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ENVIRONMENTALLY CONTAMINATED FAMILIES:
Therapeutic Considerations

The unique stress for families ofexposure to environmental toxins is discussed in
terms of the physical characteristics of such contaminants and resultant adapta
tional dilemmas, the agent or cause of the injury, and institutional responses to
the contamination. Recommendations for mental health professionals working
with contaminated families are presented.

Characteristics of Contaminants

Five primary characteristics of environ
mental contaminants are central to an un
derstanding of the psychological impact of
contamination. The source of the contami
nation is usually invisible. The conse
quences are unpredictable and often de
layed. The adverse health effects, if they
appear, usually become chronic and incur
able. The effects may be transgenerational
because of damage to the reproductive or
genetic systems. Finally, these physical char
acteristics of environmental contaminants
create particular adaptational dilemmas for
those who have been exposed.

Invisibility. Many environmental contam
inants are impossible to detect with the hu
man senses. Some contaminants, such as
the heat from a radioactive blast or the
smoke from poisonous coal fires, signal their
toxicity. But even if the presence of a toxin
has been detected or confirmed, it is diffi
cult to determine the extent to which itmay
have been absorbed by the body. Thus, there
is uncertainty about the source and amount
of toxicity to which one has been exposed.
This uncertainty is one of the hallmarks of
"invisible trauma" (Vyner, 1988).

The invisibility of a contaminant can
make the environment feel pervasively un
safe, or it can contribute to the denial that
many environmental survivors experience
at some stage of their coping with contam
ination. Ifyou cannot see, hear, feel, smell,
or taste it, maybe it was not there at all; or,
if it was there, maybe it was not that bad.
When you can detect some aspect of the
contaminant, however, like the residents of
Centralia, Pennsylvania, who breathed in
the fumes of underground coal fires, a rem
edy such as gas masks may either heighten
anxiety or provide an illusion of control
that later evidence (physical symptoms, for
example) challenges. This was the caseJor
the atomic veterans who wore radiation
badges that were supposed to measure the
amount of radiation to which they were ex
posed. They felt safe with the knowledge

STRESSES OF
ENVIRONMENTAL CONTAMINATION

Stress is part of family life. How a fam
ily copes with stress depends on the nature
of the stress, the f:\lmily's and community's
perception of the stress, and the family's
characteristic patterns of functioning. En
vironmental contalnination is a stress that is
unique in terms cf 1) its physical charac
teristics and resultant adaptational dilem
mas, 2) the agent or cause of the injury, and
3) the institutional responses to contamina
tion.

er's office. Indeed, many do not define their
experiences as psychologically injurious.
None of the atomic veterans the authors
met with reported seeking mental health
counseling about their exposure. Nor did
any resident of the'Legler area of Jackson
Township, New Jersey, where groundwater
contamination led ~o serious health prob
lems and disruption of the community (Edel
stein, 1988).

People cope witla the impact of environ
mental contaminatipn in a variety of ways,
ranging from denial to activism. Some peo
ple who have been ~xposed to environmen
tal contamination ~o come to the attention
of mental health w~rkers, however, through
their own initiativies, through outreach by
professionals follo/,ving a community disas
ter, or by referral from medical or other
human service agencies. Some of these peo
ple may be sufferillg from severe emotional
or behilvioral dysfunction as a result of ex
posure to neurotoxic substances. Even when
such symptoms ~ present, the family (as
well as the clinician) may not initially iden
tify the symptoms. as the effects of toxic
exposure (Dumom. 1989). In the face of
the ubiquitous health problems of environ
mental contaminalion, mental health pro
fessionals need to tiducate themselves about
the neuropsychological effects of various
contaminants; the 'psychological impact of
environmental coritamination; and the most
effective ways of working with exposed in
dividuals, familiei-, and communities.

contaminated (Brown & Mikkelsen, 1990;
Edelstein, 1988; Vyner, 1988).

The authors became keenly aware of the
effects of environmental contamination on
families when they interviewed "atomic vet
erans" and their families as part of a re
search project (Murphy, Ellis, & Green
berg, 1990). Atomic veterans are the
approximately 250,000 members of the U.S.
armed forces who were routinely exposed
to ionizing radiation during the above
ground nuclear testing program from 1945
to 1962 and during the occupation and
"cleanup" of Hiroshima and Nagasaki. As
family therapists, the authors were inter
ested in leaming about the psychological
impact of radiation exposure on veterans
and their families. The stories that emerged
from these interviews parallel the experi
ences of others who have suffered from toxic
exposures (Brown & Mikkelsen, 1990; Edel
stein, 1988; Levine, 1982; Vyner, 1988;
Wasserman & Solomon, 1982).

Most survivors of environmental contam
ination never enter a mental health work-

Environmental contamination has be
come a global public health problem

that transcends geographic and genera
tional boundaries. Most environmental con
tamination is of human origin; although
there are instances of naturally occurring
contaminants, such as radon gas, environ
mental pollution is largely a product of the
industrial and technological developments
of the past 100 years. Individuals, families,
and communities throughout the world have
been exposed to radioactive chemiCal tox
ins from industrial and agricultural technol
ogy, the development and testing of nuclear
weapons, and the disposal of toxic wastes.
The proliferation of environmental toxins
makes the possibility of damaging expo
sure a concern for all families. Further
more, with increasing evidence and aware
ness of the varieties of environmental
contamination, many are struggling with
fears about living in a dangerously polluted
world (Pilisuk, 1990). These anticipatory
fears increase the levels of stress among
those who may not yet have been actually
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family therapists more effective collabora
tors in their efforts to cope with the effects
of contamination.

Environmental contamination upsets the
basic assumptions underlying peoples' lives.
Thus, their efforts to cope with toxic expo
sure may be viewed as being, in part, a
struggle to make meaning out of their ex
perience, a process that may involve the
painful alteration of previously held be
liefs. Although there may be commonali
ties in families' responses to environmental
contamination, each family's response will
be mediated by its ethnic, religious, and
socioeconomic background and will inter
act with itS characteristic coping styles and
developmental life stage.

More needs to be learned about the dif
ferent coping patterns of those who have been
affected by environmental contamination.
What enables some families to pull together
and mobilize in active and creative ways in
the face of toxic exposure, while others split
apart or develop serious emotional symp
toms in one or more members? More re
search is needed to answer this and other
questions, some of which have begun to be
addressed by family theoreticians in the con
text of stress and trauma in general (Figley,
1989; Olson, Russell, & Sprenkle, 1989).

Validation

Whatever meanings a family and its mem
bers assign to the contamination experi
ence, most have experienced some kind of
invalidation. Therefore, if the family or cli
nician believes that toxic exposure has oc
curred, the clinician should directly inquire
about it. She or he must identify the con
tamination as an important occurrence with
real effects in the life of the family in order
to counteract the family's experience of in
validation. This affirmation signals to the
family a willingness to hear their story and
invites silent family members to talk.

Open Communication

Some families may not openly acknowl
edge the fact of toxic exposure and may

even keep it secret. Avoidance or secrecy
may be due to a sense of shame and guilt
about the exposure or the need to protect
oneself and others from disturbing feelings
associated with the exposure.

Victims of many kinds of trauma often
blame themselves for both the injury and its
physical and psychological consequences.
Survivors of environmental trauma simi
larly may experience a sense of shame and
embarrassment about their situation and
symptoms. Parents particularly may feel
ashamed and guilty about causing injury to,
or not protecting, their children. As one
atomic veteran the authors interviewed said,
"I worry that her [daughter's] health prob
lems are because of something I did." The
family may not want others, friends or
neighbors, to know of the exposure. Some
times, family members may even try to hide
the exposure from each other. The authors'
study found that some of the veterans did
not tell their wives of their exposure to ra
diation until years later.

In some instances the secret is real. In
others it is a pseudo-secret. For example, in
one of the families interviewed, the parents
thought that their children were unaware of
the father's exposure, but discovered in the
family meeting that the daughter had known
of it for years. Thus, the family therapist
must be familiar with the impact of secrets
on family functioning. She or he must rec
ognize that family secrets"often serve com
plex family needs and maintain or (less of
ten) disrupt established family patterns"
(Roth & Murphy, 1986, p. 83).

When the information about exposure is
known, family members may still find it
difficult to share their worries with each
other. The families of the atomic veterans
who were interviewed had a tendency to
protect themselves and one another from
information or disturbing feelings about the
exposure to radiation. Parents protected chil
dren, and children protected parents by not
talking about the exposure or by minimiz
ing their concerns IMurphy et al., 1990).
Studies of families of Holocaust survivors

have found a similar pattern of mutual pro
tectiveness between parents and children:
"The parents had to shield their children by
not speaking aboUt the horrors of the past
while the children protect their parents by
not asking questibns, so as not to cause any
more pain and suffering" (Obermeyer,
1988, p. 8). Likewise, families who are
confronting the possibility of nuclear war
avoid the issue as a taboo topic (Greenwald
& Zeitlin, 1987). Evidence from various
studies of families who are coping with se
vere stress indicates that suppression, avoid
ance, and minimization are common, if not
normative, coping devices (DeMuth, 1990).

Although thel'l! is disagreement in the lit
erature on family therapy and social psy
chology about the value of open communi
cation for optimal family functioning,
Edelstein's (1988) study of the residents of
Legler suggested that families who were
able to achieve a, level of sharing and mu
tual trust about the experience of contami
nation were more successful in coping with
it and seemed td develop a stronger rela
tionship. As DeMuth (1990) noted in her
discussion offamilies and the nuclear threat:

1bere is potential for serious dysfunction when family
members are not able to talk to one another about
serious concerns. ..."the ability to communicate pain.
ful feelings approprialely, according 10 the family's
ethnic and typaI style •.. is crucial 10 the developmenl
of a sense of family cohesiveness and 10 lhe self
esteem of its individual memhers. (p. 3(6)

Respect for Differences

Each family member may respond dif
ferently to the ~xperience of contamina
tion. Thus, itm~ be useful for the family
therapist to IIOI'II\alize this aspect of family
functioning, especially for families who
have trouble accepting the differences and
individuality of their members. Diverse re
sponses to radiation exposure were ex
pressed not only within the families of
atomic veter.ms, but by individual mem
bers at different times in the course of one
interview. The continuum of response could
be described as I'l\nging from avoidance and

denial (protection), through concern (for fu
ture generations), to outrage and anger (of
ten about the invalidation experience). Re
sponses could not be categorized simply,
for one family or even one family meinber.
The responses were complex and could shift
back and forth, even during a two-hour in
terview (Murphy et al., 1990).

Age, gender, family role, and the extent
of exposure in the family may affect indi
vidual family members' responses. After
the accident at Three Mile Island, for ex
ample, women residents of the area were
found to be more distrustful of authorities
than were the men (Brown & Mikkelsen,
1990). Indeed, many of the grass-roots ac
tivists, some of whom come to assume na
tional prominence like Lois Gibbs, are
"housewives" whose concern for their chil
dren, their homes, and their communities is
transformed into outrage and ultimately into
political action on behalf of others (Glendin
ning, 1987).

Men and women may differ in their eco
nomic or political investment in the source
of the contamination. Men usually hold p0

sitions of greater power and make more
money than do women in industrial, scien
tific, or military employment (the usual
sources of contamination). Therefore, they
may be less likely to jeopardize their finan
cial and professional power and security by
blowing the whistle on the polluters. But
even when men and women have compa
rable jobs, women may be more likely to
subordinate economic and political consid
erations to their concern for the protection
of human and environmental welfare. The
ories about women's psychological devel
opment suggest that women tend to be more
concerned with "relational" issues than are
men (Surrey, 1985) and are more likely to
be motivated by an ethic of care and con
cern (Gilligan, 1982). Thus, women's psy
chological development may contribute to
their joining with others and taking an ac
tivist position in response to environmental
contamination (Boston Women's Peace Re
search Group, in press).
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Age may differentially affect responses
to contamination. In several communities
near toxic-exposure sites, the most con
cerned residents were the younger adults
whose worry about their own or their chil
dren's health made them more fearful than
elderly residents whose children were grown
and who were closer to the end of their own
lives (Edelstein, 1988).

The needs of various family members are
often not only different but conflicting; the
atomic veteran, for example, may be most
needful of silence and attention to matters
other than his exposure just when his wife
is becoming active, mobilizing her anger,
or joining with others or when his child,
contemplating marriage, wishes to learn the
facts about his or her vulnerability. While
therapists validate the contamination expe
rience of the family and encourage discus
sion about it, therefore, they must also af
firm the different needs of individual
members for openness or protection around
the issue of contamination.

Thus, the clinician needs to walk a fine
line, letting family members know that she
or he is aware of the experience of envi
ronmental contamination and is receptive
to talking about it, while respecting the fam
i1y's boundaries and the members' desire to
protect each other. A family's difficulty in
tolerating and accommodating the various
needs and responses of different members
is often greatest at a time of crisis or loss.
It may be useful at some point to encourage
family members to discuss their differing
feelings and positions. It may sometimes
be useful to interview members separately.

Not only will there be individual differ
ences among family members at a given
point, but, as in any family process, the
family as a whole and its members will go
through different stages of coping with the
contamination experience. As in all family
work, timing and pacing are crucial. Fam
ilies have to be able to move in and out of
awareness; their periodic need to protect
themselves, to "live a normal life," as one
atomic veteran put it, to focus on the pos-

itive, must be respected and supported (Mur
phy et al., 1990).

Empowerment

In the initial encounter with a family, a
family therapist should heed the advice
given by one environmental victim turned
activist: The first question to ask is, What
do you want? (Garula, 1989). It is some
times easy to forget, in the urgency of the
helper or the arrogance of the professional,
to invite the client family to define its needs
and goals. It is especially important for cli
ents who have been victimized to do so.
Since victimization always involves the de
struction of the victim's autonomy and con
trol, the restoration of this autonomy and
control is an essential part of the healing
process. As in work with victims of sexual
abuse, the first principle should be; .:The
locus of control is with the patient" (Her
man;1990).

Families that have been exposed to toxic
contaminants, like families exposed to other
traumas, often feel that their experiences
are unique and find themselves isolated from
others. Family therapists can initiate or en
courage the development of support groups
for exposed families. As Figley (1989) sug
gested, based on his work with traumatized
families, an essential factor in successful
treatment is the client's access to a social
support system. Since family members may
respond differently, some of these support
groups may be specifically for the exposure
victims themselves (if not all family mem
bers were exposed), parents, partners, or
children. These groups help counteract the
denial and isolation. In addition, they en
able families to contribute to one another,
enhancing their self-esteem and allowing
them to utilize their experience in a helpful
way.

Because of the multiple uncertainties
about the health effects of toxic exposure
and the stress associated with such uncer
tainty, families need access to information
and education about the consequences of
the toxic exposure. Clinicians who work
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with these families also need to become
informed, to the best of their ability, about
the contamination and its potential conse
quences on both ,the exposed individuals
and future generations. Unfortunately, such
information is limited and often speculative
because of the complexity of the issues and
the dearth of research in the area. Thus,
clinicians need t9 advocate for more re
search and training in the areas of behav
ioral toxicology, and the psychological
stresses of enviropmental contamination.

Families whose members are facing the
aftermath of contamination will often be
preoccupied with anticipating and identify
ing the effects th.e experience will have on
them. Since these families may have little
idea of where to find help in the wider com
munity, clinicians should become informed
about community resources. They should
also become advocates for the creation of
such resources where they do not exist.

Transforming their own trauma into a ve
hicle for helping others is a well-recog
nized aspect of healing for those who have
been victimized (Glendinning, 1987; Her
man, 1990). The atomic veterans who were
interviewed wislied to leave a legacy of their
radiation experience for future generations.
They hoped thal others would benefit from
that experience and they encouraged the au
thors to use the Interviews toward this end.
Several action-oriented and self-help groups
and organizatio~s have been formed by sur
vivors of envirlinmental contamination: the
National Association of Radiation Survi
vors; the National Association of Atomic
Veterans; the Relocation Action Network;
Citizen's Clearinghouse for Hazardous
Waste; and Downwinders (for those living
downwind of Iiadioactive fallout from nu
clear bomb tests), to name a few. These
groups have be~n variously involved in pro
viding medical!, legal, and technical assis
tance to fellow kurvivors and often give their
members a sen~e of purpose and empower
ment that helps them cope with, if not tran
scend, the psychological injuries associated
with their toxic exposure.
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Therapist's Responses

Issues related to environmental contam
ination can evoke powerful reactions not
only in clients, but in therapists. Clinicians
may feel outrage, despair, or helplessness
as they listen to clients who are confronting
environmental contamination. The clini
cians' feelings will also ebb and flow in a
process similar to those of their clients. It is
important that family therapists have super
vision with supportive colleagues to moni
tor their feelings and to prevent their own
responses from interfering with the clients'
ability to come to terms with their experi
ence of contamination.

If a therapist also has suffered the direct
effects of toxic environmental contamina
tion, she or he needs to pay particular at
tention to feelings and responses that may
interfere with the therapeutic process. Over
identification with the victim, knowing what
is "right" for the client, or a sense of help
lessness and despair about the possibilities
for change are some of the pitfalls for the
therapist in this situation.

As family therapists we have a profes
sional responsibility to work for the mental
health of our clients. Toxic contamination
is bad for clients' physical and mental
health. We should speak out against it. We
should advocate, within our own profes
sions for more research and training in this
area. At the same time, we must recognize
that clients may not share our political be
liefs. Some families are torn between eco
nomic interests and patriotic beliefs, on the
one hand, and their reactions to their own
contamination, on the other. Clinicians need
to be sensitive to and respectful of the di
lemmas and conflicts with which their cli
ents are struggling. We should also be aware
that clients may undergo changes in their
political views during therapy. Clients may
want to take political action themselves at
different times. But clinicians must avoid
pushing them into action or condemning
them for inaction, even if the clinicians be-
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and health risks to surrounding communi
ties (Hallman & Wandersman, 1989).

A June 1989 Gallup poll found that 69%
of the public said that they worry a great
deal about the contamination of soil and
groundwater by toxic waste (Kohut &
Shriver, 1989). The fear of cancer is typi
cally one of the major concerns of residents
(Berman & Wandersman, 1990; Freuden
berg, 1984; lanerich et al., 1981). A 1986
Roper poll found that the disposal of chem
ical waste was the highest ranked environ
mental problem (Alien, 1987). Throughout
the United States, residents are discovering
that the companies they had previously
viewed as benevolent neighbors have actu
ally placed them at risk of exposure to toxic
wastes (Brown & Cahan, 1988; Glenndin
ning, 1990).

With a typically slow onset of symp
toms, the negative consequences of such
exposure often take years to become evi
dent. Families find themselves in the midst
of a "medical mystery" regarding the phys-

Residents near a hazardous waste facility were interviewed about their level of
distress and their involvement in a community organization concerned about
toxic exposure. Specific beliefs about living near such a facility were related to
individual and family distress and to participation in the organization.
Implications for research and for clinical practice are discussed.

A revised version of Raper originally presented in part at the 1990 annual meeting of the American
Psychological Association. Boston. Research was partially supponed by a grant from the American Cancer
Society (ACS·IN·IOl). Authors are at: Department of Individual and Family Studies, University of Delaware,
Newark (Unger); Depattment of Psycho/Qgy, University of South Carolina, Columbia (Wandersman); and
Department of Human F,cology, Rutgers University, New Brunswick (Hallman).

This was a crisis situation with no specified reaction.
There was no "grief" ritual. You don't know what to
do. There are divergent emotions and reactions needed
to cope. People prefer that this didn't happen. They
can't see water pollution; they don't feel bad. They
believe it, yet they can'teope, so they rationalize it.
Even I had a point whe*, I said, "Enough, 1 can't
believe anymore." When,the [neighbor's] child died,
I reached my breaking po~t. I couldn't believe that he
died from the water beca~se I couldn't live here with
the kids if I believed this; Other peOple shut off at the
beginning. One person gqt an ulcer and the next didn't
believe that there was anything wrong.... We didn't
know what we we,re su~posed to be doing! Are we
paranoid, bypocritiCal cr!'Zies?-Comment of a com·
munity leader. Legler setltion ofJackson. New Jersey
(quoted in Edelstein, 1942, p. 132)

There are over 2~,OOO hazardous waste
sites in the U~ited States. The prob

lems of "contaminated communities" with
hazardous wastes ke increasingly being
identified (Edelstein, 1988). Hazardous
wastes have been i~properly and illegally
disposed of in ma(iy communities. Even
where legal hazard\Jus waste facilities ex
ist, there are frequept accounts of leakages
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lieve in the importance of taking action
themselves.

In our offices, our first responsibility as
family therapists is to help families in their
own process of coping with the effects of
environmental contamination. Beyond the
office, we can and should be free to take
stands and actions on our own. As Sholtz
noted: "Not taking political stands is im
possible. If we do not speak out against
public policy that we know to be bad for
mental health, we are in fact supporting
such policy" (1990,p.ll). One of the most
compelling public policy issues today is that
of environmental contamination.


