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CHAPTER ONE : INTRODUCTION AND PROPOSAL



The purpose of this practicum is to examine an in-
creasingly common form of family structure, the stepfamily.
The intent is to understand the special issues and stresses
that affect the stepfamily and to indicate possible inter-
ventions. Furthermore, one form of clinical intervention,
Problem Centered Systems Therapy is ekplored in depth.

Agencies such as the Child Guidance Cliniec, Fémily
Services, Children’s Aid Societies, hospitals, and private
practitioners, report an increase in the number of stepfami-
lies that come for service. There are at least two rather
obvious reasons for this increase.

One, the number of people involved in stepfamily
situations is increasing. Due to a lack of adequate Canadi-
an census material on stepfamilies, (Messinger, 1976), we
must look to U.S. statistics for probable trends in Canada.
The American divorce rate from 1970-1977 increased by 79%
(U.S. Department of Health énd Human Resources,1980). It is
projected that one-third of married people between the ages
of 25 and 35 will divorce. These estimated divorces each
involve an estimated average of 2 children. Eighty percent
of divorced adults remarry,vand 60%Z of remarriages involve
at least one child. The U.S. Department of Health and Human
Resources reports than 13% of the nation’s children are 1liv-
ing in a stepfamily. It is estimated that over 15 million
children in the United States are living with a remarried

parent. This data includes only familiesvin which children



live (Visher and Visher, 1980). If one considers remarriage
families in which children visit, the number may be larger.
A further increase would occur if one included families in
which the custodial parent has not remarried but the former
spouse has, and- the children wvisit. These children and
thei% custodial parents appeaf in the éensus data as single-
parent families. And finally, in a number of families the
couple have not reﬁarried but live together as husband and
wife with children from the previous marriage.

A second reason for the increase in stepfamilies
seeking service is that, as the subject of stepfamilies be-
comes more public, persons in remarriage, may be more able
to seek help. Certainly the public is offering more servi-
ces to stepfamilies, National organizations such as the
Step-Family Foundation are being formed. Self-help groups
are being started by professionals and stepparents across
the country. A number of agencies offer specialized service
to the stepfamily. There has been a proliferation of self-
help books for the stepparent over recent vyears., Various
organiéations such as churches and synagogues are conducting
information programmes on the phenomenon of remarriage and
stepparenting. Special publications have developed in the
area, such as the ne&sletter "Steppafents Forum" from Mont-
real. Academic activity and clinical exposure in sociology,
human ecology, education, psychology, and social work are

focusing on issues for the stepfamily. And certainly, more



people, in their circles of friends, colleagues, neighbours

and acquaintances know members of a stepfamily.

A. Stepfamilies Defined

The operational definition chosen for this report is
"A family in which at least one of the couple is a steppa-

rent.,' (Vishef and Visher,1980,p.4)

Within the definition of stepfamily are a number of
structural varieties. A stepfamily involves the remarriage
of one or both of the adults. The remarriage follows the

death or divorce of the former spouse, Thus, there are 8

possible combinations of the marital couple.



FEMALE IN REMARRIAGE

NO PRIOR PRIOR MARRIAGE PRIOR MARRIAGE
MARRIAGE ENDED IN DIVORCE ENDED IN DEATH

NO PRIOR MARRIAGE

MALE IN
REMARRIAGE

PRIOR MARRIAGE
ENDED IN DIVORCE

PRIOR MARRIAGE
ENDED IN DEATH

Fig. 1.1. The only combination not possible in the stepfamily is that of
male with no previous marriage and female with no previous marriage.

FEMALE IN REMARRIAGE

CHILDREN WITH
NO CHILDREN CHILDREN WITH HER EX-SPOUSE

NO CHILDREN
MALE IN
REMARRIAGE

CHILDREN WITH
HIM

CHILDREN WITH
EX-SPOUSE

Fig. 1.2. The only combination not included within the chosen definition
is that of the female with no children and the male with no
children. There are 8 structural varieties of stepfamilies.



Between types there may be substantial differences
in the concerns and benefits they experience. As well, two
families within any one type may appear very different.
Variation and cbmplexity is introduced by the ages and gen-
der of the children, sibling order and configuration, the
personalities and health of the couple and children, physi-
cal and emotiomnal proximity of the non-custodial parent,
length of time between marriages, economic, educational,
cultural, and religous differences, the nature of extended
family involvement and other support systems =-- to name a
few. Thus, it is important not to make sweeping generaliza-

tions about "the stepfamily", as each is unique.

B. Issues of Concern

There are a number of factors or issues which are
particularly important in understanding the unique context.
in which stepfamilies cope. These will be mentioned here
and discussed more fully in chapters 2,3,4, and 5. One of
these factors 1is the particular myths that abound for the
stepfamily (Bitterman, 1968, Jacobson, 1979, Lewis, 1980,
Maddox, 1976, Messinger, 1976, Peck, 1974, Schulman, 1972,
Simon, 1964, Visher and Visher, 1980). A second factor the
stepfamily has to deal with is the issue of roles. Just ex-

actly what is the role of the stepparent, stepchild, stepsi-



bling, first spouse, grandparents, etc.(Bitterman, 1968,
Draughton, 1975, Fast and Cain, 1966, Hunter and Schuman,
1980, Maddox, 1976, Messinger, 1976, Messinger et al., 1978,
Perkins and Kahan, 1979, Réllings, 1976, Visher and Visher,
1980, Walker and Messinger, 1976).

The general lack of societal norms is a third issue

that effects stepfamilies differently from nuclear families

(Aldous,. 1974, Bohannan and Erickson, 1978, Duberman, 1975,

Kompara, 1980, Maddox, 1976, Simon, 1964). There are issues
for a man in a stepfamily that are quite distinct from a man
in a nuclear family (Bernard, 1956, Bohannan and Erickson,
1978, Duberman, 1975, Maddox, 1975, Rallings, 1976, Roose-
velt and Lofas, 1976, Simon, 1964, Smith, 1953, Stermn, 1978,
Visher and Visher, 1980). Similarly the issues for a woman
in a stepfamily are distinct from the issues for a woman in
a nuclear family (Baer 1972, Duberman, 1975, Maddox, 1975,
Noble and Noble, 1977, Roosevlet and Lofas, 1976, Rosenbaum
and Rosenbaum, 1977, Sardannis-Zimmerman, 1977, Schulman,
1972, Simon, 1964, Smith, 1953, Spann and Owen, 1977, Visher
and Visher, 1980).

A fourth issue concerns the matter of adjustment;
For the children in a stepfamily there are many issues of
adjustment; those which they share with all developing chil~
dren and those which are unique to becoming a stepchild (Du-
berman, 1975,.Gardner, 1971, Lewis, 1980, Moynahan, 1981,
Satir, 1972, Smith, 1953, Toman, 1976, Visher and Visher,

1980).



A fifth issue that affects stepfamilies is

vocabulary. A lack of vocabulary to describe the various

relationships in stepfamilies can be problematic. Stepfami-
lies are known as reconstituted families, remarried fami-
lies, renewed families, recoupled families, second-time
around families, merged families, biended families, syner-
gistic families. These labels serve only to name the family
and do not reveal its strucgural variation and complexity.
We don’t have the words for such relationships as ex-in-
laws, or the relationship of the new spouse to the former
spouse. What do we call someone who is about to marry and
become a steppafent? What 1is the word for the relationship
between stepfather and the stepchildren’s grandparents?
What about new aunts, uncles, and cousins? Are new grandpa-
rents, step-grandparents? For the people involved in step-
families and for those attempting to understand its unique-

ness, existing language seems inadequate and cumbersome.

C. Practice Questions

The current literature on stepfamilies identifies a
number of practice issues for family therapists working with
stepfamilies. Some of these are identified here and more
fully explained in later chapters. It is dimportant not to

treat a stepfamily as though it were a pathological nuclear

family (Fast and Cain, 1966, Jacobson, 1979, Peck, 1974,

Visher and Visher, 1980). The uniqueness of the stepfamily



needs to be wunderstood and appreciated. The stages and

stresses of structural reorganization is a major issue in

working with stepfamilies. Stepfamilies are faced with many
structural challenges (Kashet, 1980). The therapist needs
to be aware of the various subsystems and which subsystems
need to be strengthened. As‘well, thé relationship between

reorganization and the developmental stages of members is an

important clinical dissue (Moynahan, 1981). Stepfamilies

tend to become child focused (Bradt, 1980, Moynahan, 1981,

Visher and Visher, 1980); and this at times may be to the
detriment of the marital couple and the children. The ther-
apist therefore, may need to focus on the issue of the cou-

ple’s bond (Visher and Visher, 1980). The broader resources

of the family become especially important in work with step-

families. This may be especially important in coping with

the theme of loss: to grieve existing losses, maximize in-
terpersonal connections and to minimize isolation from the
separated parent and his/her extended family. If the adults
are in contact the children have better access to their pa-
rents énd are not used as much. In stepfamilies new roles
have to be formed. The therapist might be of help in sup-
plying realistic information. New stepparents often need
information as to whét is reasonable to expect of a child at
a particular age. They may need information as to what is
reasonable to expect from a child who suddenly has a new pa-

rent. The couple needs information as to what is involved



in integrating the members into a stepfamily. Members of a
stepfamily may become emotionally drained in the process of
forming a family. The therapist needs to understand this
and encourage the couple to have time away together. Finan-

cial problems are often a concern in stepfamilies. The

therapist needs to be aware of this and, where appropriate,

arrange for additional resources for the family.

D. Modes of Intervention

The literature suggests three models for interven-

tion; self-help, educational and family therapy. Many writ-

ers advocate the value of an educational model of interven-
tion (Jacobson, 1979, Maddox, 1976, Messinger, 1976,
Schulman, 1972, Visher and Visher, 1980). This may be a
short term instructional approach to help stepfamily members
understand their situation and to develop skills to cope
with family changes. This method of intervention is gener-
ally most helpful in the early stage of stepfamily re—-organ-
ization. It is generally not recommended for families with
serious difficulty.

Although family fherapy is often educative and while
education may serve a therapeutic function, there are some
basic differences between the two models. Educational pro-
grammes focus on general concerns and problems that members
share. Family therapy focuses on the problem specific to

the family. Educational programmes generally have a pre-



structured curriculum. Family therapy is tailored to meet
the needs of the individual family. Educational programmes
avoid eliciting highly personalized information. Family
therapy encourages self-disclosure. The degree of personal
contact between leader and participant is less in an educa-
tionalAformat than between family therapist and family. The
implicit contract in the educational model is to provide in-
formation. In family therapy the implicit contract is to
help with the problem.

The self-help model is designed for stepfamily mem-
bers seeking the assistance and emotional support of others
in similar situations. The major goals are to strengthen
the individual’s coping ability and to develop a support
network of group members. Unlike the family therapy or edu-
cational model, it recommends an on-going programme. It of-
fers members the opportunity to relate socially and infor-
mally with others who share a similar life situation. It
can be a useful form of intervention for adults and adoles-
cents.

The method of intervention chosen for this practicum

is family therapy. In this model the focus is on under-

standing and solving the client’s presenting problems within
the context of the family. Treatment may involve either pa-

rent individually, the couple, the children or the entire
stepfamily. The target of intervention is the family sys-

tem. This model may also serve members of the extended fam~



ily, the ex-spouse, and significant others. Goals of the
family therapy model for stepfamilies are

to treat the problems of the remarried and their
children as well as the problems of the ex-spouse
as they relate to the family system, to promote
the psychological growth of all members in the re-
married family, to promote an optimal level of co-
hesiveness in the remarried family, to help the
remarried family reorganize so that its fuctioning
is maximized., (U.S.Department of Health and Human
Services)

The choice of the family therapy model reflects the

personal interest of the author and is in no way meant to
suggest that it is a superior model. This question must,
ultimately, await the test of careful research.

The writer has been strongly influenced by the work
of Dr. Epstein, a family therapist who has developed an ap-

proach called Problem Centered Systems Therapy. For a thor-

ough discussion of Problem Centered Systems Therapy refer to
Chapter 3.

Problem Centered Systems Therapy contains specific
procedures for evaluation. The evaluation is of family

functioning and employs the Family Assessment Device, devel-

oped by Epstein, Baldwin, and Bishop in 1981. Dr. Epstein
has allowed the writer to use this dinstrument in exchange
for demographic material on the 1local population and com-
pleted questionnaires. This material will then be used as
part of the Epstein research on the instrument’s reliabili-
ty. A full discussion of the device and its use is found in

Chapter 5. It is the writer’s desire and intention to con-



tribute to social work knowledge by: compiling and organiz-
ing the current literature on the stepfamily, and exploring
the feasability of using Problem Centered Systems Therapy

for work with stepfamilies;



CHAPTER TWO: A LITERATURE REVIEW



In recent years at least two people (Sager, 1977, and Walker
et al., 1979) have extensively documented material related
to stepfamilies. Their work was particularly helpful as I
attempted to get at the stepfamily literature. In addition,
I requested a computer search under ;he headings, Reconsti-
tuted Families, Remarriage, and Stepparents. Personal com-
munication with Lillian Messinger and Carolyn Moynahan, eli-
cited helpful information regarding clinical considerations.
A search of the social work , psychology, and sociology ab-
stracts revealed 1little additional information. At this
point the literature and research are in the preliminary
stages. Much of the literature is anecdotal and descrip-
tive. There are few scientific studies. Little has been.
written for clinicians working with stepfamilies. There is
almost nothing written on how the well functioning stepfami=-
ly is organized.

The literature identifies a number of issues affect-
ing the stepfamily: myths, roles, lack of societal expecta-
tions, boundaries, loyalties, the need to view remarriage
along a continuum. All of these issues will be elaborated
upon in this chapter. These are dissues to which social
workers, health planners, spiritual advisors, educators, and
other external systeﬁs need to becomé sensitized. The pres-
ent state of the art regarding research in this field is

summarized. The last section of this chapter considers

clinical issues.



A. Stepfamily Issues

l. Myths:

As mentioned in Chapter 1, myths abound for the stepfamily.
There are many reasons why myths abound. Popular fairy tales
are a major contributor to myths. One myth that is particu-
larly prevalent is that of the "wicked stepmother". TFairy
tales such as Cinderella, Hansel and Gretel, Snow White, all
involve a cruel stepmother. One author has examined folk~-
lore, drama, fiction, biographies, and case histories. He
finds many examples of a successful stepparent-stepchild re-
latjionship (Smith, 1953).

A second myth identified, is that of "instant love"
(Jacobson, 1979, Schulman, 1072, Simon, 1964, Visher and
Visher, 1980). The adults in the stepfamily often expect
quick acceptance and love from the children. The new couple
may expect quick acceptance and love for the other’s child.
Paradoxically, the same society which perpetuates the myth
of the "wicked stepmother" says that stepmothers are sup-
posed to love thedir stepchildren and vice versa. It 1is a
myth to think that love comes in an instant. One can’t mus-
ter emotion on the spot'(Maddox; 1976). There are a number
of reasons why it can be hard to love a stepchild. The
child is a constant reminder that the spouse had a sexual
relationship with someone else. The child may even look like
the former spouse. Unless adoption has taken place there is

no legal parent-child structure between the stepparent and



stepchild. In such situations a lack of any true incest ta-
boo is ambiguous. The stepparent may feel like an outsider
as the child’s relationship with the absent parent is closer
than to the stepparent (Bitterman, 1968), It can be diffi-
cult for a child to accept a stepparent. Children generally
have, at most, two parents. In this situation the number is
increased to 3 and 4 parents. The child has possibly experi-
enced an interruption in learning how to love and how to be
loved. Quite possibly, during the period of single parenting
the custodial parent formed a close bond and a closed sys-
tem. Additionally, the dead parent may be overly idealized
by the child. Lewis (1980), writing in her book for chil-
dren, stresses the naturalness of the phenomenon of steppa-
rents and stepchildren not loving each other right away.

A third myth is that the stepfamily is the same as a
nuclear family (Jacobson, 1979). This dis simply not the
case. The stepfamily is born of loss either through death
or divorce. Unlike the nuclear family, in the stepfamily,
the relationship betweeen parent and child precedes the
spousal relationship. Another dimension of this myth is the
fantasy on the part of the couple that the non-custodial pa-
rent ought to fade out of the picture, or does not exist.
All too soon the stepparent becomes aware that the "other"
parent is alive; if not physically, then psychologically.
The differences betweeen nuclear families and stepfamilies
are noted by a number of authors (Visher and Visher, 1980,

Walker et al., 1977).



A fourth myth is that of "instant family". While a
stepfamily may be created instantly, by the marriage, the
feeling of "familyness'" takes time to develop. The new fam-
ily does not yet have its own history. One of the tasks will
be to bécome a group.

The remarriage family lacks much of the shared
family experience, the symbols and the rituals
that help to maintain the psychic boundaries of
the family. (Walker and Messinger, 1979, p.186)

Several authérs point out that "familyness" for mem~-
bers of a remarried family is just a consequence of mar-
riage. Individuals din a stepfamily tend not to see their
family as the center and source of nurturance. They do not
have the feeling that there is something special about their
family which they treasure. Children did not enter the fam-
ily as infants. The children are not the offspring of the
marital pair. The marriage was the parent’s idea not the
child’s (Peck, 1974, Satir, 1972).

These myths, the "wicked stepmother", "instant
love"™, "instant family", "just like a nuclear family", con-
tribute to the difficulties that stepfamily members have
with roles. 0f course, myths also exist for the nuclear
family. Children’s 1literature and television programmes

promote the ideal family of Mum, Dad, 2 children, a pet and

all problems are solved amicably.



2. Roles and Social Expectations:

A source of concern for stepparents and stepchildren alike
is "what is my role?"
Stepparents do not know what to expect of them-
selves, other family members do not know what to
expect of stepparents, and society has no idea
what to expect. Can a school teacher expect a
stepmother to come for a parent-teacher confer-
ence? Will a stepfather be upset when his stepson

is hurt in an automobile accident? Many such
questions do not arise in reference to natural pa-

rents, but arise repeatedly in reference to step-
parents. (Visher and Visher, 1980, p.31)

Fast and Cain (1966) wrote that the stepparent can-
not assume the role of father or mother totally. In our so-
ciety some of the role functions of father are biological,
financial, and educational. The stepparent is not the biolo-
gical pareﬁt, and often shares the financial and educational
functions with the non-custodial parent. Sometimes the
stepparent assumes one of the three roles, but generally
there is a combination of all three.

The data for their article came from fifty case re-
cords from outpatient and inpatient child guidance settings.
Of general concern to these parents was: How much to parent?
How involved with the child should the stepparent be? What
decisions should the custodial parent make? What decisions
should the stepparent make? What decisions are for the
non-custodial parent to make? What decisions are best made
jointly? Some stepparent’s spouses were hypersensitive to
criticicism about their child. The natural parent some-

times felt that the children were only part of a package



deal and not really wanted. Sometimes the mnatural parents
expressed guilt over having deprived their children of their
biological parent. Stepparents sometimes found the stepchil-
dren an unwanted financial burden. The children were a re-
minder of their spouse’s previous marriage. Sometimes out
of fear of being considered a "wicked stepparent” the step-
parent was afraid to assert him/herself.

The capacity to assume the role of parent did not
depend only on his own willingness and ability.
The reciprocal acceptance of himself in the role

by spouse and child is essential. (Fast and Cain,
1966, p.487)

The researchers point out that although the natural parent
generally stated that he/she wished the stepparent to assume
the role of parent, there was ambivalence. The uncertainty
of role behavior manifested itself in several ways: denial
of any problem..."I treat him as if he were my own", hyper-
sensitivty to the child by the stepparent in which every act
of the child was weighted Qith significance, and the child
became the focus of all marital problems.

The stepparent’s pattern of role functioning affects
the role enactment of every other member of the family, In
one family, as a stepparent behaved as a nonparent, an in-
tense mother-son bond formed which did not allow for the
son’s individuvation. In another family, a boy with an emo-
tionlly distant stepmother developed a sexualized tie with
his sister. In another family, competition between mother
and daughter occured when the stepfather was not clearly de-

fined in both the spouse and parent role.

- 20 -



Fast and Cain suggest that no matter what the
stepparent’s intentions or action, the stepparent cannot
succeed totally in his efforts to be a parent. Society de-
mands that the stepparent assume the role of nonparent also.
Thig is particularly evident when the previous marriage end-
ed in divorce. The spouse’s relationship with the former
spouse, visiting and co-parenting responsibilities can force
the stepparent into the role of nonparent. After death, the
child may idealize the dead parent and force the stepparent
into the role of nonparent. Sometimes there is bitter com-
petition between stepparents and non-custodial parents with
regard to rights and responsibilities. At times the child
is used as a go-between. The blurring of roles and the lack
of clear cut incest taboos for nonparents can create tur-
moil.

Roles are learned over time. Often there is no time
before the marriage to develop a spousal role and a parental
role. Nor do the children have time to develop their role
as child to the stepparent (Fast and Cain, 1966, Bitterman,
1968).A The notion of role confusion and ambiguity is also
referred to by Hunter and Schuman (1980) as one of the is-
sues facing the chronically reconstituting family. These
families are charactérized by marriage, divorce, single pa-
renting, and establishing of new relationships. Often the
new relationships are not formalized. Often the new partner

is selected before the divorce occurs. The new relationship



itself dis frequently unstable, leading to break up and fur-
ther periods of single parenting and other relationships.
Hunter and Schuman suggest that there is confusion and lack
of consensus in terms of who has what role in relation to
whom and what are the expected behaviors. What is expected
in terms of child rearing, finances, behavior outside the
home, and can they depend on each other in times of stress?

Neither stepparents or stepchildren have any idea

what they are supposed to be to each other. Maddox (1976)
wrote that like so many stepmothers she attempted to have a
mother-child relationship with her stepdaughter. It was
doomed for failure as neither knew what to expect from the
other. Messinger (1976) writes of role stress. She reports
that sixty percent of the children of divorced parents main-
tain a relationship with the absent parent. This creates a
permanent link between the first and second marriage. Other
links are financial ties, previous in-laws, friends, and
relatives. Because of these links, persons in a remarriage
are exposed to more rolei_stress than persons in a first
marriage.

In a stepfamily it is possible to have stepparents,
stepchildren, step-siblings, half-siblings, original si-
blings, four parent figures, and eight grandparents.. This
complexity, combined with poorly defined societal norms and
~role definitions, presents tremendous confusion for the

stepfamily. As mentioned earlier, societal expectations an-



ticipate that a stepparent and stepchild should 1love each
other in the same way that parent and child do in a nuclear
family. At the same time the stepparent has no legal au-
thority. Messinger points out that stepchildren often call
their stepparent by his/her first name but refer to them as
"my mother" or "my father". She suggests that this discre-
pancy clearly points out the confusion and embarrassment in-
herent for children in the role ambiguity.

In discussing the role of stepmother, Draughton
(1975) proposes three models of identification. These are
primary mother, friend, and other mother. In proposing these
models, Draughton makes two assumptions. One, that the step-
mothering role is permanent and stable. Two, that the step—
child is at least six months of age when separated from his
bilogical mother, At that age the child would be able to
experience loss and mourning.

The three models differ in terms of the degree and
nature of dependency that the stepchild has on the mother.
The degree of.dependency refers to how much it is assumed by
both parent and child, that the child relies on the step-
mother to have fundamental needs met. The nature of the de-
pendency refers to how one-sided the dependency is. In the
model of Primary Mother the stepmother takes the place of
the biological mother. In the model of the Other Mother the
child has two mothers. Draughton suggests that this model

1s not appropriate as it causes confusion for the child.



She believes it is preferable for one person to be the ma jor
mother figure to the child. In the model of Friend the re-
lationship is not structured on dependency but on shared in~
terests., Draughton rejects as impossible a fourth model
whereﬁy the stepmother would have no involvement with the
stepchild. Shé suggests that the preferred model in each
unique situation would reflect the degree to which the biol=-
ogical mother is psychologically alive and will reject and
resent a stranger who tries to take the place of his/her
mother. Draughton suggests the stepmother ask the child
whether his mother is in contact with him and does he want a
new mother? Clinical experience suggests that children who
have experienced a loss often do not want a "new" mother but
rather want their "old" mother back. Draughton neglects to
look at similar issues for the biological father. She does
not discuss what his relationship is with the child. It is
quite possible that the stepmother could enter the relation-
ship as "Friend" and move toward the model of "Primary Moth-
er".

In a comparison of natural-father and stepfather
family systems, Perkins and Kahan (1979) state that although
new spousal roles are created, new parental roles are not.
The new parental role is merely added. If the parental
roles are not well defined then this can create confusion
for all family members. The role of stepfather may well be

defined differently by society, stepfather, former wife,



current wife, stepchild, other relatives, and friends. The
varying definitions (each with its own set of expectations)
can place the stepfather under tremendous stress (Rallings,
1976).

Smith (1953) writes that change of roles for all
members of the reconstituted family are difficult. The
stepchild is no longer the center of his parent’s universe.
Often there is rivalry for affection.

Roles may be considered as clusters of rights and
obligations in reciprocal relations between pairs
of individuals and the patterns of expected behav-

ior associated with these rights and obligations.
(Walker and Messinger, 1979, p.186)

Roles in remarried families differ to those in the nuclear
family in terms of clarity, and the degree to which the role
is achieved or ascribed. The remarried family requires a
building of new roles. Roles must be achieved, they cannot

be successfully prescribed.

3. Absence of Societal Norms for Stepfamilies:

The emphasis in marriage and family texts is on the nuclear
family. One of the problems facing stepfamilies is a lack
of societal norms. (Aldous,1974). Aldous writes that there
are a number of family models for which there are no socie-
tal norms, e.g., one-parent families, cohabitating couples,
and second marriages.

Bohannén and Erickson (1978) attempted to understand
why it is that children tend to get along as well with step-

fathers as mnatural fathers but that stepfathers see them-
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selves as less effectual than natural parents. They suggest
that without societal norms, stepfathers spend a lot of time
thinking about their roles and responsibilities. Natural
parents are less self-conscious. They don’t tend to measure
themselves against the "ideal" parent.

Much of what takes place at an unconscious level for
nuclear families, takes place at a conscious level for étep~
families (Duberman, 1975). ﬁhereas rituals and traditions
develop over time for the nuclear family -- there is no time
for such development with the stepfamily. The question one
then asks is =-- is it possible that much of what is per-
ceived as diffiéulty in 'the stepparent-stepchild relation-
ship is a result of the consciousness of the relationship?

Kompara (1980) looks at the difficulties in the so-
cialization process for steparents. She writes of the dif-
ficult process of socialization for first marriages. The
expectation is that the in£imacy of the marital pair will
break the barriers of secrets, increase exposure to criti-
cism and increase the expectation to share. In our society
we expect marriage to be permanent. The marital couple have
received their training for marriage in two different set-
tings. In the stepfamily there are generally added compli-
cations. Unlike the first marriage where spouses are gener-
ally close in age, often there is considerable age
difference in partners of remarriage. The children may be

close in age, or very distant to the age of the stepparent.



The expectation for intimacy can put the stepparent and
stepchild into a relationship for which they are not yet
ready. How does a person learn how to be a stepparent un-
less he had a stepparent himself? Children have already
been socialized by one set of parents; with remarriage the
process .of socialization will involve at least one new
adult. One parent has already been socialized into the pa-—-
rental role with another spouse. Lack of societal norms for
role behavior in the stepfamily create problems for members.
Lack of clear incest taboos create confusion.
Maddox (1976) writes of the strain on the stepfamily
as a result of a lack of social definition.
When one compares stepparenthood with childbirth
or adoption, its lack of social definition becomes
clear. People having their first baby are in-
structed by their doctors and clinics about a
wife’s postnatal depression, and a husband’s feel-
ing of being 1left out. People adopting a child
are rigorously prepared by caseworkers for anxie-
ties about the child’s antecedents, or the guilt
about taking someone else’s child.
The stepparent gets no such preparation.
As a result, many stepparents feel guilty about
very ordinary resentments and struggle to keep the

lid on, thereby losing the spontaneity that makes
family life work. (p.18)

4. Boundaries:

Boundary refers to those factors that contribute
to the sense of identity differentiating the mem-
bers of one group from another. These dinclude
shared experience, space, property, ritual, activ-
ities, and beliefs. (Walker and Messinger, 1979,
p.186)



In nuclear families, boundaries are relatively well defined.
The family lives together in one place. Economic subsis-
tence is generally dependent on the earnings of one or both
of the parents of the household. "Psychic boundaries with
regard to authority and affection also serve to focus the

first marriage family inward.”

(Walker and Messinger, 1979,
p.186) The nuclear family model assumes that parental re-
sponsibility and authority lie within the married couple.
When the remarried family is compared to the nuclear family
it is clear that the physical and psychological boundaries
are more permeable. It lacks the common household of both
parents, and often the focus of parental authority and eco-
nomic subsistence lies both within and outside of the step-
family unit. Affection and loyalties of children are often
divided.

In a stepfamily the new family has two subgroups:
1)the husband and wife, 2) the mother headed family (Bohan-
nan and Erickson, 1978). Only the wife is a member of both
subgroups. The stepfather must deal with the mother and
children. The children must deal with husband and wife pow-
er block. The wife becames a pi§otal person.

The child often has membership in two families.
Visher and Visher (1980) state,

If the adults in the two families are willing to
acknowledge the rights of the children and of the
adults in the two families, then boundary problems
are minimal. If a child is in the hospital, for
instance, then both families are "family" and hos-

pital visiting rules apply to the members of both.
families. (p.210)



Boundary difficulties occur over special days, such
as religous holidays and birthdays, and over the rights of
custodial and non-custodial parents. Often grandparents and
other relatives vie with step-relatives to form blocks that
exclude other individuals. Children visit with the non-cus-
todial parent and are unclear how they fit into that family

structure. Are they visitor or member?

J. Remarriage Seen Along A Continuum:

Remarriage and the creation of a stepfamily is not an iso-
lated event which takes place in a vacuum. Divorce, single
life, and family reconstruction are not simply isolated
events. It is useful to consider life changes along a con-
tinuum (Goldmeier,1980). The author offers an outline for
the developmental phases and the coping tasks appropriate to
each.,

Phase One - The Divorce Process

a) Decision to divorce or separate

b) Restructuring of roles and relationships in preparation
of and immediately following divorce

Phase Two = Family Dismemberment

a) Seeking resolution to feelings of being separated

b) Reducing anxiety

c) Establishing autonomy and maintaining ties

d) Maintaining family and personal integrity

e) Establishing independence through self-development

Phase Three - Family Reconstruction
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a) Decision to remarry

b) Restructuring roles and relationships to include the new
spouse and possibly the new spouse’s family members from the
prior marriage.

In considering remarriage along a continuum it is
important to consider how the various subsystems are affect-
ed. Kashet (1980) examined the subsystems and the parent-
child subsystem in the nuclear family with that of the step-
family. The couple subsystem in the nuclear family 4is the
subsystem with the longest history and the most power. When
a child is born, the same two people form the parental sub-
system. They learn each other’s values and models for child
rearing. Over time they share the events of the child’s
life. With _separation and divorce the couple subsystem
evolves into the ex-spouse subsystem. The ex-spouses may
share financial arrangements and talk over matters concern-
ing themselves and the child. If the parents are in contact
with the children, then the relationship with each other is
not severed. Kashet points out that distancing takes time.

In contrast, the couple subsystem in the stepfamily
is the newest subsystem. Often it is the most fragile sub-
system. The partners may be afraid of repeating the mis-
takes of the first marriage. The partners most likely have
different outlooks, philosophies, and experiences of child
rearing. If one of the spouses has not previously married,
he or she may be seeking a family, whereas the other spouse

already has a family. Because the new marital partners are
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already members of a parent-child subsystem they may not
move to strengthen the couple subsystem. Also, children and
ex-spouses drain energy from the couple subsystem.

Moving along the continuum from the first marriage,
nuclear family, to the single parent family -- after one pa-—-
rent has left, the remaining members of the family reorgan-
ize. Often there dis a lack of support from family and
friends.. The new subsystem establishes new structures, rit-
uals and routines that differ from the original nuclear fam-
ily. The general structure of the parent-child subsystem in
the nuclear family is one in which the parents are the pri-
mary decision makers and authorities. In the single parent
family "The parent and child are often more intensely in-
volved with each other." (Kashet, 1980, p.522) The children
may become more involved in decision making than they were
in the original nuc}ear family. 1In some families the parent
looks to the eldest child for companionship and support.
This may cause role overload and confusion for the child.
Often it is difficult to integrate the children into a step-
family as they fear losing the remaining parent. The pa-
rents often feel insecure and guilty about the changes they
are imposing on their children.

With separation, the visiting parent-child subsystem
is created. In this subsystem the parent’s role has changed
abruptly. Thé parent’s access to the child has been limited

legally and physically. The laws of the land are designed



for nuclear families. In cases of divorce the law supports
the custodial parent. "Legal and social institutions tend
to support the single parent and undermine the wvisiting pa-
rent." (Kashet,1980,p.524) Thus, the visiting parent enters
the subsystem with few supports and many prohibitions.
These subsystems vary greatly as soﬁe see each other regu-
larly and others rarely. "A unified visiting parent-child

subsystem is difficult to integrate into the stepfamily."

(Kashet,1980,p.524) 1Less cohesive subsystems are also dif-
ficult to integrate as unresolved issues cause the parent
and child to test each other’s commitment.

Further 'along the continuum, to remarriage, there
are threats and benefits to the various subsystems. With
regard to the ex-spouse subsystem, remarriage constructs a
firmer boundary between the adults. This can hinder co-op-
eration as post-divorce parents. The members of the single
parent-child subsystem are ¥equired to give up their defini-
tion as a self-sufficient unit, and create a new system.
Intimacy may be relinquished as the parent develops an inti-
mate relationship with the new partner. There may be jeal-
ousy among stepsiblings. On the positive side children may
feel less responsibility for the parent’s well being. This
allows the children more autonomy. The children are exposed
to another male-female relationship, possibly one that func-
tions better than in the original family. 1In regards to the

visiting parent-child subsystem, if the visiting parent is



not involved with the children then more responsibility is
delegated to the stepparent.

Lack of history and divided loyalties may cause dif-
ficulty for the couple subsystem. Often there is pain over
the'inability of spouses to share the intensity of feelings
towards .the children. Spousal fights get displaced onto
stepfamily issues( In contrast to the nuclear family, the
stepfamily does not allow for the enhancement of individual
autonomy for the néw partners.

In keeping with the need to view remarriage along a
continuum, it is important to consider the impact of the di-
vorce on family members. Each member brings his unique ex-
perience of the situation to the new stepfamily. It must be.
acknowledged that the experience of divorce affects children

differently at different ages.

B. The Divorce Process

l. Divorce and the Child:

Kelly and Wallerstein (1976) looked at the impact of divorce
on the child in early latency. They noted a distinct dif-
ference in shared common experience between children of sev-
en and eight years of age and those of nine and ten years of
age. In a study of 26 children, between the ages of seven
and eight, the most striking response of these children to
parental separation was pervasive sadness. These children

were acutely aware of their suffering. Unlike younger chil-



dren, denial by fantasy did not produce relief to their suf-
fering. Unlike adolescents, they were unable to swing be-
tween denial and suffering. They were not able to gain re-
lief through play or orgénized activity. These children
sometimes developed symptomatic behaviors such as overeat-
ing. They expressed fear of starvation. Many children ex-
pressed fear of their future as well as the present situa-
tion. Uncontrolled crying was common especially among boys.
The children manifest feelings of deprivation through in-
creased possessiveness, demanding of new items, hunger and
increased arguments with classmates and siblings. Unlike
preschool children the children did not feel responsible for
the divorce. Twenty-five out of twenty~six children ex-
pressed a desire for their parents to get back together
again. None of the children were pleased or relieved by the
divorce.

There was an acute sense of loss with regard to the
departed father. Many felt that they had been abandoned or
rejected and expressed their longing in a way reminiscent of
a child grieving for a dead parent. The younger boys were
most affected. The relationship between father and child
prior to the divorce did not seem to be a factor in deter-
mining the acute reaction. Visiting did not seem to help.
Most children wanted more frequent contact with their fa-
thers. They éeemed unable to express anger at their fathers

even when they were used as a vehicle for their parents’



rage with one another. Some children expressed a desire for
their mothers to remarry. The need for a male model and
companion was particularly expressed by older boys. Many of
the children were angry with their mothers but displaced it
on siblings, friends, teachers, or through temper tantrums.
Many were fearful of antagonizing théir mother.

Many of these children expressed conflicts in loyal-
ty, but unlike older 1atenc& age children had no way of
avoiding the pain. Unlike the older children, these chil-
dren did not align themselves with one parent when pressed
to do so.

At folldw up, one year later, the intense suffering
had aiminished. Instead a sad, resigned attitude about the
divorce was evident. Younger children, five and six year
olds, clung to the fantasy of reconciliation. Strong loyal-
ty to the father persisted, although loyalty conflicts were
less of an issue.

The same researchers (Wallerstein and Kelly,1976)
studied the effects of parental divorce on the child in lat-
er latency. Thirty-one children between the ages of nine
and ten were studied. The researchers noted at this stage
the children were struggling to master the conflictual feel-
ings through denial, courage, bravado, by seeking support
from others, and through constant motion. In contrast to
the younger children, anger was expressed, consciously and

intensely. Half of the children directed the anger toward



their mother and half toward their father. Some directed
their anger at both parents. They expressed a sense of mor-
al indignation. They feared abandonment and that specific
needs would be overlooked. They did not express responsi-
bility for the divorce. They often expressed a shaken sense
of identity through stealing énd lieiné. They spoke of lon-
liness. They showed conflicts in loyalty. In contrast to
the younger children was the amount and intensity of the
aches and pains.

Fifty percent of the children showed a decline in
school performance. They were 1less able to concentrate,
more agressive on the playground and had fewer friends. At
one year follow up, all but four of the fifty percent were
back to the level of school performance they had prior to
divorce. The children showed an alignment to one parent and
often excluded the other. There was a heightened empathic
response to the parent.

At follow up, fifty percent of the children had es-
tablished an equilibrium but still expressed a lot of bit-
ternesé when they looked backward. One-third of the children
expressed unremitted anger at the non-custodial parent.
Twenty-five percent of the children were worse off. Some
had become exceptioﬁally agressive,‘some were involved in
sexual acting out behavior. 0f all the children, very few

had a good relationship with both parents.



This research points to the need not to compare si-
blings in terms of their reactions to the divorce. Consid-
ering these children along the continuum to becoming members
of a stepfamily, it is important to keep in mind that their
experience of the divorce varies greatly.

In a study on the characteristics of adolescents
from unbroken, broken, and reconstituted families, Burchinal
(1964) states that divorce is traumatic for children but
many adjust and do very well. The only significant differ-
ence for the children in the three groups were: 1) girls
living with fathers and stepmothers showed a more positive
response to school, 2) boys living with fathers and step~
mothers reported fewer friends, 3) adolescents from unbroken
homes missed fewer days of school. However the study neg-
lected to answer a number of questions. The age of the
child at the time of divorce. The length of time the pa-
rents had been remarried. The 1length and nature of the
period of single-parenting. The supports the child had in
terms of friends and relatives. The nature of the contact
between the child and the absent parent. Did the child have

friends who had gone through similar difficulties?

2. Divorce and the Mother:

Brandwien, Brown and Fox (1974) examined the social situa-
tion of divorced mothers and their families. They make the

point that the father-absent literature tends to focus on



what happens to a family when the father is not there, e.g.,
child problems, suggesting that the absence of the father,

per se, 1is the cause. They suggest a need to look at how

the family has changed. Economic decline, for example, may
be the cause of the difficulties. Although attitudes are
changing, many stigmas still operate for the single-parent
mother. She can‘t keep a man. The children will not be
properly disciplined. She is inadequate (when in reality
she is overworked), etc.

The single parent is often forced to become the
bread-winner. For many families their economic mobility
goes downward after divorce. Economic discrimina;ion
against women, leaves them with less job training and lower
paid jobs. When the husband leaves, so does the main finan-
cial contributor to the family. The wife can get a job but
generally cannot earn as much as the man did. Also, if the
woman is working it may create conflict in terms of child
care arrangements and homemaking. The husband may support
the wife and children. Statistics show that the majority of
men do not continue with support payments. Another form of
outside support is public welfare. Financial help may be
available from the wife’s family. This is more common, in
middle class families. Often for financial reasons, the
family is forced to move which causes additional stress.
"The parent least able to support them is left with the ma-

jor responsibility." (Brandwein, Brown and Fox, 1974, p.502)



With the loss of the father, the family is often
without status. Credit and bank loans may be refused. Hou-
sekeeping and child care is a full time job. There is a
lack of child care resources. Husbands are a major source
of baﬂysitting to working mothers.

Single barent families are often considered deviant.
Mother headed families are often blamed for social problems.
The support offered. by friends and family is very important
to these families. Women need a social network to provide
them with information about child raising. There is no re-
lief for these women., There are no longer two adults to
share the burden. The child’s stress may be caused by the
mother’s absence as she now must spread herself too thinly.

Seen along a continuum then, the mother’s experience

will affect what she brings to a remarriage situation.

3. Divorce and the Father:

Heatherington, Cox and Cox (1976) conducted a longitudinal
study on divorced fathers. Forty-eight divorced fathers
were compared with forty-eight intact families, both groups
with a pre-school child. Divorced fathers were compared
with fathers in intact homes at two months following di-
vorce. It was found that divorced fathers spent more time
at work, more time on household maintenance, more time in
solitary activities, more time with friends, less time in

recreation, and less time at home than fathers in intact



families. At éne year and two years after the divorce they
still spent more time at work and less time at home. For
many there was an active avoidance of solitude and inactivi-
ty. Their contact with the divorced spouse and child de-
creased steadily over time. At two months after the di-
vorce, fathers were found to spend as much time or more with
their c¢hild as fathers 4in intact homes. The researchers
suggest .a number of reasons for this. In many dinstances
there was a deep attachment to the child. Seeing the child
was a way of continuing attachment to the former wife. Some
visited out of duty. Contacts with the child provided a
sense of continuity in the father’s 1life. Some father’s
were in competition with their ex-spouse for the child’s af-
fection. By the end of two years there was a considerable
decline in the amount of contact between father and child.
Practical problems included household maintenance
and occupational difficulties. Disorganization was most
marked at the end of the first year. Interpersonal problems
included complaints that society is organized around cou-
ples. This is particularly a complaint of single women with
children. At the end ot two months fathers were spending
considerable time with their married friends. Some of their
relationships dropped but this was more so for women than
for men. Divorced mothers had less contact with adults than
divorced fatﬁers and comlained of being 1locked dinto a
child’s world. It was worse for non-working mothers. For

divorced fathers at two months they seemed to lead a re-
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stricted social 1life, at one year there was a surge of
activity and by two years there was a decline to the wife’s
level. Divorced men spoke of "feeling shut out", "at loose
ends", and "rootless'. They expressed feelings of lonli-
ness.

In terms of hetro-sexual relétionships there was an
increase in happiness and self-esteem for these men bﬁt it
was not as high as for married men. For men who had remar-
ried their happiness was as high as non-divorced men but
their self-esteem was not as high. The end of the first
year following the divorce seemed to be the peak of sexual
activity. Both men and women expressed a desire for intima-
CY .

In terms of the relations between the divorced part-
ners =-- at the two month point there was much conflict.
Their contact was pre-occupied with finances, child-rearing
issues, and anger at the other for intimate relations with
others. Six of the forty-eight men had sexual intercourse
with their previous spouse. The majority of fathers and
nothers said they would call their ex-spouse first in times
of crisis. Conflict and anger decreased over time. It
stayed longer with women than with men.

The first year was the most stressful time for both
men and women. With regard to the parent-child relation-
ship, the biggest difference between divorced and intact pa-
rents was at the first year. By year two, equilibriation

had taken place, especially for the mothers. It was found

- 41 -



that divorced parents make fewer maturity demands of their
children, communicate less well, and are 1less consistent
with discipline than non-divorced parents. There is a 1lack
of control of the child. Poor parenting was most marked at
year -one. At tﬁo years, mothers demanded more autonomous
behavior,’ communic;ted better, were more consistent, but
were less nurturant and more detached with their children.

Boys seemed'to comply less than girls, and both were
more compliant with father than with mother. What was in-
teresting was the different patterns qf relating that
emerged for mothers and fathers. Mothers were more authori-
tarian and restrictive, fathers were extremely permissive.
At year one fathers showed an overall decrease in competen-
cy, reported sexual dysfunction problems, coped less well at
work, and coped less well socially. At two years the most
important factor in change of self-esteem was the establish-
ment of a satisfying hetrosexual relationship.

Having considered the divorce experience for the
child, mother and father, T will now focus on these same

members as they appear in the stepfamily.

C. Stepfamily Members

1. Man in the Stepfamily:

The man in the stepfamily may or may not be a stepfather.
If he is not a stepfather then he will need to understand
the position of the stepmother. Although there are numerous

examples of the cruel stepfather in literature (Smith,1953)
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they tend to appear in adult’s literature rather than in
children’s literature (Simon,1964). Although the stepfather
doesn’t suffer as much from the myth of the wicked steppa-
rent as the stepmother does, the myth for the stepfather is
that he doesn’t count very much (Simon, 1964, Visher and
Visher, 1980).

The stepparent situation differs considerably for
men and women. Duberman (1975) found that stepfathérs with-
out their own children had the least difficulty with step-
children. Women without their own children had the most
difficulty in their relationships with their stepchildren.
One explanation offered for this is that stepfathers tend to
be less involved in the raising of children than stepmoth-
ers. It is generally the stepmother who stays at home with
the children, goes to the school, the doctor, cooks the
meals, buys the clothing, etc. The  stepfather is able to
assumé a more passive role and allow the relationship to de~
velop gradually. However, those stepfathers who have not
had their own children before may well have unrealistic ex-
pectations of themselves and their stepchildren.

If the stepfathef does have children of his own who
live with his former spouse, it can be difficult for him to
assume the role of parent. Many of these men suffer from
guilt in regard to their own children (Visher and Visher,
1980, Simon, 1964, Smith, 1953, Maddox, 1975, Roosevelt and
Lofas, 1976). They may try to make up to their own children

by being Disneyland Fathers on visits. This causes stress
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for the relationship with the "inhouse" stepchildren who
feel they are treated unfairly. The child doesn’t see his
father in a realistic light. He is always a special guest
to his father rather than a son or daughter. The man feels
dissatisfied with his relationship with his own child and
may hqld back from becoming involved with his stepchildren.
If the stepfather brings "inhouse" children to the remar-
riage it 1s quite likey that he and the children will have
formed a tight bond (Visher and Visher, 1980). Grandpa~
rents, relatives, housekeepers may have been involved in
looking after the children during the period of single pa-
renting (Smith, 1953). The family has formed its own way of
doing things and it can be very difficult for the man to
adapt to a woman, her children and their way of doing
things.
AsVSatir (1970) points out

The chances of spouses doing at least some things

different from one another is just about one hun-

dred percent, as neither was brought up in the

same way. Likewise the chances are one hundred

percent that each will have to join the other on

matters about which they will feel different.

(p.129)
In a stepfamily situation this becomes even more complex as
the stepparent has already been a parent and a spouse with
another person.

Money becomes a sensitive issue for stepfamilies.

Stepfathers often find themselves in a situation in which

they are providing child support for their "outhouse" chil-



dren and at the same time providing for their "inhouse"
stepchildren. Issues concerning insurance policies, and
wills, become a great cause for concern. Some stepfathers
feel, and rightly so, that their "inhouse" stepchildren do
better financially than their natural children. This pro-
duces guilt andvanxiety.

Sexuality can become another cause of concern for
the stepfather. Women may feel that their spouse finds
their daughter more attractive than themselves. Men who
suddenly find themselves with a teenage daughter may have
difficulty. Many authors (Smith, 1953, Maddox, 1975, Simon,
1964, Visher and Visher, 1986, Bernard, 1956, Group for the
Advancement of Psychiatry, 1973, Roosevelt and Lofas, 1976)
discuss the lack of any clear cut incest taboo in stepfami-
lies.

Some say being a stepfather is harder than being a
stepmother, some say it is easier. Bohannan and Erickson
(1978) state that successful stepparenting begins not with
remarriage but with what goes on during the period of single
parenting. During the period of single parenting many women
develop more autonomy and self confidence. There was a need
to pull together. It has been suggested (Bernard,1956) that
one of four things may happen: 1) father takes control, 2)
father may be assimilated into the mother headed family, 3)
both father and mother-and-children group can change, 4) the

stepfather may be driven away. Bohannan and Erickson (1978)



suggest that difficulties often 1lie with hidden agendas.
The woman and children may have clear expectations of the
stepfather and not 1let him know. The children’s hidden
agenda includes the extent to which they will allow the
stepfather to assume the trappings of the father’s role.
Usually there is one of three responses. 1) Adamant dis-
taste for the stepfather. Sometimes the response is legiti-
mate. He may not measure up to the natural father. This is
particularly likely when the child is close to the natural
father, The children may be fearful of losing their moth-
er’s love. 2) Initially the child is aloof but somewhat
willing to interact. 3) The child is ready to accept the
stepfather as fatﬁer. Older children tend to see their
stepfather primarily as mother’s husband. For stepfathers
whose stepchildren have sporadic contact with their natural
fathers there is often difficulty with the children after
visits. When there is frequent contact, there are Joyalty
problems for children.

It has been suggested that it takes about one and a
half to two years for a stepfather to integrate into a new
family (Stern, 1978). Most stepfathers are not prepared for
this lengthy period of adjustment. The previously discussed
myth of "instant love" makes the process more painful.

The stepfather who moves slowly and attempts to
make a friend of the child before moving to con-
trol him has a better chance of having his disci-

pline integrated into the sentimental order of the
family. (Stern, 1978, p.52)



2. Woman in the Stepfamily:

The most common form of stepfamily is the one in which a wo-
man with "inhouse" children marries a man who may or may not
have children. As more fathers are now having custody of

"outhouse" children are remarry-

their children, women with
ing men with "inhouse" or "outhouse" children. Also, more
women who have not had children, are becoming stepmothers to
their spouse’s children. Jaék Bradt (1981) refers to these
women as virgin stepmothers. Much of the 1literature on
stepmothers is anecdotal, written by stepmothers as they at-
tempt to make sense of their experience and share it with
others (Baer, 1972, Maddox, 1975, Noble and Noble, 1977,
Roosevelt and Lofas, 1976, Rosenbaum and Rosenbaum, 1977,
Spann and Owen, 1977).

As discussed earlier, myths affect the stepmother.
In addition many stepmothers enter the stepfamily with a
number of unrealistic expeétations of themselves and other
family members. One expectation is that of making up for the
previous wupset, Often a stepmother believes that she can
make up for the pain that the children have experienced.
Society tends to endorse this notion. Teachers and friends
may well imply that now the children have a mother every-
thing will be fine. There is no making up for, or eliminat-
ing previous hurt. That there is hurt... needs to be recog-
nized, and time is mnecessary for healing to take place

(Visher and Visher, 1980). Often a stepmother expects that



she can create a happy family. Spann(1977) points out that
trying to keep everyone content is guaranteed to bring about
"instant chaos". Expecting instant love leaves the step-
mother feeling rejected and hurt (Simon, 1964, Schulman,
1972). The women 'in the stepfamily without stepchildren
have 1less ambivalence than .the womén with stepchildren.
However, there is no balance and she needs to be sensitive
to and aware of the struggles of the stepfather.

The stepmother with children who live out of the
house may feel guilty regarding her own children. She may
well hold back from mothering her stepchildren as a result
or she may go overboard and try to make up for what she did
not give her own children. Some women who remarry with "in-
house” children find it hard to strike a balance regarding
their natural children and their stepchildren. In order to
please their new spouse they may go out of their way to
please the stepchildren. In such cases their own children
may feel hurt, anger, and betrayal. Other women who have
formed a tight unit with their own children find it hard to
accept-and love their stepchildren.

Duberman’s findings showed that younger stepmothers
did better with stepchildren than older women. Widowed
stepmothers did betfer than women ﬁho were previously di-
vorced or single. Stepmothers did better with children un-
der the age of thirteen. Stepmothers do better when their

own children lived with them. The most difficult relation-



ship 4is the stepmother—stepdaughter relationship. She sug-
gests that the relationship with stepchildren hinges on fre-
quency of interaction and the attitude of the stepchild, a
complex variable.

Smith (1953) suggests that one of the reasons that
it is generally more difficult for stepmothers than for
stepfathers lies with outside interference from the hus-
band’s relatives. It may well be that the grandparents took
care of the children during the interim period. Situations
in which the grandparents are living in the same household
as the new couple are particularly difficult. There are
frequently in-law problems in a first marriage. In a remar-
riage situation these difficulties can be compounded. It
generally takes for one to three years (Simon, 1964) for a
stepmother to be intergrated into a stepfamily. It takes
time, patience, reasonable expectations and a sense of hum-

our.

3. The Couple in the Stepfamily:

One of the first decisions facipg the new couple is where
they are going to live; Usually the wife moves into his
house. Difficulties immediately arise, she feels that she
is living in his house. She may bring her furniture which
looks out of place in his. It takes time to negotiate
what’s mine, what’s yours, and what’s ours. If he moves
into her house he may find it uncomfortaéb}e to carve out

his own place.



When two families join together the family whose
house they’re living in generally has more powver, Children
may have to share bedrooms whereas previously they didn’t.
It is generally agreed that the best solution is to move
into a new place. He and she both have to deal with the
fact ;hat the present spouse has friends and acquaintances
who knew the previous spouse.

There are legal cosiderations. Who has the authori-
ty to sign for medical treatment? Who signs the children’s
report cards? What name to use? If the spouse should die
what provisions are made for the children? Will the non-
custodial parent regain custody? He and she have likely ex-
perienced a sense of failure, and loss. Anxiety in a remar-
ried relationship is natural.,. Often what happens is that
the family becomes child focused. The new couple will have
to allow for the rgality of a relationship with the ex-
spouse, and ex-in-laws. Remarriage is different to first
marriage and attempts on the part of the couple to deny this
reality causes pain, hurt, frustration, and disappointment

to all involved.

4. Children in the Stepfamily:

Unlike the adults in a stepfamily who may or may mnot be
stepparents, children in a stepfamily are always stepchil-
dren. It is important to remember that it is the adults who

chose to get married. "The children are either willing or



unwilling followers." (Satir, 1972, p.179). For the child
there is sometimes the perceived loss of a relationship.
There may be a loss of closeness that developed in the sin-
gle parent phase. There may be a fantasy of reconciliation
with fhe biological parent who was lost (Visher and Visher,
1980, Moynahan, 1981).

Children’s reactions to divorce have been discussed.
If the remarriage .occurs very soon after the divorce or
death, children bring a state of unfinished mourning to the
stepfamily. They may well not be ready to accept the fact
that their parent loves someone else. If there has been a
long period of single parenting, a new tight unit formed.

The children have made many new adjustments and are
integrated into a new family model. It may be very diffi-
cult for them to accept a new member. Jerry Diamond (1981)
of the Jewish Family Services in Toronto, reports that often
the marital couple is swept away by the relationship and the
children are lost. The physical surroundings have changed,.
their parents have changed. They can’t find a place for
themselves.

Problems of identity arise. Negative remarks about
either parent may cause a poor self-image in the child. Re-
marks such as "You’re just like your father" when father has
deserted the family injure a youngster’s self esteem. Chil-
dren often go through the separation syndrome of having to

leave the custodial parent to visit the parent away from the



the custodial residence and vice versa. Visits far away
across the country, or in another country leave the child
raw and having to rework the original feelings of separation
and abandonment. There is often guilt which a child suffers
around the divorce or death. "If I had been good Mommy
wouldn’t have got sick and died." Children bring all these
and other feelings to the stepfamily.

Just as stepparents suffer from the myths of cruel
stepparents, so do children. Some are frightened of having
a stepparent., Some fantasize cruelties that aren’t there.
They may be the subject of ridicule and teasing by other
children. They may be the subject of pity by adults.

There may‘be an experienced loss for the child re-
garding his status in the family. The boy who has been the
man of the family may find his position usurped by a stepfa-
ther; there can be a loss of home, and neighbourhood if
there is a move; a loss of familiar surroundiﬁgs, school and
friends; there can be a loss of familiar rules and tradi-
tions. Birthdays and special events may be celebrated in a
different manner. There can be a loss in the amount of con-
tact with extended family, a loss of certain foods, a loss
of a bedroom. Often children feel they are not gaining a
stepparent but they are losing a parent.

There are loyalty conflicts for children. Am I be-
ing disloyal to my father by loving my stepfather? My fa-

ther is being disloyal to my deceased mother by having re-



married. Is it O0.K. to love four parents? Should I 1love
one more than the other? I love my stepmother but out of
loyalty should I 1love my father more? Can I love my new
grandparents? Who do I give a gift to on Mother’s Day, on
Father’s Day?

These children have membership in two households.
For many of these children the experience is like culture
shock (Visher and Visher, 1950). They move back and forth
from two households, with different rules, expectations, and
lifestyles. Some children are left feeling that they don’t
belong anywhere. Everywhere is strange.

Childrenvare bothered by names. '"What should I call
my stepparent, Mom, Dad, Mr.--,Mrs.~-,or by his/her first
name?" What surname does the child use? His name may be
different from his mother’s with remarriage. They are both-
ered by how to introduce their stepparent. "Do I say my
mother, my stepmother, Mrs.--?" "What do I say?" What do
they tell their friends when their parent remarries?

Children in stepfamilies have to deal with their pa-
rent’s sexuality. For emerging adolescents wHo are becoming
aware of their own sexuality this can be stressful. Smith
(1953) points out that for young children it is difficult as
they have too many memories of their other parent. Adoles~-
cents find the adjustment particularly difficult, especially
fifteen year old girls. "When children are straining to

emancipate themselves from the home it is particularly dif-



ficult to accept the burden of new ties." (Smith, 1953,
P.126) Older children, who are adults themselves report
conflictual feelings (Smith, 1953, Duberman, 1975, Visher
and Visher, 1980).

Sometimes the 'child is pleased about the parent’s happi-
ness. Sometimes the child ghen viewé his parent as being
less of a burden to him.

When a child’s parent remarries often he gets step-
siblings. Duberman (1975) reports that stepsiblings get
along best when they live in the same residence. In a step-
family children may assume a new sibling position. The
youngest may become the eldest. The only boy may suddenly
have two stepbrothers. The all girl family may add a step-
brother.

Changes in sibling roles are more likely to occur,

the younger the two sibling groups are when they

join. The older the siblings are at the time of

the merger the more likely they are to stay apart

in their daily dealings. The real siblings stick

together, but there may be little interaction be-

tween the two sibling groups. (Toman, 1976,p.53)
If the marital relationship is strong and they accept each
other’é children, the children tend to get along. General-
ly, the smaller of the sibling groups has the most difficul-
ty adjusting.

Often half-siblings have a positive effect on a
stepfamily (Visher and Visher, 1980, Moynahan, 1981). The

child appears to be considered a symbol of the parent’s com-

mitment to the relationship and often unites the family.



There are many variables at work in the integration of step-
siblings into a stepfamily. Some of these include: the na-
ture of the first marriage. Did it end in death or divorce?
What was the period of single parenting like? To what de-
gree is the child ready to join a new family? What was the
age of the child at the time of divorce and remarriage?
What is the nature of the family’s social network? What is
the economic state of the family? How does the child get
along with his peers? How much room and respect do the mem-
bers of the family give to the 1life that went before the
stepfamily? I will now summarize the research findings on
the stepfamily and suggest some possiblities for further re-

search.

D. Research
A search of the stepfamily literature revealed few scientif-
ic studies. Studies focus on the stepparent-stepchild rela-

tionship and on the child’s adjustment to remarriage.,

l. Stepparent-Stepchild Relationship:

Janet Plogger (1947) sfudied the stepmother relationship.
She found that stepmothers felt "it would be different" if
the child were her own. They expressed fear of criticism
and blame from friends and relatives.

Warner’s study (1958) on stepmothers and natural

mothers showed no diffence in family attitudes.



Duberman (1975) studied eighty-eight families of re-
marriage. 0f the eighty-eight couples, fifty-four percent
rated the husband-wife relationship excellent, thirty-nine
percent rated good, seven percent rated poor. Three vari-
ables were found to have considerable influence. 1) The ed-~
ucatiop of the husband. If the husband had attended college
it affected the relationship with the wife positively. 2)
Prior marital status. For both men and women if the previ-
ous marriage ended in death, the husband-wife relationship
of the present marriage ranked highest. For both sexes, if
the spouse had not been previously married it affected the
relationship adversely. 3) Social class: the quality of the
husband~wife relationship was direcﬁly related to social
class. The higher the social class the better the relation-
ship. Age, sex, religion, or interfaith marriages did not
affect the husband-wife relationship. Nor did the age, sex,
or residence of the children from former marriages. Most
people believed their second marriage to be better than
their first.

Bowerman and Irish (1962) studied the adjustment of
children: 1) living with both parents, 2) living with mother
and stepfather, 3) living with father and stepmother.

Step-relationships proved more likely to have more
stress, ambivalence, and lower cohesiveness than
did normal homes. The reactions of adolescent
children indicate that stepmothers have more dif-
ficult roles than do stepfathers, with the conse-
quent implications for the family. Stepdaughters
generally manifested more extreme reactions toward

their parents than did stepsons. The presence of
stepparents in the home affected also the adjust-
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ment of the children to their natural parents,
usually somewhat diminishing the level of ad just-~
ment., (p.121)

Messinger (1976) reported on a study of seventy cou-~
ples married for the second time. The special areas of dif-
ficult& in first marriage were ordered: partner’s immaturi-
ty, sexual difficulties, lack of marriage readiness,
in-laws. Child rearing problems and finances were ranked
low. In remarriage, the special areas of difficulty were
identified and ordered: children, finances. Messinger sug-
gests possible reasons for children being an area of diffi-
culty in remarriage. It may well be that as a result of
single parenting, mother and children have formed a closed
system which the husband in remarriage has difficulty enter-
ing. If one or more members of a stepfamily had moved into
the residence of the other spouse, the new members felt like
invaders, and the o0ld members felt displaced. Spouses felt
caught between their loyalty to their new spoﬁse and to
their biological children.

Finances pose difficﬁlties to the remarried family
for a variety of reasons. Often remarried mothers feel em-
barrassed about the financial costs incurred by the new hus-
band for her and her children. Men whose children were be-
ing cared for by their éx—-spouse were reluctant to provide
for the children living with them. Having had one divorce,
women felt it necessary to keep some money aside in case of

another divorce. Some men were reluctant to revise their



wills, insurance, and property assets reflecting a hesita-
tion in making a commitment to the new marriage.

Messinger (1976) states "Our interviews with remar-
ried couples frequently revealed guilt feelings about the
lack of positive affect or indeed, even negative feelings
“toward’ their partner’s children." (p.196)

Sardannis-Zimmerman (1977) compared thirty-five
stepmothers and thirty-five natural mothers. Stepmothers
appeared to have more self-confidence than natural nothers.
Stepmothers did not feel comfortable in their role as step-
mother. Natural mothers felt closer to their children than
stepmothers. Stepmothers felt less sure than natural moth-
ers in disciplininé their children.

Horowitz- ©Nadler (1976) studied the psychological
stress of the stepmother. Stepmothers reported more intra-
personal conflict than natural mothers. They also experi-
enced more anxiety, depression and anger in terms of family
relationships. Reasons for the stepmother’s stress were
thought to be lack of support for the stepmother role within
the family or within society.

Bohannan (1977) 1looked at a sample of one hundred
and six stepchildren and eighty-four children raised by
their biological parents. Stepchildren in general were just
as happy, just as successful socially and academically as
children in Homes with both biological parents. However,
stepfathers saw themselves as less effectual than natural

fathers.



2. Research on Child’s Adjustment to Remarriage:

Langer and Micheal (1963) report more stress for a child in
a remarried family than in an unbroken family.

Bernard (1956) found no measurable effects of the
married status of the parents on the student’s personality.
She suggests, "The disorganization that is said to charac-
terize some children of remarriage may be part of a élass
syndrome rather than an inevitable concomitant of the rela-
tionships resulting from remarriage themselves." (p.311)

Duberman (1975) studied the stepsibling relation-
ship. 0f the forty-five families studied, twenty-four per-
cent rated the felationship excellent, thirty-eight percent
good, and thirty-eight percent poor. When both sets of
children lived in the same household the likelihood of scor-
ing excellent was higher than if they lived in separate hou-
seholds.

If the couple had é child together the stepsiblings
were more likely to get along better than if they did not.
Stepsibling scores were higher when father had less educa-
tion than when he had more. Mother’s education was not an
influence. Young stepfathers seemed to have children and
stepchildren who got along better than older stepfathers.
Women’s age was not a factor. If the parents had a good re-
lationship the stepsiblings were more likely to do so. The
stepsiblings got along better when there was a positive re-

lationship between stepparent and stepchild. The lower the



social class of the stepparent the better the stepsiblings
got along.

Other studies (Bowerman and Irish, 1962, Bernard,
1956, Langer and Michael, 1963) indicate the reverse. The
higher the socio-economic bracket the better the children
are able to integrate into the stepfamily, and the better
the stepsiblings get along.

Wilson et al. (1975) attempted to answer the null
hypothesis "respondents who have been raised in stepfather
families will not be signifincantly different in selected
social characteristics and social—psycholbgical characteris-
tics from respondents raised in families with both natural
parents present.”" (p.526) Results overwhelmingly supported.
the null hypothesis. They conclude that a child raised in a
stepfather family may have a positive, negative, or mixed

experience.

3. Need For Further Research:

Needed are longitudinal studies that examine the reorganiza-
tion of the stepfamily over time. Research is needed that
examines how the well functioning stepfamily integrated. We
need information regarding effective role taking for ac-
quired parents and children. Empirical studies are needed
that look at the stepmother and stepfather relationship.
Walker and Messinger (1977) point to the need for both small

and large case studies to test out hypotheses concerning re-



marriage. Information needs to be obtained to determine the
incidence of divorce in remarriage. Little is known about
the demographic characteristics of the remarried family.
Case studies of families who have adapted to remarriage are
needed to present therapeutic guidelines. Research is also
needed in thg area of adoption. Adoption, on the one hand,
can be seen as commitment and establishing a legal relation-
ship. On the other hand, it can be used as a ploy to cut

off the child from his natural parent.

E. Clinical Considerations

It is important not to treat a stepfamily as though it is a
pathological nuclear family (Visher and Visher, 1980, Fast
and Cain, 1966, Jacobson, 1979, Peck, 1974). If as clini-
cians we approach the remarried family in the same way as we
approach the intact family, we hinder its capacity to grow.
Partners have made an emotional investment in the first mar-
riage, which is not retrieved at divorce. Our culture how-
ever demands that a remarried person act as though he does
not have any ambivalent feelings left over from the first
marriage. Couples are ailowed to have battles over custody,
visitation, child support and alimony. But we expect that
there are not feelings of aﬁbivalence. In family therapy it
may be necessary to help the partners examine some of the
loyalty issues that stem from the first marriage

(Peck,1974).



The therapist needs to assess where the family is
developmentally in the process of reorganization. It is im-
portant for the therapist to help the family separate out
issues of divorce from issues of remarriage. Moynahan
(1981) has identified the following developmental stages for
the stepfamily.

1. Go Back: In the formation of the stepfamily, members

should be allowed to deal with the mourning and loss

of the biological family. It should be acknowledged
by family members, that often dreams are lost as a
result of remarriage. Stepparents and stepchildren,
who do not realize their dreams, may become de-~-
pressed.

2. Making Room: The family needs to recognize the im-

portance of making room for the present members of
the(family. ‘This room may be physical in terms of
living space as well as emotional space. Each family
member had a life before the creation of the stepfa-
mily.

Much of what goes on in the present 1life
will have a reference point in the past.
There has to be room made for inclusion of
the things that belong to yesterday. Among
these, of course, are the in-laws or grand-
parents and relatives to the people getting
the divorce. Room has to be made for the
children to develop their own relationship
with the non-custodial parent. (Satir,
1972, p.178)

3. Testing Power: This is generally the most difficult

stage for the stepfamily. Members test the power of



one another and loyalty struggles may evolve. Parent
child bonds predate the couple bond.. New roles and
positions are assigned. Time must be allowed for ad-
justment to new alliances.

4, Ré-Commitment: There must be a recommitment to fami-

ly relationships. There needs to be a balancing of
relationships.

5. Acceptance: _In order for the stepfamily to function

well there must be an acceptance of the present situ-
ation and an acceptance of the losses.

6. Relinquish: The family needs to be able to unburden

feelings of deprivation, relinquishing these for
building a new family structure.

7. Growth Toward Integration: The family’s goals should

be towards growth and integration, letting go of old
fads and freeing one’s self to function inside and
outside of the new family.
These stages do not operate in isolation from one another..
A stepfamily may be dealing with several stages at varying
times.
Stepfamilies tend to become child focused (Moynahan,
1981, Bradt, 1980, Visher and Visher, 1980). A genogram has
been found useful in "shifting from a symptomatic individual
to a family system conceptualization of both the problem and
the solution" (Bfadt,1980,p.1). Where possible involve the
"outhouse" parent. Hall (1981) writes of the need to bridge

cut~-offs.,



A fairly accurate indicator of improved family
functioning is that children’s behavior often be-
comes symptom free at the same time that a parent
or other key members of the family invest feelings
in previously estranged relationships. This kind
of exchange is particularly apparent in families
where there have been cut-offs between the parents
of symptomatic children and their parents or sig-
nificant members of their families of origin.
(Hall, 1981, p.96)

Often there is value in encouraging the stepparent to get
together and discuss child rearing issues with the natural
parent of the same sex (Lewis, 1980, Moynahan, 1981). In
the process of distancing, the "outhouse'" parent can be seen
as a monster by the stepparent and vice versa. If the
adults are in contact, the children have better access to
their parent and aren’t used as much. A child needs to be
able to evaluate his parent himself. In reality custodial
parents have to provide protection but protection doesn’t
mean cut-offs.

There is a triangular process e.g. the old triangle
of father, mother, and child/children versus the new trian-
gle of a biological parent, a stepparent and child or chil-
dren.

The smallest relationship system in families and
other social settings has three members rather
than two. A triangle is the basic unit of inter-
action in a family’s emotional system. When anxi-
ety in a two-person relationship reaches a certain
level, a third person is predictably drawn into
the field of the twosome. (Hall,1981,p.17)
The therapist needs to define the facts for the family. The

triangles need to be identified. Coaching the family to

change this pattern is paramount. Stepparents and stepchil-



dren often feel isolated and different, self-help groups and

educational groups can be beneficial.

F. Conclusion

This practicum report focuses on the stepfamily that pres-
ents clinically. In fact, many families do not feel the

need for clinical intervention. A discussion of the stepfa-
mily would not be complete without looking at some of the
advantages of this type of family structure. Despite all
the difficulties inherent in remarriage, many families do
well (Bernard,1956). The stepfamily begins with hope. The
stepfamily gives the children new male and female models,
It has the potential for lessening possible neurosis and
emotional breakdown which might result from the loss of a
biological parent. Steplove is possibly less narcissistic
than love given in the nuclear family. For example, in the
nuclear family the message often sent fromnm parents to child
is "be like me". This kind of expectation is often missing
in stepfamilies. Steplove is considered to be more generous
than love given in a nuclear family. The commitment of the
couple to the marital relationship is often particularly
strong in remarriage.

Stepfamilies are often less claustrophobic than

ordinary families. They offer more diverse ties

to people outside the immediate family circle,

which can be of great help to children as they

make the transition to independent adulthood.

Stepfamilies can be just as happy as other fami-

lies, even happier. It just takes more work and

an acceptance of a hard fact of 1life =-- that while

spouses are replaceable, parents are not. (Maddox,

1976, p.18)
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CHAPTER THREE: PROBLEM CENTERED SYSTEMS THERAPY



As stated earlier I have been greatly influenced by
the work of Dr. N. Epstein. The purpose of this chapter is
first, to discuss the McMaster Model of Family Functioning
as developed by Dr. Epstein and colleagues. It provides a
conceptual framework for assessing family functioning. Sec-
ond, to discuss Problem Centered Systems Therapy, the treat-
ment model formulated by Epstein and Bishop. It "provides

an operationalized guide to the assessment and treatment of

families"(Epstein and Bishop,1981,p.444).

A. The McMaster Model of Family Functioning

The McMaster Model of Family Functioning addresses
the conceptual issue of normal effective family functioning.
The basis for this model stems from the work of Westley and

Epstein (1969) as published in the Silent Majority : an in-

tensive research with non-clinical families. The research-
ers studied the relationship between family organization and
college student’s emotional health. Westley and Epstein
identified six dimensions along which families are organ-
ized: problem solving, communication, roles, affective re-
sponsiveness, affective.involvement, and behavior control.
On each dimension a family may range from most effectively
functioning to most ineffectively functioning.

The McMaster Model of Family Functioning is based on
a system’s approach. |

1. Parts of the family are related to each .
other.



2., One part of the family cannot be understood
in isolation from the rest of the system.

3. Family functioning is more than just the
sum of the parts.

4., A family’s structure and organization are
important in determining the behavior of
family members.

5. Transactional patterns of the family system
are involved din shaping the behavior of
family members. (Epstein and Bishop, 1978,
p.20-21)

Epstein et al. (1976) state "The primary function

of today’s family unit appears to be that of a laboratory
for the social, psychological and biological development of

its members."(p.1411) They state that families deal with a

number of tasks in carrying out these functions. They group

the tasks as Basic, Developmental, and Hazardous. Basic
tasks are instrumental and deal with such things as food and
shelter. ngelopmenpal tasks are those that are developmen-
tal for each member and for the family as a whole. Hazardous
tasks include crisis, such as moves, illness, loss of job,
and grief work.

The six dimensions of the McMaster Model (problem
solving, communication, roles, affective responsiveness, af-
fective involvement, behavior control) will be considered

separately below,



l. Problem Solving:

Problem Solving is defined as the family’s ability to solve
problems to a level that maintains family functioning. "A
family pioblem is seen as an issue that threatens the integ-~
rity énd functional capacity of the family, the solution of
which presents difficulty for them." (Epstein and Bishop,
1978, p.21-22) Family problems are divided into two types:

instrumental and affective. Instrumental problems are me-

chanical in nature and refer to such things as housing and
transportation.

Affective problems relate to issues concerning feel-
ings eg. depression. Epstein noted that families who are un-
able tb deal effectively with instrumental problems rarely
deal effectively with affective problems. Families who have
difficulty dealing with affective problems may be effective
in dealing with instrumental problems.

There are seven steps to problem solving as de-
scribed in the McMaster Model of Family Functioning.

1. TIdentification: Who identified the problem? Has the

family correctly identified the problem?

2. Communication: Does the family communicate about the

problems to appropriate sources within or outside the
family?

3. Alternatives: What kinds of alternatives have family

members come up with? Do they vary with the type of

problem?



4. Decisions: Does the family decide to do something
regarding a suitable action? Are the alternatives
considered?

5. Action: Does the family carry out the alternative
plan and to what degree?

6. Monitoring: Does the family have a mechanism whereby

they can check if the action is carried out?

7. Evaluation: Does the family evaluate its method of

solving a problem?

The McMaster Model postulates that families range
along a continuum of problem solving ability. The more
stages they can negotiate, the more effectively the family
functions. Some ére unable to identify problems and have

long standing unresolved problems.

2. Communication:

Communication is defined as how the family exchanges infor-

mation. A distinction is made between dinstrumental and af-

fective communication. Communication is assessed along two
continua: clear versus masked, and direct versus indirect.
Clear versus masked: refers to is the message communicated
in a clear manner? Direct versus indirect: refers to do
messages go to the person or persons for whom they are in-
tened? Thus there are four styles of communication: 1)
clear and direct ("John I'm angry with you because you left

the lights on"), 2) «clear and indirect ("Kids make me mad



when they leave the 1lights on."), 3) masked and direct
("John you’‘re so inconsiderate."), and 4) masked and indi-
rect (Kids make me sick!").

Attention is paid largely to verbal communication.
Non-verbal behavior is attended to when it is in conflict
with verbal communication. It is postulated that the most
effective functioning families communicate in a clear and

direct manner.

3. Roles:

Roles are the repetitive patterns of behavior by which fami-
ly members fulfill and carry out regular family functions.
Families also develop their own roles which may be adaptive
or maladaptive. An e%ample of a maladaptive role would be
that of a scapegoat.

The scapegoating process serves the special pur-
pose of providing a displacement mechanism, ie., a
means of avoiding conflicts in other more threat-
ening areas. The scapegoat is active in drawing
attention on to himself and is not simply a pas-
sive victim of other family members. Elaborate
patterns can be seen when conflict occurs, for ex-
ample, between the parents. A child in the family
responds to this parental conflict by evoking neg-
ative behavior from a sibling, which has the ef-
fect of drawing the conflict away from the paren-
tal dyad onto the parent-scapegoat- child triad.
(Epstein and Bishop, 1981, p. 460)

There are a number of functions that all families have to
deal with in order to maintain an effective system. The

McMaster Model identifies five necessary family roles.




1. Provision of Resources: The roles required to accom-

plish the tasks of money, food, clothing, and shel-
ter.

2. Nurturance and Support: The ability to provide com-

fort, warmth, reassurance and support for family mem-
bers.

3. Adult Sexual Gratification: The ability of the mari-

tal couple to achieve personal satisfaction and to

satisfy the'partner sexually.

4, Personal Development: Those tasks and functions nec-—

essary to support family members in developing the
skills for personal achievement and growth.

5. Maintenance and Management of the Family System: De-.

cision making functions, boundaries and membership,
behavior control functions, household finances, and
health related functions.

Other aspects are considered in relation to the

role dimension. These are role allocation and accountabili-

ty. Role allocation considers the family’s pattern of as-
signiné tasks. Does the person have the necessary skills?
Does the person have the power necessary to do the job? Can
the task be assigned to someone else if need be? Is task
assignment done by discussion or dictum? Are tasks spread
fairly? Is there cooperation and collaboration? Role ac-—
countability is the process in the family that assures that

functions are fulfilled. How are individuals made responsi-



ble for tasks? Does the individual accept the responsibli-
ty? Do other family members monitor the fulfillment of the
function? Do family members correct situations where tasks
are not being fulfilled? "The more functions that are ade-
quately fulfilled and the clearer the allocation and ac-

1

countability process, the healthier the family." (Epstein

and Bishop, 1978, p.25)

4. Affective Responsiveness:

Affective Responsiveness refers to the ability to respond to
a range of stimulii with appropriate quality and quantity of
feelings. Families who function effectively are able to re=-
spond with a full range of emotion. Emotions are appropri-
ate to the situation. There is considerable variation as to

what i1s an appropriate response.

5. Affective Involvement:

Affective Involvement refers to the extent to which family
members take an interest in and value the activities of each
other. The focus is on how much and in what way family mem=~
bers can show an intereét and invest themselves in one an-
other. Six types of affective involvement are identified.

1. Empathic Involvement: Interest in the activities of

other members for the sake of the other.

2. Involvement Devoid of Feeling: Primarily an intel-

lectual interest in the activities  and concerns of

the other.



3. Over Involvement: Excessive interest and or invest-

ment in each other.

4., Narcissistic Involvement: There is a response to the

situations other family members are in, but the re-
sponse stems more from self interest than interest in

others.

5. Lack of Involvement: No interest or investment in

one another.

6. Symbiotic Involvement: An extreme interest or in-

vestment in others. In such families, there is a
marked difficulty in differentiating one person from

another.

Empathic involvement is viewed as the most effec-
tive form of affective involvement, involvement
devoid of feeling, narcissistic or overinvolvement
less so, and lack of involvement or symbiotic in-
volvement least effective. (Epstein and Bishop,
1981, p.465)

6. Behavior Contol:

Behavior Control refers to the expectations of all family
members and how these expectations are realized in actual
behavior. Behavior in three types of situations is consid-
ered: 1) Physically dangerous situations, 2) situations in-
volving psychobiological needs and drives, and 3) situations
involving proper social behavior inside and outside the fam-

ily. Four types of behavior control are noted. Standards
set and lattitude allowed for individual behavior determine

the style.



1. Rigid Control: There is little room for negotiation

or change of standard regardless of the situation.

2. Flexible Control: Standards set are reasonable and

there is room for negotiation and change depending on

the situation.

3. Laissez—Faire Control: Families in which anything
goes.
4. Chaotic Control: There is a random shifting of stan-

dards and lattitude so that family members do not

know what standard will apply in a given situation.
Flexible behavior control is the most effective, followed by
rigid and laissez-faire. Chaotic control is considered the
least effective. 1In assessing this dimension allowance need
to be made for the ages of family members. The treatment
model evolving from the McMaster Model of Family Function-
ing, Problem Centered Systems Therapy will be discussed be-

low.

B. Problem Centered Systems Therapy

This model provides the family with an approach to
effective problem solving which they can use in the future.
The model encourages open communication, the use of practi-
cal homework assignments, and pays attention to current be-
havior. It is designed for short-term, focused therapy of
six to twelve sessions. Sessions are not necessarily week-

ly, during the treatment phase they may be once a month.



The focus of therapy is on the problems identified during
the assessment phase and those which brought the family into
therapy. It stresses the active collaboration of the family
with the therapist at each stage.

The model differentiates between '"macro stages" and

"micro moves'". I'"Macro stages" refers to sequential phases

of the treatment process: assessment, contracting, treat-
ment, closure. '"Micro moves" refers to the interventions
that take place during the macro stages, which may include
such things as reframing, visualization, and paradoxical in-
junction (Epstein and Bishop, 1981). Each of the macro
stages has a number of substages. The first substage is al-

ways orientation the purpose of which is to explain what the

therapist is doing and to obtain the family’s permission and

agreement before moving from one stage to the next.

l. Assessment:

Assessment is crucial to Problem Centered Systems Therapy.
Without a thorough assessment, Epstein (1981) cautions,
therapists take too much for granted and dehumanize the
client. The assessment stage may take several sessions.

There are four substages.

a. Orientation:. The family needs to know what the

therapist is going to do. The therapist and other family
members need to know what the family expects and wants from
treatment. What do they think is going to go on in family
therapy? How did they get referred? The therapist outlines
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his expectations. He lets the family know he will be asking
many questions. The rationale for seeing the whole family
is given. The family is told that some of the questions may
be uncomfortable. The therapist tells the family that he
will provide feedback. The therapist actively elicits ques=-
tions and then obtains permisssion to proceed to the next

step.

b. Data Gathering:. Data is gathered with regard to

the presenting problem, overall family functioning, other
investigations, and other problems. The therapist begins by
asking about the problem which brought the family to treat-
ment. He asks about the onset of the problem, duration, and
precipitating influences. Who identified the problem? Who
did they communicate it to? What happened? Are there any
medical problems? Is any family member on medication? What
are the side effects? The- therapist then feeds back his
understanding of the problem to the family. When there is
agreement that the therapist has a clear picture of the
problem, the next step is to explore overall family fune-
tioning.

The family is assessed along the dimensions of the
McMaster Model of Family Functioning. Information is ob-
tained regarding the family’s strengths and limitations in
these areas. The family is oriented to the process by the
therapist who says something like, "Now that we have dis-

cussed the problem that brought you here, I would like to



get an idea of how you function as a family. During this
stage I will be asking you many questions that may seem to
have nothing to do with the problem that brought you here.
These questions help me to get a picture of how you operate
as a family. Do I have your permission to proceed?" If the
family agrees the ‘therapist then gatﬁers information along
the six dimensions of the McMaster Model of Family Function-
ing. Examples of the kinds of questions that the therapist
may ask to get at each dimension follow.

To get at the problem solving dimension, the family
is asked to identify a problem which they had during the
past week or two. They are told that all families have prob-
lems and that what we need to learn is how they problem
solve., After the problem has been identified the therapist

explores the family’s attempt at resolution. Identifica~-

tion: Who first noticed the problem? Are you the person who
usually notices such things? What did you think was going

on? Communication: Who did you tell? Is that who you gen-

erally tell? Did anyone else notice the problem? Did you say
anything? What stopped you? Is that how it usually is? Al-

ternatives: What did you think of doing about the problem?

Did you have any other ideas? Did you tell anyone about
them? Decisions: How did you decide what to do? Who de-
cided? Is that how it usually is? Action: Once you decided

what to do did you do it? Who did what? Monitoring: Did

you check to see if the action was carried out? Who checked?



Evaluation: How do you think you did? Do you, as a family

discuss how you handled a problem?

If the family presents an instrumental problem they
are asked to think of a problem that concerned someone’s
feelings. The same procedure is followed to explore how the
family handles affective problems. The family 4is asked if
that’s how they usually solve problems -- what was different
in that situation?

To get at the communication dimension, in addition
to obsérving patterns of communication during the assessment
process, the therapist may ask a number of questions regard-
ing communication. Are people in this family able to talk
freely to each other? Do people in your family let you know
that they understand what you are trying to say? How do they
do this? Can you get your ideas across to the other members
of your family? Are you able to tell other people about your
feelings? Do they understand? How do you know?

How the family fulfills functions must be understood
in order to evaluate the family role dimension. Examples of
the questions that can be used to evaluate the role dimen-
sion follow: 1) Provisién of Resources: Who brings in the
money? Who buys the groceries? Who cooks the meals? Is it
always the.same person? Who buys the clothes? Who pays for
the clothes? Do you have a car? How do you get around? 2)
Nurturance and Support: Who do you go to when you’re upset?
Is that person helpful? Do you always go to that person? Is

there anyone else that you can go to? Who comforts the chil-
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dren? Do you do it in the same way or differently? 3) Adult
Sexual Gratification: This information is obtained with the
adults aloqe. How do you feel about the affectional and sex~
ual aspects of your relationship? Do you both agree? Has
your sexual life always been as it is now? Is it better or
worse? 4) Personal Development: Who helps the children with
homework? Who deals with the school? Who gets involved with

the problems <children encounter? Who’s responsible for

teaching manners? How do you help each other to follow your
interests? 5) Maintenance and Management of the Family Sys-
tem: Who handles the money in the family? Who makes the fi-
nal decisions? Who handles repairs to the house? Who keeps
track of the health of family members? Have you decided on
the size of your family? Who decided?

To assess the dimension of affective involvement the
therapist asks questions of the following nature: Who cares
about what’s important to you? Do you feel they’re interest-
ed enough? Are family members too concerned? Do you each g0
your own way?

To assess the degree of affective responsiveness in
the family the following are examples of the kinds of ques-—
tions that are asked. How did you feel then? Do the rest of
you feel 1like that sometimes? Do you ever think that you
don‘t feel things the way you should or the way others do?
Which feelings do you not express? Are you a family that re-

sponds with many feelings?



The therapist tells the family that all families
have rules and ways of handling behavior in certain situa-
tions. Then the therapist explores the dimension of behavior
control. What rules are most important in your family? Are
the rules clear? Can you give me an example? Do you have
rules for bedtime, table manners, etc.? Do these rules stay
fixed? Can you talk about the rules? Who enforces the rules?
Who’s the toughest? Do the parents back each other up?

The next step is to carry out any other investiga-
tions that might be indicated. Information may be needed in
terms of school reports, the extended family, the work
place, etc.

When other investigations have been completed the
family is asked if there are any other problems that have
not been touched on. If so, they are explored in detail. As
stated earlier, Epstein (1981) allows for two or three ses-
sions to do the assessment. He is emphatic about the need
for a thorough history. When the data gathering process 1is

completed the therapist moves on to the next substage,

c¢. Problem Description:., At this substage of as-

sessment the family is asked to didentify the problems it
sees now that the assessment has been completed. The thera-

pist adds any difficulties he has noted.

d. Clarification and Agreement of a Problem List:.

In this substage the family dis asked to negotiate a full or



partial agreement of the problem list. Epstein and Bishop
(1981) indicate two types of disagreement that may arise.
Family members may disagree among themselves in which case
the therapist can attempt té negotiate an agreement. Or the
family and therapist may disagree about the problem that the
therapist has added to the list. With a full assessment com-
pleted the family and therapist move to the second macro

stage.

2. Contracting:

a. Orientation:. As stated earlier the therapist

explains and discusses each move to the next step. The
therapist may say something like, "Now that we have a list

of the problems, let’s discuss what can be done about them."

b. Options:. The therapist outlines the options to
the family. They might want to work on the problem on their
OWnN . They might not want to change. They might want to go

into therapy. If the family agrees to go with treatment, the
therapist then priorizes the problems with the family and

moves to the next phase of contracting.

c. Negotiate Expectations:. At this phase the fami-

ly is asked how they will know when things are getting bet-
ter. How they want each other to change. The therapist out-
lines his expectations such as "You will attend each session

unless otherwise agreed."



d. Contract Signing:. A written contract 4is drawn

up, listing the problems and expectations. The contract is
signed by the therapist and all family members. It is empha-
sized that the bulk of the work will be done by the family.
At the same time, the therapist makes it clear that he will

work hard.

3. Treatment:

a. Orientation:. Permission to proceed is obtained

from the family. The therapist says something like, "Now
that we have agreed to work together where would you like to

begin?"

b. Clarifying Priorities:. The therapist begins

with the tasks most important to the family.

c. Setting Tasks:.  Family members are then helped

to negotiate with one another and set tasks. What could you
do that would begin to help? If the family is unable to set
tasks the therapist may suggest a task and see if the family
is agreeable. 1In setting the tasks the therapist considers
certain principles. Tasks should be assured of success, be-
haviorally described, start small and fit into the family
system. Assignment of tasks should be balanced so the re-
sponsibility of completing a task does not rest with one or
two members. Tasks should be oriented toward increasing po-

sitive behaviors. Once the tasks have been assigned, a re-



porter 1is designated. The therapist asks, "Who’s the best

person to come back and report on the family?"

d. Task Evaluation:. Have the family members done

the tasks or not? If the task has not been accomplished it
is important to find out how far they got with it and what
positive efforts there were. Then new tasks are negotiated.
Tasks are oriented towards increasing positive behaviors.

As a general principle, one should seek a consul-

tation or terminate if a family fails to complete

its tasks and/or demonstrates no improvement over

a period of three successive sessions. (Epstein
and Bishop, 1981, p.29)

4. Closure:

a. Orientation:. The family is advised that the ex-

pectations in the contract have been met and its time to

stop treatment.

b. Summary of Treatment:. The therapist gets the
family’s perception of change and what brought about the
change. The therapist then summarizes the family’s percep-

tions and adds any additional points he might have.

c. Long Term Goals:. The family is asked what they
see coming up in thé future? They are asked, "If something
goes wrong, how are you going to know? What are you going to
do about it if things go off track?" The family’s current

status is reviewed and their ability to cope is reinforced.



The therapist clarifies the family’s option of returning for

help if necessary. Treatment ends at this point.

d. Follow Up:. A follow up session may be arranged.
It is made clear that it is not a treatment session but for

purposes of monitoring the family.




CHAPTER 4: THE PRACTICUM



The families I worked with showed courage and trust
as we journeyed together. This chapter is about those fami-
lies and the work we did. As I write of those families and
our work I have a sense of approaching something almost sa-
cred. All family members’ names have been changed, the quo-

tations were taken directly from tapes.

A. How We Met

My practicum was based at the Psychological Service
Center at the University of Manitoba. A multi-disciplinary
training facility for psychologists and social workers. I
began in September 1981. As I had originally proposed to
work with seven to ten families and by the end of September
had only one family, I looked to other agencies for clients.
I contacted Family Services, Child Guidance Clinic, Chil-
dren’s Hospital and St.Boniface Hospital. The Child Gui-
dance Clinic referred three families, St.Boniface Hospital
one family, and three more families came from the Psycholog-
ical Service Center. Families came for service either by
self-referral, psychiatric referral or school referral. I
was supervised by Waltef Driedger on the cases from P.S.C.
(Psychological Service Center) and Child Guidance, and by

Maria Gomori on the case from St.Boniface Hospital.



B. What Did They Look Like

The direct contact was with 41 people from 8 fami~-
lies. In 7 families there was at least one stepparent. In
one family the child lived with her mother and was dealing

with issues resulting from a breakup in the stepfamily. In
6 families the adults were married, in 2 they lived as if
married and considered the relationship permanent. One fam-
ily had a stepmother, 3 families had a stepfather, and 4
families had a stepmother and stepfather. Numbers of chil-
dren ranged from 1 to 6. Two families had children from the
present marriage. In three families, children had siblings
who lived with the other parent. Some children had contact
with their non-custodial parent and his/her extended family,
others did not. In some families the children of one spouse
visited their non-custodial parent while the children of the
other spouse did not. Contact varied from phone calls once
a year to twice weekly visits., In 4 families children lived
with their mother and in 4 families children lived with
their father. Six families lived in various areas of Winni-
peg, 2 families lived within 200 miles of Winnipeg.

All families were at least second generation Canadi-
an and considered themselves Canadian. They represented a
wide variety of ethnic origins: English, French, German,
Cree, Saulteaux, Scottish, and Danish. The religions in
these families included: Roman Catholic, United Church, An-

glican, Jehovah’s Witness, and no religon. They represented



a number of different professions: nurse, lab technician,
secretary, plumber, waitress, truck driver, transportation
maintenance worker, engineer, and home manager. One family
was on welfare, 3 families were "just getting by" and 4 fam-
ilies‘could be described as middle class.

Mothers ranged in age from 29 years to 41 years, fa-
thers from 26 years to 47 years. Children ranged from 19
months to 21 years. The length of time of the first mar-
riage ranged from 1 to 14 years. The length of time in the
present relationship ranged from 3 months to 5 years. The
period of single parenting lasted anywherevfrom 12 months to
9 years. During the time between the two marriages, chil-
dren were cared for by their custodial parent, non-custodial

parent, grandparents, great aunts, and neighbours.

C. What Did They Present As Difficulties

The problem which brought these families to treat-
ment in each case concerned the behavior of one or more of
the children. Only one family identified the child’s prob-
lems as connected to the remarriage. Problems dincluded:
stealing, lieing, bedwetting, hyperactivity, doing poorly in
school, no friends, mood swings, and "he doesn’t listen".

Rapidly a number of other difficulties emerged which
indicated the child’s behavioral problems were manifesta—
tions of other stressofs on the family system. Each family

reported financial difficulty. In some, financial problems



spilled over into other areas. There was not enough money
for food, winter clothing, activities for the children, to
go out for an evening, to pay a babysitter, to give the
children an allowance. In two families stepmothers com—
plained of their stepchildren stealing food within the home.
Young children were left to babysit younger siblings. Some
women complained of the inadequate amount of child support
they received from former spouses. One woman received $35.00
a month for 2 children. Some stepfathers resented having to
support their stepchildren. In one family the stepfather
resented money spent on gas for transporting the children to
and from visits with their father. In another family the
stepmother resented the fact that the former spouse could
holiday in California on alimony payments, but they couldn’f
afford a weekend in Grand Forks. One stepmother resented
bitterly that her daughter had to stop swimming lessons.
His 4 children had come to live with them and there was no
longer enough money.

Time was a problem in many families. "We never have
any time alone together" was a common refrain. One woman who
had lived with her daughter for 9 years moved in with a man
and his three children. She spoke of the time it took to
run the house, do the laundry, shop, prepare the meals, etc.
At the end of the day she was exhausted and had no time or
energy to speﬁd with the man she loved. Families with older

adolescents who went to bed late, said "there’s never any



time for the two of us." Some families talked of not being
able to spend any time with the c¢hildren individually.
Children complained their parent didn’t have any time for
them now. They were always busy with the other children or
with the new spouse. Many stepparents put so much energy
into matters concerning their children that they had no time
for themselves. One father and stepfather felt guilty ébout
the time he spent playing ﬁockey. There seemed to be no
time to unwind. Some women wanted time to watch the Soaps,
read a book, do their nails, see a friend, talk on the
phone, play Bingo.

Many families talked of confusion around names.
Stepparents reported feeling good when their stepchildren
called them Mum or Dad. Children called their stepparents
by Mum and Dad, or by their first names. In one family the
stepson had never called his stepfather anything but "you".
Children expressed confusioﬁ abogt what to call their other
parent of the same sex, and often referred to that person by
his/her first name. Children‘with new grandparents didn’t
know what to call these people. In 6 families there was a
variety of last names. One family of 4 had 4 last names.
Some were adamant about being called by the right name, oth-
ers seemed to adopt a family name, and some laughed at the
confusion it created for other people. In all 8 families
the children referred to each other as "my brother" or "my

sister" whether they were siblings, stepsiblings, or half



siblings. Some families referred to the children as "mine,
yours and ours", and others as "ours". Ofen a spouse called
his present spouse by his former spouse’s name. It was of-

ten difficult to determine which mother or father a child

was talking about.

| Many parents expresse& feelinés of inadequacy and
failure. "No matter what I do it’s wrong!" "I get blamed
for everything." "ﬁié kids don‘t like my cooking." "I feel
I have nothing to show for my life. I‘ve failed at two mar-
riages. I’ve failed with my kids and now I’'m failing with
her kids." "I guess the kids think I’m not good enough to
be their father." "What am I doing wrong?" "I just can’t
get along with his son. I’'m afraid he (husband) will
leave." '"Maybe he (son) would be better off with his father
he’s not happy with us. I must be doing something wrong."
The children also expressed feelings of inadequacy and fail-
ure. "I guess it was my fault it didn’t work out." '"Maybe
the fighting was my fault." '"He didn‘t like me anyways."
"She only looked after us because she had to. I was never

good enough." Often, children attempted to relieve their

stepparent’s feelings of inadequacy and failure. "You
couldn’t do anymore." "I love you, you’re not a failure."
"You’re nicer to us than our real Mum." "It isn’t your

fault, I°11 try harder."
Many adults and children seemed to have a picture of

what a happy family should be like. Inevitably this picture



was based on a nuclear family. Children talked of having a
Mum and Dad and being just like other families now. Parents
struggled to create family times before a sense of family-
ness had developed. One stepmother agonized over Christmas.
"It will be our first Christmas together. I want it to be
just our family, George and the kids." The children wanted
also to be wifh their non-custodial parent. Children living
in a separate household to their siblings often felt torn.
Many stepparents inherited problems when they took
on the task of stepparenting. Children felt lost, confused
and unsettled. Some steppérents took 1t upon themselves to
"fix up" the children and then felt a sense of failure when
the children didn’t respond. One stepmother said, "He knows
it’s different here. If he would just express his hostility
towards his mother then we could get on with things." One
stepfather said, "I’ve really got these kids in shape. I
give them everything. I do things with them. They have no
respect."” These children had been physically abused, and
had endured a very turbulent time prior to the remarriage.
Loyalty problems surfaced again and again. Some
spouses felt the other was being Hisloyal when he/she sided
with his/her child. Children expressed confusion about who
to 1love. Some were afraid to express affection to their
stepparent out of loyalty to their absent parent of the same
sex. "He’s nice but he’s not my real father. When I grow

up I'm going to live with my real Dad." Some were afraid to



express affection to their stepparent out of loyalty to
their parent. "She’s nice and she looks after us real good
but I like my Dad best." Children with siblings in another
household were afraid to get involved with the family.
"This is never going to be my family until Sara comes to
live with us."” "What’s happening to my brother? I know
they’re picking on him just like they picked on me." Subtle
and not so subtle messages from parents and stepparents en-
couraged children to choose. Often the adults belittled the
absent parent and then said, "She’s your mother you must
want to see her."

Many stepparents and their spouses reported they
didn’t know what they were getting into. "I had no idea it
would be so difficult." "I’ve never seen my kids act like
this before." "It wasn’t like this before we got married.
I always got along well with his kids." "I used to think
his kids liked me and respected me -- well they don‘t." '"We
knew it would be difficult but I couldn’t imagine it would

be like this." Adults would question if they had made life

worse for their spouse. '"Maybe George is sorry he ever got
into this." "It’s so hard on Lynn, I don’t know how to help
her."

Some adults reported feeling ostracized by neigh-
bours and friends. "We used to have so many friends. Now
they don’t want anything to do with us." One family had ap~

plied for a "family membership" and were refused because



they weren’t a family. Being a resourceful couple they
checked the dictionary definition of family and found they
fell within the definition of family and obtained the mem-—
bership. They were very, very hurt.

" In some families children moved back and forth be-
tween two households. This often caused resentment and com=-
petition. Children would learn one way of doing things and
then had to adapt to‘new expectations. Adults had to redis-
cover what it meant to live with an adolescent. Many fami-
lies were dealing with divorce issues. Children expressed
hope and desire that their "real" parents would reunite.
Some children were used as the brunt of their parent’s anger
to the former spouse. "You’re crazy -- just like your moth-

er.”

"He’s just like his father, sneaky and lies." 1In some
families childfen did not have the freedom to visit. In two
families the mothers had cut off the heads of the child’s
father in all the photographs. In both families the chil-
dren didn’t wvisit and had no idea what their Dad looked
like. Some children were given the opportunity to express
their feelings around the divorce and missing their parent,
in others there was no such opportunity.

Different ways of parenting caused problems for
some. Rules and expectations that were different than be-
fore caused difficulty. "Dad never made usneat all the food
on our plates before you came here." Parents who had dealt

successfully with their child over a particular piece of be-



havior were convinced that was the only way to deal with it.
Some parents felt getting an allowance was contingent on
certain activities, others felt it was the child’s right.

Many stepparents reported giving a lot and getting
nothing back. One stepmother told of a day she.spent with
her three stepchildren when they were ill, Her husband had
been home most of the day. Lynn spent the day preparing
meals, colouring, playing, soothing, comforting -- doing,
doing, doing. She particularly spent a lot of time with the
five year old. When her husband went out the five year old
said, "I hate your guts." Lynn was devistated. When I
asked her how it was different from the feelings she some-
times had around her daughter. She replied, "I don’t know,
it’s just different. I feel 1like I don’t get anything
back." One stepfather reported doing many things with his
stepsons but still felt like an outsider. It was difficu;t
for these people to ;nderstand that the distance the chil-
dren created was out of the child’s fear of closeness rather
than the stepparent’s shortcomings. Often a parent would
become angry with his/her child because he/she didn’t appre-
ciate the stepparent. "What’s wrong with you boys? John is
more of a father to you than your father ever was."

Some families presented as "normal" stepfamilies
struggling with the process of reorganization. Others were
clearly dysfunctional. Families with wife abuse, alcoho-
lism, child neglect had their problems compounded by the

struggles of reorganization.



D. What We Did

Families had been assessed and referred for family therapy
by the Intake Team at P.S.C., by psychologists, and by psy-
chiatrists. Families were seen at P.S.C., St. Boniface Hos-
pital, and in their own homes, I worked with a co-thera-
pist, Sharon Tritt with the family 'at St. Boniface. The
number of sessions ranged from 8 to 15. I worked from the
model of Problem Centered Sysfems Therapy. A discussion of

some of the "micro moves" I attempted follow.

Genogram: (Moynahan, 1981, Bradt, 1980) After the initial
orientation to family therapy and a discussion of the pre-
sentipg problem, I did a genogram with 7 of the 8 families.
I found this an effective way of getting information. Fami-
ly members seemed to enjoy telling their story. Often in~
formation was provided that other family members didn’t
have. One child learned his .father and his brother’s father
were not the same person. Some families gave information
freely about their previous marriages while others were cau-
tious. It allowed the family and me to get a picture of
their family network. Stories unfolded about Aunt Margaret
who took care of the children when they were little, etc.
Children who knew very little about their stepparents got a

great deal of information. One adolescent who knew 1little

about his stepfather, learned that he spent the first three
years of his life in a T.B. sanitorium, and had always been

the black sheep of the family. It was interesting to ob-



serve who added members that others had forgotten. I recom-
mend the use of a genogranm. Families reported it was help-
ful. "No wonder we’ve got problems." It also enabled me to
keep families straight. Many families had members with the
same name. There were several Stevens, Robs and Scotts. 1In
the éarly stages of therapy vaut the‘genogram on the wall
and added new information as it emerged. It was useful to
know the connectiéns between present family members and
those they referred to. For example, was Aunt Martha moth-
er’s sister or sister-in-law, father’s sister or sister-in-
law, stepmother or stepfather’s sister or sister-in-law, or
a family friend?

Photo Albums: Some families were asked. to put together a

photo album of the family. One girl I asked to do this was
presently 1living with her mother. For the previous seven
years she lived with her stepmother, father and brother.
She described her stepmother as a floozy who dressed in a
sleezy way. The photos she brought were only wup until the
time she went to live With her Dad. There were many of her
Mum and Dad together with her as a baby. She commented,
"They must have 1loved each other then." Another family
spent ages putting together an album. There were many pho-
tos of the stepfathef and stepson doing things together:
fishing, fixing a car, camping, playing. According to the
boy "We never did anything together." Other families put

together albums with no pictures prior to the remarriage.



One son searched the house until he found a photo of his
Dad. He had never seen a picture of him before. One family
included the photos of the mother’s three weddings. One fam-
ily had photos only of the two adults and the two children
of the present marriage. One couple had no pictures of them-
selves and had them taken as a Christmas present to each
other. - I do ﬁot suggest that the photo albums were used as
a treatment device which brought about change, but they were
a useful means of gathering information. Family members re-
ported it was fun, some children were annoyed there weren’t
more pictures of them. Some thought "it was dumb" and then
proceeded to tell me all about the people in the pictures.
One brother got quite angry about the number of presents his
brother had in the photo of him in the hospital. Some chil-
dren asked their parents to tell them about the wedding and
when they were 1little. Some struggled eagerly to see who
they looked 1like. There is considerable potential for the
use of photography in work with families.

Bibliotherapy: Some families I gave books and articles to

read. Particularly helpful were All About Families: The

Second Time Around by Helen Lewis, and Stepfamilies : Myths

and Realities by Visher and Visher. For some I xeroxed sec—

tions and articles I though relevant to their situation.
For one family I assigned the parents the task of reading an

article and had the youngster who was always in trouble for

not doing his homework report back. He said, "Mum read it



just before you got here." Several sessions later the pa-
rents said they read it and now realized they were normal.
One stepmother, after reading Lewis’ book said, "She could
have been writing about us." I also recommended books for a
variety of parent~child situations. I had difficulty find-
ing helpful material. Often the material was directed to
middle‘class families or was written in an academic style.
One stepfamily found the Jehovah’s Witness literature more
relevant than anything I offered. Some families found 1lit-
erature oﬁ the divorce experience for children valuable.
Paradox: (Madanes, 1981, Fisher, Anderson and Jones, 1981)
Paradoxical injunction is a technique that was effective
with some. 1In one family the stepmother was extremely puni-
tive and rejecting with her stepchild and quite permissive
and loving with her own. I suggested she must really love
those children since she spent so much time thinking up new
punishments; I wondéred out loud‘if her own children were
jealous. I suggested that one child was probably beyond
help and she should consider residential treatment. The
following week she said I was wrong, he needed to be accept-
ed and loved.

Self-Help Groups: I had originally hoped to form a stepfa-

mily self-help group as a component of this practicum. In-
stead I chose to concentrate on family therapy. I have been
involved in establishing the Winnipeg Chapter of the Stepfa-

mily Association of America. One family has become quite in-
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volved with this group. They came for help because of prob-
lems with her daughter. She couldn’t or wouldn’t accept the
remarriage. Life seemed to get more and more difficult for
this family. He had stepfather problems; she had stepmother
problems. They felt quite desparate that their relationship
would not survive the reorganization process. At the end of
the last Stepfamily Association meeting he came to me and
said, "You know if egch one of us put all our problems into
a paper bag and put them in the middle of the room and were
told we could leave with any bag we chose -- I’d pick mine."
At that meeting her 10 year old who’d been giving her mother
so much hassle about the remarriage said, "I’'m glad my Mum’s
remarried because when my brothers and sisters (stepsi-
blings) and I grow up we won’t have to worry about them.
They’1ll have éach other to hold on to." ©Not all families
were responsive to the idea of a self-help group. One woman
joined Alanon and another joined a parenting group designed
along an educational model. I‘m convinced there’s potential
for self—help‘groups for stepparents. There is only one in
Winnipeg. It has many professional, articulate, middle
class families. This serves a need but more groups are
needed throughout the city.

Play: Play was beneficial with many families. Repeatedly I
was struck by a sense of caring amongst family members but
they seemed bogged down with problems. Sometimes I wondered

if they psyched themselves up to be miserable when we got
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together. What often seemed to be missing was a sense of
fun. With some families the homework assignment was to
play. In one family, the mpther had difficulty getting the
children together. One child didn’t eat with the family.
Another child slept at a friend’s house every weekend. The
homework assignment was to play Monopoly (their choice) on
Sunday eveniﬁg, 7:30-9:30. This family now not only plays
games together at home but also enjoy Badminton, Raquetball
and Cross Country Skiing. With another family the father
had been given the task of spending half an hour a day with
one of his children. He couldn‘t do it, felt self-con~
scious, didn‘t know what to do. We had three sessions of
play. Dad and the children played a variety of games to-
gether and learmed to have fun, In the meantime the step-
mother went out to play Bingo. Now, not only do the adults
play with the children but also with each other. 1In another
family the wife felt that her husband didn’t like her chil-
dren. In the session he played Bingo with the children
while mother and I observed. She saw her husband in a dif-
ferent light, as her son sat on his knee playing.

In another family, one child had gained three si-
blings and was finding it difficult to share. She expressed
the fear of losing what was hers. While the parents ob-
served through a one way mirror the children and I played
with blocks. We talked about what was different when they

put their blocks together. They could build better things.
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The little girl was perceptive, not about to be the sub ject
of a social worker’s interpretation said, "Yes, we can do
some things better when we’re all together but sometimes I
like to build by myself." With another family, towards the
end of what had been a very frustrating session for all of
us, I noticed a pool table at the end of the room. I asked
them if they would 1like to play a game of pool with éach
other. There was a dramatic.change in how they spoke to
each other as they were playing. They 1left the building
laughing and the following week asked what had happened to
the pool table. This family was very task oriented, they
report much more fun and joy in the family now. I found
through play, family members were better able to enjoy each
other. Sometimes, instead of picking away at each other,
they laughed together.

In using play it 1is important to be clear of the
purpose. It is all too easf just to play with the clients.
There’s probably some value in that but I was interested in:
A) Enabling stepparents and parents to play with their chil-
dren. B) Having the adults play together. C) Bringing some
joy into the family. D) Teaching such things as sharing.

Role Play and Modelling: Role play was another technique I

fourd useful. With one family we role played the stepmother
talking to the mother. The stepmother needed medical infor-
mation about the children and been afraid to ask for it. 1In

one family the stepfather had trouble confronting his son.
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I role played the confrontation with him. I’'m not so sure
the stepson is grateful at the moment, but the stepfather no
longer has a stepson who walks all over him. Doubling was
another technique I found useful. Particularly with chil-
dren who were afraid to express themselves. I used doubling
also'with'adults who tended to‘intellecfualize under stress.
With one family I role played the I.P, with the co-thera-
pist. The youngste? seemed quite relieved and surprised to
discover we knew how angry he was with us and his parents.
We became more sensitive to this boy, and less frustrated by
his lengthy silences.

Re-establishing 0l1d Connections: (Hall, 1981) For some

families making contact with the non-custodial parent and
their extended family had positive effects. In one family a
meeting between the child’s mother and her former mother-in-
law proved helpful. In another family the stepmother said
her difficulties with one of the stepchildren stemmed from
the fact he wanted to go and live with his aunt in Calgary.
I suggested she write the aunt. The aunt wrote the little
boy and made it clear that she loved him and he could not
live with her. Difficulties continue in this family but the
stepmother says she no longer feels in competition with the
aunt. Some families &ere not prepared to have the children
reconnect with family. Stepparents were often uneasy about
meeting the other parent of the same sex. Some felt super-

vised. The biological parent seemed more reluctant about
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the child linking up with his/her parent than the steppa-
rent.

Strengthening Subsystems: (Kashet, 1980) During the as-

sessment phase it often became clear that certain subsystems
needed strengthening. In one family, the stepmother asked
for help with three of her four stepchildren. The father
had had custoéy of one child for three years and of the oth-
er three for one year. Part of the problem was the children
didn’t know their father, he felt uncertain with them. I
saw the father and his children alone, the marital couple
alone, and the family as a whole. With another family, fam-
ily work was done primarily with the couple. Their problem
stemmed from fear of failure. They knew they were putting
the children in between them and needed to work at building
their own relationship.

Homework: Homework assignments form the treatment component
of Problem Centered Systems Therapy. Often homework assign-
ments included having the marital couple spend time together
not discussing the children. All families were child fo-
cused, yet all adults spoke of wanting more time with one
another.

Behavior Modification: (Herbert, 1978, 1981) Behavior Mod-

ification techniques were used with some families. I had
difficulty getting the behavior defined clearly. Often the

child would change the behavior but the parent did not fol-

low through with the reward. In one family one problem was
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the children would listen to their stepfather but not their
mother. The children loved charts and stars. This family
now has 1aupdry charts, charts for cleaning up the bedroomns
and charts for "getting along" between 8:15 and 8:30 in the
morning. The children have changed their behavior in these
areas. The mother reports she is better able to handle the
children. There continue to be many behavioral problems
with the children. However, there are severe marital diffi-
culties and the stepfather does sabotage his wife’s parent-

ing attempts.

E. Case Illustrations

l. The Brown Family:

This family consisted of Cindy, 31, and her daughter Lori,
14. Cindy works part time as a nurse and studies full time.
Lori is a student in.Grade 9. Also 1living in the home is
Bob, 32, Cindy’s boyfriend of two years. Lori is also a
member of a stepfamily. Her stepfamily members are her fa-
ther, Sam, 34, brother, Harry, 11, and stepmother, Kay, 27.
Cindy and Sam were married in 1967, divorced in 1974, Sam
married Kay in 1974. 1In 1976 the children went to live with

Kay and Sam.
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Assessment:. As I had seen the family on Intake at

P.5.C., they were oriented to family therapy at that time.
We decided not to include Bob in therapy as Cindy said her
relationship with him was “aﬁput to end". The presenting
problem as described by Cindy was Lori’s depression, serious
mood swings, lack of friends, and inappropriate behavior.
She was especially concerned about a recent episode in which
Lori had locked herself in the bedroom for several hours.
Cindy said she couldn’t get through to Lori. Lori said, "My
mother’s always on my case." Lori had returned to live with
her mother two months prior to our first meeting. For the
previous five years, Lori lived with her father, brother and
stepmother. Lori did not get along with her stepmother and
had been asking for a year to live with her mother. The
move for Lori meant a new city, family, school, friends, and
the loss of daily contact with extended family.

A genogram ;evealed the number of physical moves
Lori, Harry and Cindy had had in the two years they 1lived
together. Also, the amount of involvement Lori had had with
her extended family. A number of losses in Cindy’s life be-
came apparent. It became clear that Lori had several sig--
nificant relationships with members of her stepmother’s fam-
ily.

Exploration of the six dimensions revealed the fol-
lowing: 1) Problem Solving =-- Lori and Cindy were able to

solve instrumental and affective problems but often got
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stuck at the action stage (see Chapter 3). 2) Communication
-=- Their style of communicating was direct and masked. Nei-
ther checked out what the other was saying for fear of hurt-
ing the other. Cindy was taking a communication course and
often assumed she knew what Lori meant. 3) Affective Res-
ponsivenes =-- Lori and Cindy were able to respond to each
other with a full range of feeling. At times Cindy hid.her
pain and at times Lori hid ﬁer warmth. 4) Affective In-
volvement =-- could best be described as empathic. At times
there was over-involvement. 5) Roles -- As a single parent
Cindy often felt overloaded and Lori said she was asked to
do too much. Cindy was unsétisfied with her sexual relation-
ship with Bob. Both Cindy and Lori were adjusting to a new
situation and had to develop new roles. 6) Behavior Control
-— was flexible. Problems arose from the newness of the
situation, i.e., Lori had to learn what Cindy expected and
vice versa. Some of Cindy)s expectations were different
from those of Lori‘s stepmother and father. Lori and her
mother were able to discuss the differences and negotiate a
compromise,

It was particularly dimportant with this family to
determine where they were in the process of reorganization.
Lori brought to the situation unresolved feelings of guilt,
anger; disappointment, and a sense of failure. Cindy ex-
pressed excitement, anxiety and ambivalence. Cindy was con-
cerned that Sam would not allow Harry to visit since Lori

was living with her.
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One problem Cindy didentified was her relationship
with Bob.

We agreed to work on the following problems: 1) To
help Lori express feelings of loss and move into her new
home, 2) To help Lori deal with unfinished business around
her fathgr and stepmother. 35 To help.Cindy parent an ado-
lescent. Many of her expectations were too high. 4) To
build Lori up to visit with and talk to her father. 5) To
help Cindy separate from Bob. 6) To help Cindy feel better

about herself as a mother.

Contracting:. We contracted for two joint sessions,

four individual sessions for Lori, and a further joint ses-
sion. In the first two session we worked on communication

and clarified the expectations each had of the other.

Treatment:. In the third session (Lori alone) Lori
expressed some of the angry feelings she had toward her
stepmother and father. She said she felt she lost her Dad
when he remarried. She said she loved her stepmother at
first aﬁd then it stopped. She said she was having trouble
making friends at school. We d1identified three areas for
work: 1) To express and explore confused feelings around her
stepmother and father; 2) to work towards a visit with her
stepmother, father, and brother, 3) to feel more comfortable

at school and with friends.
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In the fourth session (Lori alone) Lori brought a
photo album. She brought pictures only up until the time
her parents divorced, plus many photos of her grandparents.
In the session she said, a friend of hers had been killed
the previous weekend and her father din’t let her know. "My
Dad didn‘t even know he was my friend. We never talked."
We discussed how difficult it would be for her Dad to know
what mattered to her if she didn’t tell him. I suggested a
meeting with Lori and her Dad. She said, "No way. She’d
(stepmother) never let him come alone and I’m not going to
talk to her." Lori did agree it might be a possibility in
the future. She said, "In some ways I feel 1like they’re
trying to punish me. They forgot about my birthday. It re-
ally bothered me." We talked about guilt and blame and that
she was putting alot on her shoulders. She said she 1liked
to write and I asked her to write a story about herself for
homework.

In the fifth session (Lori alone) she brought in a
poem "There is No Place For Me Here". She read it and said
it wasn’t about her now. She said she’d talked to her
brother that week and he was having trouble with Kay. She
felt hopeless and useless. I asked her what she wanted from
someone when she told them a problem. She said "just to
listen". I suggested that possibly her brother wanted a
confidant and not a problem solver. She expressed concern

for Harry and cried about missing him. She also said she
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had just found out she had scoliosis and might have to wear
a back brace. She said she had a visit planned for the fol-
lowing weekgnd and added, "I'm thinking of moving back there
(the city) but I have nowhere to go." She was concerned
about the visit, particularly what to do if Sam and Kay
criticized Cindy. We role played until she found an option
she was comfortable with.

In the sixth session (Lori alone) we discussed the
visit. She felt it had been okay and she was upset after-
wards. She talked about the fights she and her mother were
having.

In the seventh session (Lori and Cindy), Cindy re-
ported a number of changes she saw in Lori: less depressed,
getting involved in school, outside interests, setting
goals., Cindy had not shared these observations with Lori
before. We talked about Lori’s need to get that kind of
feedback. tori felt good about what her mother had to say
and agreed with her. Cindy expressed frustration with Lori
borrowing her clothes, leaving dirty dishes around, not
cleaning up her room, etc. We had some discussion on pa-
renting an adolescent. Cindy said there were problems with
Bob. The night before there had been a big fight and Bob
got "physical"., Lori had had a friend sleeping over. Cindy
was concerned the mnews would get back to Sam and Kay and
"they‘ll come for Lori". ©Lori said, "I wouldn’t leave be-

cause of that." Cindy said she was getting out of the rela-
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tionship with Bob. It would mean a move and she would have
to work more shifts. Both Cindy and Lori were concerned as
it would mean that once a month Lori would be by herself for
six nights in a row. Lori said she was scared and didn’t
want té be by herself. They discussed the possibility of
Lori going to live with her grandmother in Alberta.
Throughout the discussion we worked on communication and
problem solving. IF became clear that part of Lori’s de-
pression and anger was at her mother for not having a solid
plan. Lori said, "I should have waited another year before
going to live with Mum. I knew it wouldn’t work out."

We contracted for two further individual sessions
for Lori and one with Lori and Cindy together. However
three days later Cindy phoned and asked for an individual
appointment. She was quite distraught, said she had decided
to send Lori to her Dad’s for Christmas, to live with mater-
nal grandparents in the New Year, had made plans to move
out, and hadn’t told Bob. She was afraid Sam would find out
and keep Lori at Christmas time. She said both she and Sam
had lived with the fear that the other would take the chil-
dren. We talked about her need to level with Bob and to
talk to Lori.

In the eighth session (Lori and Cindy) we discussed
the plan and their feelings around it. Lori expressed con-
cern that her Dad didn’t know and would be angry with her

when he found out. Most of the session was spent with Lori
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trying to convince her mother to tell her father. We looked
at alternatives to Lori moving to Alberta: a student boarder
to help with the rent and to keep Lori company, a friend of
Lori‘s could sleep over, Lori could return to her Dad’s.
However, Cindy had made a decision and would nbt consider
alternatives. I suggested to Cindy that she get in touch
with Sam’s mother and get help from her in telling Sam and
Kay. Cindy thought that might be a good idea, since the wo-
man was sensible and had always liked Cindy.

As there was only time for one further session be-
fore Lori left to spend Christmas with her Dad, we discussed

termination.

Termination:. In the ninth session (which had been

scheduled for Lori and Cindy) only Lori came. Cindy had to
work. We reviewed the work we had done together. Lori said
she felt okay about spending Christmas with her Dad but
would rather be with her Mum. She said she was looking for-
ward to 1living with her grandparents. We spent a fair
amount of time reviewing her strengths and looking at the
resourses she had to handle the future. She said, "I’‘m go-
ing to miss everyone but 1’11 be okay." When I asked her
what she had gained from therapy she said "I can talk to my
Dad and Kay now and I’m not scared of them...I made new
friends at this school so I know I can do it again...I’m not
afraid of myself...I don’t feel lost anymore...I get along

better with my Mum now she’s not on my case as much." I
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asked her what she liked about therapy, "Having someone to
talk to that understands." What she didn'; like, "Some of
the dumb questions, the tape recorder and the video equip-
ment,"

Early in the New Year Cindy called to say Lori
didn’t go to live with her grandparents but was living with
her father, stepmother, and brother. Cindy had phoned'her
mother-in-law. The result was, in Cindy’s words, "It’s ami-
cable city now. The old doll tore a strip out of me and
then phoned Sam and Kay and tore a strip out of them. She
told us it was time we stopped messing up the kid’s lives or
else she was going to take them." Following the phone call
the three adults and children met. Lori decided to move
back to her Dad, stepmother, and brother. The adults were
able to work out a reasonable visiting arrangement. Cindy
said, "We’ve buried the hatchet =-- about time." We arranged
for a final interview.

In the tenth session (Cindy alone) we discussed her
experience with therapy. She was relieved to have separated
from Bob, said she no longer felt a failure as a mother, and
was missing Lori desparately. She said she felt empty and
was concerned about her own promiscuous behavior. Family
therapy was terminated and I recommended Cindy consider in-
divual therapy to deal with issues surrounding her relation-

ships with men.
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Two weeks after that session Cindy telephoned she
was suicidal. By the time she got hold of me the crisis had
passed. She had someone with her and the pills had been
taken away. I checked it out =-- she had plans for the next
few days, said she no longer felt desparate. It had been a
reacgion'to an incident at wofk. One fﬁrther phone call re-
vealed that Cindy was going to spend a few days with her
former mother-in—la% and the children while Sam and Kay were

on holiday.

Worker’s Comments:. Therapy ended because of Lori’s

move. Children in stepfamilies have membership in two hou-
seholds. Visher and Visher (1980) write that children need
to be able to have the freedom to move in and out of the
households. There were a number of changes during therapy.
Lori had the opportunity to live with her mother and learned
it was not workable, not because of anyone’s fault. She was
able to see her father and stepmother in a more realistic
way. She did connect with her father in a way she’d been
unable té do before. The grandmother was able to do what I
was not =-- get the adults together. Definitely there is fu-
ture work for Cindy and possibly idissues will surface again
for Lori. Hopefully she will be able to use what she
learned in therapy to deal with them. If not, hopefully she

will ask for help.
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2. The Smith Family:

This situation involved two families that were in the pro-
cess of becoming a stepfamily. The members of one family
included Jim, 31, a construction engineer, Tammy, 7, Karen,
5, Kevin, 4. The children were in Grade 2, Kindergarten,
and not at school respectively. The members of the other

family were Winnie, 31, and Leah, 10, in Grade 5.
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Assessment:. Winnie and Jim requested help with
Leah. She was upset and angry that her mother and Jim had
decided to marry. When we first met, Jim and Winnie were
living in separate households and spent the weekends togeth-
er at Jim’s house. Jim and Paula were not divorced. Jim
and Winnie wanted to wait until custody and maintenance is-
sues were settled before living together. The first inter-
view was with Winnie and Jim. During that interview Winnie
said she was having trouble with Leah. Leah was very up-
tight about the upcomingAunion. She was rude and hostile to
Jim, fought with his children and had become very clingy to
Winnie. Winnie acknowledged that during the nine years she
had with Leah alone they had become very close. She had
looked to Leah for companionship and affection. She recog-
nized that théy were overly involved with one another and
didn’t know what to do about it. She said, "Leah is the one
who stands to lose the most by Jim and I getting together.
She will have to move, change schools, and will no longer bev
an only child."

We arranged for a second session with all members of
both families. In that interview Leah looked closer to 16
than 10. She was dressed in a fancy dress, hair piled on
top of her head, dangly earrings, and carried a purse. She
was very abrupt with her mother. Winnie related in a pla-
cating style and seemed quite embarrassed. Jim’s children

clung close to him, especially Kevin. Leah positioned her-
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self beside me, across from her Mum and Jim. Karen sat on
the floor while Kevin and Tammy went from one lap to the
next.,

We Dbegan with an  orientation. Tammy and Karen
thought they were there because Winnie was coming to live
with them. Kevin didn’t respond but talked about his birth-
day. Leah said, "I'm not going to talk." Jim shrugged his
shouldersAand Winnie began to cry. I gave them an explana-
tion of why I wanted to see the whole family. I told them
what I knew about them, and how it had come about that their
Mum and Dad had contacted me. I assured the children it had
nothing to do with anyone being bad. They were about to
form a new family; that would mean changes for everyone.
Probably there were some things they would like about it and
some things they wouldn’t. The purpose of our getting to-
gether was to talk about some of these changes and the feel-
ings people had. I iet them know I see many families 1like
theirs and was a member of a stepfamily myself.

A genogram was valuable in organizing the family
data. Leah found out about Jim’s family. I commented that
they were both the eldest that they had something in common.
She warmed up but was quick to add, "Yes, but I’m also the
youngest." The genogram showed a large family network for
Jim and his children and a much smaller one for Winnie and
Leah. Leah said, "What am I going to do with all these new
relatives? They don’t even know me. They“11 hug and kiss

the other kids and I’11 feel left out."
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During that session Leah expressed several concerns.

"I don’t want to share my Barbie doll house. I'm afraid

that Karen will break it. I know I'm too o0ld to play with

it but I still 1like it. "Mummy doesn’t have any time for
me. She and Jim are always kissing." "I don’t know how to
be a big sister.”" "I’11 miss my old friends." "Everyone

else in the family will have someone and 1’11 have no oﬁe."
"Karen and Kevin don’t like me." "Kevin and Karen and Tammy
have a mother to visit. I don’t have a father to visit."
Winnie and Jim attempted to reassure Leah. Leah would not
speak to Jim. "I'm not talking to you. I’'m talking to my
Mother." Winnie got angry. "Don‘t be so rude, if you’d
just listen you’d see you have alot to gain from the situa-
tion." Each time Leah attacked Jim, Kevin crawled closer to
his Dad as if to protect him.

We decided to continue the assessment process with
an interview with the childfen alone and an interview with
Winnie and Jim alone. Thus, the third session was comprised
of the four children and myself. Leah came dressed in je-
ans, still with the earrings and purse. We played with
blocks. It became clear that Leah loves to play. She imme-
diately got on the floor and began to build. The children
were able to play well together and individually. Karen
hung back for awhile but did get involved. They built their
dream house, bedrooms for all. Kevin added a garage and the

others built a van to put in it. Then we discussed what had
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gone on over milk and Leah’s favourite cookies. We talked
about how they played together at home. Leah said she could
play with Tammy or Karen or Kevin but when they were togeth-
er they din’t want to play with her. Karen said, "She’s too
bossy." Leah didn’t know what her role was as a big sister.
She £ook_it upon herself to remind the others to say '"please
and thank you", which they din’t appreciate. Leah had a
package of gum and'offered it to me several times. She be-
came quite agitated when Kevin and Karen wanted some and
said there wasn’t enough. All the children appeared more
relaxed playing than talking. Leah asked for a session by
herself and said there were some private things she wanted
to discuss.

The fourth session was with Winnie and Jim. Addi-
tional information came, Jim had been subpeoned to testify
in his father’s divorce case against his mother. They re-
ported there had been quite a change with the children since
the last session. The children were playing together more
often, and Leah had said, "I wish we’d move in already."
They identified a number of problem areas. 1) The very
close bond between Winnie and Leah. 2) Time was a big is-
sue, they never seemed to have time for themselves. 3) Tam-
my, Karen and Kevin feturned from visits upset. 4) Tammy
was having trouble at school. 5) Money was an issue. Win-
nie wanted to pay her own way but couldn’t until her house

was sold. She wanted financial protection. 6) Winnie

- 122 -



didn’t know how to fit in with Jim’s mother who had cared
for the children during Jim’s period of single parenting.
7) Jim had difficulty understanding the needs of a 10 year
old entering puberty. I gave them two books to read, and
assured them that what they were experiencing were the nor-
mal difficulties families go through in the process of re-
organization..

We drew up a problem list for work and I made some
suggestions for work at home. Areas for work dincluded: 1)
to give Leah the opportunity to sort out some of her ambiva-
lent feelings around the blending of the two families, 2) to
provide Winnie and Jim with realistic information about re-
organization and to work on problem solving, communication
and roles, and 3) to help them become less child focused.
Work at home included: 1) reading, 2) to treat Leah as a 10
year old, 3) to give the children the opportunity to express
their hurt, 4) to join the Stepfamily Association, and 5) to
build into their week at least one evening for the two of
them to nurture the romantic element of their relationship.
These people were receptive to ideas and appreciated looking
at many alternatives. I-explainéd reorganization is a pro-
cess over time. There is not one problem that camn be solved

and then all will be well.

Contracting:. We contracted for 3 individual ses-

sions with Leah, followed by a session with Jim and Winnie.
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Treatment:. By the fifth session Leah and Winnie
had moved in with Jim, Tammy, Karen, and Kevin. Leah said,
"things are better now." She spoke of difficulties adjust-
ing to a new school and learning the new rules of the fami-
ly. We played a game in which she knew one set of rules and
I knew another. We attempted to set up new rules. We
struggied and struggled. Leah got frustrated and said,
"This is dumb, it’s just like at home. You make the rules."
We talked about privacy and the time it takes to find a
place for yourself in a new home. She drew a picture of her
family and included everyone.

By the sixth session Leah was looking more like a 10
year old.' She was not interested in talking and wanted to
play. "I’m bored! Let’s play." After some negotiation we
played Battleships. Leah commented she was missing her
mother. I learned Leah liked puppetry and acting. She also
said she wﬁs gettiné along better with the other children
now. She still had trouble with Karen, "She’s a slob. But
we’'re getting along better. She had a dream last night and
came into bed with me because she was scared. I guess we're
getting closer."

I decided to have the seventh session with Leah and
Winnie. Leah needed to tell her Mum she was afraid of los-
ing her. Mother and daughter talked pretty openly to each
other. We worked on communicating in a clear way and dealt

with some behavioral issues. Winnie worked hard at accept-

- 124 -



ing Leah’s feelings without feeling guilty and responsible
for Leah’s pain. Winnie and Leah agreeed to get Leah in-
volved in some puppetry and acting classes. Leah also ex-
pressed her concern about Christmas. "They open their pres-
ents on Christmas Day., My Mum and I always open ours on
Christmas Eve. That’s more fun." Winnie repeated to Leah
she and Jim had worked that out. Presents would be opened
both times. They were also making decorations for the tree
and house with all four children. Leah became angry, put on
her coat and announced she was walking home (25 miles).
Winnie bit her tongue and said, "Leah I can’t stop you but
I'd like you to wait until we’re finished." Leah proceded
to test Winnie to the hilt. Winnie hung in and didn’t pla-
cate. Eventually Leah decided to wait in the waiting room.
I supported Winnie for her patience and not giving in to
Leah’s unreasonable demands.

The eighth session was with Winnie and Jim, Winnie
said Leah had been like a different child in the car on the
way home from the last interview, co-operative, talkative
and had shared the problems she was having with the children
at school. In this session Jim and Winnie both said they
were having fewer problems with the children. "The prob-
lem’s not with the kids, it’s with us." She got uptight
when he criticized her child and he got uptight when she
criticized his children. Both adults felt personally at-

tacked. At the same time they knew it was natural., They

v
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were concerned about putting the children between them-
selves. We reviewed what they had been doing at home. They
had found the literature helpful, had joined the Stepfamily
Association and were making a real effort to relate to Leah
as a 10 year old. We spent some time dealing ﬁith Winnie
feeling inadequate and rejected by the children. Jim and
Winnie still hadn’t been able to spend an evening a week
alone. "There’s no time." We discussed some of their anxi-
eties regarding Christmas and Winnie having to entertain
Jim’s relatives whom she didn’t know.

The ninth and tenth sessions were with Winnie and
Jim alone. They were having difficulty not siding with the
children against one another. We reviewed the problem,
their attempts at solving it, and came up with alternatives.
The eleventh session was set for three weeks later.

By the eleventh session both Winnie and Jim were
feeling better. Thére were a number of things up in the
air, eg, Jim’s ex-wife hadn’t shown up for the court hearing
so the divorce was still unsettled. We looked at their at-
tempts not to get pulled in by the children. It contiues to
be a problem but they recognize it and try very hard to deal
with it. They find the Stepfamily Association helpful.

Leah also attends the meetings and contributes to them.

Termination:. As we discussed termination they
listed numerous other problems. Most of which all parents

encounter. I told them termination was also going to be
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difficult for me. I had grown very fond of them and had
learned from them. I let them know they had accomplished
their goals to some extent. They had learned to problem
solve and this would help them in the future (Epstein and
Bishop,1981). The process of reorganization takes time and
they could benefit from and contribute to the self-help
group.

In the twelfth sessioﬁ, we again discussed termina-
tion and reviewed the changes they had made. I reinforced
therapy being over didn’t mean all their problems were over,
but they were more effective at problem solving. We looked
at a couple of issues that were coming up for them in the
future and how they could handle them if they they ran into
difficulty. I stressed that they needed to give all four
children information as to what was happening with the di-
vorce, otherwise the children would be left to their own as-
sumptions and confusions. i stressed the need to consider
alternatives when it came to problem solving and to contiue
to work at communicating in a clear and direct way. We also
discussed the possibility of them being two individuals who
parented the children rather than trying to be one. Neither
Winnie nor Jim was pleased with the idea of termination,
They felt a 1little better when I offered them a follow up

appointment in a month.,. The understanding was that it was

not for therapy but to monitor the family.
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Worker’s Comments:. This family presented many of

the concerns the literature cites stepfamilies have. The
commitment of the adults to one another was exceptionally
strong. It is my feeling that there is great potential for
members of this family to have a full and rich life togeth-
er., ‘They will need  support aﬁd to be éble to talk to other
stepfamily members. The Stepfamily Association has the po-
‘tential to provide fhem with this support. I had the oppor-
tunity to do some rewarding, preventitive work with this

family.

3. The Jones Family:

The Jones family was referred by Child Guidance Clinic for
family therapy. Dave and Pat were a remarried couple: Dave
with four children from a previous marriage, Pat with one
child from her first marriage and two children from her sec-
ond marriage. The school reported behavioral and academic

difficulties with all of Dave’s children.

- 128 -



- 621 -

B8 — Born
M- Married
S — Separated
//,D,~ Divorced
BJd D — Died
D — Miscarriage

[ﬁ] Twins

~"

( \

% DAVE PAT I PETE FRED

. M— 1967 B.1948 B.1940 ||B. 1930 B. 1936

) S—1976 M-1963 | M-1957

i - M- 1980 D,~1979 “~.- -
D~ 1980 ' : 0,~1960
7’,’ I/4
e
a N
JIM

[ DENNIS| |g \gé7 COREEN\ | CRAIG MARK MARK LoIS ALICE
i B.1967| |p/iosT B.1969/ [B.1972| |B. 1974 B. 1966/ \B.1976 /-\B. 1960
+ MOVED TO DAD \ v s e LIVES OUT OF
| octi97e MOVED TO DAD l THE HOUSE
: AUG. 1980 .
\ )
SN e - e *

Fig. 4:5 The stepfamily

consisted of Dave, Pat, Pete, Lois, Mark, Mark, Craig, Coreen, Dennis.




Pat married Fred in 1957, they had one miscarriage, and then
a daughter Alice. In 1960 Pat and Fred divorced. In 1963
Pat married Pete, they had Mark and Lois. They divorced in
1979. Dave married Karen in 1967. They had twin boys, Den-
nis and Jim. Jim died as an infant. Then they had a mis-
carriage followed by the birth of Coreen, Craig and Mark.
Dave and Karén separated in 1976, divorced in 1980. Karen
had custody of all four children wuntil October 1978. At
that time Dennis went to live with Dave. Dave and Pat were
married in March 1980. Their family consisted of Dave, Pat,
Mark, Lois and Dennis. In August 1980, Coreen, Craig, and

Mark went to live with their father.

Assessment:. The first meeting was in the Jones’

home. This had been arranged on the phone as transportation
was a problem for the Jones’ and they desparately needed
help (I needed families). At the first meeting Pat, Dave,
Dennis, Craig, Mark, and Lois were present. Pat and Dave
sat on the couch and had the children sit on the floor. I
was asked to sit on a chair. Pat constantly told the chil-
dren: "sit straight", "stop fidgeting", "get your thumb out
of your mouth", "don’t bother your brother", "don’t rip your
runners'". We got through the introductions and I asked them
to tell me their understanding of the reason for family
therapy. What did they hope to get out of family therapy?
Pat answered, "We need to get Dave’s kids straightened out.

You people helped a friend of mine’s son with the same prob-
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lem." Dave said, "I don’t know. There’s a problem with the
kids." Pat added, "We’ve got a problem., Dennis tell the
lady what you did." And so it —continued. The presenting
problem was Dennis steals, lies, wets the bed, Craig steals,
has been arrested for Break and Entry, Mark wets the bed and
is starting to steal. About halfway through the interview
two more children appeared, Mark and Coreen. When I showed
considerable surprise and a confusion Pat explained '"there’s
no problem with these kids they don’t need to be here."
There were 2 Marks in the family. This was handled by re-
ferring to them as big Mark and little Mark.

I established some ground rules. All family members
would be Apresent unless otherwise agreed. Family members
were to talk for themselves and not for others. I also sat
on the floor and gave the children permission to move within
limits. I explained that little people need to be able to
move their bodies around.

A genogram produced considerable information. Some
of which appéars in Fig. 4:5. It allowed me the opportunity
to organize the family history and shifted the focus from
Dennis, Craig and little Mark to the family as a whole.
Some of the relevant information included: Dave had been in
prison, ©Pat had a drinking problem and has cirrhosis, big
Mark and Lois have contact with their father. Dave’s former

wife lives in another province and there is no contact be-

tween her and the children. Dennis, Coreen, Craig and 1it-
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tle Mark had been physically, emotionally, and sexually
abused while living with their mother. Coreen, Craig and
little Mark joined the family 5 months after Pat and Dave
were married. Pat had been sexually abused by her brother
and fafher. Dave was the blacksheep of his family. Dave’s
parents live nexf door to Pat and Dave.

The first two sessions were spent gathering data and
assessing the family . along the six dimensions. It was ex-
tremely difficult to assess the family along the dimensions
as Pat kept side tracking and bringing wup new problems.
Problem Solving: The Jones’ had difficulty solving both af-
fective and instrumental problems. They had difficulty man-
aging what little money they had. They had trouble identif-
ying problems.‘ Only some people seemed to know there was a
problem. Often Pat communicated with big Mark about a prob-
lem rather than with Dave. They had few alternatives, Pat
made the final decisions. Sometimes plans were carried out,
often they weren’t. Communication in this family was masked -
and indirect. There was considerable difficulty with roles,
many of the functions described wunder this dimension in
Chapter 3, were not adequately filled. Dave refused to dis-
cuss the affectional and sexual aspect of their relation-
ship. Affective responsiveness: although the family did re-
spond with a full range of feeling, often emotions expressed
were not appropriate to the situation. For example Pat

would talk about little Mark’s stealing and laugh. Therby
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praising his cleverness. When Craig cried, there was no re-
sponse. Affective involvement seemed to swing from over in-
volvement to involvement devoid of feeling. The style of
behavior control was chaotic and punitive.

During the second session Dave announced he had gone
to court that day and he and Pat had been awarded permanent
custody of the children. During the session, Karen phoned.
Dave let her know that he had custody of the children.
Craig and 1ittle Mark wept because they wanted to talk to
their Mum. We arranged to continue the assessment in the
next meeting.

Pat was not at the next meeting. No one seemed to
have any idea where she was. There were numerous phone
calls from her to big Mark. If someone else answered the
phone she hung up. We used the time together to deal with
the situation at han?. What did Dave and the children think
was happening with Pat? The c¢hildren had no idea or
wouldn’t say. Dave said, "It’s too much for her but I won‘t
discuss it in front of the kids."

We arranged to have the next session with Pat and
Dave alone. Dave agreed that they would come to P.S.C. and.
big Mark was to babysit.

In the fourth session I attempted to complete the
assessment and draw up a problem 1list. I was unable to do
so for severali reasons., I felt overwhelmed by the family

and became anxious to problem solve. Two, Pat was quite de-
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pressed and was prepared to use the session only to venti-
late., Three, we kept jumping from one problem to the next.
In my desire to be helpful I offered alternatives that were
constantly rejected. "We’ve tried that, the kids are just
plain bad."

In supervision we identified ﬁy concerns and ways of
sticking with one problem. The strategy devised was to tar-
get on the parenting issues, to help Pat and Dave pick one
area for work, offer them some education regarding stepfami-
lies. By now I was concerned about the punitive ways they
handled the children: excessive grounding (Dennis had been
grounded from spdrts for six months for stealing, Craig was
not allowed upstairs because he stole from the fridge, the
children were not allowed to go out on H’alloween because of
wetting the bed, and little Mark was strapped for getting up
early and waking the others).

From the information I had gathered and from obser-
vation, 1 devised the.following list of problems which I
presented to Dave and Pat in the fifth session. 1) Parent-
ing issues: age appropriate ways of dealing with behavioral
problems. 2) Marital issues: Pat resented having three very
troubled children thrust on her. Pat and Dave’s desire for
more affection and companionship from one another. 3) Is-
sues that all families face in the process of reorganiza-
tion. 4) Structurally, Pat was overinvolved and Dave unde-

rinvolved with the children.
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Contracting:. We agreed to help Dave become

more involved with his children. The children had not only
to get used to a stepmother but also had to reconnect with
their father whom they héd not seen for four years. We con-
trac;ed for alternate sessions. One week with Dave and his
children the next. week with Pat and Dave. After six ses-
sions I would meet yith the entire family. I gave Pat and
Dave some material to read, about stepfamilies and parent-
ing. They agreed‘Dave would do the disciplining of his
children, Pat was happy about the prospect and expressed re-
lief at not having to be the "wicked stepmbther". Dave won-
dered if he could do it. "I'm not an emotional person. I
don’t like to get mad at the kids and I don’t know how to
show affection." We agreed to deal with these concerns in
the sessions. They refused to join a self~help group or go

to stepparenting classses.

Treatment:. In session six (Dave, Dennis,
Coreen and little Mark) Dave said he was having trouble dis-
cipling the children because of Pat’s interference. Through

techniques of role play, modelling, reframing and play ther-

apy we dealt with a number of issues. I defined discipline
as meaning to teach., Dave let his children know what he
wants to teach them as they grow upe. We looked at some of

the problem areas and worked on the dimensions of problem
solving and communication. We negotiated homework assign-

ments and established a reward system.

- 135 -



Pat and Dave cancelled their next session. On the
telephone Pat listed a variety of problems. Coreen is sul-~
len, Dave doesn’t notice when the children misbehave, Mark
steals food, Craig stole a calculator from someone’s car,
money is tight, the stove, fridge, washer and dryer need
fixing and "How are We going to be able to buy presents for
Christmas?"

Session seven was with Dave and his children. Craig
announced "I broke my promise I stole food." I had made a
classic error. The Thomework assignment was to stop some-
thing rather than to do something positive. Because he told
a lie, Craig hadn’t had any lunch or supper that day. Dave
said he knew Craig didn’t have lunch but he didn’t know he
hadn’t had supper either. Dave was much more involved in
this interview, played with his children and told them about
the divorce and shared some of his feelings about not seeding
them for so long. He let them know that he was very happy
to have them live with him. We set up new homework tasks.

In session eight (Dave and Pat), we reviewed how it
was going with Dave’s increased involvement with the chil-
dren. Dave said, "fine;" Pat said, "It was great while it
lasted.”" Pat said, "We have to talk about Craig. He’s our
biggest problem -- we don’t know what to do about the steal-
ing." Pat considered Craig’s stealing a personal attack,
she was concerned what others would think of her. She ex-

claimed, "I feel I’m failing with Craig." We discussed a

- 136 -



number of issues. "My kids are better than yours’." The
fact that they have little time alone, and both want it.
Pat commented Dave’s kids show no affection to each other or
to her. When I wondered out loud if anyone ever told her
she was a very cariﬁg mother she began to sob. With direc-
tion and help, Dave said, "Babe no one could do anymore than
you do."

I pointed out possible reasons for Craig’s stealing
and let Pat know she did not have the power to control it.
Craig was a very troubled little boy. I asked where and by
whom does Craig feel loved. Dave didn‘t reply. Pat said,
"I don’t know. I really don’t love him." I asked if they
would like Craig out of the house. Perhaps the juvenile au-
thorities could deal with him. Pat said, '"No, 1I’d never
give one of my kids away." Then, she began to discuss
Craig’s strengths and loveable characteriestics. She said,
"You know, I’ve been thinking perhaps if he were to join
cubs or take art lessons he might like that." This was the
first time Pat expressed any genuine caring for Craig. I
offered to get scholarships at the Y.M.C.A. for all chil-
dren. They were thrilled.

Dave and Pat cancelled the next three sessions but
we had many phone conversations. The children were enrolled
in a variety of activities, the Dbedwetting had stopped.
Craig and little Mark had stopped stealing food, and Coreen

was less sullen. Dennis had been caught stealing at the
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Seven Eleven and had been strapped and grounded to the base-
ment for two months.

The ninth session was six weeks after session eight,
in the Jones’ home. The interview was with Pat and Dave
with tﬁe children floating in and out. They said they had a
wonderful Christmas with 117 presents under the tree!
Things were going better with the children. Dave’s former
wife had sent presents for the children. Dave was more in-
volved, the bed wetting had stopped. Pat said she’d had an
increase in her child support. Pat and Dave were finding

time to spend alone together. Pat giggled and said, "We had

a real good time last night." Dave turned scarlet and said
"I don’t want to discuss my sex life." I offered to enroll
the children for camp and to get scholarships. Pat was ex-

cited and she and Dave proceeded to dream about what they

would do while the children were away. During the six week
interval they read the material I gave them. They found it
helpful. Pat said, "It’s normal what we feel —-- feeling .

competition with each other about the kids."

We contracted for another session in a month, they
cancelled three appointments. Over the phone I asked if
they wished to terminate or to continue with therapy. They

wanted to continue but not now. They refused to come in for
a termination interview. An appointment has been set for a

month from now.
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Worker’s Comments:. The Jones’ presented a

host of stepfamily problems the literature identifies. Pat
expected to give and receive instant love. She had diffi-
culty handling rejection frém her stepchildren. Like many
stepparents she had a tendency to come on too strong. Dave
felt guilty about the abuse his children received and guilty
about the difficulties he’d imposed on Pat. They struggled
to work out rules for family behavior and were in conflict
over different ways of parenting. Pat and big Mark had
formed a very strong bond, under stress Pat used that rela-
tionship to keep out Dave. The children struggled with
feelings of dividedlloyalties, loss and guilt.

Although some changes did occur and Dave and Pat re-
port feeling better there are a number of concerns I have.
The children do not get the nurturing they require. The
sexual and physical abuse has not been dealt with. Punish-
ment continues to be extreme, malicious, and inappropriate.
Dennis, Craig and 1little Mark do not have friends. Lois
gets lost in the crowd and is very demanding. The couple’s

bond is tenuous.

Where did I go wrong? I attempted treatment before‘
the assessment was completed. We did not establish a work-
ing contract. Homework assignments often asked too much of
family members and so were not carried out. The family was
not thoroughly.oriented to family therapy. I did not make
my expectations clear. Future help will be required. This
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is a large system with many problems., The Stepfamily Asso-
ciation could be helpful to all members. They are not pre-
pared to attend. The Child Guidance Clinic will continue to
monitor the children at school and offer resources such as

camp, activities and Christmas hampers.

F. What Happened To Me

During the <course of the practicum I felt anger,
joy, fear, curiosity, love, excitement, helpless and power-
ful, The overriding feeling was enthusiasm. I attribute
that to my own strength and knowledge, the support and di-
rection I receivéd in supervision, the trust families had in
me, ahd a very caring and supportive, personal network. I
have identified four areas and in no particular order that I
consider important as I reflect on what happened to me.

1), As a student social worker I often struggled
with ~-- am I doing this for the client or to meet practicum
requirements? Never before had I worked with families for
academic reasons. I found it anxiety producing, inhibiting,
and freeing. The anxiety was self-generated. I coften won-
dered if I was doing enough, doing it right, was I going to

finish in the time frame I had set, what if the clients

won’t fill out the questionnaires, etc. Am I learning
enough skills? Do I have any skills? Inhibition was also
self-generated. Apprehension of being evaluated often left

me afraid to try some things I thought might be helpful.
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Fear of not doing it right, hurting the client, and looking
stupid stopped me.
On the other hand, as a student I felt free. I felt

a responsibility to myself and the client and not to an

agency. When I tried new things I was encouraged and given
the room to do so.  Suggestions were made to try interven-
tions I had never heard of. As a student I didn‘t feel

"I’ve got to do something"” rather it was "I’m going to try
something".

2), I experienced considerable difficulty as I tried
to work with a recently acquired body of knowledge about

stepfamilies and a model of therapy new to me. At times I

felt like a pendulum swinging from "the stepfamily litera-

ture says" to "Epstein says". How do I integrate the two?
Working with a new model was exciting. At times I felt un-
comfortable. I would find myself talking to a family and

thinking "Oh my goodness what does the model say to do now?"
Generally I would reconcile it by going with the flow and
drawing on what I had integrated from readings and practice
experience, There were times when I felt stiff and unnatu-
ral. Having worked for sometime out of a semi-psychoanalyt-
ic approach, it was a challenge to use a systems approach.
I am, of course, muéh more comfortéble with the model now
and will continue to work with it. Much of what I had read
about stepfamilies I hadn’t yet tested in the real world. A

client would say something and it would register with me.

- 141 -



"I read about that, what did the author say?" Fortunately
the families I saw presented the themes addressed in the
literature. I learned to make the connections and apply
what I read to the situation at hand.

3), I had difficulty providing time limited service,
based on my rgality rather than on client need. Most of my
work experience had been with long term clients. The prac-
ticum forced me to work in a more active manner, and to work
at increasing linkages for the family. I felt more like a
parachutist than a mother or aunt. Child welfare work often
left me feeling like a worn out relative of the family. The
short term nature of the work forced me to maintain a focus.
I had to ask the question, "What do I hope to accomplish in
the time we have together?" I think it enabled me to trust
the family’s resources to a greater extent than I have be-
fore. Most families needed short term service. Those who
required Jlonger service were referred to the appropriate
source.

4), There were advantages in working out of a multi-
disciplinary center. I had the opportunity to discuss cases
with people who had a vériety of interes;s and specialties.
Especially valuable for me was taping my work. I became
painfully aware of the selective nature of my memory. There
were times I thought I°d really "blown it". When I listened
to the tape, the interaction had only lasted a few minutes

and in fact work had been accomplished. ‘At times I remem-
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bered doing something marvellous only to discover when lis-
tening to the tape it had had little effect. I became aware
of the monologues I deliver. Body language and the tone and
pitch of my voice made it <clear when I was being incongr-
uent. I learned to distinguish what is my "style" from what
I do that is based on a theoretical rationale. I learned to
work more effectively with families. Through supervision I
became more accountable, was introduced to new ideas, and
became more conscious of defining the problem for work.
From the families I learned about myself and my own unfin-
ished business. I had confirmed the resourcefulness, capac-
ity for change, and courage that humans possess. Through
the peoplé and our work together I learned to appreciate a
little more the possibilities my humanness holds for me.

At the beginning of the practicum my belief was that
work with stepfamilies did not require different skills to
other family forms, but a knowledge of the stepfamily’s uni-
que situation. After working with these families I am con-
vinced that ﬁo do justice to these people din therapy, the
therapist requires a vast repetoire of helping skills and an
understanding of the stepfamily experience.

Therapists and counsellors often ask and are being
asked about the unique characteristics of stepfa-
milies. While the techniques of working with the
individual, —couples, and families may be similar
with intact families, single-parent families, or
stepfamilies, goals, common problems and specific
interventions may be quite different. It is im-
portant to be aware of the differences Dbecause

most families sense quite clearly that there is a
difference. (Visher and Visher, 1980, p.253-254)
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CHAPTER 5: EVALUATION
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An evaluation of family functioning was done through the
Family Assessment Device, c¢lient feedback, therapist’s ob~-
servations, supervision, and observation of other sources
eg. school, referral source. This chapter includes: 1) A
discussion of the Family Assessment Device, 2) An evaluation
of the families, 3) Consideration of the suitability of
Problem Centered Systems Therapy for social work practice,
4) An evaluation of my use of the model, 5) Identification
of knowledge gaps, and 6) Recommendations for work with

stepfamilies.

A. Family Assessment Device

I am grateful to Dr. Epstein for the opportunity to use the
Family Assessment Device (F.A.D.) in return for demographic
material and completed questionnaires. The F.A.D,. is a
questionnaire which measures family functioning along seven
scales: the six dimensions of the McMaster Model and general
family functioning. There are 60 items on the F.,A.D. Some
describe healthy functioning while others describe unhealthy
functioning. Examples of questions in each of the seven
scales follow:

Problem Solving: We resolve most everyday problems around

the house.

_____ S.Ao-__—-Ao——_-_Do"_-""SoDc
Communication: When someone is upset others know why.
_____ SaAo-—_--A-———-_Do__—--SoDo
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Roles: When you ask someone to do something you have to

check that they did it.

Affective Responsiveness: We are reluctant to show our af-

fection to each other.

Affective Involvement: If someone is in trouble, the others

become too involved.

Behavior Control: You can easily get away with breaking the

rules.

General Functioning: We can express feelings to each other.

All family members over 12 years are given the ques-
tionnaire at the beginning apd end of therapy.

Of the 8 families, one refused to fill out the ques-
tionnaaire. In a second family, only the adults completed
the posttest questionnaire as the 17 year old boy had moved
to another province. The reason for the questionnaire was
discussed with family members in the first session. It was
administered during the first session. All 7 families com-
pleted the questionnaire in the final termination session.

The mannual for scoring includes the mean score of a

sample of 296 individuals from 112 families
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of clinically presenting families and the mean score of a
sample of 209 university students. "The six dimension
scales all correlate with general functioning, but otherwise
are essentially independent of each other." (Epstein, Bald-
win, Bishop, 1982)

I chose to compare the seven families at time one

(T.1.) and time two (T.2.). They were also compared to the

clinical and student samples at T.l. and T.2. "On the
F.A.D. a score of one represents a healthy response and four

represents an unhealthy response. Thus, scale scores will
range from 1.0 (healthy) to 4.0 (uhhealthy)." (Ep~

stein,Baldwin,Bishop,1982.)
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All families showed a generally negative picture at T.l.
relative to the student sample. There were some exceptions

for example, Family 6, scored the same or "healthier" on all

scales. The negative pictﬁre was not uniform on all items.
On the Problem Solving dimension for example, 4 families
scored "healthier" than the student sample. All families

showed a negative picture relative to the student sample on
the dimension of General Functioning. All families fell
within the range of the «c¢linically presenting families at
T.1. Some families scored themselves as functioning less
effectively than the mean of the clinical sample. Family 4,
for example scored less "healthy" on all scales.

At T.2. several families scored <closer to the stu-
dent sample than they had at T.l. For example Family 3, at
T.2. scored higher than the student sample on all dimen-
sions. Several fami}ieé showed change from T.l. to T.2. on
the F.A.D. Two families were found to be functioning the
same or more effectively in all areas. At T.2. four fami-
lies functioned more effectively in some areas and less ef-
fectively in others than they did at T.l. Dramatic change
was shown by Families 1,2,3, and 7.

Change from T.l. to T.2. was shown as: 1) Problem
Solving: Three families showed positive change, two families
no change, one family negative change. 2) Communication:
Three families'reported positive change, three families neg-

ative change, and one family no change. 3) Roles: Four fam-
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ilies showed positive change, two families negative change,
one family no change. 4) Affective Responsiveness: Six fam-
ilies reported positive change, one family negative change.
5) Affective Involvement: Six families showed positive
change, one family negative change. 6) Behavior Control:
Four families showed positive change,- one family no change,
and two families showed negative change. 7) General Fﬁnc—
tioning: Four families changéd positively, three families
remained the same.

Fig. 5:3 shows the change from T.l. to T.2. of Fami-
ly 1. The family moved toward healthy functioning on the
scales of Probleﬁ Solving, Communication, Affective Respon-
sivenéss, Affective Involvement, Behavior Control, and Gen-
eral Functioning. The family moved toward wunhealthy func-

tioning on the Role scale.

Client feedback indicated some changes. "We‘ve had
a dry bed for 3 months now." "Dave and I are getting out
more now." "The kids are doing real well in school."
"There’s been a big improvement." "We can handle most of
the problems now." "It’s just Craig’s stealing that’s a
problem." "I don’t get grounded as much." "I can talk to

my Mum about problems with my friends."

Feedback from the teachers, principal, and school
psychologist indicated serious behavioral problems with two
of the children. The family perceive themselves to be func-

tioning at a more effective level than I do. Punishment is
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close to abuse: food is with held, the children are strap-
ped, etc. The marital relationship appears stronger, the
children are more connected with their father than at the
beginning of therapy. I suggest that a possible reason for
less effective functioning on the Role scale at T.2. is di-
rectly related to what took piace in gherapy. Family mem-
bers became more aware of difficulties they had with the
role dimension and possibly perceive it as more of a problem
than they did at the beginning of therapy.

Fig 5:3 shows Family 2 moved toward healthy func-
tioning on the Affective Responsivenss, Affective Involve-
ment, Behavior Control, and General Functioning scales. The
family remained the same on the Problem Solving, Communica-
tion and Role scales.

All members of the family stated therapy was help-

ful. "I can handle the kids now." "I'm more assertive."
"School’s going good ~- I know where I'm headed." '"We don’t
fight so much." "Mum’s not on my case as much."

Much of therapy focused on enabling the mother to
set guidelines with the children. Improvement on the Behav-
ior Control and General Functioning dimensions indicate this
happened. During therapy, one child ran away for several
weeks and returned. fhe family were able to handle the cri-
sis effectively. I perceive this family with greater prob-
lem solving ability than they do, and I anticipate behavior-

al problems with the adolescent daughter.
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Fig. 5:3 indicates positive changes for Family 3, on
all scales other than Behavior Control. There was signifi-
cant change on the Problem Solving and Communication scales.

Family members reported change and more effective

functioning on most dimensions. "I know I can trust her
now." "We can figure out our own problems." "Mum’s not
trying to be my sister anymore." F.A.D. scores indicate

less effective functioning in the area of Behavior Control.
This had not been an area of major concern at any point in
the therapy process. The family did learn effective problem
solving and communication skills,

Fig. 5:3 shows that at T.2. Family 4 was functioning
less effectively on the Problem Solving and Communication
scales; the same on General Functioning and more effectively
on the Role, Affective Responsiveness, and Affective In-
volvement,scales.

Although family members reported <changes during

therapy at termination they reported dissatisfaction with

family functioning. "They still don’t listen to me." "I
have to do everything around here." "It“s not how I’d 1like
it to be I guess I just have to accept it." "Nothing’s any

" "Things are

different he (stepfather) dis still an a--.
better for me now -~ the family’s the same." "It helps to
sit and talk."

Teachers, the principals, and Child Guidance Clinic

reported marked improvement with the two adolescent boys
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both academically and socially. The family’s verbal respon-
ses and F.A.D. scores differed from my observations and per-
ceptions. ‘The physical abuse stopped. There was greater
co-operation between all family members, Family members
learned to speak for themselves and not for one another.
The mapital relationship appeared stronger, there was less
fighting, they expressed affection and appreciation to one
another, I suspect that family members compared themselves
to a nuclear family and saw their family as fuctioning inad-
equately. When I shared my observations, family members
agreed and offered explanations for the changes: more money,
the Church, and therapy.

In Fig. 5:3 Family 5 showed positive change on the
Communication Role, Affective Involvement, and Behavior Con-
trol scales. There was no change on the Problem Solving,
Affective Responsiveness, and General Functioning scale.

Family members reported changes that were consistent
with the increased effectiveness noted on the F.A.D. '"He

(stepson) talks to us now, I don’t have to try and read his

mind." "I feel lighter now == I know my Dad cares about me
——- he shows it." "We can talk to each other better now."
"I feel closer to my son.”" "We’re (husband and wife) closer

now. "I don’t feel I have to do it all myself now."
The school teacher reported changes in one son, less

absences, improved marks, '"generally a happier kid". Mother
terminated with her psychiatrist and indicated family thera-

py had helped with her depression.
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Changes that I observed were consistent with what
family members reported and the F.A.D. scores indicated.
Communication patterns became more clear and direct, father
became more involved with his son, and the son became more
involvéd with the family as a whole. Mother had less need
to control by the time of termiﬁation and gave more control
to father. Power in the family shifted from the adolescent
boy to the marital couple. All members said that therapy
was helpful and expressed confidence in being able to handle
things in the future.

Fig. 5:3 shows negative change for Family 6 on all

dimensions other than behavior Control and General Function-

ing which showed no change. This family ©began therapy at
the early stages of reorganization. Within a month, both
adults expressed concern that "things are falling apart".
By the time of termination they indicated "things are much
better now." "We’re not putting the kids in between us as
much now." "He (husband) got mad at me and called me names .
== it was great =-- he used to just walk away." "The prob-

lems we have now are the problems all families have."

The family perceived themselves as functioning fair-
ly effectively at both T.l. and T.2. according to the
F,A.D. scores. At the beginning of therapy both adults ex-
pressed great anxiety, a tremendous desire to please one an-
other, and many, wunrealistic expectaions of themselves and

one another. Both adults were afraid of failure and had an
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idealized picture of what a "happy" family should be like.
I suspect they responded to the F.A.D. as they would like
their family to be rather than how it is. The four children
were all under 12 so thefe responses were not obtained.
Possibly if the children’s perceptions of the family were
included the scores would be quite different. Changes that
I observed included: <clearer communication, the family be-
came less child focused, greater skill and confidence in
problem solving.

In Fig. 5:3 Family 7 demonstrated positive change on
the Problem Solving, Role, Affective Responsiveness, Affec-
tive Involvement, and General Functioning scales. Negative
change occurred on the Communication and Behavior Control
scale.

A number of changes took place in this family during
therapy. The husban@’s two children went to live with their
mother, and plans were made for one of the wife’s children
to live with his father. The wife started to work outside
the home, while her husband remained unemployed. Both
adults reported an esculation of behavioral problems with
her son.

Family members differed in their opinions as to

whether any change took place during therapy. "Nothing’s
different.” "It helped talking about things." "I spend
more time with the kids now —- they need me." "We know what

to do about our problems."
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My impressions were that change had taken place in
several areas. 1) The adults acknowledged marital difficul-
ties and expressed that as the problem rather than the chil-
dren’s behavior. 2) Both parents were less punitive with the
children. 3) There was greater expression of feeling
amongst family members. 4) The adulfs recognized the chil-
dren needed the opportunity to live with the other parent.

As there has been no follow wup to date on the fami-
lies there 1is no evidence of the durability of the gains
made during therapy. Gurman and Kniskern (1981) suggest a
one year follow up should be considered minimal to determine
the durability of the gains acheived. By using the F.A.D.
at T.l. and T.2. I was able to measure change that took
place during treatment. The evaluation component of the
practicum was not designed to measure <change because of
treatment. It must be noted that the instrument measures
how family members perceive their family. This raises the
question of possible difference between perception and be-
havioral change. To measure change, one must consider not
only the F.A.D. but also goal attainment and observed behav-~
ior. Much has been written on issues concerning research in
family therapy (Gurman and Kniskern,1981,Woodward et al.,
1981). Epstein, Bishop and Baldwin developed the F.A.D. as a
result of their perceived need for an instrument to measure

family functioning.
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What I found iﬁteresting was that the results of the
F.A.D., on the whole, were consitent with what family mem-
bers reported and what others and myself observed. The
questionnaires were scored by hand after termination; As I
read.family member’s responses a number of things came to
mind. 1) I wondered if family members understood the ques-
tions. Often the response was the direct opposite of what 1
observed. 2) Frequently the responses of the chiidren were
the.direct opposite'to those of the adults. 3) I wondered
if family members responded in the way they would like their
family to be, or in the way they thought their family should
be, rather than how it is. &) I discovered perceptions that
individuals had of their family that weren’t expressed dur-
ing the assessment process. Possibly a device such as the
F.A.D. would be helpful during assessment to point out dis-
crepancies among family members’ perception of the family;
and discrepancies between the therapist’s perception of the

family and family members’ perception.

C. Suitability of Problem Centered Systems Therapy for
Social Work

froblem Centered Systems Therapy is consistent with social
work practice principles, Many basic texts devote sections
to assessment, contracting, intervention, and termination
(Siporin, 1975, Compton and Galloway, 1975, Pincus and Mina-

han, 1973). Open collaboration between client and thera-

pist, sharing of the client’s and worker’s perception of the
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problem, contracting for work, mutually establishing goals,
negotiating homework tasks are basic to social work practice
and Problem Centered Systems Therapy.

Often family therapy is one component of the total
treatment plan for the family. As I worked with families I
often wished I could do '"pure" therapy while another social
worker would manage the.case and deal with other matters.
However, as social workers there are many professional
roles: enabler, broker, teacher, mediator, advocate, social-
izer, and authority. All these roles, and family therapy
are encompassed in the concept of family practitioner. With
multi-problem families of lower socio-economic status it is
often not possible nor wise to concentrate soley on family
therapy. The family may well need resources which relate to
their basic physiological needs, housing, money for food,
clothing, a telephone, etc. The social worker may need to
intervene with the school and monitor the <c¢hild’s progress
at school. Referring clients to appropriate resource such
as doctors, lawyers, educational groups, other agencies of-
ten requires more than giving the <c¢lient a name and phone
number. It means discﬁssing the reason for the referral
with the client, checking out if the group is appropriate
for the client, arranging transportation, providing follow
up, etc. With one family considerable time was spent dis-
cussing suspected child abuse with the pediatrician, hospi-
tal, teacher, Children’s Aid Society, Windsor Park Resource

Center, Osborne House, etc.
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I maintain that Problem Centered System Therapy is a
suitable model for social workers practicing family therapy.
The practitioner will have to consider whether he defines
himself as a family therapist or as a social worker who does
family therapy. The model will be useful for the social
worker doing family therapy, reality will dictate whether or
not family therapy is the treatment of choice. Future
knowledge will hopefully enable one to assess what model of

therapy is best suited for what family.

D. Evaluation of My Use of the Model

The model of Problem Centered Systems Therapy is deceptively
simple. ‘What appeared to be very straightforward and clear
on paper and in workshops, turned out to be quite complex in
practice., Although my skill at applying the model increased
during the practicum, I continue to learn and appreciate its
subtleties. I encountered difficulty with each "macro”
stage.

Assessment: Many times I attempted to do treatment

before the assessment had been completed. By not getting
sufficient information, at times, I assumed the problem to
be different than what it was. With one family the husband
appeared initially, to be underinvolved, angry and discon-
nected to the rest of the family. I was puzzled that home=-
work tasks were —completed successfully and still there was

no change. I later learned that he had had a severe ear in-

- 161 -



fection during those early sessions and couldn’t hear. He
was angry all right. Angry at not being able to hear! Dur-
ing the assessment I had learned one son was diabetic and
asthmatic and on medication, a second son had a heart prob-
lem, a third son had speech difficulties, the wife was asth-
matic and on numerous medications, but I had neglected to
ask the husband about his health and if he was on medica-
tion.

Often I neglected to feed back to the family what I
observed after they had been assessed along the six dimen-
sions. This meant that I, at times, operated with a hidden
agenda. Problem Centered Systems Therapy stresses the need
for open collaboration between the therapist and family mem-
bers.

At times during the assessment process I attempted
to problem solve before completing the assessment. Clients
are not as dinterested in being assessed as they are in re-
ceiving some immediate relief from their pain. At times T
was able to provide relief by explaining that in order to
help I had to have a clear understanding of their situation.
At other times I lost focus and had to re-orient the family
in the next session.,.

Contracting: I had the most difficulty with the

contracting stage. When this stage was handled successful-
ly, treatment flowed relatively smoothly. When not handled

successfully, we seemed to jump from one problem to the
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next. Supervision sessions were often spent discussing the
problem for work. When I neglected to complete this stage,
much of the treatment stage was spent re-contracting and
re~negotiating. With time limited, focused therapy it is
especially important to complete the contractingvstage. Of-
ten I seemed to deal with the "problem of the week" rather
than relating it back to the problems identified during the
assessment process.

Treatment: Prior to this practicum I had had limit-
ed experience with homework assignments as a component of
treatment. Some tasks were well negotiated and completed.
In some families, many tasks were not completed. At times
the task was too difficult, often it asked a member to stop
a negative behavior rather than begin a positive behavior.
Sometimes family members would agree to a task in a session
and then not follow through. I had difficulty assessing with
the family, how far they got, and what happened. At times I
dismissed it as though it wasn’t important. Sometimes I paid
too much attention to the task and insufficient attention to
what was happening for them at the moment. In one inter-
view, I reviewed the homework tasks with the children and’
mother. Tasks had been successfully completed. All members
praised one another and began to engage 1in a discussion
about handling these tasks in the future. After some time,
(25 min.) the’youngest boy announced that they were moving

to Osborne House that evening. The family was in crisis and
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work needed to be done to ensure their safety and protec-
tion. I had been so determined to evaluate the homework
tasks that I hadn’t even asked, "What has this week been
like for you?" With some families, fortunately I was more
sensitive and skillful. Some expanded on the tasks assigned
and seemed to incorporate them into their general family

life-style.

Termination: To separate without anxiety and fear
is an ongoing goal of my growth process. My own difficulty
with separation is often reflected in my work. At times I

terminate too abruptly, and at times I have a desire to hang
on. The time fraﬁework of the practicum, supervision, and my
commifment to personal growth enabled me to terminate in a
responsible manner. I followed the steps of the termination
stage as outlined in Chapter 3. Two families were referred
to other resources, six families were terminated. In one

family, individual therapy was recommended for one member.

E. Gaps In Knowledge

Having completed a thorough review of the literature and

having worked with stepfamilies I am aware of knowledge gaps
in the field.

1. Children in stepfamilies have membership in two hou-

seholds. In 5 of the 8 families the child had lived

with or wanted to live with the other parent. To date

we have insufficient knowledge as to when it is advi-
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sable for a child to move to the other parent’s home.
We need further knowledge in this area so that as
clinicians we can facilitate the child’s needs rather
than having him feel like a ping pong ball and the
parents thinking that they are inadequate.

We need further knowledge aboug what the stepfamily
structure means to relatives. Often an uncle feels he
has lost a nephew because of remarriage. We need to
know more so'as to enable children and adults not to
lose their connections to one another because of re-
marriage.

We need further knowledge concerning which are the
problems all parents face and which are those idios-
yncratic to stepparents and their children.

What are the ©particularly vulnerable populations
within the stepfamily structure? To date we know 1lit-
tle about how the effectively functioning stepfamily

has reorganized. Future knowledge might indicate the

relationship between age, the nature of the period of

single parenting, social networks, and the effective-
ly functioning stepfamily.

We need to know more of the benefits of the the step-
family to its members. Loﬁgitudinal studies are
needed which address such issues as incidence of sep-
aration and divorce in remarriage, and over all ad-

justment of stepfamily members.
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6. We need to understand more fully the investment that
the marital couple has in the marriage. Repeatedly I
was struck with the commitment adults had to one an-
other. They were determined to work at the relation-

ship. There was a determination not to give up.

F. Recommendations

There is no magic or simple prescription for therapists to

follow as they work with stepfamilies. The recommendations I

propose are not intended to be the definitive word for work

with stepfamilies., Rather, they are offered as suggestions

for social workers as they intervene with this increasing
population.

1., It is important to conceptualize families as a step-

family, a single parent family, nuclear family, etc.

Each family has its own needs and characteristics.

Often I have heard a therapist describe a family and

then as an after thought comment "He’s a stepfather.”

2, I strongly recommend the therapist appreciate and

recognize that stepfamilies, single parent families

and nuclear families are variations of family struc-

ture. We don’t expect a nasturtium to grow and de-
velop in the same way as a rose. We don‘t consider a
nasturtium to be a deviant rose. They are two varie-
ties of flowers. In attempting to be helpful to vari-
ations of families we need to understand their dif-

ferences in the following ways.
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1) structure of the system, 2) purpose of
the system, 3) tasks of the system, 4) na-
ture of bonding of the system, 5) adults in
the system, 6) children in the system, and
7) sources that impinge on the system. (En-
gel, 1982, p.l4)

Familiarity with the stepfamily 1literature is essen-

tial. It has been stated several times in this report

‘that those working with stepfamilies must have knowl-

edge of the stepfamily situation. A number of themes
common to stepfamilies were discussed in Chapter 2.
To work effectively and respectfully with stepfami-
lies one must not merely pay 1lip sevice to, but un-
derstand fully the meaning of the following to step-
family members: a) myths of instant love, the wicked
stepmother, instant familyness, b) divided loyalties,
c¢) boundaries, d) roles, e) lack of societal norms,
and f) expectations.

Common to all stepfamilies is the reality that the
parent and child had a 1life together prior to the
formation of the stepfamily. The nature of that expe-
rience determines what each member brings to the new
family. Therefore, I recommend that during the as-
sessment process the therapist gather dinformation
about that period of time. a) What happened during
the period of time between separation and divorce? In
one family there had been 13 reconciliations before
the divorce. This fact helped explain why the chil~-

dren found it hard to accept the new relationship as
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permanent. They clung to the fantasy of their pa-
rents reuniting. b) If the previous marriage ended by
the death of a spouse then it is important to know if
the death was sudden, or was it a lengthy illness.
Is the death of the former spouse and parent a sub-
ject that‘the family can discuss? ¢) It is important
to know if the children have always lived with the
same parent. If not, then it is important to know the
circumstances under which they came to live with
their other parent. How long did they live with each
parent? d) What was the period of single parenting
like for the <children and the pa;ent? How long was
it? Who looked after the children? What changes took
place during this period? Did it mean that mother
went out of the home to work? Did it mean a move to a
new home? What were the visitation arrangements? Did
the family maintain contact with family and friends?
e) How long have the marital couple of the remarriage .
been together? Did they live together before the mar-
riage? How long have they been married? Were the
children prepared for the new marriage? Who attended
the wedding? f) Since the remarriage, have family
members kept in touch with previous relatives, din-
laws, etc.? g) Where did the adults learn how to be
stepparents? Were they stepchildren? Are there other

stepfamilies in their extended family? One woman re-
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ported, "I was jealous of my mother when she remar-
ried, I was 25 and wasn’t married. So my daughter
(age 10) must be jealous."™ h) Is the anger the child
expresses to the steﬁparent actually intended for the
parent? Often the «child is angry at his/her parent
and gets at him/her through the stepparent.

I recommend an increasing variety and depth of help-
ing skills. 1In addition I recommend the clinician be
cognizant of how other disciplines such as sociology
and law view the stepfamily.

And finally I recommend the clinician have an appre-
ciation of the energy it takes to form a stepfamily.
If as helpers we bring respect, openness, hope, joy,
and a willingness to share our humanness possibly we

can enable families to dance with zest and creativi-

ty.
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