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Abstract

The practicum explores the use of structurally based
solution focused brief therapy with adolescents and their
families. The report reviews the developmental phases of the
adolescent, the adolescent stage of the family life cycle, and

the structural and solution focused models of family therapy.

The model of practice is evaluated through the use of the
FAM TIII general scale, a problem checklist and client
feedback. The evaluation instruments support the utility of
this interventive method for the target population. Three
case examples are provided to illustrate the use of the model,

and discuss the results of the evaluation.
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Introduction and Objectives

Aim of Intervention

A structurally based solution focused model of therapy
was used to provide treatment to families with adolescents.
Treatment was offered on the assumption that symptom
development or problems are not an indication of family
dysfunction. Families are seen as "stuck" or "derailed" as
opposed to "pathological" or "dysfunctional®. The problem can
be understood as either a family’s difficulty negotiating the
transition to the next stage of the family life cycle, or as
the result of a limited world view and problem definition

based on past experiences and/or difficulties.

A structural framework was used to identify the family
structures blocking transition and/or the resolution of the
problem. A solution focused interventive strategy was
employed to highlight and enhance behaviours that lead to
solutions regarding the ©presenting problem and the

developmental impasse.



Educational Benefits to the Student

This writer received formal training in family therapy

with adolescents and their families. The educational goals of

this

b)

c)

d)

practicum were the following;

To develop greater experience and skills relating to

families with adolescents.

To develop and enhance assessment skills from a systemic

perspective and structural framework.

To develop interviewing and intervention skills in

solution focused family therapy.

To develop a greater knowledge of systemic thinking, and
the models of structural and solution focused brief

therapy.

To develop and integrate a conceptual model that can
serve as a foundation for future development as a family

therapist.




Introduction
"Say the magic word "adolescents" to most adults and
you’re likely to get a litany of complaints: They spend
all of their time in front of the tube or playing video
games. They lack ambition and they won’t read. They
want instant gratification. They have no values, no

interest" (Hersch, 1990, pp.21).

Adolescence is a time like no other in the life cycle of
both the individual and the family. The developmental changes
that begin in adolescence are profound as they represent
changes in status and function, and occur at a biological,
psychological, and social level. As a result of these
developments, every member of the family must undergo a major
shift in their role and the expectations placed on them by
others. Because so much is happening so fast, adolescents,
parents, and other family members are often not sure how to
relate to each other, and deal with new situations. Families
can easily become stuck at this point in the life cycle. The
identification of a problem with adolescents is often an
indication that the family is having difficulty adjusting to

this new stage of development.

By the time a family with an adolescent calls for
assistance the identified problem has often reached the

family’s breaking point. Parents feel that nothing they have



tried has worked and that if something isn’t done soon it will
be too late. The majority of families have already attempted
to solve their problem, and failed. Often there are feelings
of hopelessness and despair. Adolescence challenges parental
competence at the best of times. Seeking therapy may add to

the perception of incompetence.

In order for a therapist to intervene effectively he or
she must have an understanding of the elements that directly
or indirectly have led to the development and maintenance of
what the family considers a problem. The advantage of a
systemic perspective is that it incorporates a view which
includes the individual in the context of the family, existing
in society. Families identifying an adolescent as the
presenting problem reguires an understanding by the therapist
of the developmental stage of adolescence, and of the family

with adolescence.

Both structural and solution focused models have proven
to be effective in clinical situations concerning families
with adolescents (Fishman, 1988, Berg & Gallagher, 1989).
Social workers, and other <c¢linicians have an ethical
imperative to provide effective and efficient treatment.
Sluzki (1983) has suggested that there is an advantage to
utilizing more than one model. He notes that,

"...the same paradigmatic frame does not reduce the



regquirement that conceptual consistency within models
should be maintained. By means of defining their common
systemic base, however, it vastly expands the repertoire
of conceptual and technical tools of the family
researcher, trainer, and therapist, as it empowers them
with the choice within a wide range of mutually
potentiating family variables, hypotheses, and

interventions" (pp. 475).

The literature review of this report will be divided into
two sections. The first will review the literature concerning
the life cycle of both the individual adolescent, and the
family at that stage. Although the life cycle perspectives
provide some understanding as to why problems might be
occurring, they do not provide for an interventive strategy.
The second section will review the conceptual assumptions of
both the structural and solution focused family therapy
approaches as interventive models. It is believed that the
utilization of both provides for a more effective delivery of

service.



Chapter 1 - Developmental Models of Adolescence

A Brief History of the Development of Adolescence

Adolescence, as a stage of development between childhood
and adulthood was first conceptualized in the last two decades
of the nineteenth century (Aries, 1962). Up until the
industrial revolution, the family functioned as a
comprehensive economic unit. The home was the centre for
work, and children were expected to share the tasks of the
adults and contribute to the economic maintenance of the
family. "Childhood was a brief preparatory period terminated
by apprenticeship and the commencement of work, generally

before puberty" (Hareven, 1982, pp. 451).

Industrialization and urbanization created a change in
both the family’s role and it’s function. Families and their
homes were no longer a work unit. Economic activity became
limited to consumption and childcare (Hareven,.1982). The
role of the family became specialized to childbearing, child
care and socialization. The change in the economic
expectations of children and adults marked an increasing
separation between childhood and adulthood, thereby prolonging
the transition into adulthood (Preto & Travis, 1985). G.
Stanley Hall’s (1904) identification of adolescence as a

separate stage was an attempt to understand this development,




and the tasks, experiences and transitions which were being

encountered by these not quite adults.

Hall’s (1904) initial conceptualization saw adolescence
as a time of "great storm and stress". This has remained the
popular perception (Kendal & Williams, 1986, Offer & Sabshin,
1984a). Although there is some debate regarding the nature of
the adclescent stage of development, there is considerable
consensus regarding the changes which occur during this stage.
The next section will provide an overview of the changes and

tasks which occur during this phase of the life cycle.

The Adolescent Phase of the Life Cvcle - Coping With

Sexuality, Tdentity Formation, & Autonomy

Adolescence as defined by Blos (1979) is a time of

conflict and turmeil instigated by the psychological process
and adaptation to puberty. Erickson (1968) sees it as a
normative crisis and a time of strain between the individual
and society during which one’s identity is formed. Pittman
(1987), calls it a time of normal psychosis. While Offer &
Sabshin (1984a) wunderstand it as a transitional stage
comparable to other stages such as retirement or menopause.
Adolescence can be a time of significant psychological,
physical, and social change and development (Steinberg, 1987).

Offer & Sabshin (1984a) note that 80% of middle class high



school students make the transition into and through
adolescence without turmoil or major symptoms. With or
without turmoil, adolescence is a time of developing
independence, and movement away from the family. For both the
adolescent and their parents this can be stressful as new
behaviours and patterns of interaction must be developed in
response to the adolescence increasing independence and

maturity.

The uniqueness of adolescence is a result of the
developmental changes that occur and their cumulative effect
on the individual. Initially adolescence is marked by rapid
physical growth and sexual maturation. These tangible changes
begin the negotiation of the major developmental tasks; coping
with sexuality, identity formation, and autonomy (Erickson,

1968).

The physical maturation that begins in adolescence is
often the first sign of the changes to come. "The only other
time in the human life cycle when there is as much physical
growth and change as that which occurs during adolescence is
during the fetal and neonatal stages" (Kendall & Williams,
1986, pp. 525). The major difference is that the adolescent
is aware and able to observe these changes. Puberty not only
transforms the physical self, but heralds the initiation of

the psychological transition to adulthood (Preto, 1988). The



period is highlighted by the physical development and
maturation of the reproductive organs, and secondary sex
characteristics. "The greater size, growth of beody hair,
voice changes, and other manifestations of growing
reproductive capacity all send strong signals to the
adolescent, to his or her parents, and to the immediate
society, that the young person is becoming an adult" (Kidwell,

Fischer, Dunham, & Baranowski, 1988, pp. 76).

Accompanying the physical and behaviourial changes is an
increase in sexual thoughts and feelings. Family members may
experience confusion and fear when faced with the budding
sexuality of their adolescent (Preto, 1988). The parent’s
perception of these changes can be of greater significance
than the adolescent’s own perceptions (Steinberg,1987).
Parents who are comfortable with their own sexuality may be
better able to set reasonable limits on the expression of
sexual feelings. The adolescent is able to obtain the
information he or she requires within a setting which promotes
the development of acceptable forms for sexual expression.
When sexuality is denied, ignored, or otherwise blocked by the
parents, it may become much more difficult to develop a
positive sexual self concept. "“The probability of increased

feelings of alienation between adolescents and their parents




is greater and risks of premature excessive, or self-

endangering sexual activity are increased" (Preto, 1988,

Pp.259).

The importance of these physical changes cannot be
overstated. Because the physical growth is asynchronous,
different parts of the adolescent’s body exhibit rapid growth
at different times (Kendall & Williams, 1986). This often
leads to feelings of awkwardness or "“gawkiness" being both
felt and displayed by the adolescent. Physical growth does
not necessarily signify maturation in other areas. Thus, it
is not uncommon for others to expect psychological and
cognitive abilities that are beyond the adolescent’s
capabilities. Offer and Sabshin (1984a) suggest that... "the
biological apparatus has to function smoothly before the
individual can mature psychosocially" (pp. 82). The timing of
these events can be crucial to the adolescent’s successful

negotiation of the additional developmental tasks.

Accompanying the physiological growth are transformations
in the cognitive abilities of the maturing adolescent.
According to Inhelder & Piaget (cited in Kidwell, et.al.,
1988) three interrelated activities are required for an
individual’s cognitive and social development: reflection,
decentering, and the ability to take on the role of others.

Reflection, the ability to think about thinking allows the

10



adolescent to begin to observe their own thoughts in addition
to ensuring they are taking into account the interrelation of
other aspects of a particular problem or situation. The
ability to communicate their own reasoning compels
decentering, observing the problem or situation from another
perspective outside of the self. Accordingly, decentering
requires the adolescent to take on the role of another. These
developing abilities allow the adolescent to begin to reason
like an adult, and accomplish what are called formal
operations. According to Kidwell, et.al. (1988),
"Formal operational thinking allows the individual to
think in terms of symbols - to think about and reflect
upon his or her own mental status. The adolescent also
acquires the ability to recognize possibilities as well
as actualities and to construct ideals which are not tied
to the concrete world of here - and - now. Thus the
adolescent can mentally solve abstract, propositional,
"as if" problems which younger children either ignore or

are incapable of solving" (pp.77).

These new found capabilities allow the adolescent to
begin to develop a sense of self based "mature cognitive and
social cognitive abilities" (Cooper, Grotevant & Condon,
1983). The ability to consider the abstract while examining
and observing the self allows the adolescent to experiment

with new ideas and beliefs and to develop their own individual

11




identity (Offer & Sabshin, 1984a, Kidwell et al, 1988, Kendall

& Williams 1986, Steinberg, 1987).

"The development of an identity is almost universally
believed to be a psychological task of adolescence" (Kendall
& Williams, 1986). Identity refers to one’s own personal
perception of those attributes, characteristics and qualities
that best portray them. "This self structure undergoes its
greatest transformation during adolescence, when it seems to
become more abstract and psychologically oriented" (Preto,
1988, pp. 260). Much of our understanding of this process is
based on the work of Erickson (1968) who classifies
adolescence as the time of identity crisis. He defines it as
a pivotal direction and perspective that each youth must
determine and develop for themselves, and as a time and source
of strain and tension between the individual and society.
Kidwell et.al. (1988) note that, "developmental influences
that contribute to the perception of oneself as distinct from
others and as a reasonable consistent and continuous "whole"

person contribute to a sense of ego identity" (pp. 79).

The formation of one’s own ideas and beliefs is central
to the development of an identity. The search for identity is
seen in the various roles, attitudes, and beliefs that
adolescents often experiment with. These can include

occupational goals, political and religious beliefs, and

12



sexual identity. "The process of identity formation in each
area involves two aspects: exploration - active consideration
of alternative possibilities - and commitment - certainty of
decision" (Cooper et al, 1983, pp. 46). This is often a source
of discomfort for many adults, as the adolescent takes hold of

each new idea with an idealistic fervour.

The adolescent’s ability to critically observe their
world also allows them to perceive the faults and strengths of
the adults in their 1lives. The development of their own
identity calls for the personal integration of those
attributes which are admired or seen as positive, and the
rejection of those perceived as negative (Preto & Travis,
1985). Adolescents fear a loss of self if they
unconditionally accept another’s beliefs or lifestyle. Yet at
the same time, they may look for models which they can follow
and incorporate as their own. The search for identity often
leads adolescents to disagree with their parents and is a
primary source of conflict between the adolescent and their
family (Fishman 1988, Preto, 1988). The adolescent’s newly
discovered "advanced reasoning abilities" can make it almost
impossible for the parent to employ the unquestionable
authority they previously had over the young child. "What is
often construed as back-talk may actually have little to do

with the adolescents’ feelings toward their parents and have

i3




more to do with their desire to exercise new intellectual

skills" (Steinberg 1987, pp. 83).

The physical maturation of the body and the accompanying
cognitive developments clearly place the individual adolescent
apart from other younger children or siblings. The formation
cf an identity allows the adolescent to begin ... "to sever
childish dependencies on parents while taking responsibility
for his or her own behaviour, and forms an individuated sense
of self - a sense of oneself as a self-governing, separate

individual" (Silverberg & Steinberg, 1987, pp. 295).

Adolescence is the time when one begins to venture out
into the world, on one’s own. A common complaint about
adolescents is that they are never home, and when they are,
they are never interested in spending time with the family.
Reliance on parents and the family diminish as peers become
increasingly important, both for support and confirmation of
self (Preto, 1988). Blos (1979) has characterized this
process as individuation. Resolution of this developmental
task requires the adolescent to become emotionally autonomous
from his or her parents. This is perhaps best described as
the adolescent’s discovery that his or her parents are people,
and the loss of the idealized image he or she may have

developed during childhood (Silverberg & Steinberg, 1987).

14



Autonomy requires that the individual begin to make
decisions for him or herself, which functions to prepare the
adolescent for his or her launch into adult life. This is not
a smooth or continuous process. The struggle for autonomy
requires the adolescent to let go of the support, security,
and safety of childhood (Preto & Travis, 1985). Blos (1979)
sees it as an oscillating dynamic, moving back and forth
between dependency and independence. This can be quite
confusing for family members as they try to dance back and

forth between the varying needs and desires of the adolescent.

This oscillation can be exacerbated depending on the
parents’ perception on their changing role. The transition
into adolescence foreshadows a 1loss for the family,
particularly for the parents who must shift to a reduced
caretaking role for their adolescent. "Autonomy does not mean
disconnecting emotionally from parents, but it does mean that
an individual is no longer as psychologically
dependent on parents and has more control of making decisions

about his or her life" (Preto, 1988, pp. 262).

15



Summary and Comments

The successful resolution of the tasks relating to
sexuality, identity, and autonomy allow an adolescent to enter
into the young adult stage, and essentially leave the family.
When an adolescent begins to display problematic behaviour it
is enticing to simply identify the developmental task, and to
develop an interventive strategy that focuses on the
adolescent and the resolution of the specific task. A common
criticism of the developmental model of adolescence is that
one cannot view the individual without examining the context

he or she exists in.

One must also take into account the many normative
assumptions that are inherent in the developmental model of
adolescence. The model is based on the white middle class
male living in North America (Gilligan 1982). Hines (1988)
and Fulmer (1988), both note the impact and effect of socio-
economic status in relation to development, whereas Offer and
Sabshin (1984b) identify differences based on cultural norms
and values. The impact of these normative assumptions can be

most extensively seen when one considers gender.

According to Gilligan (1982), the traditional
developmental model has recognized what are considered male
tasks, and has devalued or ignored the differences that exist

between male and females. She notes that "the quality of

16



embeddedness in social interaction and personal relationships
that characterizes women’s 1lives iin contrast to men’s,
however, becomes not only a descriptive difference but also a
developmental liability when the milestones of childhood and
adolescent development in the psychological literature are
markers of increasing separation" (pp. 9). Gilligan (1982)
does not believe that the formation of identity and the
development of autonomy are relevant developmental tasks to
females. Rather she sees them as "favoring the separateness
of the individual self over connection to others, and leaning
more toward an autonomous life of work than toward the
interdependence of love and care" (Gilligan, 1982, pp. 17).
In her thorough critique of the developmental model Gilligan
(1982) illustrates the importance of attachment in the life
and development of women, and how it differs from the
traditional view. The orientation of the model towards a life

of work and independence does not fit well with the experience

and development of the female adolescent.

Given these limitations, one must be careful not to place
too great an emphasis on the resolution of developmental
tasks. An adolescent also exists in a context that includes
his or her family, community, culture, socio-economic status,
and gender. While the adolescent is for the first time able
to begin to make his or her own way in society, his or her

development is embedded in the family structure (Preto &

17



Travis, 1985). The resolution of the developmental tasks for
the most part occur within the framework of the family.
Therefore one must alsc understand the context which the

resolution of these tasks occur in.

The Family Life Cycle

The concept of normative processes has a long tradition
in the field of sociology as can be seen in the normative role
structures of the family developed by Talcott Parsons
(Hoffman, 1990). Mattessich and Hill (1987) note that
"...scholars working on the family development perspective
have intentionally and unashamedly assimilated concepts from
other disciplines in order to tailor-make a relevant framework
for analyzing the process of family change" (pp.437). This
seems to have been the case in the field of family therapy.
The concept of the family life cycle was first introduced to
family therapists almost twenty years ago by Haley (1973) and
Solomon (1973). The continuing development and acceptance of
the family life cycle model has had a significant, if not
major impact on how family functioning is understood by family
therapists (Breunlin, 1983). Prior to the development of the
model, symptoms and dysfunctional patterns were perceived as
an indication of family pathology. The function of therapy
was to correct and "cure" the pathology. The family life

cycle provides an alternative perspective that "...views

18



symptoms and dysfunctions in relation to normal functioning
over time and views therapy as helping reestablish the

family’s developmental momentum" (Carter & McGoldrick, 1988,

rp. 4).

The life cycle model views families moving forward in
time, passing through predictable life stages. Each stage
requires the family to develop new methods and modify it’s
structure in order to meet the needs of the changing family
(Koman & Stechler, 1985). Carter and McGoldrick (1982, 1988)
propose that the life cycle can be broken down into six
stages; the ﬁnattached adult, the new couple, families with
young children, families with adolescents, launching children,
and the family in later 1life. Each stage has a central
emotional process that must be successfully negotiated in
order for the family to make the transition to the next stage.
The process involves "...the expansion, contraction, and
realignment of the relationship system to support the entry,
exit, and development of family members in a functional way"
(Carter & McGoldrick, 1982, pp. 175). Its first premise is
that "the symptom is a signal that a family has difficulty
getting past a stage of the life cycle" (Haley, 1973, pp. 42).
The significance of the family 1life cycle approach is its
applicability to the various schools of therapy. According to
Liddle & Saba (1983), "it is a template that transcends

thecoretical allegiance" (p 162).

19



The linking of family problems to transitions in the
family 1life cycle requires that a therapist have an
understanding of the transitional process. Carter and
McGoldrick (1982) state that it is "useful to conceptualize
life cycle transitions as requiring second-order change, or
change of the system itself" (pp. 175). They note that the
resolution of problems can often be accomplished by the
incremental rearrangement of the system (first order change).
However second order changes in relationship status are

necessary to accomplish the tasks of the stage in question.

According to Hoffman (1988), a successful transition is
made through a discontinuous change process which involves a
leap to a new level of family organization. The history of
the transformation is as follows:
"First the patterns that have kept the system in a steady
state relative to its environment begin to work badly.
New conditions arise for which these patterns were not
designed. Ad hoc solutions are tried, and sometimes
work, but usually have to be abandoned. Irritation grows
over small but persisting difficulties. The accumulation
of dissonance eventually force the entire system over an
edge, into a state of crisis, as the homeostatic tendency
brings on ever-intensifying corrective sweeps that get
out of control. The end point of what cybernetic

engineers call a "runaway" is either that the system

20




breaks down, that it creates a new way to monitor the
same homeostasis, or that it spontaneously takes a leap
to an integration that will deal better with the changed

field" (Hoffman, 1988 pp. 93-94, 1981 pp. 160).

The discontinuous model of change is based on the ideas
of second order change (Breunlin, 1983), and appears to
accurately depict family behaviour during a transition.
However there are a number of criticisms which have been made
regarding it. Breunlin (1983) notes that the literature based
on this model places a heavy emphasis on paradoxical
strategies and other sophisticated interventions designed to
produce dramatic outcomes. Liddle and Saba (1983) offer more
specific shortcomings. In particular they are susp