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1
Introduction

Some family members are difficult to get on with and some are 
downright antisocial. This is the stuff of family life. It doesn’t always 
have to be harmful. Many of us have family members who push our 
buttons. It may be the family eccentric – Aunt Martha who lives in 
a crofter’s hut in Scotland without electricity or running water and 
never exchanges a civil word with the rest of the family; or stingy 
Uncle Peter, who’s so tight he only ever buys the children one small 
packet of sweets when he arrives for Christmas and always manages 
to evade paying for anything on family outings; or the family 
drunk, Grandfather Jo, who given a chance will purloin more than 
his share of the alcohol at Sunday lunches and launch into a good 
long natter about himself and his exploits into the bargain. Many 
families have a professional angry man, like Uncle Martin, alias the 
Red Mist, who flies into an embarrassing rage if slighted in shops or 
frustrated by incompetent directions. And many of us have a family 
bore, whose enthusiasm for pigeon-keeping, golf or whatever is at a 
rather higher level than the rest of us can maintain.

However, this book isn’t really about how to get on with the 
awkward, opinionated individuals in your everyday home life, who 
might be irritating but are basically harmless and part of family 
mythology – though it may well help you have more understanding 
of them. Families might even be rather dull without their saltier 
characters, who give the rest of the clan something to gossip about. 
Such people don’t really interfere with your life, or cause you hurt. 
What we’re addressing here are not more or less endearing eccen-
trics or those with all too human failings whose heart is basically in 
the right place, but the family member who causes real, long-term 
distress and affects or restricts your quality of life on a regular, long-
term basis: someone who consciously or unconsciously interferes 
with your freedom and development, and may even appear to be 
cold, calculating, malicious and cruel; someone who genuinely 
doesn’t seem to have any feeling for others; someone who puts 



2 Introduction

himself or herself first every time and whose big love affair has 
always been with ‘numero uno’, and who doesn’t seem any too 
concerned about what happens to the rest of the world. And such 
people aren’t putting it on – they mean it. Hard though it can often 
be for the rest of us to accept, ‘me first’ is indeed their motto.

It might be a spouse or partner who routinely belittles you and 
evades his or her family responsibilities. Or maybe illness, death 
and inheritance issues have affected your family in a horrible way 
and the family seems to be falling apart over the issue. Squabbles 
over wills may be spearheaded by the difficult family member, who 
always seems to step in and make fresh trouble just when every-
one else would be glad to settle things harmoniously. Or perhaps 
you have demanding, manipulative or even cruel parents or cold 
siblings, who never really interact with the rest of the family. Or 
perhaps an elderly parent or parents who have never treated you 
well are now putting pressure on you to move in because they say 
they cannot take care of themselves.

What we’re talking about are long-term instabilities in your 
relationship with a family member – someone who’s always been 
‘difficult,’ no matter how well he or she is treated by life and by 
others.

George had recently died at the age of 80. His entire family had 
found him ‘difficult’ through the generations. From childhood 
onwards he liked to play the clown for attention, but if this failed 
there was a notable streak of cruelty and coldness in him. His 
mother, who said he was always ‘peculiar’, remembered him as a 
child deliberately throwing mud over the clean sheets on the line at 
a time when all the washing had to be done by hand; his younger 
brother said that the teenage George had once tied him up in the 
attic and left him there for several hours. In adult life the clowning 
turned to sarcasm and cutting remarks, often very near the bone, 
and he seemed to have a knack of insulting people where it most 
hurt. He did marry happily but his wife found this aspect of him 
very difficult – the ‘little jokes’ as she called them – as well as his 
severely antisocial nature. No one was invited – or allowed – to 
come to the house. Now it was his children who found this dif-
ficult, as well as his moodiness and short fuse. Mealtimes were 
often a misery and he would easily lose his temper with inanimate 
objects such as the lawn mower. Needless to say he had quarrelled 
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with his sister and brother and so wasn’t on speaking terms with his 
own family. His peculiarities developed as he grew older, and after 
his wife died in middle age he cut off all contact with the rest of 
the family, refusing to see his adult children or to take any interest 
in his grandchildren. Two years before he died his son made one 
last attempt and flew over from Canada where he now lived to visit 
him; George refused to let him in, and died without seeing any of 
his family again.

Barbara had always found her elder sister Michaela problematic. 
Although there was only 18 months between them, and they had 
received exactly the same upbringing, being treated almost like 
twins, Michaela was from the start marked out by negativity and 
moodiness. She never quite seemed to find what she was looking 
for. A successful student, she was invited to apply for Oxbridge but 
refused, saying she didn’t want to be stuck with a load of academic 
snobs. She worked as a teacher for 20 years and was encouraged 
to go for a headship, but again refused, on the grounds that she 
didn’t want the responsibility. Her personal life was hard going and 
lonely. She was engaged to be married for a few months but broke 
it off, saying he wasn’t Mr Right, and thereafter remained single. 
It was always doubtful whether she would attend family events 
or whether she would ruin them by arguing with her father, with 
whom she got on even less well than the rest of the family. At 45 
she came into a small legacy and left her job to write textbooks. 
These were hardly going to be bestsellers, but Michaela now became 
very cantankerous about her achievements, blaming her parents for 
everything that had happened – or hadn’t happened – in her life. 
Barbara found this attitude puzzling and unfair – after all, they had 
had the same parents and upbringing and she, Barbara, was quite 
different, being busy, outgoing and happy, married with two chil-
dren and her own design business, which she had used her share of 
the legacy to start. Barbara increasingly felt that Michaela was on a 
road to nowhere. Her relations with the rest of the family became 
very strained, and Barbara was dreading a family week away she had 
planned to celebrate their parents’ wedding anniversary. Michaela 
was speaking to no one and not returning phone calls or texts. 
She seemed to have absolutely no consideration for the rest of the 
family. Frankly, although they were a very close-knit family, Barbara 
felt it would be a relief all round if she didn’t join them.
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Laura’s mother was a painter. She had had a fair amount of 
commercial success in her youth but it was never enough. She 
dramatized herself as an unfairly ignored artist whom no one under-
stood, and the whole world was against. Right from Laura’s birth 
she was incredibly demanding and overprotective of Laura, to the 
point of abuse – Laura was never allowed to have her bedroom door 
closed, or to have any real privacy, and had to go to bed early on 
summer evenings when all the other children were merrily playing 
in the street. An only child, she was made to feel terribly respon-
sible for her parents’ happiness, a dynamic that continued into 
adult life and became much worse after her father died and she was 
left with sole emotional responsibility for her mother. Laura didn’t 
want to repeat the pattern of her own childhood, where her own 
dominating, demanding grandmother had lived with them, but it 
seemed inevitable and she felt increasingly helpless at her mother’s 
threats to move in with her, her husband and their two children. 
Emotional blackmail was a routine way of life for Laura’s mother, 
and although Laura knew this intellectually, emotionally she found 
it almost impossible to stand up to. Laura’s mother increasingly 
blamed her for her own unhappiness and lack of success and fulfil-
ment, and could turn on the tears at the drop of a hat. In vain Laura 
wore herself to the bone, organizing exhibitions, publicity and web 
pages for her mother – nothing could make her happy.

Sandra was actively malicious. She schemed to have her brother 
Dermot put in prison by accusing him of irregularities in the family 
business. Dermot ran the restaurant ably, if maybe being a trifle 
sharp about employing immigrant labour, but Sandra would turn 
up twice or three times a week demanding to see the books and 
making loud and public scenes, screaming and shouting and even 
on occasion slapping Dermot. Sure enough they ended up in court, 
but achieved nothing beyond spending a great deal of money. 
When Mary, their mother, died, Sandra at once took possession 
of her flat. There was no will. It was known that Mary kept large 
amounts of cash in the place but the rest of the family were never to 
know how much. Sandra used the money to pay for Mary’s funeral 
and other expenses and offered Dermot and their other two siblings 
an informal and meagre cash settlement on condition that they 
signed a statement relinquishing all further claim to Mary’s estate. 
Dermot angrily refused and demanded that Mary’s affairs be sorted 
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out in a more regular way. That was four years ago, and he has had 
no contact with Sandra since.

Simon was charming, with a roguish sense of humour and quite 
a presence, and Sarah Anne was delighted to be married to him. 
Now her life would blossom as she had always imagined it would, 
and she eagerly anticipated expanding her career and their joint 
social life. She was therefore slightly bewildered when somehow 
this didn’t happen. Simon’s friends all seemed to melt away after 
their marriage and Simon kept taking dislikes to her friends and 
her family, so that they saw increasingly fewer people. In addi-
tion Simon would belittle Sarah Anne’s work in marketing, calling 
it trivial and unworthy of her, while her work colleagues were 
demeaned as ‘superficial’. Sarah Anne had been a keen walker but 
again Simon poured scorn on the group she walked with, calling 
them a bunch of unfulfilled oddities and eccentrics. Somehow he 
managed to make himself sound sophisticated and subtle in his 
criticisms, and apparently quite reasonable, so that Sarah Anne 
was being increasingly isolated without realizing it. She made new 
friends with other mothers when their baby was born, but soon 
gave up her career – without her partner’s support it was just too 
difficult to return to work, and Simon’s attitude made it hard for her 
to see family and friends. After five years of marriage, her life had 
become smaller rather than bigger.

How do they get away with it, these difficult family members? 
How do they succeed in establishing such a powerful and dysfunc-
tional dynamic? How do these roles become so entrenched, these 
tyrannies that, without always being overtly abusive, limit the life 
and social possibilities of whole families and may be passed down 
from generation to generation? And more importantly, what can 
be done about it?

You may be wondering just how possible it is to change what feel 
like long-entrenched, intractable situations. You may assume it’s all 
your fault and that if you only tried harder all would be well with 
the difficult family member, or conversely, that you have done your 
level best and if you could only change the difficult family member, 
things would be all right. In this book we take a look at common 
situations where problems are especially likely to arise or worsen if 
they are not dealt with, and aim to help you address entrenched 
family issues like those mentioned above.
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This book looks at how to survive daily or less frequent interac-
tions with difficult family members. It presents a range of strategies 
for dealing with family members who push our buttons, and 
includes real-life advice from people who have successfully over-
come family difficulties. Based on the latest research, it looks at a 
new way of viewing personality types, with a particular focus on 
the importance of empathy. And if ever you’ve felt that maybe 
your difficult family member has a personality problem, you may 
be right. Several studies over the past decade or so – including 
ongoing research work by the authors of this book – suggest that 
difficult family members may often have an undiagnosed person-
ality disorder such as narcissism, or another clinical problem such 
as Asperger syndrome.

Empathy – the stuff that keeps families together

Empathy is vital for families and society. It acts as social glue and 
puts the ‘kind’ in humankind. Without empathy there would be 
no humanity, just a world of disparate individuals. Imagine what it 
would be like if we weren’t even the slightest bit empathic.

Empathy is the experience of understanding another person’s 
perspective – you place yourself in their shoes and feel what they’re 
feeling. When we empathize we not only mirror the distress of the 
other person but are moved to respond in socially appropriate ways. 
In other words, empathy helps us take care of one another. When 
we are distressed by the suffering of others, that distress becomes 
the seed of our compassion. Throughout what follows we argue 
that empathy and compassion are indispensable for strengthening 
family relations, which is why we place it at the heart of the book.

In all probability empathy developed in the context of parental 
care. Infants smile and cry in order to urge their parents to help 
them. The first type of empathy most humans experience is termed 
emotional contagion (the unconscious ability to mimic another 
person’s emotions) and is understood as an innate trait in humans. 
It is observed, for example, when infants contagiously giggle and 
gurgle along with other infants. Empathy develops from this early 
prototype when a child meets normal developmental milestones.

Without the proper mechanism for understanding and responding 
to our offspring’s needs, we humans would not have survived. 
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Empathy is vital in terms of group (family) survival. One needs to 
pay close attention to the activities and goals of others to cooperate 
effectively and thrive as a group. Sometimes our own and others’ 
ability to empathize becomes apparent only when things go wrong, 
as when we are misjudged by someone else and our feelings get 
hurt. In these circumstances our response enables the other person 
to become aware of the misunderstanding and consequences of 
his or her actions. This ability to share others’ feelings betters our 
understanding of the people around us and promotes cooperative 
behaviour.

Empathy is fragile though. It is switched on by events within 
the family or community, such as seeing a child in distress, but it 
is just as easily switched off if the person in distress happens to be 
an outsider or someone who has been outcast. Furthermore some 
people are fantastically empathic when it comes to caring but close 
down empathy for emotions they are frightened of in themselves, 
for example if they fear powerful emotions like anger and outrage. 
So whether you express empathic concern for others in certain situ-
ations depends on what you are empathic about and how easy it is 
for you to feel certain things in your own mind.

Families do not always cooperate – sometimes they compete. In 
their book Supercooperators, Martin Nowak and Roger Highfield state 
that ‘cooperation and competition are forever entwined in a tight 
embrace’. What they mean is that in pursuing our self-interested 
goals, we often have an incentive to repay kindness with kindness, 
so others will do us favours when we are in need.

Competition for survival, by being unhelpful or even attempting 
to destroy one another, is one of the many thousands of ways that 
humans compete. We don’t just compete by fighting and by being 
hostile, but also through games, sports, contests and social and 
career status. And there is good reason for this because being self-
interested and low in empathy allows you to act self-interestedly 
when it is in your best interests to do so, for instance in situations 
where your life is in danger.

So it’s clear there is benefit for both self-interest and empathy in 
families and everyday life. We can draw on either characteristic at 
will or as our circumstances dictate. Empathy fosters social cohe-
sion. It means you end up supported by a social network and a 
family that can be relied on for help so that you don’t have to go 




