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Abstract

This practicum involves an in depth look at stepfamilies and the many challenges
they face in the blending process of forming new relationships within the new family.
An examination of the issues faced exclusively by stepfamilies shows additional
pressures, tension and anxiety not often experienced by the nuclear family. Common
themes such as loss, boundaries, roles, communication and relationship development
are highlighted in the literature review. The following discussion explores the
student’s practicum experience with 6 stepfamilies. The integrated approach use in
intervention involved elements of psychoeducation, the strengths perspective and
solution-focused therapy. The student worked with different subsystems within each
family system including individuals, couples, and families. Evaluation of the
practicum was conducted through the use of the Index of Family Relations and the
Index of Parental Attitude scales. Qverall, the results of the practicum indicate the
value of the use of the strengths and psychoeducational approach in working with

stepfamilies.
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CHAPTER 1

INTRODUCTION

The focus of the practicum was family therapy with stepfamilies in which the
social work student worked with 6 couples and families using an integrated approach
for intervention. Overall, the student worked with various subsystems of the six
stepfamilies. For instance, the student worked with 5 couples in regards to child,
blended family and couple issues. The student also worked with one family that
included the former husband.

The topic of stepfamilies was chosen for a number of reasons. The first was a
personal interest on the part of the social work student coming from the point of view
of an adult stepchild. Therefore, the social work student had a keen interest in
exploring the various dynamics, needs and difficulties that are commonly faced by
stepfamilies and examining what approaches would be of most support to them.

Also, it has become evident that the stepfamily was no longer an unusual family but a
growing phenomenon and one in which families feel alone in their experiences.

The area of stepfamilies within the field of social work is one of great
importance as is demonstrated in available literature. Recent statistics have indicated
that 31% of all Canadian first marriages will end in divorce (Ambert, 1998). The
nuclear family can no longer be claimed as the primary family form in today’s society
as more than 50% of families will be classified as a stepfamily by the year 2000

(Howell, Kleist, & Weers, 1998; Pill, 1990). Also, studies have indicated that
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therapists lack of knowledge of stepfamily issues, and the resulting treatment of
stepfamilies as nuclear families (Visher & Visher, 1996). Therefore, there is clearly
an increasing need for the social work field to be more aware of the problems faced
by stepfamilies. Thus, it was the intention of the social work student to acquire
additional knowledge in the area of stepfamily research and literature and to gain
experience in providing an effective form of support in the therapeutic environment.

In exploring the approaches used to work with stepfamilies the social work
student found that it was important to be fiexible because each client’s needs were
different and responded to various approaches in differing ways. As work progressed
with clients the social work student used a variety of interventions outside of what
was proposed before the work with the clients began. However, based on the
literature, two core approaches were used, the strengths approach and
psychoeducation.

The strengths approach focuses on the internal resources and strengths that
individuals and families already have in coping with their day to day lives. This
approach provides the ability to focus on the strengths of each stepfamily, which
involves normalizing and validating their experiences throughout the entire
therapeutic process. As will be discussed, stepfamilies still lack models to go by and
may feel isolated in their efforts to form a new functioning family. Based on this they
may not realize that the frustration and difficulty they feel is normal and that seeking
therapeutic support is a sign of strength, love and caring for the well-being of their

family.



The strengths approach also involves building on the extended family support
networks, such as friends and family, to lessen the isolation that stepfamilies may feel
(Knaub, Hanna, & Stinnett, 1994). Examining issues surrounding mutual respect,
communication and cooperation can strengthen family unity and sensitivity towards
stepfamily members (Pasley & Kollahite, 1993; Pill,1990).

The second component of the intervention involved educating or sharing
information surrounding issues of stepfamily life. Education and information provide
a stronger sense of direction in dealing with common stepfamily problems and a
sense of tolerance about the time it may take for the family to blend. Family
integration can be a lengthy process and it takes each member time to feel
comfortable with each other. Time alone between stepparent and stepchild,
biological parent and child and time for the family as a whole is beneficial (Burt &
Burt, 1996; Visher & Visher, 1994).

The psychoeducational approach also involved providing clients with
information on the parental roles within the stepfamily. It is recommended that the
stepparent need not initially take on the role of parent and disciplinarian but rather
form a friendship and build trust before taking on the role of parent (Howell et al.,
1998; Paley & Dollahite, 1993). The role of the remarried parent may be an area for
discussion, as it may be necessary to explore the fact that the remarried parent will
need to take on the disciplinarian role while the family takes time to integrate.
Therefore, the remarried parent may need to understand that bonds between the
stepparent and children need to form before the stepparent takes on a more parental

roie. Gverall, ihe sicpfamily wiil decide how ine sieppareni-stepchiid reiationship



will form and this must depend on the needs of the child, stepparent and remarried
parent.

Couple therapy is often necessary in stepfamilies because strengthening the
couple’s bond can create the stability a stepfamily needs to work towards more
effective functioning (Visher & Visher 1994). Examining the differences between the
couple on how to raise children and working as a team for raising children are
significant issues to explore. Couple’s therapy is a time to explore differences in
mindsets and communication skills, which include active listening, the use of “I”
statements, or fair fighting methods (Burt & Burt, 1996). Couple therapy can also
emphasize the importance of couple bonds by exploring ways to strengthen the
relationship such as ensuring the couple has time alone, or remembering what brought

them together and what they love about each other.

Learning Goals

The primary goal for the social work student was to increase the skill level as
a counsellor in the areas of couple and family therapy. A number of practicum
learning goals were involved in this main goal.

The first learning goal was for the student therapist to gain experience and
skill during the assessment stage at recognizing the themes and complex issues each
stepfamily presents. Stepfamilies and the issues they face can be very complex in
nature as there are an increased number of people in the family as a result of the
remarriage. A stepfamily is essentially the blending of two distinct families and an
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part of the family and where the dynamics lie. A strong assessment sets the stage for
progress in family therapy.

It is also the social worker’s role to keep sessions focused on the issues identified in
the assessment stage and assisting family members to use a different manner of
communicating when dealing with upsetting issues. Both skills contribute to progress
towards the agreed upon goals of each family.

The second learning goal was for the student therapist to develop additional
skills in the couple therapy area of working with stepfamilies. Couple therapy is an
important aspect of overall stepfamily functioning. Couple therapy can be
particularly challenging, as there is the possibility of working on issues related to two
different ways of parenting and the challenge may lie in finding ways to mutually
balance opposite parenting styles while maintaining mutual support in individual
roles as parents or stepparents. Another challenging aspect of couple therapy in
stepfamilies is the fact that parenting demands are often prioritized ahead of a focus
on couple development, whereas in the nuclear family system the couple component
is developed before parenting. The literature states the strength of the couple fosters
the strength of the stepfamily, and the couple is a very important sub-issue to the
stepfamily’s success. Consequently, the task of couple therapy may involve
supporting and strengthening the notion that the couple bond is just as important as
the parental role because of its function in family stability. Therefore, the social work
student aimed to become well versed in the issues couples in stepfamilies deal with
and to become effective in providing counselling on communication skills, mutual
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Third, the social work student intended to develop additional skills and
knowledge in working with children in stepfamilies. The dynamics in stepfamilies
are different from those of nuclear families and children of various ages react to their
stepfamily situations in many ways. For instance, as will be discussed in the next
chapter, very young children are more accepting of stepparents than adolescents who
may be less cooperative because they are in the process of forming their own identity
and rebelling from their new family (Visher & Visher, 1996). Part of the work with
children in stepfamilies is to guide parents on how to effectively meet the needs of
their children and stepchildren at different ages and stages of development.

The fourth learning goal was to develop additional skills in evaluating
stepfamilies’ process of change throughout the counselling process. Accordingly, the
social work student recognized the importance of continual assessment throughout the
stages of counselling. Including clients in assessing progress by examining goals
helps create awareness that they are an integral part of assessing change and in
determining the level of service they are receiving. Practice evaluation methods
included the use of scaling techniques standardized measures, a client satisfaction
questionnaire, and verbal evaluation of goal attainment with clients. Clients’ verbal
evaluations of progress and goal attainment were compared with pre- and post-
counselling results on standardized measures.

In this practicum report, the literature review discusses the issues common to
stepfamilies. Chapter 3 will explore the practicum work and, the similarities and

differences involved with four of the families, two stepfamilies will be examined in
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practicum and explores possible recommendations for change in relation to the
measures used. The report concludes with a summary of learning goals and a review
of possible recommendations based on the social work student’s experiences in

working with stepfamilies.

Terminology

The following practicum report uses the terms stepfamily and blended family
interchangeably to represent the wide range of family dynamics that characterize this
family form. The terms include couples living common-law as well as families that
include non-residential children. The term bi-nuclear family, a term defined by
Ahrons & Wallisch (1987), and co-parenting are also used to represent stepfamilies
that are involved with the non-residential parent or former spouse(s) of the remarried

family.



CHAPTER 2

LITERATURE REVIEW

[t is indisputable that Canadian stepfamilies are increasing at an incredible
rate as it is estimated that 75% of men and 65% of divorced women marry for a
second time and are living in a stepfamily (Ambert, 1998). American statistics
suggest that by the year 2000 the stepfamily will be the main family form (Pill, 1990;
Visher & Visher, 1994). This is a clear indication that the nuclear family is no longer
the norm and there are distinct problems related to stepfamilies. Therefore, it is
important to recognize the specific issues stepfamilies face and what is effective in
providing support. The following discussion will review the issues found in the
literature on stepfamilies and interventions that are effective in working with this type

of family.

It is important to recognize that the foundation of the stepfamily is built on
loss, which may involve the loss of a spouse from divorce or death, the loss of the
nuclear family for the parents and children, the loss of family traditions, and the loss
of family history experiences for children (Kelley, 1996; Kupisch, 1991;Whitsett &
Land, 1992). With the feeling of loss of a family children may begin to feel loyalty
struggles developing between their feelings for their parents and stepparents (Keiley,

1996).



10

Role Strain

An important issue in relation to stepfamilies is role strain, which involves the
challenges and disagreements people experience as they carry out their social roles
(Whitsett & Land, 1992). When socialized roles become continually problematic,
role strain can develop into loss of self-esteem or chronic stress (Whitsett & Land,
1992). One of the key issues in regard to role strain is the lack of socialized norms
for stepparents, and stress may result from the ambiguity surrounding how to conduct
themselves. They may be very uncertain of their level of authority in areas such as
rules and discipline, or members within the stepfamily may be unclear as to who is a
member of the family if non-residential children are involved (Fine & Schwebel,
1992; Kelly, 1996; Pasley & Dollahite, 1993; Saint-Jacques, 1995; Whitsett & Land,
1992). Saint-Jacques (1995) found that there is confusion over a stepparent’s role of
authority and it can be stressful for the parent when there is an element of competition
between the stepparent and the children. Overall, stepparents have few role models
to guide them on how to be a stepparent. They must often learn from their own
experience, which can be a very difficult process given the complexities of stepfamily
relationships.

Role strain may be fostered by unclear boundaries in relation to who parents
whom, or how to handle non-residential children. Whitsett and Land (1992) state that
stepfamilies often need to relax their boundaries to work with members who are in
and out and thereby expand their idea of who is part of the family; for example, the
family may include the child who stays on weekends as a regular member of the

..
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boundaries to uphold stability, rules, and reliability (Whitsett & Land, 1992).
Therefore, they may have set rules and standards specific to their household and make
it clear to the non-residential child that the rules will be different from the other
household. These demands can create high levels of role strain with stepparents.

[t appears that there is also uncertainty in the literature about stepparent roles.
Knaub et al. (1984), in their review of literature, found that some studies concluded
stepparents should not be involved in parenting duties, particularly at the beginning of
the remarriage. Pasley & Dollahite (1993) also found in their review that some
studies concluded the marital relationship and the stepparent-stepchild relationship
were much better off if the stepparent did not take on a parental position. Less
conflict occurred if the stepparent focused on forming a friendly, supportive and
respectful relationship first (Pasley & Dollahite, 1993). However, they also
encountered studies that found parents dissatisfied with the level of involvement by
stepparents. There are conflicting messages in the research as to what stepparents
should and should not do.

Due to the fact that roles and expectations are not clear, stepparents may form
their own “ideals” of what their stepfamily should be like. Some stepparents believe
their farnilies should function similarly to intact, nuclear families and this creates
stress, frustration and very high role strain (Fine & Schwebel, 1992). Pill (1990)
found that many remarried couples did not prepare for their upcoming stepfamily life
as they were caught up in the early stages of their new marriage. In this study 41% of

stepfamily couples believed their family would bond in a manner similar to nuclear



families and couples found stepfamily life demanding and more effort than they

expected (Pill, 1990).

Gender

Studies have also focused on role behaviour in relation to stepparents. For
example, stepmothers have more difficulty, are more stressed and are less satisfied
than stepfathers and this may be due to expectations that they take on the main
childcare tasks (Fine & Kurdek, 1992; Pasley & Dollahite, 1993). Stepmothers have
fewer role models, have to deal with more negative stereotypes (i.e. the “wicked
stepmother™), and are more likely to have conflicts with other family members on
how to parent the stepchildren (Fine & Schwebel, 1992; Whitsett & Land, 1992).
Therefore, it is more likely that stepmothers will be more stressed and feel more
confused in their role as a stepparent (Fine & Schwebel, 1992).

Fine & Kurdek (1992) examined adolescent relationships with stepparents and
found that teenagers living with stepfathers had fewer social problems and higher
self-esteem than when living with stepmothers. In regards to stepfathers, Palisi,
Orleans, Caddell, and Korn (1991) found that if stepfathers did not have previous
experience with parenting, then they were more likely to have lower scores in marital
adjustment and have more disapproving feelings toward their stepchildren. Fine,
Coleman, and Ganong (1997) also conducted a study that examined the relationship
between role construction and adjustment for stepfathers. They found that stepfathers
were more satisfied in the marriage when they were authoritative as stepparents.
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parents, and stepfathers who were better adjusted personally tended to believe that
they should take a more active role as a parent (Fine et al, 1997). Interestingly, this
study found that stepfathers who reported being warm and supportive yet controlling
and authoritative were content with their marriage and stepfamily life. Also, they

were better adjusted because they believed they should parent in this manner.

Cohesion

Another issue that has been examined in the research literature is the degree of
family cohesion in stepfamilies. Family cohesion involves the emotional closeness
within a family, and includes boundaries and family alignment (Pill, 1990). Pill
(1990) found that biological members within the stepfamily were more encouraging,
warm and supportive towards each other, whereas relationships between family and
stepfamily members were not as close. However, the study also found that stepfamily
members felt that upholding respect within the step-relationships was important. In
addition, Pill (1990) found that stepfamilies were highly adaptable and viewed lower
stepfamily cohesion scores as a2 method of furthering rather than holding back
stepfamily connectedness because the stepfamilies were able to adjust their
expectations and loosen their boundaries with more ease. Smith (1992) also found
that the complex type of stepfamily (these with both adults bringing children to the
remarriage) did not necessarily mean a fower cohesion score. Overall, some studies
indicate that stepfamily members can leam to be flexible, respectful, and work with

their differences.



14

Tvpes of Stepfamilies

Some authors find it important to categorize various types of stepfamilies and
specify the issues related to these types. Studies have categorized stepfamilies as
simple stepfamilies where only one spouse has children, whereas complex
stepfamilies, as mentioned above, involve both partners having children who are
being brought into the remarriage (Fine & Kurdek, 1992; Schultz & Schuitz, 1991;
Smith, 1992).

Berger (1995) delineated three new categories of stepfamilies. The integrated
stepfamily focused on the couple, despite both spouses bringing children from past
marriages. The children were late adolescents or young adults and soon to leave the
family, therefore the couple was past the childrearing phase and focused on the
development of the relationships. The invented family was described as one that was
focused on the dynamics of family building and members did not focus on their past
family life. Usually one spouse has had a child and the other was not previously
married and creating a “new” family was the main focus for the couple (Berger,
1995). The imported stepfamily, focuses mainly on sustaining the original family as
if nothing has changed and merely continuing as before except with new children and
parents in the mix. Therefore, the adults in the couple parent each other’s children
from the past marriage as well as their own (Berger, 1995). Although this may be an
important area to examine with stepfamilies, the categories described by Berger
(1995), do not appear to have any further support from the literature. However,

Berger (1995) makes a very important point by concluding that it may be an oversight
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to generalize when assessing stepfamilies and the considerations of different types of
stepfamilies may be an issue of importance when determining an intervention.

In the literature there are mixed reviews on how the various types of
stepfamilies affect the issues surrounding stepfamilies. Two studies involving the
adjustment of adolescents in stepfamilies and overall family cohesion determined that
simple or complex types did not have any significant impact on these issues (Fine &
Kurdek, 1992; Smith, 1992). However, other studies determined that the complex
stepfamily created high levels of stress and decreased mantal satisfaction for the
couple (Fine & Schwebel, 1992; Schultz & Schultz, 1991). Complex families must
cope with more when dealing with anything from discipline to traditions and rules as
they are bringing together two different ways of functioning in regards to day to day
family life (Schultz & Schultz, 1991). Despite the conflicting outcomes on this issue
it may be important to consider the reality that blending two different families does

create more difficulties.

Adolescents

Another aspect to consider is the effect of adolescents in a stepfamily. Smith
(1992) performed a study on family cohesion and concluded that families with
adolescents reported lower cohesion scores than stepfamilies without teenagers.
Saint-Jacques (1995) determined that adolescents will have an impact on the degree
of role strain in the family. Adolescence is a time in which teens are searching for
independence, yet, yeaming for acceptance, which may be more acknowledged by the
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Jacques, 1995). Grinwald (1995) examined communication patterns in stepfamilies
and concluded that communication between adolescents and parents was not as strong
as in nuclear families.

[t is interesting to note studies that address gender issues within families with
adolescents. Grinwald’s (1995) study on communication determined that mothers
were better at communicating with adolescents than fathers. Female teenagers whose
mother remarried after the death of a spouse had superior communication patterns
with their parents than adolescent males. However, in remarried families joined after
divorce, male teenagers had better communication patterns with their parents than
adolescent females (Grinwald, 1995). The author concluded that clinicians may want
to take note of adolescent females after divorce and adolescent males in stepfamilies

joined after a parent death (Grinwald, 1995).

Non-Residential Parents

An important element of the stepfamily is the co-parenting relationship with
the non-residential parent, which is often the most difficult for stepfamilies to cope
with. Ahrons & Wallisch (1987) used the term “binuclear family” to describe a
family in which children are a member of two households, or the children continue to
be involved with the non-residential parent through visitation.

The co-parental relationship can create some very natural difficulties for the
stepfamily system due to the lack of rules or social norms guiding how former
spouses communicate and work together in parenting their children. Therefore, these
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and stress (Ahrons & Watlisch, 1987; Bray & Berger, 1993; Buehler & Ryan, 1994)).
Part of this tension may involve the difficulty in formulating new methods of
communication, which will be contrary to the parenting relationship that was
developed when the couple was married.

Ahrons and Wallisch (1987) conducted a preliminary study on the overall
“binuclear” family and determined that the co-parenting relationship weakened when
the father remarried as opposed to the mother, with the father’s remarriage creating
increased tension. The authors also found that there was increased conflict between
mothers and stepmothers as they had more differences in opinions and stressful
interactions.

Buehler and Ryan (1994) determined that when mothers remarried there was a
higher likelihood that visitation would discontinue with the non-restdential fathers,
and hypothesized that the fathers may have found it too difficult to cope with the
stepparent. Also, the remarried mother may wish to focus her attention on the new
family rather than attempting to learn to communicate with the former spouse.
Reduced visitation will also occur if there is more conflict between co-parents
whether they are remarried or not (Buehler & Ryan, 1994). Buehler & Ryan (1994)
concluded that cooperation between co-parents would help them cope with the
complexity of the “binuclear” family relationship.

A study on non-residential mothers, or “role-reversal families,” determined
that they were more likely to remain in contact with their children than non-
residential fathers, however these mothers had a reduced role in parenting

responsibiiities whiie the father ook on more {Depner, 1553; Miaccobyé& Mnookin,
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1992). The authors concluded that this may have been due to the fact that women are
more likely to be caretakers for children based on societal norms, therefore the non-
residential mother is a less frequent occurrence in “binuclear” families (Bray &
Berger, 1993).

Depner (1993) noted a number of studies that concluded that “role-reversal”
families resulted due to a number of factors. For example, role-reversal situations
arose when fathers became the main care provider after difficulties arose in the
maternal residential arrangements, when residential fathers had problems with the
mother’s parenting abilities to care for the children, and when the fathers felt non-
residential mothers did not have the motivation or ability to parent due to substance
abuse or emotional problems.

The co-parental relationship can have an impact on children as well. White &
Gilbreth (2001) noted in their study that a positive relationship with the non-
residential father and stepfather resulted in positive outcomes for adolescents. They
also indicated that children having a positive relationship with fathers and stepfathers
did not depend on whether the mother was remarried. However, more adolescents in
stepfamilies reported better relationships with non-residential fathers than teenagers
living with a single parent. Overall, the authors concluded that the stepfather did not
replace the biological father but rather filled a void for what the biological father

could not provide.
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Intervention

Assessment

A thorough assessment of the various issues a stepfamily may be experiencing
1s important in determining which way to direct the intervention. Bray (1994) claims
that not understanding the presenting problem in the context of stepfamily issues may
result in an unsuccessful intervention.

It is essential to assess basic family information, which may entail having an
understanding of who is involved in the stepfamily, where the problems arise between
members, and the dynamics of those relationships; for example, finding out how
strong the relationship is between the children and biological parent (Burt & Burt,
1996). In addition, an understanding of the time frame regarding the current length of
the remarriage, the time elapsed since separation and divorce, or the length of time
the members of the couple may have been single parents is essential (Burt & Burt,
1996). The clinician will need to assess issues surrounding custody arrangements,
visitation and child support (Burt & Burt, 1996).

An important too! to be used in the assessment process is the family
genogram, which has many benefits, as it is efficient in formulating a clear visual
picture for the clinician and the stepfamily of the intricate nature of their situation.
The genogram can also provide stepfamilies with a clearer understanding of why they
may be having difficulties and thereby create a normalizing and validating effect

(Bray, 1994; Burt & Burt, 1996; Kelley, 1996; Visher & Visher, 1996). For the
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confusion that may result from the many issues on the table from the various
stepfamily members (Visher & Visher, 1996).

Mormison and Stollman (1995} describe an assessment model specific to
stepfamily issues which outlines six areas of assessment. The first issue is to examine
task performance or how well the stepfamily can achieve tasks together while
allowing for the individual growth of each member. The second issue is role
performance, which is how well the family can designate activities to its members
and their level of cooperation in assuming these roles. The third component is
communication, which involves assessing how members exchange information. The
fourth category is affective involvement or the levels of emotional support members
provide for one another. The fifth element is control or the degree to which each
member affects one another’s behaviour and the last issue is the norms and values

that rule the family’s ideals, morals and goals (Morrison & Stollman, 1995).

Solution-Focused Therapy (SFT)

Solution-focused therapy (SFT) is an approach that can be very efficient in
working with stepfamilies. The premise behind this approach is to focus on solutions
rather than examining the problem in great detail (Adams, Jurich, & Piercy, 1991).
Rather than looking at negatives, SFT focuses on the positives and begins by working
towards resolutions rather than on what has been going wrong. This in itself can
change the whole direction of an intervention, as SFT promotes the clients’ own
resources, notions of future possibilities and goals in therapy (Dolan, 1991).
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in order for the solution to fit with their reality (de Shazer, Berg, Lipchik, Nunnaly,
Molnar, Gingerich & Weiner-Davis, 1986). Also, SFT uses the therapist as the
means to empower the client to formulate and develop a goal and assumes that the
client has the internal skills and know-how to devise effective solutions (Dolan,
1998).

Adams et al. (1991) studied the “formula first session task (FFST),” which can
be described as asking clients in the very first session to look for positive aspects in
the family and to discuss them in the second session. The authors studied the effects
of FFST on goal clarity, optimism and compliance. [t was recognized that it is often
difficult for families to determine goals, and members very often provide vague
reports of the problem. As most family therapists are aware, goals are necessary to
develop a treatment plan and to gauge whether an intervention was effective (Adams
etal., 1991. The study found that FFST given at the end of the first session produced
more comprehensible goals and improvement on the presenting problem than when
FFST was conducted in subsequent sessions, and the subjects were found to be more
compliant with the task they were asked to perform.

Also, FFST had the most impact within the first few sessions rather than after
the full 10 sessions that were studied. This may be an important indicator to get a
families attention in the beginning and start off on the right foot with the therapist
connecting quickly with families (Adams et al., 1991). The FFST fosters the belief
that families can formulate their own solutions but have not been able to recognize

them and this was accomplished by focusing on present and future circumstances
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it encouraged them to examine their strengths and resources, which changed their
expectations, as entering therapy most clients predicted things would proceed
negatively (Adams et al., 1991). The value in this model of focusing on strengths
may make it easier for families to do the work necessary as there is not a constant
focus on the shortfalls. Families begin to believe that change is possible (Adams et
al,, 1991).

Formulating goals is an integral component of the Solution-Focused approach
as they provide a method of measuring change during the therapeutic intervention.
Goals can help the client be aware of changes in the presenting issue and when
counselling can end (de Shazer et al., 1986). Another SFT tool in measuring progress
the formulation of scales to measure degrees of a problem or a client’s willingness to
change. For example, a scale maybe based on a range of 1 to 10 with 1 indicating the
problem is solved and 10 that the problem is not solved (Berg & Miller, 1991; Dolan,
1991; Dolan, 1998).

[dentifying exceptions to the presenting problem is an important method in
SFT to further the process of change. The premise is to focus on what happens when
the problem is not taking place in order for the counsellor to focus on possible
solutions (de Schazer et al., 1986; Johnson & Miller, 1994; Miller, 1992). In this
situation the questions are “When would you say you do not have that (problem)?” or
“What is different about those times when the (problem) does not occur?” (Miller,
1992, p.4). Solution-focused therapy can provide valuable tools when working with
the stepfamily population and is a very effective and efficient way of formulating
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Strengths Perspective

There is a body of literature that attempts to address the problem of negative
assumptions made about and within stepfamilies (Berger, 1995; Pill, 1990; Smith,
1992; Visher & Visher, 1994). These authors have focused on what stenfamilies can
learn and build upon from their own strengths, as well as outlining how society in
general can learn from them. Identifying strengths is a way to provide hope and
strength for stepfamilies in distress.

Berger (1995) and Visher & Visher (1994} conclude that stepfamilies are not
necessarily always dissatisfied and that there are various ways to go about
maximizing satisfaction, such as creating new family rituals and traditions. Smith
(1992) concluded in a study on three types of stepfamilies that the issues stepfamilies
deal with exemplify the point that there is no one certain way to form a functional and
satisfied family. A clinician can build on how individuals within each stepfamily
have worked out a method of operating and focus on those strengths to improve
relationships.

Studies have found that important elements of family strength are support,
sensitivity, communication, flexibility, mutual respect, family unity and cooperation
(Knaub et al., 1984; Pasley & Dollahite, 1993; Pill, 1990). Knaub et al. (1984) also
suggested that if stepfamilies are aware of their difficulties and of changes that need
to be made, they often believe themselves to be strong and successful. Therefore, it is
important for clinicians to normalize the experiences and difficulties stepfamilies are
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economic and social problems (Howell et al., 1998; Pasley & Dollahite, 1993; Visher
& Visher, 1994). Of utmost importance regarding family strengths is support from
friends, family and the community in fostering an encouraging environment (Knaub
et al., 1984).

Knaub et al. (1984) suggests that clinicians consider the unique characteristics
of stepfamilies and build on the positive components of the family. It is important not
to consider struggles and differences between family members as a weakness. Most
importantly, a family’s attentiveness to differences associated with positive support

are the ingredients that will help foster family strength (Knaub et al., 1984).

Psychoeducation

Psychoeducation is a valuable intervention with stepfamilies as providing
families with information on stepfamily processes and issues can begin the process of
gaining a sense of control, developing a sense of what normal behaviour is, and
reframing a stepfamily’s expectations of family life to be more realistic (Burt & Burt,
1996; Pill, 1990; Visher, 1990). Unrealistic expectations can often lead to anger and
depression, therefore information on realistic expectations for a stepfamily may help
in starting the healing process for the family (Howell et al., 1998; Kupisch, 1991;
Visher & Visher, 1990;Visher & Visher, 1996). Visher and Visher (1990) state that
being aware of what to expect is very helpful during the time it takes for a family to
deal with the blending process. Burt & Burt (1996) specify that providing

educational information can be a part of every component of the treatment process.
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Some specific elements to include in the psychoeducational process include
four areas. The first involves providing information on the methods of integration of
the stepfamily. Many merging stepfamilies are unaware that integration is a lengthy
process and a family often takes 4 to 5 years to feel they are functioning as a full unit
(Kupisch, 1991; Pasley & Dollahite, 1993;Visher & Visher, 1990; Visher & Visher,
1994; Visher & Visher, 1996). Often couples expect their stepfamilies to unite
quickly but this is typically not the case. Therefore, it is important for stepfamilies to
be aware that relationships will take time to form, and as they develop and grow
problems will seem more manageable (Visher & Visher, 1994).

The second area of importance is stepparent roles. It is acceptable and
recommended that stepparents befriend, act as a mentor or confidante, or assume the
role of parent support before taking an authoritative parental role. The stepparent
should slowly work into the family and it is important to consider that the role of the
stepparent will depend on the desires of the child, the needs of the stepparent, the
expectations and needs of the partner, and the requirements of the divorced, non-
residential parent (Visher & Visher, 1990; Visher & Visher, 1994; Visher & Visher,
1996).

[nformation and discussion about discipline are essential as the stepparent is
often expected to take on a disciplinarian role (Kelley, 1996). Studies have indicated
that stepparents need not take on a disciplinary role too quickly (Howell et al., 1998;
Kelley, 1996; Pasley & Dollahite, 1993). This will often create conflict as
stepfamilies consist of two families that have previously formed two different sets of
o
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clarifying the expectations of roles and how these roles can effectively meet the needs
of each stepfamily member may begin the process of a healthier, functioning
stepfamily (Howell et al., 1998; Kupisch, 1991; Pasley & Dollahite, 1993; Saint-
Jacques, 1995).

Contrary to the above findings, which are supported by the psychoeducational
approach, Fine et al. (1997) concluded in their study on the relations between role
constructions and adjustment among stepfathers, that stepparents should have the
option of disciplining their stepchildren. At this point it appears this is one of the few
research studies that has made this claim and the authors suggest their findings should
be interpreted carefully. From a psychoeducational perspective, counsellors may take
this finding into account in working with some stepfamilies where stepparent
discipline seems appropriate.

A third category in the psychoeducational approach involves the dilemmas
faced by the remarried parent as often they are caught up in the new marriage and
may overlook the needs of their children. For example, there may be expectations
that the children call the stepparent “dad” as the couple is initially ecstatic about the
new marriage and may assume the children should be as well. The remarried couple
may expect the family to form relationships as a nuclear family would, however the
children may be very upset with this arrangement. Problems between the couple may
also arise if the biological parent feels confused between feelings of guilt or loyalty
about the needs of their child versus the needs of the new marriage (Visher & Visher,

1994; Visher & Visher, 1996). At times the clinician may need to stress the
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adjustment period for children. Overall, the clinician may need to assist the remarried
parents in examining a balance between the needs of their children and the stepparent
(Visher & Visher, 1994).

The fourth category is education about the importance of forming individual
relationships within the stepfamily unity. This involves information about the value
of one-on-one time between parent and child and stepparent and child (Kelly, 1996;
Visher & Visher, 1994; Visher, 1994; Visher & Visher, 1996). Burt & Burt (1996)
state that individual relationships are one of the most valuable instructions to pass on
to stepfamilies as forming individual relationships will help develop and maintain the
overall family unity. Research has shown that the stepparent-stepchild relationship
can have an impact on marital satisfaction (Whitsett & Land, 1992), therefore
forming a friendship between the two can be beneficial for the couple as well as the

family as a whole.

Grief and Loss

Another essential component of an intervention with stepfamilies is working
through grief and loss issues. This entails allowing time to explore unsettled grief
from the loss of a previous marriage, a nuclear family or a parent-child relationship, a
home, or a school and peers for the children (Visher & Visher, 1996). These issues
may have been pushed aside while stepfamily members were trying to cope with
surviving a divorce, or enjoying the excitement of a remarriage. Exploring loss issues
models for the family that it is acceptable for all members to feel grief and loss over
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1990;Visher & Visher, 1996). Once grief issues have been explored it may be
possible that the stepfamily can move on to a new stage in their family life (Visher &

Visher, 1990)

Family Related Issues

An important intervention is to begin the process of fostering the formation
and bonding of the new stepfamily identity. Pill’s (1990) study on redefining the
family found that scores on family identity within their stepfamily sample indicated
that experiencing similar life events, daily rituals, and family events together as a
family created a stronger family identity. [t is recommended that clinicians facilitate
the process of establishing a new family identity through forming new rituals, which
can be a powerful tool in sustaining family paradigms (Pill, 1990; Visher & Visher,
1990; Visher & Visher, 1996). It is essential that therapists be aware of the fact that
the stepparent often feels like an outsider due to not being a part of the stepchild’s and
biological parent’s former life. Therefore, sharing the family history can help reduce
issues of jealousy, misunderstanding, and favoritism, thereby leading to the
development of future planning as a stepfamily (Pasley & Dotlahite, 1993; Pill,

1990).

Couple [ssues

Focusing on the couple as the main part of the intervention is important for

many reasons. First, the stability of a strong couple will provide strength to the
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that marital satisfaction can determine the success and strength of a stepfamily and
anticipate the well being of the children (Howell et al., 1998).

Secondly, an alliance between the biological parent and child is usually
present before the formation of the stepfamily. Because of this parent-child bond, the
parent may feel guilty in regard to the stress brought to the family from the
remarriage, thereby putting strains on the couple’s relationship (Visher & Visher,
1996). A parenting team or coalition is necessary to help the stepfamily deal with its
issues and begin the process of forming the family unit (Pasley & Dollahite,
1993;Visher & Visher, 1990; 1994; 1996).

It is suggested that clinicians evaluate the benefits of couples having time
alone to foster the couple bond (Pasley & Dollahite, 1993; Visher, 1994). Seeing the
couple in therapy alone is noted as very effective in strengthening the relationship and
it may be the first opportunity to work on family issues without the interruption of the
children (Visher & Visher, 1994; 1996). The clinician can facilitate strengthening
communication patterns, stressing the importance of a stronger couple which may
prevent divorce, and advising that their relationship may be a model for their children
and their future relationships (Visher & Visher, 1996). Burt & Burt (1996) suggest,
for example, activities such as working with the couple in creating a memory book or

setting a time for a night out every week.

Conclusion
In concluston, stepfamilies must deal with problems very specific to their type

Clemabe. ol cienlan. we LB 20 _ Ta Yia.i. e e £ EN TR . ] ~ )] v od e
L [alllity, mctcby fiaxiitg it uipotant or Cumcians v D¢ aware ol wnal inese 1ssues



30

may be. From the literature it is clear that stepfamilies are still in the process of
formulating a norm to which they can compare their own experiences. Thus, a large
part of an intervention may be focused on validating, normalizing, and educating
about the normality of their situation. Stepfamilies are a valid type of family in our
society as they are growing in number, and interventions specific to their issues will

be more effective rather than assuming their problems are similar to nuclear families.
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CHAPTER 3

PROCESS AND PROCEDURES

The practicum focused on working with stepfamilies, examining the
difficulties faced by many stepfamilies in the blending process and assisting them to
build a new family together. The needs of stepfamilies were addressed by exploring
the resources and strengths the families were currently using and providing support
and direction in examining more constructive ways of functioning within the
stepfamily. The following chapter will describe the process and procedures of how

the practicum unfolded.

Family Centre of Winnipeg — Overview

The practicum took place at the Family Centre of Winnipeg, which is located
on the 4™ floor of Portage Place. The counselling department at the Family Centre
provides counselling in individual, couple, family and group therapy. In addition, the
Family Centre’s Family Violence program focuses on helping families, couples and
individuals live without violence and provides service in a number of areas. The
program involves anger groups for both men and women, as well as sexual abuse
survivor groups to name a few. The Family Centre also provides support for parents
through parenting groups, support for individuals experiencing depression, support

for separating or divorcing families and support for stepfamilies.
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Clients

The social work student worked with 6 stepfamilies, which consisted of at
least one parent as the non-biological parent and a minimum of one child. The
stepfamilies were selected from the Family Centre of Winnipeg’s waiting list, and
discussion with Arla Marshall, the student’s supervisor and Family Centre counsellor,
determined the suitability of the families for the practicum.

When initially contacted by telephone each family was advised that the social
work student was working with stepfamilies as a practicum component of the Masters
of Social Work program and that counselling sessions would require videotaping for
supervision purposes. Each stepfamily was given the option of whether to pursue
counselling with the student counsellor or to be referred to a staff counsellor at the
Family Centre.

Once counselling began, the social work student worked with each family for
6-14 sessions over a seven month period. Each session was videotaped and lasted for
an average of 60-75 minutes. Sessions were spaced out every one to two weeks,

depending on the needs of each family.

Procedure

The assessment phase consisted of the first two sessions and were typically
scheduled a week apart. For the first session, each family was asked to arrive 15
minutes early in order to complete an outcome measures questionnaire, as required by

the Family Centre, and two scales for the student’s practicum purposes. The scales
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During the assessment phase presenting issues were explored in detail in order
for the social work student to gain a clear understanding the nature of the problems
for each family. A genogram was drawn on a flipchart to get a clear picture of the
members involved within each family and to serve as a mechanism to develop an
understanding of the family history and culture. During the process of creating the
genogram the dynamics of various relationships were determined. The student
determined the strength of the relationships between the stepparent and stepchildren,
the biological parent and children, the co-parenting relationship and the strength of
the couple’s relationship. Also, the student determined what custody and visitation
arrangements were involved with the non-residential biological parent. Amongst
these relationships the social work student examined the length of time the stepfamily
had been in existence, the length of time since the divorce of one or either spouse, and
the length of time the biological parent and children may have been living in a single-
parent environment.

At the end of the assessment phase goals were formulated based on an
understanding of what each family wanted to accomplish through counselling. Each
family was advised that goals would be reviewed at a mid-way point, typically around
session 5 or 6, and that it would be determined at that point how many more sessions
were needed, whether the goals were being met, or needed to be changed. Evaluating
goals gave the family a sense of control over the counselling process in that they had
the ability to decide whether counselling was working for them or to decide what

needed to be changed.
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An integrated approach to intervention involved elements of psychoeducation,
the strengths perspective and solution-focused therapy. The student worked with
different subsystems within each family system including individuals, couples, and
families.

The process of termination worked in a number of ways with the 6
stepfamilies. For three of the stepfamilies, termination was mutually agreed upon in
that they were advised three to four sessions in advance that counselling would soon
be coming to an end. During the {ast session the social work student reviewed the
progress of each family and evaluated the development of the family’s goals.
Changes that developed over the course of counselling were reviewed from the
student and family’s point of view and further recommendations for future challenges
or development were explored.

Two of the stepfamilies ended counselling unexpectedly, as the last scheduled
session was cancelled and the student was not able to reschedule any further sessions
or determine whether they felt the need for counselling to continue. As a result, the
social work student sent a letter to both families summarizing the positive
developments noticed during the course of counselling and possible challenges that
may be worked on in the future. Included with the letter were the post-test [FR and
[PA measures and the client satisfaction survey.

For one couple, who separated at the beginning of counselling, both
individuals chose to continue with individual counselling with the social work
student. However, during the first individual session with the woman it was mutually
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issues. Therefore, termination was completed quickly and summarized verbally, as
she was very frightened that her former spouse would be at the Family Centre the
same time as she. The spouse chose to continue for three individual sessions and
decided that he would make contact on an as-needed basis for counselling until the
end of the practicum. Unfortunately, this client moved and the social work student

was not able to set up a termination session.

Recording

The Family Centre of Winnipeg’s policy requires that a file is created for each
client and case recordings of each session are documented. Therefore, the student
counsellor documented each session on the case recording sheet following each
session. After the completion of the assessment phase, an intake review form was
completed for each family and a termination summary report was completed when the

files were closed.

Supervision

Both Aria Marshall and Brenda Bacon, Faculty of Social Work professor and
chair of the student advisory committee, directly supervised the social work student.
For more immediate access to supervision at the Family Centre the student met with
Arla on a bi-weekly basis to review the progress of the families and discuss the more
immediate concerns or questions of the student. At regular intervals, approximately
once a month, the social work student met with Brenda to review the progress of the
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student. Supervision with both Arla and Brenda lasted approximately 2-3 hours each

session.

Evaluation

For practicum purposes the social work student utilized a number of
evaluation methods to determine clinical change with the clients. The evaluation
component involved three areas, with the first consisting of pre and post measures on
two standardized scales, the second a verbal evaluation, and the last component
entailing a client satisfaction questionnaire.

Pre and post standardized measures, were used to determine the level of
family functioning at the beginning and end of the counselling process. The social
work student chose these measures for a number of reasons. Primarily, the student
hoped to determine how each family felt they were communicating, adapting, and
functioning on a day to day basis to the new family form. Secondarily, the measures
were simple, short and easy to fill out.

The first scale, the Index of Family Relations (IFR), is a 25-item scale (see
Appendix B) used to measure difficulties in family relationships and provide an
indication of the degree to which the problems exist. It also allowed the social work
student to determine the level of family stress and provided an overall picture of the
family environment (Corcoran & Fischer, 1994). Scoring the IFR involves two
cutting scores. For the first cutting score, a score of 30 or below suggests the lack of a
clinically significant problem whereas a score of 30 or above represents the

citrgeiice of a citmeally significani probiem. Wiih ihe second cuiting score, severe
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distress is indicated by a score of 70 or above. The IFR has strong internal
consistency as indicated by a mean alpha of .95, however the test-retest data was not
provided. The scales’ construct validity is strong as the measure corresponds well
with other measures rating parent-child and family relationships (Corcoran & Fischer,
1994).

The second scale used was the Kansas Family Life Satisfaction Scale (KFLS)
is a 4-item scale (see Appendix C) that is simple and very easy to fill out. The KFLS
was formulated to measure family relationships and family satisfaction within the
marriage, as well as the parent-child and sibling aspects of the family. Scoring the
KFLS involves a scoring range between 4 to 28 in which higher scores represent
higher satisfaction in family relationships. Internal consistency of the scale is good
with a reported alpha that ranged from .79 to .83. Construct validity was reported to
be satisfactory with positive correlation’s in quality of life and locus of control
(Corcoran & Fischer, 1994).

The second aspect of the overall evaluation process was the verbal evaluation,
which was implemented at the beginning, middle and end of the counselling process.
Each family formulated goals during the assessment phase based on what they felt
their main issues were, and what they would like to see changed in relation to these
issues. Midway through the counselling process the social work student reviewed
verbally with clients the progress of therapy and the attainment of these goals. This
became a gauge, for the clients and the social work student, of progress being

achieved, how many more sessions were needed, and whether the goals of
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families whom a formal wrap-up was scheduled, questions focused on how
counselling helped them and whether their goals were met.

The Client Satisfaction Questionnaire (see Appendix A) was one used by the
Family Centre of Winnipeg but adjusted to reflect the counsellor-client perspective
instead of an agency-client perspective. The survey was given to clients at the last
session or mailed to those families who ended counselling sooner than expected. The
purpose of the questionnaire was to obtain feedback about what the families felt was
helpful or not helpful and to gather information on whether the interventions used by
the social work student were effective. The form itself consisted of 2 formats in
which the first 8 questions included a 5 point Likert scale with replies ranging from 1
“Extremely Satisfied” to 5 “Very Unsatisfied,” and 1 *“Yes, definitely” to 5 *“No,
definitely not.” The last section consisted of two open ended questions in which the
clients were able to voice their opinions of what was most helpful, what was not
helpful, and whether they have any further suggestions to make counselling more

helpful in the future.
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CHAPTER 4

THE STEPFAMILIES

The following chapter will describe the counselling process and results from
the counselling services provided to the six families. A table which briefly describes
each of the families and summarizes the length of counselling, modalities of
intervention, theoretical approaches/models, and clients’ goals is followed by a brief
description of counselling provided to four of the families. An in depth examination
of counselling provided to two of the families will provide a more detailed
description of how the strengths, psychoeducational and solution-focused approaches
were applied within this practicum. The chapter will end with an examination of the

similarities and differences experienced by all six stepfamilies.



Table 1: Profile of Family Cases

. Famil, Length of #of Format of i
Family Composi)t;on Gender | Ages Coﬁlt:ct Sessions | Intervention Clients’ Goals
] 2 adults M.F | 27,24 | 16 weeks 9 CT, I 1) Diane to be
heard/included
4 children | MM, | 9,7. PE within her
F,F 53 S family.
SFT 2) Rickto be
supportive of
Diane.
2 2 adults M,F | 28,37 | 12 weeks 6 CT, I 1) Improve
communication.
2children | M,M | 18,11 S 2} Robert to control
PE his anger.
Cl 3) Learnto parent
SFT together,
3 2 adults M,F | 29,33 | 20 weeks 8 CT 1) [mprove
communication.
2children | M\M | 9,2 SFT 2) Trust and respect
S each other.

3) Tolisten and
appreciate each
other.

4 3 adults M, F | 56,44 | 16 weeks 11 CT, I 1) Backstabbing to
stop.
2 children M.F | 23,18 PE 2) Ken to be civil to
EFT Michelle’s
S family.

3) Michelle’s
family to accept
Ken.

5 2 adults M,F | 36,39 | 24 weeks 16 CT,FT 1) Learntobea
couple.
6 children | F, M, | 19,15 PE 2) Leamn how to
F.M, | 13,12 EFT parent together.
M. F 11,9 CB 3) Sort out different
PT,S viewpoints of
discipline
6 2 adults M,E. | 35,37 | 16 weeks 9 CT,FT 1) Sharon and Ken
to improve
3 children | F, M, 13, PE emotional
M 11, S support of Kathy.
1.5 2) Increase David’s
respect for
Sharon & Ken'’s
parenting
abilities.
Intervention Abbreviations:
[ = Individual Therapy S = Strengths CI = Crisis Intervention
CT = Couple Therapy PE = Psychoeducational PT =Play Therapy
FT = Family Therapy SFT = Solution Focused Therapy CB = Cognitive-Behavioral

EFT = Emoticn Focused Therapy
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Brief Case Histories (Families #1-4)

Family #1 (Diane & Rick)

This family is a complex blended family of six, which includes one child from
Rick’s previous relationship and three children from Diane’s previous relationships.
Diane’s three children, Meghan who is nine years old, Philip who is 7 years old and
Kevin who is 3 years old, live with Diane and Rick permanently. Meghan visits her
father on weekends. Philip and Kevin do not have contact with their father who has
been in and out of jail; Diane is unsure of his whereabouts. Alicia, Rick’s four-year-
old daughter visits every Thursday evening, Saturday afternoon until Sunday at noon,
and for two weeks in the summer. Rick is currently disputing the custody
arrangement with Emily, his former spouse, in court. Diane and Rick have been
together for three years and are planning to get married in the summer of 2001.
Diane initiated counselling because of a court order that required she pursue
counselling due to a spanking incident that will be addressed later in the report.
Because the main issue was an adult issue related to the co-parent relationship, the
social work student did individual counselling for the first three sessions and later
interspersed couple counselling as a part of treatment. The children were not
included in the counselling process because it was determined the issues mainly
focused on the couple themselves and their relationship with Rick’s former spouse.
The presenting issues for Diane were the difficulties she was facing with Rick’s

former partmer, Emily.
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Assessment

Diane described Emily as continually questioning her parenting abilities and
being outwardly rude and vindictive due to an incident that occurred in November
1999. In the fall of 1999 Diane spanked Alicia which resulted in some bruising on
her bottom Emily found the bruising and contacted Child and Family Services. Asa
result, the courts and Family Conciliation became involved and the custody
arrangement was changed to indicate that Diane was not to be alone with Alicia at
any time. Visiting times for Alicia were also changed to reflect Rick’s sporadic work
schedule and the times that he would be home. Diane felt that since the spanking
incident Emily had been very manipulative and controlling over the way Diane and
Rick parented Alicia when she was at their home.

Diane discussed the fact that it saddens her that Emily dislikes her so much
and she has made many attempts to resolve the situation by writing a letter to Emily
expressing her sorrow and remorse for spanking her daughter. She has tried to
confront Emily on the phone to try and resolve their differences but Emily refuses to
cooperate. Diane also said, “[ felt like my character was beaten up,” as the incident
damaged her image and she had a difficult time facing many people after that,
especially Rick’s family. The goals for the course of counselling as determined by
Diane and Rick were:

1) For Diane to be heard and included more within her family.

2) For Rick to be supportive of Diane.
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Intervention

The first four individual sessions explored Diane’s feelings related to the
incident, the custody battle that resulted, and how it had affected her family life. In
formulating goals Diane indicated that she needed to be heard and included more
within her family. Diane indicated that since the incident and change in custody,
Rick had not let her make meals, bathe or put Alicia to bed. Diane indicated that it
seemed like he was taking the order too literally. During discussion focused on
Diane’s insecurities as a stepmother resulting from the situation and its consequences,
a strengths approach was utilized in exploring her abilities as a mother and a spouse.
The student examined Diane’s ability to take responsibility for her actions and her
many attempts to resolve the situation. Diane discussed educating herself as a parent
when she had her first child by taking parenting classes. She was determined not to
parent as her mother did, however she has had to learn difficult lessons in
stepparenting. Diane discussed how stepparents do not have any rights legally and
that they are not legally allowed to spank a child. The social work student
emphasized her resourcefulness as a mother early on and the difficulties she endured
in being a young mother and a single-parent with three young children.

Using the psychoeducational approach the social work student introduced the
notion of boundaries between Diane’s family system and Emily’s, as Diane and Rick
have control over how they parent. Emily can make attempts to manipulate and
conirol how she feels they should parent Alicia but Diane and Rick are the ones to

enforce the boundaries between the families. Therefore the social work student



emphasized Diane’s competencies as a parent and how she and Rick can support each
other in enforcing the boundaries.

At this point the social work student began couple therapy with Diane and
Rick in order to explore the idea of how they could work together to create and
enforce boundaries between the two family systems. Rick said that Emily was very
manipulative and does not listen to him. He was very aware that the situation was
difficult for Diane and was willing to support her in whatever she needed to help cope
with the situation. The social work student examined ways of cormmunicating with
Emily in positive, respectful ways yet remaining insistent about the way they would
parent when Alicia was with them. During an individual session with Diane, in the
midst of couple therapy, Diane indicated that she felt things were starting to change.
Rick was communicating more positively to Emily in the notes they wrote back and
forth to each other on visit days, to keep each other informed of issues related to
Alicia. Diane felt Emily was also responding positively to Rick’s efforts to be more
supportive of her and that Emily was also being less manipulative. Therefore, Diane
felt that Rick had heard her request to act more positively and civil in order to calm
the waters.

As couple therapy progressed, it was determined that discipline was an issue
between Diane and Rick. Diane and Rick had different ways of dealing with the
children, however Rick was the main disciplinarian in the family. The social work
student normalized the difficulty of balancing two different methods of discipline and
recognizing the fact that this is very common in both stepfamilies and nuclear
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natural parents of each other’s children. They had parented in different ways prior to
forming a family together and they and their children must adjust to the different
methods of discipline.

The soctal work student also examined and encouraged the importance of
couple time in strengthening the couple bond. The discussion surrounded the
difficulty of finding the time due to opposite work schedules and raising a young
family. The focus then became what each felt was a reasonable amount of time
together given their busy schedules’ and ways to negotiate this between them.

The social work student was not able to fully explore the discipline issue as
the subject arose late in the process of couple therapy. Diane and Rick gradually
discontinued sessions due to their hectic schedule and change in employment and
scheduling for Diane. However, towards the end of couple therapy goals were
reviewed and Diane indicated that she felt things had begun to improve with Emily
and that they felt more in control of their family life. Diane also indicated that she
did want to continue with a few more sessions because she recognized some
important issues were being raised for them as a couple. Unfortunately, therapy with

Diane and Rick ended after this session.

Family #2 (Robert & Rebecca)

Robert and Rebecca are a common-law couple that has been living together
for 5 years. Rebecca has two boys from two previous marriages, [an who is [ 7 years
old and Bryan who is 12 years old. Both of Rebecca’s previous relationships were
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Ian does not live with Robert and Rebecca as he has been in and out of the Youth
Centre for many years and Rebecca had just resumed contact with him after his recent
nine month stay in youth detention. [an was just released from the youth jail and is
now living on his own. Bryan visits Robert and Rebecca every Thursday and every
second weekend as his father has primary care and control. Berger (1995) would
characterize this family as invented due to the fact that Robert did not bring any
children into the relationship from a previous marriage and they attempted to focus on
the current family rather than the dynamics of past relationships.

Robert initiated counselling as their relationship involved constant arguments
about the children and about each other. However, as previously mentioned, it is
important to note that between the first telephone contact and the first meeting,
Rebecca and Robert had separated. Rebecca indicated she left because she needed
some space and time to think for a few days as they continued to have the same
arguments day after day and things were not getting resolved. Rebecca indicated that
Robert was not giving her space as he was constantly calling her at her friend’s place

and therefore she had decided to stay a few more days.

Assessment

The first two sessions consisted of couple therapy, and during this assessment
period it appeared there were some clear stepfamily issues which created considerable
distress. Robert indicated that he was unsure of his role as a stepfather as he was very
unsure of where he stood in the family. Rebecca stated that at the beginning of their

relationship, when Robert first moved in, she let Robert step into the father role too
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quickly. She felt that it was her mistake that she did not let her children adjust, as she
said, “I should have allowed more time for Robert to gain respect from my kids.”
However, Rebecca indicated that she felt Robert was insisting she choose between
him and her children because he did not agree with Ian’s actions and the way she
parented him. Also, Rebecca did not agree with the way Robert disciplined her
children as she felt he was much too harsh. Robert felt he was not being too harsh
and that it was important for Ian to be made accountable for his actions. Robert felt
that Rebecca favored her sons over him which interfered with the development of
their relationship. It was also revealed that Robert has been physically and verbally
abusive to Rebecca in the relationship. During the couple therapy sessions Robert
and Rebecca determined their goals to be:

1) To learn to communicate.

2) For Robert to learn to control his anger.

3) To learn to parent together.

Intervention

Using the strengths approach the social work student focused on normalizing
the difficulty of their stepfamily issues and emphasized Rebecca’s awareness of key
stepfamily recommendations, such as allowing time for the stepparent to bond with
the children and the differences in ideas on how to parent (Opper, 2000;Visher &
Visher, 1996). Rebecca indicated she was not sure what she wanted at this point and

Robert indicated he wanted to continue to work on the relationship, focus on
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managing his anger and to learn how to resolve their disputes. They both agreed to
set up another couple session in order to sort out the future of their relationship.

During the second session Robert began by saying that counselling was to end
because Rebecca had decided she was not coming back and that the relationship was
over. Robert had moved out of the house and Rebecca moved back in for Bryan’s
sake. The social work student took the opportunity to validate the difficult task of
coming to the second session together. Using the solution-focused approach the
student focused on how to make the couple’s separation process as civil and
respectful as possible and how to manage being apart. This was accomplished by
examining how they have been respectful in working out disagreements in the past.
Robert indicated that it was easier for him when Rebecca’s friends did not get
involved in the situation. Rebecca stated what had helped in the past was when they
stuck to the topics at hand, such as how to take care of the truck and bills in a rational
manner, rather than blaming her or starting an argument. At the end of the second
session it was decided both Robert and Rebecca would come in for a few individual
sessions to help cope with the separation process.

The social work student scheduled one individual session for Rebecca due to
safety issues. Rebecca came to the session frightened that she might run into Robert
as he was enrolled in the college next door to the Family Centre. The social work
student focused on crisis intervention and safety planning for Rebecca, such as
changing her phone number and supporting her in her plans to move. It was also

decided that it would not be safe for Rebecca to come to the Family Centre and she

anerem Lo, . ; e : .
was reforred o the Interfaith Mamiage and Family Institute for further counselling




49

The social work student continued to see Robert for three individual sessions
and determined his individual goals to be to resolve how he could help himself cope
with the separation and to learn to control his anger. The student normalized the
difficulty and frustration he faced as a stepfather due to his uncertainty about his role
in the family. The student also explored how the frustration led to anger, and how to
cope with it in a more constructive manner. The last two sessions with Robert
focused on his strengths in coping with the end of the relationship such as focusing on
finishing school rather than resorting to alcohol as he has done in the past. Robert
also discussed how he was making new friends from school and was enjoying
spending time with them. Robert decided after the third session that he would call if
he felt he needed additional counselling, and as previously mentioned, he did not
resume contact in order to review the goals of counselling or whether he found it
helpful.

The joint goals determined by Robert and Rebecca did not result in a change
due to the break up of their relationship. However, in terms of individual goals, the
student was able to provide a supportive role for Rebecca in her last session by
focusing on the immediate crisis of her separation and the safety issues described
previously. Rebecca noted that she felt the counselling provided was helpful and that
she was doing the right thing in ending the relationship. Robert stated he feit
supported by the student in his efforts to do the right thing by meeting new friends,

focusing on his school and finding healthy ways to move on with his life.
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Family #3 (Jill & Derek)

Jill and Derek are a common-law couple engaged to be married and consist of
a invented stepfamily as Jill does not have children from previous relationships. They
have been together for three years and have one child together, Ryan, who is a year
and a half. Derek also has a nine year old son, Sam, from a previous marriage. Derek
separated from his former wife Kim in the spring of 1995 and Derek and Kim have
joint custody of Sam. Consequently, Sam spends one week with Derek and Jill and

one week with Kim.

Assessment

Jill and Derek initiated counselling due to their constant arguments and
bickering and Jill felt they needed some support and guidance in their relationship as
she was not sure whether they were suited to be married. The initial sessions with Jill
and Derek were very heated and the social work student spent a considerable amount
of time controlling their arguments. Jill and Derek felt the main problem was
communication as they were arguing about everything. Jill felt Derek did not trust or
appreciate her and often mentioned how he treated his former wife with more respect
than he did to her. Derek felt that he could not trust Jill due to her drinking history
and finding bottles of alcohol hidden in her purse or briefcase. Jill felt she was
continually trying to prove herself to him and that she was no longer the person she
was three years ago. She did not drink or party as excessively as she did before she
met Derek and prior to her becoming a mother she had stopped drinking when she

became pregnant. Jill and Derek determined that their goals for counselling were:
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1) To learn to communicate.
2) To trust and respect each other.

3) To listen and to appreciate the good things in each other.

Intervention

The social work student spent a considerable amount of time throughout the
entire process of couple therapy focusing on communication skills because it was
very difficult exploring couple and stepfamily issues without a heated discussion
arising. Therefore, the student focused on the skills of basic listening, using time-outs
and setting limits with an egg timer when a discussion was needed at home.

The social work student attempted to demonstrate effective listening skills in a
number of creative ways due to the difficulty of focusing on the issues at hand. It was
decided that Jill and Derek would be separated during the session by having one
person behind the mirror, reflect and write down what they heard the other person say
and then switch. The purpose of this exercise was to demonstrate the art of active
listening skills and to use this as a focus of discussion when they were brought back
together at the end of the session. To compliment this demonstration the social work
student provided a diagram for them to take home called the “A B-E-A-R” model (see
Appendix D) that provided a structured method of communicating often used in
conflict resolution.

The social work student also focused on the extent of Jill’s alcohol use and the
effect it had on their relationship. Derek’s lack of trust in the relationship was

explored as a result of past alcohol abuse and the level of dishonesty that currently



existed. From a solution-focused perspective the social work student examined what
Derek needed in order to begin the process of learning to trust Jill again and how
Derek could support Jill in her being more honest. Derek indicated that he could trust
more as time passed without any incidents of dishonesty, and asked Jill to remember
to tell him important things that had occurred. It was also determined that it would
help 1f Jill compromised about how much she would drink if they went out together
for a social evening rather than getting out of hand and drinking excessively. The
student explored the emotional toll it took on Jill to continually prove she was not
lying to him, and asked Derek to start the trust process by not going through her bags
searching for alcohol.

Midway through the course of counselling Jill and Derek indicated that Derek
had called off the wedding due to a recent social event in which Jill was caught lying
about drinking and using drugs. The social work student examined the feelings
underlying the severity of this event and Derek stated that he felt he “got burned
everytime” he began to trust her, he was tired of the constant lies, and felt angry and
hurt everytime Jill acted this way. Jill made it very clear that she had made a mistake
and that she should have told him of the events of that night, but felt frustrated
because he did not believe her when she reassured him that she had not used drugs or
alcohol since. Jill was aware of the fact that this incident had possibly cost her the
relationship but she was willing to do whatever it took to keep them together.

At this point the social work student felt it was necessary to determine where
they felt the relationship stood because Derek had indicated he was no longer sure

whether he could stay in the relationship and had serious thoughts of separating. A
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number of tools were used to explore this process, such as creating a visual pattern of
interaction to paint a more vivid picture of how their cycle of interaction was
affecting their relationship, their children and overall family life. Also, using the
solution-focused approach, a scale of commitment was used to determine where each
of them stood, with 1 as staying together and 10 as separating. Derek stated he was at
an 8.5 and Jill was at a 3. Overall, the discussion explored whether Derek was
willing to move up the scale towards staying together and what it would take for this
to happen. Jill was notably upset with this discussion because she was still invested
in the relationship and very much in love with Derek but did not feel her feelings
were reciprocated.

Consequently, the social work student examined what the bottom line was for
both of them to begin trusting each other and stressed both their roles in this task. It
was determined that Jill needed to be exceptionally honest and Derek’s role was to
support Jill in being honest by not searching through her briefcase or purse. It was
noted that the process of building trust took time and required the work on both their
parts but it would be a process that took time and small steps.

The social work student also focused on the couple aspect of their relationship
and began the process of creating more understanding of each other and their
differences. For instance, the differences in personalities were explored such as Jill's
“forgetfulness” of things and Derek’s more inquisitive or “need to know” type of
personality. Also, the differences in how they each dealt with stress were explored.
Jill indicated she was more verbal when stressed and tired, which made her more

prone to discuss her worries and concems, whereas Derek felt this was her way to
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complain. Derek advised he had more of a tendency to “clam up” when he was
feeling stressed and it was more difficult to hear Jill’s worries at that point in time.
Derek also mentioned he was aware of the fact that Jill assumed he was angry with
her when he withdrew whereas he was trying to cope with his own stress. Jill agreed
that when Derek withdrew she did not know what to expect because she did not know
what he was thinking and felt like she was walking on eggshells. Accepting more of
each other’s idiosyncrasies and exploring how to support each other in times of stress
and anxiety were emphasized as important in strengthening the couple bond. The
social work student discussed conflict resolution skills such as setting specific times
to discuss difficult issues or being able to let each other know when they needed time
alone to compose themselves, but give a time frame for when they could meet for a
discussion.

Couple therapy also focused on typical stepfamily issues such as Jill’s
insecurities surrounding parenting. Jill indicated she compared herself to Derek, who
had previous experience in parenting with Sam, and felt inexperienced and
overwhelmed as a parent with her first child, let alone being a stepmother. Jill felt
Derek could be more supportive rather than assuming she should be more aware of
the demands of parenting. Jill also indicated that arguments arose over Sam because
during the weeks that he was with them Derek spent less time with her and Ryan and
they found it very difficult to adjust to the reduced attention. The social work student
was able to spend a limited amount of time focused on how they could be more
supportive of each other in the parenting process, and their struggles and concerns

were validated and normalized.
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Counselling sessions with Jill and Derek became sporadic towards the
beginning of the summer due to their difficulty in securing a babysitter and
reoccurrence of Ryan’s ear infections. This issue was discussed on the phone after
the fourth cancelled session and it was decided they would contact the social work
student as needed during the summer. At the end of the practicum Jill and Derek
were transferred to a Family Centre staff counsellor because they felt they had not

achieved their goals but wished to continue work on the couple relationship.

Family #4 (Michelle & Ken)

Michelle and Ken had been together for three years and moved in together the
week after sessions started with Michelle. Michelle has two adult children from a
previous marriage, Rachel is 18 years old and Daniel is 20. Michelle was married for
17 years to her former husband Bill and their marriage ended due to his gambling
problems. Ken does not have any children and has never been married, thereby
categorizing their stepfamily as simple or integrated as the focus of their stepfamily is
on the couple aspect (Berger, 1995). Rachel was living with Michelle but decided to
live with her father and second wife when Ken moved in. Daniel lives and works in

Dauphin, Manitoba.

Assessment
The first three sessions involved individual counselling with Michelle who
described her extended family, her mother and two sisters, as the main source of her

distress. Michelle said her family strongly opposed to her relationship with Ken from
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the moment they met and that they believed she should end the relationship for the
sake of Rachel who did not care for Ken. Michelle felt she was caught in the middle
between her family, her daughter and Ken. Michelle described incidents in which her
sisters were very rude to Ken, her mother sent her letters suggesting that Ken was a
bad influence on her daughter, that he was a free loader and that she was a bad parent
for thinking of Rachel’s welfare. Michelle stated that she made it clear to her family
that she cared deeply for Ken, and felt hurt and saddened by the fact that they did not
respect her decision to be with him. Micheile feels that her family drove her away
from them but the family blames Ken.

Michelle also described the problems with her daughter Rachel who refused to
accept Ken as a part of her life. Rachel felt that Ken did not understand kids.
Michelle agreed with her but felt this did not give Rachel the right to be disrespectful
towards him. Michelle discussed how she and Rachel were very close prior to her
relationship with Ken and said, “Rachel sees Ken as a major intrusion.” Michelle
stated that she did not blame Ken for being hurt and wishing to avoid time with her
family, but she did wish, in her words, that Ken would be “civil and respectful” at
family gatherings, as opposed to withdrawing and not speaking to family members.
Overall, Michelle determined her goals for counselling would be:

1) For the backstabbing within her family to stop.
2) For Ken to be civil to her family thereby easing her discomfort at family
gatherings.

3) For the family to accept Ken as a part of her life.
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The counselling process involved individual counselling for Michelle because this
was her onginal request in seeking counselling services. As counselling progressed it
was decided that it would be beneficial for Ken to join Michelle for couple

counselling.

Intervention

The following two individual sesstons focused on the strengths perspective
and the positive things Michelle had been doing to cope with the tension between her
daughter, her family, and Ken. The social work student focused on providing a
considerable amount of affirmation and support for the difficult role she plays in this
situation.

Michelle’s concern for her daughter and her worry that she was a bad mother,
as her sisters and mother had indicated, was normalized. The focus became
examining the reasonable things she was doing within a very difficult situation. For
example, Michelle discussed Rachel’s feeling that Ken was coming over too much
before Ken moved in and Rachel moved out. Michelle then decided there would be
two nights a week in which Ken would not come over. The social work student
highlighted and emphasized her consideration and awareness of her daughter’s
feelings. The student also focused on the possibility that Rachel’s move out might
entail forming a new relationship with her now that they were in a new stage of their
life. The difficulty of coping with the adjustment period that Michelle and Rachel
needed to work through was normalized and ideas surrounding how a new

relationship could be formed was discussed. Michelle discussed the fact that she was
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aware her daughter was unhappy with her relationship with Ken but she would let
Rachel know her door was always open and would initiate get-togethers at least once
a week.

Michelte’s feelings of being caught in the middle were normalized and
discussion focused on what was reasonable to expect and request of her family,
daughter, and Ken. The social work student supported Michelle’s request that her
family and Ken be civil to one another and her acceptance that they did not have to
like one another. The student focused on what Michelle did have control over
including how much she and Ken wanted to include her family into their personal
lives and how they expected to be treated.

Michelle’s past relationships with her former husband and family were
explored and she discussed the fact that during her marriage to Bill she was very
close with her family. She would socialize with her sisters and they were very
involved in the problems she experienced with Bill. Michelle described pulling away
from her family prior to meeting Ken after an incident in which her eldest sister upset
her by not supporting her in a time of need. Thus, Michelle made a conscious
decision not to let her sisters and mother into her personat life. The social work
student took the time to compare the resulting difference in her relationship with her
family and how her family may not be used to being a minimal part of her life,

thereby being overly critical of her relationship with Ken.
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Couple Therapy

After three sessions of individual counselling Michelle decided she would like
Ken to be a part of the counselling process and asked him to join her for couple
counselling. Specific couple goals that incorporated Ken'’s input were not developed
because Ken adamantly stated he was only there at Michelle’s request. However, he
actively participated in the couple discussions about difficulties with Michelle’s
extended family.

During the initial meeting Ken spent a considerable amount of time discussing
the numerous events in which Michelle’s family had been rude or spiteful towards
them. Ken indicated that too much damage had been done on Michelle’s family’s
part and 1t was too late to repair the damage. The social work student explored the
current compromise they had worked out and focused on strengthening and
emphasizing the resourcefulness of their agreement. For example, Michelle and Ken
had agreed that he would socialize with her parents but not with her sisters. Michelle
was in agreement with this because her sisters had been particularly rude to Ken.
However, what bothered Michelle was the fact that in large family events, such as a
recent family reunion, Ken became withdrawn around her sisters. Michelle wished
that Ken would be the better person, let bygones be bygones and be civil around
them. It was suggested that Ken was avoiding any personal attacks from them as he
had experienced in the past. Overall, the student attempted to increase Michelle’s
understanding about Ken’s actions as it was revealed that Ken was civil but did not

feel the need to make conversation.
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The social work student also explored Michelle’s feelings surrounding the
family situation and how Ken could be more of a support to her. Michelle indicated
that some days were better than others but on her “blue™ days it saddened her that her
family had acted the way they had. The student validated her feelings towards her
family and her lack of control over the situation and it was further explored how she
could support herself on these days. A discussion followed on how Ken could be a
support to her and Michelle made it clear that it would be helpful *“if he did not
storytell about every little infraction my family has done, it’s like kicking me when I
am down.” Michelle stated that it would be more helpful if Ken listened to her rather
than giving his opinion or attempting to fix the situation. This was reframed as a
gender difference on how men and women react differently to stressful situations and
in this case, Michelle needed to vent and be heard instead of being told what to do.

A discussion about household rules occurred in relation to an impending visit
from Michelle’s oidest son Daniel who planned to attend Rachel’s graduation. Ken
was very apprehensive about Daniel’s stay due to his previous behaviours of bringing
laundry home and helping himself to all their food, which Ken felt was disrespectful
to their home. The social work student explored further what each of them expected
from Micheile’s children when they came to visit. It was discussed that Michelle’s
children needed to be made aware of the new house rules now that Ken has moved in,
however it would be Michelle’s role to discuss these issues with her children rather
than Ken. It was agreed that it was Ken’s role to trust that she would do so and give

her children a chance to change their behaviour rather than expecting the worst.
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Couple counselling ended with Michelle and Ken after the 11" session in
which the new developments made during the course of counselling were reviewed.
The social work student highlighted their ability to compromise in difficult situations
and encouraged them to transfer this skill to various situations that may arise over the

course of time.
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Case Studies

Family # 5 (Rebecca & Steve)

Rebecca and Steve are a complex remarried family of eight in which Rebecca
has 5 children from a previous marriage, and Steve has one. Their children range in
age from 9 to 19 years old. They have been married for a year and a half. Rebecca
separated from her first husband due to severe sexual, physical, and emotional abuse
experienced by herself and her 5 children. Rebecca described a frightening past of
being stalked by her former husband, of having to put her children in temporary
custody with Child & Family Services and having to change their names for fear the
children would be kidnapped. Rebecca and her children had been through extensive
counselling to deal with the abuse of their past. Tim, Rebecca’s second youngest,
was still in counselling. Steve had full custody of his son Chris who visited his
mother every other weekend and for two weeks in the summer. Steve had been
separated for 10 years and divorced for 4 years, Rebecca had been separated for 9
years and divorced for 6 years. Rebecca’s children did not have any contact with

their father.



63

sUYD

Aew \\ \\

o9A9]S

LN @ (W

//

1661 padIoAI]
siesal o} :pojeledag

00/¥L "uer
‘patiep

N

/7

G661 :padIoAIQ
2661 pojeledog

asnods 1s|




Assessment

During the first session Rebecca and Steve described three main issues as the
presenting problem. Rebecca was bothered by the fact that her children did not listen
to Steve as she wanted her children to trust, respect, and understand him as a
stepfather or father figure. She wanted Steve to feel a part of the family.

Rebecca identified how discipline was their primary problem as this was often
the main component of their arguments. Rebecca described how she would often set
the rules because “[ was a single-parent and [ needed structure to survive.” She felt
she had more authority because Steve was outnumbered and they often argued about
their different views of discipline. Overall, Rebecca felt caught in the middle between
her children and Steve, as she wanted her children to listen to him yet she did not
agree with the way he handled situations. This often left her feeling frustrated and
confused as she said “where am [ in it, as a parent and as a wife?”

This led to other main issue in which Rebecca felt she did not know how to be
a wife as she found it difficult to trust Steve and trust him with her children. Rebecca
stated, “trusting Steve is one of the hardest things I've had to do,” and she was unsure
of whether they were doing the right things as a couple. Steve felt that as a couple
they are doing fine and indicated that things had improved in the past year and a half
of their marriage. Steve stated that he had plenty of confidence in himself and in their
marriage whereas Rebecca did not have enough self-confidence in herself. Rebecca
openly admitted that she was afraid to commit to Steve emotionally because of her
past, and further that she felt unlovable, had low self-esteem and assumed that Steve
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wanted to learn how to be a wife. Therefore, the overalil goals determined by
Rebecca and Steve were:

1) To sort out the differences in viewpoints of disciplining.

2) To learn how to parent together.

3) To learn how to be a couple together.

[ntervention
Counselling with Steve and Rebecca focused on a number of areas. Couple
therapy became the main modality with a number of issues emerging regarding the
various aspects of their relationship. Parenting and discipline were an important focus
between Steve and Rebecca for them to learn to work together as a couple and a
family. Other issues included trust and communication, expectations and

strengthening the couple bond.

Strengths

The strengths perspective was used continually throughout the counselling
process for Rebecca and Steve. Initially the social work student focused on what they
had already accomplished in blending their family of eight and validated the difficulty
stepfamilies have adjusting to their new environment and the time it takes to do so.
The student highlighted how far the family had come since the beginning of their
marriage as Rebecca and Steve described a lengthy adjustment period. For example,

Rebecca and Steve described how the first 6 months of their marriage was very
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children had difficulty accepting the idea that Rebecca and Steve would sleep in the
same room together as they were very concemed for their mother’s safety. Rebecca
understood that her children were insecure and afraid, as they were unsure of what a
healthy father was. Thus, for the first few months of their marriage Rebecca and
Steve slept with the door open. The social work student highlighted their awareness
and consideration of the issues their children were facing in learning to adjust to a
new home environment.

Also, there was an adjustment period for Chris as he and Steve moved into
Rebecca’s home and experienced changes regarding finances and a large family. The
formation of a new stepfamily can create different expectations, demands, the need to
form new relationships and the sense of loss of an old way of life, such as moving to
a new school or having to share a bedroom (Kupisch, 1991; Visher & Visher, 1996).
Chris had a difficult time adjusting to having stepsiblings and having to share a room,
moving to a new home and a new school. Therefore, initially they did not insist that
Chris share a bedroom with his stepsiblings in order to allow him time to adjust to his
new family and new way of life. All six children in Family # 5 may have experienced
feelings of loss in relation to having to share their parent with other children.
Rebecca’s children had to adjust to a change in their household which may have
threatened their sense of safety in relation to their past childhood abuse issues.

The importance of couple time and couple activities was highlighted as a way
to strengthen and empower a couple’s relationship (Opper, 2000). Steve discussed
how they tried to go on dates at least once a week, however Rebecca discussed not
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couple. The social work student reinforced the idea that they were the ones to decide
what is right for them within the confines of their family. Rebecca and Steve were
also encouraged by their own resourcefuiness in attempting to create time for

themselves as couple.

Couple [ssues

The initial focus of therapy was the importance of the couple bond within
stepfamilies as it is the foundation that will ultimately keep the family together
(Howell et al., 1998; Visher & Visher, 1994). Opper (2000) noted that it is important
to strengthen the couple union first and then focus on strengthening the parenting
team. For Rebecca and Steve it seemed evident that the unity of their couple bond
was weakened due to the conflicting ways of relating and communicating with each

other, which in turn reflected how their children responded to them as a couple.

Expectations

In nourishing the strength of the couple bond it is important to clarify
individual expectations of the remarriage and reformulate them into mutual
expectations (Opper, 2000). Steve and Rebecca’s expectations as a couple were
examined to determine whether or not some of them needed to be changed. Rebecca
often indicated she knew how to be a parent but not a wife, whereas Steve was
adamant in stating he was very pleased with their relationship and his expectations
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relationship. When asked what their expectations were when they got married
Rebecca stated that she had not thought about the couple aspect of their relationship.
She had assumed that Steve would draw on her parenting skills because of the
experience and work she had accomplished with her children. Rebecca felt her
spouse would watch, learn, and listen for a year in order to get to know her children,
and then develop a relationship with them. Then she expected that gradually her
spouse would start integrating the same rules that they both believed in and they
would be united and supportive of each other. She had not given her role as a wife
much thought. Rebecca made it clear that her idea of having a spouse was parent-
focused whereas Steve separated their couple identity and felt parenting was their
main issue.

[t was important to identify and examine the individual expectations of the
marriage as unrealistic expectations can foster disappointment, anger, a lack of
appreciation for each other and impinge upon the development of the relationship.
(Burt & Burt, 1996). However, Rebecca mentioned that she had not considered the
fact that it was important for their expectations as a couple and parents to be shared
and agreed with the importance of this concept. Therefore, Rebecca felt an increased
awareness of where each other stood in the relationship, and agreed that awareness of
mutual expectations will help dissipate her sense of uncertainty in the strength of their

relationship.
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Couple Bond

Visher & Visher (1996) contend that strengthening the couple relationship is a
very important part of the therapeutic process and will provide the opportunity for the
couple to develop a new level of intensity in their relationship. Burt and Burt (1996)
suggest that clinicians support couples in examining what they appreciate and love in
each other and Steve and Rebecca were asked to indicate to each other what they
appreciated about the other. Steve described how Rebecca helped him write, cooked
for him, and watched Star Trek with him even though she did not like the program.
Steve also described Rebecca as loving, very giving of her time and a dedicated wife.
Rebecca described Steve as very supportive, there for her in difficult times, he
listened and helped her with housework such as laundry and dishes and he helped her
with the gardening even though he did not enjoy it. Rebecca also mentioned how
Steve brought out a side of her, as a woman, that she had not experienced before. The
social work student took the opportunity to highlight what they did for each other as a
couple and the need to give themselves credit for such things. Steve said, “Rebecca
was put down for so many years that she doesn’t believe the good things she does. [
was married before, and as a wife, there is no comparison between the old and the
new.”

Rebecca thanked Steve for saying such a nice thing about her. This
conversation enabled Steve and Rebecca to enhance their awareness of the positive
aspects of their relationship and to begin to frame their ideas of what they need to do

for each other within the context of their large family. As a result, Steve and Rebecca
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indicated they felt more connected and invested in strengthening the value of their

refationship in order to strengthen the marriage and the family.

Trust and Communication

The social work student took this opportunity to examine the methods of
communication between Rebecca and Steve and explored areas such as how to better
relate feelings to each other rather than assuming the other should already be aware of
them. Steve stated that he needed to be “knocked over the head” when something
needs to be explained to him because he did not read between the lines. Therefore,
Rebecca needed to tell him exactly what she was thinking and feeling and he would
understand. By deconstructing the pattems of communication and sorting out
assumptions Rebecca and Steve were able to have a greater understanding of how to
communicate with each other. The literature recommends that helping couples form
a better understanding of each other, reinforce active listening skills, develop
communication skills, learn to negotiate compromises and form a greater sense of
awareness of each other are valuable mechanisms in forming a couple team (Burt &
Burt, 1996; Visher & Visher, 1996). Therefore, using the psychoeducational
approach in regards to communications skills, the student discussed the concept of “I”
vs. “You” statements and allowing the other to finish their point when discussing a
difficult issue.

During each session the social work student noticed Steve’s habit of regularly
referring to Rebecca as his “beautiful/charming wife,” and Rebecca being frustrated

when he referred to her this way. Exploration of this pattern revealed that Rebecca
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felt Steve was saying the words without meaning them. Steve indicated he was aware
of this feeling on Rebecca’s part from early on in their relationship as they had
discussed it in the past, but he hoped she would eventually get over it. He indicated
that he found this difficult to battle because he loved her unconditionally, on her good
and bad days, yet she was constantly disputing his love for her. It was also discussed
how there had been many people in Rebecca’s life who had not loved her
unconditionally, such as her first husband and stepmother, which fostered the belief
that she was not worth the love and caring that Steve had for her. The social work
student normalized Rebecca’s feelings of how they naturally stemmed from her past
and highlighted the fact that it must have been difficult for her to trust that Steve
would not leave or hurt her as had been a function of her past.

Using the solution-focused approach, the social work student examined when
Steve’s compliments towards Rebecca were reassuring and whether they had been in
the past. Rebecca indicated that it depended on the day; if she was having a good day
she was comfortable with his comments whereas if she was having a bad day in
which she was feeling badly about herself she preferred that he not say anything at
all. Rebecca stated that in the bad times she needed Steve to listen rather than ignore
her negative feelings about herself or provide his opinion about how beautiful she is.
Steve discussed his awareness of the differences between men and women when it
came to venting, problem solving and listening. The social work student emphasized
and validated Steve’s awareness of the differences in men and women, namely that

women generally wish to discuss a problem whereas men typically prefer to solve the
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problem. The social work student also validated Steve’s willingness to attempt to
understand and meet Rebecca’s needs.

Although the solution-focused approach worked to some degree with this
couple, it did not appear to be as effective as hoped. Steve, particularly, seemed to
find SFT questions to be too vague. Therefore, the social work student decided to
incorporate some interventions from the emotion-focused approach. The emotion-
focused approach involves examining patterns of interaction and the attendant
emotions. The pattern of interaction that had developed for this couple was that
Rebecca protected herself or kept her guard up when interacting with Steve for
several reasons. She described how Steve would call her names or be rude and mean
in anger which destroyed any sort of confidence she had built up in their relationship.
Subsequent occasions of angry feelings between them served as a reminder that Steve
had hurt her and that she must keep her guard up. The social work student
highlighted the fact that the pattern of abuse from her past taught her to keep her
guard up as a method of survival, which she had transferred to her current
relationship. Therefore, when Steve raised his voice, became angry, and used abusive
words it brought back memories of past abuse and she proceeded to put her guard up
and ultimately end the lines of communication between them. In agreement with this
Rebecca stated, “he proved to me that [ can’t trust him, it’s based on the things he
says.”

The student began the process of examining the trigger points that brought
Rebecca back to protecting herself and how Steve could recognize moments when he
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argument was becoming intense she needed Steve to step back and give her time to
cope with it, as she would come around but it was important to give her space. Steve
indicated that if she needed space that she should tell him and he would do something
else. Rebecca needed to let him know what she needed as he said, “knock me over
the head, be specific, give me something I can work with such as tell me to go away
for half an hour.” The social work student noted Steve’s awareness of the benefits of
taking a time-out and the importance putting time frames around when space is
needed. At the end of this particular session Rebecca stated that she was willing to
give Steve a grace period to adjust to the idea of time-outs as it was just introduced.

By focusing on a pattern of interaction, through the use of the emotionally-
focused approach, the social work student was able to highlight and acknowledge the
different parts of Rebecca and create a different sense of awareness about herself. It
also encouraged her ability to take responsibility for her level of communication
when the different parts of her are emerging. Therefore, Rebecca was more equipped
to let Steve know she needed to be heard, or she needed time alone to deal with a
particular issue. Steve was able to more clearly understand her needs and effective
ways to communicate with her, and was able to request a more direct style of
communication from her.

When goals were reviewed in regards to their relationship, Rebecca and Steve
noted that they felt their relationship had improved considerably. They were arguing
less and felt their communication skills had improved when discussing difficult
issues. Rebecca also felt Steve was more aware of her needs and that she was better
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Parenting [ssues

Boundaries

In order to develop as a couple the boundaries surrounding the couple need to
be strong and distinct from those surrounding the family as a whole (Berger, 1998;
Burt & Burt, 1996; Opper, 2000). Visher & Visher (1996) discuss the fact that
unclear boundaries can create distress, uncertainty and frustration, which thereby
decreases the sense of control within the stepfamily. It was also stressed that as
parents become more consistent with enforcing boundaries it will be easier for the
children to recognize and respect a new pattern of interacting between parents and
children (Burt & Burt, 1996; Visher & Visher, 1996).

Using the psychoeducational approach the student explored the importance of
having time alone as a couple to discuss how to handle difficult situations with the
children. Rebecca initially stated strongly that her children would not accept this as
they were used to immediate responses from her when upseiting situations arose.
This was validated and normalized as a necessary part of being a single-parent and
helping her children through a very traumatic past, however it was suggested that old
methods might be detrimental to the new stage of their family life. By formulating
the couple boundary, Rebecca and Steve could demonstrate to their children how a
healthy couple communicates. Steve and Rebecca were encouraged to start slow by

telling their children they needed 5 minutes alone and then build the time up to 10
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a time-out from the children to discuss an issue and were only able to get away for
two minutes as the kids were arguing and yelling at each other outside their door. It
was emphasized that this was two minutes more than they had before, and that it was
a process that would take practice and time for everyone in the family to adjust to.
Therefore, it is important for Rebecca and Steve to learn to work together when

dealing with the children and to allow time to themselves to sort out issues related to

the children.

Discipline

Rebecca stated that Steve is often the reason for her stress due to the manner
in which he treated her children. The reality of the trauma of the past for Rebecca
and her children affected the stepparent-child bonding and how Steve interacts with
them, as Steve’s yelling and verbal abuse triggered fear in Rebecca’s children due to
their past. The discussion focused on Steve developing a relationship or
strengthening the bond with Rebecca’s children before taking on a disciplinarian role.
During this discussion Steve indicated he realized his method of discipline was not
working as he often had to ask the children to do things more than once, then he
would get frustrated and end up asking Rebecca to talk to her children. The
stepparent assuming the disciplinarian role too quickly can create distress within the
stepfamily. Many authors recommend that the stepparent take their time in forming a
relationship and be patient in their role as a “parent” (Howell et al., 1998; Kupisch,

1991; Visher & Visher, 1996). It became apparent that Steve was frustrated in his
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psychoeducational and solution-focused approaches the student attempted to explore
the notion that it is beneficial for Steve to form a stronger relationship with his
children. The student also attempted to identify moments when Steve had interacted
with the children in a supportive rather than disciplinarian role. The social work
student found that Steve did not respond well to these forms of intervention as he
stated he did not have time to bond with 5 stepchildren. Steve continually justified
his disciplinary actions when dealing with the children because he did not have any
problems acting in this manner when parenting his son.

As a result the student explored discipline in another manner. Using the
cognitive-behavioural approach, the discussion centred on anger management and
how to recognize anger and deal with it in a more constructive manner when working
with the children. His anger was explored further to identify how his thoughts and
feelings influenced his actions. Steve stated that when he became angry with the
children his thoughts were, “no one is listening to me.” As a result, feelings of
frustration and distress would result in swearing, yelling and throwing things.
Diagrams were used to clarify patterns of these interactions. This exercise allowed
Steve to break down the cycle of his anger, determine it’s root cause and identify how
he could avert verbally and physically abusive reactions. Steve was able to recognize
that he had control over his actions by recognizing that he could reframe his thoughts
in a more positive manner and allow himself to take a time-out to compose himself in
order to handle the situation more apprpriately.

Rebecca discussed how her children were extremely sensitive to Steve’s

s Sovee 3 b s e e few alater e [-20s
aiEcL UICY 1TALlICU W tELVURLLAT UICLIL 1L LN



77

became physically abusive. Therefore, when Steve reacted in anger her children
would look to her for safety and protection. Rebecca also discussed the fact that the
family did not know when Steve was getting frustrated and angry as his reactions
from which happened very quickly. Steve decided he could let Rebecca know he was
getting frustrated, step away from the situation and provide the opportunity for
Rebecca to take over. When he had time to calm down he could return to the
situation and assume a more supportive for Rebecca if the children are misbehaving.
Therefore, by using the cognitive-behavioural approach Steve was able to recognize
moments when he could relinquish the disciplinarian role, take 2 moment to calm
himself when getting angry, and allow Rebecca time to step in and work with the

children when dealing with disciplinarian issues.

The Children’s Perspective

The social work student had the opportunity to meet with three of the children
in a family session because Rebecca felt it was important for her children to verbalize
their concerns about Steve in a session. She felt it was important “to let Steve hear
that when they (her children) are mad, they are just verbalizing but not mad a¢ him.”
Thus, Chris, Tim and Elizabeth, ages 12, 11 and 9 years old, were able to attend the
family therapy session.

The session started off with play therapy and the three children were given the
choice to work with playdough or draw pictures in order to create a symbol that
represented the state of their family or what they wanted their family to look like.

Usiiiy ihe soluiton-fucused approach they were also asked whai ihey wouid fike o see
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changed in the family. Chris and Elizabeth indicated they were happy with the family
situation but did not like the fact that Steve yelled as much as he did. Tim, on the
other hand, was very angry with Steve and the way he yelled at the family. Tim also
indicated that he was aware of the frequent arguments his mother and Steve had
because they would wake him in the middle of the night. Tim made it very clear he
disliked Steve and would prefer that Steve not be a part of their family, which was his
answer to what he would like to see changed in the family.

During the session the kids’ symbols were discussed and it was noted that
Elizabeth drew a scene with all 8 family members holding hands with smiles on their
faces and the sun shining behind them. Elizabeth indicated that she wanted everyone
in her family to be happy with one another. Chris formed a heart out of playdough
indicating he was happy with the family but would not go into further detail. Tim
formed a circle out of playdough and drew 6 stick figures that included his mother as
the bigger figure with the rest of his brothers and sisters. He did not include Steve or
Chris in the picture. It seemed clear the children’s pictures and symbols were an
accurate indication of how Rebecca and Steve had described the children’s feelings.
The student praised their sensitivity and attentiveness to their family and emphasized
their abilities to support their children’s needs in adjusting to life in a stepfamily.

As aresult of the family therapy session, Rebecca and Steve indicated they
realized the impact their arguments had on Tim and decided to make more of an
effort to control the volume and intensity of their disagreements in front of the

children. It also helped in reducing the frequency of their arguments.



79

Counselling with Rebecca, Steve and their family revealed many common
issues experienced by stepfamilies. The psychoeducational and emotion-focussed
approaches were used to explore areas of the couple’s relationship and foster the
strength of their relationship, and the bond necessary to hold the stepfamily together.
Also, the use of the psychoeducational approach in examining parenting issues and
the difficuities faced in managing a large family. The use of the cognitive-behavioral
approach in exploring anger management created the team concept for Rebecca and
Steve to work together when coping with the day to day life of parenting each other’s

children.

Family #6 (Sharon & Ken)

Sharon and Ken were a remarried couple of two years in which Sharon has
two children from a previous marriage, Kathy who is 13 years old and Michael who is
10 years old. Sharon and Ken have a child together, Jack, who is a year and a half.
This invented stepfamily focused their attention on creating a new family as Ken was
single prior to their marriage. Sharon has been separated from her former spouse,
David, for 7 years. David has primary care of Kathy and Michael, who visit Sharon
and Ken every Thursday to Saturday at noon and every second Sunday until noon.
Sharon is disabled from rheumatoid arthritis and Ken is the main care provider for the
family. Sharon has been unable to work since 1995 when she was forced to quit her

job as an office manager due to her illness.
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Assessment

Sharon initiated counselling due to her concern for her children and she felt her
former husband put too much pressure on them in regards to discipline and an
overloaded schedule. Sharon felt the most concemn for Kathy whose emotional
problems were exacerbated by her father. Sharon described Kathy as feeling
alienated by her father and that David favoured Michael because he was a boy,
causing Kathy and Michael to bicker. Ken felt Kathy and Michael did not have time
to relax as they were overwhelmed with a busy schedule at David’s and the children
end up at her home exhausted. Sharon and Ken felt the rules at David’s were
unreasonable as he had a very strict bedtime and rules around homework, however
the children’s many activities during the week meant that by the time they got home
they did not have time to finish their homework before bedtime. Sharon and Ken
wished Kathy and Michael would come to their home rested and relaxed instead of
using it as a place to crash, Sharon felt the childrens’ exhaustion from being at
David’s took away from planned family activities with her and Ken. Both Sharon and
Ken agreed that they needed to learn to communicate with David for the sake of her
children. David was aware of them attending counselling and was willing to be a part
of the process. Goals formulated in the first session with Sharon and Ken included:

1) For Sharon and Ken to improve their emotional support of Kathy through

improved listening and communication.

2) Increasing David’s respect for Sharon and Ken’s parenting abilities.
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Intervention

The progress of therapy was inconsistent due to Sharon’s illness as they were
only able to attend two sessions at the Family Centre and then cancelled sessions for
an entire month. It was then agreed that the social work student would visit Sharon
and Ken for sessions at their home to accommodate Sharon’s illness. The focus
included a number of themes related to the bi-nuclear family system for Sharon and
Ken. Issues such as separating boundaries between the immediate family and that of
the spouse, fostering respectful avenues of communication, and strengthening the

value of the stepfamily Sharon and Ken have created will be discussed below.

Strengths

The value and strengths of Sharon and Ken's parenting skills for the two
teenagers while raising a one and a half year old and coping with Sharon’s illness
were highlighted. The student emphasized the value of the good relationship both
Sharon and Ken had with her children, that Kathy and Michael had a strong rapport
with Ken, and that they respected him as their stepfather. Ken described how every
second Saturday he took Michael to a computer war games group he is involved with.
The value of the relationship Ken had formed with his stepchildren and the fact that
he has assumed a suitable role within their stepfamily was highlighted. The literature
supports stepparents in taking on the role of friend, mentor and parental support in a
warm and accepting manner for their stepchildren (Corsbie-Burnett & Giles-Sims,

1994; Visher & Visher, 1990; Visher & Visher, 1994; Visher & Visher, 1996).
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Sharon stated she found it distressing that David felt they do not have any
rules, were irresponsible parents and that he did not respect them as parents. She felt
very upset because David’s actions made her feel as if she was a terrible mother and
that the children sensed this as well. There were a number of reasons Sharon might
have felt insecure as a mother such as David’s discontent with her parenting abilities
or the social stigma related to her unusual role as the non-residential parent. Depner
(1993) discussed the fact that the mother as the non-residential parent goes against
strong societal norms in its view of mothers, and referred to this situation as “parental
role reversal.” Ultimately, Sharon wanted David to respect her and Ken and
recognize that they are a permanent part of their children’s life. She wanted David to
know, “that we are not corrupting them, (Kathy & Michael) they are not in danger
here and nothing bad is happening to his children while they are here.” The social
work student validated and normalized Sharon’s hurt, worries and insecurities as a
mother and subsequently explored how her illness had affected her as a mother.
Sharon discussed how she was often tired and in pain which prevented her from doing
some of the things she wanted to do for her children. For example, Sharon described
how Michael loved pancakes on Sunday morning and she was usually too tired or
sick to make them for him. Sharon discussed how it took her a long time to accept
her limitations due to her illness, but has accepted the reality of her situation and was
trying to make the best of it. Sharon tried to focus on what she could do with her
children such as watching movies or helping with homework. The social work
student focused on her strengths and expiored the many different ways she
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children’s lives rather than trying to prove to David that she already was. Sharon’s
ability to be there for her children on an emotional level was examined in detail.
Overall, the student was able to start the process of enabling Sharon to sort out her
role as a mother and strengthen what she was already doing rather than focusing on
what she was not doing.

The strength of their couple bond and how they supported each other when
distressed about dealing with David or when worried about their children was
emphasized. Sharon explained how loving and supportive Ken was considering the
difficulty of her health problems, as he drove the kids to various activities, did
housework and cared for Jack when she could not.

The focus on strengths and stressing the importance of making note of the
things Sharon and Ken were already doing as a family became an avenue to
encourage the significance of their stepfamily. This helped create confidence that
they were competent parents and began the process of them valuing their own
resources in dealing with difficult stepfamily issues. It also created an awareness of

the importance of clear boundaries in bi-nuclear families.

Bi-nuclear family boundaries

Examination of how to create and strengthen boundaries and respect between
their family and David’s became an important focus. The process of discussing
boundaries helped Sharon and Ken focus on what was important to their family rather

than shifting attention to what is happening with her former spouse. Visher & Visher
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limitations that are a reality of their children being a part of two households. The
social work student discussed the control Sharon and Ken had within their home and
the differences in family rules between the two households. For instance, Sharon and
Ken explained how their rules were more lenient than David’s as they let the children
watch action movies, play war video games, and they were more flexible around
when Kathy and Michael had to do their homework. Sharon discussed how it seemed
David had less control and influence over their family now as he used to try to control
what movies the kids watched or what they were eating when they were at Sharon
and Ken’s home. Sharon and Ken felt they had stopped David’s attempt at
controlling how they parented Kathy and Michael by communicating with him less,
having less contact on the phone and by simply avoiding him. However, they felt
their opinions were not respected by David which was reflected in Kathy and Michael
questioning Sharon and Ken’s parental decisions.

The social work student examined the notion of fostering respect between the
parents and two households by exploring how Sharon and Ken expressed their
opinions of David in their household. Divorced parents discussing negative opinions
of the other parent is a common occurrence, but it can have a negative and damaging
impact on children. It is recommended not to be blaming or critical of the former
spouse as this can be a way to devalue the children who love and care for both their
parents and can also place the children in a loyalty conflict. Therefore it is more
appropriate for parents to reinforce respect for the divorced parent by discussing
difficult issues and negative opinions behind closed doors (Bray & Berger, 1993;
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difficulty in seeing eye to eye with David and that they did not have to agree with
him. Sharon indicated that ultimately, she wanted to work more as a team with David
rather than working against each other.

The social work student asked Sharon and Ken if they saw anything positive
in the way David parents Kathy and Michael. Sharon stated, “ he loves the kids, he
believes he is doing what is best for them. He takes being a father very seriously and
wants to protect them.” The process of examining common goals between co-parents
began by asking Sharon and Ken how they viewed David. This provided the sense
that there were common elements between them such as the love for their children
and desire for what was best for them. Buehler & Ryan (1994) concluded from their
study that clinicians may want to recognize common beliefs and parenting goals
between former spouses, which will foster cooperation rather than rivalry between
parents and non-residential parents. Reducing competition and increasing the idea of
teamwork on a common goal may help removing the children from being caught in
the middle of parental disagreement (Buehler & Ryan, 1994; Visher & Visher, 1996).
Therefore, introducing the notion of mutual respect and common goals was an initial
step in encouraging improved communication between Sharon and Ken and her

former spouse.

The former spouse: [ndividual Therapy
The purpose of meeting with David was to determine whether he had similar

concemns for Kathy and Michael as Sharon had and whether he was open to finding
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to be a part of the counselling process because of his concern for his children and his
struggling relationship with Sharon and Ken. Over the course of two individual
sessions with David a number of themes arose in his struggle as a co-parent and

single-parent for Kathy and Michael.

Single-parenting - Strengths

David agreed that he felt Kathy and Michae! bickered a considerable amount
however this was due to natural sibling rivalry. David stated that as a single-parent
he tried to be fair but he was concerned about Kathy’s behaviour when she got angry.
Kathy would get frustrated and angry very quickly and hit her brother or use angry
words. David felt that Kathy needed to tearn to be respectful. David seemed very
aware of both his children’s individual needs and that one of the most common
disputes was over fighting for his attention and David felt both Kathy and Michael
were experiencing normal, developmental adolescent problems. The social work
student affirmed his awareness of his children’s individual needs and the difficulty he

had in balancing their needs as a single-parent.

Co-parenting

David’s strengths as a single-parent and the difficulty in managing his
responsibilities towards his children versus the responsibilities of Sharon and Ken
were discussed. David stated that the main issue that bothered him was that he felt all
the responsibility of parenting fell on him, even when the kids were with Sharon and
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and Ken’s on a Thursday night and he received a phone call from the school on the
Friday morning advising that Kathy was not in school. David phoned Sharon and
Ken who explained they had a rough night because the baby was sick, and that Kathy
was tired and would be late. At this point Sharon had asked David if he could take
Kathy to school because Ken was tired as he had been up all night. David felt he did
not have any other choice, as it was important for Kathy to get to school, yet “I am
always bailing them out.” Overall, David felt that Sharon and Ken were not
dependable therefore, he felt it was his responsibility to make sure that homework got
done as he did not trust that it would get done over the weekend at Sharon and Ken’s.
Depner (1993) discussed studies that found that residential fathers often had difficulty
with the parenting abilities of non-residential mothers and felt they did not have the
motivation or ability to be the primary parent. Depner (1993) also discussed studies
that found residential fathers were content with their role as the primary parent but
often had to deal with the difficulties of the child’s adjustment to the parental
transition or setting routines and household rules.

The social work student explored overall stepfamily issues related to Sharon
and Ken and David indicated he was aware of the different expectations between the
two households and the tension between him and Sharon. As a result, David said he
was reluctant to raise any issues related to the children because he was conscious of
the fact that Sharon perceived this as a way to control her. From a solution-focused
perspective, the student asked David to reflect upon what had worked in the past in
communicating with Sharon. David discussed how initiaily, upon their separation,
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interaction was cooperative in that they openly discussed issues and concerns related
to the children. He said they had decided to remain civil, be respectful and remain
friends for the sake of the children. David indicated that things changed when Sharon
and Ken began to experience financial problems and decided they were not able to
contribute towards paying for Kathy and Michael’s extra-curricular activities. At that
time Sharon requested that David assume full custody as Sharon and Ken could no
longer afford to support the children. When custody was changed to the current
arrangement, David felt that disputes over finances and parenting methods created a
lot of stress on him and the children. As a result of this event over child support and
custody, communication lines broke down and their differences in household rules

became more apparent and conflicting.

Boundaries and Communication

The issues of communication and boundaries between the two households
were introduced as well as the idea of easing the burden of fulf parenting from David
by having him focus on parenting solely within his household. Ultimately, he did not
have control over the rules in Sharon and Ken’s home, therefore it was a matter of
trust that Sharon and Ken would deal with the homework issue on their own terms.
David felt that he had already begun to make a conscious effort not to concen
himself with the rules in Sharon and Ken’s household, as he had not discussed
“trivial” 1ssues such as whether the children were watching violent movies. David
discussed an example in which he had put this to the test as he described a situation in

1.

whictt Kathy 1oid him she had an audition for a piay. Once Katliy reatized the
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audition was on an evening she would be at her mother’s, she assumed that she would
probably not be able to go. David’s initial reaction was to offer to take her, but
decided that if it were important enough to Kathy she would work it out with her
mother and Ken. David stated that it took incredible self-restraint not to get involved
and said that it was in his own best interest to do “the best parenting [ can with the
kids when [ have them and the rest is up to the grace of God.” He stated that he did
not speak his mind if he was bothered about an issue because he realized it did not get
him anywhere and he and Sharon ended up frustrated. David’s awareness of the
difficulty of co-parenting, especially the fact that he was torn between wanting what
was best for his children, but not always being able to give them what they needed
when they were not with him, was validated. He was supported in his decision to
pick his battles, as often the end result is not worth the hassle.

Communication levels between the two households were explored as David
indicated that he felt communication between himseif and Sharon and Ken were civil,
but his relationship with Ken was more cordial. Sometimes he felt Ken was more
cooperative when it came to negotiating driving the kids to various events whereas
Sharon would become offended that he had asked Ken to drive the kids because Ken
might be very tired. A discussion centred on keeping communication positive rather
than negative as an indirect way to foster an improved relationship.

The social work student also examined with David what he appreciated about
the ways Sharon and Ken parent. David stated that he respected Ken'’s work ethic

and his ability to provide a steady income for Sharon and the children considering the
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was aware that Michael enjoyed this. He did not consider the Saturday morning war
games activity as a negative situation, but something that Ken can do for his son that
he cannot. David determined that he would like his relationship with Sharon to

improve, as he felt it would be helpful if they both learned to trust each other more

and for their relationship to be a civil one.

Family Therapy

Visitation Concerns

The student had the opportunity to set up a family therapy session with
Sharon, Ken, Kathy and Michael, and a second one with David, Kathy and Michael.
There were some commonalties that were first discovered with Sharon and Ken and
explored in further detail with David. In both sessions Kathy and Michael indicated
that they found it confusing when plans were continually changed due to whose house
they will be at, as there was not enough consistency in planning the weekends.

In the family therapy session with David the issue of visitation was explored
further because Kathy felt that her parents worked out the visitation arrangements
amongst themselves and she did not get any say on the decisions. She expressed the
fact that she did not want her entire day or weekends planned for her anymore. Kathy
and Michael often felt like they did not know what was going on and they could not
make plans with their friends until their parents told them where they were going to

be on the weekends. When asked what would help the situation, Kathy stated that she
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plans rather than being told, and be informed of why the changes were made. David
validated the children’s concern by stating that he was aware the abrupt changes
could throw off plans for the weekend and that it was important to be consistent in
making plans, however he also felt it was important to be flexible. Kathy discussed
that when they were younger they went along with what they were told and did not
ask any questions, whereas it was no longer acceptable to go along with plans made
for them. They wanted a choice when it came to weekend visits and planning. David
agreed that as parents they could make more of an effort in planning visits and
making last minute changes. The issue was explored further when Kathy suggested
they make a family calendar in which they could write down plans or changes that
had been made and for it to be used as a daily reference. The social work student
validated Kathy for her resourcefulness and further emphasized the idea of mutual
responsibility in family planning as Kathy and Michael both had a role in letting their
father know where they needed to be or which friend they had made plans with.
Overall, the social work student highlighted the fact that the family calendar
may have allowed the children to have more input yet understand that there needed to
be room for flexibility. [t is important to note the particular characteristics of
adolescents in blended or binuclear families, and the fact that children in their teens
are beginning to seek independence and their own identity. Research has found that
teenagers are less satisfied with a strict visitation schedule due to more external
interaction with friends (Bray & Berger, 1993; Visher & Visher, 1996). This was

clearly the case for Kathy who was beginning to express a desire to have more control
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Visher (1996) recommend examining with parents their adolescents’ changing needs
and to look at any reasonable changes that would fit the family. Discussion of this
issue resulted in David’s willingness to allow Kathy to have more control over
weekend planning and using the family calendar as a mechanism te display her

wishes for weekend plans.

Boundaries and Communication

In examining the differences in family sessions there was a clear discrepancy
in interaction between Sharon and the children versus David and the children. Most
of the session with Sharon, Kathy and Michael involved Kathy pointing out the many
things her father did wrong and Sharon supporting Kathy more like a friend rather
than 2 mother. For example, Kathy described her father as being too controlling by
tracking the homework she had to do and when she had to do it. Also, Kathy
described her father not letting her stay home from school when she was not feeling
well, whereas her mother would be more supportive in these aspects. Sharon agreed
that David was too controlling of her children and feared he would control her
daughter they way he controlled her when they were married. Bray & Berger (1993)
discussed the fact that adolescence is a time in which the child may seek the support
of the non-residential parent to avoid conflict or control of the residential parent.
This was clearly the case for Kathy who objected to her father’s control of her daily
life and felt her mother was more flexible and easy to deal with.

The indication that boundaries were crossed between parent and child
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was not feeling well one moming and Sharon asked that Michael call his father to
advise him of this. Later on, David phoned Sharon to discuss the situation, The
social work student attemnpted to focus on creating clear boundaries between the
parents and children by examining how Michael feit when he was asked to phone his
dad for his mother. The social work student normalized Sharon’s insecurities in
dealing with David however, stressed the importance of Sharon and Ken dealing
directly with David when it comes to issues with the children.

Michael’s main concern was fear that his father might leave him due to his
disapproval of the things Michael did while at his mother’s house. Michael's
understanding was that David left Sharon because he disapproved of some of her
behaviours. As a result Michael avoided telling his father about the things that he did
when he was at his mother’s place. The social work student normalized Michael’s
feelings and reinforced the idea that as parents, Sharon and David both loved their
children and would not desert them under any circumstance. The effects of Sharon
expressing her opinions about David may have fostered Michael’s belief that his
father might abandon him. It is important for divorced parents to deal with
conflicting issues between themselves and not involve their children. [t was very
clear to the student in the session with Sharon and her children that she was very
vocal of her dislikes and lack of respect for David in front of the children.
Unfortunately the student did not have the opportunity to explore the issue further due
to Sharon’s illness and lack of fiirther sessions.

During the session with David and the children, differences in communication

were apparent in how the children discussed their feelings and concemns for their
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father. Kathy indicated she would prefer to know more about what her father was
thinking when it comes to family issues related to herself and Michael. For example,
Kathy felt it was difficult not knowing her dad’s thought during the change in custody
arrangement because her mother told her what was going on and how it was affecting
them but David did not. Thus Kathy ended up feeling confised over whose side to be
on. [t was at this point that Kathy and Michael stated they wanted to see their mom
more than just the weekends, but on a weeknight as well. David took this into
consideration and the custody arrangement was changed based on their input.

The social work student explored what was reasonable for the children to be
aware of versus the parents need to sort out and finalize decisions related to Michael
and Kathy on their own. The student validated the fact that Kathy and Michael
worried about what their parents were disputing and as children they should not have
to pick sides. The social work student also supported David’s judgement in deciding
what to tell his children in relation to family issues. Overall, the session with David,
Kathy, and Michael ended very positively in that David asked how they could have
this type of civil, respectful conversation at home. Michael answered by stating, “not
to do it when we are angry.” Kathy also felt it would be easier if they were more
respectful towards each other when discussing difficult issues.

With this family, the social work student had the opportunity to explore many
areas of the bi-nuclear family and work on key areas to strengthen the stepfamily
system. Allowing Sharon and Ken to express their concerns about David and their

relativnship with him provided the chance to normalize their fears and focus on better
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component of the stepfamily system shows the importance of creating strong lines of
communication while forming clear boundaries between the bi-nuclear family
systems. The course of counselling also fostered the importance of the stepfamily

formed by Sharon and Ken and explored ways to build their own family bond.

Similarities and Differences

Strengths Approach

The common thread that arose throughout the practicum was the use and
apparent need for the strengths approach as it became clear that the families
experienced difficulty or uncertainty in the way they were functioning as stepfamilies.
Stepfamilies experience uncertainty because of the lack of social norms to follow and,
in essence, they are creating a new family form by figuring out family dynamics on
their own. Berger (1998) suggested that the North American culture has not yet
formed rules in regards to stepfamily relationships and how they should communicate
or interact. Stepfamilies are much more complex than the nuclear family form as the
family dynamics involve the merging of two different families, which ultimately
involves merging two different ways of communicating, parenting, family traditions
and family rules. The challenge becomes how to compromise or balance two
different family forms (Berger, 1998).

Identifying each family’s strengths and uniqueness was very helpful as it
fostered a sense of confidence in the resources and mode of functioning that the
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internal resources such as compromises in rules, roles, communication and external
resources such as family and friend support or the use of supportive agencies.

The effectiveness of this approach was demonstrated in a number of ways. For
example, the student encouraged Michelle and Ken (Family #4) for having worked
out very reasonable compromises in dealing with Michelle’s family. The social work
student spent a considerable amount of time highlighting their resourcefulness in their
compromise that Ken would not socialize with Michelle’s sisters but would meet with
her parents on occasion. In the event that a special occasion arose they discussed
what was reasonable to expect of each of them in each particular situation.

The strengths approach was also very useful in encouraging and supporting
Michelle’s role as a mother as her family was leading her to believe she was a bad
mother based on her decision to be with Ken. Her family felt Ken had a negative
impact on her daughter which she was beginning to believe and she was very upset
over the fact that her relationship with her daughter had taken a turn for the worse
since Rachel had moved in with her father. The social work student examined
Michelle’s insecurities, normalized them and focused on her individual resources as a
mother; for example, her sensitivity to her daughter’s needs when she first started
dating Ken. Thus, the student focused on Michelle’s past rescurcefuiness and
encouraged her to use it in the new stage of her relationship with her daughter to find
different ways to maintain the mother-daughter connection.

Similar to Michelle, Sharon (Family #6) also had insecurities as to her

effectiveness as a mother within her bi-nuclear family. The use of the strengths
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The usefulness of the strengths approach was also demonstrated with Diane
(Family #1) as her insecurities as a stepmother were examined. Diane felt that the
spanking incident and the resulting court order variation damaged her reputation and
confidence as a mother making it difficuit for her to face Rick’s family. This
situation is also an indication of uncertainty in roles within a stepfamily as Diane
indicated she was not aware stepparents do not have legal rights in regards to their
stepchild and are not allowed to spank in disciplinary situations. Therefore, the focus
for Diane became strengthening her abilities as a parent by examining her devotion to
be the best parent she could be. Diane discussed enrolling in parenting courses before
her first child was born because she did not want to parent like her parents did. Her
devotion and willingness to parent the best way that she could was highlighted in
order to help create the awareness that she is a wonderful parent and stepparent.

The use of the strengths approach was also very effective in working with
Rebecca and Steve (Family #5) in which Rebecca was unsure whether they were
developing their relationship in the proper way. The student focused on the decisions
they had already made to ensure they had time to spend together as a couple and that
they had the ability to decide about the appropriate amount of time within the

confines of their family.

Boundaries
A second common issue that arose in many of the stepfamilies was

boundaries. The literature states clearly that family boundaries can be a common
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parents/stepparents and children, or between the remarried couple and the non-
residential parent. Often boundaries surrounding the children are difficult ones to
form in stepfamilies because the children came before the couple bond and the
remarried couple are developing a relationship while parenting children from
previous marriages.

In Diane and Rick’s case (Family #1), stepfamily boundaries were disregarded
by Rick’s former spouse who attempted to control how they cared for Rick’s daughter
when she was with them. This situation had an impact on both couple and stepparent
relationships as Diane described feeling separated from Rick and his daughter
because she was not permitted to be alone with her. Rick would not allow Diane to
put Alicia to bed, brush her teeth or bathe her because his former spouse threatened to
call the lawyer if she became aware of these activities. Consequently, the social work
student focused on reinforcing the boundaries between their family and Rick’s former
spouse by emphasizing the notion that they had the control to decide how to parent
when Rick’s daughter was with them.

Sharon and Ken (Family #6) also experienced the difficulty of boundaries
being crossed, with the couple feeling Sharon’s former spouse, David, did not respect
how they cared for Kathy and Michael within their home. The goal was to create the
strength and confidence in Sharon and Ken'’s abilities to enforce boundaries within
the confines of their family, while still communicating respectfully with David when
issues surrounding the children arose.

Boundaries were an issue for Michelle and Ken in relation to Michelle’s
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focus was on strengthening Michelle and Ken's choice to decide how much they
would let her family into the realm of their relationship. It was also reinforced that
Michelle and Ken were the ones who needed to demonstrate to their family how they
expected to be treated, such as leaving when rude comments were getting out of hand
or indicating that they wished the conversation to end.

Boundaries were an issue for Robert and Rebecca (Family #2) when Robert
felt his stepsons took precedence over the couple relationship for Rebecca. Robert
indicated that Rebecca favored her sons over him and he did not feel like there was a
“we” component of their relationship. Due to their separation in the early stages of
the counselling process the issue of boundaries could not be fully explored.

Boundaries were also an issue for Rebecca and Steve (Family #5), in relation
to them allowing their children to interfere with the time they needed as a couple to
deal with family issues. This was demonstrated when Rebecca explained that she was
unable to discuss with Steve how they might handle a disagreement with the children
because the children would be right by their sides. Therefore, the notion of allowing
5 minutes behind closed doors to discuss an issue was discussed in order to foster the
strength of the boundary around the couple.

Boundaries for Family #4 arose due to the fact that Ken would often talk
negatively of Michelle’s children and her extended family which put Michelle on the
defensive despite the fact she was aiso unhappy with her family’s behaviour. It is
recommended in the literature that stepparents, parents or non-residential parents not
speak poorly of the other family members. This became a personal issue for Michelle
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family. Michelle often said Ken was making her family look worse than they really
were. While Ken felt he was an “outsider” who did not have a personal history or
connection to her family and saw her family’s misbehaviour from a third party point
of view, he failed to realize his opinions and stories of Michelle’s family were hurting
the one he loved the most.

[t is interesting to note that using the psychoeducational approach in exploring
the issues of boundaries was a common theme across all six families, yet differences
occurred in where the boundaries were being crossed (i.e. between the spouse and
former spouse; between the couple and extended family; and, between the couple and

the children).

Role Confusion

A third common theme that arose amongst the four stepfamilies was
confusion over roles. It was very common for role confusion to be a shared area of
discontent for stepparents, as they are often seen as the outsider coming into a formed
family and anxiety, confusion and frustration can result. Role definition within a
stepfamily is a very complex issue due to the number of relationship dynamics
involved, including the stepparent role in parenting the stepchild, the non-residential
child’s role in the stepfamily, and the biological parents’ role in the new marriage.

Robert (Family #2) indicated he did not know where he stood as a stepparent
and as a spouse, giving the example of Rebecca’s father telling him that he was not a
parent and did not have any rights. Robert did not feel he was respected as a
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continued to foster his anger and frustration and moments of violence. Rebecca
identified that she made a mistake in letting Robert take on the father role too quickly,
as she should have let her sons adjust to Robert being a new part of their family and
form a relationship first. Robert’s frustration and anger led to verbal and physical
abuse towards Rebecca and her children. She did not agree with how Robert treated
her children which resulted in many arguments in the relationship.

The stepfather role for Steve (Family #5) was a difficult one as he made it
clear he had difficulty communicating with his stepchildren and he felt the methods
of communication he was using were not effective. It became very clear that Steve
did not take the time to bond with his five stepchildren and they did not understand
him and found it difficult respecting his role as a stepfather.

[t is interesting to note that in Family #4, Ken did not feel confused in his role
as a stepparent because he made it very clear that he was not the father of Michelle’s
children, they did not need a second parent, and he was not about to take on the father
role because they were adults. The difference here was that Michelle’s children were

older, could fend for themselves and did not live with them.

Discipline

Discipline was often a very complex area that created a sense of frustration,
discontent and confusion within the six families. The similarities among the families
were in how to compromise between parents and stepparents. Disciplining children

can be a difficult issue for stepfamilies as blending two families often results in the
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parents have parented alone for a number of years, formed close bonds with their
children and developed an individualized manner of parenting. Trying to find ways
to balance two distinct ways of parenting can create distress, anger, and a sense of
alienation (Visher & Visher 1996).

For Diane and Rick (Family #1) discipline became an area of contention
because Diane was not comfortable with the way Rick disciplined their children and
felt he did not respect her ways of communicating with her children when they were
misbehaving. Diane described Rick coming home from work and bombarding her
with questions about why the children were misbehaving the way they were and then
instantly taking charge of the kids. Diane indicated that she felt discredited when he
took over, as her hard work with coping with the children all day was not recognized.
Also, it may have created the situation of her children not listening to her when she is
disciplining them but being very compliant when Rick got home or when he called
her on the phone while they were misbehaving. The discussion centered on how their
differences could work to their benefit.

For Robert and Rebecca (Family # 2) it was very clear that they had two
issues of discontent in regards to discipline; standards of maturity and accountability,
and methods of discipline. Robert felt it was important that Rebecca’s children be
made accountable for their actions and not be “spoiled” by letting them get away with
misbehaviour. Robert felt strongly that Rebecca’s eldest son appeared only when he
needed or wanted something and that he did not accept responsibility for his actions.

It became very clear for this family that a rift formed between the couple due to
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was fully explored and it was emphasized that this was not an acceptable form of
punishment.

For Steve and Rebecca (Family #6) discipiine was an area of disagreement
because Rebecca did not agree with how Steve treated her children. Rebecca felt
Steve did not understand that her children did not respond to yelling and screaming
and due to their abusive past it had a traumatic effect. Steve on the other hand did not
see the problem with his actions because it was the way he handled his own son
without problems arising.

For Michelle and Ken (Family #4) learning to compromise in regards to house
rules when Michelle’s children visited was a challenge. Ken was not comfortable
with the idea that her children stayed with them but recognized that this was part of
the reality of being a part of Michelle’s life and that some compromises needed to be
worked out.

[t is interesting to note that the difference for Family #4, in comparison to the
three other families, was the difference in age of the children and the different manner
in which they were perceived. It was clear for Michelle and Ken that her children
were old enough to fend for themselves and did not need to be parented, however
they did need to be advised of the new house rules and how they were expected to
treat Ken. Ken had very clear expectations of how these adult children were expected

to behave in what was also his home.
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Multiple [ssues in Stepfamilies

It was apparent that in five of the stepfamilies with whom the student worked
the presence of multiple other issues interfered with work on presenting stepfamily
difficulties. Unresolved issues from the past added to the difficulty of the blending
process, and resolving day to day issues stepfamilies face in learning to live together
as a new family. The social work student recognized that it was important to examine
the past issues in addition to the current stepfamily functioning.

For Jill and Derek (Family #3), the level of conflict they brought to the
therapy session and the number of issues that arose, exacerbated the difficuity of their
family situation. [t became very difficult to address stepfamily issues with Jill and
Derek because many other issues related to their past took precedence and added
complexity to their stepfamily life. These issues included Jill’s past history of alcohol
and drug use, Derek’s hurt and mistrust as a result of Jill’s tendency to lie, as well as
unresolved issues from Jill’s past relationships. Sessions focused on communication
skills to resolve high conflict while issues of Derek’s son and the relationship with his
former wife became secondary.

For Steve and Rebecca (Family #5) they experienced multiple issues related to
their past in relation to past sexual, physical, and emotional abuse experienced by
Rebecca and her children. This affected the whole make-up of their new stepfamily
as the children are continually dealing with safety issues when Steve becomes
verbally abusive. It was clear Rebecca still experienced insecurities in her
relationship with Steve as a result of the abuse she experienced while with her former

spouse.
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For Sharon and Ken (Family #6) it was clear Sharon’s illness affected the
family in numerous ways. In several incidents her illness affected the family’s ability
to get Kathy and Michael to school as she was too ill to do so, so Ken was forced to
drive the children in the momings despite being exhausted from caring for their
youngest throughout the night.

Robert and Rebecca’s (Family #2) multi-problem issues came as they
continued to deal with the physical and emotional abuse, past and present, in their
relationship. Rebecca stated two of her former spouses were abusive and Robert
admitted he had dealt with past physical abuse as a child. Robert also admitted that
he recognizes he has anger issues that are a result of his past, which has resulted in his
abusive behaviour towards Rebecca. For Diane and Rick (Family #1) the co-
parenting relationship was complicated by stepmother discipline methods that were

termed abusive by the biological mother.
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CHAPTER 5
EVALUATION

This chapter will outline the results and interpretation of the various forms of
evaluation used in this practicum. The Index of Family Relations (IFR) scale and the
Kansas Family Life Satisfaction (KFLS) scale were administered prior to the first
session and at the end of the counselling. As previously described in Chapter 3, a
verbal evaluation was used based on videotaped sessions, and a client satisfaction
questionnaire was used to determine the social work students effectiveness in
working with stepfamilies.

[t was very difficult to complete post-test measures due to unexpected no-
shows from a number of families and a lack of response rate from mailed post-test
measures and client satisfaction questionnaires. For these particular clients the student
relied mainly on a narrative evaluation from videotaped sessions in which goals were
discussed and reviewed. Due to the small sample size of 6 families and the lack of
response rate the measures were not analyzed statistically but were interpreted

individually and compared with verbal evaluations.

Family #1

For Diane and Rick it became evident that the scales used to rate family
functioning did not appropriately reflect their concems. The presenting issue for this
family involved the strained relationship in the binuclear family system, between

Diane and Rick and his former spouse Emily, rather than their current family
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relationship. The pre-test was completed, but the post test measure was not because it
was mailed and not returned.

The pre-test scores reflected very high family life satisfaction in regards to the
relationship between spouses and children. This reflected what Diane indicated in the
first session, that she was very happy with her relationship with Rick, they both had a
good relationship with their children and felt they treated their children equally as that
was something they believed in strongly.

[t is interesting to note individual item scores on the KFLS in which the first
question asked how satisfied the clients were with their family life, Diane specified
she was somewhat dissatisfied whereas Rick was satisfied. Diane’s score might have
indicated her personal concern with her conflicted relationship with Emily as Diane
stated in the first session that she was bothered by the fact that Emily refused to
accept her attempts to strengthen their relationship. [t may have also provided an
early indication that she had conflicted feelings and viewpoints over how Rick
disciplined her children because, as was discussed earlier, towards the end of
counselling it was revealed that Diane had some difficulty with Rick discounting her
abilities as a parent. Therefore, Diane’s insecurities in regards to her relationship
with Emily and her parenting style may have been reflected on her individual score
when asked about her overall family life satisfaction.

Goals were reviewed in the last two couple sessions with Diane and Rick and
Diane said she felt satisfied with her relationship with Emily and indicated that it had
improved. The improvement in their relationship may have been reflective of the fact
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for a newborn rather than her hostility towards Diane and Rick. However, Diane felt
it was important to schedule a few more sessions to discuss their contradictory ideas
about parenting. Diane also added that it was beneficial for them to discuss this
because it brought up some very important issues in their relationship. Rick aiso
asked if it was okay to set up sessions on an as needed basis, which the student
advised would be agreeable until the end of August 2001. Another session was
scheduled for two weeks later but Diane and Rick cancelled and the social work
student was not able to reconnect to determine whether they wished to continue
counselling. The student felt that the counselling provided to Diane and Rick resulted
in a change of relationship for Diane and Emily, however it is difficult to determine

whether it was a direct result of the intervention.

Family #2

The social work student also found it difficult to have pre and post test
measures completed by Robert and Rebecca for a number of factors. First, Robert
indicated his difficulty with reading and writing and he usually asked Rebecca to help
him fill out forms but due to their separation prior to the commencement of
counselling he requested that he take time to fill it out at home. After numerous
requests Robert handed back the [FR and KFLS weeks later when he began
individual counselling. When goals were reviewed verbally after the second couple
session, Robert was extremely unhappy and stated that counselling had not helped

them get back together and at the time refused the offer of separation counselling
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Robert contacted the student a week later to set up individual counselling for support
during the separation process. As individual counselling progressed, goals were
reviewed verbally and Robert indicated that the support was helping, he was
beginning to meet new friends and had a stronger focus on school, which made the
separation process easier. A wrap up session was set up to review progress and any
changes that resulted from counselling, however Robert cancelled and the student was
not able to reschedule. Robert was fairly transient between his mother and brother’s
house after the separation with Rebecca and stated he was planning to move in the
spring, hence the student was not able to contact him by phone or mail to have post-
test measures completed.

Rebecca also took the pre-test forms home to complete but did not return
them. This may have been related to the fact that she was extremely distressed and
concerned for her safety due to Robert’s stalking behaviour after she had just left him,
and she may not have had the mental energy to fill out forms. Verbal evaluation of
the progress of counselling for Rebecca indicated that she was open to individual
counselling after the last couple session but the first individual session had to end
very quickly because she was frightened of the possibility Robert might see her there.
The social work student spent the last session safety planning, conducted a quick
review of the services she received, and referred her to another agency for individual
counselling. Rebecca said she found the counselling helpful because she felt
supported that she was doing the right thing and it helped her realize a few things

about their relationship. Rebecca also stated that she realized through couple
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she nor Robert did during their relationship. The social work student was not able to
contact Rebecca by phone or mail because her number had changed and she
mentioned she would probably move for the safety of herself and her son.

[n this situation the social work student was only able to use a verbal
evaluation as an indicator of change because of safety concemns related to ongoing
contact between this couple. I[ndividual counselling provided her the opportunity to
identify her fears and make decisions about the nature of the post-separation
relationship, i.e. no contact. It is interesting to note that couple counselling helped
her realize she was doing the right thing (to separate) which may be an indication that
her reason for agreeing to couple counselling was to finalize her wish to separate in a
safe manner. Therefore, for Rebecca counselling provided the necessary step for her

to get out of an unhealthy relationship for the sake of her child and herself.

Family #3

The scores for Jill and Derek in both the [FR and the KFLS indicated that
overall family stress and satisfaction within their relationship had gotten worse as
counselling progressed. [t appeared that the scales accurately reflected the stage of
their relationship and family life. The IFR scale for Derek indicated a drastic
decrease in family life satisfaction as his score increased 26 points in the post test
indicating severe distress. This clearly reflected Derek’s feelings that he was unsure
of whether he wanted to remain in the relationship as well as his intense feelings of
anger, hurt and frustration that he was not in a relationship with someone he could
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from the very beginning it was surprising that both their pre-test scores suggested a
lower level of family distress. This may have reflected the fact that they had not yet
faced the problems in their relationship and counselling made them confront the
reality of their situation. As couple counselling progressed the issue of whether they
were both willing to work towards changing their relationship or focus on separation
and learn to co-parent became the bottom line.

The verbal evaluation in which goals were reviewed also supported the scale
results as Jill and Derek both stated that their overall goal had not changed or
progressed and still needed to be addressed. There was no indication of change for

this couple.

Family #4

Michelle was asked to complete the pre and post test measures. Because Ken
joined counselling midway through the process he was not asked to fill out the scales;
however, he was asked to fill out the client satisfaction questionnaire.

The comparison between the pre and post scores of the [FR created an
interesting picture for Michelle and insight into the distress she was feeling about her
extended family. It was clear that she applied the scales to her family as a whole.
The IFR scale provides an indication of overall family stress and points out the degree
of family difficulties; a score above 30 implies a clinically significant problem
(Corcoran & Fischer, 1994). Michelle’s pre-test score was 86 and the authors note a
score above 70 denotes severe distress. This was very evident in the first session as
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from all sides of her family. This was also corroborated when examining individual
scores. For instance when asked if there seemed to be a lot of friction in the family
Michelle wrote down “a good part of the time,” or when asked if she felt left out of
her family Michelle stated “most of the time.” Her feelings of stress, anxiety and
feeling caught in the middle were reflected in her score.

The post-test [FR score of 100, higher than the pre-test, was possibly due to a
number of factors. Despite the fact that family functioning did not improve according
to the scale, Michelle’s score may have been more reflective of the fact that she could
not change the way her family behaved but could examine how she expected to be
treated by her family. It was clear at the end of counselling that her family’s opinions
of her relationship with Ken had not improved and the stress and strain still remained
between Ken and her sisters, which was reflected in the discussions surrounding
civility and not placing expectations on family members to like each other.
Therefore, Michelle may have gained more awareness of what was realistic based on
the difficulties she was facing with her family and what she could expect of her
family members.

The KFLS provides an indication of satisfaction with the spousal, child and
overall family relationships. A slight improvement was noted here in which
Michelle’s pre-test score was 21 and her post-test score was 18, possibly indicating an
improvement in how she felt about her family life with this scale being more
reflective of change in the therapeutic process. The KFLS scale may have been a
more accurate indicator that she was not happy with her family actions of the past but

[
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had mor ai awareiiess of how she wished o wieract and comumunicaic with her



114

family on an individual level. As was discussed in sessions, Michelle socialized with
her family on a more individual basis based on the compromises she had worked out
with Ken, and she may have felt more assured that this was an acceptable way of
connecting with her family.

Verbal evaluation of goals during the wrap-up session provided an indication
that a few things had changed in Michelle and Ken’s relationship. Michelle stated
that she had more insight into how they could communicate better and use their
strong compromising skills to deal with issues as they came along. Ken stated that he
had not changed because he always compromised when they were dealing with her

family.

Family #5

For Rebecca and Steve the pre and post test scores for the [FR and KFLS
implied a drastic change in family stress and relationship satisfaction. The difference
in scores reflected a positive shift towards family and relationship satisfaction as the
[FR and KFLS scores dropped from an indication of severe stress to an increased
feeling of relationship satisfaction. The scores for Rebecca reflected the most
increased notion of change as her pre-test score was 66 (reflecting severe distress)
and her post-test score dropped to 34. The KFLS scores were able to provide a
clearer picture of the change in the individual sub-systems of their stepfamily life.
Steve’s score jumped from 20 points (pre-test) to 24 points (post-test). Steve
recorded *“somewhat dissatisfied” in the pre-test when asked how he felt about the

reiattonship wiih his chiidren, whereas in the posi-iesi he indicated “satisfled.” This
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provided an individual reflection of change that Steve’s relationship with his
stepchildren had improved over the course of couple and family counselling,
Rebecca’s KFLS pre-test score of 19 increased to a score of 27 in the post-test and the
most considerable change was noted in her relationship with her spouse. She
indicated feeling “dissatisfied” with the spousal relationship in the pre-test whereas in
the post-test she jumped to “extremely satisfied.”

The verbal evaluation throughout the course of counselling reflected this
change in family and relationship satisfaction as Rebecca stated, “Steve’s anger has
improved a lot and because our relationship has improved so has the relationship with
the kids. The house is more harmonic than before. Our personalities are that once
we’ve been shown something we use it. It’s just there and we don’t even think about
it.” Rebecca and Steve made it very clear towards the end of counselling that their
relationship was improving because they had gained a better understanding of each
other and had improved the way they communicated. Overall, Rebecca felt that they
had a better sense of family.

It would appear that for this family the social work student’s method of
intervention was successful in light of the reflection of change in the scores for the
scales used, which was further supported by the narrative assessment of change
throughout the practicum. The counselling services provided to Rebecca and Steve
appeared to have individually addressed their concems as Steve noted his relationship
with his stepchildren had improved considerably and Rebecca noted that her

relationship with Steve had drastically improved.
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Family #6

The social work student was unsuccessful in administering the post-test scale
for Sharon and Ken due to the inconsistency in setting up sessions and the unexpected
discontinuation of services. The student was able to contact Sharon and Ken by
phone and drop off the post-test scale to their home, however the forms were not
returned and the student continued to have difficulty contacting to follow-up on the
post-test measures. Similar to Family #1, the scales used to assess family functioning
were not appropriate as the main concern for Sharon and Ken was the bi-nuclear
relationship with her former spouse. Due to the length of time that passed between
sesstons the social work student was not able to fully assess and review goals.

The pre-test KFLS scores between Sharon and Ken indicate a 10-point
difference in range for the assessment of relationship satisfaction with Ken having the
higher score. On individual items Sharon felt “mixed” when asked how satisfied she
was with her family life whereas Ken indicated he was “satisfied.” Sharon also felt
“mixed” in her relationship with her children. The student’s interpretation of these
results was that they reflected Sharon’s insecurities as a mother and concern for her
children’s well being. According to the pre test scores Ken was “extremely satisfied”
in his relationship with Sharon and his children. These results appear to reflect Ken’s
overall satisfaction with his immediate family but the KFLS did not address the

frustration he experienced when dealing with Sharon’s former spouse.
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David

Fortunately, the social work student was able to complete pre and posttest
measures with the comparison of tests indicating a slight positive change in scores.
The IFR for David decreased from a pre-test score of 62 to a post-test score of 54,
which could have reflected the concerns he had with his children as he indicated in
the first session. It is important to note that the social work student felt the [FR did
not adequately reflect his concerns with the co-parenting relationship.

The most notable difference was in the individual scores on the KFLS in
which David stated he was *“somewhat dissatisfied” with his children’s relationship
with each other in the pre-test but felt “somewhat satisfied” in the post-test. This may
reflect the family therapy session with David and his children in which concemns
related to the divorce and the current status of visitation were addressed. This was
corroborated by David’s indication that he would find the family session helpful if
they were able to transfer what was discussed to their day to day family lives. Post-
test scores may have been an indication that the family therapy intervention may have

had an impact towards positive change.

Evaluation Challenges

Completing the evaluation portion of the practicum was met with some
unanticipated difficulties. It was very difficult to have the pre-test measure
completed due to a number of factors. A few clients found it an overwhelming task
to fill out the [FR and KFLS scales due to literacy problems or simply due to the
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Outcome Measures form also be filled out and, in a few cases, the clients requested to
take the forms home to be filled out because the 15 minutes allotted before the
session did not seem to be enough time. As a result, difficulties arose in getting the
pre-test measures returned. For the cases in which literacy was a problem the spouses
would help the client fill out the forms which raised the question of how accurately
the reported information related to the individual. Did the spouses influence the
reported answers? Did the individual client have a clear understanding of the
questions on the questionnaires?

The completion rate for post-test measures also became a problem. Ina
number of cases the social work student found that clients drifted away by cancelling
a session and failing to reschedule or the social work student was unable to reconnect
with them to determine whether there was still a need for counselling services. For
the clients who drifted away the student was very aware of the fact that time and
availability became a factor due to the complexity of their stepfamily lives which
made it all the more difficult to reconnect and set up a wrap-up session. Therefore,
for these cases the student was not able to get a clear idea of what factors led to the
discontinuation of counselling services.

In addition, the scales used to assess family stress and satisfaction did not
properly address the issue of the co-parenting relationship because the scale only
addressed the immediate family environment. For two clients the main problem was
their relationship with the former spouse, not the immediate family. In hindsight, the

“Coparental Interaction Scale” (see Appendix E) would have more appropriate for
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addressing the “bi-nuclear” family relationship (Ahrons & Wallisch, 1987) as this
was more comprehensive in addressing stepfamily issues.

Overall, the social work student found the evaluation more difficult than
anticipated because termination did not always occur as planned. Ensuring a 100%
completion for the pre-test measures also required diligent tracking because clients

often failed to remember to hand them in.

Client Satisfaction Questionnaire

The client satisfaction questionnaire was administered to help assess the
effectiveness of the support and interventions, and the client satisfaction provided by
the social work student. As previously mentioned, the questionnaire included 8
questions in a Likert scale format (“yes definitely” to “no, definitely not™) and 2
open-ended questions. The following discussion will examine a few key questions,
display responses from the open-ended format as they appeared on the questionnaire,
and summarize the possible themes that emerged in relation to the counselling
provided by the social work student. Out of 13 questionnaires administered, 7 were
returned. [t is important to note that in order to gain the most honest and accurate

information, the questionnaires were administered anonymously.

Questionnaire Results

In response to the first question, which asked clients to rate how satisfied they

were with the counselling they received, 2 stated they were *“‘extremely satisfied,” 4
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counselling helped them deal more effectively with the issues outlined in counselling,
4 indicated “Yes, definitely,” 2 said “maybe,” and 1 rated, “ves, I think so.” In
response to the questions of how comfortable they felt with the counsellor, a
unanimous response of “yes, definitely” was noted. When asked whether they felt the
social work student understood their problems, 5 clients responded “yes, definitely”
and 2 noted “Yes, [ think so.”

Question #5 which addressed how satisfied clients were with the number of
sessions received, responses ranged from “Extremely satisfied” to “Unsatisfied.”
There did not seem to be a clear pattern with answers to this question. The same
result appeared for Questions #6 in which clients were asked if they were content

with the termination process of counselling.

The following describes the written responses to the two open-ended questions.
The parts of counselling I found most helpful were:
“It helped me realize that perhaps I had been handling things in a reasonable manner”

“My counsellor’s patience and objective view. [ especially enjoyed the suggestions
and her constant support.”

“Her skills and the diagrams [of communication patterns].”

“The suggestions given, hearing both sides and helping us work together instead of
against each other. Meera is very understanding and helpful. Has a lot of great
ideas.”

“I found that Michelle was led to accept the way things were instead of the way she
would like them to be.”

“Meera did an excellent job of facilitating the meeting with my children — helping us
to hear each other and articulate what we were experiencing and feeling in the

v . 1 (<2 ! sev sl | POS. . e Yy
refationship. It gave mce 2 lot morc confidence in the relationship — this enables me

parent more effectively.”



121

“Having a referee, the guidance and suggestions for communication. Someone that
actually listens.”

What suggestions do you have to make counselling more helpful to you in the
future?

*“None, everything has been excellent and couldn’t be happier with our service.”

“None. More pictures.”

A review of the findings from the client satisfaction questionnaires revealed a
number of themes. [n response to questions #3 & #4, the value of developing a
rapport became apparent because for the majority of questionnaires returned most felt
they were understood and felt comfortable with the social work student. These results
may suggest that forming a rapport and feeling understood is a fundamental part of
the counselling process because distressed couples, individuals or families may lose
sight of listening, understanding, and appreciating each other. Part of the rapport
building process was for the social work student to demonstrate ways to create
understanding and awareness and thereby promote the strength of the couple bond. It
is important to note that a strong rapport adds to the effectiveness of counselling by
simply providing support and listening without judgement to clients concerns. This
was noted above in the response to question #9 in which one client indicated being
heard was most helpful.

The responses to the questions asking if they were satisfied with the number
of sessions received and the termination process was mixed. This reflected the fact
that termination did not run as smoothly as hoped for a number of clients due to

factors out of their control. For example, David was disappointed that the bi-auclear
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session arranged for him, Sharon, and Ken was cancelled due to Sharon’s illness.
Even though clients were advised they could request to be transferred to another
counsellor if additional service was needed, they may not have been comfortable with
getting to know another counsellor in the agency.

The theme that emerged from the open-ended question section was that the
supportive, non-judgmental stance provided by the social work student was effective
in working towards change in behaviour, communication and relationship patterns.
This also supports the idea that the rapport building process was successful with
many of the clients, as they may have felt more comfortable in their willingness to
explore change. [t appears that the psychoeducational approach of suggesting
recommended patterns of interaction for stepfamilies, such as respecting parenting
abilities of the former spouse, was helpful in initiating change because a few clients
mentioned its usefulness. The usefulness of the strengths approach was clearly
indicated for one client who stated that they realized they were dealing with
stepfamily issues in a sensible way.

A very helpful suggestion for the social work student came as one
questionnaire indicated “more pictures” as a suggestion for future counselling. The
social work student was cognizant when diagrams were used as a counselling tool to
show patterns of interaction or methods of communication that this was an effective
manner of displaying the reality of a particular client’s situation.

Overall, it appeared that the majority of responses indicated a sense of
satisfaction and a positive reflection of the counselling services provided by the social
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was provided which was one of the most valuable components of the counselling

services.

Evaluation of Approaches Used

As previously mentioned, three main approaches were used throughout the
practicum, solution-focused, psychoeducational and strengths. The social work
student experienced advantages and disadvantages and similarities and differences in
the use of these approaches.

The advantage of using the solution-focused approach was the fact that it was
very useful in focusing the families on solutions rather than problems. It was very
evident that some of the families were enmeshed in lengthy storytelling about the
problems arising in their stepfamily lives. The use of SFT kept the families focused
on ways to resolve situations and think towards the future rather than the past. It also
helped families think of solutions based on their own resources and past experiences.
For instance, the use of SFT was very effective with Family #6 when it was used to
examine how Sharon and David had communicated successfully in the past. It was
also very effective for Family #3 in which a scale was created to determine the degree
to which the couple wished to separate. The scale was used to create a clear
illustration of what needed to be done to work towards remaining together and an
overall goal in working towards the future.

The disadvantage of the solution-focused approach lies in the fact that it does
not recognize the influence of past events or experiences on current day to day

functioning. As mentioned previously, many of the stenfamilies continued to deal
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with past unresolved issues which required the student to incorporate an examination
of how the past issues affected the difficulty and complexity of functioning within a
stepfamily. The solution-focused approach also fails to address the issue of emotions
and how these might impact a stepfamily. Many emotions are involved in the various
relationships and dynamics formed by a stepfamily, and must be recognized and
discussed before families can examine how the presenting problem might be resolved.

The advantage of using the psychoeducational approach is based on its ability
to provide information on the recommended ways for families to cope in forming a
new stepfamily. This approach added to the supportive role provided by the student
in guiding stepfamilies towards a more healthy way of functioning. The
disadvantage of this approach is that it only touches the surface of the issues faced by
stepfamilies. It does not recognize the frustration, uncertainty, anger and despair
often experienced by those stepfamilies finding it difficult to function, as it is solely a
tool to provide information and direction. This was evident with Robert in Family #2
who indicated feeling angry and frustrated that he did know what his role was as a
stepfather. These feelings had to be acknowledged before he could accept the
recommendation that a stepparent take time to connect with the stepchildren before
assuming a disciplinary role.

The strengths approach compliments SFT by adding the awareness that people
are very effective in using their own resources yet may need support and guidance in
recognizing the usefulness of their own abilities. The strengths approach addresses

the feelings of hurt, anger and pain through normalization and supports a client’s
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stepfamily. The strengths approach was used consistently throughout the practicum
in supporting the families’ difficuities in coping with a former spouse, hostile
stepchildren or disagreements with the remarried spouse in disciplining each other’s
children. An important component of the strengths approach is the recognition of
external support systems as a form of coping with difficult issues in stepfamily life.
For example, the social work student continually encouraged the clients to use the
support of outside agencies, families and friends when having difficulty coping with
stepfamily issues. However, similar to the solution-focused approach, the strengths
approach does not focus o the root of a problem and may miss key issues related to
the cause of the presenting problem.

It is important to recognize that the three approaches used in the practicum
were not always effective in addressing the goals of the stepfamilies. With this in
mind, the emotion-focused approach was used to recognize the element of emotions
involved in the problems related to couple therapy, as solution-focused and
psychoeducational approaches were not able to adequately address this component.
Play therapy was also useful, as drawings were used to assist children who are not at
the developmental stage where they can verbalize their feelings or concemns. The use
of pictures or symbols were more helpful in allowing the children to express feelings
in relation the their family situation.

The solution-focused or strengths approach was not useful in addressing the
needs of Steve (Family #5) who found it difficult to control his anger and frustration
when disciplining his stepchildren. The student made many attempts to identify

exceptions in which he may have deait with the children in a different manner,
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however Steve was adamant in declaring that this was the way he communicated and
it was not about to change. Therefore, the student used the Cognitive-Behavioural
approach to address the issue of yelling and screaming at his stepchildren by
illustrating how thoughts relate to feelings and result in actions. [t was at this point
that Steve recognized he could control his anger and cope with the children in a
different manner.

The three approaches used worked well together and complimented each other
in many ways but they failed to meet all the needs of the families. Hence,
interventions from EFT, CBT and play therapy were used and found to be effective.
Therapists need to be flexible in deviating from a favoured theoretical approach and

have other available tools from other theoretical approaches.



127

CHAPTER 6

CONCLUSION AND RECOMMENDATIONS

Leaming Goals

1) To increase skill level as a counsellor in couple and family therapy.

This goal was achieved in a number of different ways. [ learned the value of
using a variety of different approaches rather than sticking to a structured format in
which all clients were approached in the same manner. Essentially, the value of
having many tools at one’s disposal when working with clients can be useful because
each couple, individual or family respond to different forms of intervention in
different ways. For the practicum, I primarily used SFT, the Strengths and
Psychoeduational approaches but used a number of additional interventions such as
play therapy, Emotionally Focused approach, and Cognitive Behavioural approach.
The benefit of these strategies became clear with Family #5 when [ was trying to
address the issue of stepfather roles and part of Steve’s role was to develop a
relationship first. Initially, a solution-focused approach was used in asking direct
questions about how the situation could be changed with his stepchildren and how he
could let Rebecca uphold the main disciplinarian role. It appeared that he was not
responding very well to this form of intervention, therefore it was decided to examine
his anger, from a cognitive-behavioural perspective, and the role it played when

dealing with the children. Steve responded very well to this intervention and seemed
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much more open to the idea of Rebecca taking over when he was having angry
thoughts and needed to take a break to compose himself.

[ also learned the value of continuous learning as a counsellor due the opportunity
of attending a number of seminars provided by the Family Centre. For instance, a
play therapy seminar provided the student with a greater awareness and knowledge of
this form of counselling with children and this intervention was used in a family
therapy session with Family #5. A seminar on Cultural Sensitivity from an Agency
Perspective provided insight into the cultural issues that may have affected Family #4
in which Ken continually discussed lengthy stories about the numerous events that led
to the current status of his relationship with Michelle’s family. This may have been a
form of communication from his Irish background. The social work student also
attended the For the Sake of the Children seminar which dealt with divorced parents
leamning to cope with the co-parenting relationship. This seminar provided insight
into the difficulties Family #1 and #6 were dealing with when trying to manage a

stressful relationship with their former spouses.

2) To become well accustomed to the assessment stage of the counselling
process.
[ was able to see the value of a clear and strong assessment with stepfamilies
because of the complexity of numerous dynamics and relationships that were formed
from the merging of two families. Clear and concise assessments allowed the student

to form a clear picture of where conflicted relationships occurred in the family. A
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often the case, the clients discussed lengthy descriptions of their family members’
misconduct, consequently I learmed as time went along to be focused and concise in
order to gather the necessary information. This, at times, was a very difficult task for
clients who were highly conflictual, as they would argue about the question rather
than answering.

A valuable tool for the assessment phase was the use of the genogram because
it served as a guide in forming a clear picture of who was involved in the family,
where the non-residential children fit in, how visitation played out and how involved
non-residential parents were in the family. Drawing the family genogram had a
calming effect for high conflict clients as they concentrated on forming the picture of
the family and it gave them a sense of the complexity of their family dynamics
thereby normalizing the fact that the family is struggling. { also leamed that the
visual aid of the genogram created a sense of family because clients would often lose
sight of the fact that this is a new family that they have created and it was worth their
while to fight for a sense of equilibrium. Overall, the assessment phase created a
sense of direction for the social work student and helped the families realize they are
active participants who have a right to evaluate the type of service they are receiving

through the formuiation of goals.

3) To develop additional skills in couple therapy.
[t is interesting to note that the majority of counselling I provided was couple

therapy, with individual and family counselling interspersed in the counselling
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component of a stepfamily because it is the glue that will keep the family together.
This was emphasized with most of the clients and became a main issue rather than a
sub-issue.

[ was able to work on many aspects of developing the couple bond such as
creating awareness of expectations for the remarriage, finding a balance between
differing parenting styles, highlighting the value of the couple, and finding creative
ways to support each other in the hectic life of a stepfamily. Finding a balance for
differing parenting styles was found to be a challenge because a common
characteristic of the couples was that they were single-parents before the remarriage
and they each had developed very individual, set and structured ways of parenting
their own children. It was a difficult task to recognize the benefits of each parenting
style and work out how the two styles could be used in different situations. This was
particularly evident with Family #5 in which Rebecca and Steve had each been single
parents for a number of years and Rebecca’s approach was a method of survival in
raising five children on her own. Therefore, promoting the team concept and working
together as parents, rather than against each other, became a main focus.

Another interesting aspect of couple therapy was the fact that clients came for
family counselling because they were very concerned for their children’s welfare,
however it became apparent that the problems mainly involved the adults of the
family. The clients’ concerns centered on the former spouse and their impact on the
child, however the hostility between co-parents and stepparents was creating a
considerable amount of distress for the children. Therefore, seeing the children alone
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something wrong with them. For this reason, individual counselling sessions with the
children were not undertaken. [ reframed individual counselling for the child into
family counselling so the children were able to discuss, as a family, what they liked
and disliked about the current family functioning and what they would like to see
changed. This created a group focus and the family was working together fora
common goal of change rather than placing total responsibility on the child.

This learning experience was evident in Family #6 in which Sharon was very
concerned for her daughter’s emational well-being, but it became clear that animosity
between Sharon and her former spouse may have been creating feelings of being
caught in the middle for her daughter. I was able to initiate family counselling with
each parent and child in order for the children to express their concerns about their
family functioning.

A valuable learning experience in relation to couple therapy was to learn to work
with high conflict couples in the counselling setting. As was previousty discussed,
Family #3 often became very heated and [ had to become very creative in learning to
manage conflict to remain focused and stay on topic. I also realized that the
numerous metheds used to manage conflict were ways to demonstrate to the couple
different ways of communicating when in disagreement. For example, as previously
discussed, [ used the one-way mirror to separate and promote active listening skills.
With Family #5 [ took a 10-minute break to re-focus after a heated discussion in order

to demonstrate the benefits of a time-out.
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4) To develop additional skill in working with children in stepfamilies.

This learning goal added a very interesting element to the practicum as [ was able
to explore the various issues that children of different ages deal with in stepfamilies.
Children in stepfamilies cope with their family life in different ways depending on
their age and I was able to explore this fact first hand in the counselling setting. [
compared the different ages of children and leamed to work with them in different
ways depending on their age level. As was demonstrated with Family #1, Diane and
Rick had small children who were accepting of Rick’s level of authority within their
family. Because the children were very young, behavioural problems may have been
a reaction to the difficulties they were facing in their family life. Therefore, I
attempted to examine the parents role in supporting their children rather than
attempting to counsel the children which would have been ineffective due to their
very young age.

[ had the most direct contact with adolescents and was able to recognize typical
issues of this age group. As was seen with Family #5 & 6, adolescents are beginning
to search for and claim their independence, which adds to the stress of stepfamily life.
[ was also able to explore the dynamics of older children in stepfamilies, as was the
case with Family #4, whose adult children were no longer living in the family home.
The literature indicates that children tend to move out sooner than children in nuclear
families, which was the case for Michelle whose daughter moved out at 18 years old
as she was not prepared to live with her mother’s partner. As Michelle’s daughter

was an adult the focus was not how to mutually parent but how she can form a new
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relationship with her daughter and indicate to her children that they are expected to
respect the new rules of her home.

[ was also able to explore different therapeutic tools in working with children,
thereby expanding the experience and repertoire. For instance, [ gained experience in
play therapy by using playdough and coloring in a family therapy session with Family
#5. Interpretations were discussed to bring meaning to the children’s artwork. Play
therapy became another method of communication and expression when exploring

the benefits and drawbacks of stepfamily life.

5) To develop additional skill in the assessment of a clients process of change.

This learning goal became an invaluable tool in working as a counsellor as [
realized that continual assessment is an important piece of the counselling process.
Continually assessing the progress of goals outlined during the assessment stage gave
an indication of how well the counselling process was moving and whether goals
were still appropriate to the needs of the clients. This was demonstrated with Family
#5 who initially felt that the couple element of their family life was an important
focus. After things began to improve in their relationship the, focus needed to change
towards the parenting aspect of their relationship. I found that as progress was
reviewed on a regular basis, Rebecca and Steve were better able to articulate what
was needed from the social work student.

Also, continually assessing goals gave the clients a sense that they were an

integral part of the therapeutic process, provided them with a sense of empowerment
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and control in the counselling process and their input in how they were being served

was valuable information to the social work student.

Serendipitous Leaming

Serendipitous learning during the practicum period provided valuable
information and awareness in working with stepfamilies. [ had the opportunity to
conduct sessions in the home of Family #5, which was an unexpected turn of events.
Home visits provided an awareness of family dynamics within the home environment
and strengthened the rapport between clients and counsellor as [ made an effort to
accommodate to the family’s needs.

There was also a realization that for multi-issue stepfamilies, unresolved
problems from past events had an increased impact on overall family functioning.
Adjusting to stepfamily life and finding ways to form new relationships and family
traditions within this family form is a very difficult process. Unresclved issues or life
difficulties from past experiences make the blending process all the more strenuous
on all members of the family. This was demonstrated with most of the stepfamilies
involved in the practicum. Family #1 encountered trauma from past relationships
interfering with their current family functioning. Family #2 experienced issues of
past and present domestic violence impeding the development of their stepfamily
bond. Family #3 encountered problems of alcohol use and unresolved issues of past
relationships interfering with the development of their own relationship. Family #5

was coping with the long-term impact of childhood sexual, physical and emotional
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Also, I was able to learn the value of visual aids when working on various
issues, which can be another way of explaining an intervention or displaying issues
that may need to be changed. For instance, diagrams of patterns of interaction and
scaling were used for Family #3 and #5 to create a clear picture of the cycle of their
relationship, the impact it had on the family and their relationship, and where they
were able to interrupt the cycle and work towards positive change. The value of this
tool was realized when Steve, from Family #5, stated, “you can talk all you want but

writing it down makes more sense.”

Recommendations

The first recommendation relates to the topic of multi-issue families which
was a component of a number of families I with. It is important for family therapists
working with stepfamilies to take into account the global picture of factors separate
from blended family issues that may be influencing the family distress. As was
previously mentioned, illness, family violence, anger issues or unresolved past
relationships add to the complexity of stepfamily dynamics. I[n addition, it appears
that the research literature is limited in exploring the influence of multiple issues on
stepfamily blending. However, a small number of studies have examined non-
residential mothers who have relinquished custody to the father due to emotional or
drug and alcohol abuse issues (Depner, 1993). Therefore, more research on the
impact of multiple-issues on the blending process or overall stepfamily life is needed.

Second, it appears that the need for psychoeducation is very apparent despite
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are on the rise (Wu, 1994). It seems evident that stepfamilies still feel isolated in
their experiences and this approach can provide a sense of normalcy to the difficulties
they are facing in coping with forming new relationships and creating new family
traditions. Agencies could offer regular educational groups on expectations,
boundaries, stepfamily roles and the overall blending process.

[n conjunction with the psychoeducational approach, it is recommended that
family therapists consider using the strengths approach when working with
stepfamilies. It is beneficial for families to examine the value of their own resources
and to recognize the benefits of their own problem solving abilities. This approach
reinforces the notion that they have been functioning the best way possible, that they
have the ability to continue to do so and it is another way to normalize and validate

their experiences.

Conclusion

Stepfamilies continue to experience the common issues as outlined in the
literature review. Stepfamilies are still not an accepted social norm in today’s society
regardless of the growing rates of remarriage, thereby adding to the stress and strain
of biending two families. The complexity of stepfamily life involves role confusion,
the development of internal and external relationships, setting boundaries, and
developing the couple bond.

The importance of recognizing that stepfamilies are not similar in function
and form as nuclear families and creating an awareness of the issues specific to
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social work student provided. The use of the strengths and psychoeducational
approaches created an increased ability for families to recognize and explore
stepfamily concerns and appreciate the benefits of the new family they have created.
Overall, the social work student achieved the goal of acquiring a greater sense
of awareness and experience in working with various areas of the stepfamily system
and sub-systems. The flexibility of using an eclectic approach provided the student
with an expanded knowledge in the couple and family therapy field as well as
recognition that each client has very individual needs and will respond to different

interventions in diverse ways.
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Appendix A

Client Satisfaction Questionnaire

Overall, how satisfied were you with the counselling you received?

Extremely Satisfied Very Satisfied Satisfied Unsatisfied Very Unsatisfied

1 2 3 4 5
Did counselling help you in dealing with your issues more effectively?

Yes, definitely Yes, I think so Maybe No, [ do not think so No, definitely not

1 2 3 3 5
Did you feel the social worker understood your problems?

Yes, definitely Yes, | think so Maybe No, [ do not think so No, definitely not

i 2 3 4 5
Did you feel comfortable in talking with the social worker?

Yes, definitely Yes, [ think so Maybe No, [ do not think so No, definitely not

[ 2 3 4 5
Were you satisfied with the number of session you received?

Extremely Satisfied Very Satisfied Satisfied Unsatisfied Very Unsatisfied

1 2 3 4 5
Were you satisfied with the termination of counselling?

Extremely Satisfied Very Satisfied Satisfied Unsatisfied Very Unsatisfied

1 2 3 4 5

[f you were seeking help again would you come back for this type of counselling?

Extremely Satisfied Very Satisfied Satisfied Unsatisfied Very Unsatisfied

l 2 3 4 5
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8) Would you recommend stepfamily counselling to a friend or a family member
experiencing similar problems?

Yes, definitely Yes, I think so Maybe

No, [ do not think so No, definitely not

1 2

3 4 5

9) The parts of counselling [ found most helpful were:

10) What suggestions do you have to make counselling more helpful to you in the
future?
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Appendix B
Index of Family Relations (IFR)

This questionnaire is designed to measure the way you feel about your family as a
whole. It is not a test, so there are no right or wrong answers. Answer each item as
carefully and as accurately as you can by placing a number before each question.

1= None of the time

2= Very rarely

3= A little of the time

4= Some of the time

5= A good part of the time
6= Most of the time

7= All of the time

__The members of my family really care about each other.
__ T think my family is terrific.
__ My family gets on my nerves.
__ I'really enjoy my family.
__Icanreally depend on my family.
__Ireally do not care to be around my family.
__ I 'wish [ was not part of this family.
__ I get along well with my family.
__ Members of my family argue too much.
. __ There is no sense of closeness in my family.
11. [ feellike a stranger in my family.
12. __ My family does not understand me.
13. __ There is too much hatred in my family.
14. _ Members of my family are really good to one another.
15. _ My family is well respected by those who know us.
16. _ There seems to be a lot of friction in my family.
17. __ There is a lot of love in my family.
18. _ Members of my family get along well together.
19. __Life in my family is generaily unpleasant.
20. _ My family is a great joy to me.
21. __ I feel proud of my family.
22. _ Other families seem to get along better than ours.
23. My family is a real source of comfort to me.
24. [ feel left out of my family.
25. __ My family is an unhappy one.
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Appendix C
Kansas Family Life Satisfaction Scale (KFLS)

For each of the following four questions please indicate your satisfaction by recording

your answer in the space to the left of the item. Use the following scale to indicate
your response.

1= Extremely dissatisfied
2= Dissatisfied

3= Somewhat dissatisfied
4= Mixed

5= Somewhat satisfied
6= Satisfied

7= Extremely satisfied

. __ How satisfied are you with your family life?

__How satisfied are you with your relationship with your spouse?

__ How satisfied are you with your relationship with your child(ren)?

__ How satisfied are you with your children’s relationship with each other
(Answer only if you have more than one child.)

B
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Appendix E

Coparental Interaction Scale

At the present time, which of the following do you share with your former spouse?

1= Never

2= Rarely

3= Sometimes
4= Usually
5= Always

__Making major decisions regarding your children’s lives.

__Making day-to-day decisions regarding your children’s lives.
___Discussing personal problems your children may be experiencing.

__ Discussing school and/or medical problems.

__Planning special events in your children’s lives.

__Talking about your children’s accomplishments and progress.
__Talking about problems you are having in raising the children.
__Discussing how the children are adjusting to the divorce.
__Discussing problems you are having with the coparenting relationship.
0. __ Discussing finances in regards to your children.
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