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The members of single-mother families must adjust to the transirions related to 

normal development as weil as additionai suessors associated with the formation of the 

single-parent family. Adaptations to the demands exerted h m  inside and outside the 

fardy  system enhance or hinder the growth of individual familp membas. The 

avaihbility and utilizatïon of resouces, both personal and matenal, are signifiant factors 

in family adjusmient A kck of tesources iaaeases the wlasabilïy of childrm and 

addts in single-mother familes to problems in adjusment. 

This practicum desmies the application of structural family thcrapy and a group 

intervention in work with single-mother familes where the presenring concem was 

behavioural problems of a iatency aged child. Common themes of economic i n s  tability, 

multiple stresses, s o d  isolation and family violence are discussed. 
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INTRODUCI'ION AND OVER- 

The objective of rhis pncticurn was to work with single-mother families as they 

atiempted to h d  solutions to the problems they encountered. The number of women 

raising chilchen without substantiai h a a d  or emotional support £iom the fathers of 

their chiidtm is increasing (McKie, 1989) p b g  many f a d e s  at risk for a v&eq of 

problems (Furstmberg, Brooks-Gunn, & Philip Morgan, 1987; Gelles, 1992; 

Hetherhgton, 1989; McLanahan9 1983; Richards, 1993). Strong reiationships. pamicularly 

mother-child reiationships, are sem as potentiai mediators betwem a child and factors in 

the environment that impact on th& developmmt (Belsky, 1984; Dubow & Luster, 

1990; Furstenburg et al, 1987; Hetherington, 1989))). Intementions that stxenghen 

relatioiiships within f a d e s  and with suppom in the communicy may benefit single- 

mother f a d e s  (Kaplan & Girard, 1994; Kissman, 199 1; Webster-Stratton, 1 997). 

A psycho-educational parent support group for single mothers and structural 

family therapy were the chosen intemmtions. These modalities have been reported as 

usehil in work with single parent fimilies and are ofien used in combination with other 

interventions and ofkm indude participants living in other f d y  fomis (Aponte, Zarskï, 

Bixens~e,  & Cibik, 1991; First & Way, 1995; Kaplan & Girard, 1994; Kissman, 1991; 

Wayne, 1979; Whipple & Wilson, 1996). 

My leaming goals were to increase my knowledge and understanding of die issues 

facing single-motha families and to develop my skills as an agent of change using the 

chosen modalities. 

The practicum report is divided into Three Parts. P m  m e  indudes a 



profile of Sngle-motha famllies in Canada and some of the contextual issues and 

problems they may encornter. The theoreticai fnmeworks that guided the interventions 

and a critique and discussion of tbek applicability to wo& with single parent families 

follows. Part Two desmies the practicum and provides an uialysis of the w o  

interventions. Part Three dnas out the common themes that arose ditang the practicum 

and refiections on my leaming. 



PART ONE: UTERATURE REVIEW 

CHAPTER ONE 

Section One: Plonle of Single Mother Famiiies 

S tatis tical In fornation 

There are more than one million Canadian single parent familes, represen~g 

14% of f a d e s  nationaliy (McKie, 1993)- This number has aipled in the past thüy years 

wïh the rate of growth of single parent families four t h e s  that of m o  parent GMilies. 

Rates for Abonginal single parent families living off of resemes have bem reponed as 

two t h e s  the national average (McKie, 1993). 

Canadian fernale-headed families outnumha male-headed single parent f d y  b y 

a factor of four. The vast majority of the almost taro million children in single parent 

families live with th& mother. f i e r  half of these f a d e s  (60%) are comprised of two 

people (McKie, 1993). Although some parents share custody of th& children, the nom 

is for patemal conmct and hancial support to deuease a k  divorce or separation 

(Richards, 1993; Sidel, 1992). Because single parenthood is a transient s tate, many single 

parent families may experience the transitions associated with moving in and out of a 

single-parent fomi more tha.  once (Cuter & McGoldnck, 1989; McKie, 1993). 

Formation of Swe-Motber F- 

More than half of ail single parent families are fomied afkr  the dissolution of a 

maniage or cornmon-law relationship. The second most hequent route to single 

parenthood is the buth of a child to a never manied woman. Although widowhood was 

the most frequeat route to single parenthood mal the 1960's, it is now the least fiequent 

(McKie, 1993). These stltistics do not indude the uncounted number of familes in 



which women are raising children alone due to the absence of their partners for work 

responsibiliaes, incarceration or illness (Carter & McGoldrick, 1989; Morawetz, 1984). 

Problems of Sipgle-mother Fandis 

As with 0th- families, problems in single-mother families tend to be Iuiked to 

income, s o d  supports and stresses with speànc concems about Mdren (Carter & 

McGoldnck, 1989; M&e, 1993). The challmge for single-mother f d e s  is to meet 

memberst needs and accommodate <O change +th fcaer resources and more significant 

life stresses than the majonty of those Iiuing in other family fomis (Evans, 1998; McKie, 

1993; Voslu & Proctor, 1991). Children fiom single parent families are at grmter risk of 

experiencing behavioural problmis and negative outcornes than children raised in car0 

parent families, particularly if they are exposed to a number of risk factors at the sarne 

tirne (Dubow & Luster, 1990; Hetherington, 1989; Lïndner, Hagan, & Brown, 1992; 

Lusrer & Mittelstaedq 1993; Richards, 1993). 

MultinIe stresses 

Single mothers in dinid and non-dinid populations have been found to 

experience more acute and chronic stress than other heads of households (Green & 

Crooks, 1988; McLanahan, 1983; Vosler & Proctor, 1991). Concems about childcare, 

custody, chiid safey, immediate hancial demands, unanploymen~ job changes, loss of 

income, lack of child suppoq movemmt of household, the vrival and departure of 

household members and a Iack of t h e  are reported as conmiufing to feelings of stress 

(Haoson, 1986; Sidei, 1992; Vosler & Proctor, 1991). The dehumanizuig effects of 

poverty can aiso increase stress (Gelles, 1992; Halpern, 1990; Rutter, 1981)- Soaetal 

expectations for women to preseme f a d e s  and to prevent problems in their dllldren 



without regard to contextuai factors may c o n m i t e  to a single mother feeling isolated 

and stigmatized paines, Evms, & Neysmith, 1997; Caneno, 1996; Swîfi, 1995; Walters, 

Caner, Papp, & Silversteh, 1988). Single motheis who also expmence oppression due to 

racial, historid, rcligious or culturai discmmbiation may feei additional stress and stigma 

(Stack, 197% S e  1995). 

In addition to the mciapated emotionaf and behavioral disturbance in children 

associated with family disruption and new f d y  fomiation (Hetheàagton, 1989; 

Wallerstein, 1991), custody disputes and some custody arrangements an conmbute to 

behavioral and emotional problems in chddren (Johnston & Campbell, 1993; Macoby, 

Depner, & Mnookin, 1990; Poaes, HoweU, Brown, Eichenberger, & Mas, 1992). 

Children exposed to chronic marital dixord or who wimess overt violence are likeiy to 

experience emotional and behavioral problems (Emery & Tuer, 1993; Portes et aL, 1991 ; 

Smith, Berthelsen, & O'Connor, 1997). 

Cumulative md excessive stress is assockted Mt. poor mental and physical 

health, and an inueased Bsk of problem parenting (Gaudin, Polansky, M i e ,  Kilpauick, 

& Shilton, 1993; Luster & Okakgaki 1993). Single mothers whether dmorced, separated 

or nwer manied have significantly higher rates of depression than mamied mothers 

(Davies, Avison, & McAlpine, 1997). Mothers of chiidren with behaviod problems have 

been found to have lowa levds of selfesteem, less conMence in th& parenting abilities 

and higher levels of anxiecg and depression compved to mothers of children without 

such problems, p d & y  when the mothers have iimited social supports (Sheeber & 

Johnson, 1992). 



Law &g potentiai, la& of child support and inadepte s d  assistance 

contribute to the economic instabiliq and high Bsk of povery for sogie-motha fîmiles 

(Evans, 1998; McKie, 1993). Economic consaints may help to urplain the tendency for 

single-mother families to make fiecpent moves, rent or share accommodation, live in 

lower standard housing and be concmated  in less desirable neighborhoods (McKie, 

1993). The availabiliy and affordabiliy of quality childcare has a direct impact on a 

single mother's income (Ferguson, 1998; SideIl, 1992). 

social support 

The presence of a supportive network of &ends, f d y  members and 

professionals is assockted with high lweis of physical and mental health and feelligs of 

efkacy and empowerment in single mothers (Barra- Roach, Morgan, & Colben, 1996; 

Furstenburg et al., 1987; Hanson, 1986; Stack, 19774; Stevens, 1988). Support may be 

instrumental or emotional. 

Accessing available support v&es and is affected by a mother's age, reiigious, 

culnirai and racial background, ddopmenta l  history and the avaïhbility of supports in 

the community and in personal networks (Banan et al., 1996; Belsky, 1984; Brown, 

1 %9a, 1989b; E m q  & Tuer, 1993; Furstenberg et al., 1989; Hethkgton,  1989; Staclg 

1974; Stevens, 1988). Lack of a responsïve, supportive nemork is a s s b t e d  with 

feelings of loneliness and being ovmhelmed and is likely to negatkely affect the 

adjusmient of both mothers and children in single parent familes (l3uratc et al., 1996; 

Gaudin et ai., 1993; Hanson, 1986; Stevensy 1988). 



Single parent f d e s  are capable of meeting individual and f d y  needs, 

adapting to nonnative changes and dealing 6th aises by organuirg their resources and 

obtaining appropriate support (Carter & McGoldrick, 1989; Dubow & Luster, 1990; 

Furstmberg et ai-, 1987; Green & Cr&, 1988; Hanson, 1986; HethePngton, 1989; 

Vosler & Proctor, 1991; WaUemein, 1991; Walters et aL.1988). Within f d e s  and the 

environment there are compasato y and m e d i a ~ g  factors that may reduce the impact 

of potential risk factors (Edgelmd, Jacobvia, & Stroufe, 1988; Hethegton ,  1989). 

Mothers c m  play a mediating role berneen these stressors and their childrea whether 

divorced, Mdowed or never married (Furstenburg et al, 1987; Netherington, 1989; 

Wderstein, 1991). 

Although there is evidence of a hîgher inadmce of negative outcomes for 

children fiom single parent homes, the eciology of these outcomes is multi-determined 

and indudes the effects of income, educationai attainmen& geographic dislocation, 

domestic abuse, cumulative saess, the timing of crisis events in the f d y  life cycle and 

other contexntai factors (Vosla & Proctor, 1991; Walters et aL, 1988). Therë has been a 

tenden cy in the clinical literature to blame mothers for caushg thek children's psycho- 

social problems without regard for contexmal factors that impact on the mother-child 

relationship and on individuai child development (Caplan & Hall-McCorquiridale, 1989% 

1 !Wb; Parterson, 1982). A tendmcy to amibute problems in single-mother families to a 

dysbctional f d y  f o m  has been maqued as unhelpful and found to have been based 

on assumptions informed by gmder bias and work with dinical populations (Canetto, 

1996; Walsh. 1982; Walters et ai., 1988). Then is strong evidence linlaag outcomes for 



diildren Imkig in single-mother f-es to the life course and adjusmient of their mother 

(Belsky, 1984, Futstmburg et ai, 1987; Luster & Okagami, 1993; Wailerste. 1991) 

lending emphical support to progams and policies that support families as a way of 

contübuting to the heaithy deveiopment of chilchen @dpem, 1990; Kaplan & Girard, 

1994; Wderstein, 1991). 

Section Two: Intementions 6th Single-parent Famiîies 

Single-motha fam17i-es rmy urpexîence any n u m k  of problerns with regard to 

the ins~ummtll  or affective dimensions of f d y  life- Much is wxitten about addressing 

the needs of single parent familes though individual and famdy level interventions using 

group and family therapy modaliaes (Kaplan & Giracd, 1994; Kissman, 1991; Tolan & 

McKay, 1996; Walters et al, 1988; Wayne, 1979) but o h  program descriptions do not 

indude outcome evduation. Outcome studies tend to be problem related, rather than 

population specific so single mother fimiles may or may not be expliatly identified as 

part of the population being treated and theh indusion must be infened. Available 

research about the efficay of family therapy is sparse, and ofken family therapy and 

psychoeducationai groups are one part of larger rreament programs (Friediander, 1998). 

Structural f d y  therapy has been reported as dernmstrating effedveness in 

reduckg problems of f i e s  with deiinquent diildren, charactePzed as disorganized, 

economically dîsadvantaged and in many cases, headed by single mothers (Nichols & 

Schwartz, 1998). Mothers, reported as undercontrohg or overcontroUing prior to the 

intervention were noted to have signifiant deaeases in the use of coercive control and 

were more dear and finn in their interactions with their chiidsen f ier  six months of 

structural fvnily therapy. Although there was no control group and disengaged rnothers 



were noted to show no improvanent in their interactions Gaith th& diildren, these 

resdts showed early promise for the use of structurai fvnily therapy with single-mother 

f a d e s  whm the presenting problem was a child experiencing behaviour problems (Roy 

& Frankel, 1995). Stnicnual f d y  therapy has bem reported as more effective than 

controls and e q d y  as effective as psychodpamic child therapy in reducing child 

behaviod  problems (Roy & Frank& 1995). It was also repomd as less effective than 

s o d  leaming based parent mabing, although defails about the family fonn of the 

population in which these results occurred were not discussed (Roy & Frankei, 1995). 

A semi- formal project undertaken by one thuap y group wodring with single- 

parent family d ien ts  (Walters et al., 1988) compiled a List of characteristics of these 

families that conmbuted to th& positive hctioning after divorce. These characteristics 

are formuiated in the language of structural family therapy and talk about L e s  of 

authority, combining numi8ng and managed functions in the pa~ent, flexibïlity and 

permeability of boundaries and alterations in the two parent family hierarchy. 

Although f d y  systems therapies have not been shown to be superior or more 

coçt effective than other fomis of therapy whm the presenting issue is a chird's 

behaviow problems, thae is evidence that invoIvulg the family in treamiait is of benefit 

Foy  & Frankel, 1995). Factors leading to successhil outcornes in f d y  therapy have not 

bem dearly defined and the superiority of one school of f a d y  therapy oves another has 

not bem demonspated. Farniiy therapy that was intensive and that kiduded a problem 

solving component dong with d 3 d  therapy and Pvmt Management Training (PMT) 

were reported as most effective in the ueatment of child conduct disorden (Roy & 

Frankel, 1995). Evaiuations of outcome studies provide some evidence that 



socioeconornic status influences the kiud of approach in f imiy therapy that may be of 

value to the famiy- Higher incolne f d e s  have been reported to respond to feedback in 

the fomi of information and lower income families to respond to counseling (Roy & 

Frankel, 1995). 

Many single mothers attend group parenthg programs, g e n d y  behavioural in 

orientation, which have been reported as successhil in r e d u ~ g  child behaviour 

problems (Patterson, Chambedali, & Reid, 1982; Webster-Strattoa, 1997). Eariier 

analysis of these programs identified single parmthood as one characteristic of those for 

whom these programs were of littie beaefit Treatmmt failure was atmbuted to 

resistance of the parents or personal chatacteristics that tended to blame them 

(Patterson, 1982). More recent evaluations suggest that P m  is most effective whm it 

occurs early, before chronic problems have been established, and that families who are 

unable to use the intervention effedvely are characterized by poverty, single parenthood, 

matemal depression, soaal isolation and lack of s o d  support (Webster-Stratton, 1997). 

Recognition that PMT rnay be useful to f a d e s  can be combined with an understanding 

that stressors such as man'tal disruption and other family crises must aiso be addressed in 

treatment (Patterson et aL, 1982). Some succes in reducing child behavioural problems 

has been noted with interventions that provide highly stressed mothers, both e e d  

and single, with opportunities to discriminate bemeen the saessors they perceÏve as 

coming fiom their diildra and those ananaMg from other sources (Wahler, Cartor, 

Fleischrnan, & Lamb- 1993). Evidence suggests that combining a number of treatment 

componeno, such as individuai puenting and child sociai skilis training with 

interventions chat promote wïthin-family change such as leunlig problem-solving, 



communicatim and coping skills oui resdt in irnprovemenn in child and pua i t  

behaviours (Webster-Saattoq 1997). 

Programs designed for famrlies at Bsk of child abuse aiso conmbute to an 

understanding of what rnay be helpful to single mother familes. Single parathood, Iow 

income, cWïCU1t child behaviour and high levels of stress aze ail associated with risk for 

M d  abuse and neglect (Belsky & Vondra, 1989; Geiles, 1992; Halpern, 1990; mehe, 

1996). There is g e n d  agreement that there is no one single cause for diild maitreamenr 

and littie is known about what intementions are most effective with subpopulations 

idenufied as being a risk for abuse (Bdsky & Voncira, 1989; Olds & Henderson, 1989)). 

Interventions tend to focus on ameliorating associated oisk factors such as isolation, lack 

of social supporg matemal depression or the need for parenting s u s  wowing, 

Wodarski, Gaudin, & Ku-, 1989; Olds & Henderson, 1989). Studies suggest that a 

broad spectm.cn of services be made available to familes at Psk of child abuse and 

neglect (Roy & Fzaakel, 1995; Whipple & Wilson, 1996) and that parental stress and 

social isolation may be significmtly reduced through participation in parent education 

and support groups (Teleen, Herzog, & Kilbuie, 1989; Whipple & Wilson, 1996). 

Programs that are mulafaceted and that can address nurnerous factors assocïated with 

maltreatment simultaneously appear to hold the most promise for p r e v e n ~ g  child abuse 

and neglec~ although r e d t s  fiom controlled studies are inconsistent and address the 

needs of families with very young children (Olds & H a i d e m ,  1989). These psograms 

promote eady and sustained contact through home visits by ained p u s o ~ e l  and 

program content that combines social support and parent education. These studies ais0 



indicate the ineffectiveness of intauentions in a i t e  the material conditions of the 

families and the social environment that condone the use of physid punishment 

One smd qualitative study evaluated the urperience of partiapants in a parenkg 

program, most of whom were singe mothers (First & Way, 1995). The program was 

descnied as flexible, incorporated input for session agendas fiom paxticipants, provided 

plenty of time to address immedïate concems of participants and covered topics such as 

disupllie, Iistening to your child and dealîng wîth anger and other feelings. The 

participants reported experïences of transfonnative leamlig that morivated them to 

question their basic beliefs and assumptions about parenting. This reportediy dowed 

them to alter previous patterns of relating to their children. 

Studies ~ ~ d ~ a ~ g  f d y  preswation programs indicate that combiriing f d y  

therapy and concrete semices to single mothers and their children assessed as being at 

G k  for child placement c m  resuit in fewer children being pkced in care and an earlier 

cessation of services than a matched control group (Roy & Frankel, 1995). These 

interventions were mulafaceted, had consistait staffkg Mth low caseioads and 

interventions lasted over a year. They provided in-home individual, group and f w  

counseiing with the aim of reducing isoiaaon, restoring social nemorks and providing 

parent education and communication training. 

From this review it appears that single motha f a d e s  experiencing problems 

Mth chiid behaviours may benefit h m  intwmtions thnt are flexible in their timing and 

ability to meet the need for emotional and material support, panating education, 

problem solving and coping sküis dwdopment in group and f d y  therapy modaiities. 



Section Three: Theontical Framework 

t 
General systems theorg has been influmtial in the developmmt of theo ry and 

practice in sociai group work (Schwartz, 1961) and f d y  systems rherapies (Becvar & 

Becvar, 1996; Minuchin, 1974). It places knowledge about individual human 

devdopment within the context of groups, d e r e  devdopment takes place (Macoby, 

1992; Minuchin, 1 985). 

Benefia of Group Work 

Groups, whether fomied or naturai, are the "primary medium for 

individual/sod exchange" (Gittennan, 1986, p. 31) md the ideal context to address any 

issues that arise in human relationships. They have a number of recognized benefits for 

social work dients rhat indude reducbg feeIings of isolation and stigma (Gittemian, 

1986; Toseland & Rivas, 1995). Groups can provide a number of heiping relationships 

and an environment where hope may be generated, mutual respect and nipport made 

available and where members c m  cla.tifg and achieve their own goals (Corey & Corey, 

1997). Groups can facilitate the examkation of perceptions and behavïors that are 

reiated to the concem that brought members together- The group provides a context for 

gaining new information, explorhg didiexences, tying out new behaviors and leaming 

new skills as members gbe and receive peer feedback @oseland & Rivas, 1995). An 

increased smse of mastery and conûol over the issues that confiont rhem may aiso resulc 

in group members extemalking their experience (Gittemian, 1986; Toseland & Rivas, 

1995). 



Although there are many potential benefits to groupwork there are also some 

disadvantages (Corey & Corey, 1997; Toseland & &as, 1995). Groups may encourage 

confonnity and member depmdency. Scapegoating or exdusion of one member by other 

members a n  have a hamiful effect, as can unsupportive responses a h  self-disdonue. 

Less assextive group membes may not have theh needs or problems addressed if more 

assertive members occupy group rime exdusÏvely- Group intemention may not be 

suitable if the potmoal member does not waut to participate in a group, has an excessive 

need for pHPacy or confidennllity, is unable to commuuîcate wïth others or if a 

member's behavior d result in predomiriantly negarive interactions or cause others to 

leave the group. 

Historp and Models of G r o u ~  Work 

Social group work has a long tradition in the sochi work profession, starting in 

the setdement houses of urbanized areas. Groups wexe found to be benefiaal iri 

promothg soaal change and assïsting individuals to attain personai goals (Papeii & 

Rothman, 1 966; Toseland & Rivas, 1 995). Early social group work, as concepnialized in 

the social goais model, was characterïzed by an emphasis on group rnembers' strengths 

and a belief in theïr abaty to take action on thet own behalf. Group partiapants were 

assumed to be heaithy and their problems to have uism from s o d  conditions such as 

unemploymen~ urbmization or f d y  dislocation. They were referred to as members 

rather than dients, denoting a democratic stance between them and group workers. 

Semices were cornmunicg based 6th a mutual understanding between group worker and 

members of a shared concem for society. The s o d  workers role was one of influence 

and responsibiiiy for raising s d  consaousness and consaisus in groups through 



modeling, stimdatbg and rrinforàng behaviors and amtudes that codd briag about 

s o d  change (Papeil dc Rothman, 1966). 

Group work involved shl8ng power and deasion m a h g  with dients, complex 

interactions i n v o h g  nurnerous people and simuloneous regard for the needs of the 

group as a whole and the individuals within it These democratic group processes wexe 

defined and discussed in e d y  p d c e  iiterature that facilitated 0th- hding ways to use 

these processes for s p d c  purposes. This modd of goop work continues to be used in 

communicy agencies for reaeation, education and social action and influences other 

models of group work (PapeIl& Rothman, 1966,1980; Toseland & Rivas, 1995). 

Based on the d e r  success of educational, reaeational and cornmunicg group 

work, therapeutic groups for support, socializanon and rehabilitation became prevalent 

(Girtemian, 1986; Toseland & Rivas, 1995). The remedial model of group work arose 

fiom the blmd of social group wo* and s o d  usework. The use of therapeutic groups 

in mental health and child guidance settings increased in the 1940s and 1950s primarily 

for remediation and thetapy for individuals seen to be sociaily maladaptive or defiaent. 

Program activities tended to be repiaced by diagnosis and tseatment based on the 

theon'es of psychoanalysis and ego psychology. Social role theory and an understanding 

of human needs assisted in the fomiulation of problmis and treatment goals, which were 

d e h e d  by the worka or agency. Using this modei, group workers act as change agents 

working toward speci6.c treatment goals for each group member, defining group 

purposes and developing group norms consistent with these goals. This model of 

practice moved away fiom some of the democntic processes of eatlier group social work 

but it also contributed to an understanding of how group wodr could be used in dinicai 



setthgs- The worker's authonty derÏves fiom the mandate of the agency sponsoring the 

group, tasks and roles in the group are assigneci, and there are ohm f m  oppormaities 

for fiee expression and aeatÏviy of members (Papd & Rothman, 1966). 

In the 1960s, the ceciprocal model of group work was put fornard as one 

modali ty in g e n d s t  social wo* practice (Schwartz, 1961). In this model, a group is 

viewed as refiective of and influenced by the Iarger systems around it whether the group 

is sociaI, therapeuuc or ~ s k  onented Members can have diverse capaaties and 

motivation for joliing the group. The worker and group members are viewed as being in 

a reaprocal relationship with each other and part of a collecbve whole. The worker's role 

is one of mediating the relationships between the diverse and c o m p e ~ g  interests and 

demands of group members and other systems, which may indude inchduals, agenaes, 

social institutions and society as a whoie. The role of the worker is to perform spedic 

tasks that promote the development of a system of mutual aid that may meet the needs 

of individuds, the group and sociey (PapeIl& Rothman, 1966; Schwartz, 196 1; Toseiand 

& Rivas, 1995). Some have uitiqued this model of group work as idealistic due to the 

tendency to assume ?II members of soaety feel some afnnity for the larger soaery and 

could h d  common ground if brought into contact with each other. Diversity due to 

race, culture, gender, life experience or a multitude of orher factors rnay be 

aduiowledged but downplayed due to efforts to fïnd cornmonalties and mutual goals. 

Depending on the purpose of the group, disregarding diverse realities of group members 

may hamper its dwelopment (Glassman & Kates, 1990). 

A h  an inaease in the smdy of s d  groups duxing the 1960s and 70s, which 

conmbuted much to the development of smaii group theo y, the use of group semices 



and professionai preparation for s d  goup work dedined poseland & Rivas, 1995). 

nere has bem a recent renugeace of groups in therapeutic settings, due in part to its 

cost-effective nature in readiing numerous clients simultaneously. This inaeased 

utilization as a chosm modality tus prompted a rmewed interest in group work 

education and profess id  skiU development as weii as a rediscovery of the unique 

bmefits of groups. Conmiutions from feminist scholars and workers have conmbuted 

to m e n t  group work pradce (Corey & Corey, 1997; Gamin & Reed, 1995). 

Feminist group work p-ce shares h i s t o d  roots with eady group workers 

who employed the s d  goals model, although many of these eady d t e r s  and workers 

did not ewpliatiy identiq thanseives as feminists. These eady social workcrs were 

concerned about social justice issues and came together in communihes to discuss 

activities in the political and public rea.i.cn (Gamin & Reed, 1995). Contemporq 

feminists share simiiar concems about s o d  justice issues and continue to beliwe in the 

power of groups to raise the consaousness of members and promote individual and 

collective change efforts (Bm Code, & Dorey, 1993). 

FemLJsm is more of a framework than a model of practice. hlthough there are 

many, continually evolving schoois of feminist thought, the? shaie some basic tenets 

(Elhot & Mandeli, 1998). AU feminist theories atternpt to understand social and 

institutional reiationships through the lem of gendet. Past and present gender relations 

are viewed as problematic and related to arrangemats and inequities in soaety nther 

than as ordained or ' n a W .  Feminist theoBsts advocate for s d  change that would 

rebalance curent power ineqyities in society that result in oppression and exploitation of 

women. Feminist pracuce is guided by phciples that indude a positive evaluation of 



women and the work diey do in society, encouraging t o d  deveiopment of men and 

women, validating soc4 c o n t m ,  recognizing the differeaces in male and fernale 

experience and rebalancing perceptions of nomidy (Land, 1995; Russell, 1989). 

Feminist social work pnctice indudes the essentiai components of support, 

empowemient, necarorking, an emphwis on wornm's expenence and self-help. The 

muitidirnensionality of practice indudes assessing the interpiay between intemal family 

factors înd extemai factors and the vvging lords of interaction across the H e  cyde 

(Kissman, 1991). 

Feminist group work refiects these pradce prinaples and can be used for the 

same purposes as groups ushg the seciproai, sociai goals and remedial modeis. It 

emphasizes identifjing gender issues and recafging power imbaiances between men and 

women to promote interactions that are not constrained by sexïst values (Gan% & 

Reed, 1995). Feminist group purposes share an emphasis on the personal as politicai Mh 

both the soaal goals and the reaprocal modei that view the manber Mthin his or hec 

environmenr Although the remedial model seeks to empower group members by 

enhancing self-efficacy it does not acknowledge the impact of power differences between 

individuals and the environment, as do other models (Gurrin & Reed, 1995). 

Mernbers in feminist groups are encouraged to dwelop an undersmding of how 

their own issues are related to issues of sexisn and oppressiony to support memben 

during and outside meetings and to extemahze change effoxts to remove oppressÏve 

barriers in th& environmmts and thernselves. This extemality of purpose is similv to 

the reaprocal and sociai goals models. however these models do not emphashe 



members' respons1'biliy to understand and modïfy oppressive influences (Gamin & 

Reed, 1995; Kissxnan, 1991). 

Workus in ferninist goups have gmilv roles to those using other models of 

group work, particuiariy the rec ip rd  modeL Expressing one's values while beïng 

supportive of members' values, developing a mutuai aid system, imùing a vision of what 

Life could be like, nining in to mmibas' feelings and needs and chaiimging forces that 

block change are roies shared by faninisr and reaprocal group workers. Both modds 

value human diversity but the femiaist modei predominantiy addresses the influence of 

gender as the cause of oppression in members' lives (Gamin & Reed, 1995). 

A mainstream model of group work pradce draws from the theoretical 

positions and practice prinâples of the remediai, sociai goals, reciprocal and feminist 

group work models that can be enriched by contributions fiom psychotherapeuac and 

strucnired groups P a p d  & Rothman, 1980). The mainstream modd of groupwork is 

intended to meet the needs of a wide range of target populations and can be used with 

aimost any group of social work dients in a va9etg of qpes of groups. It could be argued 

that the mainstream and the reaprocal modds are essentialiy the same, except the 

mainsueam group has been ~ t t m  about and used by workers who stress humanistic 

values and the need to pay speaal attention to issues of diversity in populations. 

The mainstream group incorporates aspects of psychotherapeuac groups and 

strucnited groups into the b e w o r k  'Ine support and interpersonal development 

aspects of psychotherapy group purposes are consistent with socid group work (Papeii 

& Rothman, 1980). The psychotherapy group model makes assumptions about iUness 

and cure for members that have subsequent impact on assurnptims about the authority 



of the worker. This contrasts with the s o d  group work modd that assumes shared 

autho~ty betivem members and workers. The need to establish norms vound issues 

such as reahons to free expression of feelings and selfdisdosure in psychotherapy 

groups differs fiom the evoi.ing norms established thsough ongoing interaction of the 

group and worker in a s d  work group. Combining the informaiiy of s d  work and 

the neuaaliy and authontg of the psycho&erapeutic approach un assist s d  workers 

in demythologiang the expert/autho8y rolc Spe&ed knowIedge fiom psychotherapy 

about individual problematic behaviours manifested in groups, theh effects on goup  

processes and prinaples for problem management can also be heipful for s d  work 

groups (PapeIl& Rothrnan, 1980). 

Strucnired group work, that primanly aims at helping individuals acquire M e  

skills, resolve critical life themes and assist in the completion of life transitions also 

conmbutes to the mainstream mode1 (PapeIl& Rothman, 1980). The encouragement of 

the expression of feelings and developing communication and intupersonal skills done 

in these groups are consistent with social group work models. Mernbers in structured 

groups are Piewed as leamers, in need of a new skill or alteration in interactive style- The 

leader of a smctured group is considered a teacher, a role that a social work group 

facilitator may take on as indicated in the rminstream group. Group members in the 

mainstream group are viesved as active, socïai levnas and able to engage in group 

processes that will -and their skilis in sociai  hincti(MilLIg whatever the purpose of the 

group. They are viewed as h a e g  the potenaal power to make a difference in the poup 

and it is assumed that change and groiath may occur when this power is exerased (Papd 

& Rothman, 1980). 



As with feminist groups the mainstream model incorporates the effect of p d e r  

on members but also indudes race, sexuai orientation, sockconomic status, culture and 

religion as potentul sources of oppression (Papeil & Rothman, 1980). As with the 

reciprocal and feminist group models the individual needs of the member, to beiong, to 

establish a f ' t i v e  bonds and to dweiop human capacities are aMmied dong with the 

need for autonomy, sepratmess and the member's expmence of diffaence (Papd & 

R o w  1980)- 

The essenaal role of the worker in the mainstrearn model is to promote contact 

berween group members as they partïapate in group processes and work toward th& 

individual goals (Papd & Rothman, 1980). This may require the worker to assume a 

varietg of roles depending on the needs and characteristics of the group members, the 

group purpose, the size, duration and setcing of the group and the stage of group 

development The worker's leadership syle, values, knowledge base and skiJls in group 

work will influence bis or her abiliy to c a r y  out the role (Giassrnan & Kates, 1990). 

An important concept of this model is extemllity, or the effect of the group on 

individuals to take collective action and to respond to demands in the enviccy~mmt The 

maiastream group model shares its emphasis on extemaiïy with the reciprocal, social 

goals and ferninist group models. The group is seen as a potmtial reference group for 

members that un influence relationships and behaviors outside the immediate group 

experience (PapeIl& Rothman, 1980). 

There are numerous examples of group work models with a rich history and 

potential applications for work with single mothers. In choosing a group work model it 

seemed that the mainswvn model was an approp&te choice, as it allowed the 



incorporation of important aspects of a number of the 0 t h  models. The femtiist modei 

contributed the positive valuatim of the experience and roles enacted by womai, an 

anphasis on networking, s d  suppo- empowennent and self-help and a broadaùng 

of the dehnitïon of n o r d  roles for m m  and women and of fundonal famiiies. Added 

to this genda specific sensitivity was the mainstrevn modei's emphasis on the 

contribution of diversity to the human experience and the need to address this in the 

context of group worlt The potentX dient population induded mothers hom diverse 

cultural, racial and socioeconomic groups and a potmtial diversity of man? other 

characteristics It was atpected that a considerable amount of cime would be spmt 

assessing members, composiog the group and planning actmities prior to starting the 

group. Skills ia developing a mutuai aid system could be incorporated fiom the 

reaprocal group method. 

SrnaIl Gram Theorp 

Group processes indude communication and interaction patterns, group 

cohesion, and s d  control dynamics and group culture. Although they are discussed 

separately these processes are interactive. They are in fluenced b y the group purpose, 

composition, setting, duration and the leadership style, SUS and values of the worker 

and values of the members (Papell& Rot- 1 979; Toseland & Rivas, 1995). 

- 
Communrcalpon 

CommUILication, whetha verbal or non-verbal, convey meaning through 

symbols. Reaproul panans of communication m u g e  bemem group membem that are 

benef id  or hvmfd to developing relaaonships and wotLing toward goals. The 

worker's role is to undefstand and promote hdpful cornmuniution and to block or alter 



hamim panans (Glassman & Kates, 1990; Toseland & Rivu, 1995). Members are 

provided with feedback about thei. communications in order to check the meaning of 

the message and msure chat it was understood conectly- This prevents 

misunderstandings and connict that may arise due to distortions in the way the message 

was sent or receïved  osel land & f i a s ,  1995). 

Worker centered and group centered interaction patterns emerge in groups. 

Group centered interactions, that &se whai members are mcouraged to fieely 

comrnunicate with each other, are associated with inaeased social interaction, morale 

and commitmmt to group goals. Leader centered interaction is associated with more 

efficimt attention to group tasks. Interaction patterns are influenced by emoaonal 

bonds betareen members, the cues and positive and negathe reinforcement members 

receive for interactions, the development of subgroups, the size and physical 

arrangements of the group and the relative power and statu of the group members. 

Workers assess group interaction pattems throughout sessions and can take amon to 

promote pattems that help members work toward their goals voseland & Rivas, 1995). 

&OUD Cohesion 

Cohesion is the sense of feeling that one belongs and is accepted and accepting 

of others (Wood & Middeman, 1989). It is affected by the members' need for affiliation, 

the expectation of bmefit or detrimental consequences to members and comp&sons 

with other groups. Workers may d a n c e  group cohdon by encouraging open 

communication, helping members dehe  and achieve goals, promoting cooperation 

berneen members, keeping group size s m d  enough to d o w  membu participation and 

afitiliative bonds to dweiop (Giassman & Kates, 1990; ToselYid 8s Rivas, 1995). 



Sociaï Control 

Groups are able to function in an ordedy manner due to the processes that gain 

cornpliance and confomùtg hom group members. Group noms and the r o b  are 

unique to each group and deveiop through the course of the group. ?bey are factors that 

establish s o d  control in the group voseland & Rivas, 1995). 

Group noms are the shared beliefs and expectations about what are acceptable 

and desired behaviows for gronp members. As n o m  are introduced and accepted, the 

degree of social control regardhg behaviour exerted by the group worker is reduced 

because of the effect noms have on stabilizing and regulating behaviour (Glassman & 

Kates, 1990). The roles of group members pertain to shared expectations about the 

functions of individuais in the group and are dosely iinked to nomis. Roles aliow for a 

division of labour between group members and effect how memben behave @oseland 

& Rivas, 1995). 

Without controls a group would be chaotic, unpredicmbIe and unable to perfomi 

the hc t ioa  it was fomied to carcg out (Gitterman, 1989). Although social conuols are 

necessq for groups to funmon, they can be resmmve and may interfixe with some 

group processes. Members need and have a right to fieedom, an acknowIedgement of 

th& iadividualiy and independence- The worker and group members work together to 

d e h e  and modify these dynamics as required, baiancing the need for conformity and 

deviarion. The issues of authority and power in the group are of pvticular importance to 

social workers due to the high proportion of high risk and vuinerable populations they 

encounter in dinical practice (Gitttiman, 1989; Glassrnui & Kates, 1990). 



AIthough g r o q  workers emphasize egalitarian pkaples  and promote self- 

determination as a goal for dents, they must bear in mind the sociai reality of power 

ciifferences that impact intqusonal relationships inside and outside a group expe8ence. 

The relationships betraeen dents and worker begin with impiicit and explicit power 

imbalances chat may be compounded by diffierences in social dass, ethnicity, race, sex, 

life expmence and stage of development in the Me cyde By being h o n e s ~  inviting dient 

participaam and supporting the choices clients have waïIabIe to them, the worker c m  

reduce the s m c d  inequalities that exkt berneen worker and dient (Gittemian, 1989)- 

As the group becomes more autonomous, it is expected that the worker wili 

exerase less authontg (Glassrnul & Kates, 1990). The worker may make this expectation 

expliut so that the members and worker can discuss authontg transactions. T e s ~ g  

worker authoncg is a normal part of any relationship between a dient and worker and the 

worker must leam to assess whether diailmges to w o k  authoriy are due to groaring 

autonomy of the group or are a sign of group or individual dysfunmon (Gitterman, 

1989). 

gr ou^ - Culture 

The values of individual group mernbers and the group worker that &se fiom 

a h r a l ,  racial, ethnic and religious heritages blend in the group through communication 

and interactions. Stereorypes held by members and workers can inhibit group 

development and effective fllnctioning. Mutual exploration of each other's value system 

and attempts to h d  common ground on which to relate to each other un result in a 

shared value system, or group culnue. A shved group culture udl have a positive 



influence on the ability of the group to acbieve its goals and meet the needs of its 

members (Glassman & Kates, 1990). 

Workus using the mainstream mode1 of group work stxive to be genuine, warm, 

and infornial and to demps* professionaiism in order to reduce the power imbalances 

and social distance betwem worker and rnembus. Approprhte self-disdosure, sharing of 

fe&gs and concems as weII as modehg by the worker un enhance intimacg and tnrst 

and decrease feelings of defmsiveness in the members (Papeil & Rothman, 1980). 

Group work is neva value fkee or neutrai (Giassman & Kntes, 1990). The processes and 

direction of any group are influenced by the values of the individuai group members, the 

group worker's personai and professional values and the values and noms  of the larger 

contexts of agen y and communïty @oseland & Rivas, 1995). 

Leaming about the central culturai constructs, the histories and values of the 

minires of dient groups and accepting and valuing diversity wiU facilitate the worker's 

ability to relate to dents and provide culh~ally sensitive practice (Becvar & Becvar, 

1996; Giassman & Kates, 1990). ch i f j i ng  their own values and understanding their 

own r a d  and culturai heritage will inuease the effectiveness of group workers in 

providing non-judgmmtal, d n ~ a l l y  sensitive practice. An awareness of h a  own values 

reduces the chance the worker may impose her own values on group members and 

enhances the worker's ability to faalitate discussion of value-ladm topics (Corey & 

Corey, 1997; Toseland & Rivas, 1995). 



Skills of the G m  - W o r k  

Worker skills are those behaviors and activities clmed out to move the group 

toward achiePiag its purpose. Diffetmt authors uid group wotlrers have compiled lists 

of foundation skilis that group workers must devdop in orda to be able to effectively 

lead gioups (Corey & Corey, 1997; Glassman & Kates, 1990). Many of these skills, such 

as active Listening, refiecting, q g ,  JummariPng and empathizing are used in any 

intervention wîth dients. Othe skills, such as i n v o h k g p u p  membas, attendhg to 

nonverbal behaviours, guïding group interactions and linking members' communications 

are more specifïc to group work. Some skiils wiii be called on more at cliffixent stages of 

group development and others d be used throughout the iîfe of the group. Theoretical 

knowledge about group processes and stages of group developrnent wiil guide the 

worker's understanding of when these skills can most effedvely be used (Corey & 

Corey, 1997; Toseland & Rivas, 1995). 

It is generaüy agreed that groups pass through a number of stages of 

development in which reactions emerge in members and workers in somewhg 

predictable forrns (Glassman & Kates, 1990). As the group goes through its own 

particular evolution, knowledge of these group srages guides the worker in understancikg 

members' reactions and behaviors and in making decisions about how to guide processes 

to facilitate group purposes. AIthough thexe are a vatiety of stage theme models, groups 

can generdy be conceptualized into a beginning, middle and end stage. Group purpose, 

goals and characteristics of group mernbers and the group worka affect eadi of these 

stages (Glassman & Kates, 1990; Toseluid & Rivas, 1995). The following section wjll 



diçcuss the worker activities and group m k s  for ach  of the three stages of group 

development of a treamient group. The planning stage!, which cm be induded as part of 

the begking stage, is deait with separately. 

Plannuin 

This stage of group developmmt ais0 known as pre-goup planning (Corey & 

Corey, 1997) or pre-group formation roseiand & Rivas, 1995) invoives gathkg data, 

assessing gxoup members and facÏlïtatïng group processes rhat wili heip ensure a groupts 

success in meeting its goals and those of group partïapants. Prior to meeting potentiai 

members, the woiker establishes the need for the group semice and determines a group 

purpose ensurhg it is consistent with the needs of ùimts and the mandate and poliq of 

the s p o n s o ~ g  agency (Krirland, 1978). 

RecNitment strategies are pknned to reach the potential intended population 

(Kurland, 1978; Toseiand & Rivas, 1995) and may require a lot of time, energy and 

imagination on the part of the worker, pluacululy when hopïng to reach 'at Psk' 

populations @eton, 1985; Walsh, Hewitt, & Londeree, 1996). Once recruinnent has 

begun, the worker beglis to compose the group. 

In composing the group, the wotker chooses members according to their needs 

and the iikelihood that the group, as pianned, will meet those needs. In a treaunent 

group, the worker chooses mernbw who share the same or similar purposes and some 

umikr personal characteristics such as age, lwel of education, culturai background, 

similv life stage or type of problem. The homogeneity of purpose provides a basis for 

members to begin th& interactions. The homogeneitg of personai characteristics wiü 



varg from group to group. It is necessvy to ensure that members have enough in 

common to faciiitate the work of the group Foseland & Rivas, 1905). 

The group should &O have some heterogeneity with respect to members' 

coping skills, Life expmmce, knowledge and problem solving abilities. This dmeniy 

within group membership provides a rich resource for vicarious lPamGig, modeLing, 

support, vaidation and mutuai lié Diversity of gender, age, matuïty, soaocultural 

background and socïoeconomic group should dso be considered Diversïty, that can 

eMch group expeence must be weïghed dong side the potential it has to reduce 

communication and group interaction (Giassman & Kates, 1990; ToseLnd & Rivas, 

1995). 

Members can possess a wide variety of behavioral characteristics but should be 

aiilling and able to communicate with others in the group, accept other people's 

behaviors, be able to get dong with otherç who have different opinions fkom them and 

have some understanding of their own behavior. A worker may estabikh mteria for 

exduding some fiom group membership, such as those who cannot accept feedback, 

who are antagonistic to othcrs or who have conditions that make it impossible for them 

to participate on a regulv basis @'oseland & Rivas, 1995). 

The size of the group d vug according to group purpose, the complexïty and 

type of problems group members are addressing and the availability of members. There 

is no ideal number for treatment groups, however, five to seven members are consïdered 

conducive to accomplishing the purpose of most (I'oseland & Rivas, 1995). 

Whether a group has closed or open membership is another consideration 

whm fomiing a treatment group. There are advamages and disadvamages to both ypes 



and the choice of one or the other d be based on group purpose and practicai 

consideraaons- In an open group mernbers enter and lave the group throughout its 

course New members repiace those who leave in order to mainpin a constant size and 

en- the continuation of the group. Open m e m k h i p  may adverseiy dfect group 

cohesion and group devdopmmt and will affect the h d s  of activities, topics and goals 

of the group. Open groups can accommodate members who corne to need a s d c e  a h  

the group began, they can reach many &mts and because of the flexible nanue of people 

and the group process, they can be used effectively to meet some dients' needs 

(Toseland & Rivas, 1995). 

Qosed groups have an established membership fiom the beginning to the end of 

the group. They are prefenble whm the group is designed to meet an educational or skill 

building p q o s e  They have the potential to deveiop high levels of cohesion and stability 

of roles and noms that result in hgh morale and cooperation among members. The 

disadvantages of dosed goups indude the nsk of conformitg within the group due to a 

lack of new ideas, viewpoints and skiiis md the risk of too fear members for meanhgful 

interaction if members drop out (Toseland & &as, 1995). 

Grogp- 

Prior to the h t  group meeting the worker and members selected for the group 

begïn the contracting psocess about group procedures and individual goals. The worker 

and members gain a mutuai understanding about the purpose, cime, duration and the 

ypes of activities the group wil l  invoive as weil as gpectations about attendance and 

confidenaality @'oseluid & Rivas, 1995). Having completed the pre-group planning 

stage, the group convmes. 



-m 
n i e  begiMing stage, ais0 known as fomilig and storming (hzkmm, 1963) and 

the initial and transition stage (Corey & Coq ,  1997) is characterized by an approach- 

avoidance confia in membus and the workex as they work toanrd group formation. 

The n a t d  tmdency to resist group prcsJure and maintain individualiicg, combined with 

anxïeq about and a desire for acceptance by the group fuel t .  n o d  conflict As the 

members progress through the begmning phase, roles and nomis begk to devdop and 

members test them out The member is adjusting to issues r e i a ~ g  to trust. authority. 

responsibiliy and leadership (Glassrnui & Kates, 1990; Toseiand & Rivas, 1995). 

The worker un faditate these adjustments by normalizing members' feelings 

and behaviors, working to establish group noms, m g  group purpose and 

facilitating members idenafPng th& oum goals. " The normative crisis that signals the 

end of the beginning stage is a consideration of the standards that wdl be used to guide 

members in their interactions" (Glassman & Kates, IWO. p. 75). 

ddle S-e 

The middle stage, dso d e d  the working stage (Corey & Corey, 1997) and the 

nomiing and pdomiing stages ~uckman, 1963) is characterized by a focus on goal 

achievement Members work toward individual and group goals identified during the 

planning and beginning stages md that contÏnue to evolve and become more cofuete as 

the group prosesses. In a short term group these goab may be iimited but darifyhg and 

rrminding membus of && g d s  wili help them to be achieved (Glassman & Kates, 

1990; Toseland & Rivas, 1995). 



The tasks of the worker in this stage am to (a) prepare activities and agendas for 

group meetings that are consistent with the piupose of the group; @) structure the group 

by s e h g  agendas, starting and endkg groups on fime, and provide activities that 

involve members in practiàng new skills or d d e d  comm~cation panuns; (c) 

involving mernbers in activities and decisions and empowering them by mcouraging 

efforts to achieve their goals, to trg out new behaviors inside and outside the group, and 

to express a belief in th& strengths; (d) woriûngwïth m e m k  resistance, and (e) 

monitoring member progress toward goals. 

Endin- 

The endhg of a group. aiso called the ha1 stage (Corey & Corey, 1997) is 

characterized by sepvation and tenechg on accomplishments. The end of group 

involvernent may be planaed or unplanned. In either case, tetmination is an important 

stage in the life of a group and its members (Glassrnan & Kates, 1990; Toseland & Rivas, 

1995). 

Unplanned termination is fiequent in  vol^^ groups and may occur as a result 

of f a d g  selection of members. a poor fit bemeen the group. the group leader and the 

rnember, or extesrial events- E n p l o ~ g  a mernber's reasons for temination may assisr the 

worker in prevenüng fuwe u n p h e d  endings  osel land & Rivas. 1995). 

The planned ending of a group ofrm genuates suong feelings and doubts about 

accomplishments. These feelings un be addrrssed so that they do not impede membus 

meeting their goals and movhg on to others. 0th- tasks of the worker are (a) helping 

members maintain and genenlize changes they have made; @) prepviag members for 

the end of group by discussing the p h e d  ending, by mcouraging supportire 



relationships outside the group, and by supporting group members' self relïance; (c) 

helping membus p h  for the hinue; (d) m?laag refenals, and (e) evaluating the ~ o u p  

voseland & Rivas, 1995). 

Iicabilitv of Groyp W&c for S e l e  Mothu F m  

Groups have bem used to address the needs of singIe mothers seeking suppon in 

th& parenting role (First & Way, 1995; Webster-Stratton, 1997). Support groups for 

single mothers have bem used as one way of preventing or reduQng risks factors that 

pkce them at risk of problem parmting ( ïdeen  et ai, 1989)). Psychoeducational groups 

c m  combine these functims, b ~ g l i g  together members who are assessed as being "at- 

risk" for potential disturbance in fiincüoning poseland & Rivas. 1995). 

Psychoeducational groups are generaiiy the-limited, strucnired groups that blend 

education, ski11 development and practice, discussion of problems eqmienced outside 

the group and suppozt These components are recommmded for interventions with 

singIe parent familes with concems about children (Halpern, 1990; Howïng et al., 1989; 

T o h  & McKay, 1996; Whipple & Wdson, 1996). 

Efficacv of Psrrdioeducational Group Work 

In th& discussion of the literature reportïng on the efficav of group work 

Toseland and Rivas (1995) found that groups with dear agendas. speafic purposes, 

stnicnired meetings and homogeneous concems of members wae reported as more 

effective than groups with less smcaire whm speafic infomnation and coping strategies 

where the focal interest of mernbas. In those groups where obtaining support was the 

major goal, structured groups were reported to be less effective than those with flexible 



group structures. Less smctured groups were rqorted to allow cime for members to t& 

about their concems and to o f k  and receive suppoxt 

S t r u c t u n l  F d y  Thenpy 

Pnor to the dedopmmt of f d y  systems theories psychosocial problems had 

been located almost exdusively within individuais, were defined as psychopathology and 

required a resolution of past crperimces. Famüy systcms therapies view the individuai 

withia the context of his or her f d y  and, for the most p m  focus on the presenting 

problem (Becvar & Becvar, 1996; Nichols & Schwartz, 1998). 

Structural  f d y  systems therapy was developed in dinical work with 

underorganized familes many of who were impovexïshed and led by sinde morhers 

(Colapinto, 1991). The focus of intervention was to understand the immediate situation, 

solve the presenting problem in a reiatively brief period of cime while always rernaining 

aware of the influence of contextuai factors. The goal of treatment was to bring about 

behavioural change in f d y  members, aot just the chïld whose behaviour had brought 

the family into contact with the semice. This approach urpanded to indude the 

commuaitg in the assessrnent and interventions with families (Aponte & Van-Deusen, 

1981; Colapinto, 1991). 

Theoretical Otimtation 

Stnictura.1 family therapy views individual behaviour within the p h a q  context 

of the family that is embedded in a cultural and social context a a givm point in history 

(Minuchin, 1974). Families develop s t ru~ tu tes ,  or impliat and explkit aaangements, that 

influence transactions betaem mcmbers and with those outside the hmily systern. 

Within multiple contexts, individuals experimce diek own reaiities and develop a sense 



of self, which indudes feehgs of belonging uid sepuatmes- While the f d y  is viewed 

as a "whole", individuais within the f d y  must also negothe degrees of diffcreneation 

and integration with the f d y  and 0th- systerns (Colapinto, 1991). Structural therapists 

become part of the family's context, oke a here-and-now focus and direct change efforts 

at dysfunctional structures or organizational patterns. Changes in the behaviour of fimily 

rnembers wiU oc- in response to changes in context (Aponte & Van Deusen, 1981; 

Cohpinto, 1991). 

Functïonal F d p  

Structural family therapists maintain that there are a wide va9ecy of behaviours 

that c m  be fiactional within the context of a farnily and its soaety (Aponte, 1976; 

Colapinto, 1991). F a d e s  are sem as: (a) open systems, çubject to input from the 

internal and extemai d o n m e n t ,  and always in transformation; @) undergoing 

developmenr, adaptïng to different individuai and family stages by restrucniring, and (c) 

mainraining continuitg and dancing the growth of ia members by adapting to changed 

circumstances. Family life is nomially stresshi and diffidties in coping and cooperating 

are expected (Colapinto, 1991; Nichols & Schwartz, 1991). 

Subsvstems 

Structural therapy assumes that differentiated subsystems are necessary if a f d y  

is to perfonn its primary function of supportkg its members and adapting to the 

danands of the sociai avironment Subsystems can be parental, spous al, sibling and 

parent-chilci. Functioning is asnimed to be maintaïned by a hierardiicd division of 

power berneen parmtaI and s%Iing subsystems, a cornplanenaricg of roles between 

adults performirig pventing tasks and idiospncrntic expectations that f d y  members 



have of each other (Minuchin, 1974). Acknowiedging a hiarchy in the f d y  structure 

is not presaiptive of any kind of divigon of roles, but it implîes that f d e s  need some 

kind of structures with differmtiation of child and parentai fitnctions (Colapinto, 199 1). 

The integEy of a subsystem is maintainad by d e s  defining who amies out the 

functions and how they are donc The dehïtim of hinctional subsystems and f d e s  

has evolved through the application of the therapy mode1 with single parent f d e s  and 

the femiaist aÏuque of power i m b b c e s  a d  mie docations based on gender (Caneno, 

1996; Colapinto, 1991; Walsh, 1982; Waltess et al, 1988). 

Spousal Subsystwi 

The individuds within a spousal subsystem must develop the skilis to negotiate 

mutuai accommodation and complementarity of roles. Pvmers must gke up a part of 

their separateness to gain a sense of belonging in the new system &a& ideaiiy, wiil foster 

mutual interdependence (Nichols & Schwartz, 1998). A spousal subsystern can be a 

major source of emotional and developmental suppoa or it can briag out negative 

charactezistics in parmers and become a source of stress (Emery & Tuer, 1993; 

Minuchin, 1974). Boudaries that protect it fiom interference but d o w  contact and 

input fiom other systems must be established (Carter & McGoldack, 1989; Nichols & 

Schwartz, 1998)- 

In single parent families the affective and supportive functions of the spousal 

subsgstan must be obtained thzough the forniluon of othcr subsystemss which may 

involve hdividuals fiom outsîde the household (Brown, 1989% 1989b; Hines, 1989; 

Kissman, t 991; Walters et al., 1988). 



Parental Sub- 

A parental subsystem is formed with the a&val of a child and hct ions to 

socialize and provide for the d 3 d  (Nichols & SC~W-, 1998). The parental nibsystem 

may be formed without the formation of a spousal subsystem (Hines, 1989). The msks of 

p a r e n ~ g  require constant modification in the amount of guidance and autonomy the 

parent provides to a d3d, grouaded in a .  understanding of developmend and 

idiospxatic needs (Caner & Mc G o l e  1989; Macoby, 1992). Power diffmces 

betareen the parental and child subsystems are based on the parents' greater competency 

and knowledge about the wodd, th& access to resources and their greater physical 

strength and size. The authority a parent has w ï h  respect to his or her child is necessary 

to funaion in the parental role (Colapinto, 1991; Macoby, 1992). A weak parental 

subsystem may establish resmctive control that wili become excessive when that control 

is ineffective Interventions with families n e g o a i ~ g  parent-chiid transactions must 

ensure that paràapants from both subsystems are supported (Minuchin, 1 974). 

Those in the p a r e n ~ g  role form a parenhng a h c e  through th& negotiaüon of 

childrearing, hanaal  and household hinaions (Emery & Tuer, 1993). Issues'of gender 

and sa-role fundonhg d impact these negouations and role definition. The highest 

rates of maetal dissatisfaction, conflict and dmorce occur at this stage of the family life 

cyde for ruro parent f d e s  (Carter & McGoldrïk, 1989; Macoby, 1992). 

In single parent families, the parental subsystem may take on differmt 

configurations and aiignments may cross hierarchical and/or household boundaries in 

order to h d  ways to accommodate to the needs of family members (Colapinto, 1998; 

Emery & Tuer, 1993; Kissman, 1991; Walters et ai., 1988). 



Sib1i.n~ Subwstm 

Sibling subsystan relationships are o h  the fùst place whae chiidsen leam to 

negotiate, cwpezate and compete wïth peers. This subsystem requires a boundary that 

dows its members to have privacy, pursue th& own interesa and explore their 

environment in accordance with its members' desdopmental stages and individual 

abilities (Minuchin, 1974; Nichois & Schwam, 1998). 

Extra familiai Svstems 

Exremal systems such as work, schwl, extended family, &ends and soaal 

agencies are powerful organizers of family smcnues. They may be sources of stress or 

support for individual f d y  members. Their effects are iaduded in assessrnent and 

restnichiring (Colapinto, 1991 ; K a p h  & Girard, 1 994; Minuchui, 1 974). 

Familv Dvsfunction 

Families u e  assumed to be constantly transforming, dwelopjng systems with 

adapnve processes that aliow them to accommodate to pressures from within and 

outside the system. Adaptation involves a range of panems of interaction and the 

flexibfi y to mobilue them as required, ailowing individuals in the f d y  to grow and 

maintaining the conhuity of the family. A conceptualization of function and 

dysfiinction rests upon an understanding of the social contun in which a f d y  operates. 

The requirements for the survïval and growth of individuai f d e s  are dictated by the 

economic, historical, culninl and ethnic context of wbich it is a part (Aponte & Van 

Deusen, 1981). 

Dyshinction, manifested in behavioual disturbance, occurs when a faniily has 

diffidtiec findlig alternatives to their current patterns of interaction and f d s  to adapt 





2imaws 

Structures refer to the organizational patterns the f d y  develops to carrg out its 

functions. Families vary in the variety of smctures they have and their abiliq to shifi 

their organizatim to meet goals or create new structures to accommodate to new 

situations- They vaq in their consistency in using stmctures and in their contiauity in 

identity as they evolve and adapt over time and can be seen as underorganized or 

organized (*te & Van Deusm. 1981). 

BoundarP- 
Boundaries are the invisible d e s  and roles in a fvnily delineated by who is in and 

who is out of any given operation. Boundaües cm be drawn vound perationai, 

gender, funaionai or intezest groupings. Boundaries can be strmgthened, loosened, 

defined or changed. Ideally, boundzBes are open mough to aiiow transactions Mthin and 

benveen subsystems and dear or firm enough to d o w  the subsystem to function 

(Nichols & Schwartz, 1998). In divorced f ades ,  resuucniriag establishes a dear 

boundary separating the divorced couple from each other while sd l  allowing contact 

berneen each parent and the children. Problems regardhg boudaries may occur when 

saesses or problems in one subsystem are consistently negotiated through other 

subsystem. Diffidties may also aise when parent-ddd relationships become more 

intense due to increased time spent together and mothers inaease th& instrumental and 

emononal reliance on their childrm (Nichols & Sdiwartz, 1998). 

Hierarchv/Power 

Hierarchy refers to the boundvg that delinares the leader(s) of a group from the 

other members (Aponte & Van Deusen, 1981). It refas to the relative power or 



influences that one member or subsystcm in a f imty has over the outcome of any &en 

operation- Power is p e n t e d  in subsystems hough  aiignments betwem members and 

activates the systern to cvcy through on a p h e d  action. Generaily, the executive or 

parental subsystem has more power reiative to the sibling subsystem. Problerns may a.üse 

if members lack bctionai powa to uny out th& lssigned acavities or when farnily 

arrangements prevmt members from acdng in an age approp&te manna- An example 

of a dysfbnctional dismîutim of power and an iuappropriate hiefath-cal boundvy is 

the parental child (Nichols & Schwartz, 1998). In single parent familes, hierarchical 

boundaxies may be more flexiile and pmnealde than in ~o parent households, allowing 

the family to function (Kissman, 1991; Waiters et al., 1988). 

Nienment 

Nignment refers to the pattemed ways that family members relate to each other 

in opposing or joining in any opecttion. The most fiequently discussed alignmmts are 

coalitions or alliances. A coalition can be overt or covert and involves m o  or more 

rnemben of the family working in opposition to another. A stable coalition is one in 

whidi m o  members join against another in an inflexible panem. An alliance-is a joinlig 

of two members in a supportive relaaonship. Bouadarïes define who has the role of 

niiemaker in the family, liignment refers to whether or not the rule enforcement is 

supported or opposed, and by whom (Aponte & Van Deusm, 1981). 

Trianeula tion 

Trianpuiation zefers to the process in which one f d y  memba is called upon by 

w o  other family membem to side wi& each lgainst the other. Sidîng widi one memba is 

dehed as attadring by the otha. In this situation the member asked to choose sides may 



be immobilized and exhibit problem behaviours due to con£lictIng loyalties. Common 

examples of tüanguiation are conflictual e t a l  parmers or a mother and grandparait in 

a parenang alliance demanding the loydty of a child (Aponte & Van Deusen, 1981). 

Detouring 

Detouring is a form of stable coalition that semes to diffuse the tension between 

the members of the coaiïtion by amibuting problems in the system to a third p a .  

(Minuchin, 1974). Those in the coalition may job in taking a solicitous or a hostile stance 

toward the designated problem membet and maintain an illusion of harmony in th& 

relationship. An example wouid be a problematic spousal subsystmi that reinforces 

deviant behaviour in a child. Concem about the child's problematic behaviour helps 

them avoid addressing the diffidties in rheir dationship. The boundary w i t h  the 

spousal subsystem is diffuse and the boundvy between the parental and child 

subsystems is rigid (Minuchin, 1974). 

Complementarity 

Iadividuals in the farnily system are part of a whole The actions and experiences 

of one member of the famiiy affect the other members of the family. ComplementaPty 

desmbes the nature of the relation between membas as being reciprocal and baluiced, 

fitting together like pieces of a puzzle rather than in sequentiai two-way interaction 

(Colapinto, 1991). Complementay relations can conmiute to the fiiactioning of the 

family when members negotiate r e a p r d  roles. Difficulties &se when the 

complementary relations advate  negative aspects in another or inhibit growth. Change 

can occur in fimiles where negative complementary processes have been established if 

one or both parties Li the negative interchange can fuid a diffetent way of responding to 



the other. This is known as non-complemen~aiy behaviout or, dohg the unexpected. 

Doing something d i f f e m  provides an opening to establish new ways of relating that 

can then become established complementary posithe processes (ChSstensm & Thomas, 

1980; Minuchin, 1974). 

FamiIv Cohesion 

Family spsterns are sem to relate to each other dong a continuum of involvement 

that ranges fiom hi& lwels of invoivernent, caiied aimeshrnent. to minimal 

involvemenq called disengagement Most f d e s  operate within the vuy aride normal 

range and WU Iikely have elemmts of both a ~ e s h m e n t  and disengagement betareen 

members that ariu alter over tirne (Colapiato, 1991). Enmeshed familes or subsystems 

withiri families have diffuse boundarïes and differentiation of members is low. These 

arrangements may threateri autonomy or enhance development depending on the stage 

in the family life cyde, curent stresses or c u l d  arpectations. Disengaged families or 

subsystems have Bgid boundaries, autonomy is high, and communication with other 

systems is difficuit Members in one system rnay be unaware of the actions or needs of 

other systems. Supportive actions may not be taken und stress levels are high. 

Operations at either extrefne of this continuum may produce problems (Minuchin, 

' ïhera~v Processes 

The goal of treatmmt is to transfomi the f d y  system, which involves changïng 

the way f d y  members relate to each othu. Transformaaon occurs as the individual 

realities of family members are challengeci and altematives are offaed that make sense 



to t h e n  This challenge alters the expecations that govern th& interactions resulting in 

changes in the way they reiate to =ch other (NichoIs & Schwartz, 1998). 

The assessment and intervention processes that facilitare family transfomution 

are interactional and inseparable. They indude joiniag, assessmenr, formulation of a 

f d y  map and resaucturing- 'Ihey are discussed separateiy, but in rralicy occur 

simultaneously and continue throughout the therapeutic relanonship (Coiapinto, 1991; 

Miouchin & Fis- 1981). 

Joining refers to the actions taken by the thenpist to be accepted by f d y  

members so chat she may partiapate in family transactions and eventuaiiy challenge chan 

(Colapinto, 1991). Joining shows the family it is respected, is considered unique and 

allows the therapist to exp-ce the reality of its members and feel the stress and pain 

they feel without becoming absorbed in the system. The therapeutic system formed 

through joining dows an assessment of the currmt interactionai patterns and agreement 

to be reached on the nature of the problem and the goals for change. Moinenance 

operations are &ose in wbich the therapist acknowledges or supports farnily structures 

and formulations about th& problems as they are presenred c o n e g  an - 

understandhg of the realities of th& life together (Minuchin & Fishman, 1981)- T'king 

involves the therapist e n c o u q h g  f d y  members to communicate and behave with 

each other as they wodd n o d y ,  thus reveabg th& uaderlying stnicnires, patterns of 

behaviour, thinking and affective expression patterns (Minuchin, 1974). Mimc.u? is the 

process by which the therapist accommodates to a f d y ' s  interactive style and affective 

range, generdy in spontaneous fishion.(Minuchin_ 1974). 



Assessment is m ongoin& interadonai process that begins with the initia 

telephone contact 6th the family and evolves kom the experiences and obse!rvations 

made in the process of jolung the f d y  (Coiapinto, 1991)- A famiy may concepn>llize 

its problem as being present in one of its manbas and be oriented to the past The 

family therapist views the whole f d y  as the target of thurpeutic effom and attempts 

to broadm the focus of the f a . ?  with regard to the pmentkg problem. 'Inis shfi in 

focus emphasizes the m e n t  context of the farmtg and th& interactions in the here and 

now- Assessment yidds a fnmily map that identifies problemaac structures and helps 

conceptualize therapeuüc gods for the f d y .  The therapist redehes the problem for 

the f d y ,  induding the family interactions in the formulation (Minuchin & Fihman, 

19si). 

Assessmmt indudes concepnialuing the f d y  stnicnire, flexibility, cohesion, life 

contexc developmental sage and the role of the identSed member's spmptom. F m >  

sfnrcfure is the prefened interactional patterns of family members. The therapist develops 

an understanding of the hiesarchies, power distribution, allunces, complementaricy of 

roles and boundvies of the f d y  and its subsystems. Idiosymaatic family features are 

identified dong with the effect they have on cornmunicaüon and affectme expression 

(MinuchLi, 1974). 

Farm317wibr'6gy or the fimily's capaaty for ch- is assessed. 1s the fimily able 

to identiQ and mobilize alternative structures to address the ptoblem? C m  it tolerate 

deviation f?om cutrmt patterns of interaction, power distribution or subsystem 

membership? 1s thae m expressed desire to d d o p  new smctures to deal with new 

situations? 



F-3 mh.ion, or the degree to which the system is sensitive to the actions of its 

individuai memben, is assased A family M11 fd somewhere on a continuum between 

enmeshment and disengagement and is Eely to have variations bemem members and at 

different stages of family developmmt (Colapiato, 1991). 

F-3 miun, or the sources of stxess and support in the f d y ' s  environment, 

is analyzed. 

F m 3  dcwlp"rmtura(&gt and the performance of age appropriate tasks at each 

stage are eramined. The family life cycle stage and the stage! related dwdopmental needs 

of individual family membezs u e  consïdered- Stress in familes ocnrrs at the h e  of life 

transitions such as the aWal of a child, a m h g e ,  children leaving home or starting 

school- Dyshinctional behaviours may arke in response to stressful events (Colapinto, 

1991). 

The mb ofth idnrjred mmbw'cr'r gmptornr and its relation to farnily smicture is 

examined (Colapinto, 1991). For example, is the problem behaviour part of a aiangie 

that difhses confict or protects another family member? Does the farnily support the 

symptom passively, as members accommodate to the syrnptomatic behavioq? 

Restructuring operations are purposeful, planned interventions that challenge 

the family in an anempt to b ~ g  about a therapeutic change (Nichols & Schwartz, 1998). 

Enactmenr, considued a central opention in structural f d y  therapy, is the 

encouragement by the therapist of family members to interact in their usual pattems 

(Colapinto, 1991; Minuchin & Fishman, 1981). Once pattems are understood, the hmily 

is asked to engage in activities that will restructure dysfiinctional transactions. 



When the thenpist mm& bo~~nabiër d e s  about who is induded in subsystems 

and how and whm they cang out th& hct ions  are made arpliat The responsï.ilïaes 

between and Mthin subsystems are recognized, as are the diffaences between the 

gmerations. Boundaries can be darified, strengthened, loosmed or otheraise altered. 

BeaPng the structurai map of the family in min& the therapist may work wïth 

subsystems, form nlliances with individual manbers or block communications that 

inmfae Mth the interadon of o&er mernbers @2inuhia & Fishmui, 1981). 

A therapist may ezcuhte in the family as a way of disabling dyshctional 

interactional patterns the family uses in response to stress. D e d  and detourhg are 

oftm seen in f d e s  and may involve the identified patient (Coiapinto, 1991). By 

i n t r o d u ~ g  a srnssful ment into the therapy session the therapist provides the family 

with the opportunity to experiment with new and different structures and to grow- 

Blocking usual transactional patterns, particularly those that reinforce the dysfunctional 

relations, is one example of e s c a i a ~ g  stress. EmphasiPng diffaences that the tzmiy 

minimizes or ignores so that different opinions can be discussed, dedoping implicit 

confia where conflict has been diffbsed or avoided and joining in an alliance or 

coalition with an individual member or subsystem are also ways of esulating mess or 

unbahing the system (Cohpinto, 1991). 

In some cases, especiaily those where the presenting spiptom is painfd or 

dangerous, the therapist may choose to udbq tbe gmpoom. The family may be unable or 

unwillkig to focus on anyrhuig but the presenting symptom so it must taise prioriy- The 

therapist mayfoar on fbc ppfom, engagkg the f d y  in problem solving efforts. As the 

symptom recedes, therapy may shift to the underlying smctwes. The therapist may 



ocaggerote tbe ryiapmnr, to toinacise its intensity and eliat a response from appropriate 

f d y  membexs. D e - e ~ @ ~ ~ ' n g  frb gmpfom may move the f d y  towards an awareness of 

a krger context and dso move the focus away nom adusive aenaon  on the p t e s e n ~ g  

problern member. MoMig h a iiew gmp&nr of a diffèrent f e  member may reveal the 

fundon of the symptom to the fimily or may shift the fady's  view of their problem, 

as might mbbckng 16c s y p m  in interpersonal ternis (Minuchin, 1974). 

Thac are numaous o h e t  restrufnieag techniques (Minuchin & Fishman_ 1981) 

the variety and number limited only by the imagination of the therapist (Jung, 1984). 

Techniques, however, must be integrated Lito the thefapist's pmonal style and are not 

generically applied (Colapinto, 1991). The therapist acts fiom a position of respect for 

the family and its d u e s  and the tedinique is applied to move the f d y  toward its goals. 

Critiaue of S t r u m  Fa- 

Structural f d y  therapy has been aiücized for bekg judgmmtal, conuolling and 

pathologizing (Colapinto, 1991). Theoretical arguments that rehte these cricicisms are 

provided by Simon (1995), Wetchier (1 995) and Colapinto (1 9%) although Simon (1995) 

notes that the way that structural f d y  therapy is practiced may not necessady be 

consistent +th the theoretical underpinnings. A basic assumption of the smicturd f d y  

therapy hamework is a belief in the family's inherent cornpetence to marshal its 

resources and to solve its problems. Problems are percPved to be due to outdated 

structures rather than the pathology of its members or the M y  form (Colapinto, 1991). 

Structurai f d y  therapy has aiways advocated a depathologiting stance when assessing 

problems in families, eschewing labels and viewïng a family wïthin its historical and 

m e n t  context (Ault-Riche, 1986). 



As to s m d  f d y  thenpy bebg judgmmtd, Simon (1995) and Wetder  

(1995) point to the fiamewodt's assumption of the uniqyeness of each f d y .  The 

therapist joins with f d y  membas and is mcouraged to be open to corrective feedback 

from clients. Joining hdps to ensure the therapist does not impose her own values and 

expectations on the f d y  aithough there is an expecration that ail f@es will pass 

through a seaïes of normative stages (Cohpinto, 1991) and that the nego~tion of values 

is an important aspect of the therapeuüc rehtionship (Aponte, 1985). Othexs (Jung, 

1984, Napoliello & Smith Sweec 1982) view structural M y  therapy as applicable for 

use with Chinese and Native hmerican families, respectmely, in part because it is not 

judgmencal and is able to accommodate the beliefs about and realities of family life for 

members of these culturai communities. 

Enactment, one of the fundamental processes of smicnuai family therapy, purs 

the family at  the centre of the therapeutic process and &es the family responsibility and 

control over the ultimate direction of the tberapy process (Wetchler, 1995). The therapist 

takes a directive, interactive approach that requires the therapist to be genuine and 

respectFul of the family as they explore the meanings and values of what is 'normal' to 

them. The directme approach, which may appear to be controUing to some, gives family 

mernbers some impems to get 'unstuck' fiom th& prhous  patterns of interaction 

(Simon, 1995). 

Structural farnily therapy has bem mticized, dong with family systems thenpies 

in general, for impliat and expliat assumptions about the nature of m m  and women and 

of familes. These assumptions may imply an acceptance of the unequal distribution of 

power betwea m m  and women in soaey. Feminist and soaological scholars have 



contributed much to the examhation of family processes to determine if and how they 

take the effect of gender into accouq how chcy conceptualize families and how they 

indude contexmal factors in formulations about fàmily dynamïcs (Mt-Riche, 1986; 

Walten et al., 1988). A fmiinist anaiysïs demonstrates that the bmefits associated with 

families (nurturillg, commîtment, intimacy, coliectivity) may accrue to m m  and dùldren, 

o h  at the expense of womm's sociai, financial, sexuai and psychologiul fieedom 

(Baines et al, 1998)- F d y  spstems t h q y  am inadvertendy reinforce the needs of the 

family or of a relationship ova the needs of the individual This may disadvantage 

women in families, e s p e d y  if the arrangements restrict their growth and freedom 

without acknowledging or supportkg th& contxïbutions. Structurai f d y  therapy 

operates on the premise that a f d y ,  whose form and membership is d e h e d  by its 

members, has to h d  a balance between mziDtaining the integrity of the i d y  as a 

whole and meeting the needs of its individuai members (Minuchin_ 1974; Simon, 1996). 

Complementariy. when seen as a mechanism to distribute responsibiliy and 

resources in families. is negotiable but assumes an equal dismiution of power between 

adults in the famrly- This implies mm and women have equal choice and opporninity in 

talring on roles. It may be used to reinforce ideas about the ' n a d  roles of women and 

men and 'normal' families that do not reflect the real talents, interests or cücumstances 

of family members (Walsh, 1982; Walters et al., 1988). Sex role stereotypes, gendered 

divisions of labour and dehirions of what consthtes a normal family may but do not 

have to be perpetuated in f a d e s .  The expectations members have of each other, theh 

beliefs, roles and previous dysfuactional patterns may be sedebed and negociated withli 

the structural thenpy fnmework (Kissman, 1991; Simon, 1996; Waters et aL, 1988). 



Domestic abuse has been examined extensïveiy in the field of bmily therapy 

Pograd, 1992). Purely systemic forrndations assume there are reaprod  relationships 

berneen aU members of the f d y  systern, with abuse playing a stabilizing or 

insaumental rolc Systems formulations, in e f f q  biame the victim and diffuse the 

responsibiiïy for the abuse, with destructive and sometimes fatai results (Bograd, 1992). 

These formulations do not account for the meqd power b a t  different participants in 

an interdiange hoId w i t k  the f d y  systm~ LUthough a demanding toddIer may play a 

part in a sequence of events, she does not piay an equai part in subsequent verbal or 

physical abuse by her in te  mother. An abused f d y  member, whether a chïld or an 

adult, does not have equal power, options or an equai abiliy to change the cyde of 

interaction (Walters et al., 1988). 

Structural f d y  therapy has no theoretid mechanism to account for the 

inequities of social power in families. Hierarchical divisions w i h  the sûuctural family 

therapy framework can be taken to mean that some mernbers have the unquestioned 

right to exerase 'power over ' others and imply an acceptance of patrkirchal 

arrangements between mm and women and bewem adula and diildren (Adt-Riche, 

1986). The need for the parental subsystem to adjust to the changing needs of children as 

their development progresses is part of the structural &amewok and its proponents 

advocate an authoritative parenkg style versus an a u t h o r i h  one (Colapinto, 1991; 

Nichols & Schwartz, 1998). Parental authority exercked through resmdve control is 

seen as evidence of a weak parental subsystem and excessive control is sem as most 

likely when contxol efiom were ineffective (Minuchin, 1974). These prernises are 

consistent with egaiitafian values and gender sensitive practice (Walters et al., 1988). 



S m t d  farnily therapy acknowledges the influaice of the f d y t s  historia& 

culturai and economic context dedophg an understanding of the f d y  problem ( M t -  

Riche, 1986; Colapinto, 1991; Simon, 1996). Intervention and change efforts continue to 

take phce predominantly within the f a d y ,  however, application of the structural family 

therapy method by some indudes extemal structures in the fomiulation of problems and 

in the thenpeutic process (Aponte, Zuski, Bixmstine, & Ciiik, 1991; Kaplan & Girard, 

1994; Kissman, 1991). Structural therapists have also been active în exploskg the 

oppressive and disempowering effects of s d  semice systems that are meant to assist 

familes in an effort to affect poliaes that address the needs of familes in sociery today 

(Kaplan & Girard, 1994). 

Ap~licab&v of Strucninl Familv nierqp to Work with Sele-Mother Families - .  

Structural family therapy seems to be a logical choice for work with single parent 

f a d e s  because it was d d o p e d  with a population that induded low income, 

multiproblem, single parent familes (Colapinto, 1991). This early work conrributed to an 

understanding of the effects of context on family stmcture and fUoCaon and marked the 

beginning of theoretid frameworks about disengaged and enmeshed family - 

relauonships (Colapinto, 1991). It is m e n t l y  used in p r e v t d ~ e  prognms for 'at risk' 

p~pulations (Aponte et al, 1991; Kaplan & Ghd, 1994; Tolan & Mcby ,  1996), and is 

the most widely practiced of the farnily systans therapies (blichols & Schwartz, 1998). As 

long as the presenting problem has ui interactional component, the mode1 is applicable 

and it can be adapted to ensure gender (Ault-Riche, 1986; Waltes et al, 1988) and 

cultural smsitivitty (Jung, 1984; Napolido & Smith Sweet, 1992)). Although social 

leamlig based parent training is repoxtedly more effective than structurai f d y  thuapy 



in reducing dÿld behavioufal problems (Roy & Frankel, 1995) it is also reported that 

single parent familes are among those who do not benefit fiom behaviouraily based 

programs alone (Webster-Stratton, 1997). It may be that some single parent f a d e s  

benefit fiom structural f d y  thenpy sessions as w d  as other treatrnent options to 

irnprove th& hmily fiinctioning (Kaplan & Girard, 1995). 

innle Parent Fanulie 
. . 

Work with S 

A varie9 of writers emphasize that the single puent f d y  is an intact family unit 

that requires special considerauon whm therapists provide services to them (KXssman, 

1991; Walters et aL, 1988). S t m d  f d y  therapy a f b s  the legitïmacy, viabiliy and 

unique qualities of the single parent f d y  as an initiai step in normaluing and 

destigmatin'ng single mothers and their children (Kissman, 1991). The therapist and 

family may CO-aeate a context where mernbers can internmlite positive images and 

definitions of their family (Waiters et ai., 1988)- 

Assessrnent indudes an exploration of the impact of extemal factors and 

available supports inside and outside the family (Colaphto, 1991 ; Kissman, 199 1). 

Hedthy adjustmmts that indude hierarchical boundaries and alliances not necessady 

confhed to the nudear family are c o n h e d  or mcouraged. Functional cross- 

genmtional alliances can also be part of healthy adjusment, with the adult always 

maintaiaing appropriate responsiiy for deasion making (Waltets et al., 1988). 

A thenpeutic alliance un be fotmed becareen the single-mothu and the 

therapist, aeating a generational subsystem. This tmiporq  subsystem laids support 

and conoboration for the adult views of the motha by confllming her smse of realiy 

and providing opportunities to explore options posdbly adding to the mothcr's lirnited 



resources (Walters et 11,1988)- This llliance will likdy taLe a less directive approach than 

some structurai therapy stances. as the goal of the alliance is to support the mother in her 

role as parent not to repiace or suppiant ha.  

Therapy with single mothers should indude an affinnation of theh strengths and 

abilities and an acknowiedgment of aras where growth can occur. Conhnning a sense of 

hersdf as an individuai and strengthening self-respect dom the single parent to 

effectivdy establish h e r d i n  her exetutive sole in the fîmüy (Kissmpi, 1991). Hdthy  

single-parent families have identifïed definhg dear lines of authority, combining 

numiririg and managerhi fundons in one parent, f o e g  alliances inside and outside 

the famiy unit and 1oosenin.g generational and hierarchical boundaries as ways of 

conmbuting to healthy functioning a h  divorce. These family adaptations reportedly 

help maintain the integriy o f  the family as a whole and promote the groanh and 

autonomy of individuals (WaIters et al., 1988). 

LinlrLig single mothers Mth other individuals and cornmunitg resources is 

another important aspect of therapy (Kïssman, 1991). Once the therapy condudes, the 

therapeutic generationd alliance d end Mobilizing an ally in the morhds extended 

f d y  or fiiendship network and mcouaglig links with community resources promotes 

the development of both insaumentai and affective supports. It is important to assess a 

mother's social network, as not ?II are inherently supportme Problems may vise whm a 

single mother reiïes on famJy membas for assistance at the expense of her own 

autonomy in making decisions for hesself and her ciddren (Kssman, 1991). 

The stage in the f d y  life cycle, the route to sinde puenthood, the length of 

tirne as a single-mother f d y  aud the presenting problem d influence the thmpy 



process. The formation of a single parent famdy is conceptualized as a transition 

requiPng negotiation of boundaries, formation of subsystems and aiiiances (Caner & 

McGoldrick, 1989; Kissman, 1991). Brown (1989a & 1989b) provides models of f d y  

transition afier the death of a spouse and after divorce or separarion. Stages with 

associated tasks for f d y  members are presented thah if resolved, d o w  the f d y  to 

restabilize and proceed deveiopmmtally in its new forni. Hines (1989) provides a mode1 

of family Life stages for low-incane pngle-mother families. As with LU models, the stages 

are not prescriptive, comprehmske or resolved in consecutive fashion but can guide an 

understanding of fimilies and p h e d  interventions. 

Some single parent families d have family structures chancterized by 

inconsistent leadership, shifüng or undear boundarïes and a l a d  of consistencg and 

flexibility of structures with which to respond to the multiple demands irom extemal and 

intemal factors (Aponte, 1976; Hines, 1989). Structurd family therapy with these 

multiproblem familes directs change efforts at communication patterns, structures 

required for effective parentïng, confict resolution, coping and the affective system 

(Aponte, 1 976). Family therapy is one part of a multifaceted approach that also indudes 

assessing and advocating for the relevant m a t 4  needs of fimiles and dealing with 

crisis in a mpriad of axeas (Kaplan & Girard, 1994). 

summarp. 
Single-motha f d e s  are at signïficant risk of experimcing problems in 

adjustment due to stresses arising fiom factors wichin and ftom outside the family 

system. Smcturai family therapy and group thenpies may be effective in meeting the 

therapeutic needs of these families, parthlady whai the presenting problem is a child 



behaviour problem. Structural f d y  therapy allows the thuapist to address not only the 

presenting problem but ais0 the f a d y  dynamics that reinforce the problem. Croup 

intuventions with single mothers assume change cornes from members' expeiiences in 

relationship with others in si& circumstances and concerns. Groups may be effective 

in addressing members' needs for support and skiIl dweiopment within the context of a 

munial aid system. Efforts u e  made to promote the devdopment of this mutuai aid 

sysrem so that members un wozk toward their individual goals. Both intupmtions 

acknowledge the effect of  the context in which families operate and can be used in cross- 

cultural se*. 



PART TWO: THE PRACTICUM 

C-R TWO 

PRACTICUM DESCRIPTION 

Sening 

The practicum was amied out at a W ~ p e g  inner ciy counseiing centre 

afaliated with the Faculq of Social Work and the Depumient of Psychology at the 

Universiy of Manitoba- The Eluabeth W Counseling Centre W C C )  offers free 

services to adults, children, adolescents, famllies, couples and groups provided by 

students-in-training fiom the affiliated fadties. Faculy advisors and permanent staff on 

site provide reg* studmt supervision. Service may be requested diredy or by r e f d  

from other professionals such as teachers, counselors, soaal s d c e  agencg staff or 

health care professionals. 

Ciients 

Single-mother familes Mth a latency-aged child identified as having behavioural 

or emotional problems were sought for a Parent-Child Group Program. My parti& 

role in this program was to faditate a psycho-educational support group for mothers 

whose children would be attending a concunent social skills group. Those interested 

families for whom the group program did not appear to be suitable were offeted f d y  

therapy with me, or were refened to other suitable semices. Potential c i i a t s  were 

identified fiom the EHCC waithg list and through direct contact with Winnipeg One 

School Division staff and Child and F d y  Service (CFS) woskexs thsoughout the aty. 

Program announcements were posted in social semice agenaes and also in local 

newspapers and on radio and cable TV to reauit f d e s  for the group intervention- 



Reauitment took place over a he-month pmod. Although professional contacts 

at schoois and CFS were supportive of the program, fear of the fimilies they approached 

self-refencd Eleven intake intemiesus were completed wïth d ien ts  who self refened a h  

h&g about the group prognm fiom a school counselor (9, otha  counselor (3), Child 

and Family Services aseworker (2) or newspaper notice (1). One mother dedined ail 

semices and one requested f d y  therapy that wouid iodude ai l  of her chiidrem The 

group program ans unsuitable for fout hmikies. Reasms fot its unsuitabitity induded 

suspected child sexual abuse r e e g  investigation, severe child behaviours that would 

endanger the safey of other group members, active substance abuse and chronic illuess 

of the mother- These families were refened to appropriate semices outside EHCC. 

Intake appointments for f d y  thmpy were amnged with two additional families, a k  

telephone contact determined that the group intervention would not be suitable for 

them. 

Of the original h e  mother-child dyads accepted iuto the group program, three 

completed the 10 week group intervention, engaged in fornial termination processes and 

went on to attend the final portion of the program. Two dyads withdrew fiom the group 

program and did not partiapate in formal temination processes. Three familes were 

seen in family thenpy. An analysis of the group intemention is presented in Chapter 

Three and one of the structural M y  tharpy cases is presmted in Chapter Four. 

Procedures: Group Pro- 

ALI mofhers were self refmed and most initially contacted the dinic by telephone 

to discuss the program and their parti& situations and concems. The Parent-Child 

Group Program and the process of thenpy for dimts participatîng in a student 



practicum and iesearch smdy were discussed with each mother. A bnef desaiption of 

the group prognm induded- the group purpose. length of sessions, frequency and 

duration of the pro- the group format with separate groups for mothers and 

children followed by a group with mothers and chïldren meeting together and; the kinds 

of topics that might be discussed. If the program seemed suitable further assessment 

interviews were arrange4 consents obtained and assessment instruments administered- 

Clients were provideci 6th more depils of theh and their child's role in the group 

program and the t\ao facilitators' soles as student clinicians. At the completion of the 

assessment, clients weze advised of the proposed start date for the group and were 

encourageci to contact the facilitaton wïth any questions or concems prior to beginning 

and throughout the group program. 

. - 
gr ou^ a C o m ~ o s ~ a o ~  

A group combining the atmbutes of psycho-educational and support groups was 

determined to be an effective format to meet the overail goal of strengtheolig the 

mother-Md relationship. Increasïng the mother's anpathy and age appropriate 

behavioural expectations for het child, developing parenthg skills and cornpetence in the 

p a r e n ~ g  role and identifging factors outside the puent-chiid relaaonship that impact on 

parenting could be addressed in this type of group format Psycho-educational groups 

that provide information to membero and opportunities to process it Mth a group of 

peen can be effective when they are dosed and t h e  &ted (Rose, 1989; Toseland & 

Rivas, 1995). The speafic information, the amount and timing of its presmtaaon . 

depended on the pvricular leaming needs and Cucumstances of the group members and 

are SUIlllllilLiZed in a group session outline (Appendix A). This approach to agenda 



dwelopment has been desrnid in the litetanire and suggested as useful when working 

with highly stressed parents (First & Way, 1995; Rose, 1989; Whipple & Wilson, 1996). 

Due to the nature of the problems exp&enced by the diilchen, the beginning 

skiU levd of the fadiators and the muiti fdy group p o d m  of the program, it was 

deaded that six dyads ans the maximum number that could be accommodated- This 

limited the number of participatïng mothers and presented the zisk chat the group 4ze 

would be quite small if anyone dropped out 

Programs that run for at least a féw monrhs have bem reported as more likely to 

result in changes in parent behaviours and attitudes (Wlupple & Wilson, 1996). It was 

hoped that the program could run for most of the school year, with die separate groups 

running through the fall and &ter and the m u l à f d y  goup conduding in the sprhg. 

In the end, due to recruïtment difficulties, the group started at the end of Febzuary, ran 

for 10 weeks and started with five families. 

The group met one evening a week, Mth a break a k  session five that coinuded 

with the school S p k g  Break. Each e v d g  meeting was comprised of three parts: bnef 

check-in and check-out activities at the beginning and the end of the m e e ~ g s  that 

induded mothers and diilchen together and separate mothers' and d d r e n ' s  group 

sessions that lasted approxïmendy sixty minutes. After compleaon of the ta-week 

program, mothers and children repeated the assessmait measuns, a Client Feedback 

Fomi (Appendix B) and partiapated in an exit interview wïth the group faciltators. 

Assessmmt interviews and group sessions were videotaped for supervision 

purposes. WBnen records were completed of the assessment, intervention, client 

progress and outcomes in accordance with EHCC procedures. 



Procedws: Famiiy Thcrapy Clients 

AU three f d y  thapy  dients had iaicially requcsted the group program but this 

mode of intemention was not suitable for them for a vaziety of reasons. Clients were 

@en an exphnation of the process of thmpy for dents p a r t i a p a ~ g  in a student 

practicum. If they were not already recceiving services h m  anothu agen y and gave th& 

verbal consent to participate in f d y  therapy sessions, an intake interview was arranged. 

Vïdeotaping and written records were kept in accordance +th EHCC requirements, as 

descebed for the group intervention. Additional notes about sessions, planned 

interventions and reflections were kept for supervision and report wxïting. 

ALI f d e s  were seen at EHCC except for w o  sessions that took place in the 

home of one dient f d y  at the rime of tetmination. One family, desuibed lata in this 

repoc  participated in family therapy with a CO-therapy team. O n e  dient family, 

consisang of a single mother and her four children, was sem for a total of five sessions 

over a two-month period. The p r e s e n ~ g  concem was behaviourd problems in the 

eldest M d ,  a 12-year-old son. Sessions were used to explore the impact of multiple 

stresses on the f d y  structures arising from uowded h g  quarters, a legai dispute, 

abuse by the mother's bofiend, and strained relations with extaded family. Structural 

changes were accomplished by s u p p o h g  the mother in ber execuàve role as she made 

arrangements to move to a lvger apartmmt, establish age appropziate responsibiliàes 

and rewards for her eldest son, and negotiate child cue arrangements Ath extended 

familyY The negative effects of abuse were urplored prompthg changes in the mother's 

reiationship with her boyfiiend. Although additional sessions were ofked, the farnily 

detemiined that the presenting problem wiis nsolved and discontinued sessions. 



The 0th- family therapy dimt attended 17 sessions over a 9r month p e r d .  The 

family conkted of a dmorced single mother and her taro sons, lged 7 and 11 years, who 

were half- brothers. Tàe eidest Md's repeated school suspensions were the idmtified 

problem- The family was in transition ?fm the mother lefi a physicaiiy abusive maLgage- 

Extemal stresses induded work, school and long hours in daycare and limited socd 

suppor~ The goal of therapy wu to c k i f j r  the paraimi role 1 the family and inaease 

commtinication between the mother and h a  son and between the mother and school 

staff. A family support worker, coilateral contact wkh school and day care staff and 

family therapy sessions to discuss the fimily's restructuring a h  the divorce were some 

of the interrrentions. Exploration of the effects of abuse on the famiy and its members 

was initiated. Although fiirther sessions were offered, farnily therapy mded as the 

presenting problem abated and the school year aide& 

Supemision 

Dr. Diane Hieben-Murphy, my Fadty  Advisor and the Chairperson of the 

Practicum Cornmittee provided primary supervision for both the group and family 

therapy interventions. David Charabin, DirMor of the EHCC and an adjunct member 

of the Facultg of S d  Work, and Linda PT, a member of the pemianmt counseling 

staff at EHCC and an adjunct member of the Faculty of Social Work completed the 

Practicum Cornmittee, provided advice, approved the practicum proposai and reviewed 

the completed practicum tepoh 

- - 
Groun - Sunerrrislos 

In the initiai stages of group formation, supervision meetings were held everg trvo 

or three weeks and induded the children's group facilitator, Dr. Hiebert-Murphy and me. 



Potential group dyads, assessrnent infomiation and appropriate case management 

activities for dyads accepted and not accepted for the group program wae discussed Dr. 

Hiebert-Murphy was also avaiiable to discuss cases more idormally at the EHCC and by 

telephone, on an on-going basis. Once the group was formed and sessions started, 

weekly m o  to three hour supemision meetings were held that induded a second 

childrm's group facilitator. These sessions provided oppominities to exchange 

impressions and concems about the needs and problems of the mothets and d3drm in 

the groups and share plans for joint and individual group sessions. Dr. Hiebert-Murphy 

provided advice regarding spedic activities and guided and monitored discussions. 

Farnilv Therapy Supemision 

Dr. Hiebert-Murphy provided supervision for two or three hours each w e k  to 

discuss the families attendhg weekiy f d y  therapy sessions Mth a CO-therapist joining 

supervision sessions regarding one family. Formulations and spetific interventions were 

discussed and Dr. Hiebert-Murphy monitored and waluated activities. 

Evaluation 

The pracàcum was evaluated fiom a number of different perspectives: Outcornes 

for dients were measured using the Child Behaviour Cheddist (CBCL) and Pumting 

Stress Index (PSI) that were aldministered pre and post-intervention. These meames 

were compared to detemiine if uiy changes had occurred in the mothas' or childrai's 

identified problem aras. A Client Feedback Fomi (Appendix B) and a post-group 

interview with mothers provided a qualitative mesure of the intemenaon and asked for 

opinions about the dents' experiences, th& satisfaction with the therapist and a self- 

assessmmt of the benefits of the group program. 



An evaluation of my own leaming goals was ongoing- My conceptuai knowledge 

of the group and s t m d  f d y  therapy interventions and m y  practice skills were 

subjectively measured in the regulu  supemïsion meeângs and in reflection on my 

practice expcgmcc 

Chiid Behaviour U t  Pa) 

The CBCL (Achenbach & Edelbrock, 1983) records the sociai cornpetencies and 

behaf lod  problems of chiidren as reponed by a puait or adult who Lnows them well. 

The tool provides a description of a child's behaviours that can be compared to a 

n o d v e  or non-dinicd population of children of similat age and gender. It has been 

found to differmciate ùinical hwn non-dinical populations and is meant to be pan of a 

comprehmsive assessrnent of a child and not a diagnostic tool on its own. 

The CBCL was developed kom a psychLoic paradigin and six of the eight 

behavioural domains can be grouped into intemalizing and uternllipng behaviours. 

Behavioural subscales are grouped into withdrawn, somatic cornplains, 

anxious/depressed, thought problems, s o d  problems, attention problems, aggressive 

behaviours and delinquent behavious. Subscales can be viewed separately orcombined 

to obtain a total score Total scores can be compared to normed group scores to 

d e t d e  if a child is &'biting behaviours that are clinically ggnificant (Mwney, 1984). 

The social competency sections are more subjective and have been found to be 

less usehil in distinguishing clinic-refened from non-ciinic sefewd diildcen. This section 

can give some idea of how a puent sees his or her M d  in terms of school and s d  

status in cornparison to peers (Mooney, 1984). 



The normative samptes are reponed to conespond with the dinicai svnple with 

respect to race, socioeconomic group and parental relationship. InsuffiCient cuiturai and 

r a d  diversïy of both populations may make the tool less vaLd for First Nations, non- 

white and non-biack communïties (Mooney, 1984). 

Inter-nm reliabiiity berneen p m t s  and test-retest reliabiiity are reponed as 

high. Subsdes have a range of reiïabilities. The totai problan behaviour index reliably 

distinguishes disturbed h m  non- children (Mooney, 1984). 

Behaviour problem s d e s  seem to have high face validity, as they are empbicaily 

based on a large sample of clinid childrrn's behaviours The scales are based on 

problem behaviours and as long as users bear that in mind the tool wïil be used as it was 

iotended, and not as a normative scaie. The sociai cornpetencg section appears to have 

face and content validiy, howwer the items were amived at subjectively, are not 

exhaustive and appear to be similar for ail age groups (Mooney, 1984). 

Constnict validiy for the problem behaviour scaies is indicated by high 

correlation with other meaires of parent perceptions of th& diildren and has increased 

as smdies usîng the tool have been d e d  out since it was &st introduced (Adienbach 

& Edelbrock, 1983). 

Parentine Stress Index (Pa 

The PSI (Abidin, 1995) is a standardized pen and pape self-report designed for 

use as a saeening and diagnostic assessmmt technique to idmtify parait-child dyads that 

may be at nsk for the devebpment of dysfunctional interaction patterns. In identifjmg 

saessed parent-child systems, it is hoped that children at cïsk of developing behavioural 

and emotiond disturbance could be identified e d y  and intementions to reduce nsk 



factors could be undertaken. IndÎviduaI scores u e  compared to a n o d e  score and 

mtical cut-off scores are provided. 

The tool was devked by Dr. R Abidin, based on the assumption that if tbere are 

stresson presmt in a f d y ,  there is an inaeased likelihood that high stress levels will be 

experienced by the f d y  that may resuit in dysfunctional parenting. An extensive review 

of child developrnm~ parent-child interaction, attachment, chiid abuse and negleq child 

psychopathoIogy, Md-&g pnccice lad stress litemnrré was the bvis for the list of 

dimensions that make up the instl~ment The Life Stress and the Totai Stress scales 

indicate if there are stresses outside the pareatchild reiationship and if the system is 

expmencing stress, respectiveiy. The PSI is divided into a child and a parent domain 

each comprised of subsdes. The child domain attempts to capture the parent's 

percepaon of his or her child's characterisacs and the effect of these characterkucs on 

the parent It is comprised of six subscaies mtitled Adaptabilitg, Acceptability, 

D emandingness, Mood, Hyperactivi y /Distractibility and Rein forces Parent The parent 

domain is compPsed of sevai subscales entided Depression, Attachent, Resmaions of 

Role, Sense of Cornpetence, Sociai Isolation, Relationship with Spouse and Parental 

Health. These subscales attempt to capture prinapal parent chuacteristics and f a d y  

context variables that have been idmtïfïed as irnpacting upon a parent's ability to 

function as a competent cucgiver. 

Test retest reliability reports are modemte to high for both the child and puent 

domains and the total scores (Abidin, 1995). It has bem fomd to be v&d for use with a 

diverse vatiety of racial and culturai communities as w d  as diverse non-English spealong 



cultures- Contm~ consfruct and concurrent vaiïdky are reported as being suffiaently 

high. 

Client Feedback Fomi 

The Client Feedback Form was devised by the saident dinician and was 

administered following the conclusion of the 10-week group program (Appendk B). 



C-RTHREE 

THE CROUP INTERVENTION 

Section One: Pîanning and Fomiing the Group 

A group program was proposed by staff at the EHCC to meet the Peatment 

needs of  singie-mother f d a  in which a laten y aged child was idmtifïed as having 

behavioural problems. The purpose of the program was to improve the refationships 

within referred familes by supporciag the morhezs in thet parentkg sole and helping the 

children devdop social skills (see Appendix C). 

Group members were accepted I to  the group if they met the aiteria established 

for the group (Appendk C), if they could attend reguLrly and if th& goal was to 

improve their reiationship with the identifïed child as a way of addressing his or her 

behaviour problems. 

The h b b e r s  

Susan and John 

Susan, a 28-year-old Caucasian single mothu of =O, entered the group due to 

concems about her children's fiequent arguments, and her 9-year-old son's temper 

tanûums and destruction of pusonal belongings when angry. Susan urpressed feelings of  

rejection by her childm and doubts about h a  puenting abiliaes. Stressors on the family 

induded a shared custody artangement, limited fued incorne, and Susan's social isolation. 

Confiictual relationships with extmded f d y  and h a  ex-pumer's new wife and verbal 

abuse by her ex-par&ner weze identified as additional souces of stress. Susan reported 

limïted sources of suppor~ She had no prevïous group expePeace. 



F o r m u i d  

The results of the assessrnent suggested Susan was committed to her role as a 

parent but appeared to have difiïculy distinguishing the individual needs of her children 

and the possible impact of custody aLfangements and her eldest son's verbal and physical 

abuse on John's behaviour- She appeared to rely on her &&en for feedback and 

support of her parenting. 

GPals 

Susan's goai was to leam parenting s u s  to address situations wïth her children, 

particularly those involving anger. She hoped the group could provide opportunities to 

discuss parentkg with othu mothers and leam about chiid development 

The group was seen as a way of providing Susan with oppominities to connect 

with other mothers, thereby reducing isolation, supporting and va l ida~g  her positive 

parenring and possibly inueasing her confidence in her paren~g abilities and decieasing 

her reliance on her children for support Personai issues and extemal stresson impacting 

her p a f e n ~ g  could be identifïed and addressed. Child developmmt infotmation codd 

assist her in dweloping age appropriate behavioural expectations. Discussing .the impact 

of previous and current abuse by her ex-parmer and her son's abusive behaviours might 

be of benefit. 

B e q  and Nancy 

Betty, a 22 year old, AboBginal single mothet of one diiid, joined the group due 

to concems about her 7-year-old daughter's temper tantnims, aggressive behavioun 

toward peers and teachers and destmction of property. Bety reported feeling concemed, 

hstrated, angry and embarrassed by Nancy's behaviours. Stresses on the family induded 



Beq's young age and iaexpe8ence puenting, fiequent changes in school and bousing 

locations, long hours at work and in daycare, low incorne, and conflictual rehtionships 

with extended family members. Bety's supports induded extended f d y  members, 

supportive same-aged friends, reguiar employmait and supportive s&ml services- B e q  

had previous group expezïence in a parenting pro- she had attended intermittentiy. 

Formulation 

The r d t s  of the assessrnent suggested that Berry was a young punit, struggling 

to meet the developmental challenges of young adulthood and parentîng her latency aged 

daughter after a period of living apah Her expressed desire to deveiop her relaaonship 

with Nancy appeared to be thwarted by negalme feelings and a kck of knowledge about 

and confidence in her parenting- Nui y ' s  negacive behaviours were likely due to a 

combinaüon of past and curent factors induding expe.tiences of loss and difficulaes ia 

adjusment to new living arrangements. 

GQzk 

Betty's goal was to taIk about the mothering role with other single mothers who 

were also exp&encïng difficuity with their child's behaviour and to leam ways to deal 

with and change Nancy's behaviours. The group was seen as a way of providing Betty 

and Nancy Mth an opportunity to partiapate in an activiy together, and to n o d e  

and validate Betty's parenting upe&nces. It was asnuned that h u  partiapation would 

reduce her k e t y  about puenting and deaease her isoïaaon fiom parenMg supports- 

Providing child development information could assist Betty in developlig age 

appropriate behavioural upecaàons and inaease her empathy for h u  daughter. Sharing 



coping strategies with other rnothers was expected to help in the development of h a  

own coping skills. 

Jane and W d y  

Jane, a 35-year-old Black, single mortier of one 7-yez-old daughter, joined the 

group due to concems about Wendy's verbai and physïcai aggression, temper tanuums, 

attention ci.Biculties and irnpulsiveness that had resulted in almost daily in-school 

suspension and rejections by h a  peers Jane was feeltig anxious, fnistrated, hua and 

discouraged by Wendy's behaviom. Other stresses on the f d y  induded recent 

increases in Jane's work schedule, the f d y ' s  social isolation, inaeased time in out of 

home daycare and recent problems wïth school staff and extended famdy members. 

Jane's suppom induded members of ber extended f d y ,  some dose hiends, her job 

and supportive school and medical staft Jane h d  no previous group experience. 

Formulation 

The resdts of the assessrnent suggested Jane was feeling rejected and anxious 

about her chiid who, it appeared, might be exhibiting attention diffidties. Jane appeared 

to be experimcing stress due to a lack of support and confidence in her parentkg role 

although she also demonsated a number of strengths in this area of fiinctioning. 

Go_;iIs 

Jane's goal was to h d  ways of managlig Wendy's behaviours and to taik with 

other mothers about deasions she felt she may have to make about Wendy's schooling 

and service options. It was assumed the group would provide supportive contacts with 

other mothers and that group reiationships could vaiidate and support Jane's parenthg 

ideas and be a sounding board as she considered options for Wendy. The group could 



provide Jane with opportunities to identifg and address the impact of extemai stresses on 

parenthg and on Wmdy. It was expected that these activities would inaease Jane's 

understanding of and empathy for Wmdy. 

Breda and Joel 

Brmda, a 45 yeas old, divorced mother of three, requested the group intemenaon 

due to concans about her 9-yar-old son's physical and verbal aggression with peers and 

siblings. Brenda expresscd feelings of hsation, embarrassmat and angtr about Joel's 

behaviours. Stresses on the f d y  induded continued diffidties between Brenda and 

her ex-husband and shared custody arrangements. Brenda's supports induded her 

professional job and salay, suppohe  extmded family and hiends and sdiool based 

behavïour management initiatives. Brenda's reported positive previous group experience. 

Formulation 

The results of the assessmmt indicated that Joel's negative behaviours were 

straining the parent-child bond. Brada appeared to have developmentally inappropsiate 

expectations of Joel, who appeared to exert power in thet relationship more appropriate 

to an adolescent She did not appear to understand the possible impact of extemal and 

intemal stressors on JoeI and their possible linlr with his curent behaviours. 

Goals 

Brmda's goal was to provide Joel with opportuniries to deveiop insight about bis 

anger and hnd heaithy ways of rnanaging his feelings. She hoped to demonstrate her 

support to Joel as he made efforts to change. The group was sem as a way for Brenda 

and Joel to participate in a pianned activiy together while Joel developed social skills. It 

was expected that Brenda might have difficulty completing the group program so 



contractkg, anticipatirtg biurien to attmding sessions and discussing the effect on Joel 

of not following through with the intemention were used as a means of faalitating ber 

continued participation. Child developmmt information and arp lokg  the impact of 

extemal stressors w-e expected to assist B r m h  in identifpuig age appropriate 

behaviounl expeations and promote h a  empathy for JoeL 

Lesley and Daum 

M e y ,  a 39 year 014 Caucasian, divorceci motha of thtee. regoested the group 

program due to concems about her 9-year-old daughter's temper tan~ums, verbal and 

physical aggression wïth peers and siblings, attention seeking behaviours and dedine in 

school performance. Lesley identified feelings of concern, fiusmation, anger, 

embarrassrnent and helplessness regarding Dawn's behaviours. Stresses on the family 

induded a resurnption of contact bemem Lesley's ex-parmer and the childrm afier an 

exrended absence, Lesley's long hours at a low payhg job and srnined relationships with 

her ex-parmer and his mended f d y  members. Supports induded schwl initiated 

programs for Daam, Lesley's large social neovork of younger and same-aged Mends aiid 

supportive extended farnily members. Lesley &O fdt confident in her abiliv to parent 

based on previous successes with her mo older children- Lesley had previous expe.&nce 

Mrh a p a f a i ~ g  group whue she Ieamed behaviour management strategies. She 

descrïbed these as helpful with her other M d  but of limited usefulness in managing 

Dawn's behaviours. 

Formulation 

Daam's behaviours were negatively affecting her relationship wîth he. mother and 

with the school Multiple dmiuids on Lesley's mat& and emotionai resources as wd 



as her own need and desire for adult reiaticmships may have been m h g  it difEicult for 

her to provide D a m  wïth age appropxiate support lad guidance The fimiy was 

adjushg to the end of Lesley's rehtionship with Dawn's fatha md the formation of a 

new relationship with a male fiend- In spite of these diffidties there appeared to be a 

strong affective bond benueen Lesley and Dam. Lesley appeared to be detamined to 

effect positive change in their rehtionship. 

GoaIs 

Lesley's goal was to provide D a m  with opportunities to Ieam ways to manage 

her behaviour and to demonstrate her support and affection for D a m  by attendkg the 

group program with her. Lesley hoped alking with other mothers whose children had 

problem behaviours would be helpful, however she expressed doubts about the possible 

benefit of the group in hding ways of managing Dawn's behaviour- 

Contact wkh other morhers experienchg parenring diffidties was expected to 

reduce Lesley's feelings of isolation in her p a r e f l ~ g  role, nomiaiize her feelings and 

validate and support the important put she plays in Dam's development. Interactions 

with other mernbers were expected to support Lesley's positive efforts and prosocial 

acaviàes *th Dawn and assist Lesley in separahg extemal stressors fiom those exened 

by Dawn. Chiid development information and discussions about the effect of extemal 

stressors on children was expected to assist Lcsley in developing age appropriate 

behavïod  expectations and increase Lesley's empathy and understanding of Dawn's 

needs. 



. . 
gr ou^ = Coinpoaao~ 

The group members s h e d  si& types of problems with their children's 

behaviours, shared the single parent family fomi and each member's purpose in 

attending the group was to strmgthen her reiationship wïth a child Smr7ar in age to other 

members. Ali were working or wouid soon rehim to work outside the home There were 

a nurnber of diverse chuact~t ics  in members- Members had a varieq of coping skjiis, 

Life expaience, knowIedge and probIem solvuig skïUs that codd be shared with othen 

through modeling, vïurious Iearning, support and validation. 

Age, cultural background, and eduutional level varied widely. Ages ranged fiom 

22 to 40, with three mernbers over age 35 and ~ o ,  28 years or youager. Two Caucasian 

members were divorced and one Caucasian, one BIack and one Abonglial member had 

never mamed. Two members had familes comprised of themseives and their child; the 

others had w o  or more children. Two members appeared to have coping suategies that 

suggested they might discontinue the intemention if it became too stressful; another 

appeared to have diffiiculy managing azuLiey that rnight affect group processes. It was 

assumed that members s h e d  enough characteristics to begin interactions and it was 

hoped that th& heterogeneiy of stxengths would enhance group processes. 

Section Two: Group Sessions 

-nui-on One throuet> F o u  

Attendance: Session One: Brmb, Lesley and Jane attended/ Bety and Susan absenc 

Session Two: Lesley, Jane and Bety attmded/ Brenda withdrawn, Susan absent; 

Session Three: Lcsley, Jane and Susui attended/ Bety absent. 

Session Four: Betty, Jane and Susan attended/ Lesley absent 



Session Themes: Why am 1 here? Why are you hae? ; What is a Mother? ; Motha '  

saesses and how they cope and; What do mothers want to help their childrm do? 

The purpose of these sessions was to reduce members' expected and n o d  

anxiety about group participation, develop their feelings of trust in the group process and 

develop group cohesion and communication b e m m  membus Foseland & Rivas, 

1995). To facilitate these purposes 1 initiated a numba of activities that provided 

srnichue The group purpose was dtPfied and members were asked to define theV O- 

goals within the o v d  hnework of so~tlgthening di& relationships Gth th& 

children. Agendas were provided for sessions and group d e s  and procedures were 

introduced that would faditate group activities (I'oseland & Rivas, 1995). 

As expected in the beginning stage of a group, members were initially hesitant to 

speak directly to each other and communication was generdy leader directed. 1 had met 

with each of the group members on a number of occasions prior to the group so mine 

was a fa& face. Members' comments fiequently pointed out diet ciifferences from 

other members, exerting their indivïduality. Changes in group attendance and the 

withdrawal of one member after the h t  session impeded members' efforts to get to 

know eadi  other. Although these behaviours in mernbers are not unexpected in this type 

of goup (r'oseluid & Rivas, 1995) they reduced the group to three members at each 

session making workirig in pairs impossïle Communication was intünate due to the 

srnall group size at  a rime when members might have wanted some distance from others. 

Flucaiaaons in attmdaace also caused some anxiety about the continuation of the group, 

negatively influmcing the developmat of cohesion. Providing cime in the group session 

to process the withdrawal of one member aiiowed the remaining members to discuss 



their concems. Mernbcrs' ambivdence about joining a group was nomiaiized. The group 

members' diffidties and efforts to attend sessions were vaiïdated and supported and 

attending the group was hamed as one way of strengthening th& reiaaonship wkh their 

c h a h .  

To facilitate member communication and exchanges of information about 

themsehres, members partiapated in a variety of smcnued acavities- For utample, each 

mother was asked to unite dom what shc thought was ber grrntest samgth and her 

greatest diffidty as a mother. Afier recording their thoughts, mothers briefly met in 

pairs and read and discussed what they had written. It was beliwed that haàng an 

oppominity to thLik about the information they would be asked to share and talking in 

pain was likely to reduce anxiety, and aüow carefdly considered self disdosure, and that 

group cohesion was Wreiy to deveiop through puàapation in an activiy that induded ail 

members. Other rnethods for facilitating exchanges of information were a feelings 

checkin at the beginning of each session, brainstorming about group des and about 

topics for group sessions, and engaging in facilitated discussion about the session 

themes. Eady gzoup themes centred on the mothezing role. 

Some group noms were developed using a brainstorming session about group 

d e s .  It was believed that gettïng input kom members about how they wodd act with 

each other would build cohesion and reduce anxiety about issues of confidentiality- This 

process appeared to inaease members' lnxiety so a more directive approach was taken. 

Rdes that I had formulated prior to the session were presmted. These d e s  were 

thought to facilitate respecthi group processes. Members wae  asked for their input on 

these ideas and consensus was reached. Claefging members' statemeno, validatiag 



members' positive and negative feelings and supportlig their positive s ta tanmts  about 

their diild and the importance of the parent-dd relaaonship modeied behaviouzs for 

members with the expectation that they would innuence group noms. 

Themes for group sasions were based on information gathered in the pre-group 

assessments and input kom members duMg sessions. Members were encounged to 

identifg topics they thought wodd hdp than m e s  th& goals for the goup and 1 

introduced a numba of themes- Although g e n d  or cornmon group goals were 

discussed, indbiduai goab remained largeiy unacplored in the goup format. Susan's goai 

of wanting to leam child management strategies and Jane's goal of w a n ~ g  to talk ovcr 

deasions about her child's treatmmt options and leam child management strategies were 

speafic. In early group sessions tirne was spent isolaring specific child behavious or 

situations the mothers found suessfuL As some members idensed negative feelings or 

described their attempts to change th& child's behaviour Susan was noted to fiequently 

change the subject by introducing n w  problems. It appeared she was expe8encing 

d i f f i d y  discussing the affective component of interactions wkh her chiltiren. Efforts 

were made to gentty redirect Susan's commcnts back to the theme of the week or the 

discussion at hand. 

Having members dari@ their goals and linlrlig them in discussion with each 

other would likely have made connecting weekiy themes to their goals more expliat It 

rnight also have provided oppomnities to adjust some unrealistic expectations for the 

group in some members. Susan's eady danand for problem solviag appeared to be 

based on a belief that chiid behaviour management skills wodd meet her goal of 

h o h g  what to do in any situation with h a  children. Inviting members CO help Susan 



with her god might have gmaalited the discussion to indude all members and dowed 

the accumulated aperimce of members to become a resource for Susan. Her attempts 

to block discussions about the affective componmt of interactions with her chiidrm 

might have bem an openhg for others to identify thei. own feelings lad diffidtiies with 

strong negative affect when daling with thek chikiren's negative behaviours. 

The format for discussion was leader cenmd and the process for problem 

sohgwas introduced e d y  in the W e  of the group. The assumption a n s  made that d 

members would perceive using the problem solvuig method as a way of meeting th& 

needs as rnothers. Members had not developed effective ways of communicating Mth 

each other and did not appear to be cornfortable mough in the group to spontaneously 

share th& ideas with each other. 

Group members were encouraged to note the similarities of their problems and 

concems in an effort to foster feelings of being 'in the same boat' as others (Gittemian, 

1986). Members gave many nonverbal cues indicating they may have had smilar 

experiences to others. 1 labeled the cues and invïted mernbers to talk about sidar 

experiences. This method appeared to be an effective way of induding rnembers but 

non-verbal nies indicated some members continued to be anxious when cded on to talk 

about tbemselves to the group. Communication berneen members was impeded by my 

aaxious habit of talking and providing information, supporeing me as an 'expert' and 

prmenting members kom offering th& own positive suggestions for deaiing with their 

problems. 

At thes ,  in an effort to emphasite their simhities, communications about their 

diffaences w i c  not utplored. During one session w h a  Jane spoke about her decision 



to go ahead with a recommmded treatment option for her bughter that învolved taking 

medication, I chdïed and supported her deasion. This appeased to b l d  

communication fiom Lesley who had had to make a similv choke in the past Due to 

previous contact with Lesley, 1 knew she had strong negative opinions about medication 

and my support of Jane was likely a way ofprotecting her huom uiy challaige kom 

Lesley. Instead it appeared these actions lefi this difference between them unarplored 

and may have dosed offpossible commullfUllfcati~ berneen them. 

Group rimals were established that induded round robin checkin using a helings 

therrnometer, introduction of the weekly theme lad activities, a snack, jourml w r i ~ g  

and summaePng the session. These provided a predictable fomiat and a v G e y  of ways 

to communicate. Because of the frequmt changes in mernbership and attendance these 

procedures aiso seemed necessary to inaease members' comfort level and provide 

structure while they continued to get to know each othei. The feelings themiorneter, a 

self ratlig scale, was completed as part of the checkin with the children and provided 

mothers arith a way of identifjing th& curent feelings. This provided opportunities to 

normalle affedve responses and iink hem to th& own behaviours. Members 

continued to be uncornfortable idenrifying cheir feelings and geaerally moved into telltig 

the goup about conaete events. This difficulty was not expliatiy noted or explored with 

members. 

At the m d  of each session, members reflected on what had beeri discussed and 

prepared a summarg smtemmt about the group's activities to teU the dzildren. 

SummaPMg the session marked the end of the weekiy meeting and provided 

oppominities to formulate ways of taking about adult activities in ways that childten cui 



undascinb Having a motha volunteer to teli the cbildren about dieir session activities 

modded speaklig in front of a group for th& children and provided a bridge between 

the children's and mothers' groups at check-out This proved to be a difficult task for al l  

rnembecs and for the first taro weeks, no one would volunteer. An incentive of flowers 

for the group spokesperson was provided in the third week Thereafier the mothers 

established a roution of volunteer spokesperson and helped each other word the 

summary. Mothers were encounged to record thei. golls for the group and th& 

thoughts or questions about uiy of the sessions in their joumals wïth wrîtten responses 

fiom me. 

Throughout these early sessions members continued to be wary of each other at 

the beginning of sessions, likely due to the continuing unpredictabiiity of attendance and 

the r e s u l ~ g  low levels of group cohesion. Within each session communication became 

more spontaneous, eye contact increased and members began to speak directly to each 

other when the format dowed open discussion. Communication was likely krgely leader 

directed due to the fiequent use of activities that promoted this type of communication 

pattern such as brain stomJng and using the problem-solving modeL Members 

continued to rely on me to chrify members' statments but they b e p  to offer different 

opinions or add to each other's ideas and offet spontaneous advice in response to other's 

problems. 

By the end of the fourth session the group had established a reg& format that 

provided oppominities for d members to partiapate in sessions about m u d y  agreed 

on topics and had group rules agreed on by ali members. Jane had emerged as a leader in 

the group, W o s i n g  information about herself and her M d  and s h h g  her ideas for 



coping and M d  management with humour- Susan appeared to have taken on the role of 

seelrlig information and solutions to problems, at cimes prior to a problem being deady 

dehed. She was most likeiy to ask for practical advice and she also began to take risks 

and disdose information about herself and her feelings about her currmt difficulties, 

particularly hcc concems about the abusive behaviours of her older son. She spoke 

frequently but this appeared to stimulate discussions. Lesley's gruffhess was becoming a 

notable characteristic She cmtinued to be resemed but offcled her opinions and 

supportive of other mernbus, partïcuiarly whm they were distressed Betty uplyzed 

~ ~ S C U S ~ O ~ S  by defining problems, seeking information and gÏvïng her opinions on 

subjects under discussion. 

A group culture was slow in ernerping likely due to the diversity in group 

members voseland & Rivas, 1995). Bety initiated discussion of cultural differences and 

their impact on parenring choices. Memben present at this session acknowledged the 

negative effect of raast and other oppressive messages on children and adults, which was 

luiked to problems with bullying and fighting that th& children experieaced- They 

c o ~ e c t e d  this to influences in the iarger environment that seemed to condone violence 

as a solution to problems. The mothers appeved to reach consensus about the desire for 

non-violent child management strategies. 

The introduction of the problmi-sohg modei was conastent wïth my plans for 

the group and appeared to meet Susan's request for conaete problem solving strategies. 

I assessed Susan's difEcuity in taiking about her strong negative feeiings when 

confrontkg h a  children's anga as an individual psoblern and did not consider how her 

avoidance of this aspect of the parent-ddd rehtionship affected the group as a whole. 



Susan's efforts to keep the group agenda focused on parent management techniques 

without considexhg other membus' input and h a  efforts to deflect discussions away 

from emoaonal responses to parent-child interactions were not recognized as a challenge 

to group processes such as reaching consensus on group direction. Lesley's hesitan y to 

de6ne a goal for herselfwas aiso not undmood as a sign of vnbkalence to engage in 

the group and risk disdosing inforniarion r trging out new ideas. Both of these mernbers' 

behaviours presenrrd chdmges to group development Nrhough these behavious are 

consistent wïth the approach-avoidance behaviours expected in the eady stages of group 

developmmt (Gittemian, 1989), they also represented behaviom consistent with the 

crisis of authority and power in group development (Glassmafi & Kates, 1990) that 1 did 

not M y  appreciate. As the fourth session came to a dose Susan requested the group do 

role-plays and practice problern-solving strategies. In the prevîous weeks group mernbers 

had discussed their roles as mothers, the diffidties they experïaiced jugghg the 

demands of work and home, they had identifïed a number of coping strategies and had 

practiced the problem s o l h g  rnodeL It appeared the group had dweloped to a point 

where the? could focus on workirig together to accomplish their goals. 

Middle S t a g  ïSessions five t h r o ~ h  seven) 

Attendance; Session Five; Susan, Jane and Lesley attended/Betty absent 

BREAK 

Session S k  Lesley, Jane and Susan/ Beng assumed wïrithdrawn 

Session Seven: Susan and Lesley attended/ Jane absent 

Group niemes: How do you respond whm your child misbehaves? 

Mom's R i g h ~  and Chikdrm's Rsghts; Punishrnmt versus Disapline. 



Ine goai for thae sessions was to use the group problem solving method leamed 

in earlier sessions and role-piays to addtess specifïc problems and intepte the effect of 

external and intemal stressors on mothas' p a r m ~ g  choices and goais for thùr children. 

Child deveiopment information, parexml stressors and coping stntegies, and diemes 

introduced in earlier sessions were integrated into discussions during p h e d  adviaes. 

The middie or woking stage of group development focuses on providing 

oppoRunities for mernbers to work toward individuai and group goals t h  have bem 

defined in the beginning stages of the group Foseland & f i a s ,  1995). Group goals had 

previously been dehed  in general terms such as providing mothers with a place to nlk 

about their concems about Lheir ChiIdten, obtlin information about child development, 

support others in their efforts to fïnd solutions to thar problems, and share strategies for 

coping. As noted earlier, discussions about inchiduai goals had bem limited and not 

shared within the group. 1 had lvgely defmed the goals for the group with input from 

members. Susan's goal of applying the problern-solving mode1 to situations emerged as 

one that dl members seemed to support 

During session he, some members appeared ambivalent about the direction the 

goup was taking. Bety's absence may have bem partly due to the suggestion by Susan 

that the group do role-plays, made at the end of the previous session. It was dif5cult to 

check this out wîth her afkr the fach but it did seem possible that this type of planned 

activitg would cause her to feel anxïous. Lesley was not assessed as to her readiness to 

engage in the role-play, but whm she volunteered to p d a p a t e  her reaàiness was 

assumed. Challenges to the wo* and to me as an agent of social conaol came fiom 

Lesley who appeared to be resistant to the idea that changes in h a  behaviour could llso 



assist her child and support h a  efforts to leam sochl skills- She airocated the use of 

physical and verbal punishait to conect chiid bebaviour- Other members responded to 

hcr comments by giving their non-verbal and verbal agreement that th& children 's 

behaviours oftm induced a desire in them to strike th& children. 1 responded with a 

non-empathetic response that qulshed the discussion. The session contïnued with the 

group engaging in a problan-solving exescise generating ideas about diffamt ways to 

tespotid to chilclsen's chdeoging behaviours that did not indude corporal punishment 

Susan and Jane commented on the negaaVe efEects of yelling and spanking that they had 

expePenced as chiidren. This appeared to strengthen their bond and aliied them with me. 

Lesley's comments were r e h e d  as a desire on her part to heip her d 3 d  understand the 

need to respond to d e s  and to those in authoriq and were afnmied as evidence of her 

concern about her child's fiihire. 

This discussion occuned the week after Lesley had been absent and members had 

spokm at length about the effects of violence and abuse on themselves and their 

dllldrm, and had begun to establish some shared values or a group d u e -  Attempts to 

have the ocher members summarize the previous session, and thus indude Lesley in the 

group, were unproductivc It was undear if this was due to a subgroup that exduded 

Lesley or if extemal stresses made remembering the prevïous session difficult Susan was 

noted to give non-verbal mes of agzeemat to Jane and they were obsmed speaking 

direcdy to each other d h g  sessions. These members &y spoke directly to Lesley and 

her interaction pattern was to continue to direct her communication to me or sit quietly 

while others spoke, o h  looking exhausted. 1 summarhed the ptevious session 

induhg content about child devdopment 1 anempted to convey the group membus' 





Attendauce patterns influenced the work in these sessions and was likely 

influenced by previous discussions about differences and the Low levels of cohesion in 

the group. Betty was assurned to have withbwn lner bang absent for orro weeks in 

spite of her expressed desire to continue in the program when 1 contacted her by phone 

between sessions. Her departure genexated concems about the continuation of the 

group and meant that a member who had opened up dixussicms about vaiues and who 

might have conmbuted much to thae discussions was gwc The Ioss of another 

member may have ianumced Susan's iate arrivais at IWO sessions and Jane's absence 

without notiîïcation at the seventh session. Members' discornfort wïth eirpiicït requests 

to discuss each others' diffetences while mgaging in group acrivities may have aiso 

influenced these attendance pattems, dong with a number of inaeasing extemai stresses 

in the lives of members. Jane's work schedule had inaeased and shift rimes were altered. 

Susan had entered a work t d  and her childcare atfangements f d  through resdhg in 

her bringing both her chilken to the centre during sessions. Lesley's chronic &ess 

h e d  up and her fatigue was evident in sessions furrher reducing her previously reticmt 

p artiap ation. 

My anxiey and inexp&mce made it difncult to fornidate ways of addresshg the 

growing aiienation berneen Lesley and Susm. Both also had communication styles and 

coping pattems that defiected my efforts to have them exchange th& views opedy with 

each other. 1 continued to express a belief in the grwp and helped membes r e d  thet 

purpose in joïnîng the group and adrnowledged th& difficuities in attending and the 

slow and difficuit nature of change. Leadez centred activities, such as brainstorming, 

were used to provide members with opportunities to discuss th& continuhg p a r e n ~ g  



challenges and current coping patterns- M e m b  continued to highüght thar diffaences 

in M e  expexience and opinions about parmting- These behaviours are consistent with 

those seen at the beginnlig of group development, where members have a .  approach 

avoidance pattern of interaction. On the occasions when they acknowledged the tough 

times each had corne through and the difficulties each ficed, 1 noted and supported their 

commenu. Susan contïnued her role as the member who pushed for solutions, vking 

dapSing qyestions about b i e f s  experjences uid previous p a r e n ~ g  successes with her 

older chiIdren. She reported Pgmg out sategies discussed in the group at home 6th 

some success. Lesley continued in h a  role as the skeptic, challenging some of the 

members' smtegies for child management but was also noted to be supportive and 

sympathetic about th& problems. She sppathized wïth Susm's distress at h a  son's 

verbal abuse and problems with her ex-partnu and offcred suppomve comments. It was 

diffidt to detemine if her fatigue was due to h a  iliness or fiom apathy. Jane continued 

to provide many thoughtful suggestions about deaiing with problem behaviom and 

maintained her leadership role Her successes wïth her daughter provided her with 

s p e d  stams in the group. Her sense of humour o h  lighteaed the atmosphere in the 

group and her presmce appeared to i n s d  hope in Susan. 

Labeling members' differmces in life expmence as a resource for others was an 

attempt to refkame their ciifferences and highlighted their shared concem about their 

children's future and current behaviours. The reemuging theme of spznLing was fiamed 

as a difference in the way each wanted her chiidren to leam how to get dong in the 

wodd and be safè. 



Tekphone contact wkh Susan outside of sessions was aisis orimted and d d t  

with the impact of h a  parmer's abuse Offers to meet with Susan in individuai sessions 

were dedined, as were suggestions that she use aisis iïnes for support and to taik about 

abuse issues. Susan denied that Ledey's commmts were impacting her feeliags and 

coneinued to state her desire to work on her reiaaonship wïth her child chrough the 

group program. Attempts to contact Jane outside of sessions went unanswered. 

The group rrmained at the bcgicining stages of development The value c d c t ,  

my response to the chailenge to my values and me as the representative of s d  control 

and possibly the memberst hesitancy to use the group to explore altemative responses to 

th& problems affected group developmmt Communication c o n ~ u e d  to be ~onstücted 

and hesitant During group activities members directed their comments to me, p d y  

because of the nature of the activity, but previously more open communication was not 

foahcomingg Cohesion was low, with membership dom to three mothers. Late amivals 

and nonattendance resdted in most sessions having only two members to partiapate in 

amvities. 

In retrospe- Lesley's comments about her feelings of hsaaaon and anger 

generated by her chiid's behaviours and my response to them felt like a tuming point in 

- - 
the group. Eumuiilig my own d u e s  about parmting practices has helped me 

understand part of my reaction to her comments. My anxiety about both my roles as a 

group worker/leader and an advocate of non-violence resdted in an inability to reach for 

the feeling rather than dwelling on the content of Lesley's remuks. At the cime of the 

role-play, Lesley had difficulty staykig in the sole of a patient parent responding to Jane 

as the misbehaving child Although her hstrauon and anger were validated, the 



discussion tumed to generathg options for responding to childrents aberrant behaviours 

before these feelings were fdly explorecl. Anothet option may have been to facilitate 

Jane in her role as the acting out child and ask her to descnbe her feelings as h a  'parent' 

voiced her lager and btraticm. Anxiey about addressing Lesley's saong affect 

influenced the decision to maLe the discussion less intense and in effeq avoid her strong 

negatme feelings. Lcsley had risked disdosing those feelings and cornecMg them to h a  

hstration and fear about her child's future at the rime thep occurred in the group might 

have brought the group to a ciBerem level of seiationship. Connedg her responses to 

possible feelings in her child could also have conmied  to mernbers' empathy for dieir 

chiidren. 

There were other aspects of my leadership style and aaivities that I could have 

altered to promote group development 1 found Susan's interaction syle, that deflected 

and discounted information she had sequested and her d o u s  responses during session 

activiues difficult to address, but chose to caaeg on without discussing this with her. 

Providing more feedback to members about their communication wodd likely have 

facilitated members gïving each other more direct feedback to each other. Earplicitly 

discussing group processes and previous group experiences might have faalitated group 

development as members explored th& expectations for this group based on their past 

experiences. Susan's previous qu ience  with puenting ciasses for infints and roddlers 

appeared to be M g  her desire for the same kind of information for her older Ihildrm. 

Howwer information provided was rejected and did not appear to meet her need. The 

in group sessions might have been devoted to a discussion about what to do with what 

you know about your child's needs and could have induded all of the members. The 



fluchiations in membership and attendance induced e e t y  about the continuation of 

the group and aiso influenced my deasions about chailenging members due to fears char 

they would withdraw fiom the pro- 

Endine -siens m d  ta) 

Atmdance: Session Eïght: Susan and Jane attended/ Lesley absent; 

Session Nine Susan and Lesiey attendeci/ Jane absent. 

Session Tm: Ledey and Susan anendecl/ Jane absent 

Session Themes: Who is in my M d ' s  world?; Where do 1 get my ideas for parenruig?; 

What 1 Iike about bùng my diild's mother. 

The planned ending stage of a group generaiIy deals +th the separation of the 

mernbers a k  th& involvement together and re flection on members' accompiishmmts. 

Strong feelings and doubts about accomplishmma are expected and can be addressed so 

members c m  continue to puznie their goals or define others for themselves  osel la ad & 

Rivas, 1995). 

The goal for these 6m.i sessions was to reviear what the members had discussed 

over the previous weeks and to prepare for the end of the moihers' group. The separate 

mothers' group was to condude to d o w  the second part of the group program to 

proceed. It was hoped that ali three membes could attend these sessions before they 

would begin weekiy parent-ddd group sessions but this did not tum out to be the case. 

n i e  themes chosm wexe intended to help members tum their attention toward 

idencifging stresses and supports in th& Md's  s d  mvironmen~ r e a b  their role as 

mothers and the part they could play in the lives of their childm and ceiebrate their 

positive interactions and feelings about their children. Session açtivities induded having 



mothers draw and àiscuss m ecormp about rheir child's wodd, doing an exercke that 

identîfied sources of positive ideas about mothering and, in the f inai session, making a 

card telling th& child what they Wred about being a mother to him or h a  These cards 

were presmted to the chiidrai at the final checkout Coping strategies were reviewed and 

reinforced. Efforts to change theic own behavioun were recailed and supported. Themes 

ais0 encouraged memben to explore sources of support outside the group. 

Group attendancc was 2 finor in this W stage of the group. Lesleyrs absence in 

session eight meant she missed a session that might have helped her isolate the stresses 

and supports in her M d ' s  life T h i s  acaviy might have supported and amplified her 

empathetic feelings for Da-. Drming out this aspect of Lesley and Dam's relationship 

may have altered her role in the gtoup as the skeptic to indude the affecfve wannth and 

concern 1 was aware she brought to her parenting role. Jane's absence due to her cbild's 

illness and to h a  altered work schedule, although legitimate, meant that her positive 

influence and success in parenting were not available for others to explore and celebrate 

with her. It was also not posslde to explore if her absence was due to negative feelings 

about the group process or other factors. Susan continued in her role as the seeker of 

aaswers. 

Cohesion continued to be low however Susan's and Lesley's continued 

artendance was taken as an indicator that they were gaining some benefit fiom the 

intervention. As the sessions conduded Lesley and Susln began to reveai some of their 

snong negaàve feelings and doubts about themselves in th& role as mothers, indiaring 

a degree of trust between them. 



Members contînued to direct most of th& comments ttuough me as they 

erplored the weekly themes. When members expresscd th& belief that they had to make 

some changes in ordu to aiter thei. child's behaviours t h s e  communications were 

linked. Members wae asked to speak to each other about their feelings and ideas about 

how to relate to th& chiidren. Communications were tenmtke but iriduded some eye 

contact and sympathetic responses. 

Their doubts about themselves and the benefirs of the group iiitavmtion were 

nomialized as part of the mding of a group and used as an opportuaity to review their 

goals. Members were asked to identifg feelings associated wïth the end of the group. 

They named their disappointment chat probltms were not solved and their concems 

about what to do next Members were encounged to identify aspects of the group 

program they had found useful These induded t a h g  about th& hsa t i ons  and 

concems about theu children wïth others, hearing stories about how others cope, written 

m a t d s  and reference books to get ideas for parentkg, involving their child in a group 

actmity and doing something with fheir duld. Members were mcounged to continue 

those activities rhat had assisted their efforts for change as a way of extemalizing th& 

experiences and were asked to think about their goals for the coming parent-child group. 

Both members engaged in discussion about the next portion of the group 

program and made plans to attend. Post-group intemïew appointments were arranged 

and post-group measms and a dient feedback fomi were handed out Mernbers were 

asked to complete and retum these forms at the àme of the interview. At the post-goup 

intemïew membem w a e  able to provide me with verbal feedback about the program- 



Manbers who had t d a t e d  eariier were contacted by telephone to discuss their 

withdrawal and to discuss other serwice options- In-person inteztriews were offered to 

one farnily but wae dedined L e m  were sent to both f d e s  admowledging their 

deasion to withdraw nom the prognm and providing information about future group 

prograrns. 

Section Three: Evaluation 

Group intemention clients compIeted IWO standardized measues before and 

a k  the group Qe- the CBCL and PSI). The foliowing is a discussion of the resuits of 

these measures and some dinicd interpretations. 

Jane and Wendp 

The C B a  scores indiuted that fiom Jane's perspective, Wendy was exh ib i~g  

Total Behavioural scores in the bordedine dinicd range, marglially reduced fiom the 

pre-test score in the dinical range. The internaiizing behaviour scores concinued in the 

bordedine clinical range and the extemahîng behaviow scores had reduced fiom the 

clinical to bordedine range Fable 1). Examination of subscaies indicated a shifi in 

problem areas. Attention, withdrawn, aggressive and s d  problern scores, ail elevated 

before the intervention, were no longer rated as clinicaIly significance dthough 

delinquent behaviours were rated as cluiically sgnificaat, an inaease fiom the rating 

prior to the intervention. 

The PSI indicated Jane had experienced some reductions in stress from prior to 

the intervention Fable 2). The Totai Suess score was no longer elevated* The Total 

Chiid domain score continued to be eievated (90-95h pacende) with some smail 

reductions in subscaie scores and an elevation in the mood subscaie. Adaptabilïty 



Table 1 

Renilts of Pre-Test Post-Test T - Scores for Group 
I!!kds& 

1 1 Pm-Test 1 Pos t-Tes t 

Note A score beiow 67 indiutes a non-clkiical rating. A score between 67-70 indicates 
bordedine chical behaviors. A score above 70 indiates behaviors of dinical 
signifiance. 

Group Members 

Jane 

susan 

Ledey 

Brenda 

Bet t~  

Total T 

71 

58 

75 

64 

69 

Extemal T 

72 

66 

76 

?3 

76 

Interna1 T 

69 

57 

73 

66 

Total T 

67 

61 

75 

da 

67 1 d a  

Extemal T 

68 

68 

77 

d a  

Intemal T 

70 
I 

63 

67 

da 

d a  da 



Table 2 

Redts of Pse-test yid Post-test PyenfipgSpess Index P e r c d e  Scores f&row 
&km!xaL 

1 Post-Test 
Iifc Totai Tod Tod Lik 

S a # s  Stress Pvcnt chihi Strcss 
S m s  Strcss 

99 80 1 50 90-95 95 

* 

Note. Scores are reponed as percmtiles. Scores above 85 indicate sgnificant stress - 
levels. 

L 

G ~ o u ~  
M m i k  

Jme 

susan 

Lesky 

Brmda 

B e w  

m 

Pte-Test 
Total 
S- 

93 

90-95 

65 

90-95 

90-95 

T o d  
Pvent 
Sous 

80 

9599 

20-30 

80 

Totai 
adci 
S u e s  

95 

70 

90-95 

99 

7 7 5  1 9599 



was no 10- elevated indiuàng Jme was firiding Wendy capable of respondhg to her 

effom and expectations. Scores in the Parmtirig Domain indicated Jane was feeling 

competent in her parenting role, and felt a rasonable degree of amchment to Wendy 

although she w u  aperienciug some stress due to the iack of support in the parenting 

role- 

During the p s t  intervention interview, Jane reported positive change in 

Wendy's behaviours but continueci to feel frustration about the need for constant 

attention and correction. Estabiishing routines and consistent reinforcement of defïned 

d e s  appeared to have coambuted much to positive changes. Childcare ;imngements 

Mth extended fvniy had been negotiated and appeared to be meeting Jane and Wendy's 

needs. This appeared to have reduced some of Jane's stress f i n a n d y  and emotionaily- 

Jane identined talking with other mothers, discussing ways of dealiag wïth situations and 

identifjing the need for self-are as three factors that had been helpfd to her over the 

past few months. Her absence fiom the group sessions was acmiuted to an increased 

work schedule and the need to baiance activiaes outside the group. She ident5ed a 

conhued need for support and the need to provide Wendy with structure and to 6nd 

tirne to enjoy actïvities together- She planned to complete the parent-child portion of the 

group program. 

The Ciient Feedback fonn hdicated Jane had found the intervention vcry 

helpful and that she would r e m  to a smilv program and recommend it to others. - 
CBCL scores Fable 1) indicated rhat according to Susui, John's overali 

behaviours were substantiaily utldianged fiom prior to the intervention. Both Total T 



and Internalizing T scores were in the non-dinid range pre and post-test Extemaiking 

T scores were rated in the bordedine range, as was the case at the pte-test Problems 

conMued to be identified with aggzessive behaviours. 

PSI scores (I'able 2) indicated Susan conànued to expmence sgnificant stress 

with an inaease in her saess in both the Parenting and the Child dormins. Susan 

identified near sources of stress associated with John's demandingness, adaptabdity and 

mood This may have been due to a d o s a  examkation of John's behaviour separate 

fiom his siïling, combined with her increased dunands on hïm to confomi to 

behaviourai expectations. It m?y also have beai that John's behaviour was bQng 

intluenced by his mother's r e m  to work and his developmental need to individuate. 

The elevated total Parent Suess score indicated Susan was arpmiàng a msis in her 

role as a parent Subscale scores indicated she continued to have a strong desire to carry 

out her parentîng role, felt attached to het child but contïnued to feel stress in the areas 

of competaicy, isolation, and relations wïth her ex-partner. 

At the post intervention interrriew, Susan described a number of extemal 

sacessors that she recognized as having an impact on h a  parentlig, particularIy the time 

pressures and energy required as she renimed to work. Susan reponed a number of d e s  

she had dehed for her household and routines and strategies she had successfully 

implemmted which appeared to inaease h a  fevs about her children's rejecrion of her. 

Her ex-paxmer's verbal abuse, h a  Jdest son's verbal and physicai aggression and fean 

about h a  children's loyaly continued to be concems. Susan also expressed concems 

about baiancing the demands of her n w  relationship \mith a d e  &end and the needs of 

her childrm. Her bopuiend was idmafied as a potmtinl support around parenthg issues. 



The group intervention was identifïed as a source of anotional and parenthg suppor~ 

She idencined h e g  other mothers desmbe th& situations and coping strategies and 

having opportunicies to ulk about h a  own concems as helpfuL She planned to continue 

in the program and attend the puait-child group. 

The Client Feedback Sumey indicated Susan had found the intemenaon of 

some value and that she might attend 4milu programs md might recommend it to 

&ers aith smikr problems. - 
CBCL scores Fable 1) a b  the intervention indicated that fiom Lesley's 

perspective, Dam's overall behaviourai ratings were largeiy unchanged fiom those prior 

to the intervention, with Total T and EKtermlizing T scores continuhg to be dinically 

significant The IntemaliPng T score was reduced fiom dinically significant to 

bordcdine. 

PSI r a ~ g s  @able 2) indicated a sigdiczmt inaease in Lesley's Total Stress and 

Total Parent Stress scores and a continuhg dinically devated Total Child Domain score. 

The increase in stress may have been due to a number of factors outside the parent-child 

relationship. The impact of these hctors appeared to have brought Lesley to a aisis in 

her relationship aith Da-. 

During the post intervention interview Lesley continued to struggIe in definhg 

the role she might play in helping Da- make desired chmges. Extemai stressors 

continued to ex- th& effect on Lesley making it dif5cuIt for h a  to find the energy to 

address Dam's demanding behaviours or to h d  the t h e  to spend in activities with her. 

Loss of the f a d y  daycare subsidy and serious illness in a dose famiy member were nvo 



sgnificant extemal stresses. Sibling c d c t s  emerged as a prhary concem and 

conmbuted to stress. Possibly most gsnificantlp, an exacerbation of Lesley's dironic 

disease conm3uted to he. fatigue, decreasing availabie energy for parenting- Lesley ws 

evaluating her abihty to concinue to parent Daum fdtime and was explothg options, 

such as having Da- live with h a  fatha. 

Lesley indicated the group intemention had been of some vdue in providing her 

wih opportuuities to h u r  about othds pate~lmig difficulties and to reaiÏze her child was 

not alone in expeeencing behaviod problems. She stated her intention of completing 

the group program by attending the puent-child group. 

The Client Feedback Form indicated Lesley was mostiy satisfied Mdi the 

mothers' group interrrention, that it was ocusionaiiy helpfJ that she might r e m  to the 

program and might recommmd it to others. 

Summarv 

A nurnber of factors must be considered in summaPPng the evaluation results of 

the group program. In trying to determine if it was successfd, the C B U  resuits for 

members who completed the program indicate that ratings of the children's problem 

behaviours remained largeiy unchanged with minor reductions in some scores. The PSI 

scores Lidicated that there were some Sipniacant h s e s  in Totai Suess and Parenting 

Domain scores for mo members and a reduction in T o d  Stress and Parenthg Stress 

scores for one group rnember. The one memba who reponed a redudon in parmting 

stress was absent for much of the hst part of the program, so it is diffidt to connect 

Lnprovemmts to effects of the intemenaon. This wouid indicate that the program was 

not successful in reducing child behaviour problems, which might be expected with a 



program of short duration thnt attmipts to effect change in complor problem behaviows 

and has litde capaaty to alter ancrai forces acting on group memben. PSI scores could 

indicate that the program was assdted wÏth an inaease in stxess for some members. 

Extemal factors may have duenced inaeases in PSI ratings, but factors in the program 

must also be considesed. 

Recruitment of 'at risk' populations is reportedly dificuit volan & MdGy, 1996) 

as was the case with thïs program The sdeccion of mcmbers, dictated by low 

recruimient response, resuited in a poup composed of members with a broad diversity 

of age, life expmmce, route to single parenthood, soaoeconomic status and r a d  and 

cultural backgrounds. Low recruitment &O resulted in the group being smaller than 

origindy planned and subsunaally shortened fiom six months to ten weeks in order to 

fit it into the potmtul population's school year. 

The diversity of the members and the high levels of stress conmbuted to how 

the group unfolded. In the eady stages of the group program the cwo members who 

dropped out were the youngest and most econornicaiiy disadvantaged member and the 

oldesq most educated and most economidy established member. These extremes of 

diversiy likely contriiuted to feelings that the group was not suitable for them. Durhg 

pre-goup assessrnent these members were also both identifïed as the most ambivalent 

about j o k g  the group and efforts to conact  with them to complete the program were 

unsuccessfuL It is difflcult to determine if they wodd have rrmained in the group if 1 

had more e x p k c e  and skili in group wodc but the importance of asseshg member's 

coping pattems whm fonning groups (Rose, 1989) is more apparent to me now- 



The eariy Loss of p u p  members, varying attendance, the small group size and 

the diversiy of the members conmbuted to low lweis of cohesion in the group, as did 

my limited skiU in facilitalhg the development of a mutuai aid system. The common 

factors betwem group membas were th& significm< levels of stress emanacing from 

th& childrenls behaviours and a variety of extemal stresses. High levels of stress, s w n g  

negative fedngs about themsekes and their c h i l h  and interactive d e s  that likely 

contn'buted to members' s d  isolation also made it d ï f h d t  for them to fed safe with 

each other and to invest in efforts to understand each other's differences. The limited 

time the group had together each week meant b a t  there was one holu to convene the 

group, aiiow membas time to ta.Ik about ninent issues and introduce and discuss a 

theme. My efforts to stress the similanties berneen the members so that areas of 

common interest could be discussed resulted in less opportunity for them to connect 

Mth each other and downplayed their diverse expeEiences. Less content fiom me and 

more faàlitation of member to member intencaon might have inueased cohesioa. An 

examiuation of my own unexplored values might have bener prepared me for the 

inmitable challenge to authority that became a divisive issue. In future 1 wouid likely 

spend more time having members explore their varied assumptions and values about 

parentkg and provide information as required ot iequested. 

In the end, those members that completed the molers' goup d went on to the 

second part of the program and indicated the helpM aspects of the program were talking 

with other mothers and h&g their stones and ideas. This gives some indication that 

members found the intemention of some value. 



CWAPTER FOUR 

STRUCTURAL FAMILY THERAPY INTERVENTION 

The A Fnmily 

The A f d y  (Figure 1) consïsts of a dmorced mother (32) and h a  four children. 

Two chiidren, Kate (IO), B a  (8) u e  fiom a ptevious mvciage and raro children, Corey 

(6) and Beth (2) are fiom a cuf~ent relationship +th ML X At the t h e  of the 

intemention Mrs. A was apecting her 5fih child, her third with Mi. X wïth whom she 

had an unsettled relationship. Mrs. A relied on social  assistance and she and the children 

live in a three-bedmom toamhouse dose to the elanentary school the children attend. 

Mr. X had dways Lved separately fnnn the f d y -  He reportedly v e n t  t h e  with his 

biological children and c o n m i e d  haaaal ly  to the household on a seLni-reguiar basis, 

o h  in the fomi of gifa or outings that arduded Mrs. A and her taro oldest children. 

Presenting Problem 

Mrs. A contacted EHCC to inquire about the Parent Child Group Program for 

her and her 8-year-old son, Ben who reportedly had longstandhg behaviourd problems 

at home and school Mrs. A appeared to atuibute Ben's negaàve behaviours to a difficuit 

temperament and longstanding difficulties berneen them. The school was providing 

supportive programs with improvements noted by staff in Ben's behavioux and academic 

achievement At home, Ben's behaviour was reportedly the cause of argummts betareen 

Mr. X and Mrs. A. and the cause of Mr. Xs hesitancy to h e  wïth the f d y .  Mis- A 

expressed some urgency to address Ben's behaviows prior to the w a i  of her next baby. 

The timing of the group made it unsuitable for her but she accepted an offer for the 

family to attend pi i n d e  intwiew- Mt. X was irmited to join the intake session. 





Assessrnent 

Mr. X did not attend any sessions- Attendance d e g  the iaiaai assessmmt 

sessions was affected bg: (1) Mt. X s  preventing Corq  and Beth from attending the 

second and thud sessions, and (2) Mrs. A's f i d a e s  in atfanging chiidare. The co- 

therapy team met with the whole family and with a numbez of subsystems: Mrs. A 

individuaii~ Mrs. A, Kate m d  Ben; the siiiing subsystem; and with Kate and Ben, the 

Stnichue 

The A f d y  is a blended single-mother famdy with a numba of subsystems. 

The family composition was conrinuaily in question, with some suggestion that ML X 

might join the fimily permanendy. His joining the famiy appeared to be contingent on 

Mn. A provkg her ability to parenb which was gauged by the behaviour of her eldest 

children, pmicuiarly Ben. There had bem discussions in the past about Ben living wïth 

extended family and alteniatively that Corey and Beth live with Mr. X Both of these 

suggestions were unacceptable to Mrs. A. 

The parental sub-system consists of Mrs. A. who has sole custody of-her four 

children, raro kom a ma* that ended in divorce 6 years previously. A rigid boundary 

appeared to exist between Mrs. A and her ex-husband who has no involvement with the 

bmiiy. A diffuse boundvg appeved to e s t  between Mrs. A and the father of her 

younger chiidrm, who has fiequent but unpredictable contact wïth them. Mrs. A 

expressed a aeed for seaecy about Mt. Xs identity and acavities m d  discussion of th& 

relationship appeared to induce anxiety in f d y  members. 



fhere was evidence chat when he is presmt in the home MrX and Mrs. A have a 

complemmtay parenthg rehtionsbip in which Mrs. A is the ineffectua parent aud Mr. 

X is the competent, d e  seceMg par- Mrs. A appeared to defet to him on p a r m ~ g  

issues but had linle power over when he visits, arho he indudes in activities and how he 

spends finanaai resources. Mr. X &O reponedly exem his powex by verbaiiy and 

anotionally abusing Ben, Kate and Mrs. A and suggesting he leave the reiatimship and 

cake permanent custody of C o q  and Beth. Whai parmting on h a  own it appeared that 

Mrs. A manages the children's daily aff& and household tasks with assistance fiom 

Kate, her eldest child. Mrs. A is isoiated in her parmting role due to a rigid cross- 

grnerationai boundary having cut off previously supportive contact wïth extended f a d y  

at Mr. Xs insistence. 

The parent-child hiefafchy was somewhat conhsed making the boundaries 

berneen Mrs. A and her children undeac. Mrs. A's parental authoriy was being 

challenged ~ J C  (a) a lack of practical assistance necessary to parent four duldren with 

clifferait developmmtal needs; @) ML Xs undemiining of h a  family d e s  and his verbal 

and emotional abuse; (c) ambivalence about her own paren~g  abilities and; (d) her 

attempts to b ~ g  Mr. X into the family. 

She exerted h a  power in the system when she brought aU of her children to 

f d y  sessions. She persisted despite Mr. X s  insistaice + h t  her taro eldest children were 

the problem and despite Mr. X s  dueau to obtaïn custody and his efforts to prevent 

Corey and Beth kom attending sessions. Her organizational strengths were &dent in 

her rapport with the childrm at weekly sessions and in the diildren's reporiedly regulv 

attendance at school and extmdcular  reaeational activities. Although MrX had taken 



Corey and Beth to Ime Wth him for bnef p&ds  in the past, Mrs. A perceived rhis as his 

attempts to e x a  his authority on parmting issues and not serious attempts to gain 

custody. 

The si'bling subsystem is compPxd of two distinct subgroups dehed  by who 

fathered the children with Bgid boundanes b e m m  them. Inere was evidmce of 

complemmta.Üty betwem the m o  groups wïth the older chiidren viewed as 'bad' and the 

younger Mies viewed as 'good'good' Kate and Ben were not generaîiy induded in ou+ 

or gifts hom Mi. X and there appeared to be prohiiaons about Ben and Kate playing 

with the younger childrrn whm Mr. X was in the home. It appeared thae was some 

flexibility in the boundaxies between the Sbiing groups when Mc. X was not involved in 

advities. Kate reportediy helped with childcve and played with Corey and Beth. Bai 

rode bikes wïth C o q  and they occasionally slept in the same bedroom. 

A weak alliance appeared to exist between Kate and Ben, made evident by Kate's 

occasional defense of Ben when she perceived facts were being rnisrepresented. There 

appeared to be a weak alliance berneen Mis. A and h a  older childra in response to Mr. 

Xs exclusion of than fiom activities with her and the younger children. There was a 

suong coalition e s t  Ben by the r a t  of the family- This appeared to be based on 

family members' expectations of bis negatïve behaviours and was possibly due to fears of 

Mr. Xs rejection if they fomied an a b c e  with Ben. 

The f d y  as a whole was expaimcing a p&od of dative equilibrium that Mn. 

A seemed to understand wouid be unbllanced by the e a i  of h a  next N d .  The 

children appeved to be arperiencing chronic anxiety due to the unsettied name of the 



parentai sub-system, arimessing fiequent quarreis berneen Mr. X and th& rnother and 

persistent questions about M y  membership. 

Fleabiliq 

The A family was in the process of reo- itself in preparation for the 

inevitable awal of a new member making existhg pamms of interaction open to 

suggestion and change- Previous experience afier the birth of her last m o  chïidrea was 

dso chden- Mrs. A and h a  chüdren to be m d y  for the possibiiîq of Mr- X 

attempting to obtain custody of "his" children. The hmily had previously found ways of 

coping a h  the dissolution of Mrs. A's e e  and with the unpredictable pattern of 

Mr. X coming and going f'rom the family- As the older children individuated their needs 

were changing, requking different ypes of parenting advities from Mrs. A. m d  

chailenging the f d y ' s  previous coping mechanisms. Mrs. A had previously experienced 

the bmefits of in-home famiiy support semices that dowed her the opportunity to leam 

and apply parenthg skilis when the children were youngx- She bad not acted on 

suggestions made previously by school counselors to develop h a  relationship with Ben 

but appeved open to ideas that induded ail of her children. 

Cohesion 

emotional attachment berneen f d y  members was eviden~ in spite of the 

divisive nature of the discussions about family membership. There appeared to be a 

diffiise boundary betweea Mrs. A and h a  younga children made evident by reported 

diffidties d& separations for school and at bedtime. Th& young age, Mrs. A's anxiety 

about custody, the children's response to witnessing thek parents vguing and the 

unpredi~ble name of thQt parent's attention may have infiuenced this doseness. There 



appeared to be a sigid bounbrg between Mrs. A and the two older children made 

evident by Mrs. A'S la& of affective warmth and hex aïticai rimarks and aduit like 

expectations of thmi. It was iikely that feelings of jealousy, confusion and hurt were parc 

of their response to th& isolation in the f d y .  

Life Contm 

Mrs. A gained some affective support and limited m a t 4  and parenMg support 

for the younger chiiàren from Mr. X i t  was undear if cultural vdues or previous life 

history wue affect@ Mrs. A's upectatims about her own and Mr. X s  parairing roles. 

Mrs. A's European-bom mother r d e d  a man fiom Asia &er divorcing Mrs. A's 

father. Both Mrs. A's ex-husband and her current parmer share her step father's culnuai 

heritage. 

Communiy organizations and school offered opportunities for the fhildren to 

develop age appropziate skik and social  reiationships. All of the children paniapated in 

a boys or giris dub and a sport The school was involved in meeting both Ben's and 

Corey's s p e d  needs. A school counselor had been a support for Mrs. A and the 

children for a nurnber of y-. Mrs. A's neïghbor was aiilling to provide childcare in 

emergency situations, but Mrs. A did not feel she could confide in hm. Although Mrs. A 

felt she could ask her mother for assisrance if necessary, she was reluctant to do so. 

Saessors on the family induded th& srnall living space Should Mrs. A lose 

custody of her younga cbildten, her incorne would be reduced. C o n ~ u e d  s o d  

assistance wouid be contingent on her hding w o k  or entering a wodr training pro-. 

Mrs. A's limited educatiori and la& of job expe&mce would limit employment prospects. 



The school also phced demands on Mrs- A and the cbildren with respect to academic 

and pecr group deveiopmmt - 
Mrs. A was caught between f d y  fomis and she had chiidrm with diffkrent 

developmental needs and m o t h a  infuit on the way- She identifïed haself as a siride 

paren& +th a blended sibling subsystan. It was undear how Mrs. A and the chiidra 

negutiated the aansi t id  stages a h  the divorce (Brown, t 989b) six years ap. &. A 

appeared to be hoping to fomi a CO-parenthg reiationship with a partner who was 

ambivalent about his cornmitment to h a  and appeared to reject her olda chiidren kom 

her mariage. The f d y  appeared to be experienchg some of the hstrations of 

negoriating the process of blmdicig families (McGoldBck & Carter, 1989)). 

The family was also preplring for the attival of a new family member that 

required adjustmenn w i h  the family system and each of its members at the exnotional 

and practical level (Carter & McGoldPck, 1989; Minuchin, 1974). Mrs. A's need for hdp 

in Nnning the home and uring for the children appeared to impinge on Kate's 

individual developmmt and fuelled Mrs. A's resenmiait of Ben's need for her s p e d  

attention- Both Ben and Kate were attempting to negotiate the developmmtal tasks of 

s&ml aged children @rad& 1989). Mrs. A appeared to have unrealistic expecations that 

they assist h a  with adult tasks and meet the dernands of school and the social 

environment without h a  support and input She appeared to h d  puaiting her latency 

aged diildren chaiienging and may have been abdicating dwpline and othtx strucniring 

routines to the schools and, w h a  possible, to Mr. X Inaeased contact berareen Ben and 

Mr. X appeared to exacerbate Ben's problem behaviours. 



Role of the S- 

A number of clifferrat interpretations could be made about Ben's role as the 

symptom bearer- Ben appeared to have a temperament t h t  made him difficuit to parent 

and contributed to his diffidty +th sociai and academic deveiopmmt (Belsiq~, 1984; 

Pattenon, 1982). His behaviod problems were longstandhg and the famny may have 

become accustomed to th- maintainkg them as part of the f d y ' s  n o d  

uansactionai patterns- Ba i  semed as m effective scapegoat for the f d y .  Problems in 

the parental/spousd subsystem were detoured through Ben. Mrs. A could atmbute Mr. 

Xs lack of cornmitment to her to Ben's negative behaviours. Mr. X could rermin 

uncommitted to a CO-parenring relationship as long as Ben continued to behave "badly". 

The other childcen's behaviourai difficulties could be biamed on Ben's negative influence. 

The other childrai were ako afforded a measure of protection kom negative attention as 

long as Bm's behaviows wete the focus of attention. 

Tentative Hypothesis 

Mrs. A, a single parent, was experïencing difficulty maintaïkg an effective power 

hierarchy due in part to her desire to bring Mr. X into the parenting system, the 

unpredictable and manipuiative nature of this relationship and the challenge of patenting 

four children. Ben's behaviourai problems were possbly a product of a poor fit between 

his and his mother's temperammts lad his affective respmse to Mi. Xs verbal abuse 

and rejection. Ben's behavious appeared to be a continuai drain on Mrs. A's energy and 

a flashpoint for Mr. X s  aitiasms and rejection of h a  as a parnier. This rejection, in 

mm, inaeased Mrs. A's negative feelings toward &n. Ben appeaxed to be fivther 

isolated in the farnily due to Mr. X's prohibitions about Ben having contact with his half 



siblings and possiily due to fevs in his mother and si'biings that in supportkg Ben they 

risked Mr. X s  abuse and rejection. Mr. Xs sporadic and restricted parenthg support 

came at the pnce of Mn. A i s o i a ~ g  herseif from 0th- supports and adhering to Mr. Xs 

ideas about parenting, which appeared to be conhed to the needs of his 

developmmtally yomger chiIdren. 

Goals 

1. To strengthm W. A in her parental role to faciltate her meeting her chiidrenfs 

dwelopmentai needs for guidance and numirancc 

2. To dapfy the d e s  and roles in the f d y  so that age appropriate behavioural 

expectations, consequences and rewards codd be established for Ben and for ail of 

the children. 

3. To facilitate communication beciacen the children and Mrs. A regardkg necessary 

adjustments to accommodate the arriva1 of the new family member. 

Interventions 

My CO-therapist and 1 met with the A family for 13 sessions betwem February 

and Apd. f ier  t e r m î n a ~ g  the CO-therapy relatïonship at the a d  of the school temi, 1 

met with the famiy for a funher 4 sessions, 2 of them home visits afier the birth of Mrs. 

A's baby. 

The process of joining with the f d y  and wïth each individuai during the 

assessrnent stage was influmced by; (a) the fluctuating, unpredictable number of people 

in each session; @) the children's young ages; and (c) the anxiey in the system @duding 

the CO-therapy team) aroused by Mr. Xs coerche activities designed to prevmt Mrs. A 

fiom bkging Corey and Beth to sessions. 



One of our eady joining maneuvers was to accommodate to the unpredidle 

artendance of the children at sessions, empathizing with Mn. A's fiusmation and anxiety 

and the chiidrm's confusim and f' regarding Mr. Xs activities. Supemïsion and Mrs. 

A's cornmenu about the recunence of this behaiour pan- assisted in our 

understanding Mr. Xs threats to take custody of the children as an mactment of a 

recurrmt transaction patmn and evidace of the powa dpamics in t h  system, 

Individual sessions 6th Mn. A were imporrant in j o h g  with Mrs. h and also 

helped mark a generationai boundaq betareen her and her children. She was encouraged 

to define the problems in h a  famiy from her point of view and to reveal sensitive 

infomiation about her reiationship with MrX at h a  own pace. Her need to support Mi. 

Xs role as her CO-paxnt in front of the children and to discuss her doubts about him 

away fiom the cbildren wue vaiidated. The information gained in individual sessions 

assisted us in accommodating to the realities and resaictions on Mrs. A's options. 

Assessing f d y  manbership and hctioning wexe part of weekly joiniog acavities with 

fi. A. We were encouraged that we had successfdiy joined wkh Mrs. A as she 

continued to attend weekly sessions in spite of obstades and when she began to nsk nexv 

behaviours in sessions with the childrm. 

My CO-therapist piayfdiy accommodated to the sibling subsystem, joining with 

the childrm e d y .  Greecing each child by name, asking about their activities and 

remembering events or commmts fiom previous sessions was an effective way of joining 

wib  than initially and fiom wcek to week. W e  took the childrmls eagex WC&. 

greetings and participation in activities during sessions as evidmce of ou. successfùi 

joining with thm. 



Explainiag the pian for the session anci providing stnactured activities, such as 

making and discussing f d y  drawings, appeared to reduce their amierg. It also provided 

opportuniaes for modeling akiag tums and listeniug to each otha, necessary skills Li 

any family- Containing the children's exuberance and Iimiting joining activities was a 

weekly chdenge zeeqwring humouf and planning. Joining at the start of each session 

provided evidence of the power that four chiidren exert in transactions. We saw it as an 

enactmmt of some of tht dpmics in the M y  and a point vouad prhich Mrs. A and 

the therapists could join. 

Maintenance operations were used to assist different subsystems and individuals 

in expressing their points of view while we assessed th& affective response to the topics 

discussed. We chose not to manipulate s u t h g  arrangements to better illustrate the 

dynamics, as we felt this would have isoiated the vulnerable childrm in the f?mily in a 

way that we suspected might be hurchil Tracking family discussions during assessrnent 

about family d e s ,  sleeping arrangements and ideas about how to get dong assisted in 

keeping the f d y  on topic and dowed everyone an opporhinity to have input The 

famiy's apparent coping mechanisms were noted that induded diverting attehtion from 

amies producing topics by competing for attention, intemipting, and changing the 

subject F d y  interactions were noted dut continually isoiated B m  in sessions. 

Exploration of how the f d y  had atmnpted to solve the presenkg problem of 

Ben's negatme behaviours rwealed f d y  structures that conaibuted to the problem. In 

parti&, it was noted that despite Mrs. A's awareness of appropplte child management 

smtegies, the niles within the f d y  were undear and varied dependlig on whether or 

not Mr. X was in the home or not Tbe unpredictable nature of Mr. Xs amkals and 



departures kept the fimüy system off balance and diffe~ences berneen Mr. X and fi. A 

regarding rules for the chiidrm made the application of chïld mauagement strategies 

inconsistent In addition, Ben's adhamce to d e s  was disregarded and it appeared the 

d e s  were applied differendy to the o tha  cbiidren. We idmti6ed problems in the 

parental subsystem as having a signifïcant impact on the presenthg problem. 

In a feedback session wkh Mrs. A Ben's behaviouts were acknowledged as 

difficult and longstanding. They were rehbeied in interpersonal temis as being a 

chalienge for a parent to respond to and aiso made more intense when Ben was feeling 

anxious. Possble sources of anxiety for Ben were noted such as discussions about the 

possibility that he live somewhae dse and Mr. X's harsh a e a t m i t  of him. We 

broadmed the problem to indude the whole f.lraily whm we suggested that aU of the 

children were unsetded and unhappy about the dynamics in the family around Mr. X, 

partinilarly th& mother's anxiety and the indecision about who was in and who was out 

of the family. Behavioural observations were made about each of the children, reframing 

some of their behaviour as a response to the stress in their environment Mr. X s  

expectation that Mrs. A 'nr' h a  children was labeied as unreaiïstic and iikely kcreasing 

everyone's d e t y ,  making the diildren's behaviours more of a problem. 

We conacted with Mrs. A to use sessions to help the family figure out ways of 

organizing t h e m s ~ e s  to "get dong" and to address the pressing need to prepare for the 

a n b a l  of the new baby. Although she appeared to want to d isws  CO-parmting issues 

this was not possible givm Mr. X s  nonparticipation in f d y  sessions. Later in the 

therapy process when Mrs. A rcasserted that Ben was the cause of the famiiy problems 

the CO-therapy team rmintained a transactional formulation. Inionnation gathered 



throughout the course of sessions was used to support the forindation and a new 

therapeutic contract was negotiated that focussed on h a  reiationships with h a  older 

chiidren. 

Workïng with subsystems was helpful on a number of occasions. Afier 

complethg the assessrnent we k t  met widi Mrs. A alone to provide h a  wïth feedback 

of our formulation and a aeatment contract was defined We 2ffimied Mrs. A's position 

as the erecutive in the fimg. system, responsaie for deusions about the cbildren uid 

the therapy process. Meeting with Mrs. A done also c o n ~ u e d  to help define and 

reinforce appropriate generationai boundaries between her and the children. Discussions 

about her reiationship wÏh Mr- X, pamting concems and her strong negative feelings 

about her older duldren were fiamed as adult topics most approp~teiy discussed away 

from the children. 

Subsystem work also faa1itated exploration of the fiequmt crisis events that 

often involved Mr. X Frequently during the session time, cime was spent sepvately with 

each subsystem if it appeared a generatiod boundaxy secmed appropriate to discuss a 

particuiar topic This sometïmes involved one co-therapist meeting with the children 

while the other met with Mrs. A Efforts were made to reduce the formation of alliances 

between one therapist and a subsystems that met together. Ending the session by 

meeting wï& the whole family, shazhg information about what was discussed in age 

appropriate language and aiterathg CO-therapists with each subsystem weze some of the 

methods used. 

Subsystem work with the s'blings was geared toward developing the children's 

sense of cohesion, providing them with experiences together solving probIems, or aking 



tums speakirig about a gken topic The unpredictable attendance of the &&en made 

pl.rnning inter~encions with the children a chailenge and we attempted to b d  ways to 

address th& affective sesponse to f d y  arrangements. 

Family and siilhg sessions ofien invoived art such as f d y  drawings or pictues 

depichg mats before and after an ment These actmities induded everyone, modeied a 

way of communicating, provided a forum for discussion and reduced anxiety around 

some ciifficuit issues. Aa was used duoughout sessions as a way to hciliitate ducussion 

about family membershïp, gettjng h g  in f a d e s  and expected changes nfter the a w a l  

of the baby. The tpnninaaon visit with the family involved having them talc in an 

ailegorical way about living together. Each member drew an animal, desmbed its 

characteristics and then piaced it in an environment that the family drew together. 

With Mrs. A's consent, we contacted both the school counselor and the social 

worker providing service to the f d y .  This provided opportunities for us to share 

relevant iiifomiation and to define and darify our respective soles wïth the funily. The 

school support staff suggested some inibtives they could offer the family. The role of 

family sessions was to work on issues of communication and preparations fa the bïrth 

of the nem baby, which school staff identifïed as a previous uigger for crisis in the 

family. 

We attanpted to form a thenpeutic alliance (Fishmur, 1988) berneen ourseives 

and Mrs. A that couid laid h a  support as the executive in the farnily, conobora~g her 

vim and providing opportunities to explore options. Cue was taken not to challenge 

her alliance with Mr. X and set up a power struggle- The need to monitor whethex our 

interventions chdenged Mrs. A's aiiïance with Mr. X was a thane tiuoughout aU 



sessions. Probing about previous and possible f k d y  uruigemeno e e d  those 

structures in the fkmüy that were causing difficuitiies in a?ining Mrs. A's goals foc the 

family. Mr. Xs power ovcl d e s  and prohibitions about how to orgarize h a  household 

appeared to limit the flexïbility of Mrs. A's structures. Dueng discussions about how 

Mrs. A organized the chüdren's reaeatiod activities she descnied how previous 

arrangements that met Mrs- A's organizational needs and proideed the chilcisen with 

supemked age appropziate actbities wae vetocd by Mc X An intemention chat 

attempted to reaiign the Lmily around shlang domestic chores and childcare appeared 

to challenge Mr. X s  prohibitions about dose contact between the nuo sibling groups. 

&rangements that aossed hie.rar&cal boundak, and that have bem reported as 

contrïbuting to healthy functioning in single parent famrlies, were not acceptable under 

current f d y  amingements. 

Mn. A was supported in h a  uecutive role in the fvniy by a f k n h g  the 

viabiliy of single parent families and naming what we percebed to be h u  s~engths as a 

single parent (Waiters et al., 1988). These comments appeared to be asyntonic to the 

family systern in which Mrs. A assessed huself as an inadequate parent and was activeiy 

attempting to fomi a CO-parenting relationship. Mr. Xs powa to defxne 'good parenting' 

was bolstered by Mrs. A's isolation and affective and &ancial need for bis assisance- As 

opportunities presmted thmiselves we highlighted and supported obsemed and reported 

behaviours consistent with Mrs. A's npressed view of desired child or parenting 

behaviours. Mrs. A's ideas about f& d e s  and s h ~ g  family resouces were supported 

and da8ned as w a e  any positive comments she made about her children. Ha 



diffidties and concerns about her children were vaiidated, as was her need for pracüd 

instrumentai assistance- 

An intervention invorving f d y  problem solving escaîated the stress in the 

system and actmated a number of responses. The children's e u s  responses to 

discussions about the nwll of a new family member were named and normalized as 

resultlig from suong feelings about antiapated but unspecihed changes to f d y  

anangemepts and relations. The influence of imagination and discussions overheard 

betareen her and Mr. X were explored. Mn. A's parental sole in supporting the childrm 

and helping to reduce th& d e y  was supported. We gently chdenged Mrs. A to 

discuss her plans for the d a l  of the baby with h a  children as one way of supporting 

all of them. 

These discussions appeared to unbaiance the system. Outside of therapy sessions, 

Mrs. A asserted her power in her relationship with Mr. X and negotiated support in 

parenhg from extended family members and a cornmitment from Mr. X to help more 

with the chilcira. The intemention also resulted in Mrs. A reassertiug that Ben was the 

cause ofproblems in the f d y  and was accompanied bp a request by Mt. X to attend 

sessions. He was invited to do so but later dedined, conveying a message through Mrs. A 

that his purpose in wanthg to attmd the session was to inforni the CO-therapy team that 

we should focus on changing Ben's behaviour. We questioned whether our intementions 

had unbabced the system too fu and if Mr. X was reasseflng his power over problem 

definition in exchange for concessions to Mrs. A regarding parental support. S u p d o n  

dowed us to appreciate that we had not effectively addressed the children's affect as 



they discussed an anxiey charged topic. likely inaeasing t h e  b e y  and affecthg their 

behaviours at home 

We were chailenged at this point to accommodate to Mn. A's choices for herseif 

and her f d y -  We hypothesized rhat Mrs. A's power to define the problems in her 

famiy were challenged by her rclunce on Mr. X and her desire for his pPmPpation in 

the family. Around this tirne Mn. A disdosed her concems about leaving Ben and Kate 

h e  6th Mr- X due to her concems about his hvsh treatment of them. C0ntinui.g to 

join wïth her and the older children while coatinuing to assert a ansactionai fornidation 

of the problem wae  important maneuvers and supported by our previous joining 

experiences. Sessions wïth Kate and Ben were h e d  as an opportunity to strengthen 

their relationships with Mrs. A-, opening up cornmunicarion between them and 

establishing age appropriate expectations and parental rewards and punishments. 

Interventions 6th Mrs. A and h a  older children weze directed at  dlnfPng the 

generational boundary and loosening the rigïd boundary becareen them. Mn. A was 

coached to respond to h a  children's commmts and questions as f d y  arrangements 

were discussed- 

The complernentary rrlaaonshîp between the younger and older sibling 

subsysterns was labekd and Mrs. A tolerated inquiees about Ben and Kate's possiile 

feelings about bang iabeled %ad' with dif f idy.  Mrs. A disdosed hes difficulties in 

plaishg her older chiidrm but had difficulty idmafging what made this difficuit for ha.  

She recognized Mr. X rejected her older children rmkLig it difiicult for her to support 

them when he was in the home. 



The complementary pvcnting reiationship betwem her and Mr. X was 

challenged gently by reiabehg Mrs. A's parentkg practices as sofi iE response to Mr. 

Xs more hanh approach, whkh she spoke of with concem. We relabeled some of Mr. 

Xs behaviouts as abusive We hypothesized that Mrs. A's difficulty in tolerating this 

relabeiling might have been due to her own copïng methods that tended to minimize the 

verbal and emoücmal abuse Mi. X directed at heq a common respmse to abuse in 

intimate reIaÜonships. Concems about Mr. Xs harsh discipline appeared to influence 

Mn. A's inability to attend a paren~g  program at the schooI that requind h a  to arrange 

diildcare for aU of her four diildrea. Mrs. A's fears about her older cbildren's ernotional 

weiibeing were vaiidated and her efforts to protect them by not leaving them aione with 

Mr. X were supported. 

As Mrs. A assmed herself in her role as the d e  maker in the house this set the 

stage for a discussion of Mr. X 's role in this aspect of farnily Me. Mis. A began to report 

supporting her children and hcilitathg their discussions with Mr. X, and idenufied 

behavioun of Mr. X that conmbuted to problems and contradicted her established des .  

Ben's behaviours at home were reported to be less of a problem, which Mrs.-A attxiïuted 

to &y in d e s  md Mr. Xs consistent presence as a CO-parent Although movement 

was made in these areas, positme changes continued to be lost in negative affect and 

amietg in the family remained lugh as the expected aubal of the baby approaded. 

Co-therapy came to an end as the school year conduded and my CO-therapist 

ended her student placement A session with the whole f d y  induded a summvy of 

aspects of f d y  Me t h t  we had ulked about over the course of fimily sessions. The 



'party' arranged for the iast CO-therapy session was fiamed as an mding and a beginning 

with associated mixed feelings. 

Afier the binh of her baby, Mrs. A. expressed her readiness to condude our 

therapeutic relationship and agreed to m y  corning to her home to temiinate sessions. She 

appeared to have experienced a paioci of success in rmint?ining discipline in her home 

and expressed a belief in Ben's ability to 'behave weil', a shift in h a  prwïous perceptions. 

She atpibuted much of this improvement to her secQving consistent help with p a r m ~ g  

and Ben's indusion in h d y  activities. Mis. A appeared to have reevaluated her 

mothering abilities and idencioed some of her puceïved strengths. The family appeared 

to have organized to accommodate its new mernber that induded the ha& brothers 

shaxing a bedroom. The therapeutic relationship seemed to have provided Mrs. A with 

support through a stressfbl peziod during wbich she exerted her power in the 

relationship and negohted help with paraiting. 

Our k a 1  meetir>g occuned shortiy after Mr. X once again asked for custody of 

the children. Mrs. A's response indicated a SM in her previous assessrnent of this issue, 

openly questioniag his motives and previous assurnptions about herseit We idmtified 

supports available within h a  f d y  and in the community. The end of out relationship 

was accepted with some sadness as the hmily tumed to face the next challenge in th& 

lives together. As much as 1 felt uneasy about mding our reiationship in the midst of 

what 1 perceived to be another uisis, Mrs. A's assertions that they would manage and 

that perhaps her family wodd not be Ure the one she'd planned were a testament to her 

resilience. 



Evaluation 

Evaluation measures were not completed by this family due to a combination of 

factors. Initialiy the f d y  was not going to be induded as pazt of the practicum. 

Questions about whether or not Mr. X would be attmding sessions prompted an 

asnimption that th- would focus on ncgotiating the tasks of formiug a blended 

family. Whm it became apparent he was not going to attend the m s i s  about custody and 

possible domestic abuse issues distracted me InupePence and lack of skJl in using 

clinical meames were coupled with my anxiety about die problems in the family. By the 

tirne the therapy team had joined with the f d y ,  a number of interventions had taken 

place and the oppomuJty for administtring pre-intervention standardited assessment 

measures had passed. As the sessions conduded, having no pre-htervmtion masure 

for cornparisons administering a post intemention measure seemed moot. Although Mrs. 

A was asked to complete the Client Satisfaction Questionnaire, it was never retumed to 

the dinic. 

Despite the absence of objective measures, some subjectke COIIUnentS about the 

treatment goals d be made. Mrs. A indicated that she had successfully negotiated 

alliaoces with extmded fimily members and the father of her youngest children for help 

with childcare, thus gaining pnctic ai support in her parenting role. She indicated there 

had bem a sedudon in the presentlig problem and she amibuted changes in her son's 

behaviour to a consistent approach to pumting achiwed by getthg help in her role 

fiom her partner. 

The question remains as to whethu or not interventions helped to strengthm 

Mrs. A in her role as a single parent 1 understand the phrase, "strengthening her in her 



role" as having a d i f f m t  meaning that 1 had previously @en i t  1 recognize I had 

expectations that Mrs- A might embrace h a  role as a single parent and work fiom a 

position of heightmed awmess of her strength. In fact she taught me that she was 

u&g her considerable stremgrh and persistmce to maintain her fimiy in difficult 

cirnimstances. Her efforts to altu her single parmt s t a t u  by forming a more stable 

alliance with Mt. X was one of few choices she had available to her in her constrained 

circumstances. It does sean likely that the thenpeutic h c e  provided Mrs. A with 

validation of her need for instrumental parenting assis~nce and supported her as she 

negotiated assistance fiom people in her necraork without threatening the stability of her 

family. This parenting assistance, although withdrawn a k  a tirne, ca&d het through a 

stressfut period and provided the family with a positive expaïence together- 

Supporting Mrs. A in her puenMg role duriog sessions also provided the 

children with opportunities to speak to her as the parent in charge and to give th& input 

about some aspects of f d y  lifc This alIowed the family to expetimce themselves 

differently togetha. 

As with any unbalancïng of a system, the seactions are unpredictable.and rnay not 

represmt structural change that would result in long-term resoluüon of the presmthg 

problem. Mrs. A's alliance with Mr. X in the parenthg subsystem presented the 

possibility that the distance berneen Mrs. A and Ben and Kate wouid Licrease and 

problems would reemage in his behaviouf a a later tirne. A phone cal1 to the school at 

the dose of f d y  sessions hdicated that while Bm's behaviours were zeportedly 

improved at home, they had worsmed at schooL 



Some of the d e s  in the f d y  were made arpliat Clvifging the d e s  can be 

reevaluated as a method of adiieving the g d  of supporting Mn. A in her parmting role 

Discussions about des h@d@ted the hck of claPq about membership and roles in the 

parental subsystern and chdenged the M y  pattern of seaecy about Mt. X Mr. X s  

influence was evidmt in h o s t  ali f a d y  transactions, dthough his absence from f o d  

sessions made his influence dificuit to see initiaily. Discussion of d e s  opened the 

system and dowed examination of f d y  structures that wae contxibuting to the 

presenting problem. The goal of establisbing age appropkte behaviod expectations 

and strategis was hampered due to the need to 6rst  dehe  the boundaries vound the 

child and adult nibsysrems and the dynamïcs of the puentïng alliance. 

Commuaication was facilitated betarem Mxs. A and her children about a vaxiety 

of previously restricted aspects of fimily Me. Some o f  the strong affect and taboos that 

blocked their n o d  communication were identified and different fomis of 

communication were modeled. It is difficult to assess the effect of in-session 

interventions on the un going fiinction of the f d y -  Mrs. A's commenn about the 

benefits of more open communication and her reported attempts to support her older 

children whm they spoke to Mr. X may have bem influenced by inta~entions. 



PART THREE 

ANALYSIS AND CONCLUSIONS 

CHAPTERFI'VE 

Nthough ail clients refened to in the pmcticum report shared the singie parent 

family form the diversity of their circumstances, route to single parenthood and personal 

characterisacs w-e notable and impacted theîr specinc concems and movement toward 

th& goals. Some common themes emerged reiatîng to factors within each f d y  and in 

their extenid contexts. 

The F d v  in Con= 

Structural family therapy and group intementions both stress the importance of 

vie* individuais and f d e s  in their broader c o n t a  (Colapinto, 1991; Glassman & 

Kates, 1990). Context shapes individuai and group identities and behaviours. 

Soaoeconomic level and the availability of social networks were two sigdicarit 

orpani.ers of the families in the pncticum. Lirnited income restricted choices in how 

f a d y  membus spent thek rime togedm and in peer acaviaes. Efforts to establish more 

hancial seni8y by retuming to or inaeasïng hours at work impacted f a d e s  in a 

varierg of ways. Employed mothers generaliy arpressed positive feelings about being able 

to provide for theit fàmilies h a n d y  and bekig eqaged in activities wïth other adulo. 

Work a M e s  ofim d t e d  in children spmding long hours in paid childure wïth 

associated expmses. Previous f d y  routines wae altered that were identified as 

saressful for chiidren. Time and meqy for shared f d y  actmities were reduced. Missing 



shifts, rehising overtime and si& days d reduced anilable incorne as aJi clients occupied 

job categones with fcar if any beaefits. 

S d  supports in the form of f d y  or agency childcare, school, a k  school 

programs, and community dubs provided £àmi.iies with important options for 

recreational and age approptiate supervised adviaes. Those f a d e s  that had these 

resources available and were able to use them indicated thep were a signifiant source of 

suppo= 

A va8ety of concems also arose about accessing acceptable sources of supporti 

Childcare concems induded costs and relying on otha adulu or extmded famiiy to care 

for children. Lesley continued to foster the relationship becateen her children and their 

pa temai grandparents despite ambivalence about dose contact with h a  ex-partner's 

f d y .  Her childrm were able to spend cime with them during breaks fiom school when 

Lesley needed to work- A smail inaease in s a l v y  resulred in h a  losing her childcare 

subsidy and ended her use of school daycare semices. Leaving an olda sibiing to care for 

the chjldren afiu school exacerbated sibling tensions and inaeased parent-chiid stress. 

Jane renegotiated a previously supportive relationship a h  a pe.riod -of 

aliaation. She daefied and ucpiained acceptable strategies for chiid management so that 

she and her mother could resume th& previous arrangement of s h ~ g  chiidare 

responnailties. 

Otha dents  experimced additional stress as they renimed to work and made 

new childcare arrangements. Inaeased contact betraeen Susan's children and her ex- 

parmer's new de, unsuccessful nnongements with hmiy members and concems about 

potenthd caregivers hvsh discipline sbategies were some enamples of new saesses. Mrs- 



A's efforts to negotiate a CO-paren~g relationship reduced contact wïth previously 

supportive extended f d y  and inaeased her reliance on h a  partne.. This appeared to 

reduce her power in making choices about her children's activities and d e s  in her family. 

For most of the refened chilien, school held academic and s d  challenges 

they were smiggling to meet At the same time, academic and e x t r a e c u l a r  programs 

offered oppoRurUties to enhance children's development and give them the skills to 

alfow h e m  to succeed in o u .  soaety. ShSnking budgets, iarge dassrooms and overtaxed 

teachers and support staff are some of the factors that r a y  make it difficult for children 

with s p e d  needs to get necessary supports at school For Jane, Betcy, LesIey and Mrs. 

A. school programs and services had been supportme and induced positive change in 

their diildrm's behaviours. When improvemmts were noted, however, semices wae 

withdrawn and problems reemuged. This aspect of school based services seems to 

conmbute to problerns in familes. It appears to assume behavioural change can be 

brought about in a short Üme and semices are wïthdrawn before new behaviours or 

coping skilis have been intemalized It appears that consistent programs, most of which 

would require a lot of human and materiai resources are a necessiq if the needs of 

children with behavioural disturbance are to be met in the school context 

Mothers acpressed concans about how to speak Mth staff who were challenged 

by their children's behaviours and placed dermnds on the mothers to h d  ways of 

correcting their children's behaviouts while at school Diffdg assumptions about the 

role of the school in comecting behavioural problems and constraints on mothers' time 

and mergy due to mukiple demands challenged effons to establish a consistent approach 

between home and school. Encouraging mothem to lobby for services for th& children, 



communiate with s c h d  staff md develop partnershïps to meet their c h i l d d s  needs 

were part of  both i n t m t i o n s .  

Seardiine For 

An assumption of strrngth and competency in fimiles and individuals is a basic 

premise of both the structural famiiy thenpy approach and group intwentions 

(Idbuchin & Fishmui, 1981; Wood & Middlanan, 1989). Solutions to problems are 

assumed to be domunt and cmly need the opportuniy to be mobiiized. It was these 

theoretical îssumptions and a personai conviction that people arc more motivated to 

change and Esk new behaviours when their strengths are recognized that guided my 

interventions. 

rU1 f d e s  in the pncticum presmted with serious concems about child 

behavioural problems and each of the womm understood the negative impact of these 

behaviours on th& child's m e n t  and fuwe d d o p m e n t  Ali familes had experienced 

and found ways of coping with significant life stresses in the past. In spite of negative 

feelings about rheir chikd.ren and about themselves they d took action and nsked asking 

for assistance from strangers, indiaring a strmgth and conmitment to th& -fimiles. 

At the same thne 1 noticed that dieno found it difficuit to identifg personal and 

family strmgths or they took Lhem for granted. It was not enough that 1 codd idmafy 

and name what 1 perceived as their strengths as so ohen thek problems seemed to 

ovushadow those aspects of th& h e s  that were going wd. Maintainhg a belief in my 

dents' strmgths and h c b g  rhe right time and context in sessions to draw out those 

strmghs was an ongoing process. Undastanding the content in which each client f a y  



h e d  and mcounging chan to examine their previous efforts to adapt to the stresses and 

sPains of f d y  We ais0 hditated an understanding of th& saengths. 

W~thin the group contact there was ampie opportunity to validate dients' 

saengths. Aithough a muaial aid system did not m a t e e  in whidi members validated 

each others' ideas and a&ties, I gave positive feedback about efforts to trp somerhlig 

a m ,  spend rime wïth a child, do some self a r e  or any number of acàvities that wodd 

reduce stress and foster the mother-child reîationship. 'Ibese activities were desîgned to 

promote a group culture where these kinds of actmiy were supported and modeled and 

members could gain ideas and information. Jane provided many examples of her efforts 

and I believe Susan gained hope and ideas from h a -  Lesley provided examples of her 

previous successes in parenting her older children that were famed as expmence she 

could use to sustain her efforts with her youngest diild. Jane and Susan were beginning 

to tentatively challmge Ledey's harsher parmthg strategies e d y  in the group. AU of the 

mothers appeared to appreciate comments that adrnowledged the diffidt challenges 

their childrm's behaviours presmted and th& c o n ~ u e d  effons to rernain in 

relationship with rhem 

Although Mrs. A experienced ongoing critickm of her parenring fiom other 

sources and she was disconcerted by direct praise of her p a r e n ~ g  1 believe that she 

appreciated the recognition of her parenting efforts and h a  ideas. She was open to praise 

and validation of h a  motheEing of the youngez chüdra and this strength was used as a 

sp~gboard for exploration of w t  her mothe8ng would look hice for older children. 

Despite Mrs. A's expressed difficulty in feeling and shoaing an appreciation for h a  older 



children's strengths she persisted in anendhg sessions in whïch she was coached to 

speak with her chiidren about th& sumgths. 

Although the sociai c o n t e  for each i d y  was unique the multiple stresses in 

the lives of the mothm was a common theme that added intensiy to the problems 

presented and to thenpeutic interactions. 1 was o h  aware of the suong negative 

feelings the mothers w-e arperienâng and my undastandhg of thar isolation insded a 

sense of urgency to support thcm in some meaninghil way. An impulse to protect the 

children fiom negative experiences and to help the womm escape th& ckcumstances 

were quickly evaluated as counterproductive to the goal of supporthg the family in th& 

m e n t  dilemma- Concepmaking problems with a focus on individuals, asugniag biame 

or thinking lineady, ali recognized pitfaiis when working with f i e s  @finuchin & 

Fishman, 198 1; SMfS 1999, emerged fiequently as 1 searched for an understanding of 

the multitude of influences impacthg clients. 

Both the group intemention and the structural f d y  therapy interventions 

guided my understanding of the f d e s  from a systemic pe r spech  In fornularing the 

farnily's problans fiom an interactional perspective, focusing on strengths and 

establishing goals 1 not ody had to h d  some way of conveying this formulation to the 

families, 1 also had to conMually remind mpself to see the f d e s  systemicaily and in 

c o n t a  Finding the ianguage of s ~ e n g t h s  wïthout m g  the difficulties is part of 

my ongoing leaming. Neîther intervention impacted the extemal contexts of the families 

and that r d t g  was one 1 had to corne to accept. This rcalizatioa provided motivation to 



understand and leam what might be useful to families seeking professional dinieai 

services. 

The thenpeutic system in both the f d y  therapy and gmup intementions had 

the potmaal to serve as temporary suppon systmis and parenthg aiîiances. They both 

offered opportunities to talk about concems, explore opaons and make choices 

consistent with the realities of cheir individuai contexts and needs. The f d y  therapy 

intavention o f f d  Mrs. A opportuuities tu discuss hec puenting and other aduit 

concems in a generatioaal alliloce with the therapy t * ~ .  The group intemention 

provided opportunities to discuss puentïng concems with a number of other adults and 

to devdop temporary supportive reiationships within the group context The 

interventions impliatly and explicitly a f b e d  the legitimate aeed for support in 

parenMg and its benefits to the parent-chitd relationship. Locating acceptable sources of 

suppon c o n ~ u e d  to be a challenge for many, constraining options that would enable 

them to make desired changes. As a dinician, I came to understand more dearly how the 

context of each f d y  constrained or enhanced their choices. 

F d v  Violenc~ 

Although never the presenting issue, f d y  violence emaged freguently 

throughout the inter~~mtions and inaeased the interisicg of interactions in the therapeutic 

process. Child abuse and abuse of women is wd substantiated as an mdemic 

phenornena in Canada and woddwide (Johnson, 1996) so its emergence as a theme in 

this highly stressed popdation came as no surp8se- A tension vose berneen my 

professional responsi'bility to repon and try to prevait abuse and my undastanding of 

die Limited options, multiple stresses and the intense affect in my clients. Although 1 



have been acàvely invoived in individual counsehg 6th abused ad& and am involved 

in social action against violence, work within f d e s  was more comp1ex. 1 wouid have 

to agree with Bograd (1992) that those in the helping professions have difficulty fïnding 

conspuctme ways of dealing 6th abuse issues within fimilies. A theoretical 

understanding of the negative effects of abuse, coupled with an awareness of the 

vulnerability to abuse in dient famllies sustains a desire to h d  effective ways to address 

abuse issues thmpeut idy-  

Susan's and Mrs. A's responses to abuse in their adult relationships appeared to 

be influencing th& current bctioning. Both dents minimized or avoided discussion of 

the abusive behaviouts directed at them or their effects which is consistent with a 

theoretical understanding of some of the ways that people respond to abuse (Johnson, 

1996). It was difficult within the contart of the therapeutic conmca we had esablished 

to address abuse issues directly- Structural family therapy has no theoretid mechanisms 

to address inna personal responses assoâated with abuse dthough there is an 

understanding that issues of power and control impact family interactions. 

Understanding abusive behaviour as aa attempt to exert control provided an- openiag for 

raising the topic in the thenpeutic dationship. 

The contexts in which both Susan and Mrs. A found themselves Likely limiteci 

their perceptions of th& options in addresîing the abuse they were expexiencing. Susan 

had lefi a physicaily abusive relationship but continued to have contact with her abuser 

in a CO-parenting unngmimt She perceived hcrself as l e s  pow& than her a-partner 

who had greater m a t d  and sociai resources. Her experimces of abuse were likely 



conaibuMg to h a  lack of confidence in h a  parenting and may have been mlking it 

difficult for her to effectively address her son's abusive behaviours. 

Mrs. A's pumer's manipu1ati.e behaviours, withholding of financiai resources 

and emoticmal and verbal abuse was directed at both her and h a  childten. Her 

exp&ences of abuse were also sem as an i m p e h m t  to her exerting her power in her 

family and negatmdy ï.dumced her self-perception. She made some s d  steps towards 

acknowledging the negatîve effccts of her p v m d s  behaviours, reducing his contact 

wïth her older children but felt she had limited options whea it came to aitexhg her 

situation. 

The use of corporal punishment and harsh parenting methods emerged in the 

group and family therapies. The eariy beginnïngs of group culture were fomied around 

discussions about the negative effects of abuse and the desire to find alternatives to 

p hy sical punishment in currmt parenting pradce. Group members wanted to discuss 

this aspect of child rearing however the use of corporal punishment becarne a divisive 

issue in the group and impeded the developrnent of the munial aid system. 

1 found I had to rely on interven~ons outside the structurai family therapy 

framework and group work models to address abuse issues directly. A d v o c a ~ g  the use 

of non-physical child management strategies was consistent in both interventions as was 

naming and refnming behaviours as abusive and vnlidating and nomillizing some of the 

responses to abuse. Both intuventions attempted to fhd ways to reduce abuse potentiai 

by supportkg the mothas in the* efforts to protect  the^ duldrai, inaeasing supportive 

rektionships and encournglig empathy in the highly stressed parents. In the group 

intervention reaching for the feelings behind dients' commmts about abuse, Iinking 



members' feelings and generating discussion between them could have been a more 

constructive response than cmsurt Having responded with censure made reopening the 

subject more diffidt and increased the naturai reacmce of group members to discuss 

the topic. 

se of Self in 'Zh- 

The use of self in thaapy requires interaction, vulnenbility and awareness of self 

in combination witb selected use of technical kuow1edge and fi (Minuchin, 1974). 

Developing trust berneen dents and wotker is the primvy concem in thenpeutic 

relationships (Kaplan & Girard, 1994). Joining with dimts is a firndamental use of self in 

structural therapy (Colapinto, 1991) that establishes trust The therapeutic reiationship 

that results provides the environment in which d e n t s  can feel safe mough to explore 

alternatives and make p h e d  change. Although desuiied as a technique, joining is the 

name +en to how each individuai therapist engages with clients. It is done throughout 

the process of the therapy and involves not ody  activïties but also amtude. 

The goal of joining with dients is to be accepted enough to be able to partiapate 

in transactions so as to gain an understanding of the family structures and samgths. At 

the same time the therapist must be able to step out of any given transaction and create 

distance betwem her and the family to d o w  resmiCnrring- Joining presents not only the 

possibility of comectkg with dents, but also the possi'biiity of being inducted into the 

family system and rendued ineffectme as an agent of change m u c h i n  & Fishman, 

1981). 

In joining with group therapy dima, the goal is to instill t rust  in the group 

process and begin prepiirations for the development of the mutual aid system in whch 



transactions wili cake pIace. Through contracMg and discussion of gods for the program 

the therapeutic aiiiance begins with the apectation that the thenpist's role wiii diminish 

as the group progresses ~ o s e h n d  & f i a s ,  1995). The group iatmention required 

different slolls to devdop a slfe enviconment for therapeutic change and the use of self 

was influmced by this farr Empathizing and staying in the hue and now with ciients 

conmbuted to die building of an environment where members couid 9sk selfkiisdosure 

and begLi to devdop relationships with ochers. 

In the process of joining with d e n t s  a number of emotional reactïons were 

engendered in me. ail of the clients, whether in the group or f d y  intavmtions, I 

was able to genuinely empathize with the concern and hstration they felt regarding th& 

chifdren. 1 came to a better understa~duig of their Ilnited options and their vulnerability. 

Personal refledon and supervision provided oppominities to understand how my 

responses affected therapeutic efforts. It was not enough to be aware of my intemal 

reactions. It was more important to understand how chose reactions affeaed my 

interactions wïth others and my ability to fornulate intmentions to assist dients  in 

planned charte Shifting my awarmess to a belief in the mothers' abilities and other 

strengths in the f d e s  provided the fuel for continued efforts to stay with dents 

emotiondy and cognitbely as they explored aitematives 

Despite efforts to the conaary I formed an alliance with the scapegoated diilci in 

the A family which affected my ability to empathize aiùh Mrs. A's hustraaon with his 

difficult behaviours and compromised the genentiond aiiiance we wae developing. The 

reaiization of these effects and supervision assisted me in my making efforts CO join with 

the f d y  without being absorbed into it (Minuchin, 1974). It also dramatized the 



tendencg to take sides when choices have to be made about how to meet the individuai 

needs of funiip members. 

Joining involves an ongokg acceptance of and curiosiq about dima altemathg 

with questioning th& ways of doing things and suggestbg there are altematives 

(Colapinto, 1991). Being cwious and accepting was initiaily Straightfomard. As 1 became 

overarhelmed with content and searched for some way of changing the dysfiuidonal 

smctures I had ideaified this became more d i f i d t  The chalImge for me was to find 

the language of suggestion to presmt alternatives anci then tolerate the family's reactions 

to the challenge. 1 was hampaed in this aspect of the therapy process due to concems 

that my suggestions might appear presaiptke. The tendencg for new therapists to 

qualify their remarks or d e  hesitant suggestions and the unhelpM nature of these 

activiries k discussed in the literature about structural f d y  therapy (Nichols & 

Schwartz, 1998). 

As a stucient therapist 1 found myself preoccupied at cimes by my development of 

a theoretical fiamework and I&g techniques to use in sessions. 1 fdt uneasy as I 

atcempted to work with groups of dients rather than individuals, to try out techniques 

and sall be genuine in my intenctions. Continuing to empathize with d e n t s  in both 

interventions challenged my abiliaes to tolaate strong affect and induced transference 

and otha  reactions. My atternpts to cope wîth these readons by emphaszing 

information and technid strategies interfcrcd 6th my use of self in interchanges with 

dients and hampered the dierapy procas. 

In both group md fnmily therapy modalities the use of self is not an application 

of techniques but involves an understanding of individuals as being in connedon wïth 



odiers, constantly in ~ansfonnatim. A wide dehniaon of n o d  family Iife is required 

as wd as a depathologizing stance. 'Lhere are many simhïties berneen structurai family 

therapy and group wo& as it was done in this practicum- The differences lie in the 

mechanisms for change. In s c n i d  family therapy l e  thenpist's efforts are directed at 

alteeing dyshinctional f d y  structures. The f a d y  is actively involved and the thenpist 

decentres herself as the f d y  is encouraged to interact and ag out new panems. 

ln group intementions the mechanisms for change are factors in the group such 

as the generation of hope, cohesion, modeling, urchanping information and the 

universaliy of concems. The use of self is d ~ e a e d  at promoting the development of the 

mutual aid system that allows mernbers to explore alternatives with a group of others 

who share cornmon concems and to gain new ideas and try out new behaviours. 

Use of Structure in Iatezzrentîon~ 

Structure was used to understand ail client families and in planning both the 

group and structural f d y  therapy interventions. Families are n a d y  fomied groups 

whereas the mothed group was comprised of the parental subsystem of a number of 

f a d e s  and members needed time and oppommities to build affiliative bonds. 

Understanding fimiles structurdy helped me make sense of what 1 was seeing when 

watdiing clients interact Identifjing the families' hiersuchies and subsystems lent darity 

to th& saengths and diffidties in m g  out th& roles and in being in reiationship 

wi& 0 t h ~ .  Both intementions addressed the concems of the parental subsystems, those 

of rhe child subsystems and the parent-child subsysterns. Both intwmtions also stressed 

the importance of ewiliiog the effect of extenid systans on family sauctures. 



Having c o n c e p d y  separated the famiy into subsystems, the goals for clients 

became dearer. The unique nature of f d e s  is not chdenged by this co~ceptualïzation, 

as each family is fiee to define how childtea are to be niseci, the goals for the f d y  and 

who comprises the parentai ?illiance- The varied extemal factors can chai be undustood 

as they impact individual bmily members who have diffe~ent roles in the family- 

Another type of sm~cturing, or planning, was used for each family or group 

session. Prior to f d y  sessions an intemention was fonnulated that it au hoped would 

move the f d y  toward the atablished goals. Group sessions also had plauned agendas 

and rituais that provided sessions with structure. Weekly themes were used as a 

sp~gboard for exploration of how each farnily d d t  with aspects of family Lfe. The 

imposition of structure was meant to reduce d e y ,  promote communication between 

members and promote planned change. Having a pian also reduced my anxiety by ginng 

me the illusion of some control with the undesired effect of inaeased rnembex to leader 

communications and interfering with the development of the munial aid system. 

Due to the muitiple stressors in the lives of the clients, planned intementions and 

agendas were o h  laid aside to address cusrent issues brought to sessions by dents. 

The A farnily o h  presented witb issues conceming Mr. X who did not attend sessions 

making enactment of a n s a d o n s  impossible. The central dysfunctional structure in the 

family was mavailable in therapy. Unpredictable attendance by the children not only 

altered pluined interventions, the rasons for the children's absence also generated 

strong affect in those who did attend. Within the stxuctmral therapy b e w o d r  it is 

possible to use the issues brought to sessions to work toward structural change by 

focusing on interactive processes. 



The content of the familfs story o b  intafued with m y  abiiity to see the 

underlying s ~ u c n i n s  u t i l  the session was h o s t  over. 1 came to understand that the 

contait rather than rhe processes of the fnmily's stories tmded to o r e e  my thinlsag 

dwing sessions. Watching videotapes of the sessions made tbis aspect of the thenpy 

process dear to me and I was sauck by the number of Mies f d y  membas offaed 

openings for discussion of important issues that 1 had missed durhg the session. 

Inexperimce and workîng with another student thaapist who did not share the 

structural fomiulaàon of the hmily made changing the shved pians for the session 

added to the complexïty of the session wodL Coiapinto (1991) has suggested that 

structurai f d y  therapy can be dif5cuit with a CO-therapy team due to its directive 

nature. My experience would support this obsemation, e s p e d y  if the students are 

practicing differmt approaches to dimts. 

In the group, the checkin ofkm took the group onto a topic that seemed 

unrelated to the p h e d  weekly therne. It was imponuit to let members have time to 

discuss their concems. W t h g  concerns to a cornmon therne was hoped to develop 

cohesïveness in the group but o h  resulted in me stopping the flow of conversatioa 

and adding unnecessary content In this case structure was unnecessary and inmisive. 

On occasion, members who had retuuted aker missing a session needed to be 

brotght up to speed on what the group had done the previous week. nie group was 

stmctured ~4th a psychoeducldwal componmt so it was necessazy for ail members to 

have some exposure to previous themes. In session four, Bety renimed after a week's 

absence. The session theme was put aside to d o w  time for the group to summarize the 

themes fiom previous weeks with good results. In w e k  &e, Lesley retumed a k  a 



week's absence and the deasion was made to proceed with p h e d  acavities. This 

deasion to adhere to an agenda focused more on content and less on the group 

processes- 
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CHAPTER S I X  

CONUUSIONS 

My leaming objectives, to inaease my knowledge and understanding of issues 

facing single parent f a d e s  and to develop m y  skills as an agent of change using the 

structural f d y  thaapy and group intementions were me& although 1 recognke my 

leaming is only beginni.g. M e e ~ g  my objectives was due lvgely to the supemision 1 

received, the support ofmy cornmittee and fdow studmts at Elizabeth HU Counseling 

Centre and the willingness of the f d e s  with whom 1 worked to shve their expeBences 

with me. 

I would agree that the way to help children is to help their families and that 

services must be geared toward families rather that individuals (Kaplan & Girard, 1994). 

As socie ty is orgarized now, families are responsible for raising their chilkm on th& 

own. We seem to pay lip semice to the needs of children and the important role of 

families in meekg those needs. If an adult is disadvantaged, prwmting him or her fiom 

providing an optimum environment for th& child, it is the child who is punished for the 

adult's difficulties. It isn't until a problem emerges that services become availble, and 

these are f k p m t e d  and provided to individuais who can prove their need by the 

severig of theïr problems, the extent of thek "fYlunw. nie punitive nature of sociai 

programs and semices add to the complexity of parenting, especially single pa ren~g .  We 

understand the xisks for both children and adule assochted with f d y  dismption, low 

income, poor housing and s o d  isolation. Raising chilclrm is a cornmunitg responsibiliity 

and one that we as a society must take smously. The need for a comprehensive 

preventive approach to meet the needs of f d e s  before they preseat with serious 



dysfunction seems obvious to m e  Schools, that play a centrai role in the lives of 

children, are a logicai place for service delivery. A comprehensive childcare program is 

also long overdue. 

Understanding how extemal context is an organizer of single parent families was 

an important part of my leamkg. F d e s  were vulnexable to s d  changes in the 

extemal environment that were beyond their conaol and necessitateci fiequent family 

reorganization- The f a d e s  1 met demonstrated a resiiiency and stcength of purpose in 

keeping th& families together despite dificult Circumstances. They taught me much 

about the affective bonds within f a d e s -  

My uaderstanding of the issues facing single mothers has bem expanded from 

my own persona1 expezience as a M d  raised in a single parait f d y -  1 now indude in 

my framewodc a more mature understanding of the complexity of issues that impact the 

single-parent family. The important role the mothers play in these fimilies was evident 

and the impact of th& context on their ability to make necessary adjustments was an 

ongoing tension. Maintaining a family, rather than an individual focus, and vîewing the 

farnily in a broad social context was useM as it hdped me avoid pathologizing 

behaviours and fa&g into a bkming stance. 

1 found the stnicninl family therapy fiamework enhanced my abiliy to 

understand what 1 was seùng whm 1 met f a d e s ,  whether 1 worked with them in the 

family therapy or group modaIity- The content of each f d y t s  history and idiosyncrasies 

demonstrated their uniqueness. Denning their subsystems, boundaries, alliances and 

hierarchy made it possible for me to establish therapeutic goals that addressed the 



family's presenting problem. The effect of extemal factors and major We stresses and 

traasitions then fd k t o  place as orgaaizers of these central family structures. 

Although the problem presented by ail f d e s  was a Md ' s  problem behaviom, 

factors impacting the f d e s  and the presentïng problem emerged over the course of 

the interventions. These induded the adjustments necessary a k  divorce or separation 

which induded CO-parenting arrangements, changing schools, homes and ddcare 

arrangements. Family violence and the formation of new adult relationships also 

emerged as factors that affected pumt-chïid relationships and children's behaviours. The 

importance of elevating the parent to faditate th& reorganüation of the family emerged 

as an important part of the work. The multiple stresses on the f d y  and die individual 

mothers impacted theit ability to make desired changes. 

The goal in both modalities was to support and elevate the single-parent 

subsyscem in the famiy hierarchy as a way of strengthenirig the parent-child relationship. 

In this case the focus shifts to an individual in the f d y  on whom society places an 

important and complex responsibility. Both modalities emphasïze a de-pathologizing 

stance, a here and now orientation, speofic goals, p h f d  interventions, the relwance of 

social context and the differmt roles that members of any group assume Neithez 

intervention influenced the extemal saucnues chat r d t  in inaeased dnerability for 

single-mother f a d e s  due to economic disadvanrage and 1Mited consistent instrumenmi 

support 

S t r u d  family thenpy provided the fkmework to see the family stmctures and 

used content as a means of understandhg the structures. The here and now orientation 

of the therapy iimited interventions to those attmding sessions. People outside the 



family system, and who did not attend sessions, were unavailable for dimt intervention 

in sessions. The effects of abuse and the power imbalances in addt relationships could 

not be addressed within the theoretical h e w o r k  of structurai W y  therapy. It 

temains undear to me if interventions iike matking boundaees and daefPng roles had 

any eEect on the presenàng problem. The intervention had no way of a d y  providing 

the pra&cal assistance Mrs- A needed to meet family's needs which dearly impacted her 

abiliy to organize h a  f d y -  

The group was more conducive to the support aspect of therapy, as membes 

were grappluig with similar circumstances and their challenges codd be nonnalized and 

validated wiw the group context Didactic information couid be imparted as a pladorni 

for discussion about how to organize famiiy relations among a group of peus.  

Transitions stimulated by changes in f d y  membership and maturation could also be 

normalized as members came to understand that others were deahg with similac needs 

to reorganize to accommodate to these changes. The affïhtive bonds, that are present in 

a family group, had to be fostered in the group intemention. Hopefdly practice d 

develop the skills necessary to promote the development of a muaial aid system. 

Evaluation of the effecàveness of the intem&üons was measured by cliaicai 

observations, pre- and post-CBCL and PSI scores, dient interviews and a writtm Client 

Feedback fonn. Positive changes were noted in the family therapy client and in one 

famity who partiapated in the group program. The Client Feedback foms indicated that 

the group intervention was regarded as having some value to ail dimts The exit 

interviews at the condusion of both intementions were most informative in providuig 

feedback about what dients found helpM and what couid have improved their therapy 



exp-ce It is Iikdy that dents' responses about the intementions were Lifluenced by 

the fact that I had also provided the semice they were being asked to evaluate- 

In the final analysis, the intementions and praaicurn expmence provided me 

with the oppomiaity to understaud the complexïty of the thenpeutic relationship, my 

sole within that relatimship and the cenaal position that dieno have in making deckions 

about their choices. Writing has darified my thinklig at a theoretical leveL If my 

expexience during this pradcum is any indication, the red leaming takes place in real Life 

interactions and that is a lifelong process. 
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SESSION OUTLINE 

Week #1 

Group Devdopment S t w  Beginning/AfGhtion, trust, power and authoritg 

Process Goals: 

begin to build trust berne= members and in the group process; express 

belief in group as a place where members cm get their needs for support, 

information and to ty out theïr ideas 

lessen anxiety by acknowledgmg and normahhg anxiety and apprehension 

about joining a group 

provide format to promote safey (g'ound d e s  for discussion, session format 

and establish goals for the group) 

encourage member involvement; provide strucnired wrcise to exchange 

personal information and let each member speak at least once in group; invite 

responses to discussion content; promote expression of hope, concems, 

intentions and fears 

begin to buiid cornmitment to the group; accentuate similarities between 

members 

Content 

- welcome members 

- weekly theme; Why are you here? Why am 1 here? 

- purpose and expectations about group membership and the role of the 

worker through group discussion 



- getting to know you exexcise; Wte answers to tiao questions: 1) wàat do you 

thid is your greatest strmgth as a mother?, and 2) what do you h d  most 

challmging about being a motha? Members meet in pairs and read what they 

have written, rotating u n d  ail members have spoken to a c h  other 

- brainstonn group d e s  

- idmafy individual goals for group within contact of group goals 

- sum.maq~ of session and h d  a volunteer to teIl chiidrem what we did in 

session 

- snack and journal wPàng 

WEEK #2 

Group Development Stage (same as week #1) 

Process Goals (same as week #1) 

Content 

- welcome mmibers and acknowledge change in membership 

- assist members in axchangkg information about each other in stnictured 

exercise 

- expiain and do feelings checkin using fo&s filled out during parent-child 

checkin 

- explain group d e s  discussed previous week and ask for member input and 

consensus 

- review group goals and ask members to state their goals for joiniog the group 



- WeekIy theme: What is a Mother? : Moihers vked to give images of mothers 

they have seen on TV; discuss their own experiences and aaswer questions: 1) 

what did you t h i d  it was gohg to be Like?, and 2) what is it iike for you? 

- SummaEze session and ask for mother volunteer to speak to diildren's group 

- Snack and journal writing 

Week #3 

Group Development Stage BcgLining 

Process Goals: 

- continue to build trust in group and between members; encourage everyone 

to speak at l a s t  once; normalize anxious feelings 

- as members self disdose feelings, concems or other information acknowledge 

and thank member for behg open with the group, ask about feelings whm 

infomiation shared and ask other members to share th& reactions and 

feelings as information was being shared 

- identify and amplifg similarities between members 

- acknowledge differences and fiame as resource for others and unique nature 

of indkidUa1S 

Content 

- checkin with feelings chaxt and ask members to comment on theu week 

- recap contait and theme of previous week/ mothering role, self expectations, 

societal expectations, imponance of the role, need for patience, perseverance 

and bcginaing of discussion about multiple stresses that interfixe with the 

role 



- Weekly theme Mothen' Stresses and how they cope; Continuation of 

discussion of mothering role in relation to th& chîldrm 

- Mothen respmses to their childrenb negative behaviours and sh- of 

copiag sfrategies 

- Siimmlnze discussion d u h g  snack and fïnd mother volunteer 

- Journalwriting 

Week # 4 

Group Developmmt Staget Beginning expectation of emergence of power/authority 

issues 

Process Goals: 

- recognition of changes in group attendance and impact on developmmt of 

trust between members; include all members in ad'vities 

- C ~ M U ~  to b d d  group cohesion and aective bonds, expression of feelings 

and group noms of behavioux (aamdance, listening and responding to 

0 t h ~ )  

- talk about group goals and ask members to idmw and state th& individual 

goals 

- FaQlitator activities; provide opportunities for shved partiapation in 

adviaes; engage group as a whole; process what's going on in the group in 

the hem and now, adrnowledge sharhg information and differences in 

individual cücumstances 

Content 

- Feelïngscheckin 



- Recap last week's theme using List of stresses and coping strategies members 

identifïed previous week; ask if mothers used any of the strategies during the 

week 

- Incroduce this weekls thane: What do modxcrs want to help th& children 

do? Cbild development information discussed 

- Summarize session during snack; introduce flowers as gift to mother 

volunteer who speaks to childrenls group; acknow1edge the feelings associated 

with the task; reinforce this acavieg as modeling for th& childrm and pracàce 

for talklig about addt subject in ways childrm c m  understand 

- Journal wtitiag 

Week # 5 

Group Development Stage: moviog into rniddle stage/ member request for work 

Procas Goals: 

- continue to budd cohesion and facilitate communication between members 

- Respond to member's request for 'work' by doing role plays 

- Acknowledge and pnise any reponed efforts to ty out new behaviours, 

positive commeno about children and actÏvïaes together 

Content 

- feelings checkin and welcome member rehimed a h  pianned absence 

- recap of previous week's group; ask members to recall session activïties, 

discussions about cuitutal and family differences, their impact on parenring 

and expressed desire to parent without physical punishment 

- Introduce weekiy thane: How c m  you respond whm your child misbehaves? 



- fialitate members' awareness of thoughts and feelings whai in stresshil 

situations with a d ;  faalitate awareness in members of the& behavioural 

choices; integrate coping strategies 

- Explain role play procedure as a way of explozhg theme, identifg problem 

situation d members have mcountered, d i s w s  possible respmses; role play, 

debrief. 

- sumrnarize session, snack, joumals 

BREAK 

Week # G 

Group Developmmt Stage: Bq$mhg with Power/authorirg theme prominent 

Process Goals: 

- address group members' previous challenge to developing group noms of 

findiog alternatives to using physiul punishment whm respondlig to 

childrm 

- summarize previous session and label members' feelings associated with 

expressed desire to change childrm's negative behaviours by using physical 

punishment 

- admowledge positive impulses and feelings expressed in statemmts about 

disapiinkg cbildren, spread the feeling to the whole group and validate the 

difficult challenges of parenthg 

- c o n ~ u e  CO builci cohesion and promote open communication betweem 

members and betwem members and group worker 



Content 

- feelings checkin with comrnents fiom members about how the previous two 

weeks have bem spent; celebrate positive feelings, acavities with children or 

coping stratepies tned or used successhliy 

- recap previous session and open discussion about power and control issue Li 

group and between parents and diildten (see above) 

- reinforce purpose of group as a place to explore ways to strengthe. their 

relationships with child and get support from othas 

- In~oduce weekly th- Parent's ngho/ c h i k e n ' s  +a; this theme was 

intxoduced to promote discussion of the need for baiance between the needs 

of rnothers and the needs of their childrm withui the context of a 

relationship. Promoting sespect and equality as it reiates to the relatiooship 

bemem mothers and childrm while validating members' need for aduit 

relatimships, support and individual differences codd be part of the 

discussions 

- Siimmarize session, smck and joumals 

Week # 7 

Group Dwelopment Stage: Beginaing; affüiation 

Process Goals: 

- Encourage and support members' communication with each other and 

support of each o t h d  goals 



- provide opportunïties to disniss diffetences opedy through provision of 

theme m a t d  and activities 

Content 

- helings checkin and comments about weckly events and specïfïc feeling word 

to desmie reiationship with th& child that week 

- request feedback, thoughts about prewious week's session 

- introduce themer DlsapIlne W. Punishment; mini lecture on discipline as part 

of strong parent child relationship, definitions provïded with positive aspect 

of each noted ; open discussion or use problem-solving mode1 to integrate 

use of disapline in to strategies wîth childrm 

- reiate theme to age appropnate child behaviou expectations 

- s~lmmarri, snack and jourals 

Week # 8 

Group Developmmt Stage: beginning ending stage and transition into second half of 

P =*?Pm 

Process Goals. 

- continue to promote communication between members as they work toward 

their goais 

- remind mernbers of their goals and the purpose of the group 

- continue to support th& efforts to change or try out new behaviours 

- begiu to discuss the end of the mothers' group and the transition to the 

parent-ad ~ O U P  



Content 

- 

- 

Week # 9 

check .  Mth reminder that group will meet for 3 more sessions 

review goais for the group and get ideas about how members want to use the 

last three sessions 

inaoduce themc Who and what is in my child's world? 

Have members draw and discuss an ecomap for th& chil& identifg multiple 

influences and possible stresses and supports (seeing child in social context) 

Ernphasize the impoztant role mothers piay in mediating those influences and 

the importance of the parmt-child reiationship 

S u d e  session, snack and joumals 

Group Deveiopment Stlge ending stage 

Process GoaIs: 

- continue prepving members for end of group 

- extemaiize members thinking about where they might get support or ideas 

about parenhg 

- begin review of themes discussed in previous sessions and things they have 

leamed, benefits they have noticed, tbings they wish had happmed 

- contiaue to support and encourage member communications and support 

change efforts or attempts to meet th& goals 

Content 

- feelingscheckin 

- remind mernbers there are 2 sessions lefi in group 



- handout summary of group sessions 

- ask members to recaii the purpose of the group and their pais for the group 

and link with session summay 

- continue to stress the importance of the mother-child reiationship at the same 

rime validating the challenges it presents 

- ask members to idemie feelligs or thoughts about ending the mothers' group 

and beginning the parent-child group 

- introduce session thernc Where do mothets get tbeü ideas about motherlig? 

- Membem each provided with a 'parrnting shield' with sections draum on it 

and places to etc ideas; members engage in an activity where they identify 

sources for positive ideas about parenting and write them inside the shield; 

negative ideas or negafive influences are recorded outside the shield outllie- 

After discussing their shield with each other they are invited to cut away the 

negative id- 

- S d e  session, snack, joumals 

Week # 10 

Group Developmmt Stage Ending ( h a l  session) 

Process Goals: 

- end the group 

- celebrate the relaaonship chat brought them to the group and their efforts to 

meet their goals 

- review leamiog dueing the group progtam 

- explore and support any activities members have tried outside of group 



ask members how they have used the group experience, how they view 

themselves in the group and positive and negative feeiings about the group 

ask mernbers about th& feelings about meeting in a group Mth their M d  

feelings checkin and reminder that this is the last time members MU meet in 

mothers' group 

ask members to idmtify a feeling about the end of the group 

imoduce theme What 1 Wre about being my child's mother. 

Activiy. after iden- positive aspects of their mothering role and/or 

aspects of thar child they enjoy members make a card with a variey of crafi 

supplies provided. Members wiU psesait their card to their diid during the 

parent-chiid group checkout 

Connect positive feelings and concems about their child to the rasons for 

attendhg the group 

Name and support members positive feelmgs for children and continue 

encouragement of theit stxengthening their relationships with their children 

Frame parent-cbild group as a way of contiming to work toward this goal 

Summ&e session and snack and ioin diildren to present them with cards- 



Client Satisfaction Questionnaire 

Please help us to im prove our program by answering these questions. 
We are interested in your honest opinion, whether it is positive or 
negative. We are also interested in any thoughts you have about what 
might improve the program. We appreciate your participation in this 
evaluation, 

PLEASE CIRCLE YOUR RESPONSE TO QUESTIONS OR WRITE 
YOUR COMMEMS IN THE SPACE PROVIDED. 

1. Generally, how satisfied are you with the s e ~ c e  you received? 

1 2 3 4 
Quite dissatisfied Sort of Mostly satisfied Very satisfied 

dissatisf ied 

2. Was the program helpful in providing you with what you felt you 
needed? 

1 2 3 4 
Not helpful at al1 Oocasionally men helpfut Very helpful 

helpful 

3. If you required counselling services for similar problems in the 
Mure, would you retum to our program? 

1 2 3 4 
Definitely not I dont think so Possibly, yes Definitely, yes 

4. Would you recornmend this program to fnends? 

1 2 3 4 
Definitely not I don? think so Possibly, yes Oefinitely, yes 

5. Additional Comments or Suggestions: 



PARENT-CHILD GROUP PROGRAM 

Elizabeth Hill Counsalling Centre is offefing a special group program fw single 
rnothers who have a child (7 to 10 years old) expanencing behavioual aWw 
emotional problems. 

To be eligible. rno(herr must curredy be lMng with the child and likdy to 
refnain the custodial parent Mothers mwt have some motivation to improve 
thek parentin9 and the chikiren must be ptepared to anend me treatment group. 

The progam mnsists d a 14 w w û  mothers' group which runs aw#nently with 
a goup for their children. Sessims Wll tak8 plaœ Wedmsday afWfmms. most 
likeiy from 1-230. F dkwing the ampletion d the seperate parents' and 
children's groupe, the rnothw&# dyads will be brougM togetb in a mu& 
famity group for 8 sessions. 

INTERESTED INDIVIDUAlS may contact Anne Sippell or Cam Grondin 
through the Elita)#th H I  Couns8lling Centre (EHCC) at 9W-6560. for more 
informaüon or to make refenals- 
ASSESSMEM INTERVIEWS wiil be held through January 1998 with groups to 
follow. 
LOCATION : AI1 sessions will be helâ at EHCC, 321 McOermott Aw,  3rd Floor- 

This program is part d a msearch sbidy being unâertaken by the EkCC and the 
University of Manitoba Faailty of Social Worl<. 




