adult Attachment Interview and the
concept of disorganized attachment. Important for understanding how attachment
patterns transmit across generations.

Siegel, D. J. (2020). The Developing Mind: How Relationships and the Brain Interact to
Shape Who We Are (3rd ed.). Guilford Press. — Integrates attachment theory with
neuroscience. Provides the biological basis for why relational patterns visible on the
genogram have such enduring effects.

Trauma and Family Systems

Understanding how trauma transmits across generations — a key genogram application.

van der Kolk, B. (2014). The Body Keeps the Score: Brain, Mind, and Body in the
Healing of Trauma. Viking. — The landmark work on how trauma lives in the body.
Relevant for understanding why genogram patterns repeat even without conscious
transmission.

Yehuda, R., & Lehrner, A. (2018). Intergenerational transmission of trauma effects:
Putative role of epigenetic mechanisms. World Psychiatry, 17(3), 243–257. — The
leading review of epigenetic evidence for intergenerational trauma transmission.
Provides biological plausibility for multigenerational patterns visible on genograms.

Walsh, F. (2016). Strengthening Family Resilience (3rd ed.). Guilford Press. — Shifts the
focus from pathology to strength. Essential for clinicians who want to use the genogram
to identify not just risk patterns but resilience resources.

DeGruy, J. (2005). Post Traumatic Slave Syndrome: America's Legacy of Enduring
Injury and Healing. Joy DeGruy Publications. — Examines the multigenerational
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transmission of trauma in African American families. Important context for genogram
practitioners working with descendant communities.

Addiction and Family Systems

Resources for the specialized application of genograms in substance use treatment.

Wegscheider-Cruse, S. (1981). Another Chance: Hope and Health for the Alcoholic
Family. Science and Behavior Books. — Defines the classic family roles (hero, scapegoat,
lost child, mascot) that can be mapped on the addiction genogram.

Black, C. (1981). It Will Never Happen to Me: Growing Up with Addiction. Ballantine. —
Written for adult children of alcoholics. Describes the family dynamics that the addiction
genogram makes visible.

Brown, S., & Lewis, V. (1999). The Alcoholic Family in Recovery: A Developmental
Model. Guilford Press. — Describes the stages of family recovery, providing a
developmental framework for the recovery genogram.

Medical Genograms and Genetic Counseling

For clinicians using genograms in healthcare settings.

Rogers, J. C., & Cohn, P. (1987). Impact of a screening family genogram on first
encounters in primary care. Family Practice, 4(4), 291–301. — Early evidence that the
genogram improves physician-patient rapport and diagnostic accuracy in primary care.

Jolly, W., Froom, J., & Rosen, M. G. (1980). The genogram. Journal of Family Practice,
10(2), 251–255. — One of the earliest articles advocating for genogram use in medical
practice. A foundational reference for the medical genogram.

Bennett, R. L., French, K. S., Resta, R. G., & Doyle, D. L. (2008). Standardized human
pedigree nomenclature: Update and assessment of the recommendations of the National
Society of Genetic Counselors. Journal of Genetic Counseling, 17(5), 424–433. — The
current standard for genetic pedigree notation. Useful for understanding how the medical
genogram relates to the genetic pedigree.

Wattendorf, D. J., & Hadley, D. W. (2005). Family history: The three-generation
pedigree. American Family Physician, 72(3), 441–448. — A practical guide for
physicians on collecting and using three-generation family health histories.
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Cultural Competency and Diversity

Essential reading for culturally responsive genogram practice.

McGoldrick, M., Giordano, J., & Garcia-Preto, N. (Eds.). (2005). Ethnicity and Family
Therapy (3rd ed.). Guilford Press. — Comprehensive reference covering family patterns
in dozens of ethnic and cultural groups. Invaluable for clinicians interpreting genograms
across cultural contexts.

Sue, D. W., & Sue, D. (2019). Counseling the Culturally Diverse: Theory and Practice
(8th ed.). Wiley. — The standard text on multicultural counseling competency. Provides
the ethical and clinical framework for culturally responsive genogram practice.

Falicov, C. J. (2014). Latino Families in Therapy (2nd ed.). Guilford Press. — A culturally
specific therapy text that demonstrates how genogram interpretation must account for
cultural values, immigration experiences, and family structures specific to Latino
communities.

Digital Tools and AI in Clinical Practice

Resources on the intersection of technology and clinical assessment.

Berman, E. M. (2019). Digital genograms: Technology in family assessment.
Contemporary Family Therapy, 41(2), 189–201. — Reviews the state of digital genogram
tools and their impact on clinical practice.

Topol, E. (2019). Deep Medicine: How Artificial Intelligence Can Make Healthcare
Human Again. Basic Books. — A thoughtful examination of AI in healthcare. Relevant for
understanding the possibilities and limitations of AI-assisted genogram analysis.

Luxton, D. D. (Ed.). (2016). Artificial Intelligence in Behavioral and Mental Health
Care. Academic Press. — Covers AI applications across mental health fields, including
assessment, diagnosis, and treatment planning.

Research Methods

For those interested in using genograms in research contexts.

Watts, C., & Shrader, E. (1998). How to do (or not to do) ... the genogram: A new
research tool to document patterns of decision-making, conflict and vulnerability within
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households. Health Policy and Planning, 13(4), 459–464. — A methodological guide for
using genograms as research instruments rather than purely clinical tools.

Rohrbaugh, M. (2014). Old wine in new bottles: Decanting systemic family process
research for the era of evidence-based practice. Family Process, 53(3), 434–444. —
Argues for renewed attention to family process research, with implications for how
genogram data can contribute to evidence-based practice.

Specialized Genogram Formats

Issue-specific genogram formats that adapt the standard approach to particular clinical
domains.

DeMaria, R., Weeks, G. R., & Hof, L. (1999). Focused Genograms: Intergenerational
Assessment of Individuals, Couples, and Families. Brunner/Mazel. — Introduces focused
genogram formats for sexuality, anger, gender, and other specific domains.

Frame, M. W. (2000). The spiritual genogram in family therapy. Journal of Marital and
Family Therapy, 26(2), 211–216. — Presents a format for mapping spiritual and religious
dimensions of family life across generations.

Okiishi, R. W. (1987). The genogram as a tool in career counseling. Journal of Counseling
and Development, 66(3), 139–143. — Introduces the career genogram for vocational
counseling and career development.

Walsh, F. (2006). Strengthening Family Resilience (2nd ed.). Guilford Press. — Provides
the theoretical framework for resilience-focused genograms that map family strengths
and protective factors.

White, M. B., & Tyson-Rawson, K. J. (1995). Assessing the dynamics of gender in couples
and families: The gendergram. Family Relations, 44(3), 253–260. — Introduces the
gendergram for exploring gender role expectations and power dynamics.
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Appendix H: About GenogramAI

Modern Genogram Software for Clinicians, Students & Families

enogramAI (genogramai.com) is a digital genogram platform designed to make
genogram construction accessible, efficient, and clinically powerful. It incorporates

several of the modern capabilities discussed throughout this textbook.

Key Features

Comprehensive Symbol System: GenogramAI supports the complete modern genogram
notation — 9 gender types, 22 structural relationship types, 7 child connection types, 38 emo‐
tional relationship types, 21 medical categories, 12 cultural heritage patterns, and full contex‐
tual data (religion, social class, immigration, location).

AI-Powered Construction: Generate genograms from natural language text descriptions,
upload and digitize hand-drawn genograms, or import family data from GEDCOM genealogi‐
cal files. AI editing through conversational commands makes updates quick and intuitive.

Seven Analytical View Modes: Toggle between standard, emotional, medical, cultural, re‐
ligious, social class, and location views to analyze the genogram through different clinical
lenses.

Intuitive Interface: Drag-and-drop construction with automatic layout, zoom and pan
navigation, and a canvas legend that maps every symbol to its meaning.

Secure Cloud Storage: Genograms are stored securely and accessible from any device.
Export to image, PDF, or data formats for inclusion in clinical records, presentations, and
reports.
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Designed for Practice: Whether you are a graduate student learning genogram notation, a
seasoned therapist conducting a family assessment, a physician mapping a family medical
history, or an individual exploring your own family patterns, GenogramAI provides the tools
you need.

Getting Started

Visit genogramai.com to create your first genogram. The platform is designed to be intu‐
itive — most users can construct a basic genogram within minutes.

For Educators

GenogramAI supports academic use with features designed for classroom settings: student
accounts, assignment templates (see Appendix D), and the ability to generate practice
genograms of varying complexity.

For Clinicians

Integration with clinical workflows, secure storage, export capabilities, and multiple view
modes make GenogramAI suitable for professional practice across disciplines — family thera‐
py, social work, medicine, psychiatry, genetic counseling, addiction treatment, and school
counseling.

For Individuals

Personal genogram construction for heritage exploration, health awareness, preparation for
therapy, and self-discovery. The platform's intuitive interface makes self-administered
genograms accessible to anyone, with or without clinical training.

•  •  •

This concludes "The Modern Genogram: A Complete Guide to Assessment, Interpretation &
Digital Practice." The genogram is more than a diagram — it is a way of seeing families.
We hope this book has given you the knowledge, the skills, and the inspiration to see clearly.

For questions, feedback, or to share how you use genograms in your practice, visit
genogramai.com.
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The Modern Genogram: A Complete Guide to Assessment, Interpretation &
Digital Practice
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