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Within the last fiiteen years a great many ment health proﬂs?sionals
concerned with altering a ysung child's behavior,;:::iLegun-to focué\Bq
"helping parents to learn to change directiy their gwnnchildren'a behaviér.

The most -prevalent form of this today is the training of parents-tou he( )
modifiers of their own children's behavior through the use of various r§igf
forcements (3). Most such clinicians atgﬁppt‘to help tﬁe parent to chaggé,«f.
his/her behavior directly with the child in the Qomeﬁ 'Wimberger.and Ko-

[ gan (12), on the other hand, used a clinic playrcom encounter as the set-
ting to help mothers increcase their reinforcement, model;ng and teaching
skills,

In the early 1960's Guerney (4, 5) and his colleagues‘develope&'a
procedure, which they called filial therapy, whiéh also.used a play en-
counter between parent and ‘child as the focus of treatment, In a series
of papers they have described this-technique which involves training
groups of parents to be client-centerecd play therapists for their children
under ten years of age, After an initial tfaining period in a clinic,

the play sessions are conducted in the home and groups of parerts m~et.

each week to discuss their own and each others play sessions and to re-

ceive supervision from the clinician, AR
. While Guerney and hi# colleagues focused on parents (especially the
mother) having weekly scheduled play encounters with their child in the

home, my focus is on training a single set of parents to engage in these

2
play encounters in our clinic playroom with parents alternating weekly one-

aalf hour sessions with the ciild.




~ .
.
/ '
' . . : * ../-lu’ . .
~»

If, after a comprehensive assessment of a clinic-referred child between

-

the ages of 3 to 10, it is decided that this approach might produce Lenefits
to the child and his/her family the procedure is explained to the whole
family including the mother, the father, and the child involved. This
discussion includes the point that we are 'teachers' who wii} Attempt to
help families le#rn how to be together in more enjoyable ways and we would
like to help this family learn to be happier togethér. This kind of intro-
duction usually makes‘great sense to young children. We then further ex—“
plain that our goal over the next weeks and mbnths is to -help the parents
learn to share time with the child in a way that we'believe will be more
enjoyable and more persoﬁally satisfying to everyone invo;yed.

We stﬁﬁe that we will videotape each of'tﬁq play sessions and we will
mecet separately with the parents after each.of the play encounters to pro-
vide them with supervisi;n. The chlild is told that s/he will be playing
with soméone clse during the times we are with the parents. To foster
such learning we have especi%}ly found useful the "Bdg in the Ear'" (Farrell
Instruments, Grand Isiand, NeB%Pska). This device consists of a hLearing -

1 )

aide placed in the ear of ‘the ﬁarent while s/he is in the playroom and «

.microphone through which the clinician can communicate dircctly to the

parent from behind a one-way mirror. It preatly facilitates the learning

' by allowing the clinician to make helpful comments to the parent. to make

to thie child during the play encounter and to make soothing, reassuring,
and reflective comments to the parent who might be having some difficulty

during the play encounter. _ \

A Case Lxample

Let me provide a generalized case example; a kind of child and family
pattern we have found to be quite typical in our practice. The bay, typically

& -+ 10 years of age, is naving difficulty in school, with his peers, with his
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school teachcr, and in rogsrd to ochool work.’ These problems usually revolve
around obedience, aggression and hostility, disruption, laudness, shott at- .
tention span, poor concentration ability and learning difficulties. |
The parents, themselves, might not be the initial source of complaint

but during home visits and interviews, they also present concerns about the
child's disobedience,'oisruption, and hostile behssior in the home. After
'di‘mussing'how we wduld like to help each parent to leern how to be with
their child through play in a special room at a specified time of the lay .
and week we distribute to them Instructions for Special Play Sessions (9.

We ask\the patents to read the instructions and tnat at the beginning of

our ncxt meeting we will discuss their questions including.their concerns
about acting in such a manner for tne period of time required. Bbriefly, the
parent is instructed at the very beginning of the play encounte; to say to
the child "We will be here until (for example) 7:00. It is now 6:30. Bet-
ween now and 7:00 you can think feel and say anything you want. During

this time you can do almost anything you want. I will remind you when we

L]

have five minutes left,then two.minutcs left, then one minuteg, thcn-fiftecn
scconds left, When_the time is up we Jill have to stoo and leave, During
our time together it is up to you to decide what to do while we are here.'
This initial instruction is presented at the beginning of each and every
play encounter. '

During the play encounter the parent is instructed to stay within 2-3
feet of the child, at eye level with the child, ai.d as much as possible,
maintain eyc to eye contact with the child, His/her\verbalizations are to
be consistent with the play therapy procedures described by Axline (1) and

youstakas (6) (and each parent is urged to read these books) along with our

additional wish for them to be more active participants in fantasy play (11).




Play Encountcrs With Fathors ) , ’/;

Tﬁe typically disruptive, aggregsive;'and Lhiostile child often spends the
early sessidhé'with the father engaged in coﬁpetitive ggmés *nd activities
“includipg hitting the punching or inflatable bags, shooting durts, playing .
quoits, throwing the ball back and forth (usually harder and harder). Some- »
times within the first five or six sessions\bgt txpically:bf_the 15th a change ‘
takes place in the child's behavior toward the father. There seems to be more
and more physicél touching and con;act’(e.g. wrestling) as the sessions have
gone by. Suddenly the child might ask, ''Dad, can I really do almost an;phing '
I want here?" The parent says, 'Yes'. The child will then ;ay, "Daddy can
I sit on your lap?" This is’;ften a very difficult request for the father.
lie has not been affectionate with his son and.he migiht even see such appeals for
nhysical coutact as eiltucr babyish, or even worse, feminine. More about this
’later. |

Through the egrphone we might at that point in.time say to the father,

"Mr. Smith; relax now. I know that having your son sit on your lap is nct
appealing to you énd even might make you angry at him for making such a request
but please say the following words to him: '"Billy, durihg our time here you
may sit on my lap. I know that often Qt home that I don't let you sit on my
lap but in here, whilec we are here, you may sit on my l;p if you wish to."

Ve then ask Mr. Smith to reach to pull up a chair if he is not sitting and
reach his arms out and say "Billy, in here you can sit on ﬁ& lap". At this
point the son usually rushes into his father's arms and nestles onto his lap,

AY

his head on his father's chest. This is a warm and very touching moment for

+

all of us including the mother and clinician behind the one-way mirror. If.

the father hasn't spontaneously done so we ask him to put his arms around
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his son and say stich things as: "It's Eoon a long, 'long time since I'va let
'you sit on my lap. Often you have wanted to sit on my lap and either I've \

sald L was tod bdsy or I didn't want you to just then. ."It feels good sit-

.

ting on myllap now. You've missed sitting on my lap. When we are together
~+ in here you can sit on my lap". TFather and son might be in that position for

five or ten minutes and during this time we would ask‘the father to periodi-

- ]
cally say to the son; "It feels good to sit on my lap'. Especially between

A

sons and their fathers, the issues of affection, nurturance and warmth, becomes
a focus of the play encounter with the child eventually becoming more and more
involved 1u what Gould (2) has called,"prpvider—protector" roles in fantasy

play.

Play Encounters With Mothers

For the mother, the focus of the play encounters are not so much around

nurturance and affection as much as around limit getting. We have found that

~

many mothers are unable to set limits on their éon's behavior during the play
encounters e.g. in ghe amount of finger or otger paints uscd,lor where to place
then, where.to throw a ball, and espeéially the ending of the play encounter.
whereaé the son typicaily~leaves quickly with the fathc; when the father says,
"Time is up now'"; when the mother says "Time is up now'", the son might say
things like "Let's play another five minutes" or "Let's play until the next
person comes in", or "I don't want to leave now, I want to finish this painting"
or game or whatever and the mother might have a great difficulty getting the
child put of the playroom. Manf a child then~runs around the playroom gippgling
with the mother chasing him-+~with variable succe;s. To avoid the mother's further
embarassment, the clinician, videotaping this debacle, often has to 2o into the
playroom to help the mother. WNear the end of the next encounter we would be
recommending to thie mother that with fifteen seconds to go she puf her hand

lightly on her child's shoulder and that just before the time is up she grip

t




his shoulder somewhat more firmly and attempt to direct the child out of the
playroom. If the child tries to break away from her hand she should grab him
with two hande and, if possible, pick him up. While firmly directing him qut
or with him in her arms she is aa%ed t6 say the following: "Biily I know
you've had a,%ondetfulitime here today. You've enjoyed yourself. Yod don't‘wgﬁt
-~ to go tut if's t}me to go now". We are attempting to help the nother to both
acknowledge the walidity of the childfs experiencing inclddiné both hislenjoy-
ment of thg\glay encounter and the lack of his desire to lﬁgve, as well as ppo-
viding her with the words and actions to firmly and assertively remcve him from
the room.
Briefly then, the play,éhcouhters with the father; over time, have more
and more meaning to the child in cermérof learning ‘thut his father ggg‘be
attentive, responsive, and affectionate--as well as a non-critical playmate--

v <

and he finds that his mother can be firm, assertive and authoritative.

e
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Lffec:cs on Parents as Persons andlﬁarital Partners

o

We have also found that these\new ways of being with the child in the

. playroom arouses complex feelings ahd thoughts in each of the parents. Ve
have found that we need té Jlscuss t ggg*gfpériences with the parents after-
wards. Aftgr the play encounter which, ag;I£< lasts only for a half hour,
we have an undergraduate or a graduate student‘continue the play encounter with
the child and the clinician and parents go to another room. The thoughts,
images and fcelings aroused in the parents during the play encounter which are
often related to their owﬁ past or present egneriencing.with their own parent
or parents become a topic for discussion. Similarly: the way cach parcnﬁ
acts in the playroom often has meaning for the way eaclhi feels and acts in the
marriage- For example, the father who cannot easily be affectionate with his

son typically has had a father who was not affectionate with him. Allowing his

s0;* to sit on his lap arauses memories and feelings about the father's own




at;egp;edféf%éctionate contact with his own fathes and Ehis is discussed]r
r-'dféen with tears. Similarly, the father who }s often not physically affectionate
,//’”/ with his child is often a husband who is 6ften hot physically affectionggp with
. his wife, and the issue of physical affection between mother and father ;L husband

and wife becomes a topic for discussion. What has gone on in the playroom, thus,
has meaning to the parents ia terms in their own past and present life and
experiencing with their own parent or parehts, as well as for the.marriage,
and we have found it importanf and neceséary to diséﬁss thege issues both before
and during the providing of supervision and feedback. For example, asking the
father , "dow did you feel when your son sat on your lap?'" or JWhac kinds of
memorics or thougns did you have when your son sat on your. lap?" might elicrt
discussion not only about his own experiences with his father but also his

3228

fears that if he permits this behavior his son will grow up to be a "sissy".

-

Being a "man" is importaﬂf to him and he wants his child to be.a "man'". What

a "man" is to him typically becomes a topic for discussion. On the other hand,
we have found many of thg mothers having difficulty setting limits becausé they
fear the loss of whéE éﬂey perceive as their son's love. For example, we have
often found such boys to be overweigiht which we believe is consistent with their
(and their husband's) inability to set firm limits. Possibly, becéﬁse just like-
the son, she is not recei.ing a great deal of affection or warmth from the
father, a motherturns to the son for such attention to give meaning to her life.
She is unable to set limits on his bshavior because she fears the loss of what
she imagines is his love for her. Somehiow if she lets him do whatever he wants,
then he will continue to love her. llis disobedience and hostility is very,
very confusing to her and she fecels very, very helpless and lonely in the facc

of it. It is a powerfully positive experience for her to sct limits and find

Y
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out not only that his love for her does not diminish, bLut that he also obeys -
and respect her more. Interestingly, her inab%}ity to control their child
;nd her passivipy,‘in general, has "driven" the husband from the hone to the
Lar or bowling alley: Furthefﬁqre; as the mother becomes hore skillful and
confident in setting limits, and being assertive with the c@ild, the husband

/ - .

_begins%to respect his wife more. On the other haqd, the father who is often ’*
very strict and ;uthoritarian and physically punishing of the son (and offeﬁ
recommending to the school personnel to hit their child just like he does)
learis that his ;on does not become more of a sissy (in fact, the boy's intefgst
and skills in sports migﬁt incregse). Further, the father who finds out ﬁhag
expressing affection with his son does not threaten His or his son's manﬁoo&

begins to be more affectionate with his wife and more cren to confrontation,

ncgotiation and compromise in his marriage.
N\

In summary, in their play encounters with the child not -only are the parents
learning ways of being with the chi%d that are indicative of sensitivity,
empathy and caring, but we_are also helping them confront the fact that the ways
tiley act Loward the chi%d in the playroom (and in the home) are reflective of
"their own conflicts as persons and as spouses.

I would like to emphasize that I believe the play cncounters, in and of
themselves, rarely are sufficient to bring about long term effects in the family
life. I believe we need to discuss the parents' past and present experiencing
and life together as part of this family therapy. Incidentally, the student
who is playing with the child while the clinjocian is with the parents will often
provide new and different information concerning the child's behavior with a

third party. It is not atypical for us to find the child acting differcently

with the father, the mother and the student.
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Extensions_of the Filial Therapy .Technique .
Extensions of this procedure ﬁ;ve included having the.child sit with the

clinician, the mother and the father and they all watch thé vidcotape; the
mother, father and the qhild all discussing their thought and feelings about
what wenF on dur®:: the play encounter. Anoth;r variation has included the
child, mother .and father in the playroom togqspef.' Tﬁis conjoint play therapy
(7) includes the theraplst within the playroom with the family members reflect-
ing upon and sometimes even mod%xing behavibrvéhat Tight be instruétivc to.

onc or more parcnts during the play enéounter. An assistant videotapes the

r

scssions and immediately after the sessions all family members vicw the

»

videotape (and discuss their feelings and thought during their time together.
The clinician comment; uéon family members experiences and actions during
the play session.

.We have also provided train;pg to others to cngage in such play cncounters
with young children (8,10).. These otliers have included high school students
and college uﬂdergraduatgs and existing and prospective~paren£s as part of
a cuild caregiving education program, prospective and cxisting nursery and
elementary scliool tcachers who would like to improve their communication
skills in one-to-one encounters with voung cnildreﬂ, and foster parents
when thney are having problems with a child in their care. We have also found
that these extended play enccunters are useful to children with each of their

scparating or divorced parents.

Cbnclusion

Our experience, and the experience of others, indicates that. parents can
learn to alter their behavior toward their own children, not only in narrow

and circuwscribed ways sucli as thie distribution of positive or negative

'



reinforcements. They can learn to be more acknowledging of the validity
of ‘their children's ( angféach others') feclings, thouphts, nceds and wishes.
They qgn_learﬁrto negotiate and compromisc in their conflicts with their

ciildren and encih otuer. The playroom encounter is a useful setting and a

provocative stinulus for such lecarning to take place.

~

Reprint requests should be addressed to Gary L. Stollak, Ph.Y,, Department

of Psychology, Michigan State University, lLast Lansing, Michigan 48524
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