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A counseling group for eight black male adolescents
in foster care used techniques associated with wellness counseling
and holistic health (emphasis cn Stréngths, self respon51b111ty, and

'a collaborative approach). The counseling program was a joint venture

undertaken by two psycholog1sts and a commun1ty mental health center.

Games; fun activities, and popular music were 1ncorporated into the

program to hélp promote the participants' acceptance of the permanent

separat1on from their natural families and to deal with conflicts

arising from the separat1on The group focused on the Importance of

individual respon51b111ty in systematlcaiiy identifying options for

personal action and making 1nteiilgent choices. Positive results from

the group included significant individual achievement for all"

members, positive group Identxfzcatzon and good- relationships with

the therapists, increased opénness in expressing individual needs,

and. greater appreciation of individual strengths. Among. negative

aspects were lack of involvement of foster parents and difficulties
with billing and reimbursement. (CL) :
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» introductioh -

This paper details the substance of a presentation made as part of

the 1983 "National Conférericé and Tréih{ng Workshops on the ﬁxtép:

ED234571

tional B1ackAChﬁ1d—ﬁ SponSOréd by the CoUntii for Exceptionéi Chil-= . -
dren. The prescntat1on and th1s paper were 1ntended as a demonstra—
t1on, via recap1tu1at1on, of the authors" co]1aborat1on u1th a maJor'
child vielfare ageéncy in a vellness chnSe]ithprbjéct whiCh involvéd a
group of excéptional Black malée youths. The authors’ discuss their
views on what a ho1istic/Wé11ﬁéss counseling therapy approach involves
as wall as the special apprqpriaténésé of thiscapprbach for working
with and other largely non"mainstream” groups. A comprehensive '
description of the participants of these group experiences has been
included. |
The rationale for the focus on Black male adolescents through this
i abproach, as Qe11 as for the criteria set and process used for their
selection has been fully asserted. The authors also review their ini-
tial plans, their adaptive and innovative strategiés and techniques,;
and tﬁéir}f1exib1e mid-course adjustments. This paper also considers
the outcomes of tﬁis project by reviewing observed behavioral E%éhdé,‘
ciinjCa1.impréssions, and implications for replication. Th1s paper

and the presentation have been organized around five rhetorical ques- -
. \ —
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t1ons keyed to the title ("Co]1aborat1ve Ne11ness Coun5e11ng w1th .

Group of:Black Male Adolescents” ): (1) Nhat is it; (2) How was .t

-apprbachedéj (3) How was it done?: (4) whé was invo1ved?; and (5) What

happenedé

A popular focus of current research i}/that of the "holistic
heajth" énd/or "we1]ne75 'coun's'e’i-ing;l moyementggWthh‘seeR to describe
a Var%ety of novel and creative health eare.bkaCEiges.(Kopeiman énd
Moskop, 1981; Hollen, 19815 Keller, 1981). Within this trend, health
prbfeSsionais endeavpr to foster better total health (i.e., phys%cai,
mental, emotional, and spiritua1§ throﬁgh rédéf%nfhg a tréditiohéi
"sickfiess intervention” role and committing to a purpo;eiy coordinated

atid collaborative approach to health services that may involve screen-

. ing, interventicon, prevention and counséling using nontraditional:

therapeutic modalities, é.g., méditatiqn, biofeedback,. imagéry, &tc.
(B1obmfﬁé1d and Kory; 1978; Pé11étfér; 1979; Masi, 1978; GaW?Tns
1978).

Such was the impetus behind the establishment of the present
éxpérjmén* involvirng a cOOpérative effort between Childrens' Serviece

social workers in Dayton Oh1o‘and two B]ack psycho1og1sts These pro-=

fess1ona1s’dec1ded to deve]op and implement a counse11ng group -- for
{

Black ado]escent male youths permanent1y in the custody of this chil-"

. B . - . . oL . o o E
dren's agency -- which centered not on an historically sickness inter-

vention model, but on & more proactive "wellness model."

A
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Beforﬁ deta11.ng spec1f1c techn1ques emp]oyed in this venture,

some d1scuss1on of the concepts of ”we]]ness counse11ng" and “hoi1st1c -

hea]th" seems warranted * It is genera]]y accepted that major assump—

t1ons under1y1ng a “we‘\ness” approach to mentdl health 1nc1ude {1) a

focus on the pesitive . ’(ope]man and Moskop, 1981) - br1ng1ng to light
‘the strengths (and not cha def1c1ts) one may use to c0pe, (2) an -

'\emphas1s on 1nd1v1doa1 ard oersonal respons1b111ty for oné's own
) Y

"hea1th (Ke]]er, 1981) i.e.. estab?1sh1ng a more 1nterna}~Jocus of con-/

~trol to Hanile 1ife's problems, (3) a mental hea]th prov1der redef1n1—

clientele to accept persona1 respons1b111ty (Kope]man and Moskop,__
198?) and (4) a co]]aborct1ve approach (i.e., multi= d1sC1p11ned) to |

address the multifacted issues that 1mp1nge 0 menta] health (e.g«,

v
\

the behavior, sOciai,_economicai causés). These assumptions undevlay
the intervention process empioyed within fh{s'group.
In implementing a "wellness c0unsé1irg“ method with non—"main—

_stream" 1nd1v1dua1s, 1t becomes necessary for me 1 health profes—
,//’< \

sionals to be en11ghtened about the pragmatic surv1va11sm of such c11—

entele.. This cbncept‘spec1f1ca11y def]ned as
"...a conceptualization symbolizing a pattern of health --
illness attitudes and behaviors that focus en the achieve-
ment and maintenance of low=level wellness in the most pnac—
tical manner possible far the cont1nuance\of product1ve
. 1ife" (0'Brien, 19823 p. 21). 3 :

While th1s quote addresses speC1f1ca11y phys1ca1 health att1tude it

must be notéed thé judged "low level wellness" s a preconceived value
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held by many professionals and must be reevaluated if the non-"main-

stream” individual is-to be treated holistically. What others may
- . ’ . o _ ° I - - -
evaluate as "Tow Tevel," within the appropriate sociocultural context,

‘pragmatic survival may suggest a mean1ngfu1 and adapt1ve adJustment.

The mental health profess1ona1vmust coéstant1y attend to part1tu-'
lar acultural attit des and utilize them in a “we11ness counseling"
Ffocus: Thus in treating the non- "ma1nstream" client,. mental health
care givers need to become familiar With‘cuTturaiTy relevant values,
priorities; and behaviors in order to establish the most meaningful

plan of action.

How Was It Approached?
" It was the authors' strong.and earnest contention that good mental
health practice is consistent with the,features of holistic health
care and wellness counseling, which are also especially sufted Eé\fhé__
target population of Bgack male adolescents. Prudent mental health
practice iust give priority emphasis to the maintenance of wellness
and the preventior of i1lness, rather than the identification of dis-
éase and the pursuit of eure. Sueh an ideal can besi bé approximated
by an Objectjyé, muitTtﬁ1tUka1/p]praljst1c assessment of sf?éﬁ§i55 and -
well as weaknesses, and by "aceentuating the positive" through an
enlistnent of strengths in compensation and service of weaknesses .
Such an orientation is abso]ute1y essent1a1 to effecfiﬁg true and,
N hopefu11y, 1ast1ng therapeut1c 1mpacts on BTacks and other 1arge1y

\non—"maihstream» groups.

Cr
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Objective’ multicultural/pluralistic assessment mist supplant
‘unsubstantiated and frequently negative assumptions: Mental health
professionals and social welfare agencies have historically been
designed and operated from a monolithic “mainstream” perspective. The
greatest successes by these professionals and agencies have been rezl-

“ized mainly from-working with mildly to moderately disturbed, middle

‘to.upper middie class; white Ahgiéisakéﬁiﬁﬁéfééféﬁf individuals:

Lerner {1972) documented that, since Freud, "the Tirst psychothera-

pist," the field has developed and progress apace, yet at least ore
fact remained ééééﬁfiéiiy unchangéd. That fact is that “mainstream"
individuals are more frequently viewed as mildly to moderitely dis- |
turbed people, "good clients," who re Generally easily accepted by and
accepting of professional therapy and therapists. While, on the other
Rand, Blacks and othef Targely non-"mainstrean" individials are more

frequently viewed as more severely disturbed people, "poor clients,”
who are generally rejected by and-gejecting of pfofessiohai.théfaby

and_ theraplists. According to Hopkins (1873) this situation is worse |
for the Black male: "Unless social service agencies ‘discard their
hegative assumptions about the Black male ghetto resident, unsatisfae-

tory iéTatiOhSHips_With these clients will .cogtinue (p; 53);" Lernet
stated that: - . -~

. . - . . . A} o 7 -7 A
Freud; the first psychotherapist, was very clear about
this fact, réiterating at frequent intervals_that while
\ his personality theory was_all inclusive {multiculturais
pluralistic), the.method of treatment he derived from it _
was quite exclusive. He was equally clear; albeit regretful,
: :

about wha was. exclvded...(p. 3)

\
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1t is the authors of this paper's deep and strong conviction that
the multicultural/pluralistic assessment perspective is far more
effective, preferable, and ultimstely therapautic than the much more
prévalent. monolithic "mainstrean (a:k.a. "melting pot" (Anos; Jones,
Williams; & Brooks; 1982) perspective. The multicultural/pluralistic
perspective is all inclusivel - It requires the acknowledgement, agcep-
tance, and respect of all diversity possible within the human experi- -
enice. 1f concerned with cultural and ethric diversity, as well as the
unlimited number of other possible types of diversity (e.g., age,
handicapping conditions, regionalism; religion; sex, social class,
etc. ). |

It is the diametric opposite of the monolithic "mainstrean"/
“melting pot" view, which values- assimilation, conformity, and homoge-
nization of diversity and individuality in alleged guest for a common
unity: The multicultural/pluralistic view might be likened to a

~tossed salad or vegetable stew;, where each new and different ingredi-

ent only enhances the experience and where diversity and individuality'

are valued and preserved as well as the common unity which binds Tike
the dressing on the salad or the grawy-on the stéw. Differences and
individual uniquenesses are neither ignored nor overemphas ized.
Diversity is merely an acknowledged fact of 1ife, with no implicit
valuing. Difference is (learly no prima facie deficit!

When applied to the delivery of mental health and social welfare
serviced; the multicultural/pluralistic approach fosters increased
effectiveness due to its ihdividua]]y—bkiéhted.diaghoStjc/bréSGkibtjvé

- ¢

-l
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values which-minimize the poténtiai_fbr préjudice and d{SCrim§nét%6ﬁ.
A more per;PhaTizgd'and individualized fact, with a m%nimUm of fixed
assumptions (poéitiVé ;r négative), is encouraged. Lerner (1972) and
Hopk1ns (1973) have discussed the limited effect1veness o;\the other
perspective when appl1ed to mental heaqth and soc1a1 service deI1very
© SySiems, espec1a11y w1th those 1nd1V1dua1s who are most extremeTy
atypical and viewed as dev1at1ng most from accepted/expected norm.f
Thé "meiting.bot"_view is a clearly more inf]éxibié; intolerant,; and
riéid system, which maximizes the probability of p;ejudicé arid dis=
- crimination. - |
In fact the Learning Triangle mode] %or individuajithg'sfudéhfé'
scholastic  instruction (Hewitt, ié??),'which has already been eTabo-
ﬁgiated by Amos, et. al. (;982) to refiéct the characteristics of stu-

dents drawn from a multicultural/pluralisti¢ society, can be further

elaborated and extended to depict a scheme for the optimum delivery of -

mental health and social services.

-
Y

ch
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. .
’

Hewet's original formulation identified the three dimensions crucial
to effective teaching and successful iearnihgf (1) the curriculum or
the act1v1t1es, asswgnments, expectatwons, arid 1nstruct1ona1 tasks~

the most comp]ete and successful of the curr1cu1ar goa1s and obJec— N

lated to assure the greatest b%obabi1ity that the Curricu1ar §0a1s and

obJect1ves w111 be accomp11shed under the prescr1bed cond1t1ons. The

]

adJustment or mod1f1eat1on of this modél that would better suit it for.
application to the fields of mental and social services would be the
replacement of- the term wcurriculum® for COhs§déraﬁibn "éé%vicé deliv-
ery orientation." "Service delivery orientation” would involve the

/'ﬁ ] Com.

gl
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nature of the therapeutic activities, expectation, strategies, and
tasks employed by the service provider:

As in Hewett's original formulation, each leg of this modified

"triangle must be adjusted to individual uniquenesses of each client if

-

the most appropriate and effective therapeutic efforts and the most

1asting therabeotic impacts are to be realized: The mental health -and

mu1t1cu1tura1/p1ura11st1c rea11ty The basic goals and .objectives for
atta1n1ng maximum mental hea]th and minimum qualjty of life experi/
ences should remain fixed for ggg;c11ents, the,process for their
attainment® and the nature of their manifestation aéﬁg1y varies_to
accamnodate and Fespect individual and muiticuttural/pluralistic dif-

ferences:

#How Was It Done?

This experiment and prOJect was 1n1t1ated when one of the thera—
piSts (Dr w1111am§) was approached by the Director of the C]1n10a1

Serv1ces Unit of the Montgomery County Ehildren's Serv1ces Board

(C’S B. ) agency Dr. w1111ams had recent1y estab11shed a consultant

m1ght be espec1a11y suited to pwovwde group'therapy experiences to”
some Black ma1e ado1escent boys éiack'maié adolescent boys were
1dent1f1ed as targets of this therapeut1c effort because the C.S: B*
agency recognized, as Hopk1ns (}973)-has po1nted out; that it had d]f—

ficuity in successfuiiy éesponding to the needs of suppaftihg Black

L Y
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manhood: Dr: Williams was approached because his training and experi-

ences reflected a combined t]1n1ca1 and educatxonal or1entat1on. He

was also one of the few Black male clinical consultants available to
: < :

the agency who might provide an additional therapeutic aspect of a

positive adult Black male rolc model. The plan he formulated and pro-

posed for ultimate 1mp1ementat1on is- deta11e? below in its entirety.

~
€. S. B. Adolescent Group_ProposaT
1. Consider Dr: Mary Ann Jones as possible alternative co-

therap1st to the other individual initially proposed.

?2. Jask_involves thegstabhshmentef'

a. an adolescent therapy group (N = 6-8; ages 11-15 years;
possibly co-ed, but definite male predomxnance), and

“b. concurrent parent group (comprised of ado]escents current
foster parents).. :

3. Goals: .
a. to promote the adolescents’ acceptance of the permanent

nature of the1r separatnoh from their natura] fam111es,

b. to promote the ado]escents pos1t1ve reso]ut1on of any
conflicts and 1ssue? surround1ng this perpanent separa-
tion;

c. to promote facilitation of the above tﬁf@ggﬁithereedfdif
- nated collaboration of foster parents' efforts with those
of the’ therap1ets, and : :

therapy/parent training orientation:

T

' 4, Process and stipﬂ]atiohs for participant selection:

a. C.S.B. caseworkers review cases to 1dent1fy at least 12- -15
poss1b1e adolescent candidates and foster parents._ (foster
parent caoperation and part1c1pat1on is“a critical issue
in con§1der1ng viability of any given candidate).

b. Soc1a1 summaries and the recommend1ng caseworkers® brief'”
written rdtionales subn1tted for each candidate.
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Proposed group meeting date 5@& time:

N
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Co-therapists and C.S.B. agency planners review case mate-
rials and rationale statements in order to pricritize list
of candidates. <
An orientation prio: to group participation is crucial for
adolescents and foster parents alike and may be done in
any of several ways:

1. unilaterally by caseworkers in individual sessions;
2. unilaterally by therapists in individual sessions
(probabTy most practical); and

23, 3o1nt1y by therapists and caseworker in individual
sessions (most preferable but possibly creating some
logistical problems).

Individual oriéntations could be done in 1-2 sessions
(90-120 anutes), prior to group involvement, for the pur-
poses of: .. .

1. exploring feelings and suitability re: group involve-
ments '

2. exploring current ado1escent/foster parent percept1ons
of prob]ems and 1ssues,)

3. exp1a1n1ng general.goals and nature of planned group
experiences;

4. formulating individualized goa1§,f0r'pariicibatjon and
identifying possible activity interests; .
s . -

5. conferring privately with each ado1escénf.tandida{e;'

conferring privately with foster parents of each can-
didate; and @

oy

7." conferring jointly with candidates and fostér parents.

Adolescents and foster parents must recognize the critical
importance of: their w1111ngne<s to cooperate and attend as
reqularly as possible (i.e., %mke a definite commitment to .
~the whole process). - . A

Thursdays 7:30-9:00 p.m.
Group meeting site possibilities:




ﬁage i§
a. C.S.B. offices on Merrimac Street-

b. Wherever sited, location must: :

1. be conducive concurrent meet1ngs {conducted separateTy
as a rule, but jointly on occasion);

2. accommodaté activity néeds; and
3. provide facilities for snacks.

7. Target date to complete planning, selection, and orientation,
and to start group sessions: October 7, 1982.

a. Group sessions will be conducted. week1y thereafter; w1th
the exception of '.ovember 25; 1982; Thanksgiving:

b. Group sessions will be concluded December 30, 1982:

c. Two individual thérapist contacts will be held with ade-
lescents and/or foster parents during course of group Ses-
sions (1st contact will occur the 3rd or 4th week and _the.

2nd will take place dur1ng the 7th or 8th week; individual
sessions 'will be in addition to schediled group séssions).

a. The final group session will be followed by an additional
individual adolescent and/or foster parent:sSummary Se€ssion
with the therapists.

8. Ongoing reports will be made as per routine C.S.B. monthly
accounting, plus an additional written summary report, with
recomnendations for each adolescent/foster parent set.

9. Close collzboration and planning (before, during, and after
summnary reporting) is critical to the success of this venture.
Co-therapist should hold weekly 2 hour planning and joint work
sessions throughout the group Tife.

10. Payment of the therapists:

Therapists will be paid bj a combination of the boys' medicaid

benerits and C.S.B. agency genera] funds.
Foliowing a series of pre-group planning and preparation activi-
ties (many of which have been detailed im the proposal), the group
became a reality and scheduled its first session for Noverber 4, 1982,

r
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With things getting off to a slow and rather disappoinfing start.

Only two boys and no fostér parents were present of the six sets
expected and planned for. Tranéportation'arrangehents were - found to
be the problem. A week later at the second session, all six boys were
_present, but 6hiy'éue foster parent showed up for the parent group.
Transportation problems were apparently resolved, but there was éﬁréhg
evidence that the parent group component would not be attended.

The therabﬁsts?were feeling considerable disappointment and frus- ’
tration as they vitnessed their very carefully and thoughtfully devei-
oped plan f1221e, p]ans which had rece1ved the unanimous verbal com-
mitment and endorsement of the foster parénts during_theuvarioué pre-
group orientation sessions. Determined to sairage as much as possible
and gratified by the fact that thay at least had all six boys; the
.theraﬁ%sts redesigned the plans to provide for their continued collab-
oration in direct contact with the boys. It was their intention to
effect interactions and réiationships between themselves and among the
boys which reflected symb011c and surrogate "mother/father," "mother/
son,' and ' Tather/son qua11t1es. There was, however ‘one unexpected
bright spot inasmuch as, after-this one session with full attendance '
by the bdysg-oné'boy requested permiééiun to invite ﬁ?§ roommate from
a group homeé Situation to join our group at its next session. It was
a most ambivalent beg1nn1ng, which saw no success with the foster par-
“ent cOmponent, but apparently very positive prospects with the boys

alone.



Page 15

The life of th{s‘grodp experience involved WEekly sessions from
November 4, 1982 through March 10, 1983, wi"th’ the group meeting fFaith-
fully each Thursday evering during this period except ThanKsgiving
(November 25, 1982). During the early sessions, much effort, energy,
ness, and ground rules for smooth, brdéﬂ—y group fUn'cﬁ'o'n{hg. Games ;
fun .a,ctivities, and 'p’c_)puTa'r music, aiong w1th "junk food" snacks were.
used as effective tools for achieving these points. While games, fun
activities, and popular music were used heavily, these ware carefully
selected to related, at least indirectly, to the basic goals and |
issues that this group experience wac originally intended to address.
Games 1ike "The Game of Life," "Payday," "Careers," "The 'Uri‘g”améii and
others were used. Music aireaéy known by and popular with thésé boys
and Black youths generally was also a most valuable therapeutic: tool
(i.e.; "rap" and soul music aﬁd 56ngs suc¢h as "The Message,® “1999,"
"Nobody Can Be You But You," etc.). | |

Later sessions saw the group activities evenly dividéd between

!
task-oriented group counseling and "fun" activities. Topical issues

became the focus of individual sessions, with the therapists leading

the group through discussions on fSsues related to values, clarifica-
tion,; sexual awareness and responsibility, home and immediate Tiving

needed self-improvement: The issue of identifying areas of needed
se1f-improvement became the most important and climaxing focus of this

group. Individual responsibility behavior was stressed as an absolute

N
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fecessity, along with the critical importance of systematically idem-
ti'fying options for personal action and intelligently making choices.

Final group sessions focused more on each boy's self-
identification of some area of his 1ife or behavior needing improve-
ment and commitment o such efforts on a contingency incentive basis.
Incentives used on such’a contingent basis included the possibility of
convincing C.5.B. agency administrators fo once again extend the group
1ife beyond the planned March 10, 1083 termination date; the thera-
pists' willingness o purchase arrowhaad pendants simiiar to one worn
by Dr. Williars for each boy; and, most important, an acknowledged
demonstration of their own capacity for self-direction and self-
determination, even amid the constrictions and uncertainties of their
foster child status: |

L

€:S.B. agency administrators and caseworkers in order to process

review events and déVéidﬁﬁéﬁts; as was coordinate this experiment and
climatic group focus on self-directionand self-determined was the.
basis for beifg able to corclude formal group sessions without at'rop'hy
and regression of the areas of noted growth and ihproVement; Each @oy ’
was expected to negotiate a service agreement with fiis casgworker '
which detailed his plans for continued efforts at self-improvement.
Each b?y‘s plan was to.clearly specify the target behavior, include a
statémént that would be used as acceptable evidence of progress, and

procédurés for monitoring by their ‘caseworkers. Even fhough the group

—
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formally ended March 10; 1983; it .was agreed that as an incentive to
each Béy‘é_ﬁéét d%i%ééht~ééﬁﬁ17éﬁcé‘WiEh their neg;tjated“seFVTCe
agreement; a reunion of the group W6U18 be héid with the original
Ehéhéﬁi;té and all participating boys May 25, 1983 This reunion was
held as schedu1ed and it was most grat1fy1ng to see that all boys were
continuing to make good progress, gaining stead11y in their capac1t1es

for self-direction, self-determination, and responsibility behavior.

Who_Was_Involved? -

>é?ght Black adolescent youth between the ages of 12 and 15 were
§é1éétéd by CSB personnel for participation in the group. Each young-
ster was in the custody of CSB and had 11tt1e or no hope of be1ng
reunited with biological family.

A aéééhﬁﬁtﬁéh of each participant follows:

Jack,;* an attractive 15 year old, who had been in the custody of
€SB since he was 3 Jo1ned the group on the recommendation of angther
group part1c1pant He had a history of several foster home placgments
and resided in a local group home at the time of group 1ife. He was
the hbét théditibhélly group ready paktiéipéht héV?hg'hé& prior group

,,,,,,,,,,,,,,,,,,,,,,,,,,

unusual admiSSibh to gféﬂp; Hé;iépé?téd normal. adolescent concerns of
( ,,,,,

spec1a] interest in drawing. His contr]but1on to group was as a role
model through self- d1sc1os1ng dur1ng discussion and exemp11fy1ng

recept1ve and nongudgmenta] group behaV10rs
.\ : . f

17
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s
David; an active 13 year o]d had had the most stable (8 yédars)

foster p]acement of any group part1c1pant He remembereéd 11tt1e of
h1s alcoholic mother, but was per1od1ca11y in contact ﬁ{th his three :
b1o]og1ca1’s1p11ngs. ﬁﬁe -group assessment suggested that’ Dav1d was
highiy'diStraCtibie in school and oftén in trouble with school author-
ity. He sought adult attention through act1ng out and ev1denced some,

,.,

typical teegaged concérns. He expressed 1nterest.1q\popu1ar sporti
- (esg., baseball, basketball, football, etc:). He seemed to demon-
.strate a good bit of emotional and behavioral matur1ty~throhgh group
as ihdicated by'the level of group trust and invO]Vémént’di§p1éyéd
auring its existence. He appeared to take what was' discussed and
evaluate its impact for his own life and béhévier. o
John, the ydungest group member at 12, Qas the bjder son of a neg-
lectful, alcoho¥ic and viclently abusive mother. He'd been in CSB
custody for a period of two years and was in the process of being
moved from one fostér home to anotﬁer at the onset of group; John's

\

emotional turmoil in his 1ife. He sought adult attention and approval

through helpides amd acting out behaviors. He has a tendency to fab-
ricate tales about being a geng leader. .Pne—group assessment sug-
gested a high level of anxiety and persoqai insecurity. He reported
wanting money for a house, a fancy sparts car, etc. as an adult --
remarkably normal pursuits eoqsidering the trauma of ﬁisiﬁ%sféFj;

John "hung in there" and established himself as é_WéffﬂyfﬁeéF;-éérhihg

the respect of other group members. Initially reticent in group

L)

&
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interaction; toward the end of group he voluntéered enthusiastically
in qhoup diséussion | ' - \ | ‘ .
abuse, and runaway and-de11nquent behav1ors; He'd been bounced back -
and forth between abus1ve, neq1entfu1 drug dependent nother and an
_uncaring, r1g1d father. At the beg1nn1ng’of the group;_ he res1ded in
the same local group home as Jack Pred assessment of Doug]as 1nd1—
“cated that ﬂé was man1pu1at1ve, quick tempered and resentful af
auth9r1ty figures. Dng]aé evidenced great deal of anger, frustra-
tion and\strong aggressive imhuises. Initially Douglas was the.most
reticent member in the group. Hefbecane move active and verbal as
group p;ogresged, being the most vocal in expressing his displeasure

about group termination. He learned less antagonistic means of inter-

acting.with authority figuresiand grew in h1s abiiity to respond to
personally sensitive isédes‘of his 1ife without being openly hostile.
It was because of Je?f's)poor adjustment to foster home placement
that the groyp was formed. Jeff's history wes vague but it appear 8
that there was some neglect, if,not act ve abuse, in his bfgﬁéround, e
A grandmother had been his prineipje-foster care providE?‘ﬁht?T;hen
hé@gth began to fail and she subsequently died{ ‘Jeff was living in
what appeared to be an-ideal foster p]acement but remaired emotion-
ally aloof and cont1nua11y emphas1zed his foster status. dJeff was
obsessed with the desire to return to the custody of his biological
mother and during the initial_sessions was ‘reunited with her Subse-

.

quent to h1s reunion with his mother, his membership 1n the group was

made inactive. .

<

3

_—
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"heglect: He was parapiegic and dévelopmeritally immature in expressive

\ : -
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- - .
anon, on orthopedically handicapped young mans resided in a geri-
a¥fic residential facility and had been in CSB custody due to apparent
- residential facility and had bee

lapguage and age appfopriate behaviors. - Pre-assessment results indi-
cated feelings of personal inadequacy; insecurity and inferiority:
Norrial adolescent concerns with sexual issues were.noted. A healthy
range of intergsts and activities were apparent. Damon learnéd to

1~

express himself and was challenged/expécted to involve himself verb-

ally in group discussion: ~He made significant Bg@giégs in developing
the ability to be expressive at his own initiative and in response to
othersy ’

_ Jeremy, a good looking;'rather cocky 15 year old, had a biological
mother who was violently abusive. He was the eldest of three boys,
o being so severely abused as to require institptiQQ?1ization.
Pre-assessment data indicated that Jeremy was independent and aloof.
He was active, outgoing, intelligent, and artistically talented: A
local private agency had just assumed control of Jeremy's case at the
outset of group: Sore initial reluctance on the new agency's part had
to be resolved before his inclusion within the group. Jeremy had nor-
mal, healthy, adolescent interests and he also éispiayéa a. social sen-
sitivity and precocity. He had a positive school attitude and per-
formed well academically: Corcurrent with group bé(ticipétibn, Jevemy
was experiencing escaiét%ng and urgent Yadjustment problems in his fos-
ter home. The adjustment became so bad that Jeremy spent 2 weeks in-
juvenile detention when he returned to the group, he sh: he éxpér;
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iences with tile other group members with very pOSitive impact._ But,

before\(and subsequent to) th1//even+'s occurrence, Jereqy assumed a

-,

' Dona1d, 1§§t but not least, was a street wise, chame1eon type
young man of 15 years. He apparently was an abused youngster and had.
been in a series of foster home placements because of runaway, Steal-
ing and other behavior problems. At the time of @roup beginning, how-=
ever, he WaS'appaféﬁijy;adJUSting quite well in his current fostgr
care placement. He had been in a previous group exéérience and had
been highly motivated to continue participation. He was described as
warm, caring and compliant. His relationships wiﬁh peers, teachers,
friends appeared manipulative, but good. His interests included music
and bike riding. During grouﬁ; Donald was always willing to partici-

pate and became more mature ™n h1s expression as group progressed. He

shared good "common sense” so1ut10ns to other members' problems
“+

:

despite a.rather 1im$£ed.inte11igence.

*The names have been changed.

\
R
,
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What Happened?

experiment from-start to finish, the authors and therapists formulated
the following conclusions, which are 1isted separately as clusters of 2

pesitiVe ahd negative péihtsf wh11e these thoughts have been organ-

out number the negatives and no other ordering or 5ri6riti”at”h was

implied nor intended.

Positives ;

1. There was a notable and significant amount of individual
improvement and progress for all boys remaining the group
until its conc1us1@f

2. The boys consistently exhibited a most disarming and humbling
honesty in their dealings with the therapists:
3. A1l boys displayed a positive group idéhtifieatiehréharﬁbhd;
' ing, as well as good relationships with, both therapists.

4. The maie/femaié co-therapist arrangement:and the. use of con-
tingencies in behavioral format proved to be most effective
strategies.

5. A1l boys showed greater self-awareness and greater w1111ngness
.o be responsibly self-directing.

6. Each boy became more appropriately open in the expression of

his individual needs and more apprec1at1ve of his 1nd1v1dual

-strengths ‘

7. The.use of n0n*traditionai techniques, such as popular, youth=
ful music and activities; effectively served a dual purpose of
promoting therapy as'well as fun. - .

8. As the group progressed the boys. d1sp1ayed greater and
greater capacity and w1111ngness to make a smoother transition
from the discussion made (with greater and more consistent
obseérvance of th% dround rules) to the activity/fun mode. ‘

S 9. The group Sétting and physicai faci1ities were excellent.

’

pe)

o~ o
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A number of the caseworkers were "troopers, going consis-

tently "above and beyond thetca11 of duty™ to make this/group

possible and successfu1

The Director of the C.S:B. Clinical Services Unit, was
extreme]y supportive and willing to clear res1stance and
resolve problems. . B

. '~
The €.S.B. agency off1ce night siaff, switchboard operator and
security personne], were most ‘congenial and he]pfu]

-

Negatives

1.

Foster parent nonpart1c1pat1cn was disappointing and effec— '

tiveness 11m1t1ng

£
\

Time and rnergy investment by the therapists requnred more

than was "legally" reimbursable by the C.S. B. agency and the

Ohio Department of Pub11c Welfare.

Commun1cat1on and coord1nat10n between therap1sts and case-

woirkers was difficult and inconsistent; especially w1th those

invalved with Family Services.

The 45 minutes of d1scuss1on and 45 minutes of act1v1ty/fun

split of each group session often was abrupt, with incomplete

closure; transition was not as smooth as desired by thera-

pists; possibly reflecting artifact of the discrepancy between
traditional vs. nqn-traditional therapeutic styles and expec-

tations:

Therapists would have liked more_control ovVer—and input into
when and how the group ended; all discussians seemed to be
very heavily influenced by finangial considerations by admin-
istrators and not as much by therapeutic factors:. MNot enough

time was allowed to most comfortab]y and most therapeutically
end the group. :

~ preferable; and the acc ess to and ava11ab111ty of activity
" resources (1 e.; games, films, etc.) 'vas not facilitated by

the C.S:B: agency.

By far the most irritating factor related to billing and reim-
bursement:. The C.S:B: agency and the 0.D:P.W. billing/payment
mechanism§ were atrociously ambiguous; ‘inconsistent, and slow.
These pry cedures’ required the maintenance of three sets of
accounting and billing recoras. ‘- Rates of payment are low;
below "usual customary rates," while performance demands and
timeline compliance expectat1ons most incompat: 'y high.
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In addition to the above 11st1ngs of pos1t1ve ‘and negat1ve conclu-
~" sions, the authors made some more gengra],deduct1ons. First, the con- ‘
cept and process of 661i356%étioh‘a§ an essential factor to an effec-
tive therapeutic effort was: reaffirmed. Fruitful collaboration was
realized at four levels: (1) the ég-théra;sist relationship between
two private practitioners; (2) the relationship between private prac=
titioners and a major public. social service agencys (3) the 1nterd1s-_
ciplinary psycho1og1ca1/soc1a1 worker interaction; and (&) 1nteragency
) contacts between b?i;até and ﬁéb]ic social service agencies. NhiTév'
the u1t1mate collaboration for th1s progect (the ch11d/foster parent/
therap1sts/soc1a1 worker/agency team relat1onsh1p) was not fully real-
ized, these authors still recognize jt as a yet very desirable and
obtainable 1dea1 |
Sucond]y, even though these authors and therapists embarked upon
éﬁis venture re1at1ve1y free from the negat1ve‘assumpt1ons and prog-
noses for many of the Boys included individually and the group as a
whole, they were still taught and reinforced in the continual need to
Féhéiﬁ,Viéiiapt to resist thé'strohg‘puii towardsisuch traditional
Jeanings. The analogy of the nurtured plant well illustrates this
boint: Consider the unfortunate house plants with a withered; bavely
viable appearance, the therapists approached each boy and the group
With the idea of "watering and nurturing;. despite 1ittle visible bases
predicting recovery and blossoming. However, with a positive éxbéCta;
tion tantamount to faith, "watering and nurturing® was contioued which
héppiiy paid off in "blossom$ and fruitage."

¢
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Positive expectations played a most significant role in this whole
experience and importantly fashioned the outcomes. The therapists had

confidence in their own knowledge and skills as well as the" positive

expectation that they could be called on to prodice some positive

(therapeutic) impact in their efforts toward each individual boy and
the group as a whole. Similarly, positive expectations were consis-

tently and firmly communicated, by both word and action, to the boys

(clients), social workers, and agency from the therapists regarding .

roles and functions which might contribute to the beneficial and suc-
cessful outcomes. Pgsitives expectation is central to the holistic/
wellness orientation employed as the primary clinical approach. The

>

holistic/wellness Orientation is most ‘compatible and consistent with

pluralistic client population as well.
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