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, Taa models of family treatment are p:esenhed in whigh

a_the ch;id's ngnverba; cgmmun;cat;aﬂ is as 1mpa“tant as the adult's
verbal cammunlcatian, and the child is accorded equal Tespect u1t§

- adult family mémbers by the thezaﬂist. In the integrated conjoint
fawily therapy model, chlldreitire present at family, sess;aas, and -
the therapist responds to com ications made by both adults and )
child (ren). Problems of conjoint therapy .are- discussed, including the
disruptive béhavior of children in therapy, language level problens,
and the impertance of hearing every family member. A concurrent model .
is also presented in which the therapist sees both the child
individually and the ‘family tagether in family sessions. Concurrent
therapies are reccmmended when unresolved conflicts with.an absent
family member exist, as with the case' of diverce, and whenh a child
-has internalized a sense of shane or badness whith cannot be -
-€Xpressed to.the parenta_ Problems-*in concurrent therapy are
‘reviewed, focusing on issues of competition and integration of the
child's ‘individual therapy insights into family sessions. Case
~material is presented to illustrate te¢hp1gues or integrating child
and famlly tberapy skiils, as well as thé dlfflcultles and benefits

‘of such an apprcach. (NRB) B
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vh%n praetieea glt:ne 'without the muledge of femily dynamics arxd. the

vi-,,Smifnﬂff 19?1), likewise family theraﬁy 15 less effeetive wheg practiced '

u

V.

~ . The csse ha§ heeg made (Levant & Haffey, 1.98{3) thaf. there :Lg a,
T -\L:l‘ ﬁ ) v N
‘étrcmg neea ta ;ntegrate thrtheery; skills, ami teclmiguea Df bath

ehiid and family thergpy whEﬁ treating symptematic children and their

families. Igilvlduai chlld thergpy has been shc'm ta be lesa eff&ctive L

Ekilla gf fgmily‘therapy (Ackgrman, 1966 French 1977, Haley, 1973,
"\

‘withcut the kggwledge cf child develapment and the skills a? Ehili

theragy(Da.:e &- Lindseyg 1979, Dﬂld'lin & Jones , 1978; Mc:Défmgtt & ,Ch&r;a

fe . . . ’ . [
. : " L

lWh‘)- E’ :7_ . ‘ . . , ‘ o

In’ an integrated apprgacn ta family and child thérapy, thE child;is

* seen bgth as a member -of the fgmily system and ag an. indlvidual with

his/her unique inner wgrld and warldfview. The therapist needs to be

“able to Eammunicate in tbe 1agguage cf children as well as the lgnguage

of adulta. Two mndels of such an 1ntegrate&“appr@achégill be presentei

zand dis:ussed and the p“ablems assaﬁiated with these models will he

: X : S g : .
ex&mined. L - ; <V “L_ LW i

AQ integrated diel of Qgﬁdgin§ fagily tberapy is PFDPQSEd in | ;.;

#

vhich esach fam;ly member; regafd;ess gf age level is accarded equa;

irEEPEEt and 1mp§rtanﬂe by the tharapis;. In. an integrated mciel Df

‘

im‘jaint fs.mily therapy the childreg need te;z be pfesent for family sessians v
and the therapist neeis to be able tﬂ respand to childrea 8 E@mmunicati@ns
5 ¥

using their language. This may involve engagigg in play, refle¢ting*

',v et

feelings that the ch?id dlsplacns Gnté play fisures or 5im§ly speaking
) B ot : -
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‘m@re cancretely. Eeing respgnsive tc the chil&}wou;d entail 5PEERiD§

I

v’directly ta the ahild rather ‘thahn talking &baut tne ehi;d tn ‘the perﬁtsi

.‘Therapy cleariy bezcmes more camplicated beeause 12 any givea {s}eractiang

; the therapiat must chgaae betveen respanding directly tijthe child,
- %
'dire:tly ta the paregts or di;—ectinEi a reapgnse to all of :them in

'reférence to the interagtian between them. The therapist needs to be
H {

' able to eonverse in both adult -and chilﬁ language ands be flexible and
skilleﬁ egcugb tc sthch ‘back and rcrﬁh at appfopriate times.

| A majgr camglaint abcut 1ncludiﬂg childrén in family theragy is
thgt child:en are disruptive, which is eértalﬂly tfue. Rarely is fami;y |
':{theragy with young children érderly and harmﬂniaus gdulta Eﬂd childréﬁ
» c@mpete fer the thérapist s attentian; usiﬁg the;r two differeat styles
»,of ¢ communication. The adults uill try to talk while tw@ Ehild*éﬂ are
fighting and a third tries to climb on the- therapist s lap. Family life
thcugh is similarly disrupti"i- but with’ one 1mpartant difference, In

Be

the family thére is u5ually a set pattern for haﬂdliag disrupti@ns and
'bestablishing Eentrcl. In the therapy room there isn't avset,gattérn.
Children quickly begin to test the behavioral limits 80 that the issue
- of cggtrql becames praminent very -quickly and. needs to be addressed by
the therapist whether in resp@ﬁse to cverl} restrictive parents or tg :
Bverly permissive parentg. A more directive thérapist wauld choocse to
'establish control hlm/HEﬂself séttinﬁ the 'limits from the beéinning on

whab is and is fiot Perm;ssigle and taking résp@nsiblllby'fgr enfarcing

thé llmits.g A mare nandirective ‘therapist micht chacge ta explaré the

Y

issua ‘more TEflECtiVElj. For example, in a family sessian Fith the

"\family af a :four year Dld the child picked up a tay baby bottle 1n ‘the

f‘raam and began Ssucking on it. Her mother 1mdelBtE;j berated he

=%
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telliﬂg her aat to qﬁ aucn & "baby“Fthing. ThE the:apiat then had to f

r

i

K

'_chegse fram ane gf several respanses,_ Shexcculd aaaeft caﬂtral ﬁver ’

i

‘E}what ves. permissible beh&vinr in the plsy room thua egntradicting the*-

mnthe:, she cauli resp@nﬂ to the :hild ani explcre bcth her feelingsb

_ abaut ﬂat being allawed to suck the battle and what she uas gcing to

dD ahgpt it or ahe cauld respngd ta the mgthe* agd explg:e e;ther herjl

i

feelings about tne chilé being like ‘a. baby or her need ta :Qntral that

\

’particular behaviar.

Ideally sll these asgects f the 1nteraetiaﬂ,gr {"

of ather interacti@ns similar ta this will be explared at some point. .

to whgm sha will respcnd and haw. j : ST f_ 'y5

'At each interactiangathaugh, the therapist has té make choices about . -

L3 1

Anather prablem af canjﬂint ;hilﬂ.a?} family therapy is that of*

" the 1aﬂggage level., Children cammunicate scmetimes on a gagverbal 1evél

[y

2“and £r3quéntly on a more. g@ncrete level Jthan aiults- If the theraplst

iﬂnly Speaks at the :hild‘s level, the. addlt’ fam;ly membe:s may feel the

e} \j

i

only speaks at the adult level,

will get bored.

« {

- There. needs to

:fhe-therépist‘mighfiaddresé’the

&ngthér 1evel of cammunlcatian,

i

‘therapist is pgiﬂg candescendi,g' vgrd-them whereas if the therapist -

the cgiiagéﬁ vil; not uﬁiéfsﬁand'aﬂd-

.

be a givée and take between thé tchlev%ls.

:childreﬂ at one level and the adults at

explaln;ng why . g/he mskes the shift af

the thErapist might structure the interview so as tc ccmmugicate for a

__certain amount af time as the chlld’s level and for an@thér amg;mt of

-

time at the adults level..

4

A third concern in conjoint fgmily;and child work is to insure that

evéfy family member is heard.

=

i

Especlally when some family members
_ comnunicate nonverbally it is easy to overlook their messafe. Again

~this is illustrated Hithffhé.féur year old and her family. The child's

5
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 mean to be late, and that he’ veu;dn t do- itgagain. ., - !

N
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End one af the therapeutic gaals was ta enccurage m@re o

iﬁi ihughter, ‘the f&ther vas diacussing his. canrlictugl relatignshlp vlth

s thili’s mﬂther when Bebra (the child) began ta make noise Eﬂd paung on S

A ehgir. She might hgve been regctlgg to her parents embattled 7 ff )

relatianship but the therapist decided ta respand to her ani find aut

H = [

far herself.A First Ebe réflgcted that ﬁehrs EEEmEd to be saying samgthing,

v f e

then her father asked ghat vss urang. Debra paused and then said ts

her father, "I don't.like it Uhen you, da thats, He asked what_aad she

replied Wben yau dan t zame vhen you say yau will." ~The father

Explainéi that Debra was talking about the previﬂus weekegd vﬂeg,the i

£

fathgr was late,ig Qicging her-ug. The thevapist said that 1t seemed that

TDébrgﬂhai:somé feelings about that and asked if there ware anything he

wanted tc say ta her abaut it- ‘He thEﬂ told Debra he wasjsarry, he ildn t

-
=

Actually.he pr@bably wauld do it again -but Debra learnad tnat in p

that setting she cauld express hérself directly to her father, %er

El

father learned that his- being on time was 1mgartant to Debrai and the
- i
theragist learned that a child 8 anxiéty as xpréssed through naisemaﬁiﬂg
‘may be related as .much ta the Eégtenﬂ Qf the child's internal thaughts

(Daddy ves late-last Satuﬁday) as to the gaatent of the adults

'canversatiaﬂ (the relatiansnlp between the parents) "“The child's

internaf thgugﬂts pay be a reflectlan of the adults’ anersatian (WEéﬂv

Daddy is late, Mommy' ans bad th;ﬂ&S abaut nim. Why can't they get

alang*), but it 15 impartant that. the child have an Qgpcrtunity to express .

a herself even when her thaugnts\may appear to'be ugrélated to the topic Df

t aad regular visitltian. In one of the meetings w;th.the $Etnér ’
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: and resp@nding tg bcta farmg Ef cammunicaticn. R

algne.. The major quEEtiDg is’ khéﬂ When shuu;d the Ehild be seen
: \

remalning famlly members and the absent member. "The absfnce *f

w7

adult eaﬂvérsétiaﬁ-~ 3ig,. ' 'ff* . f*:}’- -‘;_a;; o v:;E

E IB Eﬂnjﬂiﬂt child and fgmily thérapy the thé:apist needs to be : %

able ta EwitctAgearE fepeatedly thraughaut the sessian, facusing on _,J
. ¥ [ AR B
"the Paregza‘ vegbal mgssages ahd the child gonverbal messages. It

L

cann@t be assumed that the - child' n?nverbal behavio h s a certain -
meaaiﬁg,,but rather the mganing must be explared with the chlld. A

naﬂverbal message msy reflect the family dyﬂamics, it may reflect the

=1

”?, :hild’s fantasies or fee;ings, or it mﬁ& reflect the interactian between

fantasy and" family relgtianshipa. Just gs verbal GQEEEEiE&tiGB is

Expl'red far its deeper meanlngs sa is nanverba*'gnmmunicatign. -The'

* =

thér&pist must hgve skills in" listen;nglta éxplaring, interpreting,

!

Child and family therapy can be integrated in ércmﬂcurrent madel as

@

L~ well as in a c@nJaint modé X, In a :nncnrrent mgdel the therapist would

,‘, . .

gee both the childﬁiﬂiifidually and.the family thether iﬂ family sessians.

L) S-Lﬁ = ;
Just as, 1t is apprap“iate to see the parents alane pérh&ps ta discuss

marital issuas there EFE tlmes vhen it 15 apgrap“;ate ta see the chi;d

indiv1iually and vhen is canjaint tharapy SufflElEﬂt. The answer Eau

that questigg is still scmevhat ﬁnélear:bﬁt théfé are at leéast two -
. R ‘
uccaéjans when it seems gecgsséry‘ts see thé_éhild individually A
. 7 7 7. ) ‘é‘ ';‘ * 7 . 71 V -,,
concurrent with family treatment: -One 'such Qccasian&is when a significant

family membér is aﬁsant and there are unresaLved canflict% aetveen ‘
/ ‘ B

fm

siggiflcaﬂtafamily member seems tD ocecur msst frequently with leDfEEi

L -s

l -
parents who femalg in conflict with each Gther and continue to triangle o

¥

: \ '
the child inta their. canflicts. Thz absent parent igsquentiy~refh5&5 to’
¢ T :

= ¥

i
i ] -

C g - > - B
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) be invalved in therapy or may life too fér away ‘to be. 1nvclved 1n the:apy.
\; ;iThe resulting situation, thaugh, is one of a child being'triangled into
the parénts eanflicted relaticﬂship with no wéy far the&therapist t@

rk Hith the paregts directly to de-triaﬂgle the child. The child is -

:1eft with numerous unexpressed feelings and c@nflicts canaerning bcth -,

# . =

'parents and 8 lack of , understahding abaut bath the parenis relatiansnip
’ l

"'and the effect @f th&t relatiazship cn hinvherz ‘These seem agprapri&te

B

'iasuea ﬂg which to- fccua in individual therapy cancurrent with family

B treatment- S ‘ E  77f o
Anather appropriate DCCEEiGn far the use, of ccncurrégt 1néividugl".
and f&mily vcrk is whén the child h&s internalized deeg sense af shame
?r bagness vhich s/he cannat or will nat express to the parents. Perhaps
--thegghild cannct express a sense of" shame because, althnugh his/her

behaviar may indicate a ‘very lcw self—esteem, the child is unafére of

his/her Lmrierlying f‘eeliggs. At c:rtner tin,les;fthe child may be awa.ii,e ﬂf

guilty or shameful feelings but 15 unvllling tc express them to the parents

i

be:ause of the parents ipability to either hear the ¢hild or be sugpartlve
of the child. It 8 not upheard of f@r a child to say to the parents - ut-
he feels like he is tc blame farfihe family prablems, iny to hgve the

g parents agree with him that hasis td blame’ for all their groblems. In

El

'sugh,caseé it seems necessary for the ichild to explore his/her feelings

in individual tfeatméﬁt; in order to alleviate some of the-guilt, and

-
jﬁhere are certain problems which arise in the implementatlan of
1
-1 cen;urrent model cf child and family>thérapy, sgecifically around -

issues of competition and around integrating the child's insigﬁts from

&
¥ =

=¥




' individugl wcrk inta the family sessians. Ggmpetitian fnr the thergpist E o

'attentian seems more iﬂtense wﬁén the ehili also aees the therapist

2

;individually- The ch%ld is aeeustgmgd‘tn thé therapist s ugdivii%i

.'attentian agé daesn t particuiarly want tg sh&re that: attenticg with -

¥

e 'athér members af the family._ Esmg children ngve :e&l diff%culty shaiing

B

 the therapist s attantian and will attem@t a wide variety of actiﬂg=aut

¥

“hehaviars to ure that. the therapiﬁt's attentien is facused.an them.

=3

Gﬁe chiid literaliy began.tg climb the walls during family sessions aftar

the therapiat beéan EEEigg him individually; and & 1ot Qf time vas spent

bath in family and individugl sessicns dis:uESing his anger at the

';tBEFEPiSt for not bEiES gll hig_" *f _ -??a;;év ’ : -! : ;'gﬁa

The prablem of integratigg into family therapy the.child' insights

'fﬂam iﬂdividual therapy'must also be dealt Hltb. The Ehiid may come

i

| to understand him/herself bétter in individual therapy an& will want to

é(and need o) Ehare uhGSE insights Hith _the parents. Theré needs tcgi ‘

" be allawan:es for this in family tﬁglapy without family treatment becoming

; shav and tell time” for the child with family treatment facusing anly
:an the ¢éhild to the exclusicﬂ of cher family members and family
relaticnahlps. One technique which can be utiiizei is a puppet shaw
‘Etaggd by the child and the théraplst.far the rest of the ‘family. The-

£

puppet show uauid enact some family drama but would also reveal how

2

the child feli aaeut the dr ama; inﬂmrmati@n that the ch*ld had not

Y

pfeviously shared with the parents. " An eleven year old girl and her
therapiat recently staﬁed such a pquet sbaw for the family, revealing

that after the ﬁirl 8 angr Yy cutbursts at her mother, she would retreat

=

to hér room and cry, feeiing very guiityxfnr what she had said. The

puppet show ended with the puppet daughtér apologlizing to the mother and

= = #
=¥ : 8
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FE£'=f 'the méther Eggﬁgting thezapalagy, aamethiﬂg uhich had not yet happened ST

" in real 1ife. The pugget’shew stimulated a diseussicn and a better

understanding nat

feelings as gell_‘:_ﬁ _ ¥_;_ i U;Tj‘ wzr f; - L VVI' ey
What is being Qana%ptualized is 8 mﬂdel of. family therapy Hnich
-trulj 1ntegrates the thégry gnd technigpes af batb family therapy and
:=child therggy. As in any madel, there are di}ficulties as well as -
_benefita 19 its implementaticﬂ, Hepefully %hefbenefits will prDVE

greater than the prablema when tbe madel is cffered as a farm of

" treatment fbr the childafacused’family and’ its members. o o .
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