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Introduction

At a time when school reform is focusing attention on what
are and are not essential school programs and services, it is
highly appropriate to have a publication which explores in depth
the role of family counseling in schools and offers a broad array
of viable strategies and interventions which can be employed
in the school setting. A massive body of research and experience
has put into bold relief the crucial role that the family plays in
the overall development of students including achievement in
school basies. Clearly families play an extremely crucial role
in how students view school, their motivation towards and in
school, how they respond to and interact with other students,
how well they achieve and, ultimately, how long they stay in
school and respond to other educational opportunities. For all
of its importance, it is surprising that assistance to families,
particularly as family systems, has typically been thought of as
a service which is provided outside the school by agencies in
the community. Never mind that such service is not only
difficult to obtain but, divorced from the school setting, may
losec much of the potential it has to enhance student school
performance and enrich family life. Moreover, there has long
been an accepted dogma that school helping specialists could
and should not provide family counseling on a regular basis.

There is today a large body of literature on family counseling
butvery little of it focuses on strategies and interventions which

:an be used by counsclors, psychologists and therapists whose
major work sctting is in school. This volume by Hinkle and
Wells fills a long neglected void to provide those who work within
the school a elear strategy for making family counseling a major
priority. Admirably, they have not stopped at identifying the
nced but have gone on to provide specific assistance in what
interventions to use, what techniques are well suited to the
school setting, and how a helping specialist or teacher can
prepare themselves for this new role,

To those who would say that doing family counscling in the
schools is just another ficld that the school should leave to
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Family Counseling in the Schools:

“outside agencies”, the authors of this volume offer eloquent
testimony that, by focusing on the family, school personnel
rather than diluting the focus on student learning, enhance it
by assisting students and parents to function together in ways
that are both more harmonious and supportive of improved
student school performance.

It is casy to predict that this unique volume will usher in an
awarcness of the new role that school helping specialists can
perform and lead to school student services programs providing
family counseling in fact and not just in name. I strongly
recommend this volume to all persons who are interested in
the family and what can be done to make familics contribute to
student development and greater student achievement in and
out of school.

Garry R. Walz
Director and Editor-in-Chief
iric Clearinghouse on Counseling and Student Services
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Preface

A recent analyvsis by the National Board of Certified
Counsclors (1993) revealed four fundamental work behaviors
performed by counselors. These behaviors included
fundamental counseling practice, carcer development, group
counseling, and counseling families. Extrapoiating from this
report, this book espouses the utilization of “counseling
families” ib. the schools - not by clinicians from outside the
confines of the school, but by school counselors. Kaslow {1991)
has indicated that the school—second only to the family—is
the largest system to atfect the lives of children. She has stated
that “schools are the only maior social institutions that come
in contact with all children” and that “school personnel are on
the front line to see children who are abused, neglected, or ill,
or who are the casualties of divoree” (p. 624). Profound changes
have oceurred in schools over the past 30 yeurs, however,
conventional counselor-based programs serve too many
students and employ too few counselors to be truly effective
(Arnold, 1991). Arnold’s emphasis on the “revolution” in school
organization is timely, but a greater focus is needed in school
suidance and counseling. Moreover, Ford (1386) has indicated
that there is an cver increasing need for parent and family
involvement in the education of children. Ford’s perspective
roflects the fact that family counseling is the necessary next
step in the professional development of teachers,
administrators, and school counselors. Shore and Vieland
(1989) found that 7§ percent of the children participating in
family counseling improved their behavior accoraing to teachers
and parents.

Similarly, the American Coounseling Association’s (ACA, 1993)
report, The Crisis in School Counseling, indicated that school
counsclors need to understand family systems and the impact
sucl svstems wield on children’s cducation, This ACA report
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also stipulated that school counsclors arc not
recognized as providers connected to the mental health and
academic performance of the child. At a time when school
counseling programs arc receiving less attention, or being
abandoncd altogether, it is important to acknowledge the role
of the school counselor and the potential influence the
counsclor has on a child's, school’s., and family’s
functioning.

Although Braden and Sherrard (1987) have focused on
referrals to agencies outside the school, their list of reasons for
referral for family counscling is no less meaningful. Thesce
reasons include abrupt fluctuations in the child’s behavior,
simultancous bchavioral and family changes, the family’s
support of misbchavior, and denial of the child’s problems by
the family. Essentially, thereis a relationship between a family’s
behavioral patterns and a child's school performance (Fricdman,
1973).

School counsclors can help familics make changes, inciuding
establishing behavioral norms, setting family goals, assisting
with understanding family roles, and developing family
confliet resolutionstrategics. The school counselor can also
assist tamilics facing divorce or special elinjeal problems (c.g..
substance abusc). Multiple family counseling techniques,
including stratcgic, structural, multigencrational, and
behavioral approaches, are all within the repertoire of the sehool
counsclor (Carlson, 1987; Hinkle, 1994),

Family counseling has been utilized in various
modalitics for over four decades. The seminal work of Gregory
Bateson, Steps to an Ecology of Mind (1972), Murray Bowen.
Family Therapy in Clinical Practice (1978), Paul Watzlawick.
John Weakland, and Richard Fisch, Change: Principles
of Problem Behavior (1974), Salvadore Minuchin Families ard
Family Therapy (1974), Jay Haley Problem Solving Therapy
(1976), and Clo¢ Madancs Strategic Family Therapy (1981),
paved the way for family counseling. Following thesce
influential works, insightful visionarics applied family
counseling to school issues. Walsh & Giblin, Family
Counscling in School Scttings (1988), Amatea, Brief Strategic
Intervention for School Behavior Problems (TYRY)Y, and Fine
and Carlson, The Handbook of Family-School Intervention




(1992), incorporated family counseling and mental health into
the school environment. Although they opened schooldoors
to family counseling, these books focused on
“outsiders” providing family interventions for school children
within, as well as outside, of the school. Fish and Jain (1992)
have reported that much of the literature on family-school
interventions has emphasized the consultant as external to the
school. This viewpoint is exemplified by Fines' (1992)
contribution to the literature regarding systems theory and
school problems. Although significant, Fine doe:. not focus on
school counselors who provide family counseling services. In
contrast, family counscling has been considered
necessary for interventions with children in the schools (Palmo,
Lowry, Weldon, & Scioscia, 1984) and it is time more school
counsclors were providing this much needed service.

As we approach the millennium, the complexities of life arc
making it necessary for schools not ounly to focus on
cducation, but also on school-based counseling services,
including family counscling. Ditficulties with such assistance
include coping with child rearing, relationships in the family,
home management, and even neighborhood living (Blatt & Starr,
1988). Therefore, it is imperative that family and school come
together in an interchangeable systemic ecology because of their
mutual interest in the education of the child (Merill, Clark,
Varvil, Van Sickle, & McCall, 1992).

Aliotti (1992) has reflected that students not coping
successfully within the school system will also tind it difficult
to cope within their family system. Children become
relationship-criented rather than task-oriented when over
inveolved with parental anxicties (Beal & Chertkov, 1992). For
example, parent-child conflict, school performance, and
oppositional behavior were the three presenting problems of
largest magnitude in the Topeka Public Schools program (Merrill
et al., 1992).

There exists a controversy about the degree school
professionals should be involved in family counseling. Yet, even
with limited resources, tamily counseling is beginning to take
place within schools and school systems. Gerler (1993) has
suggested that school counsclors will nced to develop
innovative approaches to assist children, parents, and
families. He has stated that “Counsclors must assume a more
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proactive stance by collaborating with parents, teachers, and
school administrators to develop and implement family
programs aimed at preventing some of the difficulties
experienced in tuday’s families” (Gerler, p. 243). Such a
transition within the school sctting appears to create a nice
acaptation (Fine, 1992; Fine & Holt, 1983; Hinkle, 1993; Peeks,
1993a, 1993b; Plas, 1986).

This book is about turning a good idea into reality. When
family counseling is based at the school, parents will show up.
Likewise, the inclusion of teachers in the counseling
process will enhance both the lives of school children and their
school performance, as well as increase the effectiveness of
teachers in the classroom. It is argued here that the
reformation in counseling and the revolution in public
education befocused on parents, students, and school
professionals, especially school counselors. Students will be
best helped by parents and schools working cooperatively as a
problem-solving team. Furthermore, children learn at their
maximum level when they are free of problems, which, in turn.
improves the level of achievement in the school.

While referrals and collaboration outside the confines of the
school are often necessary, the literature offers school
counselors no guidance in the provision of family counseling
scrvices. This book emphasizes school counselors, themselves,
working with families in the schools. Although this has not
been the traditional course of counseling in schools, society's
rapid changes, and the revolution within education, demand
that school counselors enter this new and exciting territory.
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Chapter One

A Systems Perspective
in the Schools

Recent extensions of systems theory and family
counseling into school interventions have indicated “a greater
awareness of the ‘power’ of the family in creating or maintaining
school-related problems of children and a greater appreciation
of the interfacing of the family and school system in treatment”
(Fine & Carlson, 1992, p. xi). Problem behaviors within the
school are thus not considered to have a foundation in the
individual child, but, instcad, exist contextually in the
relationships the child sustains. Indeed, Becvar and Becvar
(1982) insist that “the systems perspective is a universal view.
It does not interpret events in isolation from other events”
(p. 3).

Bloch (1976) has stated,

Children are the same as everyhody else, only more so.
Their involvement in tamily consultations may be as
primary patients; or their involvement may be secondary
to disorders elsewhere in the family system. Whatever the
apparent reason for therapeutic involvement, there is always
significant expression at the tamily level. One may pick up
the ball of twine at anv point and follow the thread back to
the same configuration. Child therapists (have) observed
that changes in the psychosocial functioning could not be
achicved or maintained unless associated changes were
achieved in the family system (p. 168).

Due to the continuous changes in the educational system and
the expanded role of counseling services, cducation and
counseling need to come closer together within the context of
the school (Pecks, 1993). Morcover, Cetron (1985) has
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predicted that schools of the future will become family centers.
The establishment of family-centered programs will “necessitate
family involvement in the context of the school by scheol
counselors who understand the powerful systemic connection
between the student and the family” (Peeks, 1993, p. 249).

School counselors are ideally situated to assume the
leadership in promoting such a restructuring process in our
public schools (Hinkle, 1993; Peeks, 1993). School counseiors
can assist families with a host of problems. For example, as
the divorce rate continues at about 50 percent, school
counselors can be instrumental in establishing innovative
family programs within the schools for those facing divorce
transitions (Peeks).

Additionally, it is the school counselor who must
decide what to do with a referred case. The person that makes
the referral initially defines the problem, however, there may
be many competing hypotheses to explain the problem and
what needs to be done about it. Amatea (1989) has indicated
that when selecting a hypothesis, “the practitioner must
consider how much the terms implied in such a perspective
limit her (or his) ability to resolve the problem eftectively and
make (their) own decision concerning whom to work with”
(p. 58). One of the important aspects of deciding with whom
to work, is to consider who has the most power, who is in the
most distress, and who is to gain from positive change.

Parent teacher conferences are fertile ground for new
information regarding the student and can help change the
system in which the child exists (Fine, 1992). Educational
decisions based solely on psychoeducational information,
without consideration of family circumstances, may in fact be
harmful to the student (Power & Bartholomew, 1987). Although
there appears to be much interest in family counscling in the
schools, many school personnel stubbornly continuc to
conceptualize children’s problems as idiosyneratic (Fish & Jain,
1992).

Nicoll’s (1992) review has revealed significant corrclations
between academic achievernent and parent-child relationships.
Good and Brophy (1986) and others have indicated that
variety of family-related factors affect school achicvenent
more than school-related factors. Althoush
substantial amount of empirical data has documented the
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crucial relationship between family functioning and school
academic and behavioral success, Nicoll has stated that “schools
typically pay insufficient attention to this area when asscssing
and intervening in cases of student adjustment difficultics”
(p. 352). Nicoll elaboratcs that, by and large, the learning
disability model dominates public cducation’s approaches to
assisting children with learning problems while family models
are mostly ignored. For example, power struggles between
adolescents, parents, and the school are often
intensified when parent conferences result in the school
demanding more cocreive approaches be implemented in
order to compel the family to comply with school performance
demands. In another example. Nicoll reflected that “a child’s
self-doubts regarding his or her ability may be a refleetion of
family dynamic factors such as overprotcetivencess,
discouragingly high expectations, or constant self-comparisons
by the child to a more successful sibling” (p. 352).

It is likely that today’s schools will play a larger role in health
care as a result of political and economic realitics.
Already in place are programs on sex education, drug abusc
prevention, and AIDS education. However, some schools
continuc to resist including parents in mental health programs.
In fact, Woody and Woody (1994) have indicated that some
school systems work fervently to minimize parental aceess and
involvement in the schools. In contrast, children will receive
more mental health services if they are delivered in the schools
because the school system is often perceived more favorably
than mental health clinics and hospitals. This essentially means
that monies would be more readily and cfficiently spent if the
schools were the recipients. As all mental health disciplines
arc re-cxamining their roles, children’s mental health services
should focus on the school and family and utilize school
resources to this end

Correspondingly, Woody and Woody (1994) have asserted that
family systems counseling is the treatment of choice for many
problems and “virtually every school counscling program can
reasonably be expected to adhere to the tenets of family/social
systems interventions™ (p. 20). They refer to this as the “fourth
revolution” in mental health, which is identitied as the use of
family/social systems in school-based services.

Woody and Woody (1994) have reported that Public Law 99-
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457, the Education of the Handicapped Act Amendments of
1986, has mandated family and community involvement in
school programs. Infants and toddlers with handicaps are to
receive family counseling, training, and home visits. In order
to accomplish this, the law decrees that the involvement of
parcnts is necessary for individual educational planning and
that there must be an Individualized Family Service Plan (IFSP)
developed by a multidisciplinary team. Whereas Individual
Education Plans (IEPs) (School & Cooper, 1981), encourage
individualized approaches tailored for the student to promote
achievement and personal independence, the IFSP will improve
the services to children in the schools by including their
parents in educational planning. It is hoped that this process
will improve difficult family eircumstances.

The two most intluential and powerful entities in a child’s life
are the family and the school. It would be incredible for a school
svstem of today not to be organized, as well as
administered, with meaningful family involvement in
cducational programming and decision making. Schools should
he responsible both for the child’s academic learning and for
the child’s universal welfare (Woody & Woody, 1994). An
ccostructural approach to school problems, described by
Aponte in 1976, recommended meetings which included the
student, the family, and school personnel.

A child’s school behavior problems are part of a larger system
that interfaces between home and school (Power &
Bartholomew, 1987). However, almost half of all adults have
had some contact with mental health services and these adults
tend to feel highly ambivalent about such contacts (Blatt &
Starr, 1988). Since parents who are agitated with the school
muay actually be frustrated with their children (Blatt & Starr) it
is important to include parents in school meetings. These
authors have asserted that working without the family can
encourage dystunctional family patterns.

Palmo ¢t al. (1Y84) have indicated that current
problems (c.g.. geographic mobility, discipline, and school
absenteeism) have an impact on the family as well as the school.
As a result, today's challenges also influence the services
provided by school counsclors. Difficultics presented by a child
in school may not be just the child’s problem; it may be the
nunner in which the parents are dealing with the child, stresses

11
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on the family, marriage problems of the parents, or pathology
in one of the parents. In any of these cases, working solely
with the child will be much like “spitting in the wind” (p. 274).

Rather than work exciusively with the surface symptoms
presented by the child in the classrcom, Palmo et al. (1984)
have suggested that the school counselor should explore
family dynamics. Symptoms may be serving the purpose of
maintaining equilibrium in the family (Stark & Brookman,
1992). For example, refusal to attend school usually elicits the
involvement of other subsystems in the child’s community
(Aliotti, 1992). Awareness of the symptom’s purposc,
therefore, results in school counselors becoming more efficient
in their delivery of services. Furthermore, family counseling
services can be provided in the school without having to utilize
mandated referrals to outside agencies. With the timc
constraints put on the school counselor, it scems that effective
and economical counseling approaches, such as family
counseling, necd to be developed and implemented within the
school counseling clinical program. Such an approach also
eliminates the potentially burdensome cost of privatc or agencey
counseling for the family (Nicoll, 1964a, 1984b).

Nicoll (1984a) has reflected that a student’s behavioral and
lcarning challenges must be understood and dealt with within
the framework of the family. He has recommended that school
counselors combirie their existing skills and knowledge of the
ficld of education with the skills of family counscling.

Only about 30 percent of families referred for family
counseling make any contact with an outside ageney and only
8 percent continue after 2 sessions (Conti, 1971). iNicoll has
indicated that parents will be more likely to follow through with
family counseling recommendations when the counseling takes
place at school. This approach will be less threatening to the
family and it decreases the chances that the parents will infer
pathology for their family.

*amily Counseling: A Paradigm Shift

The mental health profession’s paradigm shift to a systems
perspeetive currently has a major impact on the way counsclors
work with their clients (Capra, 1982; Fine, 1992; Hinkle, 1993
Pecks, 1993a, 1993b). Exclusively analytical thought processes
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=1 have proven te be inadequate for understanding family
: dynamies. Plas (1992) affirms “the mechanistic perspective
dominated the world view of European and American lay
persons and scientists from the seventeenth century until just
vesterday” (p. 40).

A systems-ceological approach recognizes that families and
other subsystems continually seek stability and may resist
change in order to maintain a homcostatic balance (Fine, 1992).

Family problems result in significant emotional distress for
children which in turn is reflected in school performance
4 (Carlson, 1992). From a systemic perspective, providing
T counseling for a child’s problematic behavior is pointless unless
the context of the problem is considered (Carlson; Haley, 1987).
! Systemice interventions determine which system or subsystem
3 is maintaining the problem (Carlson; Haley). In contrast to
i behavior moditication approaches to change, Fine has indicated
b that there are no hard and fast rules or “standard operating
o
3

procedures” for a systems perspective (p. 9). Svstemic
hypotheses about family functioning should alwavs consider
the family’s hicrarchy, boundaries, alliunces and coalitions,
ability to make adaptive changes, and the meaning of the
symptom (Carlsor, 1992; Haley, 1987; Minuchin, 1974).

When taking a solution-focused perspective, systemic
counsclors identify and understand the problem well before
they intervene. They focus on what can be changed and believe
that rapid change is possible (O'Hanlon & Weiner-Davis, 1989).
Systemic counsclors also trust that focusing on relationships is
more usctul than studying related objects. Psychological and
emotional problems arc conceptualized as relationship
problems (Haley, 1970). Individual behavior is not meaningful
unless it is connected to the context in which it exists,
Reasoning through analogy, therctore, is more beneficial than
induetive and deductive reasoning,

5
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The school child should be perecived as part of a large
ceological svstem in which all aspects of the child’s life are
intcirclated (Hobhbs, 1966), This means that when school
problems are being addressed, the child’s family relationships
cannot be ignored. Iinplementing tamily counseling in the
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schools is not simple, but it is attainable and necessary (Palmo
ct al.. 1984). Palmo et al. have indicated that family counscling
in the school, performed by school counselors, will necessitate
professional growth; and school counseling, as a protession, can
only grow “when cach individual counsclor attempts to grow
professionally” (p. 278).

Lack of family counseling training among school counsclors
in graduate school is partially responsible for the lack of
systemic activities in the schools. However, this is beginning
to change. For example, the University of Florida has recently
provided a family counseling course option for school counsclors
interested in working with families. In contrast to some writers
in this arca (e.g., Beal & Chertkov, 1992), we feel that direet
involvement with the family-school system by school counsclors
is needed to deal with school problems effectively and is long
overdue. The school and the counselor must accommodate the
child and the family (Blatt & Starr, 1988).

There are times when the school counsclor can find him or
herself in the middle of intense difficultics between the child,
family, and school personnel. However, a durable and
meaningful change for the student means a complementary
change for the family and school system. Family counseling
interventions are appropriate for school counsclors if counselors
have aceeptable training. School counselors can offer family
counscling services in much the same way as school nurses
and rchabilitation counselors (Wilcoxin & Comas, 1987).
Wilcoxin and Comas have stated, “Schooel counsclors should
increase their understanding of the principles of family systems
theory and family counseling intervention strategies, becausce
students in schools are influenced significantly by their family
units” (p. 223). Furthermore, they indicate that, “School
counsclors becoming involved in these exciting and innovative
developments may greatly enhance their cffectiveness in
professional services in their school settings” (p. 224).

Nearly 25 percent of Ameriea’s children are on an educational
path leading nowhere (Gandara, 1989). The school a child
attends makes less difference in academice achievement than
the family from which the child comes (Gandara). If students
are not doing well within their family they cannot be expected
to master school, Teachers can identify high-risk students
through family circumstances. However, a dividing lince
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continues to exist between school and family. Gandara believes
“if schools are to mect the real needs of children, they must
meet the needs of the whole child” (p. 42).

Ten years ago, Nicoll's (19844, 1984b) reviews revealed that
the interrelationship between academic and behavioral school
problems and family relationships was becoming increasingly
evident. Our book attempts to expand upon the sparse literature
regarding tamily counseling in the schools. Unfortunately. the
application of systems theory to school interventions does not
liave a history of investigation, cither in quantity or quality.
Therefore, what is presented in this book is largely the result of
clinical and supervisor cxperience rather than the result of
empirical research.

23




Chapter Two

Systems Theory and
School Counseling

Family counscling is one of the rapidly growing specialtics
within the ficld of counseling (Cowger, Hinkie, DeRidder, & Erk,
1991; Hinkle, 1993). This growth has been related to a change
of focus from individual psyehology to a social context (Fritjof,
1984). Morcover, family dynamics have been identified by
rescarch studies as important factors in the behavioral, as well
as academic adjustment, of school children. School
performance also has been shown to be affected more by family
variables than school variables (Bleechman, Taylor, & Schrader,
1081: Hinkle, 1993). For example, Worden (1981) has reported
that the mother is usually the family system’s representative
and handles school-related issues.  However, if the student’s
problem has come to the attention of the school counsclor, it is
a good idea to include the father. His participation can be
revealing and he may assist the counsclor with a treatment
plan. If the father comes in willingly and participates in the
family counscling, this may suggest the system’s willingness
for open communication and problem-solving. On the contrary,
Worden has indicated that if the father does not come to school,
it may indicate that he is operating scparately from the family
system. However, this may not necessarily be the case. From
a systemic perspeetive, the mother may have her own agenda
for the father not to participate in family counscling (c.g..
avoiding a couples contlict) and she may thercfore keep the
counsclor in the dark regarding family funetioning (Worden).

As alluded to in Chapter 1, family counscling as a therapeutic
modality departs radically from individual counscling modecls.
Generally, education professionals have seldom had the
impetus, or luxury, of working with parents in a family systems
context. Specifically, school counselors have typically not been
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exposed to this approach to handling school-related problems.

School counsclors are becoming more aware of family and
systemic interventions as validated both by the 1984 special
issuc of Elementary School Guidance and Counseling (Rotter),
and by this journal’s recent special edition (Peeks, 1993a)
concerning family counseling in the schools. Counselors in the
public schools are beginning to educate parents, as well as
teachers and prineipals, about the family’s relationship to the
chilc’s school successes and school failures.

Systems Theory: An Overview

Family counseling is cssentially based on systems theory
(Bertalanfty, 1968). This theory characterizes the human
condition in an interrelated manner within a social context.
The problems of children and their families are thought of as
relationship problems (Haley, 1970). Behavior is not meaningful
unless it is connected to the context in which it exists (Stark &
Brookman, 1992). A family systems philosophy suggests that
family characteristics, interactions, communication, functions,
and life cvele are important to positive change (Turnbull &
Turnbull, 1990; Wells & Hinkle, 1990). Nicoll (1992) has
indicated that one systems theory principle, circular causality,
maintains that problems are not the result of a linear, cause-
and-cftect process brought about by some primary factor.
Rather, problematic behavior results from mistaken or
dystunctional interaction patterns that develop between people
in a mutually reinforcing manner and, thereby, serve to
maintain the problem rather than change it (p. 355).

An analysis of the social context in which a school problem
exists is imperative, The school counselor considers
information regarding the student, the school (including all
personnel such as teachers, principles, ete.), the family, and
the larger social system. Thus, the solution to a school problem
may exist in any one or all of these entities (Amatea, 1989).
Although some family practitioners utilize a one-person focus,
an individual’s difficulty always includes a social context. For
example, if a female student were to indicate that her problent
with shyness is that she simply is not attractive, it may scem,
on the surface, that idiosyneratic self-csteem counseling would
be the treatment of choice. However, upon further exploration
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it may be found that the student’s parents have repeatedly
indicated that she is not “as pretty as her older sister.” In this
case, an individual focus may help by providing attention to
the student, but her parents may indirectly sabotage any real
individual progress.

Amatea has reported that people maintain problem behavior
for two reasons. “First, they may not realize that what they
are doing is actually contributing to keeping the problem going,
Second, even when they are aware of this, they often feel that
it is still the only right way they can respond” (p. 28).

Problems that school children encounter may be maintained
by triangulated relationships. In such relationships. two people
experiencing stress in their interactions will engage a third
person (Bowen, 1978).

Since counselors develop within the context of their socicty
and profession, this context atfeets their views of their cliencs
(Hinkle, 1994). Unfortunately, such acculturation often
includes an idiosyneratic approach to people that focuses on
cause-cffeet relationships. Hinkle has offered an analogy by
comparing psychiatry to physies. Physicists discontinued much
of their adherence to linecar thought for explaining physical
phenomena with the splitting of the first atom over S0 vears
ago (Capra, 1982). This occurred contemporancously to the
development of systenis theory.  Today, many psychiatrists
continue to refleet the individualistic thought of Sigmund Freud
and they fail to utilize the eatensive literature available over
the past 40 vears concerning social and contextual theory,
Psvehological scientists have known for years that predicting
human behavior is ditficult. Unfortunately, the historic recourse
to this ditficulty has been for protessionals” co attempt to become
better predictors of human behavior. Instead, it would be wisce
to develop models that explain the challenges with behavior
prediction.

Svstems have many propertics. For example, movement in
once component of a system has an effeet on all other
components of the system. Similarly, systems have subsystems
or microsvstems that arce affected by the larger system and viee
versa, Subsystems refer to groupings of people who are within
the svstem vet who have relational boundaries that set them
apart. To illustrate, refusal to attend sehool usually elieits the
involvement of other subsystems in the child's community, such
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as the police and the courts (Aliotti, 1992). An element of a
system may be affected, or changed, by beginning with any
component of the system. This means that individual problems
have va. nus pathways alcng which a solution may be sought
(Stark & Brookman, 1992). This process is often referred to as
equifinality.

The boundaries within systems and subsystems arc either
enmeshed or disengaged. Boundaries determine who
participates and how, and where the authority lies.
Enmeshment and disengagement are not healthy or
dystunctional in and of themselves, but are merely relationship
styles. For example, a couple with no children are perceived
as enmeshed, and rightfully so. After the birth of a child, the
mother and child’s relationship becomes enmeshed and the
father is disengaged. Later, the father and mother may be
cnmeshed and disengaged from the adolescent (Minuchin,
1974).

Multigenerational family systems are dynamic or process
oriented. Such systems are constantly moving through
developmental stages of change. Carter and McGoldrick (1980)
have described six stages of family life development and
transition:

. the unattached young adult between familics
. the newly married couple joins two families

. the family with voung children

. the family with adolescents

. children leave home

6. the family in later life

T DD

Similarly, Minuchin (1974) has suggested a family life cyele
that includes the following transitions:

1. newborn into the family
2. child to adolescent
3. adolescent leaves home

Theoretically, systems theory deviates markedly from the
traditional idiosyncratic causc-etfect philosophy typically taught
to school counsclors and education professionals, Goldenberg
and Goldenberg (1980) have indicated that individual
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counseling focuses on uncovering intrapsychic conflicts,
whereas family counseling emphasizes the family system itself.
Thus, analogical thinking is more clinically productive than
inductive and deductive thinking {Bertalanfty, 1968). The
counselor is part of the context of the counseling process
whereby the counselor’s active participation affects family
change. Family members are encouraged to talk to one another
rather than through the counselor.

Bowen (1978) believed that changes in the family system
impact the individual, and that changes in the individual
influence the family. A major concept integral te Bowen's
depiction of family systems is differentiation of self. The focus
herein is on the way people deal with the intermix between
emotional and intellectual functioning. At the highest level
are those individuals with the most differentiation between
emotional and intellectual functioning. They generally live full
emotional lives and make life decisions based on intellect and
reasoning. Those people at the lower levels of differentiation
have fused emotional and intellectual functioning. Intcllectusl
functioning becomes dictated by emotional functioning. When
stressed, less differentiated individuals regress to an emotional
state. Bowen’s multigeneration transmission process refers
to the transmission of the family emotional process from one
generation to the next. To illustrate, in each generation, the
most emotionally involved child moves toward a lower level of
differentiation of self while the least emotionally involved child
strives toward a higher level of differentiation.

Hoopes (1987) has indicated that people are intfluenced by,
and also influence, the three-plus generational system in which
they are born, live, and die. The multigenerational system’s
patterns and influences are stored, transmitted, transformed.
and manifested within the family’s miltigenerational system.
Sometimes, this dynamic process is covert and carlier
dysfunetional family patterns and behavior may suddenly
surface in a nuclear family., These past patterns are presented
to a school counselor as new problems the family is not able to
solve. These transmissions can govern tunctional and
dysfunctional beliefs, attitudes, hchaviors, self-esteem, and
interactional patterns within the system (Hoopes). Therefore,
a person develops on at least three levels: 1) as an individual,
2) as part of the nuclear family, and 3) as part of the extended
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tamily (Holman, 1983).

Although people ereate families that are different from their
parent’s family, in many ways these families remain quite
similar. This familiarity has the power to stimulate the
replication of patterns, attitudes, and parent-child interactions
which may be like thosc of the families-of-origin. Functional
as well as dystunctional patterns influence multigenerational
family systems. Family members also bring their experiences
from outside the family (society) back to the family for
integration into the family system (Hoopes, 1987).

Multigenerational systems have hierarchical boundaries in
that onc person in a system or subsystem has more power and
responsibility to determine what will happen than another. In
healthy nuclear families this hierarchy is most often observed
in parent-child relationships with the parents in the position of
power (Hoopes, 1987). From a structural perspective, the
closeness and boundaries within families depicts family
mermbers’ ability to make needed adjustments in day to day
living.

From a family systems viewpoint, the nuclear family
represents a two generation system consisting of the marital
couple (i.c., the parental subsystem) and their children (i.e.,
the sibling subsystem). The extended family is an extended
svstem which includes other gencerations extended in at least
two dircetions, upward or downward in the “family tree.”
Nuclear families are influenced by their extended families.
Adults bring into a marriage the heritage from their family-of-
origin, just as cach of their parents did. This process cannot
be avoided; no matter if the parents are living or dead, or if
adoption or foster care is involved (Hoopes, 1987). The extended
tamily includes relatives such as aunts, uncles, cousins, great-
aunts, and sccond cousins. A blended, or reconstituted family,
is one in which two ditferent family systems join to form a new
family system. For example, a divorced parent re-marries a
spouse with children (Hoopes).

It is important to note that not all school children in today’s
socicty live in a traditional family with two parents and siblings,
grow up, then marry, have children, and remain married. Today
it is common to lind marricd-couple only systems, single-person
svstems, parent-child systems, step-sibling systems, half-siblings
systems, step-parent-child systems, and foster children and




adoption systems (Hoopes, 1987).
Defining the Healthy Family

The family roles played by each member in a well functioning
family are known to all in the family and may change over the
course of time. There is a degree of elasticity and adaptability
in all healthy family roles. One member picks up the duties or
expected behaviors of a member who is absent, ill, or otherwise
unable to play his or her part. When the changes that are a
part of usual family development occur, such as the increased
separation from the family by a teenager, or the marriage of an
older child, the healthy family adjusts and adapts. This
adaptation especially applies to families facing a crisis. As
already noted, a crisis, whether from within or outside the
family, puts stress on the entire system. As a well-functioning
family absorbs this stress, the members adapt their roles to
accommodate the situation and foilowing a transition period,
the family continues to operate. There will be times when the
family feels this stress more than others and times when the
family does not function optimally. But, a well-functioning
family will either return to normal patterns or will make the
necessary transitions and then settle into their new, adaptive
behavior patterns.

Virginia Satir (1967) perceived healthy families as those that
are mature. Green and Kolevzon’s (1984) review has indicated
that, according to Satir, the mature individual possesses a sense
of being in charge and makes decisions based on his or her
perceptions of others in a social context. In healthy families,
the parents are mature and communication is clear, specific,
direet, and honest. Satir also favored the concept of family
rules which govern family behavior (Satir, 1967, 1972). Healthy
families develop flexible rules that are subject to change;
whercas, less healthy families embrace rules that are
nonnegotiable and rigid. Satir’s family counseling process
focused on rule making and the consequences for rule violations
(Green & Kolevzon, 1984),

Ialev, Madanes, and Minuchin also developed models of the
healthy family. These models exhibit similarities in that family
health retlects the relationship characteristies within the family
and its subsvstems. High-level functioning is dependent on
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context, timing, and the changing family life cycle (Haley, 1980;
Minuchin, 1974).

Within the structural-strategic model of tamily counseling,
boundaries are essential to family health. Boundaries “are
intrafamily rules that define both the participants in subsystems
and how they are expected to participate” (Green & Kolvezon,
1984, p. 15). These rules help to protect both the individual
and the various subsystems. Rules govern the power and status
among family members, emphasizing the power of the marital
or parental position in the family hierarchy. The hierarchy in
healthy families is well defined. Rules regulate the healthy
family’s operations and are understood by all subsystems within
that family (Green & Kolevzon). Confusion within the hierarchy
results in unhealthy families and is often first noticed in the
symptoms of children.

Haley and Minuchin also focus on strong and satisfying
marriages in healthy family functioning (Green & Kolevzon,
1984).

The strategic-structural models contend that healthy families
are capable of adaptation and change during crucial phases of
the family life cycle. For example, when a new child comes in
to the family, when a child leaves heme, or when a family
member becomes ill, the family reorganizes its boundaries and
rules, and practices accommodating behaviors (Green &
Kolevzon). Unhealthy families lack such flexibility, as evidenced
by their repeated attempts to apply the same, inctfective
strategies to solving family problems.

Likewise, multigenerational issues can affcet family health.
Such issues may remain hidden to family members, being
transmitted at unconscious levels until the appropriate context
is presented for these issues to manifest themselves. For
cxample, some of these concerns may not surface until children
leave home, become adults, and create a similar context
(Hoopes, 1987).

Similarly, language and its meaning is necessary for the shift
from thinking about individuals to thinking systemically. For
cxample, Madanes (1981) has defined metaphors (sce Chapter
5) associated with family in*erventions as the problem behavior
which nceds to be abandoned in order to end its abuse in the
system. Therefore, the school counselor using a systemic
approach nceds to listen carefully to similaritics in language
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associated with the child and parents’ fears, failures, and
behavior (Madanes, 1981). Aliotti (1992) has indicated that in
the beginning stages of working with a family, more thinking
about the case is needed by the school counselor than action.
In essence, the counselor must think about the family in terms
of its language and metaphors as well as generate hypotheses
about the related behaviors. For example, in a case involving
brothers who soiled their pants, an hypothesis reflected that
problematic comporents of the family system, namely the
parental subsystem, were contributing to the encopresis (Wells
& Hinkle, 1990, see Chapter 11). Following a family assessment
that utilizes systemic concepts and the establishment of
hypotheses regarding a school problem, a series of interventions
can be planned and strategically sequenced. Counselors
interested in further information regarding systems theory
should consult the suggested reading list in Appendix A.

Strategic Family Counseling

Strategic family counseling is a major school of intervention
within the discipline of systemic family counseling. Although
components of other types of family counseling are alluded to
in this volume, strategic family counseling and structural
family counseling constitute the foundation of the school
interventions depicted in this book. (Other major family
counseling approaches that are particularly useful in schocl
settings are briefly presented in Chapter 4). Strategic
counselors, employing the major propositions of systems theory,
introduce new behaviors into the existing set of transactions
manifested by a family (Burgess & Hinkle, 1993; Haley, 1976).
The strategic model suggests that family structure can be
“observed in the repeated transactional patterns of
comniunication that occur between family members and
between the family and other systems” (Stark & Brookman,
1992, p. 260).

Family systems theory focuses on the structure, hicrarchical
relationships, and rules within the family. As with other family
counseling approaches, strategic family counselors contend that
problem behaviors result from problematic tamily interactions
rather than from individual psychopathology. Thesc
interactions represent complex sets of interlocking behavioral
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patterns, cognitions, and affects which define family functioning
as well as individual behavior (Anderson & Hinkle, 1994).

Dysfunctional family behaviors develop when unexpected
crises unbalance the system beyond its natural ability to recover
(Haley, 1973, 1976; Kerr, 1981; Pittman, 1987). Rather than
explore individual personality dynamics, the objective of
strategic counseling is to restore functional family equilibrium.
Strategic family counseling typically utilizes a brief counscling
approach and therapeutic techniques such as re-establishing
family hierarchies and readjusting family interactions.

Family counseling in general, and strategic approaches in
particular, are not appropriate for all schocl problems. Amatea
(1989) has suggested that strategic approaches to solving school
problems are useful when simplistic, direct, and common sense
mecthods have been proven ineffective. In strategic family
counseling, the school professional initiates the change process
(Amatea, 1989; Hinkle, 1994).

School personnel expect particular behaviors from various
school employces. For example, principles administer
educational goals; teachers teach school children about their
respective disciplines; and, school counselors counsel children
and serve as consultants within a specified human services
format. Many strategic counseling interventions, however,
appear to be unconventional to mainstream school counscling
proccedures. Amatca (1989) has indicated that many strategic
family counseling tactics are “based on working against common
sense and in unexpected ways” and “such tactics may appear
incomprehensible to other school staff members and to parents”
(p.76). She elaborates by indicating that a support base is often
neeessary in order to have the freedom to practice in a manner
that is cffective as well as efficient, even though it may be
uncommon at times and not in line with typical school
counseling activities.

Amatea (1989) has illustrated a planning process for
attempting strategic interventions which includes information
gathering concerning what solutions have been tried in the past,
establishing who has the problem, analyzing commitment to
change and client beliefs, identifying small outcome behaviors,
developing specific solution strategies, and monitoring and
sustaining change. However, this model must be modified and
expanded to meet the specitic needs of school counselors. Case
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coneeptualization and hypothesis development are strongly
encouraged, especially for school counselors who are in the
carly stages of applying systemic interventions in the schools.

In conjunction with an cmphasis on past events to effect
change, concern with historical or intellectual insight based
on past events is limited. Interpretations, if used at all, are not
aimed so much a. producing a deeper awareness in the client
as they are to reframe a situation for useful strategic
intervention. Moreover, Haley (1972) argues that insight and
self-understanding have not been proven to produce behavioral
change, particularly in children.

Additionally, the strategic approach is pragmatic, emphasizing
what works in the here and now. Strategic counseling’s strength
lies in its usc of innovative directives and other
strategics designed for particular family necds. Strategic family
therapists are distinguished by the commonly held assumption
that if the individual is to change, the context in which he or
she lives must change. The unit of treatment is no longer the
individual, even if a single person is interviewed; it is the set of
relationships in which the person is embedded (Haley &
Hoffman, 1967). According to Thomas’ review (1992), Haley
believes that problems do not emanate from the individual, but
from the social situation in which the individual interacts. Haley
(1972) has suggested that the ills of the client are not really
separable from the ills of the social context the client creates
and inhabits. The school counsclor cannot pull the student
from the “cultural milicu” and usc such labels as “sick” or “well.”
Madanes (1984) reiterates that even though there is increased
agreement that the social situation rather than the person is
the problem focus for counseling, there is no collective
agreement concerning how to approach the problem.

Haley (1972) has defined strategic family counscling as a type
of family intervention in which the counsclor takes an active
role initiating what oceurs in counseling. The school counselor
must identify problems, set goals, scleet interventions that are
tailored to the particular needs of the student, analyze responscs
to the interventions, assist in developing future strategies, and
measure outcomes in terms of goal accomplishment and
problem resolution (Thomas, 1992). In addition, Haley belicves
that not only should a counsclor initiate strategic interventions,
he or she should also take responsibility for what happens during
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counseling (Stanton, 1981).

Haley also espouses other theoretical concepts important in
strategic family counseling. He explores power in the family,
the importance of family life cycle transitions, and how two
people on different levels of a hierarchy establish a coalition
against a third person. As family members struggle for power
to make rules in the family, the strategic family counselor
assesses the interactional sequences around the problem linking
the family members to the coalitions, triangles, and hierarchies
in the family. These struggles for power become more apparent
as the family goes through different lifecycles or as members
center or leave the family system. If a family tries to maintain
the same structure at these transition points, symptoms will
result and a family can become stuck in their efforts to adapt
to change (Anderson & Hinkle, 1994; Thomas, 1992).

Regardless of the strategic intervention implemented, Haley
proceeds systematically through stages as he negotiates to
discover the kinds of programs that exist and to formula 2 plans
of intervention and action. Haley (1987) proceeds through four
stages in working with families: a) a social stage which involves
observation of family interaction with everyone participating,
b) aproblem stage which establishes why the family has come
to counseling and how committed the members are to change,
¢) an interaction stage during which the family discusses the
problem as the counselor observes communication sequences,
coalitions, and power hierarchies, and d) a goal setting stage
in which the counselor and family determine the presenting
problem they wish to solve, resulting in a contract which clearly
defines goals and directives for change. In this process, the
strategic counselor assumes the role of “family change maker”
and intervenes by becoming temporary leader of the family.
Haley (1972) posits that the therapist must continually make
decisions in response to what is oceurring both in and around
trcatment while maintaining control at all times. However,
Haley cautions that rather than demanding clients to behave
in a certain way, the counsclor should always permit the client
to behave in a manner that results in the achievement of positive
goals.

During the therapeutic process, strategic family counsclors
do not probe heavily into the past of the family. Madanes (1981)
asserts that “current situations” are causal to the presenting
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problem and, therefore, the past is irrelevant. Therapeutic
stratesics and concepts include shifting hierarchies, setting
appropriate boundaries, identifying triangles, alliances, and
coalitions, understanding symptoms, reframing behavior, and
implementing directives (e.g., encouraging adaptive changes,
preseribing the symptom paradox), and making a problem
behavior an ordeal (Aliotti, 1992; Carleon, 1992; Haley, 1984,
1987; Minuchin, 1974; Weeks, 1991). Clinical cases in Chapter
11 illustrate many of these strategic family counseling concepts.

Family Hierarchy and Boundaries

In strategic family counseling, hierarchies represent the
manner in which a family is organized. Hierarchies within social
contexts are inevitable, although they do not have to be in any
particular order (Haley, 1976). llaley has written that “...every
family must deal with the issue of organizing withina hicrarchy
and rules must be worked out about who is primary in status
and power and who is secondary” (p. 103). Nevertheless,
familics often have confusing hierarchies that result in family
problems (llaley, 1987). Madanes (1984) has indicated that all
organizations have a sense that one person has more power
and responsibility, for a particular situation or context, than
another person. For cxample, in one case a father was assisted
in regaining family power he had relinquished to his mother,
and he and his wife were subsequently empowered as the joint
voice of authority in their family. In the same case, a younger
brother was instructed to tell his older brother when he had
soiled his pants. The older brother would then help his younger
brother clean himself, wash the soiled clothing, and help his
brother dress. This process established one brother in the
“hierarchical role of older brother” (Wells & Hinkle, 1990, pp.
522-523) (sce case in Chapter 11). The family and the school
exist to socialize children and to provide nurturance, education,
and assistance in learning appropriate behaviors. Families and
schools are similar in that they arc organized hierarchically
with different members having various roles (Carlson, 1992).

Power is associated with hierarchics. Although this term may
scem “hard to swallow” for some school counsclors, power is
an important component in family relations, just as it is in the
classroom. When families organize themselves, issues of power
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become a major concern (Madanes, 1981). It is important that
this concept be properly detined within the context of family
counscling. Madanes has indicated that if power is perecived
as a ncgative concept associated with hostility, aggression, and
exploitation, then the concept is not helpiul to the practice of
family counseling. However, if it is associated with the kind,
helpful, and benevolent potential of people within families, then
it is a positive concept.

The concepts of power and hicrarchy are critical to the
strategic therapeutic process. Haley (1972) sces the immediate
issue between the counselor and client as who will control
behavior. The resolution of this issuc is the source of therapeutic
change. However, Haley cautions that the struggle for control
should not center on controlling the client in a negative sense,
but rather the struggle should address the definition of the
relationship from a systemic stance, This process is one in
which the client insists that the counselor be one-up while
desperately trying to place the counselor one-down, and the
counselor insists that the client remain one-down in order to
help him or her become one-up, with the goal being the
separation of counselor and client (Haley, 1972). Madanes
(1981) reiterates Haley's position when she notes that strategic
family counseling addresses the power in the relationship
between counselor and client as well as members of the family
system. Strategies of counseling are designed to utilize this
power to effect behavioral change (Anderson & Hinkle, 1994).
Counselors must ensure that parents do not shift their power
to the counselor, For example, parents who are overwhelmed
with their child may have a tendeney to “put the ball in the
counsclor's court.”

As retlected by the strategic school of thought, family
boundarices are generational in nature. From a structural tamily
counseling perspective, the closeness, or boundaries, within
families depicts the tamilics’ rules, roles, and their ability to
make nceded adjustments in day-to-day living. Such
adjustments are a function of the rules and regulations within
the family system (Minuchin, 1974). Regardless of the strategic
or structural family counseling perspective (as well as the
difficulty in separating them), boundaries remain important
coneepts in family counseling. To illustrate, parents mav
disengage trom one another resulting in marital dystfunction;




grandparents ma_ become enmeshed with their children’s
familics, and children may develop confused roles within the
family (Andolfi. 1978; Haley, 1970; Madanes, 1984; Minuchin,
1974; Wells & Hinkle. 1990). Implicit and explicit rules, or
boundaries, dictate how family members may interact. The
houndarics between parents and grandparents, older and
vounger siblings, and other smaller family groups form
subsvstems. The boundaries between these family subsystems
determine who sets the rules and the amount of privacy and
independence accorded cach family member. When a member
violates a family rule, or external stressors affeet the system,
negative communicative feedback loops are activated in order
to re-balance the family. These loops re-establish aceepted,
vet sometimes dvsfunctional, family roles, behaviors, and
patterns, including triansles (Aponte & Van Deusen, 19815
Laley, 1970: Minuchin, 1974).

Triangles

A triangle deseribes the predictable emotional forees between
any three people (Bowen, 1978). This has been referred to by
Bowen as the molecule of emotional systems. Emotional
systems remain in flux sinee the most uncomfortable person
in a triangle continually sceks a more comfortable state of
closeness or distance. When the uncomfortable person achiceves
cquilibriunt, he or she typically disturbs the balanee between
the other two people involved in the triangle and the activity of
achicving cquilibrium switches to the more uncomfortable of
the pair. This process repeats itsell in a preeise and predictable
manner allowing a counsclor who understands triangles to
predict the next move (Bowen). Triangulation may oceur when
two people, who are nneasy with their dyadie interaction,
attempt to defuse the tension in the relationship by focusing
on a third party. The undifferentiated person then carries this
pattern of interaction into other people-oriented organizations
such as marriage. sibling relationships, or school or work
relationships.
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Coalitions

One of the more apparent concepts in systemic relationships
arc coalitions. Haley (1976) has indicated that information and
coalition are synonymous: “the act of giving and holding
information across a boundary is an act of forming and dissolving
coalitions. To conceal from parents what their child has said is
to form a coalition with the child on that issue” (pp. 217-218).

Similarly, counselors must be constantly aware of the
formulation of covert coalitions and the family symptoms such
unions represent (Haley).

: Understanding Symptoms

Symptoms in families serve the purpose of maintaining
homecostasis (Stark & Brookman, 1992). For example, brothers
may begin soiling their pants in an attempt to relieve the tension
of their parents’ stresstul, disengaged marital relationship (Wells
& Hinkle, 1990). Another illustration includes an adolescent
avoiding school in order to stay home and keep her family intact
(Burgess & Hinkle, 1993).

! Aliotti (1992) has reflected that students not coping
i successfully within the school system will find it difficult to
cope with their family system as well. Systems theorists assume
that an individual system component, for example, a family
member, may express a tamily symptom in an attempt to change
the family. Morcover, school children belong to a larger unit
that includes the family; from a systemic perspective, they react
to changes and distress within this unit. Children become
relationship-oriented rather than task-oriented when over
involved with parental anxietices (Beal & Chertov, 1992). For
instance, it is common for children to become symptomatic at
school when a crisis oceurs at home. Symptoms may then
serve a systems function by obtaining help for the troubied
family.

In strategic family counscling, a symptom is considered a
communicative et with message qualities that define a
relationship between two or more people. Communicative acts
function within the interpersonal network of a social
organization (Anderson & Iinkle, 1994). According to Madanes




(1984), a symptom is a message which can have a sccond
referent (i.c., a sccond meaning or metamessage) which may
refer to someor . other than the person expressing the message.
This could affect a sequence of interaction between two people
and could represent a metaphor for, or take the place of, a
different sequence of interaction between two other people.

In another communicative context, Haley (1972) defines a
symptom in terms of the client’s behavior. This behavior must
be extreme in its influence and the client must indicate in some
way that he or she cannot help or stop the undesirable behavior.
Madanes (1984) has indicated that a counsclor should generally
think of all symptoms (cxcept for organic illnesscs) as voluntary
and under the control of the client, She believes that at times
the first step in resolving a presenting problem is to redefine
the student’s or family member’s behavior as voluntary rather
than involuntary. This redefining may be the only intervention
necessary in some cases because the client may solve the
problem once it is accepted that the problem is under personal
control. In addition, Haley argues that symptoms arc
perpetuated by the influence of other people. He reflects that
“psychotherapeutic tactics” should be designed to persuade the
client to change behavior and/or persuade “intimates” to change
their behavior in relation to the client.

Reframing

The concept of reframing facilitates the understanding of
symptoms. Retraming behavior from negative to positive is a
helpful and nccessary strategic family counscling technique.
Such reframing, or relabeling, provides the opportunity for a
family to redefine a child’s, or other family member’s, difficulty
as having a different purpose.  For example, an celementary
school student may initiate 1.ghts that result in a parent/teacher/
principal conference. However, this negative hehavior can
alternately be perceived as protective and helpful if it detlects
the family’s focus from a parental or marital relationship
problem and results in the family’s engagement in counseling.
A school counselor involved in such a case could reframe
negative behavior in a manner that puts the parents in the
position of looking differently at their own relationship.

Essentially, reframing changes the meaning of an event and
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places it in an entirely ditferent frame of reference (Watzlaviek,
Weakland, & Fisch, 1974). Reframing challenges family
members to alter aceepted perceptions of events; subsequently,
the family behaves differently (Burgess & Hinkle, 1993). To
illusirate, Wells & Hinkle (1990) reframed encopresis
(involuntary passage of fcees) as a metaphoric message
representing a family problem with a family solution (sce
Chapter 11). Another example refleets parenis not making their
teen-age daughter attend school, The reframe included the
“new” pereeption that i lusal was an indication that the parents
would be relieved of their burden it their daughter were removed
from their home and placed in an alternate living situation
(Burgess & Hinkle, 1993, sce Chapter 11). Such a change in
perspecetive resulted in increased school attendance. Metaphors
and relabeling (discussed in Chapter 5) are often used in
reframing problem behavior and in formulating directives.

Directives in Strategic Family Counscling

In order to persuade a family svstem to change, strategic
tamily counselors rely heavily on directives (Anderson & Hinkle,
1994). Stanton (1981) has noted that just as psychodynamic
therapy relies heavily on interpretation, the essential tools of
strategic counscling are directives. Goldenberg and Goldenberg
(1991) have indicated that direetives, or the assignment of tasks.,
arc often completed outside of the therapeutie session and are
given for several reasons: a) to motivate individuals to behave
ditferently so as to have more positive subjective experiences;
b) to intensity the therapeutic relationship by involving the
counsclor in the family's actions during the time between
sessions; and ¢) to gather information through reactions of
tamily members in order to design future strategics, What makes
a counsclor choose a particular direetive is based on how the
problem, as well as the characteristies of the problem, are
coneeptualized by the counsclor. However, it is important for
the school counselor not to attempt to use direetives until the
case is coneeptualized and hypotheses about the case have been
established. Premature direcetives given without thorough
forethonght often end in failure because the counsclor’s notions
about the problem are cither inadequate or wrong, Onee
conceptualization is completed, be it in one session or three,
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the counselor can competently address directives for change.
For example, the unhappy parents of a student could be asked
to go on a date in order to take a break from parenting
responsibilities. This activity also indirectly relieves tension in
the marital subsystem and fosters change (Wells & llinkle,
1990).

incouraging Adaptive Change

Puaradoxical intention. Prescribing the symptom, or utilizing
paradox, delivers a subtle message to the family concerning
the interactions they use to maintain or support the problematic
symprom (Burgess & Hinkle, 1993; Fisher, Anderson, & Jones,
1081; West & Zarski, 1983). Symptoms are conceptualized as
being under the individual's control. The therapeutic double
bhind places the family member in the position of frecing him
or hersclf from the symptom by consciously producing the
symptom. Therefore, if the individual does not lose the
symptom, but cnacts it, “it becomes within the realm of
conscious control™ (Burgess & Iinkle, 1993, p. 135). Burgess
and Hinkle have provided the cxample of prescribing the
symptom to an anxious adolescent female. She was instructed
to beeome as anxious as possible cach morning before school
so that she and her family may better “understand the source
of her problems™ (p. 136). This ultimately resulted in a
reduction in anxiety for the student.

Watzlavick, Weakland, and Fisch (1974) have reported that
people attempt to resolve dilemmas by applying first or second
order change. First order change is characterized by applying
more of the opposite. or desired behavior.  This application
may lead to exacerbation of the symptom, which often results
in even more of the opposite behavior, An example of first
order change is phobic avoidance. Here, an anxicty arousing
situation is encountered. The student expeets that when the
situation occurs again it will provoke a paralyzing fear or
awkward reaction. Subsequently, a dyvstunctional eycele develops
where the fear of being fearful amplifies the symptom, and the
phobic situation is avoided (Anderson & Hinkle, 1994; Dowd &
AMilne, 19806; Frankl, 1975; Gerz, 19606).

Second order change introduces a new set of rules and
hehaviors into the existing behavioral repertoire and results in
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a metachange, or change of change. This metachange occurs
in paradoxical interventions, or a therapeutic double bind
(Watzlavick, Beavin, & Jackson, 1967; Watzlavick, Weakland,
& Fisch, 1974). For example, the avoidant student is told to be
free of a symptom by consciously producing it (symptoms by
nature are beyond the client’s control). If the student resists
the symptom prescription and loses the symptom, it is no longer
a problem. Conversely, if the symptom is not lost, but enacted,
it becomes within the realm of conscious control. In addition
to symptom prescription, paradoxical techniques include
reframing and predicting a relapse (Anderson & Hinkle, 1994;
Haley, 1976). Predicting a relapse is frequently used following
significant symptom improvement. For example, the school
counselor may construe the positive change as a fluke and
predicts that it will not continue. This prediction challenges
the student to prove the counselor wrong (Anderson & Ilinkle,
1994). If there is a relapse, its occurrence shows that it was
expected and under the counselor’s control (Weeks & L'Abate,
1979, 1982), at which time the counselor will alleviate the
symptom via a directive agreed upon by the family. In summary,
relabeling and preseribing the symptom arc useful techniques
in family counseling and are often utilized by strategic family
counselors.

Ordeal Therapy

Ordeals can help individuals, couples, and families solve a
wide range of problems. Theoretically, an ordeal is defined as
a symptom being made more difficult to keep than to retain.
The counselor imposes an ordeal appropriate for the problem
the person wants to change. The ordeal is more severe than
the problem itself, but should not harm the person or anyone
clse in any way. For example, insisting that parents repeatedly
discuss the consequences of having a normal child can be
perccived as an ordeal. Discussing over and over again the
rarious consequences of improvement (c.g., spending more time
together, investing in family activitics, facing extended family
issucs, spending more time at home in the evenings) is a great
ordeal and puts the parents in a position to change (Haley,
1984). In another case, an acting-out child may be foreed to
remain in his room after the parents agree that time-out is
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appropriate. The power of the parents’ agrecment, as well as
their consistent follow-through, creates an ordeal for the child
that is worse than having the symptom. Subsequently, the child
gives the symptom up.

Structural Family Counseling

The structural, as well as the strategic apprcaches to family
counseling, emphasize the behaviors of family members (Green
& Kolevzon, 1984; Haley, 1976; Minuchin, 1974). One of
Minuchin's (1974) major concepts is that family structure is
sociocultural. It integrates both the demands of socicty and
the internal family system in configuring the individual.
Structural modifications are accomplished through boundary
negotintion.

Minuchin’s model of family development includes couples
communication. It portrays couples as engaged in a complex
process of negotiation that involves three areas. One area is
patterned transactions. For example, who will shop, cook,
clean, and care for children. A second area includes separating
from families of origin by developing new boundaries. Finally,
reorganizing and regulating the world of work must be
negotiated.

When a couple has children, they must redefine their
functions to meet the demands of children. This includes
renegotiating boundaries with extended families who now have
different roles (e.g., grandparents). Siblings alsc must learn
boundaries by negotiating with the family and with their peers.

Furthermore, Minuchin believes that there are two major

z constraints on family development. First, there are universal

E rules governing family organization. For example, any family

: with children wiil have a power hierarchy. Families also have
idiosyncratic rules. These include the unique, individual
cxpectations and intentions of each family member. These rules
are explicit and they sometimes persist even after their need is
no longer present.

Boundaries

For Minuchin (1974), subsystem boundaries are the rules that
define who participates and how. Minuchin's concepts of
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enmeshment and disengagement refer to relationship styles;
extremes in these styles reflect the possibility of symptom
formation. Enmeshed families respond to situations quickly,
whereas disengaged families respond slowly.

Transition points such as a newborn into the family, a child
becoming an adolescent, and tl..» adolescent leaving home result
in stress on the family. If the fanniv is unable to adapt to stress
by renegotiating its boundaries and engaging its structure,
regardless of whether its relationships are too enmeshed or too
disengaged, the family becomes problematic. In applying
Minuchin’s (1974) structural counseling to family counseling
in the school, the school counselor must be aware of three major
therapeutic tasks. These include joining the family as a leader,
assessing the underlying family structure, and creating
circumstances that will allow for change in the family. This
approach to family counseling places responsibility on the
counselor for modifications in the family. Similar to Haley's
approach (1976), the counselor effects change by hypothesizing
about the family and its social context, which includes the
school subsystem.

The school counselor forms a therapeutic system by
decreasing the distance between him or herself and the family.
This is often referred to as accommodating the dysfunctional
system since restructuring requires the initial support of the
structures that eventually must be changed. This process aids
the school counselor’s formulation of a working diagnosis. At
this juncture, the school counsclor considers the family
structure in terms of its subsystems, the system’s capacity for
change and its sensitivity to individual members, sources of
stress, the family’s developmental stage, and the ways in which
the student’s symptoms maintain the family’s behavioral
patterns.

The school counsclor challenges the family’s interactional
patterns by encouraging tamily members to behave in the
session as they would at home. Boundaries are defined by
assigning agreed upon tasks. Systemice theory dictates that
stress induces family members to change their behavior, Stress
is, therefore, escalated by the counsclor from time to time to
facilitate change. Prescribing the symptom, or utilizing paradox,
can exaggerate the symptom, allowing it to be redefined and
altered.
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If the counselor has some family counseling experience, it is
sometimes helpful to manipulate the mood or atmosphere of a
family session. For example, one family member can be put in
a position to assist or recognize another member. The counselor
also can attempt to relabel the way family members feel.

Finally, structural family counselors are prepared to utilize
psychoeducation, particularly in parent training,

Structural theory emphasizes organization and boundaries,
whereas strategic theory focuses on hierarchical organization
and the patterns of behavior (Haley, 1987; Minuchin, 1974).
Structural family counseling is based on the concept that
context influences change and that change in the context will
produce a change in the child (Woody & Woody, 1994).

The literature seems to indicate that although structural and
strategic family counseling have their differences, there appears
to be considerable overlap (Fine, 1992). While structural and
strategic approaches to family counseling both focus on
identifying and modifying patterns of communication that
maintain behavior, they do so from different standpoints.
Haley’s notions of power and flexibility within the system
augment the structural riodel (Stark & Brookman, 1992).
Morcover, structural and strategic principles are often used in
combination (Stanton, 1981). By now, members of the helping
professions, including school counselors, are aware that a child
or adolescent’s problematic behavior is supported and
maintained by the family (Goldenberg & Goldenberg, 1988).

Integrating School and Family Counscling

School counseling and educational professionals are ideally
situated to make family interventions in the schools. Counselors
can begin this process by conceptualizing a child’s problem
within a systems format which will help solve the difficulty
(Hinkle, 1993). To be successful at family counseling in the
school setting, concise guidelines for appropriate referrals are
nceessary.  Presenting problems need to be addressed in a
manner that will logically and clearly producc a solution for
tiie problems. The conceptualization of a student’s presenting
problem requires that the school counsclor, who uses this
method of problem-solving, have a step-by-step thought process
that can be emploved with most problems involving students
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at school (Goodman &Kjonaas, 1988).

When a student’s difficulty persists, it is typically connected
systemically to the family. Therefore, it is best to solve the
problem by including the school and family in formulating a
solution. School counselors who engage in family counseling
stop many school problems before they become difficult to
manage (Hinkle, 1993) making costly special placements
unnecessary.

Furthermore, a student’s problem is viewed within a context
of how the parents and other family members respond when
the behavior occurs. It is important for the counselor to ask:
How is the problem maintained in the system? Individual
approaches to school problems have at times required
inordinate amounts of time resulting in only minimal
improvement (Hinkle, 1993). In summary, the child should be
perceived as part of a large ecological system in which all aspects
of the child’s life are interrelated (Hobbs, 1966).

Conclusion

School counselors exploring a family systems approach in
their work with children and adolescents will lead the
reformation in education. Nicoll (19844, 1984b) has reported
that failing to address tamily dynamic factors may result in
schools running the risk of making intervention
recommendations that are either ineffective, or worse yet,
counterproductive, serving only to make existing problems
potentially more difficult. It is important for the school
counselor working with families in the school environment to
focus on the school problem. If the school difficulty is not
emphasized, the family and particularly the parents may lose
interest in counseling or sabotage its effectiveness. Counselor
education programs are beginning to broaden the scope of their
training of school counselors to include family counseling.
Practicing school counselors need training opportunities and
an avenue in which to develop confidence in themselves as
family counselors. It is important for school counselors to be
given permission to learn about and to apply famil —ounseling
concepts without teeling that they have crossed a profcssional
boundary (Hinkle, 1993). We believe that the “new fronticr”
of the family-school system is ready to be pioneered in earnest
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by school counselors.

The school counselor can engage a variety of relationships to
solve children’s and adolescents’ problems (Amatea & Sherrard,
1991). This includes the child-teacher-family relationship.
School counselors must involve parents, and even other family
members, to be successtul in helping since the family has such
a commanding influence on school behavior. Often two or three
sessions will be enough to cause positive changes in parent-
child and teacher-child interactions and relationships (Nicoll,
1992).

Even when the school counselor cannot work with the family
as a whole, the system in which the child functions must be
remembered (Goldenberg & Goldenberg, 1988; Haley, 1976).

Whenever possible, the school counselor should counsel the
family as a sroup. Parents’ relationships and the quality of the
marriage can have a bearing on the child’s functioning.
Furthermore, the stability of the marital relationship plays a
central role in structural as well as strategic counseling (Stark
& Brookman, 1992). A corc problem may be the underlying
marital difficulties and retraining may be needed by the parents.
Although it has been suggested that ec unsclors develop a broad
view of the family counseling field so as to fit in with differing

communities, we are encouraging a more circumseribed
approach: namely, strategic and structural and family
counseling.




Chapter Three

Training in Family Counseling
for School Counselors

Over the past thirty years a paradigm shift has evolved in
counseling (Hinkle, 1993). This shift has been associated with
a change of focus from the individual to social networks
(Amatea, 1989; Bernstein & Burge, 1988; Nevels & Marr, 1985;
Wilcoxin, 1986). The problems of today, typified by increases
in divorce and dual-career families are not only affecting school
children, they also alter the entire family (Palmo at al., 1984).
As a result, family counseling is becoming a major specialty
area in the field of counseling (Gladding, Burggraff, & Fenell,
1987; Hinkle).

Family counseling departs radically fiom the individual
models to which most school counselors have been exposed.
School counsclors, however, are beginning to focus on larger
units of intervention which include the family (Amateca &
Fabrick, 1981; Gladding, 1984; Hinkle, 1993; McComb, 19814,
Meadows & Hetrick, 1982; Wilcoxin, 1986). Wileoxin has stated
that “this trend reinforces the convictions of many professionals
regarding the importance of intervention for the client-within-
the-family” (p. 272).

Family counseling has becn practiced in a varicty of clinical
disciplines, including psychiatry, psychology, social work, and
counscling. School counselors are f .ding family counseling
an effective and needed skill for resolving persistent problems
in the schools (Amatea, 1989). However, the school counsclor
who uses family counseling interventions must be “willing to
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commit time to gathering information about the problem/
solution cycle, thinking through a solution shift, and motivating
those invelved to act differently” (Amatea, 1989, p. 191).

McComb (1981a) has indicated that family counseling by
school counselors can arrest many school problems before they
cscalate. Peeks (1990) and colleagues (e.g., Hinkle & Peeks,
1992; Stone & Peeks, 1986) have demonstrated that family
interventions by school counselors can address a child’s
misbehavior effectively. Conversely, individual approaches to
school problems have at times required inordinate amounts of
time and resulted in little substantial improvement. On the
contrary, Stone and Peeks have reported a successtul family
counseling intervention needing only five hours compared to
30 hours previously spent in individual counseling. Comparable
brief family counseling successes also have been reported (e.g.,
Wells & Iinkle, 1990; Burgess & Hinkle, 1991). Essentially,
school counselors oceupy a unique position to appreciate the
effectiveness of family counseling approaches with children
(Goldenberg & Goldenberg, 1988; Hinkle, 1993; Hinkle &
Pecks).

School children belong to, as well as react to, distress within
a significantly large unit that includes the family (Peeks, 1991).
For example, some children become symptomatic at school
when a crisis occurs at home. The symptoms they display serve
the systems function of getting help for the troubled family.
Using a systemic approach, school counselors can use family
counseling to solve a child’s problems and assist the family in
finding solutions to problems within a social context (Haley,
1987; Hinkle, 1993; Madanes, 1984; Minuchin, 1974; Peeks,
1989, 1991). Consequently, from a systemic perspective, cause-
and-ctfeet logic becomes meaningless when dealing with
children in school (McDaniel, 1981).

Pecks (1991) has suggested that after eliminating intra-school
causes for presenting problems, school counselors should
consider causes that are out-of-school. According to the
atorcmentioned systems theory, a child’s problem is usually
conneceted to the extended social unit or family. The student’s
negative behavior is viewed within a context of how the parents
and other family members respond when the behavior oceurs
(Hinkle, 1993; Pecks, 1990).

There are many approaches to family counseling, including
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experiential (e.g., Satir; Whitaker), psychoanalytic (c.g.,
Ackerman; Adler), intergenerational (e.g., Bowen; Framo;
Boszormenyi), behavioral (e.g., Pat :erson; Stuart), and systeruic
(e.g., Palazzoli). However, brief foimats (e.g., Haley; Madanes;
de Shazer; Watalzwick, Weakland, & Fisch, 1974) appear to fit
the school counseling environment the best. Amatea (1989)
has indicated that a “brief, problem-oriented intervention has
begun to find its way into school practice” (p. xii). Moreover,
brief counseling utilizes a short-term focus making it particularly
appealing to school counselors.

If a problem can be solved in short-term family counseling,
the trained school counselor can render the necessary service
(Golden, 1983). However, if the predicament ‘s more
complicated, or requires long-term counseling, family in-erviews
conducted by school counselors can subsequently aid in an
appropriate referral to an outside community agency (Palmo
et al., 1984; Whiteside, 1993). If the family is referred outside
the school, the school counselor may cven attend the first
session (Hinkle, 1993; McComb, 1981a).

Family Counseling Competencies for
School Counselors

Counselor educators have recognized the overlap between
the training competencies in traditional counseling and family
counseling (Meadows & Hetrick, 1982). As a result, there has
been an increase in family counseling courses in community
counseling programs (Cowger, Hinkle, DeRidder, & Erk, 1991),
as well as the establishment of a marriage and family counseling
specialty by the Council for Accreditation of Counseling and
Related Educational Programs (CACREP) (Stevens-Smith,
Hinkle, & Stahmann, 1993). On the other hand, the limited
family counseling training in graduate school counseling
programs has caused school counselors not to include family
counseling as part of their intervention plan (Hinkle, 1993).

Family counseling training has a brief history. Likewise,
family counseling training opportunities for school counselors
have been limited. The competencies presented in this book
arc by no means exhaustive. However, they will minimally
provide counselors in service with direction for beginning family
counseling in the schools. In the future, counsclor education
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programs will need to broaden the scope of their training of
school counselors to include family counseling. Practicing
school counselors will need re-training opportunities and an
avenue in which to develop confidence in themselves as family
counselors (Palmo et al., 1984).

Historically, there has been limited family counseling training
in school counseling programs. This lack of family counseling
training among school counselors is partially responsible for
the lack of systemic activities in the schools. However, this
situation is beginning to change (Hinkle, 1993). Fer example,
the University of Florida has recently recommended that school
counseling graduate students elect to take an introductory
course in family counseling (Joe Wittmer, personal
communication, October 23, 1993). Similarly, family
counscling classes at the University of North Carolina at
Greensboro have had as much as 50 percent enrollment by
school counseling majors.

There are two nationally recognized bodies associated with
accrediting training programs in marriage and family counseling
on a national level. They are CACREP and the Commission on
Accreditation for Marriage and Family Therapy Education
(COAMFTE) (Stevens-Smith et al., 1993). The former is
aftiliated with the American Counseling Association (ACA) and
the latter with the American Association of Marriage and Family
Therapy (AAMFT). The philosophical viewpoint of AAMFT is
that marriage and family counseling is a distinct profession or
discipline, similar to psychology, social work, or counseling.
However, the ACA holds that marriage and family counseling is
a disciplinary specialty (Remley, 1992). Stevens-Smith et al.
have indicated that clinicians are “initially trained in counseling,
and subscquently complete training and skill building in working
with couples and families as marriage and family counselors...”
(p.118). Stevens-Smith et al. also have stated that graduate
preparation “programs aceredited by CACREP reflect the
philosophy of comprehensive counselor training prior to or
coneurrent with training” in marriage and family counseling
(p. 118). CACREP-accredited programs train students in
individual counscling and technique and then allow them to
“specialize” in marriage and family counseling.

Educational institutions need to make immediate changes in
the way they train school counselors. This change could include
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courses in family counseling theory and tcchnique and
practicums involving families (Woody & Woody, 1994). After
support from administrators is established, family counscling
training will ultimately require some alterations for those
counselors previously trained in one-to-one counseling. To
utilize the family systems approach, the school counselor will
need to become more directive, less passive and neutral, and
expand upon skills developed during individual counselor
training (Goldenberg & Goldenberg, 1991; Hinkle, 1993).
Effectively dealing with the transition from the role of helper
to change agent will also be a necessary aspect of re-training
(Cleghorn & Levin, 1973).

Fenell and Hovestadt (1986) have discussed a three-level
training format for family counseling. Level-1 training is
described as a specialty degree graduate program where a degree
in family counscling is offered. Level-2 training entails family
studics as a subset of another graduate mental health specialty.
Level-3 training is described as elective study in family
counseling which may include additional graduate courscs,
continuing education, and/or in-service training. Level-3
training, which includes short courses and in-service training,
would be appropriate for most school counselors already in the
work force and is consistent with preparation suggested by
Palmo et al. (1984) and Amatea and Fabrick (1981).

Level-3 training prepares a counselor to work with familics.
This family work, however, may depend upon the amount and
level of family training. Level-3 training includes introductory
graduate courses in family counseling, supervised practice, and
workshop attendance. A disadvantage to this training format
is the limited preparation it provides in dealing with complex
svstems problems. However, among its advantages is the
exposure it offers to family counscling without extended
training.

Nicoll (1984b) has suggested three training approaches: 1)
one counselor from the school systems is sent to be trained in
a recognized graduate program and returns to train other school
counscling personnel, 2) utilization of a consultant for in-scrvice
training, and 3) employment of a new school counselor already
trained in family counseling in order to train cxisting staft.
Counsclors who are able to do so, may select to obtain further
training from a family counseling/therapy institute.
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Knowledge of the literature in family counscling is essential
to re-training. Readings should begin with familv counseling
theory (Goldenberg & Goldenberg, 1988) and should include
specific information coneerning special groups such as single-
parent and dual-carcer tamilies (Palmo ct al., 1984). Training
should also include a focus on family counscling skills and
tecehnique. School counselors wanting to counsel families will
find this study rewarding since these counselors typically have
not been exposed sufficiently to family counseling techniques
(Bernstein & Burge, 1988; McComb, 1981a). (GGeneral reference
materials have been cited in Carlson (1981), Goldenberg and
Goldenberg (1991), Gurman and Kniskern, (1981, 1991), and
Walsh and Giblin (1988). Wilcoxin (1986) has suggested a
reading guide specitically for school counselors engaging in
family counseling. A list of resources is included in Appendix
A, However, this list of books is not exhaustive. Numerous,
good references in the professional literature, as well as new,
innovative texts, make significant contributions to family
counseling. For example, Moshe Talmon’s (1990) Single-
Session Therapy offers intriguing idecas both for the neophyte
and for the more experienced family counselor. These books
address such issues as convening family counseling sessions,
using paradox, brief family counseling, utilizing symptoms,
innovative programming, and suggestions for making the most
from a single family counseling session.

It is important to note that while theory and technique are
teachable, style and charisma are not (Kaslow, 1991).
Therefore, each school counselor engaged in family counseling
training needs to develop his or her own style of interacting
with familics and his or her own orientation to a family
counscling model (Ilinkle, 1993).

It is advantageous for school counsclors training in family
counseling to form study groups and affiliate with professionals
who specialize in family counseling. Study group members can
learn by sharing their family counscling experiences and by
studying the video tapes of master counselors (Hinkle, 1993).
Role plaving and consulting with cach other regarding casces
also will be helptul (Goldenberg &Goldenberg, 1988). In
addition, school counsclors can scck out local family counsclors
willing to provide consultation and/ov supervision.  Co-
counseling with experienced family counsclors and participation
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in supcrvision/consultation groups siould be sought in order
to develop specifie family counsceling competencies (Overton
& Hennies, 1988; Palmo et al., 1984). Networking with
counselors with similar family intervention interests also is a
helpful way to train,  Additionally, studving popular films for
family content and analysis can be a helpful way to supplement
understanding in family dvnamices (c.g., Ordinary Pzople, The
Great Santini, Prince of Tides, Prigsi’s Honor).

Two primary skills for school counsclors conducting bricf
family counscling arc assessing the family’s capacity to change,
and defining the key coneepts of the problem within a social
context (Hinkle, 1993). The brevity of this book does not allow
for an extended analysis of family assessment (sce Chanter 6
regarding family assessment). However, assessment should
minimally include the gathering of new information which leads
to hypothesis generation.  Identifying family hicrarchy and
knowing how and where family information flows also is
important (Pecks, 1992). Assessment should include the
family's understanding of the problem, the family's strengths
in relation 1o the problem, and the family's action thus far in
solving the problem (McDanicl, 1981). Knowledge of family
assessment is important in oseder to coneeptualize the casce.
Discovering the level of flexibility and cohesion, as well as the
chaotic patterns in the family and generational background,
facilitates family assessment (Hinkle, 1993).

Family interventions should include the development of a
plan, a preseription which reframes problem behavior, and
homeworl tasks (Bernstein & Burge, 1988: Hinkle, 1993; Pecks,
1491).  School counsclors must establish rapport with the
family, show carce and conceern, and should share poitive
characteristies of the probleny child with the family (Pecks,
199 1) (see Chapter 5 concerning family counscling technique).

Consufting with parents about their child and assisting with
their understanding of child and adoleseent behavior are
desirable family counseling skills (Hinkle, 1993: Meadows &
Hetrick, 1982y Many parents need assistance with
re-establishing then exceutive position as primary decision-
makers within their family.  In many cases, relationships
between parents and grandparents, as well as other extended
il members, mst be defined (Hinkles Mebanicl 10ST; Wells
& Hinhle, 1090y Pagents treguently need help in establishing
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Family Counseling in the Schools:

hehavioral expectatious and discipline for their children (Peeks,
1991). In addition, child behavioral problems that are a function
of marital discord should be identified and an appropriatc
intervention or referral be made. From a systems perspective,
child behavioral problems identified as a function of marital
discord should not be avoided. Parents may hesitate to accept
the responsibility for their child’s problems. Yet, when the
parents arc engaged appropriately (i.c., in a sensitive, respectful,
manner) by the counselor, they can be extremely helpful with
their child’s school difficulty. The parents may also enhance
their marriage (see Chapter 8 regarding marriage and divorce
issues).

Once rapport with the family is established, assessment
completed, and an intervention planned. the school counselor
should organize a meeting among school professionals. This
meeting is beneficial because every component of the system
will help his or her efforts (Hinkle, 1993).

One of the major contributions of marriage and family
counseling is its espousal of systemic thought. However, the
Western educational system has been entrenched in linear
causc/effeet thinking. This idea is epitomized by thinking like:
“if A, then B.” Individualism in America is valued, as is science,
and, thus, the strong adherence to linear thought. This method
of organizing knowledge has served science well. In fact, it has
been so ingrained in our culture that carly psychologists adopted
this traditional, linear approach in ordcer to attain credibility
with the world of science (Beevar & Beevar, 1993).

Unfortunately, time limitations and lack of administrative
tolerance and support have interfered with systems orientations
within the schools (Carlson & Sincavage, 1987). School systems
obviously vary in the amounts of time, moncy, and support
they are willing to make available for school counsclors
interested in family counscling. It is imperative that school
counsclors training in family counscling be supported by school
administrators. Administrative changes, such as the institution
of tlexible hours in scheduling, will be needed. Late afternoon
and evening hours are necessary for tamilies to maintain their
sehool and emiplovment responsibilities (ITinkle, 1993),




Collaborating with School Administrators

The organizational pattern in schools places the principal at
the top of the hierarchy. However, Carlson (1992) has indicated
that the degree to which power at this position is shared with
counselors depends on individual personalities and
competencies. An example of administrative support is found
in the Topeka Public Schools described by Merrill et al. (1992).
Administrators need to “...sanction and support staff time,
money for equipment, and training/lcarning materiais. The
school district where the program is to be placed must have a
belief in the role of clinical services in the schools” (Merrill et
al., p. 411).

As noted earlier, school counselors working with families will
need flexible schedules so that they can work after typical school
hours and possibly on week-ends if necessary. Most family
sessions will require about one hour; however, an hour and
fiftcen minutes is more realistic in many cases due to the
number of people who may need to speak. As a result, school
counselors will need to adjust their schedules accordingly.
Likewise, Merrill et al. (1992) have indicated that flexible work
schedules are helpful in providing family counseling services
in the schools. In addition, the school counselor should begin
with a limited number of cases. He or she should usc video

tape for educational and training purposes and should also usc

a one-way mirror. Participants in the Topecka Public Schools
program rated the following training methods in order of
preference: viewing tapes, discussions, reading, attending
lectures, and role playving,

School svstems vary in the amounts of time, money, and
support available for school counselors wanting to do family
counscling (McDaniel, 1981). School counselors who desire
re-training in family unm&clmg will need to obtain support from
school administrators. “Money talks” is how Woody and Woody
(1994) have deseribed the rationale for school administrators
potential support for family assessment and intervention in the
schools. In the long run, money can be saved if carly family/
wchool interventions are utilized.

Various types of interactions surface when families and
schools come in contact. Power and Bartholomew (1987) have

43




72
g
“id
&
¢
2
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described five types of relationships: 1) The avoidant
relationship which is inflexible and lacks communication and
planning; 2) The competitive relationship characterized by each
system believing it is superior to the other; 3) Merged
relationships which have common goals, but lack separation

P

A between the school and family; 4) The one-way relationship in
L which one system attempts to communicate while the other
; system does not reciprocate; and 5) Collaborative relationships
iy which are reciprocal in communication and result in positive
i decision-making for the child, family, and school.
_:fi; Today’s school counselor is responsible for more than career
p guidance. Comprehensive interventions within an educational
—i realm involving human development are paramount. Base
jg: support from teachers, parents, students, and administrators
2k

is essential for such interventions. A community support system
also is needed. This service may include consultation and advice
from community mental health, social service, and other
agencies. An advisory committee can assist with direction and
can provide a foundation for understanding the counseling
program. Determining the make-up of the advisory committee
should be a joint venture between administrators, teachers,
and counselors. Interested parent groups, youth groups,
business and industry, and civic and county government
personnel would be good candidates for the advisory committee
(Rye & Sparks, 1991). When new programs are developed and
implemented, counselors and administrators need to have
regular meetings to share information and concerns.
Communication must be often, open, and honest. Counselors
must get a sense of support from administrators that will foster
the confidence to fulfill program needs. They need the
administrators’ respect for their skills and competence in family
counseling as well as allocation of time and resources to make
the family counseling program work effectively. Counselors
must have planned discussions with principals for leadership
support (Tindall & Sklare-Lancaster, 1981).

Moreover, school counselors need to articulate to their
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";E administrators their duties to the school and its students.
o (lounsclors must engage in anticipatory management that will
?’; positively influence their problem-solving and decision-making.

g Counselors need input and feedback from administrators when
scrving the critical needs of students, while, at the same time,
:
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counselors should understand that not everyone values their
work in relation to school children. Interpersonal skills arc
vital in building rapport with school administrators.
“Administrators have to be persuaded to see what counselors
do, as a prerequisite to their knowing how to identify the critical
skills school counselors exercise in dealing with students and
others” (Eddy, Richardson, & Allberg, 1982, p. 123).

Conclusion

Training in family counseling should be a long-term
commitment. Investing in good supervision and sticking to
one training model during the initial training and family program
development stage are important considerations. This plan
makes effective and cfficient learning possible since all
counselors are developing the same knowledge and skills at the
same time (Merrill et al., 1992).

Palmo et al. (1984) have indicated that to meet the challenge
of providing family counseling services in the schools, school
counselors will need additional training, new opportunities, and
confidence in themselves as family counselors. Training should
begin by learning one family counseling approach or model well
and then applying it in the school (Overton & Hennics, 1988).
(Models that have been proven effective in the schools arc
included in Chapters 5 and 6).




Chapter Four

Additional Family Counseling
Approaches In the Schools

Knowledge of additional family counseling approaches can
be helpful to the school counselor. Although numerous methods
may be beneficial, we have included three approaches that can
be easily integrated into the school context. They include Milan
Systemic Family Therapy, the Interactional View (MRI), and
the Adlerian approach.

Milan Systemic Family Therapy

Of the three major approaches to family counseling to grow
from the work of Gregory Bateson, the approach of the Milan
group comes closest to Bateson’s circular model for living
systems (McKinnon, 1983). Although the original model
continues to develop and change and individuals in the original
Milan group have separated into different camps, leading to a
number of Milan-based groups now in practice, practitioners
continue to be more alike than different. The Milan groups’
approach has been called “long brief” therapy (Goldenberg &
Goldenberg, 1985) since they advocate few sessions (usually
ten), that are four to six weeks apart. This developed out of a
practical need to allow families time between visits due to long
distances traveled, but this approach has worked well regardless
of physical proximity to the place of counseling. The time
between sessions allows the family to assimilate the ideas from
the sessions and to put them into operation. This schedule is
strictly followed. Infact. counseclors will resist a family’s request
for an unscheduled meeting, and generally, such a request is
seen as a sign of rapid change. The counselor will not help the
family avoid this change by acquiescing to an exceptional
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meeting. The counselor allows the change to occur and then
processes the result with the family at the next scheduled
mecting,.

Those who practice the Milan approach to family counseling
follow a specific, predictable, and team-based method. There
is cither a single counselor or a male-female co-counseling tcam
in contact with the family. The remainder of the team, which
is usually at least two additional individuals, observes the family
counseling sessions through a one-way mirror in order to
provide input in the overall planning for the intervention with
a family. The number of individuals involved, coupled with
observation, would be the most difficult aspect of the Milan
approach for school counsclors to implement. The actual
techniques used and the theoretical basis for the techniques
are easily translated into a school counseling setting and
videotape may be utilized instead of a one-way mirror.

The interview format has five stages: the pre-session, the
session, the inter-session, the intervention, and the post-session
discussion (Boscolo, Ceechin, Hoffman, & Penn, 1987). The
entire counseling team meects prior to the initial visit with the
family in a pre-session, to develop hypotheses about the
presenting problem. One or two members of this team then
meets with the family for the session, as the other team
members observe from behind a one-way mirror, in order to

-alidate or modify the hypotheses developed in the pre-session.

After spending some time with the family (usually less than an
hour), the treating counsclor meets scparately with other
members of the team to develop treatment strategies in the
inter-session stage. The team “behind the glass” is used in a
strategic manner. They offer suggestions, and cither confirm
or disagree with conclusions made by the treating members of
the team. Once develop:d, the interventions are taken back
to the family session and delivered to the family. These
interventions usually consist of either positively connoting the
problem situation or the imposition of a ritual. The final stage
involves the entire counseling tcam onee again meeting for
post-session discussion, during which the family’s reaction to
the day's session is examined and the process of the next session
is planned.

Milan Systemic Family Counscling assumes that the
svmptoms of a family’s presenting problem serves a function
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within the dysfunctional family system. This usually involves
the “sacrifice” of one of the family members who is the identified
patient. The family member with the problem must continue
to have the problem in order for the syste:n to continue to
function. Milan-based counseling attempts to change the
dysfunctional family by interjecting a second-order change,
which is a change at the system level rather than at the
individual level. Solving the problem involves changing the
interaction patterns within the family system. No specific
behavioral goals are negotiated with the family. The change is
a result of information being added to the system through the
use of positive connotation, circular questioning, and behavior
change task assignments (e.g., rituals and behavioral
prescriptions) (Griffin, 1993).

A positive connotation is a message that the problem is logical
and useful in the context of the family. This is similar to the
reframe in other family counseling approaches. Everyone in
the family is assumed to be motivated by the same desire to
keep the family together. The family can better accept this
information since it is a supportive, approving statement rather
than a criticism. The predicament has in fact placed the family
in a paradoxical situation. They have come for help for a
problem in one of the family members, but they have found
that the percecived problem promotes a good thing — family
cohesion.

The prescriptive intervention is designed to bring about a
change in a family’s rules by focusing on changing the family
myth that maintains the system. Prescribing a ritual directs
the family to arrange some specific behavior, often a
symptomatic behavior, such that it must occur under designated
circumstances (e.g., only on certain days, or at certain times of
the day, or at certain places). An example would be to direct a
bedwetting child to wet the bed on Monday, Wednesday, and
Friday nights.

Circular questioning encourages interaction within the
family. It acts as an cffective diagnostic tool as well as a
therapeutic technique. The counselor asks questions that
highlight differcnces in family members’ perceptions. He or
she may ask one child to compare the reactions of others in
the family to a specific situation, or to rate feelings on a ten
point scale. Family members may be asked to speculate about
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reactions to hypothetical events, such as a child who refuses to
eat who suddenly starts to eat again, or parents getting a divorce.
The Milan model is one of the communication models of family
counseling that approaches problems by recasting them as
difficulties with family interactions. The goal of the Milan
approach is to impart information to the family in order for the
family to change rules which are repetitive and destructive.

The Interactional View - MRI

The Mental Research Institute (MRI1) of Palo Alto, California
has been associated with a number of prominent researchers
and theorists in family counseling. Many of the current
approaches used in family counseling grew from ideas which
originated at the MRI. The basis of the MRI approach is that all
behavior is communication. It is not possible to avoid
communication and every communication has a content and a
relationship aspect (Griffin, 1993).

Communications occur in many dimensions, much of which
does not include spoken language. Communication can consist
of body posture or movement, gestures, tone of voice, or facial
expression, in addition to actual spoken words. All
communication takes place on at least two levels: the basic
content of the message occupies the first level, while information
about the first-level message is on the second level. This
information about the message is known as
metacommunication (e.g., sce Goldenberg and Goldenberg,
1985). Problems occur when the level-one message is
contradicted by the information contained in the
metacommunication (e.g., “This is a terrific party” is
contradicted by the fact that the speaker is leaving before
everyone clse). Double-bind messages are perceived as
contradictory. With a double-bind message the receiver is given
information, while within the metacommunication there is a
message to ignore the level one message. Such contradictory
and difficult to understand communication patterns are typical
of dysfunctional families. For example, a classic double bind is
when a parent says, “Disregard what I just said.” If the child
docs disregard what the parent said, the child actually regarded
what the parent said.

As noted above, every communication also contains
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information about the relationship. While this is certainly true
in a family, it also is true in other systems or subsystems. When
a teacher says. “There is too much noise in this classroom, ?
the amount of noise is only part of the message. The teacher
also is telling the students that he or she is in charge and expects
the students to get quiet. The subsequent response of the
students tells the teacher whether they accept the teacher’s
definition of the relationship.

In order to fully understand a student’s behavior, school
counsclors will have to understand both the teacher-student
interaction and the interactions within the student’s family.
The first information available to the school counselor regarding
the student’s relationships may come from knowing who made
the referral. If the referral is not from a parent, the counselor .
can subsequently gain useful information by knowing how the Cat
parent reacts to the referral and also by observing which parent T
makes first contact with the school. The patterns of .
communication that exist in a family tell much about the
relat.onship of the sender and receiver of the message.

The MRI approach opcrates under a number of assumptions.
Common to any systems approach is the assumption of circular
causality, which assumes that behavior is at the same time a
cause and a result of other behavior within the system.
Counselors utilizing the interactional process of MRI must
understand equifinality and equipotentiality (Watzlawick &
Weakland, 1977). Equifinality means that different
circumstances can lead to similar results; therefore, the input
cannot be inferred from the output. Equipotentiality suggests
that similar circumstances can, in fact, result in vastly different
outcomes. Therefore, it cannot be assumed that similar events
experienced by individuals will have similar effects. Every "
system is viewed as a whole in and of itsclf, and cannot be L
explained as the sum of its parts. Likewise, a family must be
understood as a svstem and not simply as a combination of the
members of the family.

According to an interactional model such as MR, there are
behaviors and responses in which healthy, functioning familics
routinely engage (Gurman & Kniskern, 1991). All of these
behaviors may be characterized as effective communication.

By contrast, one could expeet that dysfunctional families would
e unable to complete these tasks or would complete them in a
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less than satisfactory manner. A dysfunctional family would
be unable to:
1. complete transactions, follow-up, and question
the communication of others in the family;
2. interpret or recognize hostility
3. perceive themselves through the perspective of
others;
understand their own self-perceptions;
tell one another how they manifest themselves;
share their hopes, fears, and expectations of each
other with other family members;
disagree; .
make decisions or choices;
gain through experience; learn with practice;
frec themselves from the negative effects
associated with past models;
give clear, congruent messages with a minimum
of hidden messages and a minimum of difference
between feelings and communicated message;
be direct in criticism, evaluation, fault finding,
acknowledgment of observations, and reports of
annoyance or puzzlement;
use language that clearly acknowledges attributes
of the speaker and not those of the listener; and
14.  be clear in gaining knowledge of the direction or
intention of others by using direct questions.

In applying this model, the presenting problem is a
representation of what the client wants to remove and should,
therefore, be used by the school counselor as the index of change
(Bodin, 1991). All behavior is shaped, maintained, or eliminated
by the social interactions within the system in which the
behavior oceurs. Associated therapeutic tasks are initiated in
order to remove the presenting problem. There is not
necessarily a right or wrong behavior for a family or any of its
members. MRI does not propose interventions in additional
arcas unless a family member has identified that area as a
problem. Proponents of MRI prefer the term “conventional”
instead of normal (Jackson, 1977). It is assumed that the
presenting problem is a situation that has been mishandled
and subsequently made worse; therefore, the family member(s)




must do something other than what they have tried before in
order to alleviate the problem. The counselor must not only
completely understand the presenting problem, he or she must
analyze previous efforts to solve it, determine what interactions
have been maintaining it, and decide what changes will
effectively relieve it.

There are a number of specific techniques that can be
employed as agents of change in conducting family counseling
when using the MRI model. Most school counselors will at some
point use relabeling (similar to reframing and discussed
previously), as a means of changing a family’s interaction
patterns. Relabeling puts the family in a bind while the school
counselor provides a different perception for a situation that
needs to be altered. Asfamily members become more aware of
the rules under which they operate, they gain an understanding
that previous patterns can be changed. The goal is to modify
the structure of the interactions and relationships in the family.

Additional techniques often utilized in MRI family counseling
that may prove useful include, prescribing the symptom,
replacing the symptom, the Devil's Pact, harnessing the self-
fulfilling prophecy, and prescribing other behaviors. As
discussed previously, when prescribing the symptom, the school
counselor creates a double-bind for family members by directing
them to continue to behave as they have, or perhaps to even
exaggerate their efforts at producing the presenting problem.
A girl who “talks back” to adults may be told to do so on a more
frequent basis. This is easy to do for the family and undermines
resistance by making it unnecessary. If the child, in order to
be rebellious refuses to follow the directive, then the presenting
problem will be reduced and a positive feedback system will
begin for “not talking back.” The family rule has now become
more obvious and the notion that there was nothing that could
be done to change the presenting problem has been challenged.
Change is now much more possible for the family.

When change itsclf is resisted so strongly as 1o sabotage any
therapeutic cffort, the school counsclor may need to engage a
member of the family in what MRI refers to as a “Devil’s Pact.”
The Devil's Pact is made when the school counselor has a family
member agree beforchand to undertake whatever task the
school counselor assigns. Agreeing to do any task sight unscen
is the important clement of the technique. The school counselor
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should then choose a task well within the ability of the
individual. This may be a good opportunity to replace the
symptom with a more acceptable behavior. For example, if a
teenage boy refuses to get a job or be productive around the
house, and instead stays in his room and listens to music, the
parents and perhaps teachers are going to focus on this behavior
as the problem. The school counselor can break through the
resistance by entering into a Devil's Pact with the teen. The
counselor can then harness the self-fulfilling prophecy that
the teen will eventually leave his room by assigning mom or
dad the task of noting on an hourly basis the teen's location.
This should provide evidence that the teen is in fact out of his
room a good bit more than the parents realize. The school
counselor may assign a task to the teen which involves
prescribing other behuviors, such as painting his room. This
is likely to be completed, and since it is productive, it counters
claims of nonproductiveness made by parents.

As counseling progresses there are likely to be modifications
in the school counselor’s role. Once the school counsceler has
explained the counseling process and has gained the trust, or
at least the compliance of tamily members, his or her task then
requires continued assessment, information gathering, and
conceptualization of the presenting problem. The school
counselor must develop and implement the behavior
interventions that will eventually lead to changes in family
interactional patterns and to the resolution of the presenting
problem. It has been suggested that at termination the school
counselor should express some pessimism regarding future
progress or doubts that current gains can be maintained. This
tactic would challenge family members to act on behalf of the
changed patterns rather than return to old unproductive
patterns of family functioning. The school counsclor using MRI
approaches must always remain in control and expect to be
dircctive in his or her counseling process.

The Adlerian Approach

School counscelors would benefit from knowledge of Adlerian
tamily counseling principles. While Adler did not work with
familics — he focused on children, teachers, schools, and
parents - he believed that behavior has asocial meaning and
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should be understood within a social context. Adler surmised
that the major social environment for children was the family.
Henee, he was interested in associated social institutions which
- affected children, namely schools (Thomas, 1992). Adler also
- focused much of his energy on the practice of parenting. Several
followers of Adler’s coneepts about parenting have developed
= parenting training svstems such as the STEP program (sce
- Dinkmeyver & MeKay, 1982, 1983). Thomas (1992) has
= indicated that, in Adlerian family counscling and parenting
groups, parents arc taught to study their children's motivation
to help their oftspring mieet their goals in positive wavs. "By
giving children encouragement, parents can help them to grow,
to develop social interest, and to be happy, suceesstul adults™
. (p. 246). In Adlerian family counscling, the counselor modcls
- parenting behavior while being optimistic and encouraging.
The counsclor faces many tasks during the initial session.
' They include establishing rapport, gathering information,
focusing on problems, generating hypotheses, recomniending
changes, encouraging the tamily, and, finally, summarizing the
session.  In gathering information, the counsclor asks about
the family members’ birth order, which Adler referred to as the
— family constellation.  Additional information obtained in the
first session includes the refationship of the parents and
_ developmental information conceerning the children. Early
- recollcetions or memories and information about a typical day
in family life also are discussed.

Adler believed that all behavior was goal direeted und had a
7 social dircetion. Families were thought of as holistic systems.
,; “(yive and take” marked aceeptable behavior in tamilies, while
) misbehavior arose from mistaken beliefs about how to fit into
the family (Dinkmeyer & Dinkmeyver, 1991). What takes place
hetween family members is cerucial to Adlerian family
counscling.  Individuals experience problems when personi
significance, as determined by a sense of belonging to the family
social system, is not achieved. This is reflected in alienation, a
Lick of self-worth, and non-acerptance from other family
members. Power and control comes from the need of
individuals, as well as the family, to protect themselves via
movernents that are in order with their beliels. Morcover, the
family is more coneerned with family relationships than
individual goals. The familv'S ditestvle ineludes beliefs and goals
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which arc used by the counscelor to help the tamily understand
difficultics (Dinkmever & Dinkmever). Family roles are
assumed through the tamily constellation, as well as by
subjective pereeptions,

Adlerian family counsclors believe that behavior always malkes
sense when viewed within the private logic of the family.
Although the bebavior may seem restrictive and problematic
te outsiders, it has purposce and meceaning for the family
(hinkmever & Dinkmeyet, 1991). Adlerian family counsclors
also perceive toubled families as facing issucs concerning
power, having inadequate social interest, or lacking in
cooperation, Counsclors adhering to an Adlerian framework
will ask various questions in order to establish counseling goals.
These max include,

What dovs cach person want to chande in the family
relationships and what is the major challenge facing
the familvs

Is the family ready to change, rather than simply
comiplain®

What doces it teel Hke to live in this family®

What docs the family believe and think about cach of its
members®

What is the tamily atmospnere (e.6., autocratic,
democratic)”

What is the “lifestvle™ of the familyy

What role and position does cach family member hold®

What rules govern the familv™

Where s the family in terms of cohesiveness and
cooperation®

What is the family's level of - cH-esteem. social intent,
and family humors

What boundaries exist in the {familv®

Who is the most resistant to change™

What is the diaznosis as well as the assers of the familvy
(hinkmeyer & Dinlkmever, 1991,

Following these questions, the family counselor must
tormulate hypotheses regarding the family problem. Tentative
hypotheses involve the parpose of thie behavior and often focie
on goal-dirceted mishehavior (hinlomesor & Dinlaneyer, 1991),




Sherman & Dinkmever (1987) have indi qated that the
counselor helps the family with change by redirecting power,
finding new insight and understanding, refining goals, solving
problems, resolving conflicts, enhancing empowerment,
increasing social interests, developing new roles, and making a
clear commitment to growth and positive change, Family
members share their goals for counscling and make a
commitment to change the family.

Adlerian family counscling adheres to the concept that all
problems are relationship problems. As a result, conflict
resolution skills are essential in family counsceling. Dinkmeyer
and Dinkmeyer (1991) advocate Dreikur's (1971) four-stage
model of contlict resolution.  This includes teaching family
members to not overpower another member of the tamily, but,
at the same time, to not give in. Sccondly, real issues must be
speeified. Next, common ground or arcas of agreenent must
be settled as well as the need to cooperate. Lastly, mutual
participation in decision-making is nceded.

During the family counscling process, the counsclor is
perecived as a leader and direets attention to family
communication. Understanding how family members
communicate with one another is imperative. Such
communication may be verbal or nonverbal, from a superior
or inferior position, and goal dirceted (e.g.. to gain power, to
get even, to please). Many problems within familics mayv be
due to a lack of communication skills, Adlerian tamily
counsclors teach families to communicate through modeling,
identification and expression of tfeelings, use of “T7" messages.
and giving appropriate feedback (Dinkmeyer & Dinkmeyer.
1991). Family members learn in Adleiian tamily counseling
how to communicate direetly with one another.

Conclusion

binkmeyer & Dinkimever (1991) have indicated that Adlerian
family counsclors focts on the “real issties™ and encourage the
tamily to change. Encouragenient includes reframing
svinptoms positively and identityving family strengths and assets.

Role reversal reehniques and paradoxical intention also are
used in Adlerian family counseling. By “wearing the other
person’s shaes,” family menhers dearn to relate to different
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7 feclings and beliefs within the family, Whereas, the preseription
- of a symptom (paradox) changes the symptem's purpose and
4 brings it under conscious control. For example, asking a parent
-4 and child to argue for five minutes while the other parent times
%/ the argument changes the problem into something th~+ can be
controlled (i.e., begins at a speeific time, has a defin. . ¢nding,
é and lasts a speeific amount of time).

To eonclude, family mectings arc a hallmark of Adlerian family
counscling. The counsclor asks the family to establish weekly
mieetings so as to facilitate communication, problem-solving,
and, leisure and fun. Family mecetings should allow for
expressions of feelings, encouragement, and conflict resolution

1 (Dinkmeyer & McKay, 1989; Thomas, 1992).
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Chapter Five

Family Counseling Technique
in the Schools

Effective family counseling in the schools will require
information on family counseling theory and clinical technique.
The brevity, as well as the specificity, of this book limits the
amount of family counscling technique presented.  What is
offered, however, is technical information that is helpful in
establishing and practicing successful family counscling in the
schools. Information on additional techniques is obviously
needed and can be achieved by reading the materials suggested
in Appendix A as well as by secking additional professional
training. Family counscling that has a favorable ending must
start with an cqually favorable beginning — the telephone
contact.

Initial Telephone Contact

The first telephone contact is cracial in family counseling,
The telephone eall can provide the counselor with valuable
information regarding family functioning and can assist the
counsclor in preparing for the first family session. Prata (1990)
has indicared that the initial telephone call is the foundation of
the counseling process because hypotheses regarding the family
are first established at this time. Prata has developed a
telephone recording chart that is helptul for the counselor. We
have modified this chart to facilitate the information gathering
process for sehool cornsclors (see Table 1),
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Table 1. Telephone Recording Chart for
Initial Family Contact

Caller:
Phone No. N
Referral Source:_ Teacher __ Parent ___ Student
___Principal __ Coach
___ Other( )
Address: :
Family Residents/Age Position or Role in Family

Caller’s definition of the problem:

Tentative Diagnosis:

Invited to first session:

Additional comments:

()

T



Prata (1990) has indicated that the telephone record is best
used when the data is studied before the family comes to the
first session. During the telephone conversation other cases
will come to the counselor’s mind and will help direct the line
of questioning. Additicnal important information can be
addressed in the comments section of the telephone chart.

It is important to involve as many relevant family members
as possible (Merrili et al., 1992). 1f a family member crucial to
the counseling outcome refuses to take part, the family may be
told about the limited opportunities for success (Merrill et al.).
This information can result in the family seeking out the
nonparticipating member and cncouraging his or her
attendance. One of the most important aspecets of the initial
telephone contact is to determine who is to attend the first
meeting at school. This consideration includes which school
personnel as well as which family members will attend. It is
typically important to ask the parents to bring to the first scssion
all members of the household. Thus, in addition to nuclear
family members, a grandparent or foster child could be asked
to attend. After the initial session, the counsclor will need to
indicate who is to return to the sccond session and he or she
must speculate about the potential attendance patterns for
future sessions.

Although Nicoll (1992) has suggested that sessions with
multiple school personnel can foster a defensive posture by
the parents, this is not always the case. In somc instances,
student’s teachers, parents, and principal could be asked to
attend a family session if such a plan were strategically sound.
When first meeting with a family, it is wise to refer to the parents
formally, using their surnames (c.g., Mr. Smith, Mrs, Smith, Dr.
Smith, cte.). When rapport has been sufficiently established,
often during the first meeting, it is reasonable to ask if voumay
address the parents by their first names.  This informality
reduces the distanee between the counsclor and parent (Nicoll,
992},

Talmon's (1990) guidance in family counscling is quite helptul,
When the school counselor asks, “Who can be helpful in
assisting the student in solving his or her problem?®” - parents
and other family niembers should come to mind. It s critical
to include in the counseling process those people who are
involved in the student’s social and environmental context.

0]
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Including only school personnel negleets the systemie nature
of the student’s problem and, therefore, may create a vacuum
in the helping process. This does not minimize the logic of
utilizing the smallest cffective systemic unit to manage a
problem. The family systems perspeetive emphasizes the need
to include the family, at least temporarily, in the
conceptualization of the helping process.

When one parent is not committed to family counseling, it is
a good idea for the cooperating parent to ask the resistive parent
to attend (Talmon, 1990). Parents having ditticulty getting their
partner to attend may neced assistance from the school
counselor. Such assistance may range from providing structured
suggestions for communicating to actually placing a telephone
call to the resistant parent. “School counscling”™ and “meeting”
arc purposefully used instead of “family counscling” and
“therapy session” so as to reduce resistanee to participation.

Unfortunately, mothers tend to be the cooperating parent and
fathers the resistive parent. When mothers need assistance
getting their partners to attend the family counseling session,
increasing their confidence level and educating them regarding
ditferent verbal approaches are very helptul. Mothers can learn
to solicit their significant other in an engaging conversation.
In addition, it is often helptul to ask the mother to invite the
father to school. For example the counsclor may say, “Ms.
Southern, would vou like to ask Jov's father to come in, or would
vou like for me to do it¥” (Talmon. 199G), If the counselor
eventually calls the father to invite him to school, it is important
to utilize the same bonding processes on the telephone that
arc used in personal counscling. For example, the counsclor
may ask, “I'm sure you would agree with me that you care about
and love your son enough to come in for a family meeting.”
Onee the family agrees to attend a family mecting, it is important
to be ready to record important aspeets of family information
and functioning,

Atter the initial session, a simple format for recording
information about the session 1s helptul, A family conferenee
progress torm can facilitate record heeping and counscling
progress (see Table 2,




Table 2. Family Conference Progress Form

Counselor:
School:
Date:
Jonference #:

Name of Student: Grade NOTES:
Reason for Referral:
Referred By :
Name of parent(s) in home:
Name of parent(s) not in home:

(*denotes step-parent; **denotes deceased)
Siblings in same school:

Grade _
Grade

Other siblings:

School _
School
Student’s definition or description of the problem:

Parents’ definition or description of the problem:

Counselor's/Teacher’s conceptualization of the
problem:
(Hypothesis):

Solution/Directives: e

jarriers to suceess (e.6., student, fanily, school):

Neat Appointment - _ Whoisto attend:
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Although use of this progress form is crucial following the
initial session, it is beneficial to treatment planning if it is used
after every session.

Family counseling sessions may take various routes in
resolving the interrelated school and family difficulties. From
a systemic perspective, the family experiencing trouble is in
need of someone within the family to express its problem. Such
action is typically manifested in the first session when the family
is stressed and ready for change. However, the counselor will
need to keep some focus on uncovering f: mily behavior
patterns, structures, and beliefs that maintain problems (Nicoll,
1992).

The initial family counseling process during the first session
can be broken down into four stages or phases, namely the
social, problem, interaction, and goul-setting stages (Haley,
1976). During the social stage the counselor joins the family
and makes them feel comfortable. Everyone in the session is
then asked to share his or her theories about the problem in
the problem stage. The family discusses the various aspects of
the problem during the interaction stage, while the goal-setting
stage focuses on interventions and directives to solve the
problems (Haley, 1976).

The Social Stage

The first stage is the social stage (Haley 1976). This stage is
a critically important part of the first session. It is important
to socialize with the family by joining or bonding with each
family member. Resistive family members will need more
attention than those members motivated towards family
counscling. It is important that the social stage continue until
a fecling of rapport is cstablished. This rapport is crucial for
the relationship between the counsclor and parents. For
cexample, it a father is disengaged and continues in this manner,
the counselor can rightfully hypothesize that the tather may
dircetly or indireetly sabotage any potential positive changes
to which the family may have initially agreed. Any family
member (or school personncel) believed to be the most resistive,
will need some additional vegard. Morcover, beginning family
counsceling sessions with the presenting problem may suggest
to the parents that the difficulties are their fault (Nicoll, 1992).
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The school counsclor should avo:d this situation. If the family
persists in talking about the problem “prematurely,” the
counselor should take control of the session and ensure that a
socialization stage oceurs,

Family members should always be treated with respect and
rapport. This rapport should invariably be well established,
particularly with parents. School counsclors need to be aware
of the various ways in which they can be subtly disrespectful.
For example, most parents attending a family session due to
the identified behavioral problems of one of their school children
will have, on some level, feelings of inadequacy or failurc as
parents. Therefore, it could be perceived s indireetly
disrespeettul to bring this inadequacy to their attention, directly
and publicly. The authors generally refer to this as “rubbing
their noses in it.” In fact, it may be strategically sound during
the first session to de-emphasize parental responsibility, even
when the parents admit inadequacy. This assists the counselor
in appearing to be unbiased and supportive of the parental
hicrarchy. Opening comments to the family may include the
following:

Counsclor: 1 am so pleased that you could all come to
school today. It is always a pleasure to
meet with a student’s family. Mr. (or Mrs.) Smith,
how has vour day been®

Mr, Smith:  Alright T guess. I've been thinking
about John's problems here at school.
This whole thing has been so upsctting.

Counselor:  I'm surc that vou have a lot of
thoughts about vour son and family, 1
was wondering if 1 could take some time and get
to know cach of you a little better.

Mr. Smith: Sure. That would be tine.

Commnsclor: Okay. Well, Mr. Smith, what do you do
for a living¥

This initial conversation makes a social process possible and
provides the counsclor with an opportunity to assess the family's
interactions hetore the problem is addressed. Subtle evaluations
ean be made by the observant counsclor during this process.
For example. who sits where and what may these seating

NHa
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arrangements mean? Who speaks readily? Who is taciturn?

Y
o

~% Who speaks for another family member? It is important not to
. begin the problem stage before the socialization process is
ot complete. However, the social stage must end at some point so
"R that the problem can be addressed by the family. School
—~ counselors who do not eventually introduce the problem stage

may be perceived by the family as being incompetent.

)
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The Problem Stage

Notwithstanding the importance of the social stage, it is
essential that the social stage not become the maior focus of
the session; the problem must be addressed. If the problem
does not receive adequate attention, a family member may feel
that the critical issue has been ignored and this perception could
inevitably undermine any therapeutic progress.

e T
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<3 Solving school problems should always begin with an analysis
% of the problem from a systemic perspective. A clear idea of the
TV interactional cycle and context in which the problem exists is
3 crucial (Amatea, 1989; Hinkle, 1994). Since the relationships
]

associated with the problem-bearer often maintain the problem,
they will require attention when developing a solution. Case
conceptualization is paramount to this change prcess.

Amatea (1989) has indicated that a systemic point of view
emphasizes the “problem-bearer” and those with whom the
problem-bearer interacts while he or she searches for solutions.
People may make repeated attempts to solve a problem in a
particular way because they believe that their solution should
work (Amatea, 1989). As a result, Amacea (1989) reports that
clients feel that the problem is extremely serious and that they
are inadequate, rather than believing that the solution is
deficient.

It is the school counselor who must decide what to do with a
rase. Although the referrer initially defines the problem, there
may be many competing hypotheses to explain the situation
and what nceds to be donc about it. Amatea (1989) has
indicated that when deciding which hypothesis to usc, “thc
practitioner must consider how much the terms implied in such
aperspecetive limit her ability to resolve the problem cffectively
and make her own decision concerning whom to work with”
(p. 88). Some important aspects in deciding with whom to
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work, is to consider who has the most power, who is in the
most distress, and who is to gain from positive change.

The problem stage is the getting-down-to-business segment
of the initial session (Haley, 1976). The problem should be
both addressed by each family member and defined by the
counselor in a palatable way for the family. To facilitate this
process, the counselor can utilize reframing or relabeling of
the presenting problem. A good lead statement may sound like
this:

Counsclor: I understand that John has been
having some problems in the classroom. Mrs.(or
Mr.) Smith, can vou tell me some more
about him so that I can better understand
the situation?
An alternate lead question may include:

Counselor; Now that I've had an opportunity to
meet your family, I'd like to ask you an important
question Mr. Smith (or Mrs. 5mith). Whatis your
theory of the situation here at school””

Defining the problem should inelude the student’s, the
family's, and the school's (including teachers” and principal’s)
description of the problem, information concerning previous
attempts to solve the problem, and what the student, family,
and school believe should be done to solve the problem.
Problems should be defined within a speeific frame or context
(Amatea, 1989). The more one tries to solve a problem within
a context without changing the context, the more futile the
attempts to correet the behavior will appear. Inorder to ensure
that student, teacher, or tamily member will try a new behavior,
the school counsclor has to present it in a manner that is
sttractive as well as aceeptable (Amated, 1989; Tinkle, 1994).

In child school problems. an adult (parent or teacher) ofien
is more bothered by the problem behavior than the child is
(Amatca, 1989). Then why work with the child alonce> Yor
example, if a teacher deseribes a student behavior as
problematic in the classroom, what may be under the surface
i that the teacher feels overwhelmed and frustrated. Parents
deseribing the behavior may be giving the school counsclor the
message that they believe they are inadegunte ot incompetent
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in their parenting skills. However, adults are often the most
prepared and the most cffective in helping children change
{Amatea, 1989).

During the problem stage, the counselor may hypothesize
that there is a marital problem between the parents. School
counsclors with family counseling training will not find this
information intimidating, and the chances for a successful
outcome are increased when the counselor formulates tl ‘s
hypothesis (Palmo et al., 1984). However, such a theory should
not be readily shared with the parents, especially not in the
presence of the children. Parents come to family counscling at
school because of their child’s school problem, not their
relationship problem. It is important to respect this fact and
maintain the parents’ theory about their child’s problem
(Minuchin, 1974), but, at the same time, develop a plan to
improve the relationship. The counselor should resist a marital
problem as the cause of the school problem if it is offered as a
theory by the parents. For example, if the parents were to say,
“We think our marital problems have affected Junior’s school
performance,” the counselor wouid respond with something
like, “I'm not so sure about that. U've worked with hundreds of
children and they arc rather ingenious at developing some of
their own problems, in a creative sort of way.” This approach
avoids embarrassing the parents, lets them “off the hook™ for
the first session, and increases the chances that they will return
(possibly at some point to address their marriage).

The Interaction Stage

The interaction stage is critical. It is at this time that the
counsclor encourages the family to discuss the problem among
themsches (Haley, 1976). Haley (1976) has indicated that when
any two people are talking, the counselor must be ready to
introduce a third person into the conversation. Examples may
include a father and son disagreeing about a family issuce. The
counselor could interjeet by asking the mother or another
sibling what they think or feel about the issue. During the
interaction stage, the counsclor can shift from talking about
problems at school to associated problems at home. School
problems shomld be addressed first, however.,




The Goal-Setting Stage

The goal-setting stage defines desired changes and includes
directives for positive family outcomes (Haley, 1976). Everyone
in the family should be allowed an opportunity to share what
changes they would like. Haley has indicated that the counselor
is essentially making a contract with the family. For this reason,
the defined goals should be as clear as possible. Haley has
stated that the problem the counselor settles on “must be a
problem the family wants changed” and “put in a form that is
solvable” (p. 40). This allows the counsclor to focus on the
family’s goal while achieving other goals that will assist the
family.

Directives are often used in family counseling. Directives
entail family members agreeing to do something that will help
them solve their problem. This technique may be difficult for
some school counselors since they have not customarily told
clients what to do. However, once counselors aceept the fact
that they typically tell clients what to do (e.g., “Tell me about
that problem.” *How was your week?”), then they will find that
giving directives is not ditficult and is quite helptul. Dircctives
may range from giving good advice to changing family patterns.

It is extremely important to motivate families to follow
directives. A dircet approach would entail the counsclor
agreeing with the family that their issues are problematic and
then joining with them in solving their problems. For an
uncooperative family a counselor may take an indirect approach
toward a solution. Successful indirect approaches often lead
to more direet approaches later. Some of the ways to ensure
that familics follow agreed upon direetives include the counsclor
exerting his or her power as an expert, using the power among
the various family menibers (particularly parents) or adopting
techniques developed to deal with resistance. Haley has good
illustration of dealing with - -esistive family: “I'm going to ask
vou to do something that you will think is silly, but I want you
to do it anyway” (p. 57). Debate about the directive is cut off
hecause the family cannot say that the directive is silly since
the counsclor has already sard it.

It is always necessary to cheek on the progress of the direetive
task at the next session. If the counselor does not ask about
the homework, the family may pereeive that the counselor
arranges frivolous direetives that are not important. It the
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counsclor minumizes noncompliance with homework, the family
also may misinterpret the counscelor's motives. For example, if
a tamily indicates that they have not completed agreed upon
homework, it is not good for the counsclor to respond by saving,
“That's all right™ It would increase the chancees that future
homework will be completed it the counselor said something
to this effeet: "I'm sorry vou didn't complete vour homework.
We will never know how muceh that would have helped vou,™

Clontrary to some viewpoints (sce Nicoll, 1992), the authors
contend that parents ean have an impact on their child's school
behavior. However, Nicoll has recommended that parents and
teachers be asked to work on different facets of the same
problem. Following agreement to this request, a series of
interventions, or direetives, ean be planned and strategically
scauenced. Strategios can inchide, but are certainly not limited
to, shitting hicrarchics, seiting appropriate boundaries at school
and home, preseribing the svmptom (paradox), making a
problem behavior an ordeal, and reframing behavior
metaphorically (Aliotti, 1992; Haley, 1984, 19K87).

stratedices must be thought out from a sequential perspective,
For example, if the intervention dees not work, it may be
becanse it was the righe dircetive at the wrong tinie, the wiong
directive and the right time. or most unfortunately, the wrong
dircctive at the wrong time.

Behavioral Mctaphors

Aliotti (1992) has indicated that in the beginning stages of
werhang with i family, more thinking about the case is needed
tian action. In cssencee. the connselor must think about the
Fnnity in terms of metaphors and hvpotheses generated about
the case. Metaphoric Linguage about hehavior and its meaning
is necessary tor thinking about tamilics in svstemice terms

Mctaphors of the literary tvpe otfer the reader a ditferent
understanding regardimg « conceept, whereas metaphors of the
behavioral type ofter the observer o difterent understandine
redardime the associated social contest, Expanding a metapho
from the literal to the behavioral allows the counselor 1o
understand a child’s behavior from a social perapective (Pecks,
FOSY Barker (1992) has reported that "When diret
comrueications e inellective, conves g the sanne npesnie




by omeans of a metaphor may sueceed™ (pp. 72-73). Metaphors
can be used in various wavs. For example, Barker has discussed
metaphorical stories, analogics, tasks and rituals, objecrs, and
relationships. For example, one of the authors consulted with
a boy expericneing extreme problems at school. His parents
were going through a divoree.  1is mother could never talk
about the problem heeause 1t was so painful. The boy, as well
as his mother, had scen the father being atfectionate with
another woman, The author suceesstully helped the boy without
discussing the divoree and infidelity. The term “seeret™ was
used throughout the counseling and his grandparents helped
him to deal with it in a “sceretive” manner.

Pecks (1989) provides another example of behavioral
metaphor:

Eleven-yvear-old Jenny was unable to walk and was
hospitalized with painful leg swelling of unknown origin: she
was referred to the children’s psyehiatrie unit. Mother and
children were separated from Father after moving across
country when Mother's father became ill. Grandtather engaged
Mother in a death-bed promise to care for his wife, which
immobilized Mother  Jenny's psychosomatic inability to take
steps without pain was metaphorical of Mother's inability 1o
take steps to resume her lite with her husband in another pine
of the country. It would be painful to leave her mother and
break a promise to her dead father,

The professional asked Grandmother to release Jouny's
mother from the death-bed promise and dirceted Mother and
Father to make a three-month plan for their hves. This
procedure would relieve Jenny of her admitted worry about
the possible divoree and permit her to use all her physical and
cmotional energy for healing. Ater Mother and Father told

cnny they planned to reunite the family, ber leg immediately
began to improve.. (p. 22).

Similarly, Madanes (198 1) detines metaphors associated with
mtervention s the disturbed behavior which needs to be given
ap in order to end its use to the sestem, The counselor needs
to be aware of similarities between the child and parents
bchavior (Madanes). Relabeling or reframing become guite
e il the metaphoric process (Galao discussed i Chapter 2)
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Relabeling

Redefining problem behavior is commonly referred to as
relubeling or reframing, By changing the name for the behavior
and giving it a different and often positive connotation, the
fanily can perecive behavior i adifferent Jight which renders
it more in their control and, thus, changeable. This relabeling
cnables the student to have ihe frecdem to choese other wiss
of relating. Relabeling also is effeetive m dealing with resistive
tamilies.

Familics may Libel a child as disruptive, disturbed, or erazy
i order to stabilize a contlictual family relationship. often
between the modher and tfather (e, spousal subsvetem) (Power
& Bartholomew, 1987) Relabeling or reframing helps fanuly
members and sehool personnel alter their pereeptions of the
problem (Overton & Hennies, 1955) T is important ro do this
in a manncer that respeers both the family’s and the school's
vialues. Frames of referencee that need altering within the school
context include the medical perspecetive (e.g ., specitic
developmental disorders such as learning disahilities) and the
moral outlook (c.g., irresponsibility, lazv, worthless) (Nicoll.
1992). Examples of common relabels are illustrated in Table 3

Table 3. Fxamples of Common Relabels Used in
Family Counseling in the Schools

Deheecior Relabel

Withdrawn Taking care of personad necds

Lving Itoteeting others from the tiath

Tardy Appreciates tlesible scheduling,

Anger Open and expressive

Seduetive Attracted to others

Stealing Good knowledge of w1
needed

Dropping oui Krnows esactly what he or <he
Walllts

P abuse Lahes to tihe riske

Instespeet toteachers Vialues ownn opmion

Fightineg Taking up tor one's ey

“ocdito control others Appreciates a straetnred
cnvironent

‘4 s v - - \'“‘:"-“'b/".



Crving Sensitive and expressive
Failing Grades Has other interests

Sexual aeting-out Uninhibited; enjoys freedom
Depression Sces things very clearly
Cheating Achievement oriented

Effectively Dealing with Resistance

It is helptul to deal with resistance from ditferent approaches.
One approach includes using the skill of one-downmanship
(CAmatea, 1989; Overton & Hennies, 198K). This teehnigue
involves the counsclor putting himselt down hicrarchically in
relation to some family member or members. For example,
placing onescll lower in a family whose father is perceived as
impatent, will allow the father the opportunity to asstime a more
powertul role without hinderanee from the counsclor. This can
he further illustrated with another bricf example. I a student
is demonstrating a lack of ownership for a problem. the school
connsclor could detiberately act confused about the student’s
deseription of the problem. Enough confusion for the student
may result in the student elearing ap the puzzle tor the
connsclor by more accurately depiceting the problem. During
this process the counsclor has assumed a one-down position in
relation to the student in ierms of who the authority on the
problemis - the student!

The development ot a personal sense of hmor alvo helps
when dealing with resistant fnulies, Many counsclors Tack
this tvpe of atmosphere about their counseline and need (o
make plans to include some fevity in their family counseling
approaches (Overton & Hennier o TOSS).

Overron and Hennies (1985 and othei s have susgested that
wohool counsclors learn to relate to tamilies on the latters terms
This approach reduces resistance and pits the tamily inoa
position to foltow helpful snggestions and divectives. The sehool
conusclor must realize that fmilios hive s wugue Tnginage
that must be addiessed and respected

Lastlvowhen dealing with tamihies, especiallyresistive fmilie
i important toorealize that many cises last ondy one or two
connions COverton s Honmes, Fosss Talmon, 1990), Councelors
Pt seck approaches to counscling that are sensitive to rme
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constraints and are efficient (Downing & Harrison, 1992). The
effective counscelor should operate on the notion that counseling
opportunities are limited and they must be exploited to their
fullest (Downing & Harrison). Thercefore, it is crucial that
appropriate levels of joining occur and that the family is shown
the respeet they deserve. The authors contend that situations
in which the counscling is not going well, the counsclor has
not put cnough emphasis on the joining or bonding process
The following ease depiets several family counseling techniques.

An Example of a Family Counscling
Intervention in School

Family Counscling Session #1
Mr. And Mrs, East

Dr, W Hello, You are Mrand Mrs, Fast, rights The priceipal
said that you wanted to talk with me. What did vou
want to talk to mie about®

Mrs. .o We tound out a short time ago that my Lushand
David (Mr. East), has cancer and someone told us that
vou would be a good person to talk to. We are secing
the doctor tomorrow and we thought that we could see
vou before hand. The main thing is that we bave a son.
named Heath, who is 12 years-old. Heids a student heee.
Heath is a very bright student. He usually makes very
good grades. and he plavs on the school soceer wean.
Lately he has seemed distraeted, his grades have fallen
abit - bhut not terribly, and he is talking ot qpotting soceo

Mr B Te talks about quitting socecer about this time every
vear, but he never does.

AMrs. ko T know but T ean't hielp but think thar mavhe e
senses somuething is going on at hone, vou hnos witi
the doctor's visits and both of us being kind of on edsie.
We don't exactly know how to go abounr telling hing o
when it would he acgood time to telt hime His teither witl
probably be recciving some Kind of troeatiment e
are going to detenminge tomotrow ot the appocitaent mn
what direction they e goang 1o pn,

I W So von are nor st about whero the conee o)
treatnent teopome and vons bopeen s aadd svibong o

; e e it o s+ s et o e ...,.___.._,___.,..M.._.._J
r ; Ty T ™
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Heath about why vou have been going to the hospital

Mrs. Eo: Right.

Dr. W.: Before we get into this any further [ would like to
know a bit more about vour family if that's all right.
Mrs. - Heath is David's adopted son. e is mine from a
previous marriage. We have a two vear-old daughter,
Mandy, David and I have heen married about three
vears.  We have almost no contact with my first

husband’s tamily now.

Dr. W Iscee. Can vou tell me about vour tirst husband?

Mrs. E: My first hushand passed away when Heath was small.
Heath was about tive vears old, My husband had a heart
attack on the job, e was a carpenter. He was in the
hospital for a few davs and had another heart atracek,
apparently, und died. eath never got to sec his dad
oncee he was in the hospital. eath was at the hospital,
they just wouldn't let him go back to the room, but he
was in the waiting arcas and such,

Dr. W Mr. East, how did vou and vour wife mect?

Mr. B We were hoth at a friend's house for a July -kl
cookout. Actually, I sort of took up with Heath first,
We were kicking a soceer ball around while evervone
clse was talking or cooking. e invited nie to once of his
soccer games and asked Teresa, his mom, it it would
be all right for me to go. She said sure and told me to
come sit with her durimg the game. It kinda went from
there.

Dr. W So vonr relationship with Heath is a good one®

Mro kLYo,

Mrs, B Lecell them sometimes they should have goten
marricd and left me at an orphanage. hah. Scriously.
Davad has been really good for Heatlr,

D, W THike soceer myvselt Mr Bast - Mav Teall vou David®

Mro B Sure. . Mike,

Di W - Mikeas tine, And vou are Teresa, is thae nghes

Mo Do Yes, Freally like that hetter than Mrs Fast, Tesounds
ke T old or something,

P W T know what vou mean, heing called Docton
sometimes makes me tfeel the siante wav T was asking
David abont soceer From where docs vonr interest in

OeCeT eome?
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Mr. E.: I plaved a little in school in Chicago where I grew up
and I've coached a peewee team or two.

Dr. W.: I wish I had time to do some coaching, I think I
would like that. You have to be pretty good with kids
though, I would guess.

Mrs. E.: David is really good with kids. 1t's one of the reasons
I was drawn to him initially.

Dr. W.: Kids can be a lot of fun.

\Mrs. E.; And the occasional headache, but worth it. Tlove
my kids.

Dr. W.: It’s the really good moms who have headaches and
worrics over their kids, right? Let’s get back to your
concerns regarding Heath, You said he was tive when
his father died and he didn't get to see his dad before he
dicd?

Mrs. B2 Right, He was around rhe hospital but they wouldn’t
let him go to the room, so it was kind of a bad experience
for him because he knows that his dad died at a hospital.
And we may be in a situation where he will have to
spend some time at the hospital with us again. We don't
know whether to take him there when we go, or, how to
tell him what's gning on beeause, as [said, he is a bright
child. 1 am afraid he may already have picked up on
just encugh to make it scary for him,

Dr. W.: You don't want to scare him, and you are coneerned
for the effect the situation will have on school tor him.
[ think those are important issues for the family to look
into.

Mrs. E We just didn't know at what point we should tell
him.

Dr. W.: David, how do vou feel about the treatments and
what the doctors have said so tar®

Mr, E: Well, Thave complete confidence in the doctors. They
are curing this kind of thing cvervday., I'm not worricd
about it. I think they know what they are doing and
that they'lt take care of me.

Dr. W Okay. So vou are leaving it to them’s Leaving it in
their hands to take care of,

2 Mr. E- Right.
Mrs o Heds bat
Dr W Yon'te not sosane




Mrs. E.. Well, he is not really getting that involved in the
details. He just more or less goes ahead and does wht
vou've got to do. But 1 ami not so sure about these guys.
You know, 1 don’t know that they arc doing evervthing
that they can do right now. We'll just have to see at our
appointment tomorrow what they decide for treatment.

Dr. W.: So you're not so surc about these doctors in particular
or doctors in general?

Mrs. E.: Well, T don't really know these doctors.

Dr. W.: You have a protective skepticism.

Mrs. .- I had doctors in the past that 1 feel like could have
done more than they did.

Dr. W.: Are you speaking of vour first husband's situation’

Mrs. E. Yes, as a matter of fact. I sometimes think they

could have taken an extra step maybe prevented that
second heart attack. I don't want to take any chances
with David. We've just gotten our family back together
a fow vears ago. The only experiencee | have had with
hospitals, exeept for the experienee of when my ex-
nusband died. is Heath had a broken arm shortly after
David and I got married. That was an Emergeney loom
kind of deal and it was over with quickly. 1ts like they
don't take that good of care of you.

Dr. W.: You and Ieath handled that sitnation okay: it went
fairly smoothlvy

Mrs. I.0 Yos, it was quuek. But T wasn't too thrilled with the
treatment he got, I just didm't think they gave him the
care they should, especially for a child.

Dr. W.: So vou had some problems with that treatment?

M E Yes, T puess T questioned what they were doing,

Dr. W.: Did Heath handle it okay?

Mrs. B Yes, but hie wits upset. T gness the whotle thing was
seary for him, e was justupset. The who! thing upsct
hin quite a bit.

Dr. W.o Being at the hospital, being bt

Mrs. FooYes,

Dr W It nst have made him feel better knowing Mom
was nearby.

Mrs. o Well Thope so, e dian't aeve tooend the riabit
But being there wa . enough for hin.

D, W Sovour experienee and Heaths expericnee. ap e il
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- this point, with hospitals, hesides your two children

being born of course, is vour first hushand’s situation

- there and then Heath's broken army, which was in the

. Emergeney Room?® They were both traumatic,

Mrs, o Yes, evervthing was wild, Pretty much we are all

- healthy except for those instances. It seems sometines

that they could rake more care. Check into things a

litele bit further. I'm not comfortable with it.

. br.W.: Okay. Tell me about vour concerns with telling Heath

about David.

- Mrs. E.: Tthink with the way things have happened in the

past, it is going to be very upsetting to Heath no matter

when we tell him, or how.  Like [ said, we have just

= gotten our tamily back toget hcr He's 5ot him a new
dad and it’s very hard to replace someonc in vour life
lh at vou've lost. He and David are very elose.

br. W You did say David had adopted him®

Mrs, l'l.: Right, and he has been very good for Heath. 1 just
think it's going to be devi stating for Heath to have to
lose his dad again if something like that were to come
about. Tknow that's something that crosses vour mind
when vou hear “cancer™ — is that vou are going to lose
thar person. | think that it is really unfair. 1 think that
his dad was hiere one minute and gone the next. e
didn’e really ger to see his dad. He was liere and then
gone so quickly that he didn'c really have time to see
him before he died, Tdon't think he is going to he able
tordeal with it it ic happens again, 1t's just not fair,

. Pro W Well, when vou and Heath were alone after vour

' husband died, vou dealt with that okayv®

Mrs. K. Yealy it took some time, We stuck t together and did
alot of things rogether and supported one another.,
P W Tt is apparent that Heath has felt taken care of by

- vou or he would not have been seenre enough to do as
velling sehool as hie hias

Vi bsreahsas faras Tean tell he has hoen prety stable
He was cortaindy dlad 1o bive David ohen that come
about though

Do W So Pavid helped Bineonea whole lot when he joined
the Lmiivs

M Eovenh s Both of e o of tned (o 1ok to il

V5

ANV

5

il

E

3
s AL TR R . i L] T
! 3 vy it . L . ,-,l‘-'-,, S ey PR JE R



-,

Dr.

void that was there, that we were so used to having.
W.: And now you and David have a child as well, a
daughter.

Mrs. E.: Yes. Mandy is wide open and a lot of fun but she

can really wear vou down,

Dr. W.: T bet so.
Mrs. E.: Don't you think that David ought to be more

concerned about all of this? About his kids and me and
what could happen.

Dr. W.: (Pausces and looks at Mr. East).

Mr.

E: You know something like what I have or what they
say that I might have -- there’s no doubt in my mind
that this is going to be alright, And it scems to me that
it would make matters worse to sit and worry about
something that's not going to happen. That could have
a detrimental effect and there’s no use doing it. Becausce
I am going to be fine.

Mrs, E.: 1 know, but if someone doesn't check into all of

Mr.

Dr.

Mr.

this, it could happen.

E: I'm here now and they are going to look at me
tomorrow. I'm doing my part and I'm just trying to
convince vou that I am going to be fine.

W.: David, do vou fec! that Heath should not be told
what is going on

E: Tdon't think we should worry Heath with things that
misht happen or could happen. If we get positive proof
that there is something bad going to happen with me,
then we can approach Heath and discuss it with him.
Why scare the kid, he's had a bad time in his life as it is.
There is no need to go telling him “You know, I might
die here ina tfow weeks. T hope Tdon't, but....” Why
seare the child with something that may never bev

Mrs. [ The thing that weorries me, Mike, is like Isaid, Heath

is ot really smart child. e may already have some idea
that there is a problem. Vven if hie doesn’t he may hear
me on the phone with my mom telling her of my
concerns with the treatments that are coming up, or
wedon't know what treatments, or about David not being
assertive enough with the doetors - even to mention
the treatments, Heath is smart enough that he is doing
to- know that something is up. And rather then him

()
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W)

deeide in his mind himselt how bad it is or what, I'd
rather give him some of the facts. [ don’t mean medical
schoo! here or anvthing. [ think he needs to know
enough that he can {eel comtortable that they are doing
something for his new dad.

Dr. W.: Thear your husband saving that he thinks vou should
only tell Heath what vou are sure of. So as not to scare
him. Is that correct David¥

Mr. E: Yeah.

Dr. W.: You're not sayving to keep him in the dark but only
tell him what vou know. Is that correet®

Mr. E: When we get solid faets about my condition, then we
can tell Ieath, But we don't need to speculate wich
[{eath about what might happen, e just needs to know
what we know, not what we think or suspect.

Mrs. E.: T know, but vou nced to tell him that there arc
treatments for it and what kind of treatments. And not
make him think that they are going to zap you oft
somewhere and put vou in a hospital room, and he isn't
soing to sce vou again during the treatments. Te needs
to know that he will sce vou again while they are giving
vou the treatments and that you'll have normal
functioning and that there will be some side effeets with
whatever they dare going to use as a treatiment.

DrW.: A ot of those points scem to make sense to me as
well,

Mr. E: That's fine once they determine what kind of
treatments and what thev are going to do, then we will
discuss that with Heath, Bur I 'don’t think he needs to
know things that we aren't surce of.

Dr. W.: Doces Heath know where vou are now?”

Mrs. E. No, heis in class.

Dr. W, Okay. This sounds like an agreement on what to do,
which is to tell Heath, but a difference on how to go
about it. While it is a good idea to talk to him together,
in this casc it may make sense tor one of vou to do most
of the talking

Mrs, I Well David, do vors wasst to tell Heath thens Why
don’t vou tell Heath and Twon't say anvthing, but 1 do
want to bein there with Ty when vou tell hin,

Do Your being there is essemiad Teresa T does sound

’
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like a good idea to let David present the information.

Mr. E: That's tfine. 1 can tell Heath and I am going to tell

him just the facts that we do know so far. As long as
vou ieally think you can stand there and iet me do that
without scaring ‘the chiid to death about what could
happen.

Mrs. E.: Okay. It may not convince me but I'll sit in there

and let vou talk to Heath in that respect. As long as you
agree after we see the doctor that we can bring Heath
with us and come back and talk to Mike.

Dr. W.: That iz another good idea. I would Jike to see you all

again together wiili iicath. Talso think you have a very
important point as well Teresa. This talk with Heath is
not meant to change your mind about anything but to
give Heath some information so his mind will be eased
and he can concentrate on school again.

Mrs. K. Yeah, That is what’s important. 1 don’t want his

grades dropping any more, and I don’t want him to drop
out of soceer.

Dr. W.: You may be right that this grade adjustment may be

Mr.
Dr.

simply duc to other things on his mind. It is part of our
job here at school to be aware of this change and help
by being understanding and supportive of your cfforts
at home. David does this plan sound acceptable to you?
E: Yeah, that’s fine.

Wi Okay, 1 think we have a good plan. Let me make
surc that we all understand what vour homework is.
David, you arc going to explain to Heath what you fecl
like the doctors have told you and what is going on.
Teresa vou are going to make sure vou dre there to show
a united front and to report to me a balanced view of
things when vou all come back. Then when all of you
come back to see me, Heath will already know what
David has toid him. At that time all three of you will sit
down with me, and we'll find out if there are additional
concerns that IHeath has and sce how his school
performance is progressing,

Mrs. B Yeah, T think that is a good idea
Dr. W.: 1 do have onc other assignment to add to vour task.

I think it would he a good idea for the two ot you to
meet ‘ogether and write down the main points that David
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is going to cover with Heath. That way you can be sure

not to lcave anything out, and Teresa you can know

ahead of time what David 1s going to say. Teresa, do
vou feel like you are going to be able to avoid asking

Heath questions to make sure he's okay? Because it is

a natural instinet for a mother to say “Now Heath, arc

vou okay with this or are you worried something is going

to happen to David®” It will be easy to give him leading
questions out of your concern for his well being.

Mrs. E.: I think I can keep the negative out of it.

Dr. W.: I think so too. So I will see all of you when you
come back in. David, can we make it next Monday,
same time?

Mr. E.: Sure.

Dr. W.: You can call in between it you want to. You realize
that?

Mrs. E.o T really appreciate that,

Dr. W.: Good luck at the doctor’s tomorrow.

Family Counscling Session #2
Mr. and Mrs. East and Heath

Dr. W.: It has been about a week since the last time we
talked. Heath I'm glad you could join us this time. of
conrse, we sce cach other around school from time to
time right>

[Heath: Yes, sir. Its good to be here... and not in math,

Dr. W.: I know what you mean. Can someone fill me in on
what has happened sinee our last visit,

Mrs. E.: David tall:ed to llcath and told him...well..oh Tdon't
know how it went.

Dr. W.: Heath, why don't vou tell me how you think it went.

Heath: [ think it went pretty good Dave told me that they
are going to put him on radiation and cure it.

bDr. W.: So vou think he's being straight with vou®

Ieiath: Yeah.

br. W Then yvou are not particularly worried about it right
HOWY

Hearh: Nepe.

Mis, BT think he's more worried than he is letting on,
T just think he's atraid to tell vou thaet he's worried.




I think he's more afraid than he’s letting on.
Dr. W.: Mom savs that vou aren't being straight with us.
Heath: I think she's still worried about me and my first dad.
br. W.. Go on,

Heath: How he diced, vou know. 1 believe in the doctors and

that Dave'll be all right,

Dr. W.: Do vou think about vour first dad very much?

Ileath: Not really. It happened a long time ago.

Dr. W.: So vou haven't thought about it much lately?

Heath: Not at all in a few vears or so.

br. W.: What do vou remember about it?

[Teath: Just that T was in a hospital.

br. W.: How do vou feel about going back to the hospital
now? Docs it make you teel any particular way®

Heath: Not really.

Dr. W.: Have vou been to the hospital with your mom and
David vet®

fleath: Yes sir. Dave's had a treatment and 1 went then.

Dr. W.: Your mom mentioned something to me about you
hav.ng a broken arm a couple of vears ago and vou
having to go to the Emergeney Room. Do vou remember
that time® Was it all right for you®

Heath: 1 haven't really thought about it much. Mom was
pretey upset with the nurses.

Dr. W.: Teresa, vou do't think Heath is being straight with
us”

Mrs. EoNo. Tthink b 2s more seared than he is letting on,
He's just trving to be tough.

Dr. W What makes vou think thaty What have you scen
that makes vou think he is not being straight®

Mrs. . 1 think he's just not tetting out his true feelings. 1
think he is hiding his teelings,

Dr. W.: And vou think that it is harmtul, and it is not good
for him to hold his feclings back What kind of things
do you think might happen to him if he held his teelings
back® How would it make him teel?

Mrs. B That he witl be reatupset when all of this comes to
a head. T think he is going to be more atraid later of
things that happen.

P W So it is more important to cCeal with the reality of

things now rather than try to push things back and ot

s
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admit it?

Mrs. E.: Yes, that is what I want him to do.

Dr. W.: You don’t think David is dealing with his feelings
appropriately either?

Mis. E.: No, I don’t think he is being true to his feelings
either. How are you going to get better if you don’t deal
with your feclings? How can you respond to the
treatments if you haven’t dealt with what might happen?

Dr. W.: So vou think that by David’s not admitting how he
feels that it could effect the course of his treatment
somehow? That it could make him not be healthy or
make him not have a good treatment outcome.

Mrs. E.: Wait a minute, are you talking about them or about
me?

Dr. W.: 'm sorry, am I being confusing?

Mrs. E.: Sounds like you are talking about me.

Dr. W.: Would I be correct if I were talking about you?

Mrs. E.: I don’t know. I'm upset and these two are acting
like it is no big deal.

Dr. W.: But you are showing us your true feelings. You are
sharing your true feelings.

Mrs. E.: Well, maybe that’s what I am talking about. Oh, I
don’t know.

Dr. W.: So maybe when you talk about Heath not showing
his true feelings and David not showing his, you're
struggling with some of your own at the same time.

Mrs. E.: I guess maybe I can’t imagine that it’s not bothering
Ileath because of what he went through before. Because
it was very traumatic for me, it would be hard to
understand that it didn’t upset him.

Dr. W.. You're right. And it would be hard for some of us
who haven't dealt with that to understand how you feel
about it. That can be frustrating.

Mrs. E.: Yeah.

Dr. W.: Because David hasn't gone through that. So he may
not understand how scary it can be for you.

Mrs. E.: It's almost like he’s acting like nothing ever
happened. I am realizing the reality of it, that he could
very well die and T would be without him.

Dr. W.: Because that has happened to you before.

Mrs. E.: [1¢'s not even acknowledging that that could happen.
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It’s very real to me that it could.

Dr. W.: Because you have experienced it.
Mrs. E.: Yeah. I feel that Heath is probably sitting more

where I am sitting.

Dr. W.: But you feel that he is not admitting that.
Mrs. E.: I think that either he isn’t admitting it or he doesn’t

Dr.
Mr.

Dr.

Dr.

realize it. That he’s keeping his feelings hidden.

W.: David you haven'’t said anything.

E.: I was just thinking. I can understand where Teresa
is coming from because she has been through something
like this before. She knows how she felt then and what
could happen. But myself, as far as I am concerned,
yes | have cancer. But they treat people with cancer
everyday and they can get rid of this. I don’t see the
point of worrying about what could happen, because
what’s going to happen will happen. All the worrying in
the world is not going to change it. I'm not the least bit
worried, I think they will take care of it.

W.: I think your wife is saying that they may take care
of it and she’s hoping they will, but that she has been in
a situation once before where she has trusted and they
let her down. So she is being a bit more cautious, maybe.

. E.: Well, that’s her prerogative, but I have complete

confidence in the doctors that we have. Personally, I
think her fears ave unfounded. I think I will be fine. I
can’t convince her otherwise because of what she has
been through. 1 guess she is just trying to get in tcuch
with her feelings.

W.: Her feelings of being the “helpless protector.” She
is sitting here with her hands tied and there is nothing
she can do. That has got to be really frustrating for you.

Mrs. E.: Yeah, it really is because 1 feel like he doesn't

Dr.

understand where [ am coming from. The main thing
that I want to do is to be supportive of him.

W.: So if you had something you felt like would be
constructive to do, you would feel better about dealing
with the whole situation? You would feel like you had
some control? Like you could be helpful.

Mrs. E.: At least, understanding what they are doing and

understanding about what this radiation docs. e needs
to check into what it is all about. Ttry not to overreact
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but I am not going to be comfortable unless I have a
little more knowledge abeut what this thing can do.

Dr. W.: So given some information about this may be one
thing to do to be less helpless and more protective and
supportive. Maybe getting some information in writing
or talking to someone from the Cancer Society. Have
vou made any moves in that direction?

Mrs. E.: No, 1 haven'’t.

Dr. W.: Then why don’t we make that vour next assignment.
You could write or eall to get some additional i.iformation
or talk with somebody locally such as the American
Cancer Association or the Cancer Patient Support group
at the hospital. Can you think of anything clse vou
might do?

Mrs. E.: I don’t know. I guess I nced to feel like he is behind
nie, too. I need to feel support in that area. That I have
somebody on my side. That somebody understands
where I am coming trom. Somebody that cither has
been in this position (not actually the one with cancer
that may want to be calm and deny what is going on).
But that they feel that they are the ones that are sitting
back helpless and wanting to help their loved-one.

Mr. E.: They told us at the hospital about a cancer support
group vou could go to. You didn’t scem interested.
Mrs. E.: Yeah, I know about those groups. But I don't think

vou'll go with me, David.

Mr. E.: T guess 1 could go a time or two.

Mrs. E.: They said that family members of the patiens go
to the meetings a lot. They might understand. ‘They
might understand more where 'm at right now.

Dr. W Then your assignment David is to attend at .cast
two of these support groups with Teresa onee she has
gotten information and made all the arrangements. How
about you two having dinner out before the mecting®

Mr. E.: We could do that. It would be a nice change.

Dr. W.: Heath, what would you think about going to a group
with some other people who have parents who have
ancer that they are having to deal withy Would vou
want to do that or not¥

Heath: 'm not surc.

Dr. W Certaialy vou and T can meet here at sehool to keep

()n\
v il




an cye on things here so Mom and David will not have
that to worry about on top of everything else. Is that
agreeable?

Heath: Yeah.

Dr. W.: Okay. So vou have a couple things to do Teresa that
involve getting some additional information; maybe
talking to someone and getting some questions
answered. And going to a support group. Right?

Mrs. E.: Yes, I think that is definitely a start.

Dr. W.: David do you think you are doing all you can do
right now if you attend at least two of those meetings
with Teresa, and, of course, concentrate on getting well?

Mr. E.: Yeah, I'm just kind of leaving it in the hands of the
medical people to take care of me, so I can help Teresa
feel better about all this.

Dr. W.: All right. Heath, vou know that if there are school
problems you and I will handle them and take that load
off Mom and David. Of course we will keep them
informed of vour progress.

Heath: Yes, sir.

Dr. W.: Another thing to remember is I'm still here. Ileath,
I would like to see you on Tuesdays and Thursdays. Why
don’t we have lunch together so I can catch up with
how things are going with you and the family. T'll get
with you and get the times later. I will be here for the
next several weeks anyway, until school is out for the
summer. I'd like to sec everyone again in about three
weeks to see how things are going. David, would the
21st be all right?

Mr. E.: Yes.

Mrs. E.: Okay.

Dr. W.: Heath, vou'll be in school so if you want, you can
drop in to talk with me anvtime. You don’t have to wait
for our lunch appointment, all right?

Heath: Yes Sir.

Dr. W.: Okay. I'll see all of vou in three weceks

Heath: Okav.

Mrs. E.: Thanks a lot for your time.

Dr. W.: Sure.

AV

FSUNRS

'r:i



Famly Counseling in the Schools:

Analysis

The overall conceptualization of this tamily’s situation was
based on the initial hypotheses that 1) Mrs. East is fearful of
once again being left alone to take care of her children; 2) She
has no trust in the medical profession; 3) She is angry at her
husband for not understanding and sharing her fears and
mistrust; 4) Mrs. East is addressing her feclings by
misinterpreting her son's difficultics to be the same as those
she is unable to recognize as her own; and 5) Heath’s difficulties
arc minor it not nonexistent; if there are problems in school,
they are expressions of the anxieties and tensions present
between the mother and adoptive father subsystem.
Conscquently, if the tension between the parents—and
specifically the anxicties and anger present in the mother
could be reduced, any school problems would also be reduced.

The school counsclor working with Mr. and Mrs. East initially
allowed a brief statement of the problem and then put the
discussion of the presenting problem on hold in order to join
with the family during the social stage of family counseling.
This was accomplished by discussing topics of mutual interest
such as soceer and by appreciating and sharing the parents’
point of view (e.g., “It makes me feel old too.” “I wish 1 had
tirne to do some coaching.™). The counsclor showed respeet
by referring to the parernts by surname until a level of comfort
was reached. The counselor asked permission, at this point, to
use first names. The comfort level was confirmed by the usc of
the counselor’s first name by the parents. The counsclor also
made a point to support the parents as being good parents (c.g.,
“You have to be pretty good with kids.” “It’s the really good
moms who have headaches and worries over their kids,”).
During the social stage, the counsclor also gathered inforniation
about the family, its roles and relationships, so as to formulate
hypotheses.

[n the problem stage, the initial presenting problem is
discussed. The presenting problem was actually two problems:
how to tell Heath about his adoptive father’s condidon, and
correeting any subsequent deterioration in school performance.
- The initial problem was addressed by the homework assignment
made at the end of the first session, The school counsclor
continued to support the parents and in the sceond session the
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counselor joined the child in taking responsibility for solving
any school problems, freeing the parents to concentrate on the
situation at home without neglecting their parental duties.

The alert school counsclor would have noted the obvious
denial present in the father’s assessment of his medical
condition. This denial was intentionally not addressed for two
reasons. The denial and/or adjustment to cancer and its
treatment was not a part of the original presenting problem
and, therefore, not an appropriate target for family intervention.
Secondly, the overwhelming nature of a diagnosis of cancer
may be more than a person can deal with at times. Their
optimism, no matter how unrealistic, may be all they have to
hold on to during the course of their treatment; therefore, this
hope should not be taken away by a counselor or anyone else
for the purpose of helping the client to “face reality.”

During the interaction stage the school counselor began to
explore, through reflection, restatement, and summary, the
fears and anxicties of Mrs. East, as well as communication
patterns within the East family. The school counselor began
to promote a realignment of family roles by deferring to Mr.
East for appointment times and final approval of assignments
and future plans as a means of support for his position as father.

Both family counscling sessions ended in the goal setting stage
with the family lcaving with homework uassignments to
complete. It was important for the family members to have
something to do regarding the presenting problem. The
planning of the manner in which the task was to be completed
was just as important. For example, in the first session, deciding
who would tell Heath the information regarding his adoptive
father's condition was more important than the actual content
of the message. Tasks should be directive and clear in nature.
The school counsclor will need to anticipate obstacles and
should address contingency plans when appropriate, such as
having Mrs. East call about the support groups, and getting Mr.
Sast to agree to go with her. Limiting Mr. East's commitment
to two meetings made it casier for him to agree. The counsclor
anticipated that cither Mr. East would find the group helptul
and continuc to go, or Mrs. East would teel comfortable enough
going alone after two sessions should Mr. East choose not to
continue.

Throughout both sessions, the counselor enntinued to relabel
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and reframe the comments of the family to underscore and
cneourage positive interpretations  For example Mrs. East's
lack of trust of doctors was relabeled “positive: skepticism” and
Mrs. East was referred to as a “helpless protector” of the family.
The counselor often attributed achicvements to the parents
that may not have been apparent to them, such as when he
said “this sounds like an agreement,” or when he pointed out
that Mrs. East had provided good parenting when she was left
alone to raise her son. The constant positive spin by the
counsclor on the parenting skills of Mr. and Mrs. East was
intentional and important. It maintained the counselor as a
part of the family system and made it possible for the parents
to focus on action rather thun them defending themselv -3
parents.

Writing Therapeutic Letters

The multidimensional issues presented by school children in
family counseling often require unique approaches to solving
problems. One such approach is the therapeutic letter. The
writing of letters has been used in counscling in various ways.

Moreover, letters with a therapeutic message can be invaluable
to school counsnlors engaging in family interventions Letters
can be used to reframe problem behaviors, to bolster and
support recent advances by a family member, ind to encourage
families or family members to behave in a specific way. They
also may be used for the purposes of motivation and direction
in times of discouragement and for when counseling has ended
badly.

[ the counseling has ended on the wrong key, a letter may
put things back on the right tone. Many cases that go this
route simply need CPR (Counseling Progress Resuscitation).
In these types of cases, if significant rapport has been
established, the counselor can acknowledge that a mistake was
made and that it is hoped that this will not continue to interrupt
the counseling process. The mistake is often referred to as a
confession. This may be followed by other therapeutic letter
elements including positive reframes, an unbalancing
statement or motivator for change, new alternatives or options,
and counsclor acvailability (sce Omer, 1991).

While letters are not a substitute for verbat communications,
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theyv are generally received positively (Asch, Price, & Hawks,
1991). Although there could be the problem of other people in
the houschold reading the letter, at times this possibility can
be therapeutic. For example, if a letter in an official school
envelope is sent to a voung student, the parents are likely to
open and read it. If this is a strong possibility, a message to the
parents could be included in the letter. This may be useful
when it is difficult for parents to hear a particular message about
their tamily or child.

Generally, therapeutic letters should be short. The longer
the letter, the more likely the addressee will not read the entire
letter. Letters should typically begin with a positive, uplifting
statement. For example, compliments and affirmations of a
family’s progress in counseling are good formats for beginning
a therapeutie letter. Omer (1991) compares the beginning of
the letter to the joining process in counscling. The joining
portion of the letter is designed to engage the client, reduce
resistance, confirm the client or tamily, boost self-esteem using
the client’s language, and sound themes of personal importance
(Minuchin & Fishman, 1981; Omer, 1990).

Directives are generaily embedded after a pleasant opening
statement.  Such directives may include direct messages to
perform a particular behavior or activity, or may be indirect
and only “suggestive.” Finally, the letter should end on an
uplifting, hopeful note. Examples of therapeutic letters can be
found below:

January 15, 1989
Dear Mr. Smith:

I hope this letter finds you doing well and enjoying the New
Year [joining]. [ spoke with your wite and son this evening
about their conference with John’s teachers.

Since I know from talking with vou that you are concerned
and care about John's being suceesstul at school, 1 thought 1
might take a moment of your time and share with you something,
that, I'm sure you will agree, would be helpful for John [joining;
aptions]. sinee we both want to make sure he does not become
a failure {joining: unhalancing]. If vou were to provide some
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type of consequence for his staying after school due to
unacceptable behavior, like not giving him $2.00 for lunch (he
does not eat lunch anyway), this wil! help him to earn better
grades, do his homework, and make the most of himself
[options]. Again, sincc I know that you want to help John be
successful and be all he can be, I thought I would make this
small suggestion [joining; options].

I have enjoyed my contact with your family. You must be
very proud of your efforts, for they have provided your family
with a caring and worthwhile home [joining)].

If you ever need to ask me anything about John'’s difficulty in
“measuring up” at school as well as in life, please feel free to
call me [counselor availability].

Sincercely,

J. Scott Hinkle, Child Counselor

February 22, 1990
Dear Mr. and Mrs. Cantrell:

As we agreed upon in cur last session, I am sending you a
written assessment of our sessions together. Overall, you have
a very healthy, high functioning family [joining]. From the
information you provided, our observations, and test data, the
school statt is in agrcement that Jim does not have attention
deficit/hyperactivity disorder. In fact, it is unfortunate that AD/
HD was ever mentioned. Jim’s problem appears to be one of
maturity and a very slight developmental delay [reframe].

It is our assessment that Jim is experiencing rnoderate
difficulties with feelings of exclusion. In all likemood, this
feeling began with the birth of vour second child, Meredith.
This reaction is a very common c¢ceurrence within families.
Jim’s role wes that of the “pride and joy” of the family for eight
years. He ceventually had to change roles for two new family
members.  Children have difficulty articulating their feelings
about a new child in the family. Rather, they tend to act-up.

In addition, your tamily has expericneed many changes in
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the past threc years. As we all know, stress accompanics change,
even positive change. A new business has neccessitated a
rigorous work schedule making it difficult for Mr. Cantrell to
spend time with the family, and especially with Jim. Likewise,
Gilda is mothering two new babies which demands a lot of
attention. We want to commend you for being the super parents
that you are [joining]. Your concern for each of your children
is apparent. You genuinely care about your children doing well
and being successful [joining]. Often, when we parents have
high expectations for our children, we can unknowingly set up
situations wherein our children have difficulty succeeding
[reframe]. This situation may pose some difficulty for children.

We suggest that in addition to the positive things you do as
parents, that you consider spending time celebrating Jim’s
simply being Jim [options]. We mean this not in terms of
sxpectations of performance in school or structured activities,
but just participating in Jim being successful at being himself.
One of the most beneficial things to assist Jim in this attitude
would be for him to experience some quality, one-on-one time
with his parents [options]. It would be especially beneficial for
Jim to spend time with Dad |options]. It also would be helpful
if this time was high in success and low in stress. Such time
may be spent fishing, hiking in the woods near your home, or
even working on the van together [options]. Anything that
you both enjoy would assist Jim in developing maturity and a
“place” in the family.

Finally, you put a tremendous amount of cnergy into your
children. Although this is positive, we belicve your marriage
misses something as a result [reframe]. It may be helpful to
also focus on each other; thereby, getting more of your nceds
met through each another rather than through the children
loptions]. By arranging for child care, you can get the break
vou deserve [reframe]. Also, you will be even better role models
for vour children by teaching them that parents arc intimate
and value each another’s attention.

We have enjoyed your family and look forward to seeing you
next week [counselor availability].

Sincerely,

J. Scott Hinkle
School Counseling Statf
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April 16, 1993

Dear Robert:

It was wonderful meeting with you and your parents this week.
It seems that your family is bechind you all the way this new
school year [joining].

It was very nice to hear that your parents are following through
with a homework hour thig vear. They were very convinecing
in their plan to turn the dining room into a “library” so you can
be tutored while your parents unwind from their hard day at
work. You must be proud of your parents since they want to
help you be successful in school even when they are tired
funbalancing].

I'look forward to sceing you in Mrs. Thomas’ class [counselor
availability]. [ really enjoyed your drawings of the animals
(when did you go to the zoo)?

Sincerely,

J. Scott Hinkle
Michael E. Wells
Child Counselors

November 1, 1994

Dear Jeremy,

I have been thinking about vou often since the last time I
met with you and your family. It was nice to sce the progress
that you have made in school and I am sure that vour parents
are proud of you [joining]. I realizc that the uncovering of
family sccrets has not been pleasant for vou, but we both know
that you have the courage to deal with many unpleasant things
in your life [joining; reframe]. That is why we disagreed on
your revealing your sexual orientation. I must admit that [ was
mistaken about your tenacity and clear thinking on the matter
[confession]. It was premature of mc to indicate that yvou may
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be stating that you are gay only to upset your mother who is
typically a little overbearing and domineering [confession;
reframe; unbalancing]. Actually, you have convinced me that
a satisfying sex life is more important than family and friends
[unbalancing]. However, we both know that there is no
substitution for direct communication, regardless of how much
courage it takes [joining; unbalancing; options].

I am confident in your newly found confidence and wish you
the best in your future family interactions, especially with your
mother. I hope you will forgive me for not understanding the
urgency of your family issues and you will find it possible to
speak with me again [confession]. I am ready to speak with
you on your terms whenever you can fit me into your schedule
[counselor availability].

Sincerely,

Scott Hinkle
Counselor

at

X
‘

- Q

PIERIC

2 o o o




shapter Six

Family Assessment and the
School Environment

Although not clearly advocated by strategic or structural
family counseling theory, assessing families by way of family
structure can be quite helpful. Furthermore, perceptions he'd
by the child and family regarding the school system may be
beneficial (Aliotti, 1992). It is important to include an
assessment of family system dynamics when working with
student learning problems and behavioral difficulties. Because
of their liaison between students, families, and teachers,
counselors working within the school environment are ideally
suited for such assessments. School counselors can utilize brief
intervention models that focus on family assessment and parent-
teacher interface (Nicoll, 1992).

Assessment of families will aid the school counselor in
discovering and understanding family problems, will uncover
some of the contributing stress factors, and will facilitate
treatment planning. Iolman has (1983) suggested that four
areas of investigation arc essential in assessing families. These
-3 arcas include juentifying
=3 1. the problem,
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__é 2. the family system,

# 3. the family and its environment, and

=4 4. the family life eyele,

T3 Each arca can be assessed in a varicety of ways. Often the
‘ most unobtrusive method of evaluating a family is through an

. interview. The family evaluation should begin with the
3 scheduling of the first appointment. As noted previously, which
family member is responsible for committing the family to a
specitic appointment time and who in the family (if anyone)
must be consulted before an appointment can be set are
-3 important assessment questions. Who is responsible for making
- sure that family members are present for the meeting” The
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answers to these questions provide the school counselor insight
into family hierarchy, rules and roles, and communication
pathways. Information about family members who could not
or who refused to make it to the meeting may be equally
revealing.

The school counselor usually has access to the records of the
student of concern, but counselors should gather information
on the perspectives of the student, parents, siblings, or other
family members. Direct and indirect questions, as well as open-
ended statements, can provide useful information. As with any
clinical interview, the school counselor will be continually
observing for non-verbal expressions, demonstration of affect,
inconsistencies between verbal responses and non-verbal
messages, and any additional information provided through
observation of the family. Family counseling provides the
opportunity, not present in individual counseling, to observe
clucs to such information as family hierarchy and roles,
communication styles, and problem-solving strategies. Who
speaks for the family, or from whom is permission to spcak
sought, are important clues to the inner workings of the family,
Something as subtle as the seating arrangement chosen by the
family can provide helpful information for the school counselor.

Since it is typically not possible to observe family interactions
as they occur in the family’s natural environment, the school
counselor may choose to employ the use of evaluation tasks.
With evaluation tasks, the counselor assigns the family a task
in the office. Observational assessment of the family during
the completion of the task is then made.

This process can be accomplished by having a co-counsclor
or a colleague observe through a one-way mirror, or by the
school counselor leaving the family alone to work on the task
and observing through the mirror. Videotaping for later analysis
is often very effective and can be used in the place of a one-way
mirror. \'1deotdpmg has the added advantage of allowing for
repeated viewing of the family interactions for assessment
purposes.

There are various ways to begin assessing a family, including
observation and initial questioning. Some helpful questions
may include, How and how soon do you anticipatce the problem
to be solved? How do you think counscling will help vou deal
with the problem? What made you decide that now is the righi
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time for counseling? The answers to these questions may
provide an initial idea about the familics expectations and their
readiness for change (Talmon, 1990).

Should the school counsclor desire a more tormalized process,
there have been specific inventories developed to assist with
the process of family assessment. In their Handbook of
Measurements for Marriage and Family Therapy, Fredman and
Sherman (1987), present a number of such inventorics:
(Several sources may be found in Appendix A.)

The Family Task Interview (Kinston, Loader, & Miller, 1985).
Family members complete seven tasks: 1) plan a family activity
of at least one hour duration, 2) build a tower from available
blocks, 3) discuss prefercnces of family members (i.c., likes
and dislikes), 4) sort a deck of cards, 5) complete a story
involving a missing family member and a subsequent call from
the hospital, 0) explain the meaning of a saying chosen by the
parents (parents are then to explain the meaning of the chosen
saying to the children in the family), and 7) discuss the interview
process with the counselor.

The Inventory of Parent-Child Conflict (IPCC) (Olson &
Rvder, 1977) and The Inventory of Parent-Adolescent Conflict
(IPAC) (Olson, Portner, & Bell, 1977) include the parent(s) along
with all the children involved in the counscling sessions. The
assessment task challenges the family members to examine a
number of provided casc studies and discuss and decide which
individual in the case study is responsible for the presenting,
problem or difticulty.

Families are requested to talk about changes they would like
to see in their family when implementing the Beavers-
Timberluwen Family Evaluation Scale (Beavers, 1985). The
last ten minutes of the sessions arc used (preferably from video
tape) to rate the family on five dimensions: structure,
mythology, goal-dirceted negotiation, autonomy, and family
affect.

Unfortunately, most schools do not have aceess to facilities
that include observation rooms or videotaping capabilitics.
However, the school counselor may wish to use activities that
involve families in a typiceal office sctting, without many
additional materials. Thesc activities are not only excellent
therapeutic excreises, they also aid in providing additional
information for the continuing assessment of the family,
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Creative school counselors will no doubt develop exercises with
which they fecl comfortable and find successful in their work.
Nevertheless, there are three approaches which have been used
widely by family counselors in a variety of settings, namely
ecomaps, genograms, and family sculpture. These strategies
were initially collected and presented by Hartman (1979) in

. :;E her book, Finding Families; they were intended for use as family
‘§ asscssment approaches in adoptions.

i Ecomaps

4

B The ccomap (Hartman, 1979) is uscful in det2rmining the
3 needs of tamilies in counseling. The ecomap assesses how well-
Jj connccted families are to their surrounding viivironment.

:H School counselors often find the ecomap useft i1 determining
- a family’s counseling needs. The ecoraap providzs a concrete,
-3 visual representation of the system in which a family operates.

R

ik

Since the entire family develops the map, the school counselor
:an observe and note differing assessments by family members
regarding how a part of the system is or is not supporting or
helping the family as a whole. By drawing the different systems
and subsystems and graphically displaying their level of
connecetion to the family, the family members and the school
counscelor can concretely see the composition and operation of

. J L
o i D e

4

| the family system. (Ilolman, 1983).
B The construetion of an ccomap is simple. The family is
¥ represented by a large cirele in the center of the paper.
7 °’§ Individual family members may be included by drawing each
A one inside the larger circle. Position within the circle and
= approximation to other family members can be used to signify
e the individual’s role in the family (convention suggests squares
for males and circles for females). A discussion of this placement
may be quite revealing for the family as well as for the school
g counsclor. Additional cireles are then added to represent other
e systems in the family’s environment. School, church, extended
i family units, parents’ work settings, the children’s circle of
fricnds outside of school, and sports teams or those systems

Chiikd 4ol

from outside activities, such as dance class or scouting, may be
included. The ccomap may be referred to from time to time
| during family counscling to help illustrate relationships or
— pressures involving the family or its individual members.
"i 100
i
=2 ;
k- [
o

Q

WA FullToxt Provided by ERIC

Vie b . e ol TR




Figure 1. Ecomap

Health-
Care
System

Extended
Family
Sam's

Extended

Family

Sue's
Work:
Teacher's
Aide

Sam's
Work:
Mechanic

Sam's First Wife

Strength of connections:
—strongaeaa- tenuous s stressful
—— flow of energy or resourses

Ecomap of the Southern Family

This ecomap is of the Southern family: Sam, age 40, Sue, age
36, and their children Sammy, age 12 and Samantha, age 16.
This map was prepared during an interview with the entire
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family. As viewed from the map, Sam and Sue are having marital
ditficulties. Suc enjoys her work as a teacher's aide in a local
kindergarten and has been spending more time lately preparing
classroom materials for the teacher she assists. This job
provides Sue a source of self-satisfaction as well as a good income
for the family. Her own children have always done well in school
until this past year when Samantha began to negleet homeworl
and lose interest in school. Her grades have dropped and she
has begun talking about quitting school. Sam works as a
mechanic but has beeome dissatisfied with his job over the last
several months. He has had continuing problems with back
pain and a rceurring uleer, both of which have caused short
hospital stays and numerous visits to the doctors in the past
vear. This problem has resulted in missed work days and an
additional financial burden on the family. Sam has never gotten
along with his parents and while thev visit with Sam’s family
several times a year, the visits usually end in an argument
between Sam and his father, while his mother admonishes Sam
for trying to bully his father. Sue’s family lives several states
away. While the family’s relationship with her parents is not as
volatile as it is with Sam’s, they are not very close and may go
more than a year between visits. The Southern family is fairly
isolated socially.  They mentioned a few friends that live in
their neighborhood, but they sce them only incidentally as they
do yard work and have planned no social events with neighbors
in years. Sam was married briefly just after he graduated from
high school and still remains friendly with his ex-wife. She has
been remarried for five years and has infrequent contact with
Sam, although, he listed her among those he considered friends.

(Gxenograms

Helping a family produce a genogram (Bowen, 1978; Holman,
1983; McGe Idrick & (Gerson, 1985) can be most instructive for
the school counselor as well as for family members. A genogram
is based on the idea of a tamily tree and typiecally includes the
present generations and at least onc prior generation of the
oldest family member's, The genogram can be drawn on single
sheet of paper, on poster board, or on a large chalk beard. As
noted with the ccomap, it is customary to use squares to
represent males and cireles to represent females. Oceupations.
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avocations, causes of death, and other events or descriptors
important to the family may be included. The genogram
provides family members with a sense of unity and togetherness
in their perception of a common past. It also helps to identity
patterns and traditions within a family. This may be especially
helpful if step-parents or step-children are present in a tamily.
The appreciation and acceptance of the fact that although
individual family members have different backgrounds, they
still have much in common can be both illustrative and
instructive for the family and counselor.

Figure 2. Genogram
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Family Counscling in the Schools:

Genogram of Bob and Betty North

Bob and Betty North married at the ages of 18 and 21,
respeetively.  They deeided to get married when Betty
discovered she was pregnant. She subsequently obtained an
abortion without Bob’s knewledge. Bob was angry and hurt
but they married, nonctheless, and subsequently had two
children. The children are Barbara, age 19, and Bobby, age 15.
Barbara has had some minor school problems most of her life
including being retained in fourth grade. Bobby is an average
student who divides his free time between sports and drawing
sketches. He is very good at both according to his parents.

Betty's parents divoreed when she was 14 after many vears of
drinking on the part of her father. Betty’s relationship with her
tather had never been very good and deteriorated completely
after he entered treatment for alcohol abuse. Betty never had
much of a relationship with her step-mother whom her father
marriced just two vears after divoreing her mother. She did not
attend her step-mother’s funeral when she died. Betty's mother
lives alone and has a gond relationship with the North family.

Bob's father was a truek driver and was often away trom home.
He had a stroke in 1992 and has since required almost total
rare. Bob visits him in the nursing home cach Christmas. Bob
is an only child and very close to his mother, Francis. Even
after his early indiseretions with Betty, Francis always stood
by her son. She developed a close relationship with her
sranddaughter, Barbara. The sudden death of Franeis from a
heart attack was difticult for both Bob and Barbara,

family Sculpture

It there are small children or less literate or withdrawn family
members present in the family counseling session, the school
counsclor may find it useful to employ family sculpture (Duhl,
Kantor, & Duhl, 1973; Papp. Silverstein, & Carter, 1975). This
exereise can provide a means of learning about the family's
structure and functioning, as well as give the members of the
family the opportunity to sce how their roles and the overall
construction of the family are perecived,

In family sculpture, cach member of the family takes turns
positioning the other members of the family into a living
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sculpture which represents the family. The sculpture often
reveals the relationships and roles played by family members
and also, perhaps, something about lines of communication and
family processes. The role that the sculpting member sees for
him or herself often surpriscs the other members of the family
and can provide invaluable information for the school counselor.
Even the order in which each family member takes a turn at
sculpting, and the manner in which this turn is determined,
may be quite revealing, It is important that the school counsclor
ensurc that cach sculptor has a frce reign in completing the
sculpture without interference or resistance from others in the
family.

Figure 3. Family Sculpture

Activities such as these foster a cooperative environment
during the counscling process. Once the school counselor has
the family members’ cooperation, goal setting, and a willingness
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Family Counseling in the Schools:

to achicve these therapeutic goals, becomes more likely.
Furthermore, ecomaps and genograms can provide a focal point
for further assessment and counseling with the family or with
the individual student if continued family scssions are not
possible. Meanwhile, the information gathered during these
assessment activities provides an ongoing cevaluation of the
family and hclps in marking the progress of the family
counseling.

There may be times when a more formalized assessment is
required or desired by the school counselor. There have been
manyv such appraisal instruments developed for family
assessment that would be practical for use in a school setting.
A small sampling of those available include the following:

The Family Relationships Index (FRI) (Holahan & Moos,
1981) consists of subscales of cohesion, expressiveness, and
conflict taken from the Family Environment Scales, which was
developed by the same authors. The FRIis used with the entire
family and is relatively casy to administer and score. It provides
an cvaluation of the degree of social support found within the
family environment.

The Conflict Tactics Scale (CTS) (Straus, 1979) is based on
the theory that family conflicts become troublesome only when
the family seems unable to resolve the confliets. The CTS
asscsses the reasoning, symbolie aggression, and violence
present during family conflicts. It is orally administered to the
entire family using language that is understood by younger
children when necessary.

The Self-Report Family Inventory (SFI) (Beavers, Hampson,
& Hulgus, 1985) was designed to be used in conjunction with
the observations of the counselor to provide “insider” as well
as “outsider” views of the level of functioning in the family. It
is bascd on the constructs proposed in the Beavers Systems
Modecl of family functioning. The SFI is easily administered
and can be understood by most members of a family regardless
of their age.

Lowman's (1980) Inventory of Family Feelings (IFF) utilizes
a systems approach in the assessment of family feelings. It is
written in simple language to facilitate its use with children or
less-cducated family members. In IFF, family members rate
rach other. The family’s typical communication and problem-
solving patterns are then identificd. The ability of the family
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and its members to give and receive positive feelings and
atfection also is identificd. The IFF uses a unique charting
system that can include extended family and actually becomes
more uscful with the addition of more individuals into the
process.

The Index of Family Relations (IFR) (THudson, 1982) is a sclt-
report assessment which reveals the magnitude of family
relationship problems. The IFR can provide information from
the point of view of one or more tamily members. Since it is
best used as a continual monitor of therapeutic progress, it
should be administered on more than one occasion. The IFR
is relatively easy to administer and score. However, the usual
precautions for self-report tools are in order.

When working with school children, one of the issues to be
considered is how much cooperation will be forthcoming from
the farily. A parent or, perhaps, even another family member,
has the capacity to undermine any or all of a counselor’s best
cfforts, including the attempts of other family members. Golden
(1988) defines a functional family as “one that is capable of
consistently implementing a plan of action in response to a
child’s misbehavior” (p. 179). Any individual counscling efforts
rarried out with an individual who is living in a dystunctional
family are likely to prove unsuccessful fer all involved.
Understanding this situation, Golden developed the Quick
Assessment of Family Functioning (QAFF) (1988). This
assessment is designed to meet the needs ot counsclors who
have brief or infrequent contact with a student’s family. As in
most cases, a good interview goes a long way toward providing
usceful valuative information. A structured interview, as
advocated by Golden, should provide many answers regarding
the issuces at han? including insights on the functioning level
of the family. The QAFF assesses families along tive dimensions:
(1) Parental Resources weighs the capabilities of the parents to
meet the basie neecs of the children; (2) Chronieity assesses
how enduring a family's problems have been and how resistive
the family has been to intervention; (3) Communication
Between Family Members looks at communicadon, as well as
the normal exchange of information, to determine whether the
system is closed or open; (4) Parental Authority measures the
cffectiveness with which parents use their authority and the
hicrarchy and roles within the family; and (5) Rapport With
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Professional Helpers assesses the parents’ history in cooperating
with school officials and teachers, or others who have had
occasion to work with the parents regarding the in-school
children. The QAFF is easy to administer and was specially
designed for use by school counselors.

The Clinical Interview

The clinical interview with the entire family is one of the
least used assessment tools. The major portion of family
information is gathered from interviews with mothers and
children alone. To obtain information from mothers, and not
include fathers, results in a less than comprehensive picture of
family functioning and its relationship to school performance
(Fish & Jain, 1992).

Following the initial interview, families should be asked to
report on baseline behavior (Merrill et al., 1992). A family can
record how many arguments they engage in or how many times
a child does not bring his or her assignments home. This activity
is typically an easy task for families and the data should be
kept so as to record treatment outcomes. To analyze the data,
simple time-series plotting can reflect treatment progress (see
Hinkle, 1992; Tracy, 1983) and can demonstrate accountability.

[t is helpful to ask parents to describe an average day in the
family's life (Christensen & Marchant, 1983). Parents often
ask if the counselor wants to hear about a weekday or a
weekend. It is good to obtain information about both, especially
school days. This information will provide descriptions of who
wakes up when, who feeds whom, who coordinates activities,
and what general problems arise as the day progresses. For
example, it is common for parents to report that getting ready
for school and bedtime are particularly difficult times of the
day.

Clinical Diagnosis: Applications and Implications
in Family Counseling

Diagnosis is becoming more popular among community
counselors (Cowger, Hinkle, DeRidder, & Erk, 1991). However,
its use in family counseling has been minimized. The current
cdition of the Diagnostic and Statistical Manual of Mental
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Disorders, Fourth Edition) (DSM-IV) (American Psychiatric
Association, 1994) has a modicum of diagnoses directly
associated with family functioning.

Moreover, diagnosis is approached with varying degrees of
ambivalence by many marriage and family counselors. Carlson,
Hinkle, and Sperry (1993) have indicated that this ambivalence
is mostly “due to the association of diagnosis with the medical
model, which seems so foreign to the developmental model and
systems theory model” on which counseling is based (p. 308).
However, the authors also reflect that counselors can use a
diagnostic system such as the DSM-IV without losing heart or
soul. Furthermore, knowledge of the DSM-IV assists the family
counselor in understanding the individual, marital, and family
behaviors within a family svstem and helps with case
conceptualization and treatment planning. For example, clients
diagnosed with Borderline Personality Disorder are needy in
their responsc to their families and to counscling. This
information can be helpful in developing strategies for change
within the family counseling context (Carlson et al.). Such
information not only explains dynamics, but also helps
determine the treatment style of the counselor. Knowledge of
the DSM-IV’s multi-axial format, including Axis IV Psychosociul
and Environmental Problems and Axis V Global Assessment
of (Relational) Functioning, assists the counsclor in
determining the level of family stress. To illustrate, Carlson ct
al. have suggested that familics with less stress may be
candidates to drop out of counseling,

The DSM System and Family Assessment. Three models of
psychiatric diagnosis have been outlined by Harari (1990):
categorical, dimensional, and multi-axial. These models’
limitations include the loss of information concerning individual
uniqueness, an emphasis on pathology, and a lack of
consideration for social factors, such as family and other
relational svstems, as well as stressors in family life.

The DSM system, which is categorical, unidimensional, and
multi-axial, has relatively few diagnoses associated with family
functioning. This nomenclature is so specific and idiosyneratic
that relationship problems are not addressed. In order to make
a diagnosis, systemic and contextual information regarding a
client’s functioning are typically ignored. However, the
contribution of such social factors to the client’s diagnosis are
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meaningful and should be integrated both into the client’s
diagnosis and treatment plan. Models for such information have
been offered for couples’ problems (Sperry, 1989) and dual
career couples’ issues (('Neil, Fishman, & Kinsclla, 1987). Birk’s
(1988) integration proposal has suggested that an accurate
diagnosis should include three components: 1) behavioral
knowledge, 2) psychodynamic knowledge, and 3) the social
systems in which the problem oceurs.

Assigning a client a DSM diagnosis has been a controversial
and historically uncomfortable process for many counselors
(Scligman, 1986). Although some family counselors resist its
use from an individualistic perspeetive, the DSM can facilitate
treatment planning, can assist with the anticipation of the
nature and progress of counseling, and can cnhance
communication among mental health professionals (Seligman).
However, from a systemic perspective, treatment planning,
counseling progress, and cominunication among clinicians lose
their significanice and value when a major, individualistic DSM
diagnosis is made instead of a family or marital diagnosis.

Family-related DSM-IV diagnoses, however, arc only assigned
to individuals. These diagnoses are listed in Table 4.

Table 4. DSM-IV Diagnoses Associated with Family Counscling

arent-Child Relational Problem
artner Relational Problem
Sibling Relational Problem
Physical Abusce of Child

Sexuai Abuse of Child

Negleet of Child

Physical Abuse of Adult

Sexual Abuse of Adult

Traditionally, disadvantages associated with using the DSM
have included the promotion of a mechanistic approach to
mental disorder assessment, a false impression that the
scientific knowledge regarding mental disorders is more
advanced than is actually the case, and an excessive focus on
the signs and symptoms of mental disorders to the exelusion of
a more in-depth understanding of the client’s problems
(Willlams, Spitzer, & Skodol, 1985, 1986). 1t also has been
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reported that the DSM focuses too much attention on surface
phenomena at the expense of clinical issues and human
development (Vaillant, 1984). The minimization of an in-depth
understanding of the client and family and the focus on surface
issues reflects the DSM'’s lack of acknowledgment of systemic
contributions to mental disorders. Although advantages to
implementing the DSM have included the development of a
common language for discussing diagnoses, an increasc in
attention to behaviors, and a facilitation of overall learning in
psychopathology, the DSM’s disregard of the vast literature on
the association between systemic relationships and mental
dysfunction hinders its overall objective of describing
psychological and behavioral functioning.

One of the major criticisms of the DSM system is its exclusive
cemphasis on mental disorders as they occur in individuals (APA,
1991). This emphasis severely restricts the DCM'’s usefulness
in the diagnosis, as well as the treatment, of problems that occur
in the family. The DSM represents itself as a bio-psychosocial
nomenclature; however, the social aspects are obviously much
less important to the medical community.

The inclusion of spectrum disorders or overlapping disorders
would be a helptul addition, at least conceptually, to the DSM
classification system. The notion of “spectrum” reflects the
thzory that mental disorders overlap or exist on a continuum.
To extrapolate, such a spectrum would be more beneficial if it
included an axis regarding social context (Hinkle, 1992b).

The diagram on the following page depicts a continuunt of
child behavior, ranging from healthy functioning on onc end to
oxtreme personality dysfunction on the other end. However, it
also takes into account the systemic nature of the presenting
problem within a social vontest. School counselors may improve
their diagnostic processes with school children if they were to
adhere to such a social concept of school behavior problens.
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Figure 4. Example of Spectro-Social Diagram of Child
Diagnosis
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Conclusion

After a thorough assessment of the student’s presenting
problem, the school counselor must decide it a family counseling
intervention would be helpful.  All failed attempts need to be
carefully assessed and analyzed for the reason for their failure.
This positions the school counselor “one step ahead” when
planning for family counseling. Amatea (1989) has suggested
that specific action steps must be identified and they should be
different from the ones used in the past. Although formal,
quantitative, standardized testing is not necessary for all family
counseling cases, qualitative or subjective assessment is always
nceded. Likewise, formal DSM diagnoscs are not essential, but
can be helpful in treatment planning.




Chapter Seven

Special Clinical Issues: Abuse,
Anorexia, Substance Abuse,
Attention Deficit/Hyperactivity
Disorder, and Antisocial Behavior

The high cost of health care and the unwillingness of insurance
companies to cover mental health services, combined with the
increasingly hectic nature of family life and the stigma that
continues to be attached to professional counseling services,
contribute to the fact that only one-third of all the school
children who need mental health services in this country
actually receive them (Office of Technology Assessment, 1986).
Because schools afford easy access to children, officials have
begun to utilize the public schools as the most effective place
in which to address public health issues (e.g., AIDS education,
free breakfasts and lunches for poor children). Interventions
at the public school level are more likely to be accepted by
families who naturally distrust “outsiders” and by households
too busy for or unable to afford professional services in the
community.

Within this climate, school counselors are likely to be the
onlyprofessionals in a position to help students and their
families deal with many problems traditionally thought of as
the purview of private practitioners. School counselors are in
a unique position to offer family counseling for students suffering
from physical or sexual abuse, anorexia nervosa, substance
abuse, attention deficit/hyperactivity disorder, and antisocial
behaviors. This chapter will offer information and some pointers
on delivering family counscling to familics of students faced
with these problems.
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Abuse

The question of whether or not family counseling is an
appropriate clinical response to child abuse has been intensely
examined, particularly by those who strongly advocate that the
non-abusing members of the family, whether victim or not, be
protected from the abuser (usually by removal from the family).
There is no question that an abuse victim’s safety is a counselor’s
paramount concern. lowever, the opinion that the abuser
behaves badly toward a spouse or children, independent of the
behaviors of the other members of the family, would define
abuse as a response outside the realm of the system. Perceiving
the family as a complete and working system, whether
functional or not, does not preclude the assignment of guilt,
but it does make the family more likely to address the issues
impottant to the healthy functioning of the family. The family
approach highlights a family’s communications. Such
communication moves in many different directions at different
intensities. The interaction of family members across all
generations is the basis both for problems and for solutions
from a tamily counseling perspective.

In his discussion of psychotherapy with sexually abuscd
children, Friedrich (1990) writes, “behavioral problems
represent the cumulative interaction of all members of a system
over one or more generations, and they reflect the difticultics
that families have in negotiating various transformations in the
life cyele” (p. 168). He goes on to point out, however, that
systems theory is evolving to a recognition of the different levels
within a system when addressing incest or abuse. Individuals
bring their own personalities to the family, either functional,
dysfunctional, mentally healthy, or pathological (Langevin,
1983). The abuser certainly brings his or her own pathology
Ainto the family, perhaps developing it further from within the
system. Other family members may be simply reflecting roles
that have been imposed on them by the stronger personality
and pathology of the abuser (Friedrich).

It is not realistic for the school counsclor to expect to break
the pattern of incest or abuse simply by getting the parents to
talk more to cach other. It is likewise an incomplete solution
to remove an abusing parent and leave the remaining parent
and children to sort out what is left of their family. As Friedrich

114




(1990) states, “devaluing the pcrpetrator and overvaluing the
non-offending mother” (p. 169) leaves other long-standing
dynamics between siblings and mother, and especially between
mother and victim, unaddressed. The effects of ignoring all
the in.eractions in the family, both before and after the
departure of the abuser, except those between abuser and victim
is woefully inadequate in helping the family heal and move on
with life. This omission will almost certainly have long term
effects as the children develop, begin relationships outside the
family, and contemplate marriage and children of their own.

Family counseling as a trecatment for incest or abuse should
only be undertaken if the ultimate goal is to keep the family
intact. If this goal is not possible (due to absence of the abuser
from the family, adjudicated marital break-up, or otherwise),
then family counseling with the newly created, single-parent
led family may be most appropriate. This second family
configuration is the one more likely to be encountered by the
school counsclor. Regardless, the counseling should encompass
first and foremost the security and well-being of the victim.
Counscling should address the circumstances which preceded
the abuse, identify alternative and acceptable ways for family
members to meet their emotional and physical needs, and
provide a “shoring-up” of the parental subsystem.

A tamily counscling approach is just as appropriate when the
abusc is perpetrated from outside the family. When one member
of a family, especially a child, is victimized, the entire system
is affected. The child feels vulnerable. His or her parents can
no longer be counted on for protection. Parents may not even
be counted on to believe the child’s expressions of necd if the
initial reports of the abuse were made by.the child and not
belicved by the parents. The child often feels that the abuse is
a reasonable, negative consequence for some behavior on his
or her part. If a child is victimized, family members feel some
sense of blame or guilt that they were not there, that it was not
them instead who was vietimized, or that thcv had somehow
driven the vietim to others by not being a good enough parent
or sibling. The stress and tension on a family does not stop
witn the discovery of the abusce or even with the conviction of
the abuser (should that happen).

Morcover, there are questions regarding trust between all
family members.  Individuals in the family may feel that the
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child or sibling does not trust them enough to tell them about
being violated, scared, and hurt. Anger at the victim for having
put the family through the ordeal, embarrassment or, perhaps,
publicity following discovery of the abuse, is not uncommon.
These issues, along with constantly changing feclings, will need
to be addressed in counseling.

L5 SES

& It is not often that a school counselor will receive a referral
—H specifically to address issues of abuse with a student. Children
- are quite resourceful in hiding evidence of abusc in order to

= avoid school officials’ and outsiders’ intertference or difficult
. questions. A family in which abuse is occurring can be an

7 incredibly impervious system. Therefore, it may be important

7 for the child to protect the family from external forces.

j;-;g An abused child is usually convineed that he or she is mostly,
4 if not entirely, to blame for the abuse and may worry about

- being thought badly of by others such as teachers or school
e counselors. The child, or someone close to the child may have

=3 been threatened directly with further pain if the abusive activity

j is revealed. There may be unstated threats to family functioning

or cconomic stability if the student believes that a parent or
children may be removed from the family. The loyalty instilled
in members of the enmeshed, abusive family is very strong.

[

B The fear and distress of abused children may be equalled by

-4 the feelings of guilt and embarrassment carried by the child.

E For these reasons it is often difficult for teachers, nurses, school

= é counselors, or school psychologists to recognize a child who is
—;é being abused. - ‘

i3 Several authors have offered lists of characteristics or signs

o | common in children who have been abused (Adams & Fay, 1981;

74 Hyde, 1980; Smith, 1990). Although these characteristics are

(T F ot

not definitive in the identification of abused children, they do
signal educators and counseling professionals that abusc is likely
and that further efforts to work with the child in question are
in order. Following is a compilation of signs offered by many
experts in the field of child abuse rescarch:

e Dirty or unkempt appearance

e Inappropriatc clothing (c¢.g., long sleeves in warm
weather; wearing coat in the classroom)

e Sleep disturbance

e Change in cating habits
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* Reluctance to go home after school

¢ Reluctance to have school personnel contact parents
(even about seemingly noncontroversial issues such
as PTA membership or permission to go on a field
trip)

e Injuries which are wunexplained or for

which explanations seem implausible

Nervous or anxious behavior

Strong reaction to being touched

Frequent, unexplained absences or tardiness

Shy, withdrawn behavior

Frequent attempts to isolate self or avoid cooperative

activities (e.g., working in pairs)

¢ Reluctance to be alone with someone

e Fights, arguments, or ditticulty getting along with other

students

Overly cooperative or eager to please

Dramatic change in grades or academic performance

Sudden mood shifts or rapid changes in behavior

¢ Secretive, or evasive response to routine inquiries

¢ Regressive behavior

e Irritable or argumentative with tcachers or school
personnel

Once the school counsclor has become convinced that it is
likely a student has been abused or is being abused, some action
must be taken. Most states have mandatory child abuse and
neglect reporting laws and most school systems have policies
regarding the procedure for school personnel to use in
complying with the law. School counselors should know thesc
laws and procedures and should act accordingly in reporting
suspected abuse or in advising faculty in this regard. When a
suspicion of abuse has been reported, the school counsclor may
find that he or she is in an even less effective position with the
student and/or the family. Unfortunately, it is not possible to
know how a family will react to an abuse investigation.

Even if the school counsclor did not make the report, the
family is likely to be very defensive with any school or agency
cmployee and be generally angry about the whole process.
Furthermore, establishment of a working relationship with such
a family may not be possible. In most cases, however, the
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children in the family will continue to attend the same school.
A consistent, supportive and open response by the school
counselor towards the abused child may build an environment
from which counseling may be beneficial. The counsclor also
may wish to take the initiative in contacting the parents
whenever possible regarding school business. If these contacts
are used $ an opportunity to support the parents’ efforts with
the child and, if some of these contacts can be used to report
positive responses by students, this effort mayv increase the
likelihood of a more positive outcome. It may be that a dircct
and non-judgmental contact early in the intervention will prove
helpful later. Following is an example of a possible first contact
by telephone with a parent:

“Hello, Mrs. Easter. T am Don Westerly, the counsclor
at Jason’s school. I called to discuss with vou something
a bit unsettling, but I know vou to be the kind of parent
who would want to hear this dircetly from me. It scems
that we have some evidence that requires us to make a
report to Social Services (or the ageney required by ocal
law) regarding possible abuse (or neglecet) of Jason. Tknow
this news will cause you distress and vou will perhaps be
angry at mc or Jason’s teacher. I called to let vou know
that we want to make things at school as good tor Jason
as possible. I feel like we can work together for what vou
and I both want; a healthy, happy Jason who is doing
wellin school. Pleasc let us know if we can help. We will
be back in touch soon to talk with vou further.”

This contact will give the parent cevidence that the school
counsclor has not judged her (or him) as completely at fault or
bad, and that the school counsclor is willing to maintain some
involvement with the family. It will be important for the school
counsclor to be involved with social or legal agencies as the
situation progresses. Often times, abuse investigations result
in familics that arc left intact, but which have been cither
rccommended or court ordered to receive counseling,  The
school may be a less threatening and morce convenient place
for this counseling to oceur.

Whether or not the school counsclor has been involved in
the discovery and report of abuse, dealing with an abusive family
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in family counscling will be a challenge. A number of authors
have attempted to describe the “typical” incestuous or abusive
family (c.g., Alexander, 1985; Boniello, 1986; Friedrich, 1990;
Reposa & Zuelzer, 1983; Roberts, 1984). There are a number
of characteristics that many of these families display. Familics
in which abuse exists are often very isolated and self-contained.
They do not engage socially with neighbors, co-workers, or
schoolmates.  This tendeney towards the “siege mentality”
makes it difficult for the counselor to enter or join with the
family. There may be a lengthy trial period with a school
counsclor before the family svstem becomes open to the
counsclor at all. This opening may only happen if the family is
either compelled by law or some other strong force to stay in
counscling through this period. Onee in the system, however,
the counselor may never enjoy full membership in the family
system, which is all the more reason for the counselor to have
good joining skills.

Abusive families expend a vast amonnt of energy in an etfort
to maintain the status quo. This des.re for order and stability
results in an unhealthy homeostasis. The family fails to adapt
and change overtime and members of the family grow older
and change as external cirecumstances change. The family may
be so entangled or enmeshed that they do not respond to the
cues that signal changes. The challenge to the school counsclor
is to help the family respond to changes adaptively without
threatening the security and order so important to maintaining
the family system.

Alexander (1985) writes of an abscence of negentropy in
abusive families. Negentropy is what enables healthy,
functioning familics to grow, adapt, and develop while avoiding
the chaos and disorganization inherent in growth and change.
Dvsfunctional familics, especially those in which abuse exists,
do not have this ability and, therefore, react to changing
situations with inconsistent and unpredictable responses. The
results for the child in such a family is often a poorly developed
identity and failure to successfully differentiate from the family.
This failure to differentiate is primarily due to inadequate
communication within the family. If the counselor can aid the
family in improving communication and, thus, problem solving,
then the family is free to grow more productively.  Contlicts
that continue require the family to put an inordinate amount
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of energy into avoiding or suppressing the problem, which, in
turn, draws energy away from healthy pursuits.

Friedrich (1990) proposes characteristics of incestuous
familics based on a more multi-generational approach to
understanding the family system. The characteristic pattern
involves a loss experience by at least one parent. This
experience could pertain to an actual physical loss of a parent
due to death, an experience of abandonment or desertion due
to divorce, or the withdrawal of the parent from his or her own
family as a result of familial abuse. This loss experience can
result in a parcent being unable to form or keep strong
attachments either with his or her spouse or with his or her
children. Further issues to be found in some abusive families
include poorly defined boundaries, confused family roles and
hierarchies, and unrealistic or ill-defined goals and expectations.

When developing a treatment plan for an abusive family, the
school counselor must be certain that the plan addresses the
neceds and safety of the vietim and that it also supports the
family unit. A family approach, which considers a systems
theory base, will make it possible to discern the events which
led to the abuse, and thus allows a pieture of the extent of the
. abuse in the family, including other tamily members either

& directly or indirectly victimized. This approach also will make

i it less likely that the vietim will be blamed for the discovery of

o5 the abuse.

-l : s . . . PO
= As the school counselor begins to join with the family, it is
_ % important that he or she aveid the tendencey to become protector

4 and advocate for the “helpless” vietim through displays of anger,

A

=

condemmnation, or contempt towards the abuser. The school
counselor should not underestimate the importance of loyalty
to the family unit and to individual family members.
Unfortunately, the surest way for the counselor to remain
outside the family system is to challenge this loyalty. A
perecived attack on the family unit or any member of the family

My
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: will often result in a displacement by the family of their own
4 anger onto the counsclor or the school, Having the family focus
i anger onto outside forees such as the counselor or Social

Services workers blocks the chances for the vietim to give up
his or her feelings of responsibility for the abuse.  As noted
arlier, it is necessary for family counseling to address the needs
of evervone in the family, irrespective of whether it remains
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intact or is reshaped as a result of the abuse.

In his discussion of treatment of sexually abused children
and their families, Friedrich (1990) offered several working
assumptions under which a counselor must operate. Many of
these apply to the family counseling provided by the school
counselor or school psychologist:

1) be willing to be active and directive with the family
from the beginning,
the welfare and safety of the victim and siblings are
paramount.
believe the victim and do not engage the abuser in
denials.
be sure the proper authorities have been notitied.
coordinate all counscling activities with
Social Service agencies or, when appropriate, justice
officials. This includes authorization for
free exchange of information pertaining to the abuse
between all parties involved.

6) It may be that remaining intact or reunification is
not possible for the family and that option must be
given its full weight.

7) Within these parameters, be willing to work with all
persons involved.

The school counselor may have to insist on setting
appointments quickly following disclosure of the abuse. The
importance of doing so may be lost to family members as they
sort out their initial shock and deal with their own individual
responses to the situation. The school counsclor may need to
be quite directive in establishing a plan of action and early goals
for the family counseling,.

Once family counseling has begun, it is important for the
school counsclor to recognize that the family may view family
counseling not as a pleasant or constructive action, but rather
as a required conscequence of a family tragedy. It may help to
establish good lines of communication and expectations for
honest exchange. Solid communication allows for discussion
of the positive and negative reasons for counscling,  Also,
communicating gives cach family member a chance to voice
feelings about being in therapy. This will be an excellent time




Family Counseling in the Schools:

to explain how family counseling works. The counselor should
discuss expectations of everyone involved (coutsclor and family
members alike), issues of confidentiality, cooperation with other
agencies, the counselor’s theoretical approach, and the
formulation of initial family counscling goals. In joining the
family, the counsclor must adopt and use the communication
style of the abusive family. This process will include socializing
before serious discussions occur. Although the use of certain
terms may scem inconscquential, adopting the jargon of the
tamily, as well as reframing negative comments or actions into
positive terms or terms perceived as supportive, can be
instrumental in achieving a place in the family system for the
counselor. The school counsclor also should develop an
appreciation for cach member of the family and the desired
qualities noted in that individual.

The early setting of expectations and goals is essential to
productive counseling when working with abusive families.
Initial goals may need to be narrow and specitic and casily
attained so as to foster a pattern of success. For example, the
school counsclor would not want to encourage the family to
work on a broad goal of improving parental communicatior. as
an initial task. Perhaps asking that parents consult with cach
other before giving permission for children to go to a friend’s
house may be more easily understood and attained by the
family.

Some school counselors may find it practical or therapeutic
to initiate individual sessions with the abuse vietim and then
gradually include other family members, beginning with the
non-abusing parent. Friedrich (1990) and Barrett, Svkes, and
Byrnes (1986) advocate that specitic conditions be met before
the abuser is included in the process. Friedrich does not begin
family sessions until he is certain that the abuser has acecepted
complete responsibility for the abuse, has been involved in some
counseling, and has been psyehologically assessed. Barrett et
al. suggest an “apology session” in order to include the abuser
into tamily counseling. They caution that if there is evidenee
of any potential problems for the victim in doing so, this apology
session should wait and the abuser should continue counsceling
independent of the family’s counscling.

Others arguc that family counscling should begin very carly
(Larson & Maddock, 1986; Madanes, 1990, 1901: Minuchin,
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1974). Madanes suggests that the guiding principle for the
counsclor in such situations be that the family can have no
seerets,  This notion is promoted by obtaining cach family
member’s account of the abuse. Even though the counsclor
should be carcful not to place undue pressure on the vicetim, he
or she should offer the vietim the opportunity given ceveryone
clse so that the vietim's secount of abusive events is revealed
only when the vietim is ready. This is the first step in a process
Madanes refers to as reparation and includes fifteen additional
steps. While this approach is primarily designed to be used
with a family in which the abuser is a member of the family,
with some adaptations it would be appropriate with a family in
which a member has been abused by someone trom outside
the family. Step 2 requires each family member to make a
statement regarding why the action of the abuser was wrong,
While the abuser may have ditficulty expressing reasons and
may minimize the abusive actions or provide pat answers (¢.g.,
it's illegal, or the Bible savs it's wrong), it is up to the counsclor
to help facilitate others in the family to note the pain, loss of
freedom, invasion of privacy, and violence associated with the
abuse,

In Step 3 the therapist also adds that the abuse was a violation
of the vietim's spirit or heart, causing what Madanes (1990)
refers to as “spiritual pain.” The abuser’s spiritual pain is
acknowledged in Step 4 and the counselor expresses coneern
for the difficulty experienced by the abuser as a result of his
behavior. Madanes equates spirituality with sexuality, noting
that a sexual violation is a violation of a person’s spirit. Having
one’s spirit damaged is much more harmful than a simple
physical attack.

Madances (1990) indicates that Step S usually oceurs
spontancously. It involves the discovery of sexual or physical
abuse experieneed by the vietim or other family members at
the hands of someone other than the identified abuser or even
at some other previously undisclosed time. Abusce in a family
rarcly oceurs in isolation. There is frequently some generational
family history of abuse. The counsclor indicates concern for
the newly revealed abuse vietim(s) and again notes the spiritual
pain of the vietim and the abuser. The counsclor then diseusses
the pain experienced by the non-abusing parent (or in the casc
of not-parental abuse, both parents) and other members of the
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family in Step 6.

Step 7 involves an apology offered to the victim by the abuser.
Madance (1990 insists that this apology must be done by the
abuser by getting on his or her knees before the victim. The
humiliation of this act is a necessary part of the process and
may have to be repeated before everyone can agree that the
abuser is truly sorry. Forgiveness by the victim or others in
the family is not required but may be given if the individual so
desires. Madanes writes that a humiliating apology is
therapeutic for the abuser and for the victims and shouid occur
early in counseling. Other members of the family are then
directed, in Step 8, to offer kneeling apologies to the victim for
failing to protect him or her from the abuse. This allows the
victim to be freed from blame and liberates his or her identity
as “vietim.”

In Step 9, the family discusses the consequences of any further
incident of abuse. The counselor encourages the family to be
severe in their response. Usually, additional abuse should result
in institutionalization or removal from the family. It is not
until Step 10 that Madanes (1990) suggests that the counselor
see individually the child who was the victim of abuse. The
counselor, while expressing concern and compassion reminds
the child that bad experiences can lead to a “higher” compassion
which allows one to understand more clearly the pain of others.
It also is helpful at this time to put the abuse into perspective
regarding the rest of the child’s life and experiences,
emphasizing the positive.

Next, in Step 11, the counselor devotes energices to finding a
“protector” for the abused child. The initial thought in these
circumstances would be to seek the mother as the protector.
However, in many cases, the mother in an abusive family is
weak or ineffectual ar.d has perhaps alrcady failed in her efforts
to protect the child. It is better to identify a strong, independent,
but accessible member of the family for this role. Perhaps
sonicone outside the immediate family such as a grandparent
or aunt or unele would be most appropriate (Madanes, 1990).

The actual reparation begins with Step 12 in which the family
determines some act of restitution for the abuser (Madanes,
1990). This step would obviously be inappropriate if the abuser
were not a family member. This act will be only symbolic since
there is no act which could repay a vietim for the abuse he or




she suffered. The reparation should be something that will
provide a long term benelit to the vietim and some signiticant
sacrifice by the abuser.

Next, in Step 13, the counselor takes the family into
discussions of appropriate ways for the abuser to engage in more
“normal” activities. This discussion may include talking about
work or school, acceptable activities such a sports or hobbies,
and development of friendships. Appropriate and inappropriate
responses to scxual feelings are discussed or are perhaps
assigned to a parent and child pair (e.g., father-son) for further
discussion. This step may not be necessary in cases of abuse
from ou side the family; frank sexual discussions are difficult
for many parents under the best of circumstances. The
counsclor may find that the parent greatly appreciates the
counsclor’s support and guidance during this phase. Repair of
the bonds of love and affection to pre-abuse levels may be
impossible. However, in Step 14, it is the counselor’s task to
attempt to restore the positive emotional feelings as much as is
possible. The love between parents is especially important to
repair. Madanes (1990) points our that mothers may be angry
at the offender as a result of the abuse or she may be angry at
the vietim. In cither case, the counsclor must help the mother
to remember the love she once felt for her family members and
cncourage her to regain that feeling in order to aid in the overall
healing of the family.

Step 15 involves cfforts by the counselor to return the abuser
to some role as protector of the younger members of the tamily,
A full sense of trust and dependence on this individual may be
difficult, but some return ro the traditional hierarchy in the
family should be sought. Finally, in Step 16, the counsclor
supports the abuser in sclf-forgiveness. This is never an easy
task. This plan may be more successful if the abuser is
encouraged to do good deeds. Donation of time or money to
focal efforts, such as prevention of domestice violence or
protection of children. will help to discourage feclings of despair
when remembering previous acts or when inappropriate urges
reappedar.

While the school counscelor may choose to use some other
approach in dealing with the abusive family, it is important
that certain basic prineiples be considered. The parent-child
relationship is important for healthy family functioning and
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optimal development of the child. This fact is especially true
in an abusive family. The relationship with the father or the
step-father, who is often an oftender, will temporarily cease when
he is removed from the home or removed from a position of
power and authority after the discovery of the abuse. Should
the offender be another family member or someone outside
the family, the father’s role as protector has been seriously
threatened. The relationship between the father and his
children will be affected regardless of his role in the abuse. In
many abusive families, the mother’s role has been diminished,
often to the point that the mother is cqual to the chitdren in
the hierarchy. Building her power in the family and enhancing
her skills as a parent is essential to a return to normaley for the
family. One way in which the school counsclor can help to
empower the mother is to help her identify specific behavioral
symptoms in her children she would like to modify or alleviate.
Once identified, a straight-forward behavior management
approach can usually be employved to address the desired
behavior change. With support from the school counsclor, the
mother can successfully begin her newly cnhanced role as
parent,

It there exists a history of abuse in the mother’s childhood,
which is often the case in incestuous familics, this issue may
have to be dealt with first. This occurrence in the mother’s
history would likely mean that the mother has few friends and,
perhaps, poor relationships with her own family. Building a
support system for the mother will give her confidence to elaim
her role as parent without her having to fear the inevitable
separation from the counsclor. Helping her to recognize that
she is not like her own parents is usually a positive development,
A support group or group counscling arrangement speceially for
adults abused as children may be a good start for her. The use
of positive reframing by the school counsclor will likewise
reinforee messages of competence and strength that may be
new to the mother. Establishing the idea that her goal has
been to be a competent parent all along is helpful. She now
has the chance to complete that goal without being blocked by
the situation created by the abusc.

The relationship between parents and children may have been
impaired before the abuse began and almost certainly was
affeeted by the presence of abuse before it was revealed to
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others. Often, this parent-child conflict involves several
children. It is almost certain that the mother-daughter
relationship will be strained if the daughter is being sexually
abused. The daughter will have the issues of a lack of protection
from mother and if the abuse is incest between father and
daughter, the mother will have difficultics regarding her
daughter being more desirable to her husband than she.
Friedrich (1990) notes that in incestuous families, male children
may be inappropriately idealized, resulting in disciplinc that is
inadequate, whereas, female children may be devalued and
overly disciplined. Helping the family gain a balance will depend
largely on the functioning level the mother is able to achieve as
a parent. One important realization to help a parent attain
and understand is that misbehavior on the part of their children
is a measure of the child’s need for parenting. Abuse in a family
results in confusion for all the children and creates an inability
to regulate feelings and emotion; this fact is especially true for
victims of abuse. This control and regulation of one’s emotional
responses is primarily learned through interaction with healthy,
functioning parents. The abused child should be helped by the
counselor to express his or her anger. The abused child often
targets anger at the non-abusing parent who did not prevent
the abuse from happening. While helping the child to express
this anger, the school counselor also must support the mother
in accepting the anger from the child. Refrarning this tolerance
of the abused child’s anger, as a provision of support and a
demonstration of good parenting, will make it more likely for
the mother to accomplish acceptance. When the mother feels
capable of taking care of her children and protecting them, and
the children feel confident in relying on their mother, progress
has been made.

When reaching the final step advocated by Uloé Madanes
(1990, 1991), the abuse-related therapeutic process is over.
However, this does not end the need for counseling intervention.
Abuse can smolder in silence and reappear when resistance is
low. For that reason, a long-term expectation for counseling
should be stated by the school counsclor. Sessions may occur
a month or two apart in order to keep up with the family’s
progress. This plan may prevent the re-occurrence of abuse or
allow for carly detection should it occur again.
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Anorexia Nervosa

Anorcxia is a disorder that more and more families are being
forced to face. The clinical definition of anorexia nervosa is a
refusal to eat. The stated reason for this refusal is usually a
desire to lose weight and/or a lack of hunger. Accompanying
this problem is a distorted body image and a multitude of
physical consequences (e.g., cessation of menstruation and
excessive weight loss). Since most cases of anorexia nervosa
occur in adolescent girls, very often the school counselor or
school psychologist is the first mental health professional to
have contact with the student or her family. Treatment of
anorectic individuals can yield varying success rates. Often
the primary treatment is hospitalization and forced feeding.
Family counseling is one mode of treatment available to school
counselors that has produced successful results (e.g.,
Lieberman, Minuchin, & Baker, 1974).

Studies of family interactions and common features of families
of anorectic students have found what Minuchin and his
colleagues have termed the “anorexigenic” or “anorectic” family
(Minuchin et al., 1978). This terminology, based in a family
systems approach, proposes that certain family conditions and
interaction patterns are at the root of anorexia nervosa.

As noted previously, Minuchin (1974) views the family as a
system interacting with other subsystems operating within and
outside the family. Part of the function of the family is to foster
the healthy development of its members. One’s sense of identity
comes from the messages received from interaction with various
groups. The family is certainly the earliest, if not the most
important, of these reference groups. It is in this context that
a child gets his or her first chance at independence or autonomy.
Autonomy is possible because the individual knows that the
family is there to support those initial tentative attempts at
independence. As a child develops and becomes more and more
independent, the family transactions provide crucial knowledge
and assurance that the family support is still there. This is
how the process works in healthy, functioning familics. As the
children grow up and leave home to start their own families,
they will develop new transactional patterns made up of
negotiated compromises and some unsecttled conflicts or
disagrecements. These new transactional patterns comprise the




familiar patterns or interactions for this newly formed family.

When children are brought into the family system, their own
personality interacts with the family’s rules and traditions. Their
personalities alter and adjust based on the accumulated
feedback provided from the family as a whole and from,
specifically, the spousal and parental subsystems. As the child
develops, mor > time will be spent away from the family, which
increases the imprtance of the social system outside the family.
This external information is then brought back to the family
where the child integrates it into his or her emerging identity.
The family may choose to blend the new information into its
transactional paticrns.

There are two characteristies of family functioning that family
systems theorists believe are essential to healthy growth and
development (Licberman, Minuchin, & Baker, 1974; Minuchin,
1974; Minuchin, Rosman, & Baker, 1978). First, the boundaries,
and diverse strengths of these boundaries, found in the various
subsystems are part of the family. Sccondly, a family must
have the ability to react to continual demands for change. Every
family has a varicty of boundarics that define the subsystems
within that family. The boundaries in an enmeshed family
include a high level of involvement between one or more tamily
members. This enmeshed family can become totally turned
inward, creating its own sclf-contained system. Within this
type of family there is a blurring of boundaries and an
intensification of communication and concern among the
individuals in the family, which reduces the ability of the family
members to recognize individual identity.

At the other extreme are families with rigid boundaries. The
communication in these families is minimal and difficult when
it does occur. In these disengaged families, a high level of
individual distress is necessary before the family’s proteetive,
supportive mechanisms come into play. Even then, these
mechanisms may not accommodate the level of stress present.
Highly enmeshed families behave in just the opposite way by
being overly proteetive and hyper-responsive to any stress
experienced by family members. In cither situation, the
formation of a strong, competent identity is made difficult.

The other task of a healthy family is to maintain the
cquilibrium of the family and its functioning. Equilibrium is
guarded by responding appropriately and reacting to the
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constant changes which occur in a less than static world. One
constant source of change within a family is the growth and
development of the children and, to a lesser degree, the adults
in the family. This changing situation makes it necessary for
the family system to adjust and accommodatc continually.

The Anorectic Family

A young adolescent who develops anorexia nervosa has
probably been a part of a highly enmeshed family (Minuchin ct
al., 1978); or, as Kog and Vandereycken (1985) describe it, the
family has a very tightly knit family structure. This pattern of
family interactions places considerable emphasis on lovalty and
sclf-sacrifice for the good of the family even if it results in a
detriment of personal gain or development. The end result of
efforts expended by a child in such a family is expected to be
approval or acceptance (i.e., love) rather than skill acquisition
or self-satisfaction.

Anorectic families are typically child-oriented. The energics
of the family go towards taking care of the child, and there
cvolves a high level of alertness to the needs of the child.
Correspondingly, the family’s vigilance is easily adopted by the
child, who then develops a hypersensitivity to his or her own
needs, especially those relating to physiological functioning.
This focus on somatic issues is typical of all members of the
anorcctic family. Kog and Vandereycken (1985) note a higher
incidence of weight and eating problems among members of
the anorectic child’s family. Minuchin has suggested that in
families with an anorectic child, everyone in the family often
will have concerns or preoccupation with diets, eating habits,
table manners, or food fads.

Families with an anorectic child have included the following
circumstances: a mother whose diabetes is primarily controlled
through diet; a father who constantly chided the overwcight
grandmother regarding her eating habits; parents who insisted
that no activity or event involving the children could interfere
with the family’s dinner hour; and the grandmother who insisted
that all of her grown children, in-laws, and grandchildren must
be at her home for Sunday dinner every week. When the family
reacts to a loss of equilibrium through somatic ditficultics. the
entire system reacts to protect and care for the “weakened”
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family member. Once again the need to address a change or
contlict is diverted to care for the individual who is “sick.” If
the anorcetic child serves this purpose, the family depends on
its continuation. No matter how the parents or siblings may
complain or feel burdened by the anorectic child, it is important
to continuc the total control and protection. Anorexia becomes
a part of the child’s identity, perhaps the only aspeet of his or
her identity that is different or separate from his or her family.
The family myth may hold that all will be well once the child
begins to cat appropriately again.

The enmeshment in anoreetic familics evolves to a point that
any affront to the patterns and rules of the family becomes a
challenge to everyone in the family. Acts of sclf-sacrifice on
behalf of preserving the family order arc highly praised.
Adolescence brings the conflict between family loyalties and
the gravitating draw of peers to a peak, creating a heightened
conflict. Instcad of shifting focus outside the family, the
anorectic child doubles his or her cfforts to understand and
respond to the parents. In the anorcetic child’s attempt to alter
the parents, he or she is simply inereasing the ievel of
involvement with an already over-involved family. The strong
external boundarics present in anorcetic families may hide the
weak, blurred boundarics that exist within. There are often
cross-generational coalitions that develop between parent and
child or parent and grandparent which are formed against the
other spouse. The child is usually a part of this conflict.

In an ideal situation the school counsclor applying family
counscling may choose to sce all members of the anorcctie’s
family for each session. There are situations, however, in which
working with only a part of the family can be cffective. It is
important for the school counselor to keep in mind that family
counscling targets the family and not the individual. When
using systems theory, the school counselor will always be able
to identify at least one subsystem as a unit of intervention
(Minuchin, et al., 1978). The school counsclor may first sce
cveryone in the nuclear family. Further exploration, however,
will reveal family rules and patterns of interaction, extended
family, social networks, and other subsystems which need to
be addressed. Likewise, if the so 100l counsclor works with an
individual, the individual will be viewed in relation to his or
her position and role in the family. As Minuchin and his
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colleaguces (1978) have indicated, the individual is viewed as
being “... in the web of significant relationships in which people
interact” (p. 80).

The school counselor should make efforts to join with the
anorectic family. One method for joining, or bonding, is to ask
the family about their interests. If dad fishes, then the counselor
should show interest in fishing, and so forth. In order for an
intervention to be effective, the identified patient (i.e., the child
exhibiting anorexia) must be an active participant in the
counseling process. Discoveries and conclusions are best when
made by the student rather than by the professional. The school
counselor, by virtue of having joined the family’s system, will
activate change by interpersonal transactions within the system.
He or she will change the system and be changed by it as a
result of active participation. When utilizing a family systems
approach, the school counselor not only sees the family as
dirccting the behavior of the anorectic child, he or she also
sees the anorectic child as directing the tamily’s behavior.

Medical attention is necessary for some cases of anorexia
nervosa and should be utilized when health functioning is in
jeopardy. Salvador Minuchin, working with a variety of
clinicians, has developed a number of approaches to working
with anorexia nervosa from a family counseling approach
(Lieberman, et al., 1974; Minuchin, et al., 1978). School
counselors will find two of these approaches particularly helpful.

The Family Task

The Family Task (Minuchin, Rosman, & Baker, 1978) entails
giving the family a set of recorded instructions to follow. The
counselor leaves the area and observes through a one-way
mirror or videotape, intervening only when necessary.

Recorded Instructions

1. Suppose all of you had to work out a menu for dinner
tonight. You would all like to have vour tavorite foods for
dinner, but in putting this menu together you can have
onlv one meat, two vegetables, one drink, and one dessert.

c'd like vou to talk together about it now and decide on
this one meal that vou would all enjoy. Remember, it can
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only have one meat, two vegetables, one drink, and one
dessert. You must end up agreeing on this one meal that
everyone will enjoy. Turn off the recorder and go ahead
with your discussion.

2. All right now, we're ready for the next task. In every family
things happen that cause a fuss now and then. We'd like
you to discuss and talk together about an argument you've
had; a fight or argument at home that you can remember.
We'd like you to talk together about it. You can cover what
started it, who was in on it, what went on, and how it turned
out. See if you can remember what it was all about. We'd
like you to take your time and discuss it at length.

3. We're ready for the next task. For this one, we’d like each
of you to tell about the things everyone does in the family:
not only the things that please you the most and make you
feel good, but also the things each one does that make you
unhappy or mad. Everyone try to give his or her own ideas
about this topic.

4. Here is the next task. O the table you will find a folder
with two picture cards in it. Each of these pictures shows
a family scene. We'd like you to make up a story together
about each of the pictures. We'd like you to tell what is
happening in the picture, what you think led up to this
scene, and what the people are thinking and feeling. Then
make up an ending for the story. First make up a story for
picture one, and when you're finished with that, make up
a story for picture two. Remember, discuss the pictures
and make up the stories together.

5. We are now ready for the last task. We have something we
want you to make together. On the easel we have madc a
model for you to copy. In the folder in front of you there
are enough pieces for you to put it together. The pieces
are divided into bunches. There is one bunch for each of
you to start with. Make your copy on the table and stay
scated. Remember, it’s for the whole family to work on
together.

Preparat on for the Session

1. Family members arc asked to seat themselves as they wish
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at the table, as long as all are facing the camera (or mirror),
fult or profile.

. On the table is placed the tape recorder containing the
Family Task cassette, a folder with the picture cards, and
a folder with the color-form model pieces in envelopes.
The model to be copied is taped to the wall facing the family.

. Be sure to distribute the pieces used in task No. 5 according
to the number in the family prior to the start of the task.

Verbal Instructions

. Explain about the videotape, cameras, microphones, and
one-way mirror. Tell them you will be watching.

. “We have some things for you to do today, for you to do
together as a family. The instructions for each of these
arc on this tape recorder.” Explain the mechanical use of
the tape recorder, how to turn on the play button, how to
stop it, etc. MAKE SURE YOU LOOK AT ALL FAMILY
MEMBERS WHEN EXPLAINING. “First, listen to the
direction for the first thing to do. After you have finished
the first task, go on to the second, and so on. Any
questions?” The counselor leaves the room.

. If the discussion for task Nos. 2 or 3 lasts excessively long
and scems interminable, as will happen on occasion, go
back in and suggest that the family proceed to the next
task. In these cases, the task has usually been more or
less completed, but the discussion goes on ruminatively.

4. If for the last task the family does not grasp the task about
copying the model and starts making up their own creation,
you may go in and tell them to copy the model. Give
them a couple of minutes first, because sometimes
someone from the family will call this problem to the
attention of the others and then they will shift to copy the
modcl. However, if it is clear there is no internal
disagreement about the task and everyone has the wrong
idea or the one who thinks that they should make his own
version “wins,” then you can go in and set them straight.

This task is an exercise in building family communication
and cooperation. It is also an opportunity for the school
counselor to assess family functioning along a number of
dimensions.
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The Family Lunch

School counselors w'll find it useful to work with the student
as well as the anorectic families during mealtime and may wish
to employ treatment techniques adapted for use in the school
from a procedure known as The “amily Lunch (Licbman,
Minuchin, & Baker, 1974). This program has a number of phases
which contain specific goals:

1. Informal lunch sessions including the school counselor
and the anorectic student, for the purpose of assessing
the degree of negativism and anorexia.

2. Application of an in-school operant reinforcement
paradigm to initiate weight gain.

3. Family lunch sessions to accelerate and reinforce weight
gain.

4. Application of an at-home operant reinforcement paradigm

as a family task to prevent weight loss.

. Family counseling to change the structure and functioning
of the family. This counseling can be conducted by the
school counselor as well, or may be referred to a
professional outside the school setting,.

n

To begin the process the school counselor arranges to have
lunch with the student on a regular basis (at least three times a
week) if not daily. Initially the school counselor will give
messages regarding hunger and eating. The counsclor (referred
to as male in this example) can say that when he was hungry
his stomach hurt and he had a light-hcaded feeling. He would
say that it fecls good for him to eat and be satisfied. No attempt
should be made to get the student to eat his or her lunch. The
school counselor may ask permission to eat some small portion
of the student’s lunch such as a carrot or stick of celery and
then should offer to share his lunch with the student. This
procedure enables the school counselor to assess the degree of
negativism and anorexia manifested in the student. It also
provides an opportunity to relate to the student on the issucs
of sharing and cating food, thus avoiding a power struggle over
the act of eating. The school counsclor should take advantage
of the opportunity to talk with the student by gathering family
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background information in an informal manner.

Following the initiation of the lunch sessions with the sehool
counsclor, the counselor should implement (with the student’s
cooperation) a plan in which the student has access to activities
he or she enjoys contingent upon weight gain. The student
should weigh-in cach morning with the school counsclor
present. If he or she has gained half a pound or more since the
previous day, then he or she will have access to the agreed
upon dactivity. Arrangements with the administration to miss
class and engage in the chosen activity should be handled by
the school counselor. If he or she has gained less than a half
pound, then he or she must attend all elasses and continue his
or her assigned routine. The student should discuss the menu
items available (within the limits of the school cafeteria) and
have whatever he or she would like for tlunch as long as it is a
well- balanced diet. The school counselor may wish to bring in
outside items, such as fresh fruits or vegetables or bukery items,
to supplement the lunch. This would all, of course, be planned
with the student. The school counsclor should explain the
procedure to family members and suggest that they discuss it
with the student. Any questions are to be directed to the school
counselor rather than to the student. The school counselor
may need to emphasize that the program at school is to be
negotiated between the student, counsclor, and parents. Onee
they have given permission, the parents will have no other role
in the school cating plan.

Once some weight gain has been achieved, the anxiety levels
of all involved will have been reduced and it will be time to
initiate the tamily lunch. The family lunch session should be
held in a private arca (e.g., conference room or vacant teachers’
lounge) and should include the school counselor, the student,
and his or her parents, as well as other siblings, if possible. A
teacher or other school statff member with whom the student
has a good relationship can be included at the student’s request.
This group will demonstrate a united front as school personnel
and parents work together in support of the student and his or
her best interest. The goals of the family lunch are, first, to
cnable the student to eat in the presence of his or her parents
without the development of a power struggle, thus providing
an entirely new experience for them with respect to cating,
and, sceond, to redetine the presenting problem and dismantle
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the family’s myth that they are fine except for the presence of
their medically sick child. This latter formulation, which forces
the student into the rigid role of being the sole repository of all
the family's problems, is a recognition of the interpersonal
transactional conflicts that exist between the parents and the
child. This knowledge will decrease the student’s centrality
and the manipulative power of his or her symptoms.

At the end of the first lunch session, a weight goal is
established. The initial weight gain and family lunch session
will start the process of disengaging the child from his or her
role in the family's dysfunctional transactions. This process is
continued by the assignment of an operant reinforecement
paradigm, which the parents will carry out. Providing the
parents something to do at home will further reduce their
anxiety and their feelings of helplessness. The parents should
be fully supported by the school counselor and the
administration in this undertaking. The school counsclor
should tell the parents that it is their respensibility to enforee
the paradigm and that working together usually results in
sueccess. If the child refuses to cat and loses more weight, this
indicates that the parents are not working together. The school
counselor should remind the student that it is his or her
responsibility to follow the paradigm. The authority for the
paradigm remairs with the school counselor. 1f there is a crisis,
the parents should call the school counselor; they are not to
acquiesce to the child’s retusal to eat. This procedure gives the
student inereased responsibility and autonomy. As long as the
student follows the procedure, the student can have complete
control over the area of eating,

An example of such a paradigm would include a provision
that the student must gain a minimum of two pounds a week in
order to maintain normal activities. If he or she gained less
than two pounds from Friday to Friday, he or she would not be
allowed out of the house during the weckend and couid not
have friends come to the house. In addition, a member of the
family would stay at home with the student. This produces a
great deal of stress in the family system, causing the members
of the family to join together to ensure that the student ate, If
he or she gains between two and two and a half pounds, he or
she would be allowed to be active on either Saturday or Sunday,
but not both days. He or she should be given a choice of days
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and activitics. If he or she gains more than two and a half
pounds, activities on Friday, Saturday, and Sunday should be
allowed.

Once weight gain has progressed in a gradual manner, the
family subsystem as a whole will need some reorganization.
Family counseling at this stage would be aimed at changing the
structure, organization, and functioning of the family and the
quality of the interpersonal relationships in the family. As
previously noted, the school counselor may be best suited to
continue this process (the family task described above can be
utilized as a part of this process), or a referral to an outside
professional agency, including medical monitoring, may be
appropriate. It is certain that once the student gains weight
and begins 7 eat regularly, the entire problem for the family is
not fully solved. Yet, the family has made a good start in that
direetion.

Substance Abuse

When a child abuses alcohol or drugs, the abuse is often
treated as an isolated event. There is certainly more to a
substance abuse problem than can be seen on the surface.
Substance abuse affects the entire family, and may also disrupt
an entire community or school. It is not an easy task to
determine which factor is primary in alcohol and/or drug abusec.
Kaufman and Kaufman (1979) have noted that the most
important causes in the current generation are societal, and
involve the dysfunction of family and community. For example,
the Kaufmans have reported in a survey of 20 young women in
a residential drug treatment program, that the women had
experienced sexual abuse by their tather, father surrogate, or
older brother before the age of eleven. Certainly a consideration
of family factors makes sense when a school counselor addresscs
stibstance abuse problems in school.

Moreover, when families arc asked to take their drug-using
adolescent children to outpatient clinics, 85% do not follow-
through with the recommendation (Foote, Szapocznik,
Kurtines, Perez-Vidal, & lervis, 1985) and, of those who
apitulate, S0% drop out after two sessions (Arbour & Bramble,
1985). Bry and Green (1990) have reported that while families,
may have resisted previous recommendations for therapy, they
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arc often familiar with visits to the guidance counsclor.
Receeiving family therapy in the school can become incorporated
into the responsc class of “visiting the counselor” and may be
called “counseling” instead of therapy. In this way, troubled
families that may have been unreachable for other therapists
may atrend treatment at school (p. 91).

In these cases the objective of counseling is to help the parents
hielp theiradolescent do better in school, rather than an activity
related to “unhappiness, tamily dysfunction, gripes between
family members, or ‘mental’ problems” (Bry & Greene, p. 91).

Jounscling can be scheduled right after school or in the carly
evening when the parents have finished their work day. In this
way the counscling fits the familics schedule rather than the
counsclor's (Bry & Greene).

A number of studies have attempted to characterize common
features found in families of substance abuscers (c.g., Kaufman
& Kaufman, 1979; Steinglass, 1987). The features all point to
family counseling as a reasonable approach to intervention for
the school counsclor,

1. Substance abusc by at least one of the parent figures is
very common and may result cither in dircet modeling
of the abrse by the child, or in inadequate parenting
which leads the child to substance abuse.

There are cross-gencrational alliances formed which

serve to separate the spousal subsystent,

3. The substance abusing child serves as the symptom
carricer for tamily dvsfunction.,

4. The abuse by the child maintains the homeostasis in
the family.

S. While the parcuting may be inadequate, the presence
of substance abuse by the child reinforees the need tor
parcental control and for the continuation of parenting,

0. Focus on the child’s substance abusce acts as an ctfective
means tor parents to avoid dicknowledging or addressing
marital ditficultics,

7. Generational boundaries are ditfuse. The substance
abuse of the child and the subscquent crisis it produces
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Family Counseling in the Schools:

Weckly family counseling sessions have been found to effect
the way families deal with drug problems among school-age
adolescents. Bry, Conboy, and Bisgay (1986) found that by
following tamily problem-solving, parents have learned to
discuss between themselves the consequences for the drug
behavior rather than attack one another. Families prefer
problem-solving among themselves when compared to other
treatments (e.g., medication, behavioral contracting) (Mittl &
Robin, 1987). Some families have even significantly decreased
drug use and decreased school failure after family problem-
solving (Bry et al.).

In general, families with substance abusing children tend to
contain cnmeshed mother-child relationships, fathers who are
considerably disengaged, and sibling subsystems which include
a combination of siblings who have either individuated from
the family or who are enmeshed with the identified patient.
These enmeshed siblings are often substance abusers also and
buy drugs for each other, as well as cover for each other with
parents and other authorities. Clear boundaries between the
substance abusing child and his or her parents are rarely found.
The combination of an enmeshed mother and a disengaged
father creates a complex circumstance for the child, and it is
not surprising to find that such familics frequently exhibit
marital difticultics. The most typical pattern is that of a male
child enmeshed with his mother. This alliance results in the
tather tecling separated from the family and reacting by way of
further disengagement, violence towards the members of the
family, or a combination of both. Enmeshment may become
extreme resulting in the mother's inability to separate from
the involved child without somatice, suicidal, or psychotic
responses. Providing protection tor the child from trouble with
the authoritics is the only arca on which parents can find
common ground. The family may initially deny the existence
of a substance abusc problem while, at the same time, may
need the problem to avoid focusing on marital discord or other
problems within the family.

Pressure for change in the tamily of a substance abusing child
is ustally absent. In a family system, the substance-abusing
child has many tunctions. e or she is likely to be the symptom
carrier of the family dysfunction which helps to maintain the
status quo (homeostasis). The child's difficulty reinforees the
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parents’ need to control and provide parenting (inadequate or
not). The substance abuse provides a “site” for family battle so
that marital contlict can continue to be denied. The child is
not viewed as an individual and the family feels helpless. Any
blame for the family’s difficulties is usually focused on some
source outside the family. The child may be overprotected as
the family focuses all of its conflict managing resources on the
substance abuse problem of the child. The special role of the
child is to provide the family with a problem upon which to
focus, thus alleviating the need to address other issues. The
role of the child becomes one of family stabilizer, an admirable
role to be sure.

It is important to remember that the unit for intervention is
not the student, but that it involves, at least, the parental
subsystem. It can be assumed that the adults in this family are
communicating through the child. This creates problems tfor
them particularly when the child is not available. An initial
goal of the school counselor is to remove the child from this
triangle, allowing the child to function normally while
maintaining family stability. At this point, there is no concern
for exploring insight or expression of feelings. There are
guidelines which are appropriate for school counselors wishing
to utilize a family counseling approach to counseling tamilics
with substance abusing children. These have been adapted
from those offered by Haley (1979).

1. The school counseloi should have the entire family
present for the first session. This task may require a
considerable investment of encrgy on the part of the
school counscelor.

2. Blaming is counterproductive. Parents, or supervising
adults, should be put in charge of solving the problem.
The school counsclor should convinee them that they
are the best qualified to provide the help the child needs.
This fact requires the family to communicate about the
child, as they have been, but in a more constructive way.
Specifically,

1) Discussions should be limited to dealing with and
solving the problems associated with the child's
substance abuse. Other family issues should be
excluded from discussion. Consequences of further
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drug or aleohol use by the child should be
addressed.

b) The past and supposed causes of the substance
abuse are omitted or ignored. The here and now is
the focus.

¢) If necessary, the school counsclor should join the
parents against the student. This should be done
even if it appears to make the child too dependent
for his or her age or if it appears to be depriving
him or her of independence and personal rights.
Once “normal” returns, rights and privileges can
be restored.

d) Marital conflicts or conflicts between family
members other than the substance abusing student
may surface and should be ignored. If family
members insist, the school counselor should tell
them that those issues must wait until the identified
patient is back to normal.

¢) Expectations of normal functioning of the child
should come from everyone. Normal functioning
would include continued school attendance,
keeping part-time jobs, or responsibilities at home.
These expectations should be immediate.

3. Improvements on the part of the family will result in the
family becoming unstable, Parents may even threaten
separation or divorce. At this point the student would
usually begin to have problems again in order to return
homecostasis to the family. If the school counselor has
successtully allied with the parents, they will turn to the
school counsclor, leaving the student to continue his or
her improvement. The school counsclor must cither move
the student out of the conflict and allow it to go on directly
between the parents, or help the parents solve the problem
which allows the student to remain free of the relationship.

4. The school counselor should enter into this process with
the expectation that it will require intense but brief efforts.
As soon as positive changes occeur, the school counscelor
should begin to plan for termination. Not all of the family
problems will be, or should be expeeted to be, solved. A
newly established contract to address other family issucs
can occur, For example, many families with substance




abuse may also exhibit child neglect or even physical and
sexual abuse.

Our suggested approach for the scheol counselor in providing
family counseling to the family of substance abusing students
is based on the above guidelines. From the beginning, the school
counselor should promote the idea that the solution to the
substance abuse problem is actually a family solution. The
school counselor may wish to make the telephone contact to
sct up the initial family meeting while the student is in the
counselor’s office. As noted, this process may takc a
considerable amount of time and energy but it is the basis for
any success that is to be achieved through family counseling.
It may first be necessary for the school counselor to convince
the parents that a problem exists. Often, the denial process
has had a long time to develop. The school counselor also may
find resistance from the student when the issue of including
the family is presented. It is imperative that the school
counsclor avoid any tendency to place blame; he or she should
stress the need for a joint effort. Through the use of reframing,
family behaviors can be characterized as helpful and well
intentioned (e g., “He is protecting his family like a father is
cxpected to.” or “ller intentions are to do what a good mother
would do.”). Reframing avoids the problems associated with
attempting family counseling in the face of resistance.

Initially, the family counseling sessions should concentrate
on setting goals for trcatment. The school counselor should
help direet the family to appropriate goals. Certainly one goal
of counseling should be to help the student ceasc his or her
substancc use. Should other issues arise, the school counselor
should challenge their relevance to the issue at hand. If no
relevance to the substance abuse problem can be shown, the
issuc should not be addressed. The major role for the school
counsclor at this juncture is to ally with the parents in an active
stance against the substance abuse. The parents should not be
allowed to get into issues involving marital conflicts. A united
front is very important.  If mother is over-involved with her
child, it helps to put the father in charge, for the time being.
This plan may involve encouraging father-child activitics. This
arrangement may not feel comfortable at first and may need to
hedin in the school counselor’s office before it is transferred to
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Family Counseling in the Schools:

the home. During this time the school counsclor will want to
provide subtle support for the mother as the father and child
begin to form a different relationship.

It is expected that the student will, in response to the family
counseling efforts, cease his or her substance use. Stanton and
Todd (1979) have suggested that this process takes about three
to four weeks once the family counscling has begun. As the
student begins to show improvement, it can be expected that a
family crisis of some kind is going to occur. Most often this
crisis will involve a marital conflict that surfaces as the child’s
“sickness” disappears. It is at this time that the child may
need to “develop” a problem in order to save the parents’
marriagc. The school counsclor’s alliance with the parents
should help deflect this pressure and allow the child to continue
his or her progress. If other family problems surface, as they
often will, the school counselor should refuse to address these
issues unless they are related to the substance abuse. It is
important to keep the focus on the major therapeutic goal which
is to climinate the problem of substance abusc. Should the
student relapse, the question of accountability has to be
addressed. The family will have to take responsibility for any
relapse. The school counsclor will not find the family ready to
accept this responsibility without a considerable amount of
resistance. Stanton and Todd write that the counselor “should
help the family either to accept it or to ctfectively disengage
from the addict so that he must aceept it on his own” (p. 62).
Ultimately, the parents must return to the exccutive position
in the family and gain influence over their substance-abusing
child (Haley, 1980; West, Hosie, & Zarski, 1987).

The final scssions of family counseling are primarily for the
purposc of disengagement of the school counsclor. If there has
been a suceesstul period of abstinence trom the aleohol or drug
usc, then the family can turn its attention to other issues such
as the student getting a job, improving grades, and staving in
school, or disapproving of activitics away from home. These
conceerns can be addressed through small, casily attained goals
such as having the student finding two or three appropriate job
listings. The counsclor should involve the parents in this task
while, at the same time, reminding them not to become overly
involved. Parents might also begin at this point to deal dircetly
with anv marital problems. The school counselor may tind
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this is an appropriate time to provide a referral for marital or
further family counseling outside the school setting so as to
address longer term issues. Usually, if the family counseling
has proven to be successful then the issue of termination is not
difficult. There may need to be some follow-up on a monthly
basis for a while, but the family will be ready to resume
responsibility for family functioning without much resistance.

Not all school counselors will feel comfortable with this
approach. The school counselor will, of necessity, play a very
active and often directive role in the counseling process. The
school counselor will need to be supportive, energetic, and
available to the family during the month or two that the
described process should last. Flexibility will be an absolute
necessity when dealing with substance abuse problems and the
school counselor may be required to suspend some personal,
moral, or religious beliefs to accomplish joining with the family.
The family is likely to be quite demanding of the school
counselor’s time and encrgy. While a school setting is one
appropriate place for family counseling to occur, the school
counselor should insure that the parents are ready to meet the
expectations of such counseling. Being available to the student
on a daily basis certainly provides an advantage that counseling
in other settings does not.

Attention Deficit/Hyperactivity Disorder

When a child has a chronic problem, such as attention deficit/
hyperactivity disorder (AD/HD), there may be significant family
tension and a disruption in family functioning (Feetham &
Humenick, 1982; Ross & Ross, 1982). O'Brien (1992) has
indicated that usually “children and their families have been
awarc of and attempting to cope with the problems of AD/HD
for a long time prior to secking treatment” (p. 109).

Lewis (1992) found AD/HD prevalence rates ranging from 5%
to 14% with more boys having AD/HD than girls. In addition,
as many as 15% to 20% of children with learning disabilitics
have ADHD (O'Brien, 1992; Silver, 1990). AD/HD is presumed
to be a neurological disorder that affeets motor functioning,
impulse control, and the ability to pay attention (Silver, 1990).
Twa factors, although possibly independent of one another, tha
could indicate a poor prognosis are aggressive symptoms and a
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harsh family environment (Marshall, Longwell, Goldstein, &
Swanson, 1990; Milich & Loney, 1979). Children with AD/HD
may feel angry and devalued and may manifest irritability and
a depressive mood. These children at times ridicule themselves,
before their peers and family members have the opportunity.
They sometimes blame many of their problems on AD/HD,
thereby making them free of responsibility for their behavior
(O'Brien). A review of the literature revealed that children
and adolescents with AD/HD may have difficulty with academic
achievement, antisocial behavior, drug use, and even arrests.
Other problems include oppositional behavior, low self-esteem,
and poor peer relationships (see Anastopoulos, Guevremont,
Shelton, & DuPaul, 1992). Moreover, attentional anid behavioral
problems usually result in long-term problems for school
children and their families (Lewis).

Family problems may include negative parental perceptions,
parenting problems, poor parent-child communications, and
sibling difficulties. Unfortunately, AD/HD children’s problems
may work synergistically with family difficulties to further
deteriorate the tamily atmosphere (Hechtman, 1981). Many
parents with an AD/HD child view their family as extremely
chaotic or rigid, resulting in the belief that there is little
opportunity for change. Parents of children with AD/HD
typically have difficulties with discipline which include power
struggles, management of defiant behavior, poor socialization,
and reciprocal interactions that seem to maintain problems
(see Anastopoulos et al., 1992; Lewis, 1992; Lorber & Patterson,
1981, Tallmadge, Paternite, & Gordon, 1989).

Although there is no consistent counseling approach or
educational curriculum for treating AD/HD, treatment is
generally multifaceted and features special education, behavior
management, and family counseling. In addition, about 80% of
children accurately diagnosed with AD/HD respond favorably
to some type of medication (Silver, 1990). Co-existing learning
disabilitics should be identified and an ceducational plan
developed to treat the academic deficiencics. Onee this has
been accomplished, family counseling in the school can assist
the family in understanding AD/IID, in planning behavioral
management, and in improving communication. It is important
for the family to be perceived by the counselor as sharing in
the problems as well as the succeesses of the child with AD/HD
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(O'Brien, 1992).

Assisting families with an AD/HD child improves
communication and may facilitate enhanced family functioning
(Lewis, 1992). The stance that the parents take regarding the
child with AD/HD is an important initial consideration in family
counseling. This parental stance can range from the concern
that something is terribly wrong with their child, to blaming
the school, to seeing the fault as the child’s. Because of the
array of possible perceptions of the parents, it is crucial for the
schoci counselor to remain empathic and to recognize the
parents’ frustration and attempts to cope with the AD/HD child
within the family environment (O'Brien, 1992). Recently,
parent training has become popular in addressing AD/HD
(Newby, Fischer, & Roman, 1991).

Parenting programs have various formats. Barkley (1987)
has focused on the social processes within the family that may
be responsible for developing and sustaining non-compliant
behavior. Consistent consequences, plans for reducing parental
stress and conflict, utilization of timeouts, and nondirective
playtime arc hallmarks of the Barkley parenting program.
Fiftecen to twenty minute daily playtimes are designed to
increase the quality of the attention parents give the child.
Parents arc asked to attend to positive rather than negative
behaviors, which should improve the general relationship
between parent and child. Parents need assistance in viewing
the positive side of their children’s accomplishments, as well
as in sceing their AD/HD children in a realistic light. Parents
may be angry with the school or school counsclor, or they may
feel guilty and ask the counselor what they have donc wrong
(O'Brien, 1992). Children may be openly rejected and
considered for residential placement. In addition, siblings of
the child with AD/ZHD may fecl that a “double standard” is
operating within the family, resulting in negative and
provocative behavior, or even shame for their sibling with AD/
1D,

In order to be successtul with an AD/HD family, school
counsclors should establish a high level of therapeutic rapport,
flexibility in applving interventions, and be able to deal
cffectively with a family's natural resistance to change
(Patterson, 1982). Fenell & Weinhold (1989) have illustrated
family counseling skills for child behavior ehanges that can

. 117
1,50




Family Counseling in the Schools:

casily be used by counselors working with tamilies with AD/HD
children. First, all behavioral problems must be clearly
identified. In family counseling it is important for the school
counselor to have the parents prioritize the problems in order
of their disruption to family functioning. Next, goals for each
behavior must be made and a relative action plan established.
Finally, the plan must be implemented. Fundamental
counseling skills will facilitate this family behavior change
process. These include rapport building, information gathering,

b self-disclosure (especially if the school counselor has children),
H some degree of confrontation, interpretation, and closure. Since
§ a number of children with AD/HD will demonstrate extreme
. defiance, a discussion of antisocial behavior in family counseling
A may be appropriate.

g Many parents with AD/HD children emphasize the child’s
= deficiencies. Braswell & Bloomquist (1991) have suggested that
3 parents divert the focus of their thinking from the student’s
=73 weaknesses to the student’s strengths. Parents must be trained
4 to focus on the positive rather than the negative; they should
A be informed that something can be done about their child’s

problem. A continual emphasis on deficiencies will undoubtedly
affect the parent-child and other family relationships.

Parents can learn various methods for helping the child with
his or her AD/HD problem. This may include behavioral
management and, in many cases, cognitive-behavioral
interventions conducted by the parents. Strategies for change
may cncompass modifying the home environment to
accommodate the child’s skill level. In just a few sessions,
parcnts and child can begin making therapeutic changes within
the family (Braswell & Bloomquist, 1991). Gard and Berry
(1986) have reported that five essential parenting skills are
crucial to child behavioral management: 1) positive interactions
between parents and child, 2) reinforcement procedures to
enhance specific child behaviors, 3) ignoring in order to
deerease negative and oppositional child behaviors, 4) giving
the child clear and consistent commands, and 3) using
consequencees to reduce inappropriate behaviors.

School counsclors are in an excellent position to assist parents
in learning behavioral management and cognitive-behavioral
technigques.  For example, parents must learn to accurately
obscrve both their ehild’s and their own behavior, Parents also
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need to be educated about inadvertently reinforcing problematic
behavior. Additionally, parents need to recognize which of their
responses to the child’s impulsive or distracting behaviors are
reinforcing. Children who are taught to “Stop, Think, and Plan”
will do best in family environments that are supported by the
parents. Parents also can be taught cognitive-behavioral
methods which allow the child to solve his or her own problems
(Braswell & Bloomquist, 1991).

Additionally, family counseling can enhance family problem-
solving processes. This includes learning how to define
problems, considering alternatives and options and then
choosing the best one, implementing a strategy, and, tinally,
checking to see if the plan is working. Braswell and Bloomquist
(1991) have developed a five-step problem-solving process for
families with AD/HD children.

. Stop! What is the problem we are having?
. What are some plans we can use?

. What is the best plan we could use?

. Let us do the plan.

. Did the plan work? (p. 192).

T o DN

The school counselor can help the family learn how to
negotiate plans and how to reinforce the AD/HD student for
appropriate participation and cooperation (Braswell &
Bloomquist).

Braswell and Bloomquist (1991) have indicated that
communication problems are a major source of difficulty for
families with an AD/HD child. Such problems include arguing,
interrupting, vague/ambiguous statements, blaming, speaking
tangentia!ly, dominating conversation, poor eye contact, and
destructive verbalizations. Skills training in communication
helps the family realize their destructive patterns of verbal
interaction while they learn new communication skills,
Counsclors working on family communication should model
appropriate communication, teach the family different ways of
speaking, and provide the family with recurrent feedback. It
is often helpful to videotape communications skills training
sessions and play them back for the family in order to provide
dircet feedback (Braswell & Bloomquist).
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Antisocial Behavior

Children in school will at some time or another engage in
some behavior which cither confliets with society or with
society’s expectations. When this antisocial behavior becomes
repetitive or develops into a pattern of social or personal contliet.
the school counsclor is often called upon to address and change
this behavior. Antisocial behaviors include stealing, lving, and
running away. Although socicety, including parents, disapproves
of these behaviors, elements such as competition, winning, and
some degree of nonconformity are rewarded. Often times
“getting caught” has been portrayed as the real “sin” rather
than the act itself.

Family sanctions or models provided by adults may be a basis
for the beginning of antisocial behaviors, Mom instructing her
son to tell a caller that “Mom’s not home” makes lving
acceptable. When a daughter sees her dad cat grapes from the
produce section of the market, she learns that at least some
stealing is allowed. These are all innoeent examiples. 1f parents
actually engage in more blatant antisocial or illegal behavior,
the child will certainly take notice and may be expected to
imitate these behaviors. Many antisocial behaviors result not
from specific parental models, but from the child’s feeling
disengaged or alienated from his or her parents. When needs
for affection, consisteney, or stability go unmet, the child will
turn to members of his or her peer group. whose moral values
and cthical codes are not as well established. As noted earlicr,
children may respond to a family break-up with antisocial or at
least undesirable behaviors. We have already examined how a
child may be placed in a family role that requires him or her to
be “disordered” in some way in order to preserve homeostasis
and keep the family together. The childs identity is Tikely
dependent upon his or her role as troublemaker. problem child.
or worse.

Once a problem arca has been identified, the first task is to
hiclp the family accept the need to work with the school
counsclor towards a solution. This task may include convincing
the parents that there is a problem and a solution and that
they arc an essential part of the solution. In seneral, the scehool
counsclor will need to join with parents and provide them with
models and directives to improve parenting skills, as he or she
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facilitates more functional patterns of communication within
the family.

Over time, most children will display some antisocial behavior.
The vast majority of these children will grow into law abiding
citizens. Paren‘s neced to be reminded of this fact. It also is
important that parents avoid the tendeney to label children as
“bad,” “delinquent,” or as a “troublemaker” because of some
limited antisocial behavior. Parents should know that such
children can be successful. Parents may require help in
determining which behavior to address. Trying to correet a
multitude of behaviors at once will probably prove frustrating
for theparents as well as for the child. It can be helptul to have
the parents focus on one specitic behavior.  Meanwhile, the
school counsclor should concentrate on marital problems or
family conflicts which the counsclor has hypothesized as the
basis for the problem (Wells & Hinkle, 1990).

While using the strategics noted carlier to achieve improved
family functioning, the school counselor will want to give the
parents specific guidelines regarding the idencified problem and
how to address it. Shacfer and Millman (1981) have provided
some specific dircetion to be used in responsc to particular
problem behaviors. These guidelines, along with encouragement
and direetion tfrom the school counsclor, should provide the
parents with a conerete manner in which to respond.

1. Individualize. Parents should make certain that they
tailor their responses to the individual personalities.
preferences, and characteristies of their child. Parents
know better than anvone what will, and what will not,
work with their children. It is important for parents
not to attempt cookbook remedies.  Successful
measures used with one child may tail with another.
And what works with a certain child in one situation
may not work with that same child if circumstances
arc ditferent.

2. Be specitie. When setting rules and expectations. it is
essential that evervone understands the rules and
expectations in the same way andean agree on their
meaning.  This agreement also should apply to the
statement of consequences for both positive and negative
e haviors. Making clear ind casily understood rules and
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regulations will benefit both parent and child in the
smooth dav-to-day operation of the household.

. State the reason. The importance of understanding the
rules is necessary, as is understanding the need for a
speceific rule. If children perceive that a rule was
established solely to benefit the adults in the household,
or was decided arbitrarily, the potential for rule breaking
is certainly greater.

. Expeet obedience. When any request or directive is
dclivered from a parent to a child. the child is much more
likely to comply if the adult convevs the expectation that
the child will obey. Many times children desire structure
and control, even when they protest against it. Allowing
the child inordinate freedom places an unduce burden on
him or her. By providing structure and direction, the
parent can alleviate that burden

. Make few demands. It is not necessary to try to anticipate
every eventuality in setting rules. Parents who are fair
and flexible provide a well functioning model for their
children,  Setting a multitude of rules also makes it
difficult for parents to be consistent in enforcing all of
them.

. State rules and provide praisce impersonally, It is much
better for a parent to say, “hitting others is not allowed,”
than to say, “Jason, vou are not allowed to hit vour sister.”
In the same manner it is better to praise the efforts of a
child. (c.g.. “This room looks very neat and clean now.™)
than to aseociate good works with the goodness of the
individual (c.g.. “What a good girl.  You cleaned vour
room.”). The latter approach, while seemingly benign,
can lead to the logical conclusion that it she does not
clean her room, she is no longer a good person.

7. Make dircct statements. The more specific and brief the
directive, the less likelihood of confusion. “Pick up vour
shoes please,” is muels better than saving, “What are
these shoes doing in the floor again,” or coaxing with. “I
sure would like to have this floor nice and clear.™

- State rules positively when possible. Express rules in a
presceriptive rather than a prohibitive manncer. For
example, say “walk when von are in the house,” rather
than “stop romming.”  Sav. “dirty clothes go in the




hamper,” rather than “stop throwing your dirty clothes
on the tfloor.™

9. Be aware of vour tone. The way in which parents say
things when they state a rule or give a direetive can
determine the way in which a child will respond. There
is little place for sarcasm o put downs when parents
interact with their children, An irritated or disgusted
tone in one’s voice is very likely to draw opposition from
a child.

10. Give a choice. When giving a child a direetive it may go
sasicr, as well as teach responsibility, if the child is offered
some choice. For example, a parent might say, “Do you
want to take vour shower in the upstairs or downstairs
hathroom?" This question leaves no room for not bathing
it does give the child some choice.

11. Be flexible. The rigidity of the house rules should be
flexible cnouglt to bend it a special circumstance calls
for it or as the child develops and is able to handle more
independcence.

12. Be consistent. Being tlexible does not mean being wishy-
washy, Once a rule is set, it should be enforeed as strictly
onc day as the next and only altered if circimstances
really warrant, not just for the conveniencee of the parent.

Be reasonable. Make sure that in the zeal to gain control
of hehavior, the parent does not make the consequences
more serious than the behavior warrants. The loss of a
privilege, time alone in a room for a short period, extra
chores, or some form of restitution (i.c., making up for
the damage done by repairing, replacing, or paying for i
replacement) sre all ctfective consequences. Corpotal
punishment is usually not helpful tor the child or the
parent and seldom has more than a short-term effeet.

—
s

I addition to the genceral suggestions above, there are some
responses specifie to individual problem behaviors. It stealing
is the problem, parents should know that stealing can oceur fon
many reasous  Younger children may not have developed an
anderstanding of mdividual ownership. Older children steal to
obtain desired itens, to demonstrate an independencee trom
adult authority, or toimpress peers with theis daring or bravado,
It is not uncommon for stealing to oconr in the aftermath of o
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separation, divoree, or death of 4 parent. To address ste: iling,
parents should make sure they confront the child immediately
by telling the child they are aware of the stealing and will
administer appropriate conscequences. Asking a child it he or
she did something when parents already know the answer
usually sets up the child o lic and leads the child into deeper
trouble with parents. At the point of discovery, confession in
not neeessarily helpful. The consequence that makes the most
sense is cither restoring the stolen objeet to its rightful owner
orrestitution. Restitution may involve monctary compensation,
replacement of the object, or provision of some compensatory
act (i.c., working for the injured party). all of which should be
accompanied by an apology. Any consequence imposed should
result in some inconvenicnce or loss to the child. School
counsclors must not forget that stealing sometimes oceurs
because of a dystunctional transactional patterns in the famils
or duc to a parent-child relationship that is lacking.  Whil.
parents respond as presceribed, the sehool counsclor should
continue to work with the family to repair the relationship or
communication patterns in the family.

The one characteristic that parents appear to prize above al!
others in their children is honesty. The trueh is, however. that
children frequently engage in hving, Very voung children may
be unable to reliably distinguish reality from tantasy. Older
children. onee able to recognize the ditference, will cither blame
others for their actions, invent stories that never oceurred,
claborate the facts of a real incident, or sitnply reverse the truth
(e.g . achild savs that the dog has been fed when in faet it has
not) The reasons for Iving are as variced as the lies that childrer
tell A child will often be motivated to lic in self-detense. so as
to avoid prnishment or embarrassment. Lying m: v be ameans
to deal with unpleasant realities through denial or it me v be
due 1o a failure to trust an adult to deal tairly when told the
truth. Following the models of familiar adults. or fullilling «
self-image as alize, can result in children Iving, Thev may lic
to et attention or to demonstrate lovalty to g peer. Whatever
the reason, lving is a behavior. When practiced frequently by
children it is upsetting 1o adulis Parents can help to prevent
Iving by not insisting that children contoss to their beliaviors,
This notion was noted in tie previous disenission of ofce aftig. Iy
Al rcimporiam tor the sehaol conmselor 1o hetp the parent.
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realize how intluential their own behavior is on the behavior of
their children.  The school counsclor should promote open
communication between all members of a family. With better
communication between parents, as well as between parents
and children, it is possible to identify what the child gains from
Iving and to develop morce aceeptable ways for the child to obtain
what he or she seeks.

It is not ditficult to imagine all the reasons why a child may
run away from hone. Running away is often the last of many
Lehaviors of a child with problems. Fleeing tfrom home is a
desperate act, often undertaken as a means of communication
rather than as a real attempt to leave. Parents can prevent
running away by watching for signs that a child is having
difticulty and by responding to these signs. Children who do
not receive affection or praise may turn to peers or to the streets
in scarch of aceeptance. Children often threaten to run away
or they leave signs that are casily read to indicate their intention,
Parents should not challenge the child by telling him or her to
go ahead and leave or act as if they do not carce if the child
Jeaves. This is a time to express coneern and atteetion: “lsure
would miss vou and 1 would worry about you if you left.” Next,
presentan option for communicating with the child: "Can vou
tell me what's bothering vou —maybe we can work things out.”
Pacents should remember that there is a need for further
antonomy that comes along with development.

If o child has run away and returned, the school counsclor
Jhould help the parent avoid taking immediate punitive action
Ay sort of extreme reaction cither totally punishing or totally
capitnlating s unproductive. The real answer for the family of
4 runaway is tooestablishoa functioning system of
comnumication. 1t also is necessary to examine the role plaved
by the run-away child. Just as with substance abusc and many
other problem behaviors, the child may aet to preserve the
family homenstasis by bringing a large amount of negative

Attention upon hing or herselt,

Conclusion
Fanhy counschmg, pesticularly tamily counseling based on

o tenns theot, asstmes that every family member plavs o par
ot bt or ndeanable heliavior of any one penther
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The identifie1 patient may be signaling that the family is in
distress; that the family is acting to close family boundaries
h and isolate itself from the surrounding community. The school
~ counselor who understands these processes may be the one
hope for a complete and lasting solution to the family problems
brought to school by students.
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Chapter Eight

Issues of Divorce and
Marital Conflict

It has not gonc unnoticed by anvone in the ficld of counscling
that divorce is a common issue. School counselors, by virtue
of their primary work with children, encounter divorce as much
or more than any other segment of the counseling profession.
It is surprising, then. that it has not been until recent years
that any systematic attempt by school counsclors to address
this particular issuc has oceurred.

When a married couple separates and ceventually divorees,
there are many emotional and practical adjustments which must
be accomplished. The children’s adjustments are as difficult
as those of their parents, but the chiid’s accomodations difter
in many ways from those of the adult. A scries of studies of
children in divoreing familics found six tasks necessary for
adaptation to the changing situation in a divoreing family
(Papalia & Ofds. 1992; Wallerstein, 1983; Wallerstein & Kelly,
1980):

1. Aecepting the reality of the marriage break-up. Younger
children may have difficulty comprehending the situation
bevond any arguing they may have witnessed, If there is
some understanding of what the implications of the
divoree are, a child may becomne muddled with teclings
of fear or apprehension. This fear can be associated with
heing lett alone, with not having both parents present, or
with the gnilt of having some responsibility for the break-
up  Older children may deal with the situation through
denial or they mav retreat into belicts of parental
reconciliation,

Y Disengaging from marital contlicts. Tt is a challenge for
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children in a divorcing family to get on with their usual
activities and separate themsclves from the turmoil that
is often present with divoreing parents. They also may
be so upset that they stop working in school, plavmg with
friends, or participating in sports.

3. Addressing loss. The loss of a parent is traumatic if due to
death, but “when that parent is lost, regained, and
repeatedly lost again, the impact is multiplied. This
situation is the case in many divoreed families. However,
there are many more losses than these for children
experiencing divoree. They must deal with the loss of a
life style, both cconomically and functionally. Family
reutine, ritual, and tradition arc all changed or lost with
the absence of one parent from family activitics. Also
lost, for at least the initial months or years following a
amllv experiencing a divoree, is a sensc of sceurity that
comes from two parents \\orkm;_, (i.c.. emplovment, or
child and home care) to maintain thur family, paving
the bills, and proteeting the children from all outside
threats.

4. Addressing guilt and anger. As previously alluded to, most
children feel some sense of responsibility for the divoree
of their parents. Chiidren are aware that divorec is the
choice of at least one, if not both, parents and, is therefore,
not incvitable. In addition, anger mayv be direeted at
themselves as well as at parents who have subjeeted them
to the trials of living in a divoreed family.  This anger
often goes on for years, sometimes never sulmdmg

3. Accepting that divoree is permanent, Often children hold
on to the hope that their parents will reunite even in the
tace of overwhelming evidenec to the contrary, ineluding
remarriage by one or both parents. [t may, in fact, take a
physical as well as emotional separation from parents to
aceept the reality of divoree. This aceeptance may ot
happen until children reach adolescence, go away to
college, move into their own accommodations. or m: iIrry
themscelves.

6. Dev cl()pm;_, positive expeetaticns for relationships.
Children from divorced familics may fid it difficult (o
overcome the tear that they will fail at any relationship
they attempt, just like their parents. This heliof ein restlt




in an avoidance of intimacy or in the development of
only superficial relationships, along with the poor selt-
concept and the depressive mood that such relationships
foster.

For school children, the resolution of these tasks may hinge
on a number of factors which need to be addressad in family
counseling. The child’s own ability to deal with stressful
situations in general, as well as divorce in particular, depends
on different variables. Some of these variables can be facilitated
or enhanced through family counseling with the school
counselor. Papalia and Olds (1992) have identified five specitic
factors that can effect the resiliencc of a child, and which can
indicate a child’s ability to rebound from stressful situations.
These factors are (a) elements of the child's personality, such
as adaptability, high self-esteem, support from family and other
adults; (b) experience gained in dealing with stressful situations;
(¢) the number of sources of stress; (d) the overall amount of
stress to be dealt with; and (e) availability of “compensating
experienees,” which include successes in other areas of life.

While all children may nced to accomplish these tasks in order
to adjust emotionally to divoree, it is not the case that all
children from separated or divorced families need counseling,
Understanding and feedback trom a supportive cnvironment
at school, a mature and thoughtful approach taken by parents,
along with the reasonable passing of time, may be all a child
needs to make neceseary adjustments. Richard Gardner (1982)
notes that “divorce per se does not necessarily produce
psychopathology in the child” (p. 39). He goes on to point out,
however, that “the child of divorce is more likely to develop
such reactions (psychopathology) than the child who grows up
in an intact, relatively seeure home” (p. 39). Other researchers
have recorded school behavior problems, academic difficultics,
delinquent behavior, and friction with peers in children from
divorceed families (Hetherington, 19806; Kelly, 1987).

While most school counselors would agree that children of
divorce would benefit from counseling, i child's ability to benetit
from # connscling relationship is different from actually hawving
« need for sueh intervention. Therefore, an important task for
a sehiool counsclor is ta determine whether or not counseling,
is needed,
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Many of the anxious and depressive feclings that children
may experience in a divorce are temporary and specific to
circumstances. Support or a friendly smile could be all that
these children require; therefore, family counseling is not
necessarily warranted in such cases. Children in this temporary,
adjustment period may engage in behaviors that alarm parents,
family members, or teachers. The students may write storics
about divorce in responsc to an English assignment or show
inordinate interest in stories or movies about divorced families.
For the parent, this response may be especially painful, but for
the child it is often therapeutic to release the feelings of sadness,
depression, or anger through the attention to such stories. This
reaction is adaptive and does not necessarily indicate a need
for family counseling. Should this interest reach unusual levels,
so that it takes up most of a child’s time, distracts from
schoolwork or other interests, or develops into an obsession,
then counseling becomes morc appropriate.

School counselors should be attuned to the fact that parents
often ask mental health or school professionals to speak with
their children so that the parents can reccive counseling for
their own concerns. With the child or children as identified
patient(s), adults can address their own adjustment issues while
having the satisfaction of being a good and caring parent as
demonstrated by their willingness to participate in counseling.
The school counselor will need to be careful not to challenge
this parental belief while also avoiding the trap of joining the
parent in identifving the child as “the one with the problem.”
It is generally not a good idea to “treat” a child in the absence
of a problem. On the other hand, it may be useful for evervone
to examine and perhaps modify the family’s functioning as a
unit,

As previously noted, should adjustment ditficulties persist for
the child, reconsideration for family counscling is in order.
Gardner (1982) suggests that four to six weeks following :
divorce or separation is a “reasonable” period of time to expect
adjustment problems to occur. Should such behaviors as
fighting, tantrums, or acting out at school or home persist
bevond 1172 months, tamily counsceling may be needed. This
time frame holds true if persistent depressive mood is present
for longer than a month,  School counsclors will remember
that the symptome of depression in children does not alwayvs
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follow the same pattern as depressive mood in adults. Young
children may manifest depression through overly active or
aggressive behavior, while an adolescent will react to depression
with negativism, antisocial behaviors, and protestations that
he or she feels misunderstood. There are situations when the
child’s response to the separation or divoree is so intense that
it would be unwisc to wait for several weeks to see if problems
dissipate. The intervention necessary in these situations doues
not require immediate family counseling, but it will, most likely,
initially involve support and ree surance from a trusted adult
such as the school counsclor.

In the event of a separation or divorce, some children may
warrant intervention by the school counselor because they have
already displayed some difficulties prior to the announcenient
of the marital break. It may be that the previously existing
problems were, in fact, rooted in the marital contlict and began
to manifest themselves before the marital problems; or, there
may be existing psvehological difficulties which are merely
exacerbated by the stress of the separation or divoree.

Another area for the school counselor to note in determining
the appropriateness of intervention is the student’s peer
relationships. The ability to refrain from fussing or fighting
with peers is usually retained even if sibiing disagreements
esealate following the parents’ marital break-up. If a child is
unable to cortrol his or her feclings to the point that an
unusually high number of arguments or fights occur with peers,
perhaps the child's difficuliy in adjustment is severe enough to
require interrention by the school counsclor. Certainly the
observations and trained eves and cars of an experienced
counsclor will go a long way in making the determination about
the need for counscling. In the same manner, parents are not
always sceking their own gratitication if they request help from
the school counselor. Parents typically have a reasonably good
feel for the usual behaviors of their children and may be able to
“sense” trouble before it is apparent to others. The school
counsclor is usually well served to consider parental requests
when they oceur.

In addition to standard counscling and assessment coneerns,
the sehoot counscelor must be able to determine the point in
the separation process that the family in question finds itsclt.
Bohannon (1973) has proposed six different stages or stations
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through which individuals pass during a divorce. Family
members ncither enter the stations at the same time, nor do
they spend the same amount of time in cach station; however,
in order to achieve some level of stability, each station must be
entered and successfully completed by families facing divoree.

Initially, couples will find themselves in emotional divorce,
which typically occurs prior to any physical separation. During
this time the couple is beginning to feel more negative than
positive emotions about the partner. The waning of excitement,
expectation, and caring are accompanied by feclings of being
betrayed or lied to, since one’s dreams are not coming true.
The partner who teels this may vacillate be ween these negative
feelings and denial in an attempt to convinece himself or herself
that the trouble is not real. An inereased attempt to “patch
things up,” or act as if nothing is wrong may ensue. This acting
can be contusing for the children since their allegiances may
be questioned by onc parent or the other. Also, a parent often
turns to the children for confirmation of his or her feelings or
for validation of anger or resentment towards the other parent.

The next station is legal divorce in which the couple are
actually separated and the divoree is recognized outside the
family. The parents often react with depression, a combination
of resignation and relicf, and feelings of ambivalence and guilt.
Children may have a different position in the family structure
as parents depend on them more for emotional support and as
the family’s roles are readjusted. Many of the major decisions
for the adults in the family have been relegated to attorneys or
a judge and the adult’s power may fecl diminished as a result.
Children suddenly find themselves with adult responsibilitics
as the family struggles to realign itself.

As the family begins to consider and implement cconomic
rearrangements, such as alimony, and/or child support and
enstody, the family moves into the station catled ceonomic
divorce. This period is often more difficult and scary for the
children sinee the sole support on which they depend is now
threatened. Depending on the age of the child, the cconomic
impact may be experienced as a loss of extra treats. or aloss of
desired Juxuries, or the potential loss of a futuie (¢ 6 an
opportunity tor a college education). The necd forv e ..
by the children may come at a time when the paenee i oo
prepaned 1o be supportive sinec they themseives o 50
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insccure and uncertain,

The fourth station is the time when the school counselor is
most likely to find him or herself involved. This station is called
the co-parental divorce and the problems of custody. Divorced
parents often return to court for battles involving custody, child
support, or visitation. The participants may choosc to discredit
cach other in order to strengthen their own case. Parents or
grandparents may attempt to enlist children in this process
from one side or the other. The fact that the children are
required to develop a split in allegiance is only part of the
problem the school counselor may sce reflected in school
behavior. Children also are learning about the ugly side of adult
behavior as they watch trusted individuals lie and schemce
against people that the children love. This realization can make
the child doubt the love his or her parents have professed. Tt
also may serve to provide a jaded view of those that have been,
and continue to be, role models. These custody issues often
come for children at the time when they are developing their
own morals and internal rules of interaction with others. To
find a child lying to a teacher, showing a lack of respect, or
plotting with onc child against another should not be surprising
if that child is in the fourth station of a divorce.

As the family moves into the fifth station, community divoree
and the problems of loneliness, parents commence to make or
scek new friends and begin new activities.  The new life that
has been carved out for the family will gradually settle in and
the parents may start pursuing long-desired activities that they
never pursued when married. There is a strong signal to the
children that their former life is gone forever and this lite may.
in fact, have to be mourned as an additional loss. The parents
may become more self-centered and coneerned with their own
healing, creating in the children a sense of abandonment. The
non-custodial parent may, in fact, encourage a child’s feceling of
anger and depression in order to turn the child against the
parent with which he or she lives. An inereasingly common
situation is where the children do not live with cither parent;
they reside with grandparents while parents attempt to “get
their lives together.” During this stage of the divoree, the parents
may rarcly see the children as mother and father coneentrate
on their own adjustiment and enjoy their new treedom. The
children may exhibit acting-owt behiavior, depression, or a lack
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of coneern for grades or personal accomplishment.

Psychic divorce is the final station through which Bohannon
(1973) suggests that divorced families pass. This stage should
involve the acceptance and final adjustment to a new life
circumstance. A realignment of identity for the parents, as
well as a chance to reorganize tamily hierarchy and roles for
the children, is necessary. Difficulty can develop when all
members of the family do not reach this point at the same time.
The school counselor may be instrumental in helping the
children and parent communicate effectively in order to
alleviate some of the misunderstanding and conflict that can
develop. Working independently with the child is an inefficient
way to improve family communication.

School counselors can count on being asked to address at
least one, if not all, the possible situations that accompany
families experiencing marital problems. The school counsclor
may be required to deal with single-parent tamilies, most often
headed by mothers -- many of whom may be entering the work
foree for the first time so that they can support themselves and
their children,  Children in these families may be spending
more time without adult supervision or adult interaction. They
may be assuming many parental dutics or totally scparating
themselves from the tamily. Isolation is common among the
adolescent children in a family that is divorced or divoreing.
The family will likely be experiencing financial and emotional
hardships that go along with single-parent child rearing. School
counsclors may be asked to deal with newly constituted step-
familics as parents re-marry, intact families on the verge of
break-up in which the parents are making a last-diteh etfort to
keep a relationship going, sceparated families, or divoreed
familics.

In this chapter, as well as clsewhere in this book, we have
presented specific suggestions or guidelines for the school
counsclor to follow. These are not rigid procedures and, when
used optimally, they will refleet the ereativity and personality
of the individual school counsclor implementing them. As with
any procedure the manner of presentation, the existing rapport
hetween counscelor and client(s), and the timing of the delivery
will go a long way in determining the success of the endeavor,
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1 Text Provided by ERIC

Guidelines for Intervention
The Family Floor Plan

The family floor plan (Coopersmith, 1980) is an exercise that
is often used as an assessment technique, but it works well
when used as a means of facilitating family commnication and
giving feedback to the family regarding their et.crts. Having
one’s own space, where that space is, and the degree that others
respect the sanctuary of the space is an important aspect of a
family. In using the family floor plan, the school counsclor
asks the parent or parents to draw a floor plan of their childhood
home or the one they most identify with if there is more than
one. The children are instructed to watch. Coopersmith
provided the following directions and questions, which may be
altered:

1. As you draw, note your mood tor each room.

2. Let yourself rccall the smells, sounds, colors, and

the people in the house.

. Is there a particular room where people gather?

. When the members of your extended family visit,
where do they go”

. Are there rooms you could not cnter?

6. Do you have a special place in the house?

7. Let yourself be aware of how issucs of closencss and
distance, privacy, or the lack of it are experienced
in this house®

8. What is the place of this housc in the neighborhood
in which it stands? Does it fit or not?

9. Let vourself recall a typical event that occurred in
this housec.

10. Let vourself hear typical words that were spoken by
tamily members (p. 142).

These questions and directions are meant to encourage
memories of the family's rules and procedures for usual
operation. It indicates the roles of family members and how
they may relate to roles of the parents in their family of origin.
It provides shared expericenees that can be helpful in the
therapeutic process. Alternatives to this procedure may include
having the children draw their current house floor plan,
cncouraging the children to ask their own questions while
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Family Counseling in the Schools:

parents draw, or instrueting all family members to draw their
current or some previous home as a group project. In any use
of this technique, a vast amount of information may be gained.
Family members will also have many opportunities to examine
their roles in relation to cach other, the implicit rules of the
tamily, and the arcas of the home which are viewed as “hot
spots™ for contlict. Additionally, places of safety and support
may be diseerned in light of separation and divorcee.

Generational Support

In a family in which the two-parent system has been disrupted,
regardless of previousty existing generational houndary
violations, it is important for the school counsclor to find ways
to support the defining of the roles and places of the different
generations in a family.  There should be an observable
difference in the way a family perecives a parent as compared
to achild or, a grandparent. The school counselor nray have to
help establish a hicrarchy or lend support to a hicrarchy with
weak definition of boundaries.  Morcover, many counsclor’s
interventions are subtle and unobtrusive.

A counsclor can strengthen a parent’s role by addressing
family questions dircetly at him or her and then secking
contirmation trom other members. This approach mav include
asking a parent’s permission to give a task to one o' the children.,
If differing perspecetives emerge, giving the parent’s perspective
morce weight can strengthen that parent’s position within the
family,

Such simple things as where family members sit may be
symbolic of family position and can be altered by school
counselors. The school counsclor can place parents or
grandparents together in one place and the children togethier
in another. Giving motner or father the counsclor's padded.
swivel chair while others sit in the chairs brought in from the
outer otfice is a subtle but effective support for the seneratic il
houndaries in the family. It may be necessary to help the
parents in detining roles by suggesting a reassignment of chores
and by differentiating between the adults’ tasks and the
children’s tasks. It is important to encourage parents to mect
with the school counscelor, or with adult friends, to seek
alternatives indiscipline rather than delegating this cisk to the
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children. It is important to discourage parents trom allowing
older children to parent the vounger ones. Even if older teens
baby sit for vounger siblings, encourage the parent to set down
rules betfore going out rather than leaving that in the hands of
the older child.

Joining a Subsystem

There will be times in dealing with a divoreed family in which

the school counsclor will cncounter a dysfunctional
organizational svstem: the children will hold more power than
the single parcnt; there is a dominant grandparcnt who treats
thie parert And the <hildren equally; or there are members of
the family (siblings or a parent and child) who are too enmeshed
or involved and have separated themselves front the rest of the
family. Should anv of these situations oceur, the school
cotnselor may wish to cagage in joining one of the subsystem
groups in order to strengthet, thai group, with the tong term
soal of effeeting a Change in the overall family organization,

Initially, the sehool eounselor will dctermine which subsyvstem
is in ieed of strengthening and wil then move to add the power
of the counselor'’s role to et subsystem There are a variety
of wavs to bring ahaut this athance. Sonie of the folloving have
been suggested by Sherman and Frediman (1986):

CThe school counselor can saggest that members of the
turgeted subsystem sit together and vhen he or she juins
this sroup. As noted above this also wilt help o delineste
the boundaries of the subsysten.

The school counscelor should make cortetn thi
the members o the subsystem get il artention
wien  speaking and that tiie conpents ot
subsvstem are givenoxtraconsideration The counseio
will peed to intervene at times te ash thar the othes
meinbers of the fanuly acknowledee what has been said
by the members of the targeted subsystent.

VoMhe sehoot counselor should avoid tikmd on a porentimyd
rote hut may need ro cncourage or grsde rhe
parent(s) 1o asume that position within the tamily
Frceomagenent Whoakd foens on the parente easnmius
the parental rote witldn the counweimg session
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K

ﬁ i, It mayv be necessary for the school counscelor to provide
g detfinition to the roles of the parent(s). This
4 would include who makes disciplinary decisions.
Y The counselor may have to help the parent(s)
L determine which child has which ehore, what the role
é of the grandparent * -+ be within tae nu - ar family,
E | and who is responsible for planning different aspecets of
“y the family's life.  This division will almost
) certainly require some negotiation, which gives
é the counsclor the opporcunity to cdnceate the

fnily about  this  valuable  tool  regarding
tamily  functioning.

S. Feedback  from the  school  counscelor (o
family  subsystems and members regarding how tamily
power is used mayv be necessary. The counsclor
will explain how using this power lias resulted in

R the opposite of the desired effeet (¢ 6., An aeting

out teen may complain that hie or she wants the parceind
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to leave him or her alone ver the teenager continues to
=3 contront and engage the parent)
= b 6. It may be necessary tor the sehosl counselor to remove
% a parenting child from such a role by asking the child to
—3 sit with the other children. Should the child continue
R to assume the role of parceat, the counsclor should stop
J him or her and gunde the parent 1o talke on the task the
, child was about to undertake.
. 7 The sehool counselor must inform the other mombers
) ol the family about the appropriate role for

different subsostems within the family unit
Thisincludes the rules under which thev shoutd operate
dowelbas the responsibilities thev may hold in the family

Awcwuhsystems in the tamily gain or relinguish power, it will
be necessary for the school counselor to mahe adjustiments in
his or her alliances in order to maintain an appropriate balance
ot these subsystems, Onee the family s inoan organizational
pattern which is conducive to healthy tunetioning, then the
focus can turn towards gatmmed Kk i conttiot recolution and
Crisis nmnademet

As notod canlior, the ereativiey and individoal salene. ol the
rehool counselor wilt determine to what estent theswe foew
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technigues will be used. The procedures outlined cisewhere in
this hook. with refinement or adaptation for speceific situations,
will help the school counsclor work with families that arc
separated or divoreed. The actual changes that occeur within a
family are the result of many factors, most of which are out of
the control of the counsclor. Nevertheless, a willing family
working with a competent school counsclor can accomplish
many positive results, Divoree is one of the most devastating
cvents taking place in today's familics. s a result, divoreing
parents need toadapt their parenting skills in order to promote
child growth (Palmo et al., 1984). Some divorceing couples will
avoid closencess by distancing themscelves from one another;
however, others may regulate closeness by initiating contflict
(Rowen, 1078).

Pecks (1991h) hus presented o procedure for divoreed or
divorcing parents. [t suggests that separating or divoreing
parents share with their ehaldren helpful information about the
state of the marriage. This inchudes information about their
love for the children, the potential finality of the marriage. the
continuatior of parental roles, and that the divoree s not the
children's fault and that they are not to blame. Such information
can be delincated in o family counseling session as illustrared
B tow

The Worst Dov i Scheol
Counsclor: Jim Faller
Supervisors o Seott Hinhle
Counscling and Consulting Services
Proversity of North Caroling at Greens=boro

Cill hadd Been refeaed to the universits efinie by his prineipal
aud school teacher becanse he was the “worst bov in schoot ™
I fact, the prinepal bad indicated thar Bill was the wor
student with whom he had ever beon associated. A itth grader,
Bill lived at Bome with Mother and Biother, a thivd grader His
patents had been divorced for thice scars fowas at the time ot
the diverce that Bills hehavior hesan to deteriorate

Following two soustons ol ipforntion suhering, it wae
Iepothesised that Bilbwas misbehaving beeanse he waesimply
ont ot control and that his behavior was metaphone ot the
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IPainily Counscling in the Schools:

mother's loss of control over her lite, During the third session,
I deliberately sent Mother and Brother to the waiting roon:.
After aninformative conversation with Bill, we had a private
tatk with Mother. Trold her that after talking with Bill, who, by
the way, had been very helptul, it beeame apparent that he
mishehaved because he was losing control. 1 also shared that
we thousht his attempts to get his parents back together, by
meeting to discuss his behavior, was a great sacrifice on Bill's
part. Mother agreed.

Subscquently, T told Mother there was a sure method for
reducing his being out of control (and, metaphorically speaking,
her's as well), Consulting Peck’s (1991h) procedure, |
reconmimended that Mother, as well as Father, discuss their
divoree with Bill and Brother, Again, Mother agreed. In separate
sessions. Mother and Father shared with their sons that they
would alwavs be their parcents, that they toved and cared for
thent and, that regardless of the bovs' behavior, the parents'
Marriage was over.

Within one week Bill's sehool and horae behavior improved
remarkably. His grades rose and Mother made an unsolicited
appointment for individual counseiing,

Analvsis: This case wilized both behavioral metaphor and
parents communicating with their children. Mother was tfeeling
out of control since she lost her husband to another woman.
Bill's misbehavior was positively reframed to be both protecetive
and helptful, When the parents took control and told their sons
that they would not re-marry, but would ahwayvs be there tor
them as parents, Bill's misbebavior was no longer needed by
him, or his mother. By telling her = oms that she and Father
wottld not be together again as a counle Mother publicly closed
the relationship and mae ¢ a counsceling appointment to discuss
cinteer isaies and relationships with other men.

A Primer to Couple’s Counseling

My wehool student’s behavior problems miay be a tunetion
of parents” nraritad difficubtics which have not yer deweriorated
to the point ot separation and divoree  These conples may
pecd to disenss their issues with the sehaol counselor as they
besin to relate to their child's sehiool problent Follingstod
oSSy e sugeested thae the counselor ashk it there s a
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conmumitment to the marriage. Is the couple motivated to remain

‘:f in the marriagey  This issues should be dealt with early in

A4 counscling. It one partner already has “one foot out the door.”

A a4 more direet discussion about the commitment in the
. relationship is required. Ifan outside atfair is occurring, many
o counscelors believe that this must discontinue for discussions
* & about marriage counsceling to procceed.

-

Counselors also should ask if there is commitment to wwork
on the marriage. Previous attempts to improve the marriage
may leave the couple hopeless, Are there aversive behaviors
which block couples communication”  This may includc
cmbarrassing one partner in front of rhe other, turning
statements into power struggles, and blaming a partner for
problems in the marriage. It is best tor counscelors to deal with
this dircetiv, Also helptulis a positice reframe — an explanation
of how cach partner originally had good intentions, but through
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o misunderstanding and mispereeption, both now tecl that they
i must detend themselves or attack the other (Follingstad, 19880,

N Are there behiefs regarding the marriage that nocd
#

restructuringy  Such belicts may inelude rotes, role-making
expectations of onesclt and partner, persenal independence,
andd beliets that personal identity may contlict with marriage
Boals.

The key to restrueturing beliefs tov the couple lies in the ability
of the counsclor to convey that the couple’s enrrent situation
is understandable based on past learniug history and familv ot
origin issues - chandes in ideas will only come abont wwhon new
beliets make sense to them.

When a couple is in treatment, three syvatents need to be
amultancously considered: the wdivadaal the interectional,
and the inter-generationst The counselor has severalimpon tane
tasks: () inquire tbout the couple’s expecianions fer couns ling,
() diseuss adotinistrative issues (length of sessjons. Liteness,
missed appointments, telephone coutact): and (o) the
counselor’s eapectitions in counscling (e d. mpottance ol
halanee: don't quote the counselor ira nedanve Dishion during
arcuments a: d discnssions ot home) tSWeeks & teear, 1990

A way toavoid tianeolation i narrice cotnseling s fo oot
hogin g session until both partners are prosens Inovdar to jorn
the couple from o babimeed perspectve the connselor <hondd
vever contront onbe one pactner. dnd hieoor shie should e
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Family Counseling in the Schools:

ERIC

cognizant of the following:
1. Shake hands with both partners.
2. When socializing, make surc you are invested in “small
talk™ with both partners.
3. When asking about the presenting problem, try not to
let one partner monopolize the conversation tor too long,
4. Make sure cach partner knows that what they have to
sav is important to the counselor,
5. Opening attempts at assessment should be balanced and
fair (Wecks & Treat, 1992).

It the counsclor sces the one partner individually in the
heginning of counseling, then the other partner should also be
scen separately, If individual sessions are deemed necessary,
make them as cquivalent as possible in frequencey and time. If
one partner appears for a session when both partners werce
expeeted, it is up to the counselor’s elinical judgement whether
or not to see that partner individually. If so, the next session
should be an individual one for the other partner. If potential
couples counseling began as individual counseling, it could be
problematic to see the couple and a referral outside the school
should be considered.

Conclusion

The quality of the parents’ relationship alwavs affects their
children's behavior. Bergman (1983) has wisely refleeted that
1. All symptoms in children stabilize unstable marriages,
and if a “small” symiptom cannot stabilize a marriage,
then a Ularger” symptom is needed.
2. The greater the magnitude of the marital contlict, the
greater will be the magnitude of the symiptom.
3. The more covert or hidden the marital contliet, the more
a symptom will be needed to stabilize the marital
eontlict so it can remain hidden and covert (p. 4).
School counselors need to consider the relationship of the
parents (or custodians) of the student it eftective interventions
arce to be implemented. From a systemie perspective, it is
naportant to evihuate all the systems that affeet a student's
school performance, including the status of the student’s
parents’ relationship, If this is negleeted, individual types ot
mtenvention are tvpically tutife and have little long-term
chiecnn ey,
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= Chupter Nine

A Family Approach to School
and Community Crisis
Management

- On any average day in any school, a sehiool counselor must
- deal with issuces involving violence, multicultural and
- multicthnic conflict, and general unrest and upheaval. It takes
a skilled and persistent counsclor to be etfective and not to

- “bhurn out™ under these conditions, When a school is faced
with a crisis, the challengse to @ school counsclor hecomes
unimaginable.  Even crises that happen elsewhere can
- ultimately affeet students in school.

For most schools, the bulk of their erisis preparation is first-
< aia training for some of the faculty or coaching statf, occasional

- fire dritls, and the observance of tornado awareness week onee
a yvear. The authors are reminded of the “duck and cover”
- drills of the 1960, Thesce drills did little to reduee fears or
b heighten preparation for students or teachers,

Of additional concern for the school connsclor is the i or
in which counscling 1s understood by most parents, teachers,
. and school administrators.  While many professionals and
parents now recognize the value of counseling, they have little
understanding of what actually takes place in counseling. A«
i amagician’s trick, somconc is put ma magic closct and ends
up somewhere else or comes out changed. No one knows what
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ki happened in the closes but the results can be impressive, These

i individuals are going to be making the reterrals to the school
B counsclor, otten without anv information regarding the

: appropriatencss of counseling for a rartieular student. These
Pl aloo e the sdividuals on whom the sehool conmselor s
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IFamily Counseling in the Schools:

rely regarding observations of behaviors or behavior changes,
and the timing of these behaviors relative to the erisis. The
school counsclor needs to know how a child is likely to react
following the oceurrence of a erisis; at what point intervention
is most usctul; and how adults in the child’s life (teachers,
parents, and grandparents) can best tacilitate the child’s coping
abilities.  Neither teachers nor administrators are trained to
handle a erisis in the school and they usually turn to the school
counscior for help and guidance.  The school counsclor has
usuatly undergone no more crisis managementtraining than
other school protessionals but he or she draws on personal
knowledge of people and their behavior to address the situation
to the best of his or her ability,

A erisis s an event ot inordinate and unexpected intensity,
such as violenee. It may result in loss of litfe, disruption of daily
functioning, or overwhelming cmotions, despair, and fear.
Survivors of a erisis often find theniselves consumed with tears
or they imagine thar they could have sutfered the tate of the
less fortnmate. The survivors may feel guilty that they eseaped
while someonc less deserving sutfered. Petersen and Straub
(1992) have offered the following as examples of erises that
may lace i school or school system:

o Fight vear-old Sarah was an angry ehild of divoreing
parents  Tler classmates were often provoked into fights
by her sarcasm. Sargh was in o smiall plane along with
her mother and grandparents when it crashed, killing
them alt,

o l'our high school seniors Jetta party carty one Saturday
night and crashed their car white speeding down a
winding rosd. There were no survivors,

e The prineipal of a4 middle schoot approached his school
carly one morning ro find the body o “astudent hanging
from the bleachers, .\ suicide.

e Afirestarted in the ibrary of o high school on Sataeday

Ohver one-third of the britding was burned aud students

had to be assigned 1o three other <chnols resulting in

the separation of friends, conples, and roammates

A wecond grade teacher's es-hashbansd toshesl into her

crcanom and char lein ot < Ber e
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* Two students left their elementary school riding bicveles.
They were never seen again. The abandoned bicveles
were found a block away from the school.

* Atornado tore through a town elearing a path 100 vards
wide, Several people were killed and many housces were
demolished (pp. 3-4).

Johnson (1989) has suggested that there are three categorices
of trauma which may be experienced by school children:
victimization, loss, and family pathology. Victimization and
loss are the major issues most school counsclors will have to
address.

Victimization refers to situations in which an individual child
or children are the targets of phy<ical assault, sexual assault
(cither rape or incest), or robber,. It also is reasonable to
include in this category, situations in which children have been
victims of accidental or natural disasters or have witnessed the
actions described above happening to somceone clse. (Sexual
abusc is discussed in Chapter 7). When anvone. especially a
child, experiences » erisis in which be or she is vietimized, the
initial response is likely to be a noted lack of response, ofren
described as feeling numb or deadened. This response may he
accompanied cither Dy a sense of exposure or by a tfeeling of
being unprotected and open for additional vietimization.
Following the initial shocik there may be symptoms of a physical
nature, such as disturbarees in sleep or cating patterns, and
somatic complaints, like stomach aches, nausca, breathing
difficulties, and muscle tatigue.  Additionaily, the vietin of o
crisis may report hopelessness, lack of conceentration,
distractibility, and feelings of guilt o1 shame at having survived
when others were not so fortunate.

As the individual is separated trom the erisis event, he ov she
mav alternate between periods of detachment from the event
sroother vietims (if any), and periods of near total absorption

vhothe event, or with Joeales and stimuli similar to that ot the

coos This response does not mean that the individual hias
taenven b or herself: it indicates that the individual moy
eeim e caet ocher individoals upon whom to focis blame,
e oo ontompt. Usually there is, with the passade of time,
Vet to o cuvcionad state sl to that wlineh existed

1
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that counseling intervention is warranted.

Loss as a result of erisis may include the loss of friends or
family duc to death, the long term loss of contact with a friend
or family member duc to hospitalization for treatment of illness
or injury, or a sensation of loss which comes from the death of
a persoti not close to the individual but somehow so similar as
to suggest identification with that vietim (e.g., death of a
classmate not acquainted with the individual or of a person of
the same age or sex). Additionally, a crisis may result in the
loss of one's home, familiar places (¢.g., school, chureh), homes
of friends, or family, and/or the permanent or temporary loss
of a way of lite.

Dealing with loss involves many of the same processes as
previousty deseribed. A student will pass through a period of
disbelief or denial before experiencing emotional responses —
anger, depression, and/or feelings of guilt or shame — to the
loss. Finally, a person who has experienced a loss will usually
come to some degrec of aceeptance and healthy acquiescence
to the enrrent realities.  Elisabeth Kibler-Ross (1983) has
dehneated muceh the same proceess for children who experience
the death of a loved one.,

Children deal with loss ditferently, Their reactions depend
on their ecmotional scate prior to the erisis, their sensc of seeurity
within the family, and their developmental stage. Pre-adoleseent
children will seldom hiave sutticient cognitive development to
understand and acceept a loss. These vounger children who arc
much mare ikely to react to the absence of their basie wants
and needs, deal with the loss through their own adjustment
process.  Isolation and refusal to be involved in any family
activities are litely from clinldren who find their needs un met,

Wass and Cason (1984) outlined children’s coneepts ot death
at different ages:

lite Period ~Coneepts of Death
Infancy No coneept of death

Late infanev & carly Death is reverstbie: o temporary
cliuldhiood restiiction, departure, or sleep
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Middle childhood, Death is irreversible
late or pre-adolescence but capricious; cxternal-internal
physiological cxplanations

Pre-adolescence,
adolescence, adult

Death is irreversible,
universal, personal, but
distant: natural physiological,
and theological explanations

As stated previously, when viewing the tamily as a system, if
one member of the family undergoes a behavior change, the
remaining family members will also adjust and change. Many
of the crises deseribed above are such that the immediate ctfects
will involve all members of the family, There are other crises,
however, that can initially affcet just one member of the family,
such as the suicide of a school mate. In cither circumstance,
the family, as a unit, will be facing the crisis in one way or
another.

A erisis strains the fabric of even the strongest, most functional
family. Following a crisis, family routines are disrupted, roles
may shift, and a great deal of emotion is experieneed by the
whole family or by a single member, If a stronger, more
dominant member of a family is sidelined or lost as a mesult of
a crisis, the communication pathways and vsual routines of
the family's functioning are disrupted. It a quict, unobtrusive
family member suddenly needs more attention or becomes the
center of the family’s focus, cvervone must adjust their
respecetive roles, Whereas when a capable, dependable member
of the family becomes depressed or unresponsive, the
expeetations of the rest of the family are suddenly in doubt,
For example., can this individual, previously the family's “rock,”
e depended on in the fiuture?

Conventional wisdom says that during a crisis a tamily will
pull together and support one another, functioning as one single-
minded unit. Inreality, this often is not how a tamily responds.
A erisis ean result in nordinate pressure on family structurce.
It also noist be remembered that many tamilies are not
fenctioning optmally even before a erisis oceurs, Families can
roact by pulling apast e Dlarring the lines of connmunication
s separere allianees and resentments develop. Dornant tamily
cusfonetion sy serface dunng the aftermath of a crisis making
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the stressors on the family greater than those which can be
attributed to the crisis itscelf. A family, in order to regain
reasonable functioning, must make the necessary adjustments
following the [post-crisis] upheavals.

Most familics will respond with eohesion during the first hours
or days immediately following a crisis. Negative fcelings,
jealousies, or contlieted relationships are often put on hold. To
illustrate, the family may be able to forget mom’s drinking, dad’s
harshuess, or even abusce towards the children, and other family
difficultics. Towever, once the initial shock has subsided and
things begin to return to normal, suppressed conflicts may re-
surface; only this time these conflicts may be accompanied by
heightened tension and stress resulting from the erisis. The
family may eventually return to prior patterns, functional or
not, with the added history of responses resulting from the
reactions during the transition period. Families who are not
capable of adjusting and returning to previous roles may have
to torm new patterns of behavior. For better or for worse, the
family may find itself irreversibly ditferent following a crisis.

The family may change the communication patterns they usc
in terms of who speaks cither for the family or for individuals
in a family. Furthermore, the communication lines between
individual members may be altered as the result of the family's
response to i crisis. Also atfected are the tamily'’s problem-
solving strategices, the negotiating processes used to make family
decisions, and the allianees between family members.

The emotional space between members of a tamily is often
at a fragile balance. A miove by either member to close that
spice may be seen as smothering or as too enmeshed.  Any
attempt to broaden the emotional space could be interpreted
as abandonment or lack of caring. In the aftermath of a erisis.
a parent may move closer to a child emotionally, in order ro
protect or shicld that child from turthoer danger, or as an
overcorreetion to the guilt associated with not being a better,
more protective parent in the first place. It is tvpical for parents
to blame themselves tor imishaps or tragedics that befall their
children. The resulting “"parental blanket” placed around the
chile can be experienced by the child as an intrusive and
- unweleome move by parents, The subsequent responsce of the
child can he one of quiet, vet resentful, surrender. After all,
parents mean well On the other hand, the child may react by
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aetively resisting or pulling away trom the new, unwanted
closeness. The ripples of this push-pull situation can go on for
some time before some agreeable compromise can be reached.
If this new adjustment cannot be made comfortably for everyone
in the family, then the family's energy is diverted from healthy
tunictioning and growth,

A tamily with inflexible roles will function poorly in the face
of change. This rigid response may be necessary to maintain
the status quo in a tamily in which unplanned, uncontrolled
responses are threatening, This rigidity mayv work well to hide
the dvstunction in a family from the outside world. A family
that is keeping scerets must not vary in the roles taken on by
cach member of the family in order to keep those not in the
system tfrom penctrating or learning about the family,  This
inability to change, however, can be devastating to the family
system in the event of a erisis. A cerisis can bring attention to
the specifie roles and responsibilities of cach family member.
A crisis also can highlight the breceh of this agreed upon
behavior should it prevent anyone from carryving out his or her
expeeted role.

The school counselor. just by becoming involved, ereates an
imbalance in Jdie family's sysrem. The familv's standard
operating procedure has to be adjusted to include the counsclor.
Healthy tamilies will adaptwith little ditficulty and will, in fact,
gain valuable expericnce in making adjustments. Following a
erisis, the school counsclor can provide a foeal point of calm
and reassurance which may make it possible for the tamily to
cope with the changes resulting trom the erisis. Families with
functicning difficulties may find the inclusion of the school
counsclor an additional source of stress, which will result in
further closure and a heightenced sense of the family as a fortress.
The roles of the parents, in particular, may be shaken and the
inclusion of a scemingly more capable adult will likely be viewed
as threatening to the parent and disconceerting to the children.
Reactions to the school cotnsclor nuy vary from an anticipation
of he or she heing able to “fix™ evervthinmg to a suspicion that
the counselor intends to dismantle the family, The Iatter is
especially true o the fannly has had any history of contliets
with public adcncics or the school, The fanily may expeet the
school counsclor, by virtue of his or her profession, to know all
there is to know about how tiie fumilv works. A counselor who
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spuaks of things getting better may surprise tamily members
who believe that things cannot improve.

* A school counsclor must be aware ot these possibilities when
i entering or joining a family svstem, especiolly in the high-
— | tension attermath of a erisis. Johnson (1989) offers a4 number
of trouble shooting strutegies for professionals. Below is an

I adaptation of thosc strategics for school counsclors who find
It themselves assisting a family in crisis:
s 1. What stage of post-crisis adjustment is the family in®

i 2. It contliets among family members or between the
= family and the school counseclor exist, did
i differences in mutual cxpectarions ereate these
= misunderstandingsy Would clarifving thosce
B assumptions assist the tamily®
Y 3. Could misunderstandings about the role or mentuons
3 of the school or school systenn account for the contliet
- between the school counsclor and the family?

4 1. Are there unspoken or indireetly spoken messages aboti
- expectations that the school counscelor is missing or

misinterpreting

Could the contlicts. whether or not a result of
-4 misunderstan lings, have their basis in any expeceted
roles that ma be incompatible, or ditferent. now than

i

R

g

3 they were borore”
o4 6 Could the sehhol cotnselod s wicontlicts be the resuli
w of 4 misunderstood expectation of roles?
_"2. 7. Are there ditierencees between the roles the school
i counsclor expects (as a result of his or hier own
Ty hackground) and the roles particnlar family members
.;; tfill Is the school counsclor certain that wuceh
@ ditferences do not underlie the ditticulties®
- S, Could the famils's resistance or unnecessary conflicts
i and problemas be a means of resisting necded changes
ke (CGonsider how the problem could himetion to avond
tumily change).
e 9. 1t the sehool counseloris expernn neing dithieultie:. with
3, a particular family memborn, is the school connsetor
i violating the family's rules and procedures redgarding
f conmmumication patterns and teedback svstemss
i
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16. 1f the school counselor is becoming entangled in
a family contlict, is there any indication that he or
she is being “triangled” by one of the members®

11.To what extent has the crisis strained bonds of
affection, disrupted normal parenting tunctions, and
challenged scripts within the family”

12. The school counselor should look closely at his or her

own affection and affiliation needs to make sure that

these needs are not being projected onto the
counselor’s assessment of the family.

Is the school counsclor clear about his or her own

values so that negative evaluations of the family on

the basis of those values can be avoided? Is the
assessment of the family based on the extent to which
its values contribute to the development and well-
being of cach family member, and not on whether they
match the values of the school counsclor?  Have
the values of the family shifted as a result of the crisis?

14. In assessing parenting skills, is the evaluation
based upon the school counselor’s bias about parenting
stvles? To what extent has the parenting style in the
family changed or deteriorated since the crisis?

15. Are all strategies planned with attention to their likely
effects upon the whole family system?

13

A crisis can serve as a spotlight on a family. It can confirm or
dispel long-held feclings of sceurity and safety. It can call into
question promises of love, endurance, and loyalties and can
affect relationships between the parents, between parents and
children, and between siblings. A crisis can highlight flaws in
family members who have previously appeared flawless. It can
elicit strength from the family weakling or courage trom the
quict wallflower. These revelations not only cast these
individual members in new, perhaps unsought, roles, the new
roles may threaten the positions of others. The entirce
understanding of family process may come into question.

Conclusion

The school counselor must alwavs enter this potential family
“minec ficld” with caution; he or she must put aside previously

161




Family Counseling in the Schools:

held pereeptions of how familices “are supposed™ to behave and
be willing to enter as a part of the system.

Family counscling skills are cven more important when
working with families in crisis. In one particular incident.
application of family counseling techniques in the school was
called for when a high school student experienced behavior
problems at school and was eventually suspended. Although a
number of significant problems occurred at school, the majority
of the student’s problems were associated with difficultics at
nome. In this ease, the mother had been consulted, but the
father exhibited detachment regarding his child’s problems. Out
of frustration and an inabil‘ty to communicate with his father,
the student came to school and shot a teacher, a student, and
then committed suicide. The student’s family had been in erisis
for several months as a result of the parents' marital difficultics.
Joining or entering this family, exploring family issucs, and
potentially discussing the marital relationship with the parents.
may have benefited the family by reducing tension, enhancing
communication, and changing relationships. It also may have
prevented the vielence that devastated the sehool and
community.




Chapter Ten

Getting Started

Having rcad the previous chapters, you may tind yourself
asking how you can add a family counscling appr(mch to your
services. Carlson (1987) notes several essential resources which
must be present in order for a school counsclor to implement

family counscling in his or her school. First, the school
counselor would need to seck and sceure the support of the
school prineipal and other appropriate or intluential members
of the school administration and school system. The support
of fellow school counselors, psvchol();_,is‘ts, exceptional children
program staff, and certain clements of the community also
would prove helpful.  Scecondly, adequate training, of which
this book may be a part, would need to be arranged for school
counselors and psvehologists interested in Lonductmg family
counseling in their school. Thirdly, there must be avail: able
financial resources to allow for direct serviees to qtudﬂnte above
and beyond the usual guidance counscling and psychometric
services provided. Lastly, there must be a blending of family
treatment with the traditional cducational and academic process
and the problems inherent therein (Carlson). The rescarch
indicates that families with such problems have success rates
from between 70 and 90 pereent when school-based family
counseling is a mode of intervention (c.g., Gross & Masceari,
1991; Shore & Vicland, 1989).

The family counseling approach advocated in this book is
one that requires an overall shift from lincar thinking towards
an interactive, interrelated. systemic approach (sce Table S
below as adapted from Amatea (1989)). It is essential that the
school counselor perceive him or hersclf as a potent foree
injected into the student’s family system -- a system which has,
through tunctionat or d\'stunctmn I means, ereated a unique
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Family Counseling in the Schools:

pattern of communication. This communication pattern
includes hierarchies and rules which have taken family
members to their current state with at least some degree of
success  This awareness will result in the school counselor
respecting the family members, their present interaction
patterns, and the likely reluctance by the family to fully include
him or her in the family system, at least initially.

Table 5. A Comparison of School-Based Family Counseling
to Traditional School Counseling Approaches

(Adapted from Amatea, 1989)

Famuily Counseling Traditional School
in School Setting Counseling

Nature of the Dysfunction

incongruent Hr improper conditioning,
nonproductive poor environment, poor
family hicrarchy, self-esteem

maladaptive interactional
patterns, problems with
family and school structure

Nature of the Change Process

modify family hicrarchy provide consistent
and/or patterns of punishment or
communication and reinforcement
interaction, change (praise),
family structure inerease pressurce on
parents to take more
control
Focus
1) structure of family 1) history of learning
including deficit
patterns
2) assess tamily hicrarchy 2) identifyving solution
from observed interactions through reinforcement
during family counscling & punishment history
SCSSI0NS
3) here and now 3) past history and

connecetion to preseut

1%




problem

Methods of Change

1) directive/cooperative 1) directive
2) establish goals, 2) establish goals, make
make family responsible individual and or
for results family responsible for
results
3) reframe in order to 3) motivation from
gain motivation reinforcement of
success assumed
4) uses both direct & 4) uses primarily direct
indirect methods of methods of change
change

5) empowerment of parents

Change Agent Style

uses direct, uses primarily direet,
counselor-as-expert counselor-as-expert
style, & indirect, style

cooperzative stvle

Tailoring Programs

The basic clements proposed by Carlson (1987) and ourselves
will be common to nearly all schools. The individual school
counselor, working within his or her school, will need to tailor
our approach to fit the setting in which the family counseling
is to take place. There are, for instance, “unique characteristics”
in smaller or rural schools that require different approaches to
counseling as compared to efforts conducted in larger, morc
urban schools (Rose-Gold, 1991).

The smaller, more rural, and poorer school systems will have
tighter budgets and smaller statfs than their larger, urban
counterparts. The school counselor may be an important part
of students’ lives in such small systems. In these schools, school
counselors are likely to find close relationships between school
personncl and students, and their families. In situations where
a student’s family is not well known, the teachers and staff of
schools in smaller communities are likely to kow something
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Family Counseling in the Schools:

about the tamily, including the accomplishments and preblems
of family members. In such scttings, the parents of a student
are likely to have attended the same school, with some of “he
same staft,

When compared to larger distriets, the relationship between
the school and the community is likely to be more intimate
and perhaps more interdependent in small or rural systems.
Rural schools may be remote from support services, such as
mental health agencics, social serviees, or medical providers.
However, while services may be physically closer in larger cities,
their availability to students and families may be just as remote
due to financial, cthnic, or cultural obstacles. Parents of
minority students may not trust or feel comfortable with
services provided by the conimunity; these parents may fecl
more comfortable with their school and school counselor.

Starting at the Foundation

There arc initial strategices school counselors may implement
when first approaching problems with students. Such strategics
will facilitate the beginning steps of family counscling and will
maintain family counscling components as part of a
comprehensive school counseling program (Rose-Gold, 1991).
faily identification of student problems within a systemic
context will give interventions of any kind a better opportunity
to succeed. Early identification will also facilitate a family
counscling approach. Familics may be more willing to be
involved if they collaborated with a school counsclor, at the
first hint of a problem, rather than waiting until the problem
became large and complex and the consequences potentially
more scrious. Establishing a good relationship with parents or
care givers carly in a young person's tenure at the counsclor’s
school will eertainly increase the chances for success should a
family intervention become necessary. Likewise, the inclusion
of parents in all school programs will encourage a more
cooperative attitude among students, parents, and school
personnel. Such cooperition will foster better performances
from students and may serve to prevent some school problems.
When problems do occeur, this established relationship will
facilitate the tamily counscling process.

School counscelors should establish aud maintain contacts with
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human service and social serviee agencies that serve your
school's families. These contacts will not only enhance
cooperation between the school and the community, they will
widen the cirele of individuals that may support or participate
in family counscling. Remember, that in a truly systemic
approach, ageney personnel involved with a family are a part
of the family's system; therefore, it may be desirable to include
these professionals in a family counseling session or treatment
plan,

It follows that if improved communication and cooperation
among school, family, and communi*y is a goal, then improved
in-school cooperation and communication is also neccessary.
Rose-Gold (1991) advocates the establishment of an advisory
counsel within the school. Including teachers and support staft
in the planning and establishment of family counseling in the
school incereases the possibility that these teachers will
participate in the family counseling process when it becomes
neeessary.

School counselors will need to be constantly mindful of a
basic assumption in family counscling that differs from
traditional approaches in education and mental health. That
is. when using a family eounseling approach, the counsclor views
the behaviors of his or aer students as adaptive responses to
the system in which the youngster funetions. Carison (1987)
has suggested that the behavior of a child cannot be considered
“deviant™ but is rather “dyvsfunctional for maximal
development.” We could edd that it is “a good adjustment
mechanism™ considering the circumstances. Furthermore, a
svstems approach does not recognize ¢ speeific correct manner
inn which a family or any social system should be organized. It
also is necessary to compare the system’s pattern of behavior
with the social environment in which it operates. More to the
point, it is neeessary to examine whether or not the individual
student’s development is enhanceed or impeded by the manner
in which the system responds. This underlying, systemic
understanding must be incorporated into the thinking of the
school counsclor, and, subscequently, the counselor must help
others within the educational process to utilize this way of
thinking (systems theory, family intervention, and assessment)
as well.
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Family Counseling in the Schools:

A Note About Assessment

As noted in Chapter 0, an important element of family
counseling is assessment. The .chool counselor, by choice or
by policy, may have in the past left the responsibility for any
student assessment to school psychologists or psychometrists.
Since family assessment is an integral part of family counseling,
the school counselor will wish to assess the family either him
or hersclf, or in eollaboration with a school psychologist familiar
with the systemic comiponents of holistic assessment. The
assessment of families, it will be remembered, is interwoven
with intervention and treatment. As the counsclor moves
through interventions, the responses of the family and the
outcomes of the interventions confirm cither the validity or
the dubiousuess of hypotheses which were formulated 6 explain
the strueture upon which the symptomatic behaviors reside
(Aponte & Van Deusen, 1991; Carlson, 1987; Minuchin, 1974).
Family structure is not casily and directly detected or observed;
it must be discovered through observation of the interactional
patterns of the family. Carlson (1987) has pointed out that
hypotheses are ultimately evaluated by challenging the existing
family structure and by observing the family’s responses.
Observation of the interactional patterns between families and
other segments of the overall social system, such as the school,
is another important part of the assessment in which school
counselors should be prepared to engage.

School counsclors may prefer to engage in less formal
assessment procedures which incorporate a therapeutic
component as a part of the process. Examples of this type of
assessment are found in Chapter 6 and include the use of
ccomaps, genograms, or family sculpture. These assessment
teehniques will allow the school counselor who is familiar with
implementing interventions to engage in an activity in which
they feel comfortable and in which the family may feel a sense
of therapeutic productivity. In like manner, if a school counselor
is more comfortable with dircet, score-based, objective
evaluations, they may wish to use such assessment instruments
as the Quick Assessment of Family Funetioning {Golden, 1988)
or the Family Relationships Index (Holahan & Moos, 1981), as
well as other assessnients deseribed in Chapter 6. School
counsclors will experience greater succeess in conducting family
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counscling if they keep in mind that family assessments should
evaluate the presenting problent, the family system, the family’s
broader social system, and the family life eyele (Holman, 1983).
The important point is that school counselors should prepare
to use assessment throughout the family counseling process to
establish hypotheses, confirm or reject hypotheses, and to
assess progress as the family and the family’s social system
change.

Within these few pages we have attempted to provide a general
overview of family counseling as it might be used in a school
setting, We have presented information on how to address
specific issues which a school counseclor is likelv to encounter
(such as those discussed in Chapters 7 and &;. Somec final
general points can be further presented here that apply to any
case in which a counsclor wishes to utilize a family counseling
approach.

Some Closing Comments

Suecessiul use of family counseling approaches may require
some didactic work as clients become students of the systemic
wayv of thinking. The concept and techniques of family
counseling need not be kept secret by the counsclor. The
clements of family counseling may prove even more suceesstul
when clients understand and put into practice the
communication and interaction patterns being modeled by the
counselor. When a mother uses reframing in discussing the
hehaviors of her son, the son may no longer hear himself
described as a misbehaving or “bad” child: he becomes
“energetic.” s a result, the school counselor may find that he
or she has an ally in the counscling process, while the children
expericnee a more positive response from Mom. Mom
subscquently finds a way to sec other than negative behaviors
from her children.

Behavioral problems can be a function of peer difficultics
and a host of other problems, but issues within the fumily arc a
likely place to explore such problems (Silver, 1992). Although
some behavior may seem ceeentrie, it may be metaphorically
pereeived as protective in nature (Haley, 1980). Many child
problems will last for vears it parents do not do something
(Halev, 1980), Forexample, in some cases, a student’s behavior
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may escalate until one of the parents takes charge of the
situation (Grove & Haley, 1993). In other cases, the mother
could escalate the problem behavior in order to get the father
to take charge. Furthermore, reframing this situation can make
the student’s “direet” hehavior and the mother's “indircet”
bchavior appear to be benevolently directed at helping the
family.

Likewise, when parents have divoreed, it is helptul for the
counsclor to help the parents clarify their relationship. For
cxample, the parents often need to say something like “We're
not getting back together.” This is helptul in two v avs. First it
helps the children see the finality of the marriage. Sccondly, if
one of th» parents also believes the couple may get back
together,  also assists that parent with the closure of the
relationship as husband and wife (Grove & Haley, 1993). It is
better for the parents to communicate dircetly than to
communicate metaphorically through the problems of the
student (Haley, 1980).

Furthermore, schools need to be in step with the realities of
divorce. Generally speaking, schools have not been in touch
with the needs of children dealing with divoree. As Elkin (1985)
has indicated, “Rarely does one tind the word ‘divoree in school
books” (p. v). If schools and school counsclors were more
involved, they could become a tremendous source of support
for a family having problems and, at the same time, demonstrate
to children that there are caring adults in the world, at least
within the school environnient (Elkin).

As school counscelors become cffeetive in assisting children
with problems from a family perspective, issucs regarding
various family constellations will become important, Such
family profiles are beyond the scope of this book: however, they
arc certainly worthy of a brief discussion.

For example, step-families (also known as ceconstituted,
aggregate, bi-nuclear, compound, consolidated, joint, meta, or
re-coupled families) are becoming more and niore common
(Medler, Dameron, Strother, & DeNardo, 1987). Such tamilies
have problems similar to those of any other family, but they
also have ditficultics that arc idiosyneratic to “composite”
families. To illustrate, the step-family tree or genogram generally
looks more like a “family forest”™ (Medler et al.). Issues that arc
of particular concern include dealing with loss, divided lovaltics,
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belonging, membership in two houscholds, unreasonable
expectations, fantasies of natural parents, guilt over causing
the divorce (Medler et al.), and the myth of instant love.
Additional stressors for step-families include disciplining
children and having a biological parent living clsewhere (Medler
et al.).

Medler et al. (1987) have indicated that “rapid growth in the
number of schooi-age children living in step-tamilies indicates
the need for school counselors to initiate programs to assist
step-family members” (p. 54). This mey include family
counseling and parent training. Family counseling with thesc
families will be similar to that with nuclear families; however,
the goals will be somewhat different (Visher & Visher, 1979).
For example, helping the adolescen. and both tamilies with
issues regarding visitation (e.g., feeling pressured to visit or kept
from visiting) can be helpful (Medler et al.). .Additionally, the
myth that time will take care of everything needs to be
addressed. School counsclors are in an optimal position to
dispel this and other myths regarding step-family functioning.
Moving from a nuclear family to one in transition involves niew
experiences (Poppen & White, 1984). This process can be
facilitated by the school counselor working with the family.

Economic difficulties and inadequate living environments arc
other major issues that obviously need to be addressed when
working with children in the schools. Additionally, family stress
associated with children with disabilities, impaired parents, lack
of social support, and placements outside of the home are
important concerns for healthy family functioning. Matters
regarding diversity, adjunctive treatments outside of school (e.g.,
alecohol- and drug-abuse therapy for parents or children), and
coordinating service delivery systems will be required of the
school counselor working with families (Tracy. Green, &
Bremseth, 1993).

Owr discussion regarding therapeutie letters was initiated by
our observation that not evervthing that can be done to help
families occurs in the session. Therapeutic letters can be
utilized for a variety of reasons, including acknowledging
mistakes that have been made as well as enhancing motivation.
It is a good idea to consult other school counselors when writing
a letter to a family in order to avoid writing indircetly about
the situation that may need correcting, In addition, consultation
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regarding the letter writing may be helpful because the
counselor is attempting a different stance or one that is contrary
to what has been discussed at previous meetings with the family.
If the latter writing’s purpose is to heal a “counseling break,”
then the letter needs to be sent as soon after the fracture as
possible in crder to make an impact before things settle down.
To be sure, "mistakes” are not professional misgivings or
anything unethical; rather, the mistake is one of interpretation,
insensitivity, or emphasizing the wrong point (Omer, 1991).

It is important to assist parents in defining their roles and
family leadership, and in enhancing their communication. It
takes months and even years to learn a particular trade {e.g.,
beautician, electrician, counsclor), but people can become
parents without any training. Helping with duties and feelings
regarding these rcles c2n be an effective way to improve family
functioning, as well as school perforn:ance.

To conclude, experience hss indicated that integrating family
counseling into the schools is not an easy task (O’Callaghan,
1991). Mascari, Danzinger, and Gross (1992) have illustrated
this point by describing three types of families. The family
“from hell” plays “let’s fight” from the beginning of treatment.
This type of family is difficult for any counselor but may be
more problematic for the beginning schoe! counselor working
with families. All the same, they need assistance and should
be approached in some manner. The family “living in hell”
functions in such deplorable conditions (e.g., poverty, illness,
inadequate housing) that school issues take a back burner in
terms of priority. This family also needs family counseling,
which may include helping the family to access adjunctive
services from the community. The family “visiting hell” is more
workable since their distress appears to be temporary, This
may be the easiest family for the school counselor to work with
and may be the type of family that beginning school counselors
approaching family counseling should attempt. Once
experience and confidence are gained, more difficult family
circumstances can be addressed.

Chapter 11 presents case contributions from school
protessionals; the cases in this chapter are actual cases that
have been altered to protect the privacy of the student, family,
and school. We helieve rhat these cases nicely illustrare
school problems und that they represent systemic
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Chapter Eleven

Case Contributions From School
Professionals

Jase presentations of in-school counseling sessions offer an
exceptional opportunity for lcarning about family counscling.
The following bricf cases illustrate many of the family counseling
concepts discussed in this book.

Case |

The Brothers Who Soiled Their Pants to
Save Their Parents’ Marriage
Counselor: Michacl Wells

Supervisor: J. Scott Hinkle

North Wilkesboro, North Carolina

Wells & Hinkle (1990) reported a case in which two brothers—
Donny, age 8, and James, age 7—soiled their pants on a regular
basis. A combined structural and strategic family systems
approach was implemented based on the hypothesis that
problematic clements of the family system were contributing
to childhood encopresis. The family consists of Father, age 33,
asmall business owner, and Mother, age 32, who was not working
due to long-standing somatic problems. The parents had been
married for twelve vears, the first marriage for both. Mother
had been hospitalized at least once per year sinee the delivery
of her first child and was often sick. Their sons were exhibiting
encopresis. There was a great deal of involvement from the
paternal grandmother, age 66, who convineed her son to call
for a family counscling appointment. During the initial family
counscling session, it was discovered that che parents had been
sleeping in separate bedrooms for the last three vears and that
Father often sleeps in the bovs’ room. Early sessions featured
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a minimal amount of time spent in discussing the soilings.

Irom the first session the major theme of the treatment was
the belief that the encopresis was a family problem with a family
solution. In addition to obtaining a complete description of
the presenting problem, the opening sessions included an
assessment of the degree of motivation held by each family
member to work for change. The parents’ extreme frustration
with their lack of an effeet on the soiling and the persistent
demands made of them for improvement by the grandmother
indicated a strong desire for change.

The introductory interview revealed that the boys’ soiling
oceurred only at home and only during waking hours. The
parents reported trying rigorous behavioral treatments including
punishment (spanking and taking away privileges) for soiling,
rewards for not soiling, and making the one who soiled elean
his own pants and his bedroom on the day of the occurrence,
all to no avail. Following the social stage and problem
formulation, an attempt was made te increase the day-to-day
awarcness of the soiling. We set up the expectation that no-
soiling was just as likely as soiling, and the family was given the
assignment of predicting whether or not cach of the boys would
soil during the next week. The predictions were made cach
night, and the results were to be written down and posted on
the refrigerator.

During the sceond session, family members were asked to
deseribe the family, talk about family roles, and share their
pereeptions of the roles of other family members. It was
hypothesized that a number of dysfunctional clements were
operating, including the parental disengagement; the perception
by tamily members that mother was sick or inadequatc;
Grandmother was overly involved and domineering; and the
vounger son had a learning disability which required placement
in special cducation classes.

By the third session, the rate of correet predietion of
cneopresis by the tamily was approximately 30 pereent, wich
no amily member predicting correetly more than 60 percent
of the time (Wells & Hinkle, 1990). The actual incidents of
soiling, however, dropped to zero for James and two for Donny.
In the third session, the parents sat at opposite ends of the
office, with Father and the bovs on the sofa. It was suggested
that Father and Mother sit together in order to facilitate
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conversation with the counselor and to enhance the family
restructuring process.  As expected., considerable resistance
was encountered from the mother, but cooperation was
obtained. The counselor said they made a very nice “family
picture” with the two parents in the center and the bovs on
either side.

Most of the questions in this session were purposcfully
presented to Father with the preface, “Since you are the dad
_...” Thisdirection was an attempt to establish some traditional
family roles for the family and to assist Father in regaining power
he had relinquished to his mother. Similar strategies were used
to cmpower Mother and to establish the parents as a jo.nt voice
of authority in the tamily.

Mother and Father agreed to go on a cate before “he fourth
session. It was necessary for the counselor to guide and prompt
them through all the planning steps of the date, including the
anticipation of and planning for obstacles, all the while
reminding them that this activity would help the whole family
and give them the needed break from the hard work of
alleviating their sons’ soiling. In order to include the boys in
the homework assignment, they were given the task of observing
their parents’ attire prior to the date and reporting back to the
counselor regarding how the parents were dressed and if they
scemed to enjoy their date.

The boys also were seen separately during this session and
participated in a “secret” with the counselor. James was
instructed to tell Donny anytime that he soiled his pants.
Donny, being the older brother, would then help James clean
hirself, wash the soiled clothing, and dress James in clean
clothing. This plan was to be kept secret from the parents.
Donny’s sceking James' aid should he soil was not addressed.
This procedure established Donny in the hicrarchical role as
older brother, The parents were told not to pay attention to
their sons’ soiling behavior, since the counsclor was attending
to it as an expert.

During the fourth session, the parents were again prompted
to sit together. Their date was discussed and the bovs
commented positively on their parents’ time away. Since the
assignment was successtul, it was repeated, and the family was
praised for their progress and cooperatior. The bovs reported
having onc soiling incident cach during the previous weelk.
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Mother and Father sat together without prompting for the
fifth session and all subsequent sessions. The boys even
indicated that their parents were sitting together at home. In
the meantime, Father’s mother had called a family meeting,
including aunts and uncles, to discuss Donnv's and James’
soiling.  The parents indicated they were unhappy with
Grandmother’s intrusive behavior. Mother said that Father
should tell his mother the meeting would not take place. Father
stated that he would. In order to clarify boundarics, he was
challenged by the counsclor to call his mother while in the
office. He did, and he and his wife were pleased. No soiling
was reported tor cither boy during the past wecek.

By the seventh session, Father reported sleeping in the
bedroom with Mother. The counsclor and the parents mutually
decided to meet again in three weeks. Three weeks later, Mother
reported being iree of headaches. She had decided to go back
towork. Three weeks passed between sessions eight and nine.
school had started and cach boy continued to do well both in
school and at home with 1 reports of soihng,

Two weeks elapsed between sessions nine and ten.  The
closure session coneluded that family counscling had been
successtul. Three months later, a follow-up session found the
family functioning at the same, improved level with no incidents
of encopresis,

Analysis: - All nuclear family members were included in a
tamily counscling process that utilized strategic homework
assignments, predictions about family behavior, and the
restructuring of tamily roles and boundarics. Initially, a more
dircet approach was used which consisted of record keeping
by parents, predictions of soiling behavior made by all family
members, and cooperative correetion of any soiling incidents
by the boys. This approach brought the encopresis under
control and allowed the family to relax and focus on resolving
the underlying problems through the family sessions.

A strategic approach also was utilized in order to address the
entire family, rather than singling out the children and the
encopresis. A number of family svstems issues were evident;
the disengagement of the parents, the role of the srandmother
as “de facto™ head of a house in which she did not reside, and
the contused role of the children. Therefore, a structural Family
approach was used to restructure the roles of tamily members.

IS
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The cncopresis was hypothesized to be associated with the
role confusion among the brothers. Donny had regressed to
the behavior of a younger child by soiling while James began to
soil after Donny had taken his role as younger child. The soiling
also may have been an attempt to relieve the tension of the
stressful marital relationship of their parents. Mother’s sleeping
separately from her husband, physical complaints, and inability
to obtain a job indicated significant relationship issues. These
issues were hypothesized to be systemically associated with
‘ather’s enmeshment with his mother. After restructuring the
family roles and boundarics, Mother’s physical complaints
significantly decreased, she found a job, and Father moved back
into the hedroom with his wife.

Grandmother’s external source of power often left the family
with no real leadership. Therefore, restructuring was necessary
to empower Father as leader of the family, a role previously
assumed by his mother. The parents were encouraged to
function once again as a mutually supportive partnership in
leading the family.

Case 2

The Parents Who Didn't Want to Go to School
Counselor: Michacel Kahn

Consultant: J. Scott Hinkle

Greensboro, North Carclina

AMrs. W, age 47, sought counseling for her 13 year-old, cighth-
grade son, Joseph, because of his repeated failure to attend
school (which resulted in his repeating the eighth grade). The
school's pursuance of a truaney action brought Joseph and his
mother in for fariily counseling. During the initial session,
Mother reported that Joseph had been diagnosed with a
developmental learning disability.  Additionally, most of his
friends attended a different school. The case was transterred
to me after being managed by a counselor intern for
approximately six weeks,

Joseph often would spend time at his father's business when
he skipped school. Apparently, his father did not attempt, or
was unable, to get Joseph to school. Father was not very
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involved in Joseph's life and Joseph's mother was not very
consistent or eredible with regard to discipline. She felt guilty
about disciplining Joscph because of her divoree five vears
before. For the most part, Joseph was able to do what he pleased.
Shortly atter counscling began, Mother obtained a job requiring
her to work from 11 p.m. to 7 a.m. Joseph was left at home
alone beeause he did not want to stay at anvone's house. Mother
reported that her ex-husband did not want Joseph with him in
the evenings, since he had remarried and had a one vear-old
son.,

During our first session, Joseph saiu that his life “sucks.” He
also said that his life would be better if he had a girlfriend and
a driver’s eense. He secemed uninterested in talking to me,
but was not overly resistant. Ile was apathetie, but willing to
come to counscling. The first seven sessions involved
discussions about school and home and some art therapy.

It was hypothesized that Joseph's problem with truancy was
connected to his situation at home. His mother was
subscquently invited to school. Unfortunately, she and Joseph
failed to follow through with homework assignments. During
the fourth family session, Mother reported that Joseph had
chosen to skip his driver's test. Joseph said that he wanted to
wait until he was eighteen. During the seventh session, Mother
reported that Joseph was now staving at her son-in-law’s when
she was at work., However, Joseph was still skipping school. 1
felt chat we were not making much progress.

Accordingly, I decided to take a more directive and strategice
approach to the case. 1 called Father to arrange a family
counscling session with him. e agreed to a meeting with Joseph
and his ex-wife. During this session, Father agreed to care for
Joseph on alternate nights,

The tenth session took place at schoot and inctuded Joseph,
both parents, the school counselor, the assistant principal, and
Joseph's five teachers. After Joseph was asked to wait outside,
Father and Mother presented a plan that was developed in the
previous session. The school staff were ready to make it work.
In addition, they were open to promoting Joseph to the ninth
grade if he showed some progress and motivation. Joseph was
brought into the room and the plan was presented to him with
an emphasis on support and not punishment. The plan simply
stipulated that if Joseph skipped school one day, one of his
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parents would attend school with him the following day— for
the entire day. Each teacher agreed to have a desk available
for the parent if it became necessary for them to attend school
with their son to provide him support. Joscph and his mother,
or father, depending on which parent attended that day, would
meet with the school counsclor at the end of the day. The
teachers, the counsclor, and both the parents indicated that
they wanted Joseph to be suceesstul in sehool,

Joseph attended school the day after the mecting. However,
he failed to attend school the following day; he reported that
he was upset with the ditficulty of his math work. Unfortunatcly,
ncither parent followed-through with the proposed plan, Their
excuses ranged from responsibilities at the father’s business to
previously scheduled appointments. Unfortunately, I neglected
to discuss these and other potential barriers to sucecess when
the plan was first initiated.

Mother came without Joseph to the cleventh session. She
reported that Joseph was now staving at his father's house and
had not returned to school. She agreed to give the plan another
try. The twelfth session had the parents and Joseph in
artendance. This time we discussed the barriers to the plan.
Father responded that he could not afford to spend the entire
day at school. Mother said that she could not get Joseph to
school the morning after he failed to attend school, Rather
than discuss the parents’ ability to cooperate, Father was asked
to stay until 10:15 a.m. at which time Joseph’s mother would
take over. Father indicated that if one of his assistants at the
business did not come to work, he would be unable attend
school. In that event, the counselor asked “ather to asree to
let his wife fill-in at the business,

Again the parents did not follow-through with the plan.
Subscquently, and without the counsclor’s knowledge, Joseph
and his mother met with the school psychologist for an
cvaluation.  The psvehologist sabotaged the plan by telling
Mother that the family plan wor.Jd humiliate Joseph. Needless
to say I was not happy with this situation, The results of the
psycho-cdneational evaluation indicated that Joseph was at the
third- or fourth-grade levels in most subjects.  Ie was
recommended to the ninth grade with a speeial tutoring
arrangement and reccived tutoring during the summer.
Joseph eventually moved to his father's home and his mother
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. was acecepting of this arrangement. She appeared to be pleased
that Joscph’s father was more involved in his son’s life. She
reported being angry about Joseph reaching the eighth grade
with so many academic deficiencies. Mother began attending
a support group for parents in similar situations. Following
many cancellations, Mother ended her relationship with me
one month after the twelfth session.

Following the summer vacation, Joseph began the ninth grade
and began his skipping behavior again. The parents were asked

g to attend a family counseling session with Joseph’s new teachers.
f;: In addition. the school psychologist was in attendance and was
asked to help guide the session. The same strategy was

attempted, but this time the parents were given the ultimate
responsibility for Joseph's being successful in school. Every
potential excuse was turned into a reframe concerning parenting
opportunities and success versus failure. The school
psvchologist was asked to tell the parents how important it was
for their son to attend school and improve his test scores. The
parents agreed to the plan and agreed to meet with the school
counselor and the school psychologist in one month in order
to check on their progress.

Immediately after the session, the school counselor and
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f{ psvchologist penned a letter to the parents telling them how
inspired they were with the parents new-found commitment to
their son’s education. Joseph skipped school one day during a
é four week period and both parents attended school the following,
day.

- Analysis; The most important aspect of this casc was the
school counsclor’s tenacity. The counselor did not give up on
the family and continued to survey the social context for a way
to solve the problem. In hind sight, the counselor did not
consider all the barriers to failure and an important component
of the school team had been left out of the treatment plan.
From a systemic perspective, this omission was a blunder that
came back to haunt the counselor. The plan was a good one, so
the counsclor enlisted the sechool psychologist the second time
around. The parents also were given more responsibility during
the sceond attempt. The counselor knew that if the school did
nothing when skipping began again, the family might get the
idea that the school did not care about Josceph's attendance.
Also, Joseph may have developed the belief that the people
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who said they would help him had deserted him.

This strategy, “circling the wagons,” is based on love and
protection. It was hypothesized thae Joseph did not invest in
school beeause he felt unimportant and unloved. When several
caring adults, including his teachers, gathered to tell him that
they wanted him to be successful, the strategy was effective.

jase 3
The Girl Who Sacrificed Her Education for Her Family
Counsclor: Thomas A. Burgess

Supervisor: J. Scott Hinkle

High Point, North Carolina

(Although the family counscling scssions in this case did not
oceur at school, for reasons that arc obvious, the school problem
and its solution are worthy of mention. This case was previously
discussed in the Journal of Mental Health Counseling, Vol. 15,
No. 2, 1993).

The Bates family was court referred to a public family
counseling agency for the chronic school avoidance of the
fourteen-vear-old daughter, Alma. In the previous school term,
she was absent 150 of 180 school davs due to reported chronice
anxicty, depression, and numerous somatiec complaints.
Medication did not alleviate the identified patient’s (IP) frequent
illnesses and anxicty. Testing and behavioral observation
retlected that Alma suffered from both avoidant behavior and
social phobia with sccondary depression.

Alma’s parents did not cooperate with the school’s attempts
to alleviate the problem, suggesting that the family system was
maintaining Alma'’s presenting problems. For example. when
she attended class, her tather would presume that she would
beeome ill and waited outside the school to take her home.
Alma's father had suggested that her absences resulted from
the school’s lack of concern and not from problems within the
familv syvstem. Unfortunately, the parent’s inability to have
Alma attend school led the courts to threaten her removal from
the home if the family did not participate in family counseling.

A thorough family assessment suggested that family members
rallicd around Alma whenever she exhibited any indication of
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anxiety or somatic discomfort about school. Family members
hoped this attention would allay her feelings of anxiety
concerning school and subsequently reduce her symptoms.
This attention included taking individual walks with her and
offering protective words of encouragement. It was
hypothesized that this reactivity maintained Alma’s excessive
anxiety by attempting a first order change and indicated an
enmeshed or overly involved family system. It was further
hypothesized that the family’s tendency to protect Alma served
the syvstemice function of keeping the family together. Father
had frequently reported that “caring families are involved in
the day-to-day living of each member’s life; anything less was
uncaring.” At this point the purpose of the symptom had been
found and the strategic family counseling process began.

Initial family counseling interventions attempted to reinforce
boundari¢s around the individual subsystems and draw
attention away from Alma. This intervention included
behavioral modification exercises to reduce the family’s level
of accommodation. While there was modest cooperation, the
parents did little to decrease their excessive attention.

It was discovered that Mother checked on Alma every morning
and began crying when the client expressed any degree of
anxicty or somatic complaint. The directive intervention
incorporated had two therapeutic fronts. The client was
preseribed the symptom and instructed to become as anxious
as possible at school in order for school personnel to understand
better the scurce of her problem and thus allow them to proceed
despite her parent’s reaction. Alma was resistant to this plan
and said that she could not go to achool if her mother became
cmotional. Her reaction suggested that ignoring another family
member's feelings was not acceptab ¢, but she eventually agreed.

The parents’ unwillingness to insist that Alma attend school
was an indication that they did not care whether their daughter
was placed out of the home (this was one of the possibilitics
that the juvenile court had outlined to the parents). The family
was advised to meet every night to discuss what it would be
like for Alma to be placed in a fester or group home. The
following day, the school counseclor reported that Alma was
brought to school by her mother and that Alma remained all
day.

After six sessions, Alma was attending school three days a
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wecek until 1:00 p.m. At the seventh session, she reported that
her anxiety was significantly reduced and that when she did
become anxious she would focus on her school work and the
anxiety would deerease. During this session, Alma presented a
brighter affcet, did not sit between her parents, and
spontancously engaged her mother in conversation. The school
counselor subsequently reported that the father had telephoned
and asked the school not to contact him when the client
complained of anxicty. These positive changes indicated that
the boundaries between subsvstems had been strengthened,
and new coping mechanisms were being implemented by Alma.

The family system adapted to a new level of functioning with
Alma remaining at school until approximately 1:00 p.m., three
to four days per week. She would complain of physical problems
approximately one to two davs per week, resulting in absences
from school. At this point, the counsclor predicted Alma would
relapse, would retuse to go to school, and would develop an
incredible number of physical maladies. This predicted
regression was reframed as an attempt to test the parents’
resolve about keeping her at school, This strategy addressed
the family’s high degree of reactiveness to the counsclor and it
challenged them to prove the counsclor wrong, Mother, as well
as Alma, quickly declared the counselor “erazy,” while the father
stated that the ageney was trving to strip the family of any
pride attained by Alma’s improvement. However, after the
prediction the client reported less anxicty and somatic
complaints, and school attendance incereased.,

Twelve months following counscling, Alma was attending
school regularly, rarcly reported anxicty, and interacted with
the counsclor in a more relaxed manner. She had continued to
differentiate from her parerts and had enrolled in a driver's
cducation program, a further indication of her ability to
disengage from her family. Since she was not hampered by her
previous symptoms, she had assumed the responsibility of
further developing the social and life skitls she had not acquired
carlier.

Analysis: Family counscling demonstrated that the family's
behaviors had benignly maintained or contributed to Alma's
school avoidance. The dircetives allowed Alma to differentiate
from her parents and replace negative reactions toward the
phobie situation.  Alma’s, or her parents’, inability to change
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would have resulted in the ultimate form of family disloyalty
by engineering Alma’s removal from the home.

In terms of reframes, Alma agreed to have more of the
symptoms sc¢ that her behavior at school could be better
understood. The parents were put in a position to discuss their
drughter being removed from the home. This was the ultimate
disengagement and resulted in some degree of improvement
in cnimeshment - Alma inereased her school attendance.

Case 4
The Power Struggle
Counsclor: Kenneth Simington

Winston-Salem, North Carolina

Jane was an cighth-grade student newly enrolled in our school.
She lived with her single mother, Ms. P, who had been transferred
to our city by her company. Jane’s mother was an ambitious
carcer mother who was moving up the company ladder.
Mother’s job required a considerable amount of out-of-town
traveling, which meant leaving Jane alone quite often. When
Mother was out of town, arrangements were made for a sister
to look after Jane.

During the fall of the vear, Ms. P called to inquire about
boarding schools because Janc was failing several classes and
Ms. P felt Jane needed more discipline. During our telephone
conterence, I seheduled an appointment for Ms. P to come in
for a parent conference. Additionally, 1 arranged for her to
meet with Jane's teachers. In preparation for our conference, |
agreed to nieet with Jane to discuss the situation. Ms. P noted
that Jane was not in favor of attending a boarding school. She
also indicated that they did not get along all that well but did
not give speceific details.

My interview with Jane refleeted a mother and daughter
locked in an intense battle for control and power. Jane viewed
her mother as a peer, not a parent, and subsequently was not
compliant to any parental direetives. In the conference with
Ms. I, she told me that the situation was so intense that the two
of them had been in physical confliet. This conflict had been a
result of Jane's failure to obey her mother. In fact, this incident
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is the one which prompted Ms. P to call the school reguesting
information about boarding schodls.

My initial assessment was that the family was scverely, if not
chaotically, disengaged. Further, | believed that it was an under-
organized family where the traditional hierarchy in the family
had been destroyed. This family needed intervention quickly,
otherwise, it would fall apart completely. Decieasing tiie amount
of emotional distance between Jane and her mother might take
time, but the threat of potential violence in the home required
immediate attention.

For the first family counseling effort, I offered the mother
support for the difficulty of the situation and assigned her one
task. Do not for any reason engage Jane in physical
confrontations. When Ms. P returned for the next session, she
reported a marked decrease in the level of contflict (this would
prove to be a mixed blessing). By engaging in physical figlits
with Jane, Ms. P was giving away the natural power that was
part of her parental role. Jane used the fights to further crode
her mother’s parental authority, thus pulling her mother
downward in the family hierarchy. When she refused to be
drawn into the physical conflicts, Ms. P regained much of her
authority as a parent. As a result, she improved her perceived
credibility with her daughter and became a more consistent
parent. This change also allowed Jane to invest her time in
adolescence and school.

Analysis:  This case focused on the moust basic of family
counseling strategics for families with child problems.
Counseling elevated the mother’s position above that of the
child. This strategy was successtul and the tamilv made many
positive changes.

Case 8
Parents Letting Their Child Parent
Counselor: Holly Craven

Thomasville, North Carolina
I met Sally, a ten-year-old student, while working as a School

Family Counsclor. In this position I worked as a liaison between
the home and the school so as to ensure that students had
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successful school experiences Some parents assume that as a
counselor I am going to tell them how to raise their child. In
order to let the parents know that I am not trying to “bully”
them 1 tell them that they are the experts on their child, and
that I need their help in assisting their child.

Sally was referred to me by her fourth-grade teacher, wlio
was disturbed by Sally’s behavior. Sally had stolen many items
in her classroom, had lied to her teacher as well as to her mother,
was disrespectful, started disagreements with other children,
and was controlling and manipulative. The counseling referral
form indicated that thesc problems were of a chronic nature.
Although I talked with Sally, her problems continued.

At the beginning of Sally’s fifth-grade year, I met with Sally
and her mother to begin family counseling. I initiated
counseling by joining with the family. This effort helped me to
ohtain a perspective regarding the underlying issues in the

tamily system. During the first few “visits,” Sally, Sally’s mother,
and I discussed who lived in their home, what it was like to live
in their home, their family interests, and background
information about Sally’s school performance. They were
currently living with Mother’s parents but were in the process
of buying a houvse. 1 decided to meet with only Sally and her
mother in order to cstablish a separate family boundary. Mother
also preferred not to mect at her parents’ home; so, we met at
school.

Sally had reported that she felt her grandparents were actually
her parents. She also openly shared negative feelings about
her mother. It was my impression that Sally madce such
statements to play on her mother’s gui't about living at the home
of her parcents. Mother would often be pulled into a
disagreement when Sally would make comments of this nature.
I decided to address this issuc by confronting Mother about
her teelings concerning Sally's remarks. [ addressed the issuc
by pointing out to Mother the ctfect the statements had on her
behavior and facial expressions during the family counscling
sessions, I would try cither to help Sally sce her mother in a
different light or ask Mother to have a discussion with Sally
about the way that she expeeted Sally to talk to her. However,
these discussions often turned into bickering as it they were
sisters rather than mother and daughter,

Once the counscling goals were set, Sally and her mother
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agreed that they would like to relate to cach other differently.
They also agrecd to work together on helping Sally complete
her school work. In order to help them interact differently, my
objective was to cstablish a proper hierarchy in the family
system. [ believed that since they had been living with Mother’s
parents for so long, they had established a pattern of interaction
that was on an equal level of power instead of @ more functional
parent-child hierarchy.

My first step in empowering Mother was to establish some
independent adult time during the counseling sessions. Mother
decided on the amount of time spent with Sally during cach
session, dependent on the ievel of Sally's disrespect to her in
the early part of the session. This approach provided me with
an opportunity to discuss Mother’s parenting style as well as
help establish Mother in a position of power. Mother admitted
she was inconsistent with Sally, often letting her have her own
way, and that she had essentially lost her eredibility as a parent.
We discussed what a healthy parent-child relationship should
look like and what it would take to get her and her daughter to
an improved relational level.

[ taught Mother that children test limits and may rebel against
them, but limits are neeessary and actually provide a degree of
safety. In order for Mother to set adequate limits for her
daughter, she would need to become more consistent.  For
example, when Sally was given a conscquence for her
inappropriate behavior, Mother agreed to enforce the
consequence rather than allow Sally to talk her into “backing
oft.” Mother also agreed to practice not arguing with Sally.
She had found this arguing to be very ditficult because Sally
knew what to say to upsct her. Mother established, in the
counseling sessions, what it meant to have control and power
in her family. This understanding helped her to pereeive how
the power hicrarchy had cessentially been reversed. Mother
also became adept at recognizing Sally’s manipulations and
learned how to deal cffectively with them. Once she realized
that she was being manipulated. Mother was able to stop the
“hickering.”

I took this approach with Mother because she was intelligent
and quite togical in her thinking., We also discussed how her
parents often undermined her parenting and how this
undermining often led to family arguments. Even after Mother
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and Sally moved out of the grandparent’s home, Sally often
called her grandparents and initiated their involvement
concerning matters between she and her mother. Although
improvements were oceurring at school and at home, Mother
believed that boundary issues were still in need of attention,
since arguments increased in frequency in the presence of the
grandparents. | asked Mother if it would be all right for her
parents to accompany her to school for her next visit. [
explained to Mother that it appeared her parents continued to
play a large role in the family even though they were not living
together any longer. My rationale for inviting the grandparents
was to re-organige or restructure their family roles so that they
would support their daughter, and so that Mother could reccive
permission from her parents to become a parent herself. Mother
reported many times that her parents were either “jumping in
when she was disciplining” or telling her that she was not “doing
it right.” I asked Mother for permission regarding directives in
order to provide her with a sense of power.

The grandparents attended the next counseling session. 1
usced this session to have them express their theory of the
existing problem and to “facilitate” a decision by all three of
them as to how Sally should be handled. 1 took a risk and
asked the grandparents if they thought their daughter was ready
to be a parent. Fortunately, they both answered “ves.” Then 1
asked them cach to look at their daughter and, one at a time,
tell her that they believed her to be a capable parent and that
they were willing to let hier be Sally’s parent. Following this,
we established how they would help their daughter to parent.
They agreed that when the three of them were together with
Sally, Mother would be the one to handle problems and that
the grandparents would be supportive of their daughter.

One final thing oceurred in the session. Grandfather reported
that his wife and daughter argued. I allowed Mother and
Grandmother to discuss this problem because Mother quickly
shared that she was concerned about the contention between
she and her mother. Grandmother admitted that she wished
she had handled matters concerning Sally ditterently,

Afterwards, Mother reported that everyone was sticking to
the agreed upon plan and that the family had made significant
improvements. It may seem surprising, but during the
remainder of the sessions, Mother and 1 worked on her
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contidence as a parent and not direetly with Sally. T asked her
to share what things she had accomplished and how Sally had
responded. Mother's negative attitude about her inadequacies
as a parent quickly moved in a positive direction. Additionally,
I asked Mother to wateh two videos on sclf-esteem and
empowerment. Mother and I discussed wavs that she could
apply the films to her life situation. Sally’s teacher also reported
dramatic improvements in the classroom. I closed the
counseling sessions by asking Sally and her mother if their goals
had been accomplished. They responded affirmatively but
understood that they would need to continue working on their
parent-child relationship.

Analvsis: Establishing rapport with the mother was important
to the success of this case. The counselor indicated Mother
was the “expert” on her daughter and that she needed the
mother’s assistance to help with Sally. The counselor
hyvpothesized that permeable family boundaries were
contributing to the problem. As a result, the counselor put the
grandparents in a position to disengage from parenting their
daughter. This also could be deseribed as a cross-generational
boundary problem. The counsclor also utilized
psyehoeducation in coaching the mother about parenting skills

including consisteney and credibility. Finally, as an example
of equifinality (discussed in Chapter 2), the counselor continued
to help the family improve by only working with the mother.

Case 6
The Couple That Needed Help
Counsclor: Holly Craven

Thomasville, North Carolina

Joe, an cight-vear-old boy, lived with his mother and her
bovfriend, Ted, at a trailer park known for its violence. Iis
mother had been living with Ted for cight vears. Joe had an
older sister who was ten that lived with thieir biological father.
Additionally, Joe had three sisters, ages seven, three, and ten,
living with him.

Joe was referred for his violent behavior and loud outhbursts
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in the classrcom. Iis teacher had reported that it took very
little for Joe to become angry. He fought on the school bus as
well as at the bus s op. Joe had been labeled behaviorally/
cemotionally handicapped and was preseribed Ritalin for
attention deficit/hyperactivity disorder.

His teacher and I met with Mother to discuss the faniily
counseling program at school. Mother was willing to help since
she essentially had little control over Joc’s behavior. The first
two sessions were spent joining with the family and gathering
information about family functioning. Mother admitted that
she was not consistent with her children and that she had
become afraid of hurting them while angry. Ted was an
important resource, but he was unable to make the scheduled
meetings due to his work schedule.

Mother’s counscling goals consisted of gaining better control
of her temper and learning to discipline her children without
spanking them. My goal was to get Mother to agree to deal with
sonic of her family-of-origin issuces that were keeping her so on
edge. Just giving Mother someonc to talk to seemed to help her
calm down. This intervention eventually had a concomitant
calming cffeet on Joc in the classroom.

Throughout the counscling, Mother and [ continually focused
on her consisteney with the ehildren and her ability to diseipline
without spanking. I also empowered Mother in her role in the
family hicrarchy and reinforced that she was more than a
babysitter. This fact was established when Joe admitted that
he had many of his outbursts because his mother would give
into his demands.

Mother continued to share information about her family of
origin. She explained that her past haunted her and made it
difficult for her to make adjustments with her life. Also, when
she became depressed. her children’s behavior deteriorated.
Mother agreed to some bibliotherapy and to keeping a journal.
All of these issues brought up the importance of Ted, again.
Mother agreed to try and get Ted to meet with us.

When I tirst met with Toc’s mother, she was willing to do what
she needed to in orde- to change her lite. After assessing the
larger system, | realized that she had no support. Her family
counted on her to be there for them, but they were not there
tor her. Her bovtriend worked unusual hours and typically was
not around when the children were home. As a result, there
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were three things I knew that needed to happen: let her know
I was in control and could be a source of support for her;
normalize things for her as much as possible; have her be strong
cnough to establish boundaries for her children and others.
Thesc interventions were designed to help her obtain a sense
of hope. In fact, she saw her tamily as hopeless and she spent
most of her time responding to things instead of making things
happen. She had many problems that nceded immediate
attention and she had few skills to deal with them. Instead,
she would become depressed or lose her temper. So, I explained
that everyone had problems, that was just lite, and if we worked
on one thing at a time, it would not feel so overwhelming,

Mother immiediately wanted to deal with her anger regarding
Joe. T addressed this issue and asked what she did when she
became angry. She explained, noting that it was interesting to
her that Joe would engage in similar behaviors. 1 worked with
Joe and Mother to set up appropriate ways to handle anger. 1
modcled ways to talk to her children. Her tone was loud and
abrasive, which Joe would respond to in the same manner. 1
told her some other ways that people deal with anger and asked
her to try one. She and Joce agreed to “take five™ (time-out)
when they became angry. Mother would help Joe recognize
when he needed to “take tive” if he did not do so on his own.

Mother and I spent time building a relationship. To help
establish boundaries, T asked her if her children could go
somewhere in the house that would give her time alone. She
had not clearly established limits in her family; she would tell
the children too much adult information. As a result, 1 felt Joc
was very tied to his mother and acted-out many of her teelings.
That way, her attention staved focused on him and she did not
gcet as depressed.

We tried to get Ted to meet with us, but it did not scem
possible because of our schedules. Money was a problem tor
the family and jobs were hard to come by, so I did not teel 1
could ask Ted to risk a job so we could meet.

I asked Mother to begin reading a parenting book. She had a
hard time being consistent, which I felt eame from the weak
family boundaries. She wanted to make evervone happy; so, it
the children maniputated her enough she gave into their
demands. However. as Mother improved her parenting skills,
she reported fecling better about herself. 1 encouraged Mother
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to make decisions about what she wanted and what she would
do to meet her goals. 1did this to help her realize that she had
control, if she wanted it. 1 put on the table the idea of Joe being
in tunc with her and asked if she had noticed that Joe scemed
to have difficulty when she was upsct. When she thought about
that, she did see a pattern. This idea gave Mother something to
keep in mind. Joe could be a good barometer for her; when he
started having problems she needed to see what was going on
with her and make necessary adjustments.

Finally, I was able to involve Ted. From a systemic angle, his
commitment was important if things were to work at home.
That session was chaotic and it beecame clear that Ted and
Mother had rclationship problems. Mother looked for Ted’s
approval in the session; she often asked Ted if she were right.

['sct up a session for the couple alone. In that meeting, issues
of trust, resentment, and alienation surfaced. Mother and Ted
felt that the first thing they needed to do was spend some time
alone. Ted felt that Mother reeded to work on her own issues -
- so they agreed that she would do that -- but he would need to
support her. She worked diligently on her issues. She shared
her most paintul family-of-origin experiences and thought about
how they continued to affect her. She started a journal so that
she could release more feelings.

I hypothesized that the parenting tecam was not strong and
the children knew it. I met with Mother and she reported that
Ted was overwhelmed by the last meeting and was doubting
the effects of family counscling. Ted, however, returned and |
initiated a discussion regarding John Edward’s metaphor of a
guardrail. I explained that a guardrail is strong and provides a
boundary or limit when it is hit; however, it gives and bounces
back. Parents need to do the same for their children. They
liked the metaphor and agreed to start working towards being
“guardrails” themselves. Onee we began discussing their
relationship and their parenting as a team, many issues surfaced.

Mother and Ted agreed that the bottom line was that they
were not connected as a couple. The first thing I did was to
agree to help them make their relationship more solid. They
decided to spend more time together and Joe agreed to watch
the vounger children so this could be possible. Mother also
agreed to continue discussing her family-of-origin issues.

These simple family interventions resulted in remarkably
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more times before the school vear ended. Once Ted and Mother
started working out their problems, Joe's difficulties significantly
decreased. His special resource teachers had cut his time back
significantly, and Joe began controlling himself in class as well
as at home. Mother reported that she was pleased with the
family change: and Joe’s improvements at school. Interestingly,
Mother continued counseling to obtain closurc on her family-
of-origin issues.

Analysis: Without Ted’s collaboration, it was expected that
any change would be short-lived. The counselor, therctore,
strengthened the couple subsystem by insisting that Ted come
to counseling. Once he began to attend, the couple addressed
sonic of their issucs which subscquently affected Joe's school
behavior in a positive way.

Case 7
Counsclor: Susan S. Crawford

(ireensboro, North Carolina

As the counselor at an elementary school, 1 offer several types
of support groups for the students. Once set of those groups
included children whose parents had cither separated or
divoreed. Students became a part of the group through teacher,
parent, or self-referral. The first indication I had that Rob and
Jill were separated was through two tcacher referrals, cach
requesting that this couple's children attend the support group.
Rob was a 42 year-old male in his first marriage to Jill who was
4() vears-old. They had been married for twelve vears and this
was Jill's sccond marriage. They had two children from this
marriage and Jill had two grown children from her previous
marriage. Matt was an cight-year-old, third-grade student and
his sister, Julie, was a six-year-old first grader.

Outwardly, this family appearcd to the school statt to be happy
and healthy. The children were considered to be good students.,
I approached the referring teachers to inquire about any changes
they may have noticed in the children. Both teachers
mentioned that the children had become mueh more quicet and
Julic was desceribed as “clingv.”  Individual sessions were
scheduled for the next day.
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I met with the children separately. Matt was reluctant to
discuss his family situation and appeared sullen. He did mention
that his mother had been sleeping in the guest room for several
months and that his parents always “argucd a lot.” Ile agreed
to attend a meeting of the support group and scemed to brighten
once he realized that there would be group members in a similar
situation.

My mecting with Julic was much the same, but I detected
more anger than [ had with Matt. She also mentioned her
mother moving out of her parents’ bedroom and that her mom
“now had her own apartment, but she didn’t stay there
overnight.” She was much more hesitant about joining a group
until I mentioned that we did a lot of art activities and that
somec of her friends attended the group.

I encountered Jill in the hallway and asked if she could come
and talk with me. She appceared cager to talk, although she
seemed uncharacteristically flustered. We met “ir about 20
minutes and she discussed her deteriorating relationship with
her husband. Jill disclosed that she was very interested in
pursuing a new carcer in public relations and that she just didn’t
feel as close to her husband as she had in the past. She
mentioned that they argued or did not talk at all and that she
was concerned about the effect this relationship was having on
the children. We discussed Jill's impending move and she said
that she was planning on moving the following week. The
children were scheduled to stay with her husband during the
week, “to maintain stability,” and with her on the wecekends.

We discussed the children’s involvement in these decisions.
The children’s role in deeision-making was minimal, with little
understanding on their part and lots of feelings of anger. Jill
stated that she would come to school for family conferences
and agreed to the idea of Matt'’s and Julie’s attendance in the
support group.

I asked Jill if she and Rob had been to couples counseling.
Jill stated that they ried marriage counscling and that she
simply did not love her husband and wanted to end the marriage.
She acknowledged her love for her children but was sorry that
things had not worked out with her first husband. She seemed
reticent but also appeared determined to begin her new life.

I met with Rob several days later and saw a man who had
changed dramatically. Previously, he had been full of confidence
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and cnergy. e now appeared despondent and cried openly
when discussing the current situation and how he viewed his
future. Rob stated quite plainly that “Jill will come around —
this is just her mid-life crisis.” We discussed the experience of
marriage counseling and he said he felt it was beneficial to talk
but that it did not lead to his desired outcome. Rob indicated
that he felt he had done everything he could to make the
marriage work and Jill was still determined to leave.

Individual sessions with Rob and Jill continued throughout
the next three months on a fairly regular basis. When they
wore visiting the children during the school day, they would
stop by and talk for a brief time. Rob became more resigned to
the fact that Jill was not going to move back into the house. He
hegan to date someone approximately four months after their
separation: Jill began the same within two months of the
separation.  She never expressed any regret regarding her
decision and continued to move forward with her lite.

Prior to his parents’ counseling, Matt had been mildly
disruptive with minor acting-out behaviors, His grades had
dropped drastically at first, but began to improve as things at
home became more routine and stable. Matt willingly attended
all support group meetings and was always willing to participate.
After six months, Matt was returning to his former, more
cooperative self but maintained a defensive attitude with both
students and teachers, When his mother began dating, Matt
scemed to accept this idea in a rather matter-of-fact way.

Julie had labile emotions before her parents came to see me.
She retused to share with others and scemed constantly to stir
up trouble among other children. Initially she was quiet during
the sessions with the support group but would always participate
in activities. After a few weeks of group counseling and
discussing the family situation with her mother and brother,
Julic began to smile more spontancously and became less of an
instigator. When her parents began dating other people, Julic
would tell the group about all the “neat” places they took Matt
and her and all the things they bought her.

Toward the end of the school year both children, when asked,
would tell me that their parents were happier now and that
things were going well. It appeared that parent-child
communication was fairly open, judging from the openncess
displayed by these children, but it also seemed that the children
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were trying to protect their parents from unhappiness.

Analysis: The work with Rob and Jill was not “traditional
family counseling,” and the meetings to discuss their separation
were not “typical school counseling.” Still, it was clear that
Matt and Julie were not adjusting well to their parents’ marital
difficulties and that individual and group counseling were not
cnough to make a significant impact on their adjustment and
school performance. It was attempted, unsuccessfully, to see
the parents as a couple. This was, however, diagnostic of the
marital dysfunction and helped to plan effective counseling for
Matt and Julie. The children’s behavior reflected the parent’s
disengagement. The fact that the parents did not discuss their
separation with the children was favorable in that they had not
let the marital subsystem boundaries deteriorate to the point
of letting the children in. However, following the separation,
the children needed to negotiate different family roles and rules.
This was effectively accomplished by meeting with the children
and each parent on a regular basis (about every two or three
weeks) for approximately three months. It is important to
discuss family issues with parents and students because it
improves academic performance and enhances the child’s
development.

Case 8
The Case of the Father Who Shared His Son'’s Pain
Counselor: Michael Wells

Surry County, North Carolina

[ received an urgent call to see Justin and his parcnts at his
clementary school which was in the school system for which |
worked. It had just come to the attention of school officials
that Justin’s fifth-grade, male teacher had perhaps molested a
number of his male students, including Justin.

At the initial family meeting, I attempted to calm the hysteria
and provide the family with information regarding procedures
and scenarios they were likely to encounter in the near future.
I also collected some basic information about the family and
the situation regarding the molestation and told them what my
role would be in the process. I had previously spoken with
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school officials in order to clarify my role as a counsclor to the
family and not as an investigator of the abusc.

The family was understandably agitated. My goals were to
alleviate some of the initial shock and assess the family’s
resources for getting through this situation. They were a family
of four, including Justin and a younger brother, age seven. The
marriage of Justin’s parents appeared strong and the family
scemed to be stable and well-functioning. The extended family
consisted of both sets of grandparents and siblings of both
parcnts; all were available for support. After exchanging
pertinent information and obtaining reassurance about another
session in three days, the family, having calmed considerably,
left arm in arm.

Within twenty-four hours, Justin’s mother had called and
asked if I could see Justin individually for our next visit. She
said he wanted to talk with me alone. Iagrced to see him for a
few minutes at the beginning of our next family session to
explain to him why we nceded to have all our discussions as a
family. Itold Mother how important a united front was for the
whole family to face this issue. I emphasized that this incident
had affected the entire family, not just Justin. I expressed my
confidence that she and Father were willing to do whatever
was necessary to help Justin, even if that meant turning over
their parent-role to me. However, I pointed out that a transfer
of authority would not be necessary and reinforced the message
that they were in a much better position than I to lead the
family through this trial due to their knowledge about the family
and their love and concern for each other.

At the sccond session, I was able to determine from my brief
contact with Justin that secing me alone had not been his idea
but his father's. Father had been disengaged trom the family
since the molestation had come to light. Ile had many “chores”
in the garage and around the family farm which kept him away.
I characterized Father’s behavior as one of devotion to the
continuation of the family and its possessions -- bchavior
expected of any good father. While Mother and Father were
scated side-by-side, with the children sitting on the carpet at
their feet, I commented on what a strong tamily picture they
presented.

I mostly spoke to the parents and encouraged them to be
alert for information regarding the abuse that Justin may want
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to share. Talso reinforeed their demonstration of belief in Justin
and commitment to proteet their children.  All of this was
intended to encourage and strengthen traditional family roles
and hicrarchics. It appeared that Father was having the most
difficulty with the situation and T hypothesized that he felt
inadequate as a father for not preventing and later avenging
the violation of his son. 1 allowed him to chastise me, as a
representative of the school system, for not knowing that this
teacher was dangerous and should not have been hired. |
apologized to him and acknowledged his complaints. 1 told
him that [ realized a deeision to bring his family back was up to
him and I hoped he would set another appointment to return.
He did so. for one week later,

Shortly after session two, Father called to say he had taken
Justin out for breakfast and asked for details of the interactions
between Justin and his teacher, Justin told his father of
incidents prior to the molestation in which his teacher made
him feel “weird™ and that since he was making the best grades
ever, he was reluctant to tell anyone and “ruin things.™ He had
not spoken of these things to anvone before. Father had not
told his wife of this conversation, even though he had Justin's
permission to tell both Mother and me. 1T strongly supported
“ather's initiative with Justin and highlighted the trust Justin
showed in him. Tdeferred to him regarding when to tell Mother,
without mentioning not telling her as an option, e decided to
tell her at our next session which was scheduled for the next
day.,

In the third session, my questions regarding “how things were™
were direeted at Father, 1le then chose to tell his wife and
vounger son what Justin had told him. Father also revealed
that he had been molested as a teenager by a stranger in a
movie theater and had never told anyone. e said that as Justin
talked about the “weird” feelings, the memories of his own
molestation beeame more vivid.  Mother and the bovs were
quick in their responses of coneern and support for Father,

Subsequent sessions primarily involved encouraging the
family to share concerns, to support one another outside our
sessions, and simply to report their progress. There also was a
need for me to shepherd the family through the maze of social
serviees, legal processes, charges, dismissal hearings, and court
sessions. The communication patterns in the family continued
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to improve in their openness and Father regained his confidence
- in his role as family provider and protector. One significant
session saw Father supporting Justin in teaching the younger
| brother how to avoid the inapprooriate or undesired advances
of someonc. Justin told his younger brother of the importance
of telling an adult if situations oceur that make vou feel “weird.”

Analysis: 1t was important for the counselor to adopt the
family language, such as the usc of the word “weird,” to sum up
; all the emotional and physical reactions that accompany
molestation, abuse, or any unwanted contact from another
person. To help adjust the hicrarchy following the abuse, Father
> was given the assignment to assist Justin in tecaching his vounger
5 brather about protecting himself. This protective information
trickled down the lines of power quite nicely and ctfectively
e reorganized the males in the family. The counsclor positively
, reframed Father’s disengagement as “devotion” to the family.

Case Y
Demonstrating Respect for a Disrespeeted Mother

§ fael, S

Counsclor: Scott Hinkle
=73 Gireenshoro, North Carolina
34
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Lloyvd was a 1o-year-old sophomore who was having various
problems in school, including skipping classes, poor academic
performance, and disrespeet towards teachers. Following three
individual counscling sessions, the counsclor consulted with
the parents regarding Lloyd's sehool-related problems.  His
parents indicated that they also were having problems with his
behavior at home.

At the first family session, it was apparent that Mother was
very angry with her son and frustrated with her husband's
inability to discipline Llovd. Before the initial session ended,
she had even expressed frustration with the counsclor. The
family agreed to a homework assignment (direetive) and
scheduled another session for two weeks tater.

At the second session, Mother was even more angry and
frustrated with her son and husband. She had sabotaged the
completion of the homework assignment and had made negative
remarks about the counscling process. Fach atterapt by the
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counselor to allay her anxicties resulted in more negative
comments about the counseling profession in general and the
counsclor in particular. The counselor subsequently withdrew
from Mother. This withdrawal only prompted her to berate her
family and the counselor more.

It was clear that an effective strategy was needed, quickly.
The counselor hypothesized that Mother felt she had been
disrespected by the school and especially by the counselor in
that none of the school professionals were interested in her
theory regarding Lloyd's roblems (after all, she was his mother).
Rather than challenge her tfurther or retreat from her tirades,
both of which would have been easy to do, the counselor
implemented a technique similar to “laying down and baring
the throat.,” At the beginning of the next session, Mother was
seen alone for approximately ten minutes. The counselor
privately apologized for being disrespectful, and that, if he had
lcarned anything in fifteen vears of working with children, he
knew that “no one knows a son like his mother.” Upon hearing
this, Mother smiled from ear to ear. Consequentizily, she was
enlisted as a “co-counselor” and assisted the counselcr in
positively changing the family.

Analysis: Many counselors may have “fired” this family duc
to the diffieulty of working with the mother. However, the
counselor genuinely hypothesized that he and all the other
school professionals had not shown this mother the respect
she deserved, even though she could be terribly obnoxious.
When she was shown respect, her attitude about family
counscling changed and the tamily counscling casily progressed.
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(Case 10
The Cryving Game
Ielen Hoggatt Price
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Summit, Mississippi

One morning, the father of a sccond-grade, seven-yvear-old
boy entered my offiee obviously upset about his son’s behavior.
He did not hesitate to deseribe the events that had brought
him to scek counseling. The presenting problem was that his
son cried every morning upon arriving at school. Father
painfully expressed that this behavior had only oceurred sinee
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the beginning of the school year six weeks ago. Father added
that his son had been elected Class Favorite the previous school
year. The student, Jordan, had been in the same school since
the age of three, was an “A - B” student, and had no abnormal
behavior problems. However, his last grades included four
failures. Father expressed his frustration in that he had tried
everything from being sensitive to being firm with his son
concerning this problem. He stated that both he and Jordan’s
mother had discussed the problem. Father indicated that his
son’s behavior was just not like the boy he had always known.
No other significant behavioral changes were reported. Jordan
gave no explanation for his crying except that he does not want
to go to school and that he does not have any friends.

Mother came to the school within the hour to continue the
information gathering. She added that Jordan went through a
temper-tantrum stage when he was about three- or four-years
old and that she felt her son had a low-frustration tolerance.
Now, she stated, he tends to hold things in but you can tell
when something is bothering him. Before now, Jordan would
not cry in front of anyone if he could possibly avoid it.

When questioned about their frustrated reactions as parents,
Mother laughed and admitted erabarrassingly that she and her
husband have thrown things and slammed doors, but do not
hit one another (notwithstanding, the same behavior would not
be acceptable from their son). Although sharing the same
genuine concern, Mother did not seem to display the same
emotions as Father. Mother had just finished nursing schoo!
(about six weeks ago) and worked from seven a.m. to scven
p.m. two days a week and every other weckend. Jordan stavs
with his paternal grandmother whenever both parents are
working. None of Jordan’s symptoms are apparent on the
weekends or in any other situations or settings. No other
significant family changes were reported by Mother.

On consultation with Jordan’s teacher, it was found that she
had not noticed the crying problem described by the parents.
She reported that he had cried in the mornings coming tfrom
the car, but she had not seen him crying at any other time.
She stated that Jordan is a good student and does not give her
any trouble. The teacher felt that his low grades were not
historically unusual at the beginning of the schoo! vear and
that he will most likely improve.
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The faculty member that monitors the car drop-off area did
confirm that Jordan cries most mornings. One morning, in the
last week, he had to be physically helped out of his father’s car.
Jordan was observed during recess and found to be without a
core group or peers. He would wander around and find
something to do, which did not seem to bother him. It was
hypothesiged that problematic elements of the family system
were contributing to Jordan's school anxiety.

After an additional session witli the tamily, it was confirmed
that Jordan’s crying behavior was a result of problematic family
interactions. The family system had been instrumental in
encouraging and maintaining his problem behavior. Father and
Mother had a strained relationship due to the Mother’s new,
part-time employment. As a part-time nurse, she was making
as much as her husband as a full-time fireman who had faithtully
been emploved for vears. This issue had not been openly
addressed by the couple, although both were very aware of the
differences in income. Instead, it was hypothesized that they
could come together and focus on Jordan’s problem with
separation, and, therefore, not have to feel totally at odds
because of the uncomfortableness regarding the differences in
their time/pay ratios. The metaphoric purpose of Jordan’s
sepdaration anxiety was to unite his family, which could have
been otherwise separated by the parents’ unresolved issue.

Counseling included an agrecment between the parents, child,
and teacher that the presenting problem was a school problem
and would be addressed as such. The faculty member who
attended the ear drop-off would award Jordan a “happy face”
sticker every time Jordan was suvecesstul, that is, not erying as
he got out of the car and entered school. The teacher would
know how he did by Jordan’s display of the sticker. Jordan also
was assigned “recess buddies” that were to stick together during
recess. This opened the door for reestablishing triendships.
The teacher sent a note home at the end of cach week to report
on Jordan’s progress.

In the meantime, Jordan’s parents were indireetly encouraged
to address their unresolved issuces in “couples counseling™ with
the school counselor. It was the first time in their marriage
that Mother had surpassed Father's income. During the
counseling, the importance of Father's role as a provider for his
family was ecmphasized in many morce ways than financially.
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The value both of firefighters and of nurses was discussed, and
the couple was metaphorically identified as team players in
the helping professions. A new level of respect for each other
was expressed, both as professionals and parents.

Analysis: Jordan’s symptoms quickly dissipated as the
parents’ focus moved from his difficulties to those of the
marriage. Family systems counseling restored functional family
homeostasis and hierarchy among the parents and their child.
Reframing was used to change a “suspected” family problem to
a “school problem.” By doing so, Jordan focused on school
and the couple had an opportunity to deal with their
relationship. This strategic intervention proved brief and
successful for everyone involved.




Appendix

Suggested Reading List in Family Counseling
for School Counselors

This book has cited, for the 1enefit of counseling professionals
in the school, numerous references which examine family
counseling. Herein is offered specific readings for school
counselors, school psychologists, teachers, or others in the
school system wishing to add a family counseling approach to
their repertoire of counseling tools. The recommended readings
are organized by category. Each resource was included because
it contains original works by pioneer practitioners of family
counseling, features material felt to be helpful in the actual
planning and implementation of family counseling in a school
setting, or provides useful information regarding work with
students in general. The Reference List for this book is another
valuable source of information on family counseling in school
settings.

General

Approaches to Family Therapy, by J. C. Hansen & L. L' Abate.
1982. MacMillan.

Brief Strategic Intervention for School Behavior Problems, by
E. S. Amatea. 1989. Jossey-Bass.

Change: Principles of Problem Formation and Problem
Resolution, by P. Watzlavick, J. Weakland, & R. Fisch. 1978.
Norton.

Counseling Families, by D. L. Fenell & B. K. Weinhold. 1989.
Love.

Family Counseling in School Settings, by W. M. Walsh & N. J.
Giblin. 1988. Charles .. Thomas.

Family Life Cycle: A Framework for Family Therapy, by P. J.
Carter & M. Goldrick. 1980. Gardner.

Family Therapy: An Ozverview (3rd ed.), by A. S. Gurman &
D. P. Kniskern. 1991, Brunner/Mazel.
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Family Therapy: Fundamentals of Theory and Practice, by W.
A. Griffin. 1993. Brunner/Mazel.

Family Therapy in Clinical Practice, by M. Bowen. 1978. Jason
Aronson.

Family Therapy: Major Contributions, by R. J. Green &
J. L.Framo. 1981. International Universitics Press.

Handbook of Family-School Intervention, by M. J. Fine &
C. Carlson (Eds.) 1992. Allyn & Bacon.

Handbook of Family Therapy (Volume I & II), by A. S. Gurman
& D. P. Kniskern. 1991. Brunner/Mazel.

Paradoxical Psychotherapy, by G. R. Weeks & L. UAbate. 1982.
Brunner/Mazel.

Problem Solving Therapy, by J. lHaley. 1987. Jossey-Bass.

Promoting Change Through Paradoxical Therapy, by G. R.
Weeks. 1985. Dow Jones-Irwin.

Steps to an Ecology of Mind, by G. Bateson. 1972. Ballentine.
Strategic family therapy, By C.. Madanes. 1981. Jossey Bass.

Systems Psychology in the Schools, by J. M. Plas.
1986. Pergamon.

Systems Theory and Family Therapy, by R. J. Becvar & D. S.
Becvar. 1982. University Press of America.

Techniques of Family Therapy, by J. Haley & L. Hoffman. 1967.
Basic.

Treating Family of Origin Problems, by R. C. Bedrosian & G.
D. Bozicas. 1994. Newbridge.

Understanding Us, by P. J. Carnes. 1981. Interpersonal
Communication Programs.

Assessment

Family Assessment: A Guide to Methods and Measurcs, by 11.
D. Grotevant & C. I. Carlson. 1989. Guilford.

Family Assessment: Tools for Understanding and Intervention,
by A. M. Holman. 1983. Sage.




I

el

Handbook of Measurement for Marriage and Family Therapy,
by N. Fredman & R. Sherman. 1987. Brunner/Mazel.

Ll

Successful Families: Assessment and Interventions, by W. R.
Beavers & R. B. Hampson. 1990. W. W. Norton.

Abusive Families
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Cry Softly: The Story of Child Abuse, by M. O. Hyde.
1980. Westminster.

Families That Abuse, by A. Cirillo & P. DiBlasio.
1992. Newbridge.

Sex, Love, and Violence, by C. Madanes. 1990. Norton.

Therapeutic Exercises for Victimiged and Neglected
Girls: Applications for Individual, Family, and Group
Psychotherapy, by P. Berman. 1994. Professional Resource
Press.

Treating Incest: A Multiple Systems Perspectives, by
T. S.Trepper & M. J. Barrett. 1986. Haworth.
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Marriage and Divorce

An Introduction to Marital Theory and Therapy, by L. G. Baruth
& C. H. Huber. 1984. Waveland.

Cognitive Therapy With Couples, by F. M. Dattilio & C. A
Padesky. 1990. Professional Resource Exchange.

Love is Never Enough, by A. T. Beck. 1989. Harper & Row.

Psychotherapy with Children of Divorce, by R. A. Gardner.
1982. Jason Aaronson.
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Remarriage and Parenting Today: Research and Theory, by E.
M. Hetherington. 1986. Guilford.

Surviving the Break-up: How Children \ctually Cope with
Divorce, by J. S. Wallerstein & J. B. Kel. - 1980. Basic.
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- Substance Abusc

Family Therapy of Drug and Alcohol Abuse, by E. Kaufman &
P. Kaufman. 1979. Gardner Press.

The Alcoholic Family, by P. Steinglass. 1987. Basic.

Rl

Crisis Intervention

School Crisis Survival Guide: Management Techniques and
Materials for Counselors and Administrators, by S. Petersen
& R. L. Straub. 1992. The Center for Applied Rescarch in
Education.
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Turning Points: Treating Families in Trunsition und Crisis,
by F. Pittman. 1987. Norton.

Youth at Risk: A Resource for Counsclors, Teuchers, and
Parents, by D. Capuzzi & D. R. Gross. 1989, American
Association for Counseling and Development.

o
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_ Discipline

- Fumily Roots of School Learning and Behavior Disorders, by
R. Friedman. 1973. Charles Thomas.

— How to Solve Student Adjustment Problems, by J. P. Smith.
1 1990. The Center for Applied Research in Education.

- Howe to Talk So Kids Will Listen & Listen So Kids Will Tulk, by
. A. Faber & E. Mazlish. 1980. Avon.

Leaving Home, By J. Haley. 1980, McGraw-Hill.
= Journals

~- American Journal of Family Therapy
Elementary School Guidance and Counseling
The Fumily Journal

Family Process

Family Therapy Networker

Journal of Counseling and Development
Journal of Family Therapy

Journal of Marriage and Faonily Counscling
Jouwrnal of Psychology in the Schools

Journal of Psychotherapy and the Family
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