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ABSTRACT

Family Group Therapy has in the past ten years
gained much notice in the field of Mental Health, especially
in the treatment of children. However, despite the fact
that much family group therapy has been done, 1little
research into the results or lasting effects has been
carried on. This study hoped to explore some of the
effects of family group therapy on a particular group of
families from which a random sample was taken . They were
seen at the Burnaby Mental Health Centre, oves a period
of one ysar, : '

: In family group therapy the approach is radically
different from that of iandividual therapy with an
identified patient. The whole family is seen together with
an emphasis on total family functioning. Therefore, in

our follow=-up study we designed our questionnaires -and

data analysis to include the entire family equally with no
emphasis on any particular member.

In designing our questionmnaire we chose the six
areas of family functioning coansidered most important,
both by the therapists and the theorists,in the field of
family group. therapy. In each of these arecas changes
in the families'perception of their ocwn functioning was
elicited. To determine the reliability cf our results
a reliability test originally designed by Kercknoft was
used in the areas of husband-wife task shariag and role
relstionships. ’

We then compared the results of our questionnaire and
Kerckhoft reliability test with four independent variables,
These variables including socio-economic class, family
type, number of interviews, and therapists' impressions.

In two'variables particularly, the socic-economic
class and the number of interviews, we found a relationship
between the results of our questionnaire and the variables.

We experienced difficulties in obtaining a sultable
sample to interview. Only eighteen families agreed Lo be
interviewed for the purposes of this study, from a total
of fifty-four families contacted. For that reason a
superficial study is also done of those families who
refused to be interviewed.
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As our sample was found to be not really representativ
of all families seen in family group therapy 1t is rather
premature to draw any real conclusions from our study.
However, it is possible to say that family group therapy
did seem to effect changes in a number of the families
interviewed,
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CHAPTER I
THE PROBLEM

Aregs of Inquiry.

A review of the litefature on family group therapy
indicates that very.little research has been carried on
theoretically or practically.l bFirst,’there is a lack of
systematized surveyslinVeétigating the general validity of
family group-therépy as a treafment process (i}e. follow=up
studies, comparative studies, etc.). In other words the
question remains - does family group therapy in fact attain
Vthe ﬁreatment goals or aims which its theorists and practi-
‘tioners establish for this approach? Secondly, what are the
‘ immediate orilong~term,results in fémily behaviour produced
on the part of"thé‘therapist? If there are immediate changes
noticeable, are the chénges.df any real or permanent signif-
1cance?? In other wofds, to what degree can changes be
effected, for how long? In addition, what happens to other
members of the family when one member improves or when the
family homeostasis ‘is upset?3

The investigation of more specific questions couild

help the practitioner in treatment planning. For example,

1Weakland, John H. “Family Therapy as a Research
Arena," Fsmily Process, Vol. 1, No. 1, March, 1962, pp.63-68.

21bid., p. 68.

3Ibid., p. 68.
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are there certaln instances in which family group therapy
can be used .in various combinatipns with other forms of
treatment, such as milieu thefapy, individual treatment,
play ﬁherapy, multiple impact therapy, and so forth?

Another way of examining treatment éombinations would be

to determine the desirability of having the parents remain
in treatment after the‘child'terminates or vice versa.

In relation to these queétibns, what is the relative effect-
iveness ofjfamily group therapy with regard to crisis-
-intervention,~long,ferm treatmént goals, symptomatic relief,
or basic behav1¢ﬁf pattérn changes? Related to this, is
information for the pfactit1§her with regard to the
determination of.the optimal poiht of closure in treatment,
and the desirability for follow-up.l There 1s also a need
to induire into controversial issues regarding techniques

of treatment. of fhé various "schools of family group
therapy," which,techniéues‘or dombinations of techniques
prove mdre-successful for épeoific problems?2

The above questions are all focused on the nature of

11n discussion with Mr. S. Zimmerman, Mr. A. Tessaro,
and Dr. D. Davis, members of a family group therapy treat-
ment team at the Burnaby Mental Health Centre, it was
revealed that there is some question as to what constitutes
criteria for the optimal time of closure. OCne member of
this team favours using this treatment method for crisis
intervention, and holding subsequent follow-up sessions at
the client's own initiative. Others strive to help the
family achieve a certain level of awareness of family
processes.

2In discussion with above mentioned treatment team it
was determined that each member leaned toward a different
school of practise. One member followed the "Bell school®
almost exclusively, while the others practised different
variations of orientations tending to rely a little more
heavily on the "Satir method" of Conjoint Family Therapy.
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the treatment. There are further important factors to be
learned about attributeé cof the family members which are

vrelevant for treatment success. Some of these attributes
_include category‘of diagnosed pathoiogy, family structure,
gocio-cultural claSsification, family size, and age range

1

. of family members. It is'generally consldered a tendency

"“»that lower class families do not communicate verbally &as

freely as higher classes and that they are more author-
itarian. Would this imply that they would be in greater
need of this type“of:treatment which stresses freer {low

of communicafions‘on a relatively democratic basis, or does
i1t mean that these families would not respond as well to
this form of ﬁreatmént? There have been some imprescions
by practitioners that muiti—pfoblem families, families with
an older delinauent, fémilies with schizophrenic members,
and families wiﬂh a foster child may not respond as well

to treatment as do families wheose ldentified problem is of
a different natureuz_ Similarly, as in other forms of ftreai-
ment there is the questioﬁ of the characteristics of the

therapist's personality whigh effect the treatment process.

lbr. J. E. Bell, while addressing a symposium at the
BMHC in 1964, stated that the lower age limit for children
taking part in family group therapy effectively was
generally around ten years of age. In addition, Dr. Bell
implied that this form of treatment may be effective in a
wide range of pathology.

2In discussing this matter with the family grcup
therapy team at the BMHC it was found that impressions
differed as to which family types were more difficult to
treat. One member felt he had better success than other
practitioners with one parent familles, while another felt
he could dezal more effectively with families with an
older delinaquent. However, all members felt that multi-
problem families and families with schizophrenic members
were most difficult to treat.
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What are the effec%s of the therapists age, appearance, sex,
and/or behavioural mannerisms, on the dynamics of interaction
in therapy?l

‘Extehded research in this field would hopefully aid
the therapist in refining his techniques. How best can the:
interview structure benefit the treatment process? This
would include such questions as home versus office
interviews,2 the use of co-therapists,3 and various other
interview aids. An example of the latter would be the use
of tape-recordings. It has been suggested by some practi-
“‘tioners that allowing families tollisten to play-backs of
their interviews on tape provides them with the opportunity
to reccknize certain communlcation patterns they would not
recognize while the immediacy of their interaction is ego-~
syntonic. .The scope for research on -technigues is infinite.
‘Such practical questions arise as;degree of the use of
interacticn between family members, the degree of therapist
participation, the use of cenfroﬁtation, and so on,

Finally, research findings are not limited to

lIn discussion with the family group therapy team it
was speculated that the therapist must be sufficiently
aggressive but not hostile, see Frances L. Beatman,
Sanford N. Sherman, and Arthur L. Leader, "Current Issues
in Family Treatmen ," Social Casework Vol° L7, No. 2
February, 1966, p. 79.

9

2Home visits are thought by the treatment team to
be useful with resistant patients, but they have the dis-
advantage of interruptions by phone calls, small children,
and so on. In general it was felt the office interview
was superior because the practitioner's role of authority in
that setting affords him more control of the interview,

3The treatment team finds that co-therapists help
with the more difficult families, but as a rule fhey
preferred interviewing alone.
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practical applicationso The advancement of theory with
regard to etiology of pathology often benefits from post
'posteridri’deductions_derived from observations of inter-
action and chénge agents ih‘behaviour. ‘For example, in the
etiology of schizophrenia there has been the theoretical
assumption that certain forms of communication patterns 1in
the family (ﬁdoublenbind" messages, and so on) bring about
schizophrenic responses. It would logically follow th=un
that methods of correcting these faulty communication
patterns could alieviaﬁe'or preveht the condition of
schizophrenia, vFailure tb do so would cast some doubt on
thedry'of causation, bringing about modifications in theory.
Research in family group therapy has wide implications
for social welfare policy. Community policy makers may use
the preliminary research findings as indicators for the
direction of.more comprehensive and extensive studies. One

such agency to undertake research is the Community Chest

e

and Council, but. in addition, government sponsored agencies
might employ more full-time researchers to initliate and

direct specific projects.l

At present, research is a
secondary consideration being left locally mainly to
students completing their social work training. Through
governpmental sponsoring, larger, more longitudinal studies
can be organized and initiated in this area,

Should this treatmént technigue prove effective, then

the question would arise as to whether there is a need to

lvr. D. Ricketts, Director of Social Service at BMHC,
was most helpful for his co-operation in discussing policy
and administrative procedures.
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determine the quality of workers trained in family group
treatment to be employéd by social welfare agencies. Thus,
opportunities may need to be provided through agency spon-
sored institutes and/or in-service training. (To the
researcher's knowledge this has already been initiated by
the PrOVincial Probation Service, Burnaby Mental Health
Clinic, and Vancouver Fam11y Service Agency). In relation
to the nature and extent of required training, policy may
have to be revised to inéofporate the appropriate programs
in Schools of Social Workvcurricuia;w Is the responsibility
then to festhith the agencies, with the provincial govern-
ment, or with the‘School-of Sééial Work? This leads into
another questién having to do with the staffing of agencies.
Because of the specialized nature of these skills, it may
be 1mperative to upgrade‘ihCéntive. One such proposal has
been made to the.provin¢iéi government to provide a new
“category of senior-pracﬁiti§ner; vFor example, smaller
agencies will nbt have superQisors qualified to oversee
family thefapists‘iWOfk;3 In aadition, the latter's greater
degree of speciéiizated training may warrant higher incentives.
Agenéy policy makers could use informatlion gained
through further inveétigatién of this form of treatment.
First, knowledge of the effectivehess of family group therapy
would helb in decision-making with regard to the intake
process of an agency. Thus,disposition of incoming cases
could be made mbre efficientg'utilizing the maximum effect-
iveness of the practitioner's use of time. There have been

some impressions by practitioners that in‘certain cases,
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these technliques réquiré a éhorter stay in treatment.
Secondly, agency staffing'will requiré knowledge of train-
ing require@ents in recruitment of personnel. The agency
will need7to be awafe of the'training specifications most
effective for their partiéular program. Certain schools of
family group therapy may seem more desirable than others
for a particulér agency_ofientation, for certain clientele,
and for-particulaf probiems dealt‘ﬁith.

If firmly és£ablished principles can be derived from
ongoing studies, the qommunity at large would benefit from
educational prograﬁs defivéd from the knowledge gained.
Doctors, eduéation counsellors,'clergy,vlawyer's9 social
agehcies and‘a-hdst of other referral agents could be made
aware of the éritigal factors in family functioning which
would require:attehtion af an agency offering family group
therapy as a treatmeht,pfdgram, Similarly, widespread
knowledge of this:form OfAtreatment could be communicated
to potentiallélient groups in the community} There are
some indicatibns that at the onset of treatment in family
group thérapy the family is alienated by their unfamiliarity
with this approach. Possibly this negative "interviewee
.set“ may -explain why'drop-outs are particularly high during
the 1nitiai stages of tréatment,l Particularly sound know-

ledge’would be needed before an educational program of this

lIn discussion with Mr. D. Ricketts, Social Service
Director of the BMHC, it was speculated that the alleged
"ego assaultive" elements of family group therapy may be in
fact due to familiarity the client has with traditional
techniques associated with individual psychotherapy. These
impressions can be gained through movies, television,
literature, heresay, and so on.
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type 1s 1néugurated, in ordér to avoid misconceptions built
around a "mystique" assoéiated with half-truths about family
group thefapy as seems to have been the case with psycho-
analysis. Hence, 1if agenciés specializing in family group
therapy were set uvp within the community or if treaiment
units within other community sefvices were to offer this
treatment, families who recognize that they have a problem
treatable by these techniques could apply for treatment
directly, as people now do for marital counselling.

Finally, we can speculate that research within this
area couild bensfit dther disciplines using these techniques,
Questions raiséd bnyociélIWOfk research in family inter-
action can be of some use'ﬁo communications theorists
studying communications patterns; it could be used by socilal
psychologists and sociolpgists studying small group inter-
actions; it méy be useful:tb'psychiatrists concern=d with
patholqgioal procéssj edgcatéfé interested in the effects of
family felatidhéhips on learhiﬁg behaviour; psychclogists in
furthering personality theer,'and so forth. The above
indicates the many“ramificétions of this basic problem,

The next taék is to focus this‘research project on those

aspects to which 1t is addressed.

The Problem for Researchs

~As can be seen from the foregoing discussion there are
several possible research problems growing out of the use of
family group therapy as a treatment techniague in social work
practise.

We felt that a major problem for reéearch at this
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point was the evaluation of the extent to which family group
therapy does or does not result in improved (bring about a
change) family functioning, In an area where little or no
research exlists, thé question of whether or not family group
therapy is effective in producing change seems of vital
importance (as a firsf étep'in research).

The most conclusive way to answer this question would
be to conduct a full-écéle experimentally designed study,
using a control group, and rating the groﬁps ags to "family
functioning® before, during, and after treatmeant. We felt
this was not possible, for at least two reasons: (1) the
time and facilities at our disposal do not permit us to
conduct a study of this kind; (2) a field which as yel has

had limited development 1s not prepared for elaborate experi-
‘ .

mental deslgns to test abstract hypotheses.l For these

reasons we have chosen to do a'follow—up study of an eXpLor-

atory (formulztive) nature, in which we have explored the

client's own perceptions of change, or no change in family

3
[
o]
ot
]
3
ot

functioning following family group therapy, and the

to which change

if any, are assoclated in tue ciient's
mind with their having received family group therapy. These
perceptions we have compared with: (1) the family group
theraoists! perceptidns and fating of change at the time of
‘case closing; and (2) our own impressions of family function-
ing at the time éf our follow-up interviews.

We feel there are some advantages to this kind of

“approach, and that the study will have something ©o contribute

1Polansky, N. A. (ed.), Socisl Work Research,
University of Chicago Press, Chicago; 1960, p. 51.
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to’ the understanding of the social work problem,

On a broad basis, we feel that our study points up
the whole question of the feasibility of a follow-up study
in the area of family grbup therapy. The discussion of
practical problems with which we have had to de=zal, such as:
(1) the attidues of clients towards participating in a
follow-=up study: (2) the reliability of the information
obtained: (3) the amount of planning and preparation'needed
to conduct the study; and (4) the problem of who to include
in the study, (e.g. whether to include those who have had
only one interview), should be helpful to persons who are
considering similar studies. Knowledge of potential
difficulties in follow=-up studies of family group tTherapy
should also prove useful to practitioners in declding whether
or not families who may be contacted for follow=-up purposes
at a future date should be prepared for this possibility |
at the time of termination.

The study provides some preliminary information on

three of the key problems relating to family group therapy

U

which should be usgeful to practiticners, agencils

3 g
Dy &

u bl

(

future ressarchers., Firstly, it provides preliminary
information upon what aspects of family life family group
therapy has an effect. Secondly, with regard to ths problem

of whose criteria should be given the most weight in assess-

3

ing outcome: (1) those of the theraplst; (2) the recipients

Lt

of the service:; or (3) others in the community, this study
will provide information on how the first two agree. The

third key problem on which it provides some preliminary
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information is that of the "drop out" rate. We have con-
cerned ourselves with the question as to.whether change
occurs less often in the families who "drop out" of treat-
ment as planned. Along these same lines, we have also
concerned curselves with exXploring whether a relationship
appears to exlst between the number of therapy sessions

participated in and the degree of changes which Take place.

Introduction to theoretical concepts Seqtion:

As family group therapy 1is a comparatively new field
of study there are as yet not mény authors on the subject.
For our development of the theoretical framework on family
group therapy it waé decided to confine cur discussion to
those authors who had the greatest influence on family group
therapy as it was practised at the Mental Health Centre.
These authors have all participated in developing both the
theoretical and treatment aspects of family group therapy
and have also worked with a significant number of families.
The many other recent éuthors in the field of family group
therapy have not really influenced therapy at ths Mental
Health Centre to thé degree of Satir, Bell, Rabkin, and
Hayley have and will therefore only be included in an
annctated bibliography.

1 pnas become recognized in the last five

Virginia Satir
years as one of the foremcst authorities on family group

therapy. She developed, used, and now teaches her own

particular form of family group therapy. Although the sample

lSatirg Virginia, Conjoint Family Therzoy, Sclence and
Behaviour Books, Inc., Palo Alto, California; 1964,
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that we are studying in this project was treated befcre the
publiéation of Satir's book, she had written several papers
and articles which had an influence on family group
therapists. at the Mental Health Centre. Personal visits of
the therapists to Satir and by her to the clinic have

strongly re-inforced her influence.

Conjioint PFamily Therapy:

A guide to theory and techniques by Virginia Satir is

a point by pecint compilation of her conceptual approach to

o

family group therapy &s wéll as the actual treatment. The
@urpose of the book was to preseht a strong argument about
the importance of family group therapy. The book is an
1mpr¢ssionistic writing based on the author's personal
experienceés. She suggests that all types of mental illness
may be treated by her method. Satir, to substantiate her

claim,pute forih z ra ale for ¢am11y group therapy.

Firetliy, she feels thuet the unhappiness or pain fezlit by one

e

family wember is rejected and reacted agalinst by all farmily

o

O

members., There 1s a tendency 1n this reaction o perpstuzte
the identified patlent’s symptoms. The family atftempts 1o
achieve som: balance and for this concept Satir relies on
Don Jackson's term "furlly homeostasis", This balance 1s
difficult to maintain and requires effort all round. A
particular family homeostasis is in the most part characier-
ized by ithe guality of the marital relstionship. The
identified patient 1s the family member who 1s reaching
most obvicusly to the dysfunctlonlnz marital relationsh

As the patient's symptoms do play an importsnt role in
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preserving even the pathological family balance it is
necessary to treat the whole family as a unit =gc¢ that along
with 1mprovement in symptoms 6f the ildentified patient a
new fawily balance can be achleved.

| Satir feels that the basic problem iies behind the
marital pair. Each eanters the marriage hoping to gain
something from the other but feeling that they have nothing
to give. When the reality of twenty-four hour marriage
occurs both psrtners feel they have ncthing to gilve, there-
fore get.nothing either. AS they are gettingbnothing,
disagreement results and communication'becomes cobscured.
Childfen are unable to react without symptoms to a very
éonfusing situation. 'Virginia Satir bases mucn of her
therapy on regaining_this communication.

She devotes an entire'th_chapteré in her beocok to

communication theory. Communication is the process c¢f giving

and gzetiing information but in the process of transmission
this information can become very distorted. The goal through-
out therapy is to realign the communication so thzt family

members are recelving., sending, and comprehending the tcital

ot

content of any message. Satir,very painstakingly,dissec

~
FS S

the verbal injections of each person and clarifies each.
word and injection as it is sald until gradually family
members becoﬁe mere aware of the areas of feeling and
confusion.

The actual treatment in family group therapy dces .
not actuslly begin in all cases with all family members
present; Usually ah aséessmént'of the adults 1s made first,

In this, Virginia Satir differs from J. E. Bell who sees the
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fawmily only in a complete group.' If the family 1s assessed
and found suitable for family group therapy, thén the first
one.or two interviews usually conslists of history taking.
The children, through this process, begin tc see their parents
as people who existed with thelir own personalities before
they weres born. sfter this process she usually begins her
study of the families'éommunication patterns. The re-
establishment of meaningful communication plus an increase
in feelings of self;ésteem are the.goals of Satir's work.
Throﬁgh ihe use of clear-communication.by family members
with high self-esteem, most external and internal crises
can be dealt with.

John Elderkin Bell is the most prominent of the early
family group therapists in'the United States. Ie was
discouraged with the lack of success of 1individual treat-
ment methods used with‘adolescents. Dr. Pell's interest in
family group'theraﬁy éﬁeméffrom Dr. Bowlby's work with
adolescents and théir famiiies at London's Tavistock Clinic,
From this fleecting contact wifh Dr. Bowlby he developed
family group therapy aé he practices it today. Bell's
methods, developed earlier than Satir's, are different in
many respects. However, Uthe basic goal 15 the same and
that is to Treat the family not as an assembly of 1ndividm_
uals but as a recognized blological and social unit. There
‘are not individual problems (as Satir‘ailows) but only family
problems. 1 "cenferences', és Bell calls treatment séssions,
the therapist relstes to the family.and resists any effort

‘on the part of individuals to relate to him as an individual,‘
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Though Bell's basic goal with a famlly is to improve
functioning'he comes into treatment with every family ready
to help them develop their own goals from their particular
cultural matrix. He feels that "the climate offering freedom
for tﬁe developmeﬁt of the most satisfactory complex of
family roles seems to require consciousness by the family

of the impact thét cach member has on each other member,"l
This 1is éctuall& much the’35me;¢pnée§t as adopted by Satir

in her attempt to have.family me@bers clarify completely
‘what each‘individuél intendé in every interaction with

every othér member. Delineation‘of family roles and expecta-
tions therein should be a result of ﬁhe clarification of
famwily members impéétlbﬁ each»oﬁher. It is hoped that
steréotyped generalizations W1ll be abandoned and replaced

by more accurate recbgnition of various family.members‘
roles. Anbther'goal in Bell's geheral theoretical outline

of fémily group thefapj'is to ehable,the family to recognize
their essential unity‘and mutual "interdependerice on each
other.and on the family as a whole . . . . WuWhile this may be
thought of as a cohseqﬁencé of the therapy, since for the
most part 1t is to be found in the final stages, it is also
true that it is a féétor'in bringing about the therapeutic

"2 By encouraging the family to verbalize the

progress.
positives as well as the differences Bell hopes to develop

these feelings of the family unit,

1Bell, J. E. Family Group Therapy, Public Health
Monograph, No. 64, U. S. Printing Office, 1961, p. 5.

21bid., p. 6.
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Bell's actual therapy'éessions differ from Satir's,
There is not nearly so great an emphasis on verbalization
and much emphasis_iS'on non-verbal communication. He 1s not
80 éoncerned with dissecting communication but more in
‘ providing‘insight into the actual behaviour prompting the
communicaiion. Bell begins therapy not with a history given
by the parehts but:after a brief introduction he asks the
ch;ldrén what changesvthéy would like to see in the family.
No matter what these éhangeé are they are discussed'in view
of possible-implementation.1 Bell, unlike Satir, never sees
ahy family members individuaily‘as he considers it essential
that the family”always be réacted to as a group.

Both Bell and Sétir_haVe basically the same goals and
the.results,of trea£mént are the same but the techniqueé
used differ. A combinatibh of both of these methods with
morevemphésis.on_Béll:Was;used at the Mental Health Centre

"during the time the sample famillies were treated..

Previous Research:

In éurVeying the 1iterature searching for pra#ious
research relative to family group therapy, it 1s particularly
noticeable that there is a lack of reséarch being done in
this area. The writings and articles are descriptive in
terms of methodology and rationale fér the implementation
of family group therapy, however, little could be found
centefing on a follow-up case study of the benefits, changes;
improvements, etec., after'having been treated in family group
therapy sessions. The treatment of an entire family,

interviewed together as a group 1s a new procedure in
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psychiatry, although this has been more common in the prac-
tice-of-social work. "There have been questions as to when
family group theraoy appeared on the scene. It 1s generally
held by most practitioners in social work and psychiatry,
that it was about a decade ago. However, Haley points out
that just when family therapy originated is difficult to
estimate because the movement has largely been a secret
one.:L Only until most recently therapists who treat whole
families have'not published on their methods, and their
studies are relativelyirare;: The secrecy about family therapy
las two sources, according to Haley, which are:
1. "Those using this method have been too
_ uncertain about their techniques and
‘results to commit themselves to print, and,
2. there has been apparently a fear of charges
~of heresy because the: influence of family
members -has been considered irrevelant to
the nature and cure of psychopathology in
a - patient. "2
It is only most recently that the family group therapy
movement has come to the‘snrface and there are three general
arguments of fered for"treating'the family as a whole rather
than the 1nd1vidual with symptoms, as postulated by Haley,
which are: '
‘a). ". . . often indiyidual therapy has
. failed with a type of patient, or a
particular patient, and it is argued

that his family environment is preventing
change and should be treated,

lgaley, Jay. "Wither Family Therapy," Family
Process, Vol. 1, No. l March, 1962, po 69..

Ibid. .
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b). when individual treatment is slow,
difficult, and subject to relapses,
it is singularly argued that the
environment of the patient is
inhibiting change, and,
~¢). the appearance of distress and symptoms
in other family members when the patient
improves raises questions about the
responsibility of a therapist to other
family members."l
Haley seems to have taken the lead in developing
. research relative to family proup theraoy. Cne such research’
report deals with an 1nteract10nal study whereby the
'families are observed in conJoint interviews where they are
asked - standari ouestions 1n family therdpy sessions, or
they are. exoosed jointly to a task ‘such as playing a game
together, or_giving their-impressions of TAT or Rorschach
cards.: Two. sorts of‘measurements.are attempted in these
studies: (1) the cohnting of 'the responses to the task by
frequency_er'time; ana (2).the categofization of the verbal
interchange of the family conversation,? in order to measure
the sequential frequency in family communication patterns.
One of Haley' s hyootheses in this study was tha,,
When a family falls in the disturbed range cn
the scale of deviation from random behav;our
and is treated successfully by famlly therapy,
the family will move towards a normal range.J
It is the goal of the family therapy sessions to

‘encourage more equal participation in family discuss1ons by

family members. In reference to the hypothesis stated above

lHaley, loc. cit.

ZHaley, Jay. “Research on Family Patterns: An Instru-
ment Measurement," Family Process, Vol. 3, No. 1, March,
1964, p. 43. '

31pid., p. 51.
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Haley feels that "sufficient data is not yet available to
test this:hypothesis."l Descriptions of six families were
vreported who were testsd before treatment and then were given
'égéctly the same test with ths same interviewer six months
later. The”firﬁ;foﬁr families-were treated by training
therapists,and their supervisors reported indepehdently

that he felt none of these families had undergone any basic
"'change;f'"The résults;hefsisupport'that conclusion: all the
gmjfamilies moved tsward'thefhormal-range'of the scale, but only
slightly."z To dstermine‘Whefher families change with

family therapy, it was nesesssry to consider how normal
families change on test and.re-test without the intervention
of a therapist. At this point six ndrmal families were
given a test and subsequently‘giveﬁ the same test six moﬁths_
later (TAT). Haley found-thét_the normal families change
onlybslightlyviess thsn_ihe gfqup of treated f‘amilieso3

| Perhaps Halsy'svdemonstration of the greater use of
mechanical fecording devisés to take the most simpls
measursments of family interédtion will lead to further
_édoption of this‘meﬁhodology; "In its. own way, this admittedly
crude messure of family pattérns 15 no more primitive than
the kinds of evaluations‘being carried out by observers

whose capacity for épprehending the intricate totallity of

interaction leaves much to be desired,"u

lHaley, Family Process, Vol. 3, No. 1, p. 57.
21bid.
31bid.

' uRabkin,-Leslie Y,:"The Patient's Family: Research
Methods," Family Process, Vol. 4, No, 1, March, 1965, p. 12l.
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Rabkin points out several difficulties in utilizing.
the case history study method of research. The first dif-
ficulty'ié that these historles are not gathered for
‘;esearch purposes but are generally part of the clinical
evaluation of fhe pétienb. "Thus, only certain items tend to
get tabulated, those cénsidered by the social worker to be
relevant to the etiology of the patient's disorder. This
means that certain theoretiéal ﬁotions intrude into_what
gets recorded.“l | v

Another difficulty with_the.case history study method
is that once the records are chosen for analysis, there
“arises problems of a control group. "There has been an
unfortunate tendency td choose control groups, if they have
‘been used at all, more on the baéis of their avallability

rather than their relevance to the study."z‘

Guiding Questions.fof Study;-

We have embarked on an'exploraﬁory study of the effects
- of family group therapy onUa client-group from the Burnaby
Mental Health Centre. Rather than posing an hypothesis, we
‘have formulated specific questions which we have used to
guide our eiploration of thié subject. Since we set out to
study the relationship between change in family functioning
and family group therapy, our questions are basically try- .
ing to get at change, find relationships among various
variables, and finally endeavoufing to make connection

between the six areas of'family functioning and improvement

1Rabkin, op. cit., p. 110.

- 2Ibid., p. 111
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in family group therapy.

1. What changes in family functioning are reported
by family members as being directly related to something
that happened in family group therapy? Here we believe
that ceftain criteria must be met for change to take place,.
We have drawn from the material by Virginla Satir for this
section. Some .of the Qriteria included would be improved
understanding of what 1is said by family members, considera~
tion of feelings, participation of all family members in
discussions, etc.

2. What changes 1in the rolés of family members are
perceived by tﬁem to be related to family group therapy?

We believe that an important area in family functioning is
the matter of roles. We need only'turn to the work of the
sociologist, Robin M. Willlams, Jr.,l to be aware of 1ts
importance. Thus we will look at the famlly's role
expectations, note perceptions, role performance, etc. It
should be noted that the therapists themselves place a great
deal of emphasis on changes in this area and this 1s one area
of criteria which they consider in the succeszful termination
of their cases,

3. What changes in the intra-familial relationships
within the family are perceived by them to be related to
family group therapy? Here again, we haﬁe drawn both from
the writings of Virginia Satir and the personal experience
of the three therapists for ﬁhe inclusion of this question.

We are interested in looking at family alignments and how

lyi11iams, Robert M. American Society, Alfred A.

Knopf, New York; 1951, pp. 55-73,
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they were affected by family group therapy. We also include
here the question of scapegoating, marital expectations and
satisfaction, etc. Information in these areas will help in
the answering of thls duestion.

4, What changes in the family's use of avallable
community resources are perceived by them to be related to
family group therapy? We have hypothesized that a family
which has been extremely active in the community, using
resources, will come back Into his family if helped by
family group therapy. The opposite might also be expected,
that is,the family which has been isolated and totally
divorced from participation in the community, will go out
and become more 1ndependgnt and individualistic.

5. What changes int.he occupational and educabional
:kfsituation of the faéily are perceived'by them to be related
to family group therapy? We believe that a family heliped
by family group therapy will find more satisfaction on the
job or aun school, and his.performance may even improve,

OQur raticnale here 1s that the indivigual is freed from the
burden of worry at home and approaches work with a more
‘relaxed attitude. The therapists belieﬁe that father may
better himself cccupationally and the child will do better
at school.

6. What is the relationship; if any, between any chaenge
in family functioning and the family's occupation level,?d
Here we are 1ooking at the families in which some change has

taken place and we believe that they probably had more

lHollingshead, August B. & Redlich, G. "Socisl Strati-
fication and Psychiatric Disorder", American Sociological
Review, Vol. XVIII, April, 1953, pp. 163-170.
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strengths and more security than those familles in which
no change took place.

7. Wh&t 1s the relationship between any change in
family functioning and the therapists' rating of the case?
In effect, what we are trying to get at is the relationship.
between the therapists! peréeption of change and the family's
perception of change.

8., What is the relationship bétween any change in
family functioning and the‘famlly type as diagnosed by the
theraplsts? The therapists have evolved a classification
scheme of seven family types1 and we are interested in
learning 1f there is any particular correlation between

change in family functlioning and family type.

Value Assumptions and Assumptions of Fact. .

In undertaking our sﬁudy, setting up the gquestionnaire,
analyzing th¢ data, and coming to conclusions, we were
working undér two mein value aésumptions.2 Firstly, we.
made the assumption that the six categories Qf family
functionirg shoﬁld constitute an exhaustive list and that
family group therapy should aim for some change in scme of
these areas. Therefore, a family comes into therapy because
one or more of these areas 1is malfuhctioning and is thus
cauéing stress on the other areas. We believe that by effect-
iﬁg a change in one area, the general level of stress will be

lessened. Our second value assumption states that the

lSee Appendix VI.

2These value assumptions were arrived at by the re-
searcher's own thought supplemented by those of the therapists.
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therapists ought to set out to promote change and improve-
ment in the six categories: (communication and roles;
intra-familial relationships; occupation and education
satisfaction; extended family relationship; use of community
resources) and that they should measure success by the
extent or degree of Changé achieved by the family in treat-
ment in these areas. In talking té the theraplists they
listed a number of criteria they look for, including:
mother prettier, father more sponténéous, laughter and
enjoyment in the family, family listening to each other,
better communication between children and parents,; and
increased social contacts outside the family. |

We also made three assumptions of fact. In the first,
we assumed the equal competance of the three therapists
1nvdlved9 and that they use the same genefal criteria of
family functioning. We also assume that the ratings they
give on each case should be feliable and valid to a satils-
factory degree. Although there is one psychiatrist and two
social workers on the team, they have all been working on
family group therapy for the same period of time and have
shared many of their experiendes and thus we feel are of
equal competance in this‘field although their individual
techniques may vary. It is necessary for us to make this
assumption if we are to be able to 1look at a cross sample
of all the cases. However, we should like to note that
because of the distinctive personalities of the therapists,
we would hesitate to generalize our findings to other
situations. Secondly, we make the broad assumption that the

respondents® replies should be reasonably accurate and
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and truthful. We have gi#en all the married couples a short
questionnaire which measures the amount of agreement between
them. This we plan to use as a form of reliability test.

We further assume that opinion data from family members
who received treatment ought to provide informatioh pertinent

to the measurement of outcome.

Outline of the Study Revpcrt.,

This rezsearch report is organized in the following way.
Chapter II, entitled "Methodology of the Study", describes
the level of ressarch design chosen for the study, the
sampling procedures used, and the methods of gathering data.
Chapter III, entitled "Analysis of the findings¥ describes
the major findings in each of the six sections of data
analysis. Chapter IV, entitled,"Summary and Ccnclusions",
contains a summary of the major findings of the study, the
conclusions drawn from these findings, and the recommendations

for future endeavour in the area of family group therapy.

Authorship of Regpori,.

=

The Tollowing list indicates those pages or sections
of the text dealt with exclusively by individusal members

of the group.

C. Akin ppe. 26=29: 54=63,
R. Dlin pp. 20=25; 29-31; 86-98,
C. Forst Pp. Ll=16; 7h-79,
K. Levitt pp. 46-3Lk: 65-73,
C. Smith pp. 8=11; 98=106.
J. Yee pp. 16=20; 7986,

The remainder of the texi was the result of collaboration

between group menbers,



CHAPTER II

METHODOLOGY OF THE STUDY

Level of Research Design.

In choosing a level of research design the authors
will take three factors into consideration. The first, and
most vital consideration 1is that there is no previous
research in this area (as mentioned in a previous section).
Hence, a design with broad scope will be used, since the
nature of this study is primarily exploratory-formulative,
in that it seeks to galn insights and generate hypotheses
for future studies with narrower focl. For this reason it
is thought that the case study method will be more approp-
riate because it affords the opportunity to study the
individual case at greater depth and thoroughness, even
though precision and validity of findings must be
sacrificed by the smaller sample. In addition, the case
.study method has been chosen because of its unstructured
aspects. Althcugh the authors have devised an interview
schedule with focused guestions, many of the gquestions are
of an open-ended nature maintaining a broad scope. The
design of the interview 1itself will allow sufficient
opportunity for inclusion of the interviewer's impressions.

A second consideration in declding the design of
research is the nature of the sample.. The purpose of the

study 1s to provide follow=-up information on a group of
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cases already treated. Since systematic documentation
describing the population of cases wés net undertaken at

the onset of treatment, the conclusions of our study will
have to be drawn on an ex post facto basis. bThis will
reduce the desirability of using a descriptive study because
assessment of the changes which may have been brought about
by treatment will be largely left to the authors' and to the
clients® impressions, and will not be based on firmly
observable criteria. Similarly. no control grou? was

drawn at the initiation of treatment therefore observations
cannot be made on the basis of comparison.

Finally, consideration must be given to expediehcy of
time utilization. . Because the authors are students involved
in a curriculum limited to eight months duration and requir-
“ing work in other areas, time will allow study of only a
small sample. For thé same reason, the authors will be
unable to familiarize themselves with, and perform mcre
elaborate forms of data analysis, 1in such a short time. In
addition; the eight months time limit on the study obviously
will rule out use of a longitudinal study which would
require at least one year at the minimum, in the authors!'

estimation.

Control of Interfering Variableé.'

In the choice of data collection some effort will be
made to control for interfering variables. The semi-
structured interview schedule will provide a degree of
checking reliability. By focusing on general areas of

family functioning predetermined by the authors, the effects
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of interviewer bias and unreliability of the client's
impressions may be somewhat redyced. A test for reli-
ablility will also be introducééiby the inclusion of a
standardized test within the interview schedule.l An
effort has been made to determine whether there 1s an
"experienced connection" in the client's mind between
changes in family functioning and family group therapy.
This kind of evidence is useful as shown by Komorovsky and

2 Tnis will reduce the likelihood that spurious

others.
relationships between changes and the effects of treatment
will be accepted although it may increase the possibility
of a "honey effect", whereby a client may be encouraged to
vplease the interviewer with a positive response. Contamin-
ation will be évoided_to a certain degree by allowing the

interviewers no knowledge beforehand of the cases to be

interviewed, prior‘to.the interview,

Plan of Data Analysis.

| The form of analysis is simple summarization of the
main trends (as seen by thé authors) related to each of the
study questions. Firstly, the authors intend to comgare the
therapists' impressions of treatment progress with those of

the researcher interviews. Discrepancies or consistencies

lKerkhoffs Alan C, "Nuclear and Extended Family
Relationship" in E. Shanas and C. F. Streits, (ed.), Social
"Structure and the Family, Prentice Hall, New Jersey; 1965.

2Komorovskys M. "The unemployed Man and his Family,"
in Paul F. Lazarsfeld, The Language of Social Research:
A Reader in the Methodology of Social Research, Glencoe,
Illinois; Free Press, 1955.
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here may be of-sbme significance. Secondly, attention will

be given to the question of now these changes were maintained
thfough time. This will be a pertinent question in provid-
ing speculations aboﬁt the lasting effects of changes produced
by family group therapy. Thirdly, the authors intend to
examine the specific changes which are suggested as a result
of treatment. In other words, information as to what kinds

of changes are produced; and in what areas‘of social function-
ing they occur, which will be valuable in the production of
hypotheses concerning vital areas of social functioning and
their relation to ﬁreatment.

Analysis will also be focused on the comparison of fam-
11y attributes with change. Hence family type, family
structure, symptom category.and so on, can be related to the
ﬁarious.éhanges inﬁérdéffto.determine which family attributes
are most amenable‘tb:tfeatment. Simple tabular analysis.will
be made'Qf;any ténden¢ie§; generalities or typologies which
occur in the rélétion;ﬁi?#{bétween_the dependent and

independent variables.,;'

Sampling Procedures.l

The populatiOn'frOm_whidh our'sample was chosen
coﬁsisted of all those famillies who wefe seen and closed
between April 1st, 1964 and March 31st, 1965. This
consisted only of those cases seen by Team B of the Mental
Health Centre. It 1s interesting to look at how the cases
were given to the three therapists from Intake, the oniy

requirement being that the identified patient by over nine

lpolansky, op. cit., chap. ii
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years of age. 'We[feitfthat theré” were a large number of
variables over which we had no£ control and which we belleve
affected the populétibn-evén before it reached the treat-
ment team.v'The variables included the socio-economic leﬁel_
of the family which wé believe would in part determine |
father's ability to attend therapy. Another would be the
distance of the family from the clinic.as it has been found
that thefe is a definite concentration of cases from Burnaby
and.surrOuhding area. Yet another variable might be the
motiVation of‘all.famﬂly members to attend family group
therapy which might in pért'be connected with the last
variable which is the séur@é'of referral.

IWe were giveh'a list of 107 names of people seen between
April, 1964 and March, 1965. We decided to set the sample
size at 24 Whi¢h'wou1d-meén four inﬁerviews each, choosing
this smail‘a‘numberlafter c6ns1der1ng that the length of
our quéstionhéiré cduidueééiiy run over two hours in its
administrétion.‘ Aﬁotﬁer réason~was our decislon to take the
cése study_appfoaéﬁ 1hlouf-£ﬁééis.

Since the names werelgivenvus arrangéd over a time
sequence, we wantéd to avdid skewing our sample in any one
tiﬁe period. ‘Thefefore; we arranged thé names alphabetically
andWEhose every fdﬁrth‘casé, giving us a sample of 25. We
tﬁen chose every fifth case to make up our reserve list of
18 cases. Each worker was given four names and three
reserves to be used if COnfact was not made or 1f the families
refused tdvbe interviewed.' |

‘However, it was-ét‘this point that we began to run

into a number of difficulties with our sample. Some of the
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names given us had ncet been seen in familly therapy and a
~number had oanly been scen for one assessment ilaterview,

This fact, plus the fact that a large proportion of our sample
size refused to be interviewed, forced us 1nlo tracing more
names than we had originally intended. 1In fact we finally

had to settle on a sample size of 18 cases.

In view of tre difficulties we were runring into

in getting our sumple size, we decided to look at those

pedple who had refused to take.pért in our study aand who
offered some resson. Thus we had a final list of 54 names,

18 of whom we inlerviewed and the remaining 36 cases wno
refused and gave btheir reasohs for doing so. We will thus

be able to zive some detailed consideration tc the refusals
and pernans make o few hypotheses after we examine our

findings.

Source of Dato:

(a) Agency Files = Each case studied had a file set up at the

time of opening at the Mental Health Centre. The files
varied 1in completeness but for the most‘part’included an
ocriginal diagnostic assessment made upon'intake. The intake
assessment was made in most cases by the psychiatrist and
included more psychilatric than social information. Usually
a diagnosis of family type was ﬁade by the psychiatrist
using a nomenclature unioue to thelr particular team,

Bach subsequent interview was usually recorded. The
length and depth of the recording varied greatly depending
on the case and the theranist. In cases where the first

diagnostic interview was also the last no other recording
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agide from & usually very brief closing summary was made,

Cases which continued over two or more interviews
usually contained a closing summary. In the most part the
summaries included & very brief note evaluating the outcome
of therapy. In some cases closiang summaries dealt for the
most part with reasons why the therapist felt the family
was dropping cut.

In 211 cases identifying information from the face
sheet was svailabvle from agency files.

In order to equalize as much as possible the
impressions gained from the interview and to remain objective
during the interview we read only identifyling information
before the interview.

(b) Intervieuws - All available families included in the

sarple were interviewed by one of the researchers. The
first group of families were approach initizlly by tele-
vhone., Many families fell very negatively towafd the
caller., They felt that our‘connection with the Mental
Health Centre was not firmly enough estabilshed and they
resented their names being given out. As so many families
were unwilling to co-operate it was fell that a letter.of
introduction from the Mental Health Centre prior to the
call would be most useful. IT was subsequently arrangea
that Mr. Don Ricketts, Social Work Supervisor for the
Mental Health Cenuvre,would send all families involved a
letter requésting co-operation, (see Appendix I). It was
felt by most of the callers that the letter made the

explanation of our project much easier and the families
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were more willing to co-operate. It 1s difficult to determine
exactly how the percentagé of families accepting increased
with the letfer because of the number of people unavailable
for other reasons, however, a decided improvement in co-
operation was noted. Iﬁ is possible that some families

were confused over the role of the interviewees but this

was not the malin reason gilven.

Each family was interviewed using the questionnaire,
(see Appendix II) for structuring after a brief introduction.
All family members were encouraged to give their own
individual opinicn on each question. In reality, however,
it appeared that some young chlldren particularly were
influenced by parents and other children. However, for
the most part families readily answered and commented freely
on all questioﬁs, The interviews encouréged comments and
digreésions asnd recorded everything that was said if at all
‘possibile.

The questiconnalire was completed with the whole family
present except for the last two pages which dealt with the
marital relationshipv. It was felt that the parents would
feel freer to verbalize their real feelings if the children
were not pregent. No problems were encountered in this
section. Most parents answered freely. Two one parent
families were included in our sample and this section was
not applicable %o them,

After the completion of the main questionnaire an
anonymous questionnaire was glven to each parent. This

quesbiornalr

[(1]

is Apperndix III. This questionnaire along
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with the first one are described in detail later.- No
difficulty was experienced by the parents in answering this
questionnaire although some did comment on it or wrote in
brief qualifications.

Upon completion of both questionnaires the families
were asked 1f they had any other comments and these were
recorded.

The interviews on tThe average last two to two and one-=
half hours and proceeded without difficﬁlty.

(c) Therapists' Impressions.

As the therapists! impressions of success were one of
the more important independent variables it was decided that
the data on the file was too inconsistent and incomplete to.
be relied upon for the therapists total evaluation of treat;
ment. Therefore only the initial 1mpressiohs were gained
from the file and the theranlists'limpressions were made in
retrospect at the time of this study, (see Appendix IV),
Their impressions included an evaluation of the therapy as
'well as & assessment of the family according to type in
cases where this was not included in the original notes on
asséssmento

An 1temized guestionnalre was administered to each
marital partner snd céﬁpleted separately. This test was
an examination of conjugal role Pélationsbips to differen-
tiate between Jjoint and segregated roles involving a number

of different charasteristics., These characteristics were in.

lsee v, 36, Hecle Perfcermance.
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1 "A Likert Scale of normative

terms of a division of labour.
items, called Task Sharing . . . ."2 was used, (see Appendix
III). The first part, containing nine Specifiea items was
called "Ideal Task Allocation". We adopted Kerckhoff's
behavioural counterpart, as well, which also consisted of
nine items. It was entitled "Husband's Participation Index"
or who does what SpeCified tasks, (see Appendix I11).
Scores that were high in "Ideal Task Allocations", ". . ,
indicated an acceptance of task sharing by husbands and
wives‘and a low sccre indicated a preference for task
segregation and Specialization".3 Again, 1in scoring actual
behaviour a high score on "Husband's Participation Index"
indicated a ", . . high degreeVOf household tésk perform-~
ance by the husband,"g |
It was assumed that the husband tdok'over some of
the responsibility traditionally belonging to the wife.
Thus these two measures of conjugal relationship are
", . . measures of‘normative'task sharing and the actual
degree of husband's participation in tasks that are
traditionally czarried cut by wives."> To the knowledge of

the researchers there has not been any extensive degree of

validation achieved in previous research other than that

lHerbst, P. G. "Task Differentiation in the Nuclesr
Family," in N. W. Bell and E. F. Vogel, (ed.)., The Family,
The Free Press of Glencoe, 1960.

ZKePckhoffs op. cit., p. 102.

31bid,

-

Ibid., p. 103.

U

bid.

o
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used by Kerckhqff. The researchers employed Kerckhoff's study
as a method of validation for the answers given to the
‘questionnaire directed in particular to husband aﬁd wife,

Our questionnaire, (see Appendix”II) is divided into
six parts. Each area represents a factor which the therapists
thought was important in family group therapy. They felt
that each of the six factors could have beén areas.which
wbuld be influenced by family groﬁp tﬁefépy.l The thefapists
were interested not only in general éhanges but more
particularly in changzes in certain areas. They were also
interested in the relationship between change in one zrea
.and change in another afea. It was felt that an overall
evaluation of the whole questionnaire would givela general=
ized impression of the impact of tréatment. Hence a.part—
| by-part.analysis would permit a detailed study of fabily

dynamics as they were influenced by family group therapy.

ﬁiviSion‘of.Questionnaire:

The féctors»were divided into two groups. (a) The
internal which included communicétion; role performance and
relaticnship; and (b}7¢xtefnals which included use of
community rescurces, informal socializing,and occupation
and education. | |

Each area was assigned to one reseafcher to develop
questions based on the literature and on the therapists’
interests. We chall discuss each area briefly mentioning
the sources used. As each individual éuthor will be
discuséing their own aresa in detail in the data analysis

the descrivtion will be very limited here.



-37-

Occuvation and Educationl

The questions in this_segtion were desligned to evaluate
change in two areas of occupation and education., The first
" area was the actusl performance of tasks elther at work or at
gchool, The therapists and researchers concurred in think-
ing that improved famlly functioning through family group
therapy should have a favourable influence on task perform-
ance, This section is deéigned as one of the cbjective
testes of the extent of carry-bvérihto the external function-=-
‘ing of improved internal family conditions. The second
area included in thls section was the family members relation-
shibs wiﬁh those in authority and with peerss: Here again
it was felt that improved family relationships with a
resultiag increaée in feelings of self—w01tbwoula bar“5vgver
into external relationships with,employers‘ school friends,
etc. Changes in worh roles or the assumin of more tasks
and PSSOODSlbilitl S were. dlSO felc to have some pow.Lble
connection Lo streng henina feellngs of self worth developed
through family group therépy.

Role Performance

Cne of Lhe therapists' postulates was that if family
group therapy is successful, then role performance of the

individual's involved will be enhanced. If the role

lreiss, 4. J. Jr., Occupations and Socisl Stetus, The
Free Press of Glencoe, 11‘1001°°'1961.

Bendix, Rinehart and LlOSGL Class, Status_and Power
The Free Press of Glencce, IlllﬂOiS, 1953,

Bettelheim, Bruno and Sylvester, Emny. "Parental
Occupations and Children's Symptoms," Bell and Vogel,
op. cit., pp. 499-509. '
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éxpectations are given in 6ur society,l then a new level

of performance is a resultant objective of family group
therapy. In line with Satir's notion of self—ésteem2 we
postulated along with the therapists that his role per-
formance 1s positively. enhanced then, so too will be one's
place within his nuclear family. He will be able to
perceive'a change in terms Qf how he feels about his

place in the family and be able to.ﬁbte dhénges'in terms of
how he éees his role in relation to.his significant others.
Finaliyg we wiéhed to see, as in -each of the other sections,
if the subjects saw any éhange as being brought about by

attendance at family group therapy.

Formal Community Resources
This section of the questionnéire was originally
designed to cxplore the,fa@ilies feelings about the Mental
Health Centre. A general question was asked first so that
the families“feelings abou£ community égencies in general
could be determihed, It was thought that their feelings
about other zgencies could have some influence on their

initial feelings sbout the Mental Health Centre. The

1Zelditch, Jr. Morris. "Role Differentitation in the
Nuclear Family: A Comparative Study," in N. W. Bell and E.
F.6Vogel3 The Family, The Free Press of Glencoe, Illinois;
1960,

Goode, W. The Family, Prentice-Hall, Englewood, New
- Jersey; 1964, especially chaps. vii and ix.

Williams, Jr., Robin M. op. cit., pp. 55-73.

Allport, G. W. Pattern, Growth and Personality, Holt,
Rinehart, & Winston, New York; 1961, p. 184,

Maas, H. Stressful Situations and the Concept of Role
Expectstion, Unpublished Paper, Berkely.

2Satir, Virginia. Conjioint Family Theravy,'Science &
Behaviour Books, Inc., Palo Alto; 1964, pp. 8-11.
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question on change was of course dcsigned to discover
attitudes concerning the. Mental-Heaith Centre formed as a
result of therapy; Reliﬁlon was 1ncluded in this section
‘as another formal community resource. ‘Glueck's study cn
Juvenile Delinqguents and their families concluded that the
_children whose familles were moderately reliwicue ﬂnd where
the chlldren attended church w1th the parents that Lthere
was lesq chance of delinquency. vWe felt that t11 quesbion-
would evaluate tne family 3 reli ious Dartlcjpeuion and see
if changes in religion were in. dny way related to family
group therapy and subsequently meily health.l ns’nhe

therapiots felt that greater ccmmuaity DdPtLClpiLLuﬂ znd |

interest was an iﬂiﬂ@’tﬁoﬂ of fnmily wrowth the last question

on organized cluc‘ aac ;oupg was' iﬂcluded.

External Pdmily Relationshics and
Use of Informal Communitv Resourceo

In the area of family vislting 1t was felt that a.
change either up or.downawas:not.necessarily.am‘indlcaticn
of- family growth exccct’ih‘theffamilies where extcﬁded‘
fawily reldtlcnshico bca been a problem before therspy.
Thouyh a guantitive annic was not felt to bc 1mcoru1rt it
was thought that any change 1n the family s CONflLCt° in .
this area would be valuable_to»meesure. As some families
in the population had extended famiiy members in the same
- household, conflicts between’generaﬁicns and changes
therein would be measured by these'qcestions‘

Question 4 on the use of recreational resources was

lGlLeck Sheldon & Eleanor Pamily Envlronment &
Delinquency, ﬁouphton Mifflin Co., Boston; 1962.
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intended to measure once again not the guantity of use but
the quality. Is the family able to make more effective use
of communiiy resources as a reéult of family group therapy?l

Communication

Cne of the most critical areas to be studied is that
of communication.® For Satir,3 communication is the central

4

theme of her therapy and for Bell 1t is also important for

it is felt that faultycommunication leads to family

5

dysfunction. It has been sald that man is primarily a
coemmunicating animal. Peoplé comnunicate with each other

by a great variety of signs, the most obvious of which are
the signs systematized in language whether spoken or written.‘

They also communicate by gesture, including the subtle

expressive movements of face, eyes, and all the body muscles.6

lgoode, op. cit., p. L4k,

Kluchholon, Florence, "Variations in the Baslic Values
of Family Systems® in Bell & Vogel, op. cit., pp. 304-316,
Pitts, Jesse. "The Family and Peer Groups" ian Bell
& Vogel, op. cit., pp. 266-286. ,
Alexrod, M. "Urban Structure and Social Participation,®
American Sociological Review, Vol. XXI, No, 1, February,

1956. ‘

2 ‘ L '
“"Ruesch, J. Therapeutic Communication, New York;
Norton, 1961. . ' :

3Satir, op._cit., pp.'63-70,.

NBe11, J. E. Family Group Therapy, U. S. Public Health
Service Monograph No. 64, Washington, D.C., U.S. Govern-
ment Printing Office, 1961,

DFisherg Seymour and Mendell, David., "The Communication
of Neurctic Patterns over Two and Three Generations," in
Bell & Vogel, op. cih., pp. 616-622.
Giffen, Mary E. et al, "The Transmission of Superego
gefects in the Family" in Bell & Vogel, op. cit., pp. 626-
27,

6watzlawick9 Paul. An Anthology of Human Communication,
Paéo Alto Medical Research Foundation, Palo Alto, Californisa;
1964,
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At this point let us first state three basio‘premises
of the theory of human communication.l The first soundsv
almost too simple for it states that "One cannot Not .
communicate! Even silence as a response is only one of a -
number of types of non-verbal communication. As stated
in the previous paragraph the'study of communication
includes the total fieldﬁof verbal and non-verbal messages,
The second premise stateshthat‘human communication is a
multi-level phenomenon,dandvthat communication becomes
meaningless when reduced to‘one'level, that is taken out of__5
context.? Of prime importance is the presence of under-
.standingg for without understanding you cannot have
communication. If we look at the two aspects of commun-
ication, we find the content with its information value, and-“
secondly there is the aspect which defines both what the |
message is .about and how its sender concelves of his
relationship with the receiver. The latter aspect is
~ referred to by Ruesch as. Meta communication—-communication ;4;l”

iiabout communication.3 Virginia Satir takes this concept |
further by stating that meta communioation conveys the'
sender's attitude toward the messaze he Just sent, his

attitude towards himself and 1ast1y, the sender's attitude

lBryenton J. G, "Communication with Children "
Master of Social Work Thesls, University of British Columbia’
School of Social Work, 1954, p. 2.

SReusch, J. and Kees, W. Nonverbal Communication: -
Notes on the Visual Perception of Human Relations, University.
of California Press, Berkely; 1964, p° 6. '
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feelings, intentions towards the receiver.l

Thisg allows us to move on to the third premise of
human communicatlon which states that the message sent 1s
not necessarily the message received.2 A tyrical pathology
of interaction involved here 1is the partners! respegtive
blindness for the actual sequence of communications, so
that each of them considers his behaviour as a reaction
to that of the other, butl remains blind to the fact that
his behaviour is a stimulus and reiﬁforcement. An impoft- 
ant concept in this area 1s the idea of feedback which-‘
refers to the process of correction through incorporation
of 1nformation about the effecﬁs his message achieved.‘
Feedback of information thus becomes a steering devicé
upon which learning and correction of errors and mis-
understandings are based.3 |

Since people begin'to work out the nature of their
relationship the moment they meet, by the time a relationship
has developed over several years, a set of rules has comé- -
into being. These rules ensure the stability of tﬁe system;v.
in our case, the family. Don Jackson introduced the term
"family homecsiasis" to cover this conCept.4 One of the
most frequent complaints made by people who seek help is
the feeling of being misunderstood because of lack of, or

breakdown in, communication among family members. It has

lSatirg OD. cit., p. 76.
2Watzlawickp op. cit., pe. 5.

Bﬂueschg Noa=Verbal Communication, p. 7.

N
Watzlawick, op. cit., p. 5.
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been found that appropriate communication may never have
existed or may have been obtained on some areas of intra-
familial relationships and not in other significant ones.

It has broken down in all aspects or may still be intact in
some., Pedple may describe a failure in some crucial area.
Patterns of communication may be similar or different for
different family members or may be pervasive in the family
unit.l As @ result of therapy it was felt by the researchers
and therapists that: (1) communication, both verbal and non-
verbal would be more explicit; (2) comhunicatofs would per-
ceive that they are understood and had a chance to speak;

(3) there would be specific opportunities for communicatioﬁ;
and (4) there would be considerationé of other's feelings
when one member verbally reprimanded another. Family members
would be asked if and when they noticed a change in'their
subjective impressions about communication and if this

change wag associzated "in their mind" with anything that

haprened in family group therapy.

Intra=familial-Relationships

In attempting %o evaluate the quality of relationéhip
within a familiy we felt ﬁhat it was necessary to choose one
particular area which would be affected by a change in
relationship. The amount of agreement and dissgreement
within the family and the alliances which formed around
decision-making were felt to be highly indicative of the

family members relationships with each other. One of the

lsyerz, Frances. "Family Interaction: Some Problems &
Implications for Casework," Ego-Oriented Casework, ed. Parad,
H & Miller, B. Family Service Assoclilation of America, New York;
1663, pp. 129-i4k,
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areas worked on particularly in the actual treatment sessions
wa.s identification‘and elimination of family scapegoa’ts.1 It
was felt that question 3 would evaluate the influence family
group therapy had on the poslition of a scapegoat in the family,
The "parents only" part of the relationship section
wa.g désigned as the result of a particular interest on the
part of the therapists 1in the sexual relationship within the
marriage. They felt that i1f family group therapy was success-
ful one of the changes should have been an lmproved sexual
relationship as a result of better masculine and feminine
identification and a general improvement of relationshipr2
Having parents develop a realistic outlook on their marital
felationship is another expected result of successful family
group therapy. Question 7 was designed to evaluate any
changes in this area. As family group therapy stresses
verbal communication as a problem solving process questions
5 and 6 were included to measure not only areas of difficulty
but methods and changes in techniques of problem solving.
Upon assigmment of each researcher to a specific topic,
questions, both objective and subjective were compiled and
ordered. These questions were discussed at thesis group

meetings with the thesis advisor. Questlons were revised

1 Ackermen, N, W. The Psychodynamics of Family Life,
Basic Books, New York; 1958,
Bell and Vogel, op. cit., p. 382.

2 Satir, op, cit.
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and the first draft of the questionnalre was pre--testedl

on a family,‘recently in familyvgronp therapy at the Burnaby
Mental_Health.Clinic. ~One of the researchers interviewed the
family while the other researchers filled out the question-~
naire. This was done to provide consistency in researcher
interviewing technique, to provide a standardized scoring

of responses, and to pive the family being interviewed a
chance to criticize the wording of the questions in terms

of clerity,_comvrehens1veness both for adults and children.
Following the pretest the questionnaire was revised with

certain sections and questions being deleted or added.

Discussions again took place in thesis group meetings to
lcheck and revise the questionnaire ‘to its final form.

(See Appendix II). The schedule was-used in a uniform.
manner, .although intertiewers:used avenues of exploration
which they felt may . be pertinent to the study. The only
apparent difficultly in this use of - the interv1ew schedule
was the dissemination of the wide range of information

which was gained in this way;x

Goode W. J. and Hatt, Paul K. Methods in Social
- Research, McGraw Hill Book: Co., Inc., Toronto; 1952,
Chap. 11, especially pp. 157-158.




CHAPTER III
STUDY FINDINGS

‘Beliability Study of Husband-
Wife Task Sharing Data.. . =

The hﬁsband-wife.quésﬁionnaire was divided into two
sectims; the first aiméd at‘aSCertéining the normative -
aCCéptance:OfltaéK'Sh????g'between husband and wife in daily
acﬁivifies.. "A ﬁighf§86fé indicated’an acceptance of task
sharing b& husgéAAé;aﬁdlﬁi§;é;:énd-a low score indicated a

1 15

preference for taSk_Ségfégation and specialization".
scoring this question thelresponses'were weighted from

0 to 4 depending on the catégory"of‘the response. Each
weighted score was added ihdébéndently for éach spouse and
the difference was,recofded,” By-wéighting the scores the
maximum score that couid_befobtainéd>ﬁas 36.as there were

9 questions altogether., :Whefé,the émount of égreement was
30 or more we arbitrarily chosg‘thbse families as having .
high agreement and where thé.amoﬁnt of agreement was 20 or
less these‘familiesvwere déSignated as having low agreement.
We first réiated the low or high agreement scores to number
of interviews suggesting two-éategdries: three or less
interviews; and four or more interviews. Second, we
related low and high agreement with socio-economic class of

family using the Hollingshead Index. Third, we related low

lKerckhoff, op._cit., p. 102,
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and high agreement with the therapists' impressions of no
change or some change in the famlily. Fourth, we related
high and low agreement with the therapistis' lmpressions

of family type as defined in Appendix IV. Table 1 1s an
overall summary of the findings listed by family, type of
agreement, discrepancy score,l number of interviews, class
of family, therapists' impressions and family type. From
“this comprehensive tablé all other tables were originated.

Table 1.2 Summary of findings for all
18 families interviewed

Number

Fam- : of Therap. Family
ily |Agree. |Discrep. Interv.| Class| Impress. Type

A L L 13 L Change | Constricted
B L H 8 L Change | Chaotic

C L L 6 H Change | Constricted
D - - 12 L Change | Leaderless

E H H 13 L N/CB' Leaderless

F - - 3 H Change | Chaotic

G L H 12 L Change | Dictatorial
H L L 15 H Change | Leaderless

I H L 5 H Change | Chaotic

J I H 1 L N/C Dictatorial
K H L 1 H Change | Leaderless

L H H 8 L Change | Leaderless

M H H 6 L Change | Disconnected
N H L 7 H Change | Disconnected
0 H L 24 H N/C Disconnected
P H L 20 H Change | Disconnected
] L H 1 L N/C Constricted
R H L \ 7 H Change | Dictatorial

AFamilies D and F are one parent (Mother) families.

bNo change.,

As stated in Table 2 we took a score of 30 or more as

indicative of high agreement and therefore a score of 29 or

lFor a discussion of this term see discussion on
"Husband's Particination Index" which follows this section.
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less as low agreement. Thus in 9 cases we ha&'high agree-
ment. On mcst items couples agreed falrly well but there
was greatest disagreement in three areas; hushand's
participation in housework; separation of husband-wife
tasks; and dispensation of money. These are areas of
general contention. We would suggest that on the one hand
high agreewent means spouses, although having complete
conjugal role separation mway, nevertheless, have accurate
knowledge of their mate's participation. On the other hand,
as agreement séore-becomes smailer it might indicate less
knowledge of what the othér is actually doing. In addition,
it wight indicate some ovér-estimation or under-estimation
of one's own participation or even 1naccuraéy in commun-
icating one’'s task accomplishments to his or her spouse,

Table 2. Freguency Distribution of Agreement Scores Between
Hushand and Wife on Conjugal Rcle Relationships

N=16 {Maximum Possible Agreement Score: 36).

Agreement Number of
Score . Cases
0‘6 » . . 3 [ ] [ ] 0
7=12 « e e o o o 0

13“"18 . . . . . L] O
19=24 e e e e e e 1
25=30 e o o o e o 10
31=36 e 0 e e .

Because agreement; for the most part, 1s relatively high and
because the hushand=wife questionnalire was filled out»indep—
endently 1t could be said that this is a fairly reliable
instrument, |

There appears to -be a relationship between high
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agreement on task_éhafing:aﬁd:fbur>or more interviews.

For an N of 16 1t.1h¢1uded 50% of the cases. It must be
kept in mind thét four or more interviews may not
necéssarily céﬁsevhigh agréemeht bﬁt perhaps the agreement
was already established prior to tﬁera@y. .If this was the
- case then one might.say that with higher agreement there

is a greater_chancewof;sucées§@;qxfamily group therapy. .

‘Table 3. -Task-Sharing agreement as Related
. : L ltoanmber*of interviews

CoN=160
‘  No;’Qf Interviews
'3 or less 4 or more|
| High Agreement 1 ' 8 9
‘Low Agreement ‘i_7ﬁ:‘ 2 | 5 i
3 13 16

Considering task'agfeemént with family's socio-
economic class membership-it would appear. that there is a
higher agfegmenﬁvw;th'hiéﬁéfVélaés'and lower agreement for
lower class. This is'a;éiéaf 1ﬁdication‘that higher class
members accepﬁ ﬁask SBafiﬂg by both spouses while lower class
persons show a preference for segrégétionvof tasks aond
specialization. (See TableVU); |

Considering the.thefapisfs'fimpressions of improve- -
ment or non-iﬁprOvement of:faﬁilies with agreement of task
sharing between husband andiw1fe there_is ah equal spliv

between the four couples who showed no change. Of the 12
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Table 4. Task sharing agreement as related
- to _Social Class of Family

Low Class . High Class
High Agreement 1 3 _ 6 9
Low Agreement I 5 - 5 7
8 ‘ 8 16

couples who are SuprS¢d4t0 haVe'Sh0Wn some change seven
of them or 58% had_high»agfeéméhtﬁ' This percent is slightly
above change and_not_hecéSSarily-significant.

Table 5. Task sharing agreement as Related to Therapists'
Impressions of .Change during Treatment .

.LﬁN°féh5nge Some Change
High Agreement : I.f: :2. -‘ ; . .
Low Agreement , ' 2 ] p - ,

v | 12 16

When we compafé familyftypé with agreement between
spouses it appears that discbﬁhécted families and leader-
less families aré first.aﬁd se¢oﬁd, respectively. On the
other hand constrictéd fahiiiés hafe the lowest agreément
with dictatorial families éééond in tﬁis category. Chaotic
families areAsblit.,_ |

Table 6. Task Sharing Agreément as
' Related to Family Type

N=16 Family Type

Leader.| Constrict.|Chaotic DiSconneqt. Dictat.

High ' . .

Agree. 3 0] 1 ' 4 1 9
Low

Agree 1 3 1 0 z 7
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RBeliability Study: Husband's
Participation Index. o

Part two of the questionnaire filled-out independently
by husbend and wifevwas simed‘at ascertaining "the actual
degree of husband's participation in tasks that are tradition-
‘ally carried cut by wive.s".1 We wanted to test the amount of
discrepancy between husband and wife on husband's domestic
role involvement. Once again in scoring the responses each
item was weighted from 1 to-6 depending on the category of
the responses.- Rach weighted score was added 1ndependently
for each spouse and the difference was rccorded | These
differences were added and divided by the number ofvcases
(16) and a mean discrepancy score of 4.6 was the dividend.
Where the mean was four or less it was designated as low
discrepancy while a mean of five or more was desivneted as
high discrepancy. It might be postulated that as dis-.
crepancy increases the amount of role or task exoectation
decreases. Each spouse may‘view his actiVity different in
terms of his perceptionsor?ﬁnrough iack of communication one
may not communicate what‘he has or has not done in domestic
chores. .Discrepancy;differences scored as high or low are
recorded in Table 1. As beforevwe related‘high and low
discrepancy scores to number of interviews, socio-economic
class, therapists' impressions of change, and family type as
defined in‘Appendix VI.

Using high'and.low discrepancy in this series of

analyses compared with the number of interviews 1t appeared

1Kerckhoff, op. cit., p. 103.
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that in 50% of the cases there was low discrepancy between
spouses. These eight couples as well participated in four
or more interviews. Of thirteen couples having four or more
interviews five scored.high discrepancy. This might suggest
that a greater number of interviews could lead to lower
household task segregation on the part of the husband.

Lower discrepancy might indicate more communication and

more perception of the actual activity of the spouse.

Table 7. Discrepancy as Related to
Number of Interviews

N=16
o No. of Interviews
3 or less 4 or more
High Discrepancy 2 5
Low Discrepancy 1 8
3 13 16

Comparing class and discrepancy we see a very clear
cut and significant relationship. All eight of the high
class families‘scored low on discrepancy score of husband's
participation index. Foflthé low'class families seven of
them showed high discrepancy. From.this we might say that
higher class persons are eancouraged to share domestic
tasks and are also encouraged to communicate more about
their activities. When communication is clear fhis often
encourages a very clear understanding in delineating one's
tasks. See Table 8.

In comparing spouses discrepancy scores with therapists'
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Table 8. Discrepancy as Related to
Social Class of Family

N=16
Low Class High Class
 High Discrep. o 0
Low Discrep. 1 .8

g8 8 16

impressions aboﬁt chéngestﬁﬁé;§ appears to be\some-relation-
ship again between high diécrepancy and no change and'bétween'
low discrepancy and some change. In three out of four cases
showing no change there was high discrepancy. In eight of
twelve cases showing some change there was low discrepancy.
‘These fiﬁdings might suggest that the higher the discrepancy
the less will the couple benefit from participation in

family group ﬁherapy.v‘Conversely, as discrepancy becomes

lower more change might.be expected from therapy.

.Table 9. Disérenanoy.aé Related to Therapists' Tmpressions
of Change During Treatment ‘

N=16
» No Change Some Change
High Discrep. 3 ‘ ' L
Low Discrep. 1 ’ 8
L : 12 16

By comparing discrepancy with family type we found that
constricted and disconnected families showed lower dis-
crepancy; leaderless and chaotic faﬁilies were split;
dictatorial families showed a hlgherbdifferential score,

Lower discrepancy for disconnected familles might indicate
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they will do better in family group therapy. This was
suggested in Table 6. Where family types are split on
discrepancy this might indicate at least chance for success

in therapy.

Table 10. Discrepancy as Related to Family Type

N=16

Leader.| Constrict.| Chaotic|Disconnect. Dictat.

High ‘
Discrep.. 2 1l 1 1 2
Low : : .

Discrep., 2 27 1 3 1

Occupation and Education°

This ﬁortion of the interview schedule deals with
questions pertaining tofwork ahd school. These two.areas'
were fell by the'authoré‘to be'conceptually related in that
they both contained several common elements peftinent to
family'members' social functioning in formal, task—oriénted
activities external to the family. The first common
element 1s task performance. Both work and school involve
the expectation of certain levels of achlevement wherein
standards of perférmance are set largely by external rules.
Secondly, both of these soclal institutions involve some
kind of satisfaction or dissatisfaction in terms of extrinsic
and intrinsic rewards as a result of their pefformance.b
Thirdly, each usually involves relationships with ofhers
" on a peer group basis or on an authority basis. The létter

inter-relationships tend to be on an involuntary basis
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whereby assoclation 1ls necessitated primarily as a result
of practical conslderation determined by the environment,
Itemsin the interview schedule 1n this section were
designed to determine the level of present functioning and
any chénges in functioning in the following four areas: task
performance, task satisfaction, relations with authority,
and relations with peers; as were manifested in the responses.
éﬂdf the interviewees in answer to questions regarding their
" work or their schools.
In only four familieé of the sample of eighteen were
there members whél reported positive changes in these
areas, which they could attribute to family group therapy.
However, when these‘families were compared, in number of
interviews attendsd, (with the median number of eight
interviews by the entire sample) it is interesting to note
that their attendance was as follows: eight interviews,
fifteen interviews; twenty interviews; and twenty four
interviews. The latter three families represent the three
highest numbers of interviews attended by all families in
the sample. Al11 together there were seven families in
which the folleowing criteria applied: one family member
reported positive change which he attributed to treatment,
in one or more of the four areas of functioning; one family
member reported positive change in more than one of the four
areas without attributing change to treatment; or, more
than one family member reported positive change in one or
more of the four areas without atiributing change to treat-

ment., In this group, only one famlly attended fewer
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interviews {(seven interviews) than the median of eight.
The following table 1llustrates the tendency for families
attending a greater number of interviews,; to also report

positive change in their work or school.

Table 11. Change in Functioning at Work or Schoql as
Related to number of Interviews in Treatment

Change Eight interviews | Fewer than eight
change
reported 6. 1
| no change | 3 8
1\reported
Total 9 9

3

7jyihere were differences between the group of seven
thaﬁ;éhanged and the remainder which di1d not change. Using
the:Hoilingshead Index for a two class system of categori-
zatibn; based on occupation, the authors compared socio-
ecdnbﬁﬁc class with change. Four out of seven in the group
thatﬂchanged Were classed as "high" as compared to five
out'éf'eleven in the group that did not report change;
‘suggésting that there may be a tendency for members of the
highér socio~economic classes to change in these areas more
readily than *those in the lower socio-economic classes.
Howeﬁér, differences were too small to be significant in this
sambgea

;;It is this authors' impression that if a more
sophéspicated class index were used taking into considera-

tion. education and other factors, more pronounced class

différenees would hrave been apparent; Possibly a three
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class system would reflect class differentials more consis-
tant with impressions received by the authors interviewing
the respondent.

Table 12. Change in functioning at work
or school as related to Class

béhange Higher Class Lower Class
chiange reported 5 3
no change reported b 5
Total _ 9 9

In comparing family types with changes in function-
ing a% home and school, it was found that "leaderless"
families and "disconnected" famllies reported greater change
than did "dictatorial", "chaotic", or "constricted" families.
Howewer, ithe samples for each famlly type were so small
that 1% way difficult to generallize from the data. In
addition, the family types reporting change also attended
more ilnverviews, therefore change could have been a functlon
of intérview freguency rather than famlly type. Another
possibility is that iaterview frequency 1s a function of
family type, with the result that certain family types remain_
in treatmenst lounger. Hence family type may be more relevant
to drop-out rates rather than ability to chenge. ‘On the .
"other hand the therapist may be typing the family on the
bagis of their difficulty in treatment, or partly on the
basis of their degree of familiarity with the family due to
differencial periods of involvement with them. Comparison

of these factors are as follows:
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Table 13. Change in Functioning at Work and School as
Related to Family Types and their
Respective Interview Freguencies

percent median
{ Family Type no, proportion elight interviews
changed positively or more

Dictatorial 3 1:3 33%
Leaderless 6 1:2 - 100%
Chaotic 3 0:3 33%
Cornstricted 3 1:3 0

Disconnected 3 2:3 66%
total _ 18 7:18 50%

Similarly when family structure is analyzed, basing
family size on the number of family members attending inter-
views, the number of families at each interval is too few
from which %o generalize., Families with four or more
members attending treatment (eleven families) report change
more frequenﬁly than those with fewer than four members

attending {seven families).

-

Table 14, Change in Functioning at Work and School
58 Related to number of Family Members
atbending Treatment

zhange four members | fewer than
and above four members
change repoerced 6 1

ne change
reported 5

[6)N

Total 11 7

The apperent tendency for families with fewer members attend-

s successful in treatment 1s consistant with

]
[6)
1=

to | Les

u.

J

u.

the therapist's impressions that families of two and three

are more difficult to treat than families with more
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members attending treatment. Wheh the number of family
members attending treatment is correlated with both number
of interviews and change, further 1ntér—relations are
suggested insofar as treatabllity is concerned. Families
with four or more members attending the median number of
1hterviews or more, show a much higher frequency of change
than families.withs four or more members attending fewer
than the median ‘umbers-of interviews; fewer than four
members attending more than the median number of inter-
views; or, fewer than four members attending less than the
median number of interviews. It is interesting to note that
among the families represented by Table 14, there was only
one family™ with four or more members attending treatment
which reported change after less thanieight interviews.
However, this family attended seven interviews and was a
member =f the higher class in the Hollingshead two-class
index of socio-econcmic rating. Similarlys the only family
reporving cnange in the less than four members category,
records the second highest attendance of interviews in the
whole sample (Family Pj. The latter family is also rated
in the highér sﬁcioueconemic‘category.' Hence it appears
possible that configurations of family characteristics may
emerge as being differentially responsive to this type of
treatment. On the.other hand many of these relationships
may prove to be spurious after further investigation. For
example 1t may be found that family size is related to

continuation 1in treatment, only to the extent of the

lFamily K.
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increasing pressures not to attend, when there are more
family members unmotivated to attend. Class variations
in the size of famlily may also enter into Lhe plcture, just
as they may have difficulty taking time offwork to
attend treatmenﬁo Lower classes nave larger families and
hold Jjobs from which it is difficult to take leave.

Table 15. Chanese in Functioning at Work and School as

Related to Number of Tamily Members

Attending Treatment and Number
of Interviews Attended

Number of Perceant showing Percent showing
family members chenge after eight change after less
attending or more interviews than elght interviews
Four or more 83% 20%

Less than four 25% 0

Other charactveristics of family structure such as one

o

parent families and foster parents, were not studled becauss

P
of tne small répresentation,of each. However, the two one-
parent families in ﬁhe gample reported no change in thelr
functioning in the aress of»work or school., No relation-
ships were observed belween the age of the identified patient
and change through treatment.“Diagnosis of the identified
ratient iIn its relation to change was also too difficult

to analyze in this study bhecause the sample was too small

to represent the large number of dilagnoses used., Cf those
diagncses used more than once, the following observaltions
were made: among five diagnoses described as "adjustment
reaction to childhood" two families reported positive

change; among four diagnosed as "adjustment reaction to
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adolescence" three reported positive change; one family

in two diagnosed as "schizoid persbnality" reported positive
change; and one of two dlagnosed as "psychoneurotic
anxiety(reaction“ reported'positivé.change. Since only two
of ﬁhe familieé were rated by the therapists as remaining
the "same"™ as to symptoms, familles wlth chahge were
compared to families with no change on the basis ofi"greatly
improved®" versus "moderately improved" and "the séme“ (as
1llustrated in Table 16). The tendency for the therapists'
impressions to coincide with positive change in these

areas 1§ further evidencéd by the observation that three

of the five identified patienﬁs whose symptom relief was
rated as "greatly improved" reported positive Changes

which they attributed as a'resultlof treatment, out §f a
total of four identified patients‘who d1d so (families Hy,

L, P and 0),

Table 16. Change in Punctioning at Work and School as
: . Related to Therapists' Impressions of
Symptom Relief for Identified Patient

rated as "moderately
, : rated as "greatly improved" or
change improved o "the same"
reported N
change o 3
reported
no change 1 o 10 .
Total 5 | 13

In analyzing specific sets of responses to the inter-
view schedule the authors found that most of the reports

that positive change had taken place occurred in those items
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dealing with task performance. Seven families (families,
D, E, G, H, L, N, and P) had members who reported these
changes in their performance at work or school. Four
1den£ified patiehts (families D, E, L, and P), four mothers,
(families G, H, N, and P) three fathers, (families H, N,
and P) and one sibling (family L) reported to this effect.
Only two family members (families H énd K) reported
Change in the area of task satisfaction. Onme father and one
identified patient reéalled positive change in enjoyment
of their tasks at work and at school. Three identified
patients‘(families E, G, and 0) reported positive changes
in their relatiopships with peers at school. Among the
items dealing with relations with authority, only one
family member, an identified patient, (family O) reported
positive change. One.need not conclude that change
necessarily is effected more in the area of task perfor-
mance., Rather, thefpreceeding observations may merely
reflect that change in this area is more readily perceived
because there is greétef objectivity involved in criteria
for performance; Task satiéfaction, relations with authority,
and relations with peers méy be more subjeqtively perceived
and hence more subtle to evaluate over an interval of one
year or more.

- Technically, this portion of the interview schedule
could have been somewhat reduced. Questioh four could
have been incorporated into question five dealing with
trainiﬁg or educational programs. The authors felt that the

probe,; "Do you think the salary is fair?" in question three,
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should have been omitted because there appeared to be an
1n£erv1ewee set'to respond to the negative, jokingly or
otherwise. Upon further probing, the authors frequently
found the respondents would reverse their replies.

In conclusion, the data collected in this section of
“the interview schedule may on superficial ekamination reveai
vefy slight positive changes which may be attributed to
treatment. Howéver, when other factors are taken iﬁto |
consideration there is evidence that treatment can effect -
positive change through time. First, it has been noted
by the authors that family members did not report negative
changes in these areas. .On one hand, one may conclude that
-families in geheral fail to écknowledge negative changes.
On the other hand, one can speculate that treatment for the
most part, helped to sustain of-enhance functioning in these
areas. Secondly, analysispbf change along in these areas
can be decelving if the present functioning of the family
members is not taken into consideration. A trend in change
must have a polint from which to change. Seven of fhe
families (A, B, C, F, K, I, R) reporting no change reported
satisfaction in all féur areas at work and'school. In
othef words, these families indicated no problem existing -
in these areas in the first place. Among the remaining
four families classified as reporting no significant changes
(those without at least one member reporting positive
change in one area which he attributed to treatment, one
member reporting positive change 1n more than one area, or

more than one member reporting change in at least one
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area), disatisfaction was reported in present functioning
in these areas. The identified patient in family J reported
disatisfaction in both task performance and relations with
peers. Thé father~in family Q and the identified patient in
family:M reported negatively on task satisfaction. In family
D the identified patient reported'unsatisfactory relations
with peers and a sibling reported unsatisfactory task perform-
ance. It is interesting to note that three of these four
families attended less than the median of eight number of
interviews. Families J and Q attended only one interview,
aﬂd family M attended six ihterviews. The remaining family
attended twélve interviews. Cnly two of the families
reporting significaﬁt posltive change gave negative
responses to present functioning in these areés. (Families
H and 0).

Hence, it may be indicated that family group therapy
is effective in enchancing functioning in external formal
task-oriented relations when difficulties are manifested in
those areas. There are also suggestions that function-
ing can also be improved when no,diffiqulties are experiencéd
in these areas. ‘Polansky hypotheslzes that work is a "last
bastion of defense",1 thét the work l1life holds out égainst
encroaching pathology, so that when one begins téilose his
abllity to work, this is taken as a particularly ominous

sign. Nevertheless work 1s interdependent with one's other

lpolansky, Norman A, "The Professional Identity
in Social Work," in Alread J. Kahn, Issues in American Social
Work, Columbia University Press, New York; 1959, p. 298,
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spheres of living. Analysis of the data in this section
seems to indicate that many families exhibiting pathology
have not as yet been impalred in matters related to task
performance. Among those who do évidence'impairment
anélysis of the data suggests that family group therapy does
help effect change, particularly when a sufficient number
of interviews have been attended. One couid speculate that
Polansky's aésumption may work in reverse; that is, the
reversal of pathological processes may be evidenced in

work later.. In other words, psychological functioning and
primary relationships may first evidence improvement through
treétmentg while functioning in externalvrelations will
show improvement later. Some findings in this section seem
to bear this out, at least to the point of establishing a

hypothesis.

Questionnaire Analysis - Roles

The first question asked family members to consider
who makes thefmajbffdéciéioﬁsﬂin_the household. In one case‘
the parents“résponse ﬁas not recorded and in three éases
the children's responses were not recorded. Responses weré
génerally mixed with no really clear indication of trends.
This might be attributed largely to interviewer questioning
technique. For example, in cases M, N, and K respohses were
the same but this could be merely éoincidental. There was a
variation in qualifying this question but it seemed that
Whefe decisions had to be made of a minor consequence no
consulations were méde while major decisions were either

handled solely by father or jointly by both parents'but never

iy A8
PR e Skl ST
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by mother alone. Roles centering around decision-making
tend té be clear cut. Of thirty-four respondents to the
question relating decision—makihg to family group therapy
eleven felt there had been some improvemeﬁt. One couple
sald they allowed their children more independence; another
couple felt there was more "working together as a family
team". The qualifying question perhaps did no£ seek what
it set out to ascertain, instead the respondents seemed
to glven a generalized answer relating to theilr perceilved
changes since family»therapy and not specifically to |
‘decision-making. o

Question four asked family members the change, if any,
in participation in household duties since family gfoup
therapy. Each members activity level was looked at and
categorized:by less active, no change or more active. The
findings coincide fairly closely with the results of the
husband—wife questionnaire and so are not discussed in this
section.+ Looking at fhe»1dent1fied patient and his siblings
activity in the household revealed that not one member
reported less activity in household duties, but all reported
either no changé.of*ihbfeaééd activ¥ty. A no change in
amount of activity'response must not be construed as indicat-
ing improvement. iIf one was 1inactive or acti?e in househcld
before and after treatment then this is precisely what was
meant by the question. The significant factor here was

that not one respondent did less than before therapy. We

lpor a discussion of this see the section entitled
"Beliability study of Husband-wife Task Sharing" and
"Reliability Study: Husband's participation index",
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thought it would be relevant to examine the Identified
Patient's (I.P.) responses to this question.

There appears to be no really clear relationship
between number of interviews and activity in househocld
duties. It might be said that although there is no less
participation by the I.P. two thirds of respondents showed
no chénge while one-third or six had an increase in
activity. 1In othér'words for some individuals more

interviews meant more participation.

Table 17. Change in Household Helping Achbivitwy
' related to Number of Interviews

N=18
3 or less Interv. 4 or more Interv.
No
Change 3 9
More
Active _ 1 5
& 14 18

Once again there is no apparent relationship betwsen
change in household participation activity and class member-
ship. There is however, some indication that low class
membership might have been a factor in four of those
respondents from that class. Perhaps, firmly established
patterns are hard to break even with therapy, or it is now
more acéeptable for children to participate in areas where
there ;s traditionally strong feelings about household tas

segregation.

Findings from this table (Table.1l9) at first suggest



Table 18.

No Change

Moré - Active

66

Change in Household Helping
Activity Related to Class
N=18 |
Low Class lHigh Class
5 7
L 2
9 9

18

a slight increase in the amount of household activity by

I1.P. where the therapists reported a change in the family

following therapy. While there may have been no actual -

change in participation by the I.P. his attitudes and

feelings about it may have changed.

Of the nine who

reported no change in activity but who were supposed to

have shown some gain we did not ascertain how many of this

group was already active

or inactive.

then this table might be more significant.

Table 19.

Had this been done

Change in Household Helping Activity

Related to Therapist Impressions

N=18

No Change

Some Change

No Change

3

9

More Active

1

5

5

14

18

When we comparé activity with family type 1t becomes

apparent that constricted families are perhaps the least

susceptible to change. This is a replication of the same

figure in Table 21. If we define one who is more active as
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having changed positively then leaderless and disconnected

families are most likely to change in this sphere.

Table 20.. Change in Household Helping Activity
as Related to Family Type '

N=18

Leader.|Constrict. |Chaotic|Disconnect. Dictat.

No o
Change 3 3  ” 2 2 2
More |

| Active 2 0 1 2 1

The results of qﬁestion-number five are listed in
- Table 21. This question was almed at parents altered
expectations of theirlchildren and the children's
altered expectations of their parents. It would appear
that parents have changed thelr expectations of children
far greater than the iatters expectations of the parenﬁs.
BExamining the parent's replies, fathers altered their
expectétions in eleven out of sixteen cases (49%), while
for mothers it was eight out of eighteen (44%)° For
I.P. only two out of eighteen (11%) altered expectations
whereas none of the nineteen siblings responding to this
question altered their expéctations of their parents,

The sixth question was directed at the children to
find out their acceptance of parental Judgment on most
decisions,,.ﬁgur out of eighteeﬂ I.R's reported that.they
do not accept their parent's judgments. Two of these

cases were D and F, one parent families. Of twenty-two

18
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sibling replies only one did not accept his parent's
Judgments. ?erhaps this finding might be eiplained by
the fact that accépting parental decisions 1s a cultural
role expectétion.l While patients and thelr siblings
baccept their parent's judgments 1nv87% of all responses this
must be_quélifiéda Several of the respondents felt that
they had greater understanding of theif parents since family
group therapy and accept their duties in a more responsible
manner. Those caseS'where this applied were families B, E,
H, I, L, and P. One I.P., said that the greatest improve-
ments in this area occqrred during and ilmmediately after
treatment but that siﬁoe ﬁhen things had returned to their
former state. The trend here was not necessarily“greater
acceptance of parental decisions but greater understanding
of the rationale behind the decislons. |

Table 21. _Resgpondents Change in Household

«Helping Activity 'as Related to ..
Members Role Performance

Same Altered
Expectation Expectation
N=16 Father 15 - 11
N=18 Mother 10 | 8
N=18 T.P. 16 2
N=19 Siblings 19 - 0
50 21 ‘71

Question seven served‘as a qualifier to the previous

one by way of asking whether other family members (parents

o
v

1 | | »
Williams, Jr. op. cit..
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and siblings) listened to their ideas. We might have worded
this question, "“Are role expectations reciprocal in your
family?®, Of the I.P. responses 83% felt 'listened to'® by
other family members. This compares well with ﬁhe prévious
figure of 87% who accepted parental judgment. A similar
figure onBO% of sibling respondents felt understood. In
discussing this question seven respondents spoke of a very
definite change in having their thoughts heard. Only two

of the I.P.'s reportéd a2 change due in 'their mind'! to

therapy,l 2

while seven siblings reported changes®™ due as a
.result of this experience, -

The eighth question asked parents and children if fheir
place in the family had been altered since attending the
clinic. It was hoped this would answer the question "Has
your roie in the fémily changes since Family Group Therapy?®
but there was nc verification that thls was the answer
recelived. | |

For the réspondents to this question (Table 22) if
we first look at the total number of change versus no change
we find almost a perfect chance split. For mothers and
I.P.'s this 1s, in fact., the case. The greatest change is
indicated by the fathers where ten of sixteen (£2%)
reported improvements in feelings qf thelr place in the
family. This figure compares wvery closely with that of

father's felt alteration in role performance of 69%. By

these twe figures 1t might bé indicated that fathers might

lCases.C and E,

2Cases B, G, H, and O.
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tend to benefit the most often from family group treatment.

Table 22. Respondent's Feelings of Change about
- their Place in the Family '

‘N=68 No Change Some Change
Father 6 10
Mother 9 9
L.P. 9 9
Sibs;_‘ 8- 8
32 36 68

Table 23 would'éeem to suggest that with the increése
in number of interviews the father“s'pléce in the family"
'tendsAtO'qhange positively. lConversely, with fewer inter-
views lessychange can be.eﬁpected. The mean nﬁmbér of
interviews for fathers feeling a change in their place in the
fémily who had four or more interviews was 12.3 while for
those fathers who reported no change in four or mere inter- Aﬁ
views the mean number of sessions was 8.2. If we look ab
this according to class we see the relationships as outlined
in Table 24: |

‘Table 23. Number of Interviews Belated to Fathers Change
" in his Feelings aboubt his Place in the Family

N=16
| 3 or Less 4 of Mcre
No Change 2 b4
- Some Change 1 9
3 13 16

1

There is no différence in high class fathers with the
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results falling on exactly chance. However, there is a
substantial difference in low class fathers with six out of
eight (75%) reporting a change in their feelings about
their place in the family since attending family group
therapy.

Table 24. Father's Change in his Feelings about his
Place in the Family Related to Class

N=16
Low Class High Class
No Change 2 L
Some Change 6 b4
" 8 8 16

In the final section of this part of the questionnaire
family membefs wére asked to give examples where they felt
their place.in the family had been specifically altered,
Eight of the fathers reported a greatly enchanced self-
concept in the role of father. Six mothers reported a gain
in self-confidence in fheir roles;. Six of the I.P.'s
reported feelings of more belonging to the family and
felt more important. Five of the siblings reported they
felt better about their place in the family. In case P
a sibling is quoted: "I feel there's a place for me in the
family", and in case G: "I figure I'm one of them now".
There are some indications here that ilmprovement by one membey
of the family in his feelings about his place in the

family will have similar effects on others.
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Attitudes to Social Agencies.

In answer to question one concerning the use of social
agencies and the changes in attitude following therapy all
but ohe family and part of another felt that family group
therapy 1tself was not the determining factcr., However,
eight famllies felt that their feelings had changed fcllowing
therapy. We would conjeéture here then that it was as a
resulﬁ of agency‘contaét énd not family group therapy itssif
that these attitude changes occurred. Five of the eight
fathers felt that their attitudes had improved and in four
cases the remainder of the famiiy supported his feeling.
However, in one case the identifiled patient felt that he
did not like agency contact as his school mates scorrned
nim. Three of the eight fathers felt that their experievce
at the Mental Health Centre had a detrimental affect on
agency attitudes. In all three cases the rest of ﬁhe famiiy
agreed in total. Four fathers and mothers who had
‘originally held negeative attitudes did not modify thein
opinions after contact with the Mental Health Centre,
However, in qﬂy tWo cases were the& supported totally by‘
their familiéé; In the ocher two cases desplte the father’s
negative attitudes the I.Ps. both felt that their attituds
toward agencies had improved. This might possibly ce
because the very form of family group btherapy removes :the
onus from the I.P. and places it onn the family, thus the
father and mothers discomfort. Five fathers and motfhers
felt that their originally positive attitudes toward agenzieg

had not been altered by their experience at the Mental
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Health Centré. In all of these cases the family agreed
comﬁletely.

Ih'the final analysis 1t appears that filve families
were positi#ely influenced and five remained positive leaving
‘a total of ten retalning positive attitudes about
agencies aftér family.group therapy'at the Mental Health
Centre. The remaining eight families were essentially
negative, three becoming negative after their experience
at the Mental Healih Centre. |

There were only three cases‘of change in religicus
participation or attitudes following family group therapy.
One mother (P) és a result of therapy modified her church
interests and devotéd more attention to her family, One
- identified paiient (ﬁ} félt that he was able to accept the
teachings of the church more readily. One ideuntified
patient (E) as a result of therapy became more outgoing
and sure of herself and;bégan parﬁicipating in more church
groups whereas before she was.only a nominal aﬁtenderﬁ
One child in an otherwiss unchénged family (0) bhegan to
atténd Sunday Schéol'but he felt that this had nothing to
do with family‘group thérapy but waé only because he ha& Lo
‘g0 to confirmation'classes. Only in one case {(P) was
religioﬁs activity actually modified and used in 2z more
productive way éince family‘grou? therapy.

In answer to question three which is designed o
evaluate any change in the family changes in uses of commun-
ity resourdes there were very few differences recorded,

Only one father felt that family group therapy had
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contributed to a change in his level of community participa-
tion. _He became active 1in men's instead of boy's spérts
(E). Three mothers changed. One of them was the wife of
the previously mentioned man. She became.more sure of the
‘value of her own feelings and interests énd Jolned an art
~ group. The two‘other women reduced their club activity to
Aspend mgre timeywithvtheiy.faﬁilies. There were more
éhangésaamaﬁg tﬁ;(i;f.f.f§ﬁ£ iaeﬁt1f1ed patients after
family group therapy joined groups that they had not been
interésted in prior to famiiy group therapy. One of these
identified pétients.was in the same family as the above
vmenﬁioned changed mother and father. This is the only
family (E) where the change has occurred in more than one
'member.  Among othef children in the families there were
no changes they‘couid f§cal1 before or after famil gfoup
therapy. In summation-thén out of the eighteen families
there was one family (E).where three members changed and
there‘werebsix famil;es where one member changed in use of
community reéources;" |

iThere are only tWo.families whose change in religion
and community resoﬁfﬁés ééemed to be connected with each
other. . One family espécially the mother when giving up ﬁim&-
for religlon also géve‘up éaxiliary groups and spent more‘
time with her family. The other family especially the I.P.
became more interested in outside activities and joined éhurch
groups° There seemed to be no constancy in these’two
families as regards agency attitudes. The family who

became.less'active has a positive experience and the more
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ective ones described their experience as definitely
negative.-" |

| In this section agency attitudes seems to be the area
where most families experienced at least a reaction as a
result of family group therapy. Where in the other two
areas, Religion and Community resources, asilde from two
families little’change_oeourred. None of this change was.
connected in the families mind with family group therapy
with two exceptions, the families above mentloned.

.As the section on agency attitudes seemed to be the
area where most change occurred we ueed this section for
tables in comparison with other variables. The following
are tables showing the relation of attitudes to the number
of‘interviews, the family type, the therapists impressions
and to all other sections‘of the euestionnaire. The
eonclﬁsions:tovbe drawn from each table follow the

table immediately. s

Table 25. . Attitudes toward the agency in families witn

three or less interviews as compared Wwith
those with four or more:

No. of 1nterieWs‘ positive neggtive
3 or less 2 - (208) |7 - (87%)
4:or more | 8 - (80%) |1 = (13%)
10 B

There would appear to be SOme relationship between the
attitudes retained by the families and the number of inter-
views, It could be suggested tha+ those with more positive

attitudes stayed for more 1nterv1ews or that more
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interviews tended to make families atfitudes more positive,

Table 26. The soclo=-economic position of families
S : with positive attitudes as compared
with those with negative attitudes°

Ho1llngshead scale (See Key)

Soclo-Economic Positive Negative Total
747080 3(38%) 1| 10
[Low '~-‘3*030%5 5 (62%) 8
Total e}lOH , 3 18

It wouid’appear thaf high eeonomic status is relaued
to positive agency attitudes.f,

Perhaps as these people of high socio-er‘onomin status
are function_nz well in at least some areas 1t 1s not as
‘threatening for them tc ask for and receive help in other
areas. Also as they are'mere.artieulate tﬁe verbal form ¢f
therapy can be utilized well ‘ Their’areas of dysfuncticn

- are more clearly defined.

‘Table 27. The therapists ratines of families with
: positive attitudes as compared with
those with negative attitudes:

Therapists iPosiﬁive Negative | Total
High |7 (70®) | 7 (87%) | 1k
Low 1 3 (30%) 1 {13%) 4
Total 10 8 18

There would not appear to be any connection between
the therapist's impression of success of treatment and the

family‘swattitpdes toward the agency.
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Table 28, Improvement in_other'areas as related to agency
' attitudes..  Two or more areas of noted change
will constitute imorovement for these

pUrposes. -
improvement'level »bpositive negative  total
‘no o | |
improvement : 3 .(30%) | 5 (62%) 8
at least _‘
improvement I 7°(70%) | 3 (38%) 10
Total - | 10 8 18

The famiiies!ﬁositive7attitudes would appear to be
related to their perneption of change. The peroen*age of
those remaining positive when they perceived change is
much greater than those remaining positive when they
perceivedﬂno change. |
External Family. Relationships and
use of Community RBesources. :

Before we &escribe'our_findings in this particular

section, we wish_totexpiain that in our total sample families
of eighteen;'tno'famiiiesp,designated with the letters D and
F, are one @arentbfamilies; with the mother being the oniy
parent. Therefore invthQSe‘areas where we are describing
data, in reference to the fathers, N will equal sixteer,

and where we are describing data concerning the mothers,

N will eQual eighteen. The only section where there ig a
deviation of this is in our first part of the questions,
‘where.only fifteen families, out of tne‘total of eighteen,
have relatives in and around .the Vancouver and Lower

Mainland area.
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In the fifteen families that have relatives in this
area;_there were fivé families that had daily contact with
each other; five families that had weekly contact; four
families that had monthly contact and only‘oﬁe family had
contact with ihéir relatives on a yearly basis. The most
coOmmon way of effécting contact with reiatives was by
telephone“and“reciprocal visitations in one another's
homes. | |

' It is interesting to note that in the visitation
patterns,:in these fifteen families, the frequency of
visiﬁing the mothers' relatives seemed to predominate, as
we found that-seven of the fifteen families preferred the
mothers' side of the family, and-of‘the four families
primarily visited the fathers side of the family, the
remaining four families visited either the mothers'® or
fathers' side of.the'family on an équal basis. In refer-
‘ence to the change in the pattern of viéiting or contact
with relatives subsequent to being treated in family
group therapyfsessibﬁs, twelve families reported that there
were no changes in theilr contact or visiting patterns and
three familiés reported they had experienced sOmé change
after having been treated in‘fémily groﬁp therapy sessions.

In reference to £he visitation patterns and contact
 with family friehds,'in those families where there was a
father present (N equals sixteén), we found that five
families predominately visited the fathers' side, six of
the.familiesﬂ preférred the mothers'! friends and seven

families felt that they visited their family friends with
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no distinction or preference to either the fathers' or
mothérs' friends; As for the amount of change in visit-
1hg 6r éontacf in this area, fourteen families reported no
change and four families reported some change subsequent
to family group therapy.

L iﬁ the area of the families' use of community
resources, sixteen familieéy where there were two parénts in
the family system, seven of the fathers reported that they
used community resdurces and hine reported they did not.

The mothers (N equals eighteen), twelve reported they used
community resources and six mothers did not. As for the
identified patients (N equals eighteen), fifteen I.P.'s
used community resources and three I.P.'s did not. The
frequency in the use c¢r non-use of thé communiity resources
breaks down to this; of the fathers, six used them often,
three fathers used them'seldéﬁ.and seven fathefs ﬁevér used
community resources. The;mothersﬁ on the other hand, (N'
equals eighteen), eight mothers used them often, four mothszrs
used:them seldom, and:slx mothers never frequent their
community resources. As for the I.P.'s, ten used them ofter,
- six used them séldom’and two I.P.'s never used community
resourceé at'all.

In reférence to changes in the frequency of use of
commuhity.resourcesglfourteen fathers'reported that there
‘was no change and two fathers indicated that there was some
change since being in family group therapy sessions. OQur
findings‘concérning the changé in the use of community

resources by the mothers (N equals eighteen), sixteen
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mothers reported no change and ‘only two reported.any change
since family group therapy. This figure corresponded exactly
with that of the I.P.'s findings in reference to the
amount of change subsequent to family group therapy'sessions.
In the ‘area- of the desire to associate with people

whether it be with extended family or family friends, S1X-
'teen of the fathers reoorted positive indications that they .
'wanted to Join other peOple .in various activities. More-
over, sixteen of . the mothers answered in the affirmative,
however, two of the mothers reported that they did not wish
to'have any contact with their relatives or friends,
people external to the nuclear family; It is very interest-
ing to note that of the eighteen I.P.'s sixteen answered
in the‘affirmative and only two d4id not express any desire
to_have,anyﬂcontact with relatives or friends. This maj be
significant in that the ‘only families that did not wish to ;-1
' have any contact with relatives or friends were. the two |
one parent_families,_designated.with the letters D and F,
in'our'study. Thisimay‘have_further significanCe in that
in these two‘familiess’there-may be a definite trend of a
symbiotic relationship bet.w'een' the mother and the I.P.,
thus"Showiné acpattern'of isolation?from extended family
relationshios and}Very minute contact with people outside
the nuclear family. This will be discussed 1in fuller
detail later in our section° |

- In the amount of contact with relatives and friends,
fifteen fathers reported no change in their pattern of

visiting and contact and_only oneiof the fathers reported
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,any'change in this area. Of the eighteen mothers questioned,
sixteenjreported no'change in this area'andlonly two,had.any
change'since'family group therapy. A close relationship

to this 1s the I. P.'s findings, in that they reported |
fourteen had experienced no change and four experienced some
change due to family group therapy.

In our stud e,

had’ come about bytthe use ofifamily group therapy. and 1t isu
important to- note the following information. Whenvwe |
’asked all’ eighteen families whether any changes in (a)
.visiting patterns to family relatives and friends; (b) the
use of informal community;resources; and (c¢) whether there
was a‘change in»the.frequency in all three areas, was it
more,,thevsame,.or'less, a.preponderant number of'families,vr
thirteenzont of'the:eighteen, reported that there were no .
changeshbrought'abOutias a_reSult of family group therapy
and only'fiVe»families'reported definite change in this
~ area due to-their experience in family group therapy
.seSSions.r. o | |

| The general trend of change in the external family
relationships and the whole family' s utilization of informal
community resources- seems to be of no great significance
that is directly attributable to family group therapy. Of
the five families that‘experienced change due to family"f
group therapy,,three of the familiesl "type" were descrihed

as being a “disconnected family" which is a family where,

e 1 terested to learn what changes,u,»
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e o there is a lack of family loyalty end

pride and one member's hurt is often not fzlt

by another. Each family member goes his own -

way." '
The other two families, were diagncsed as being a leader-
less femily eﬁd these are the families wpere'"there is no
power:ofedecisloﬁ and the children run the family."z . The
femliyvgfoup therapy team states that the diagnosticw
famiiy"fypes @hévé*béen'arrivéd at by the jdiht.decieion
of the’teeﬁlas being the moét useful descriptive terms for
the families we have-seen,"j in family group sessions.
| The significance we attach to this sectional analysis
is that regardless of-therdiagnostic type of the'family,
family group therapy, as an agent of change, in the areas
of externelvfamily relétionships and use of 1nfofmal
community fesources, has little effectivenese. The small
change indicated 1n this area may be due to the lack of
dissatisfaction relative to this area rather than attribu-
.table to 1neffectiveness of treatment. The amount of
dissatisfaction,_;n¢the,areevof kinship_relatienéhip’181”‘
small,thefefore'littletchange was sought. This suggests,
then that’externalvfamiiy:feiationshipé'and-uSe of
COmmuﬁity resourcesxisfﬁqt:an'area of major or frequent
change, but“apéarently it is not an area of frequent serioﬁs

problems. It will be borne out in the analysis of other

areas of the family‘s functioning, for example communications

1 , Family Types, Unpublished Material on
Diagnostic Family Types, BMHC, Burnaby, B.C. See Appendix II.

ZLoc. cit.

3ch. cit.
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ana roles, that the amount of change is more significant.
This may be due to the fact that external family relation-
ships and the use of community resources are not as
important areas forAneeded change as in the other areas
mentioned, such as communication patterns ahd role perform-
ances and expectations.

. Another significanﬁ finding in this particular
sectional analysis is that in the two one parent families
(families D and F) there was a definite trend towards social
isolation with people external to their own close family
system. In these two families the mothers and the I.P.'s
did not volce any desire or give any indication of their
wantahg to Join other peocople in doing things, vislting
'velatives or friends or using community resources. They
seem to prefer the relationships within their own closed
nuclear family {with the absence of the father). We can
only postulate that if these two families' isolation from
the larger community were so osutstanding, to ﬁréclude'all
other sccial relationships, external to thelr own particular
family, then we can further assume that there may be a
symblotic relationship between tﬁe mother and the I.P.;, in
these two families. One of the therapists found that the
one parent families are the most difficult to treat, in
terms of family group therapy. "One parent families take
longer (td treat) and not as much can be accomplished and

because of the goals have to be limited."! In our findings,

1 , Therapist!s Impressions, Unpublished
guestionnaire used for this thesis.
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the one parent families experienced little benefit from family
group therapy and the changes, if any, were primarily nega-
tive, in that their isolation -of external family relationships
seemed to be re-enforced, rather than modified. It would

seem therefore, that one pérent‘families‘need greater
attention on an 1nd1vidualibasisﬂ rather than belng treated

in family gfoup therapy sessions. However, further research

is needed in this particular area to Justify this stand,

Communication-

Referral to Appendix II will indicate the questions
asked cur sample size of éighteen families in area of
communication. We will first examine this large area of
understanding in which we have included both intellectual
understanding and the understanding of the.feelingé of the
family membefso As Thomas Hora succinctly put it

To understand nimself, man needs %o be understood

by ancther.

To be understood by another, he needs to understand

the obther,t
This undersitanding presuppoées communication. Under this
area, we have grouped questions 1, 2, 6, 8, 9, and 1l of our
queétionnaireo The second ares we will be looking at is
this matter of family discuésions which will include an
examination of the ffequency with whizch the discussions
are conducted within the famlily, the content of these dis-
cussions and lastly, their outzcme with the families

involved, Under thig area, we have grouped questions 3, 4,

5, 7, and 10 of our guestionnaire,

o
‘Watzlawick, op. ol%., p. 4.
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Of our sample of eighteen cases, we found nine families
who reported some change in their abillity to understand what
was being said during family meetings. Since we have
lettered our cases from A to R, the familles who reported
change in this areé are: B, C; BE, G, I, L, N, O, P. In
three of the families "Q» I. G", mother had difficulty 1in
understanding thé rest of the family,} However, general
improved understanding was reached through the use of
clérification9 speaking up to make selves understood, or
by generally voicing their opinions more oftenu It was
interesting to note that oné of the families "B" had
reported change in this area, described a dropping off and
return to 0ld patterns. We also noticed a tendency for the
I.P. to make himself understood by the family and for the
parents to show greater understanding of the I.P.

Beforé we start to make postulations in this brdad area
of uhderstandingﬁ let us look in more detail at the area
of clarity of meanings in what 1s said by family members,

We found that pnine families nbted some change in their
ability to understand what family members mean by what
they say, with three of these families N, P, G, feeling
that family group therépy_was only indirectly helpful to
them. We also noted that there were three families in
which there was improved understanding between husband and
wife. Of these nine families who felt that there had been
change in this area, there were seven cases where at least
some of the family members felt that they did not always

understand what other family members meant by what they
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said. This is our first 1ndication of meta-communication,
for in these seven familiesvsome:members‘felt that the words
coming out of another member's mouth did not always match
the look on hfs face. -Although it would appear that the
meta-communications did not always fit,l 1t would appear

that famlly members st1ll felt that they noted'change in a

numbev of different areas.* Tbere were many comments in thiskf,_

area Wwith the mosu common one being an. 1ncreased effort 1n
the families' attempts to understand family members--thls
also includes their attempts to understand and be understood_
by others. Another area of- comments pointed out more
recognition given to meanings and more seeking out of
information‘for clarification,' One could postulate frob_
our findings in this area that‘it-nay not be important.fOr_
the family to always'know whatiits members mean but rathen’
they should be able tofoneck'out; clérify,uand question
meaningsvwhere 1t is»eppropfiate. It would appear that
family group therapy gives the family an opportunity to see
this process in operetion through the observation of and
participation with the therapist in’a similar prooess~~as
described by Dr. Bell in his description of the task for
' the therapist.? |

Looking now at the area of understanding feelings,
we will look at question s8ix which deals witn how family
membere usually show each other_When they are happy and

angry with each othef- Here we are looking for family

lsatir, op. cit., p. 79

2 —_“a-h-
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group therapy'to’effect some change in their ability to
express feelings., We found eight families who reported
some'chanze in this area. As.one might expect, in the
answering of this question family members found this to =
be a purely individual matter, largely depending on the

situation and on whom they were happy and angry with,

To get at this area we. asked four questions: Do you tellbigf,_fi

them directly? We found only three families in which this

was the main means of communicating happiness and_anger to
the rest of the famiiy. (2) Do yon do things for them?[

Here the trend was in the direction of mother and children: ‘
Showing each other by doing'something for the other. '(3Y?F"_
Do you show'them'through“direCt phyeical contact? We foundf-rh
this to be largely dependent on the.ages of the children N
involved, where they were younger, mother tended to‘showithem
through physical contact ‘when she was angry or happy. |
(4) Do you usually not say or do anything at all? Here

we have found father and the I.P. In two cases the I.P.
will walk away and four fathers are iess likely to show.
anger. Looking at the general trends in this area, we

found that there was a tendency towards freer expression

of feelings to other family members and a tendency towards
letting them know more directiy when they are happy or |
angry. In four of the families where father had never let
the family know hom he_felt, we found that after family
group therapy he will now tend to tell the family when he

is angry'and he also finds it easier to express‘happiness.

Still in the area of understanding, we move on to
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qUestion eight-whiéh deals with the matter of consideration
given to Oﬁhers feelings when one member speaks up against
another family member. We found pine families where at
1east one famiiy.member noted some-change in the amdunt‘of
consideration given to feelings. 1In three of the faﬁilies,

G, C, L, the whole famlly gave more consideration to others

feelings; while in four other of the families that reported = . . .

-change in this area; E, N, P, B, only 6ne member of the
family}reportedAincreaséd consideratidn with N and B'showing
1t was mother who changed. It is interesting to.nofe that
there were twq families.O'énd I who reported a negative'_v
change in this aréa.‘ In b, mother feported that she had
always been'"too considerate of their feeiings" but now

had become less careful of them when expressing herself.

In I, father and thé I.P. reported that they give less
consideration to.feéiingsp1with father having stated that
he had "made £00 mgch of it (feelings) before."

In answer to questiqn nine which is designed in part.
to get at the area of féedbaCk, that is o find the extent
to Whlch‘family members.feel that they are understood by
others,Awé»did nét:ﬁbpé}ahy}significant trends with only
four families reportiné chénge'in this area. In cases
P and H, we found both families were better ablé to undere
stand the feelings eXpressed_by other family members. In
0, they noted added understanding between the I.P, and
mother since family group therapy, while in G family, it was
mothér who showed greater understanding of her husband's

feelings., The cther part of this question was directed
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towards the Children,vtrying to get at any significant

allignments with the parents.® Of the thirty-four children

who answered this question, we found nineteen who felt

that there was equal understanding coming from both parents.
The last question in the area of understanding is

eleven whieh attempts to look at the family's ability to

listen to what famlily members say to them. Of our sampleuof},,;‘

eighteen cases, seven families reported some change in this
area. With the exception of one family, N, all the other
families felt: that there was a direct relationship between
change in their ability to listen and family group therapy. -
The seven families generally felt that they listen more -
completely and discriminately since therapy and that therev=
have been.some changes in their "pattern" of listening. |
Taking one family o, we found that it was mother who ‘
noticed a.marked change in this area. She stated that "the'x.‘
words are the'leaSt meaninngl of what goes on, I now look
for other things (non—verbal) that I wasn't sensitive to

before family group therapya" Mother)further stated that

the sessions "sensitized" her to the ideaﬁof 1ea nin
the feelings of her family are, although she felt that she
18 not fully tuned in to her husband's feelings.

Teking another family, G, where mother and father
felt that they listened but both children felt that they

d1d not usually listen to the rest of the family. The

 or this section the sample size is 15, not counting
the two one parent families and the one family where only the
parents were present for the answering of this section.
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parents_reported that they try to listen and understand the
children by putting themselves in the children's places,
At the same time, the childfen reported that they try to see
their‘parents"side of most matters now. This family felt
that change in this area was directly associated with family
group therapy. Mother felt that certain things were brought
out that shé,had never thought about before. "I got to
know the children.“l |

 Perhaps'at this point we could note a few general
‘treﬁds in the area of intellectual understanding and the
understanding of feelings. First of all, we have noted
that in. the aresa of 1ntellectual understanding, famiiy group
therapy was effective in getting famlily members to give
more recognition to meanings, to seek ciarification and to
question meaﬁings-in nine cases. Thus referring to Satir,
we see where she states that one of her criteria for
_terminatiﬂg-treatmént.1s“when the family members can
complete transactions, check, and ask.l We also noticed a
ﬁrend in the area of freeing the I.P.'s within the family
to become more active and participate in communiéation by
questioning their parents when the messages.are not sent
or received clearly. One general trend we noted in this
area of understénding of feellngs centres around father.
It would appear that father is a little more comfortable
in thevfamily, feeling more a part of it and with this we
see some tehdency towards freer expression of his feelihgs

so that the family‘knows when he 1is happy or angry.

lSatir, op. cit., p. 176.
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Another trend appears to be increased understanding of
feelings between husband aﬁd wife. |

We will now look at the second area of communication
which we covered ih our questionnaire. This deals with
family discussions. in which we have 1ncluded an examination
of the frequency wlth which these discussions occur within
the family, the content of the discussions, and lastly,
their outcome. The first question in this section 1is
numbered three on the questionnaire and we wanted a picture
of the freguency with which famlly discussions take place.
We found five families who noted some change in the
frequency of family discussions. Families C and E stated
that they have family discussions at least once a week with
C stating that there 1s a greater desire for family disqus—
sions and E stating that they just seem to have evolved |
after famlly group therapy. It is interesting to note that
with caseé 0 and P, there was a marked dropping off of
frequency 6f discussions. Both families used.tq have
frequent discussions right after family therapy when they
would practice family discussions at home. However, there
was a marked dropping off and now will call a famlly meeting
when necessary. In P family, they used to have the whole
family take part_in,diécussions but now they tend to have
only those 1nvolved at the time--are more spontaneous.

In question four, we are endeavouring to get at the
amount of participation of family members in discuésions.
We found-ggﬁgg-families who reportéd some change in this

area and of these we find three famlilies who had reported
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no change in the frequency of discussions (from previous
question). It 1sbinteresting to note that four of the
families P, C, O, N agreed that father talks most in
family discussion. However, it would appear ﬁhat, although
the families agreed that father talks most, thé‘general’v
trend appears to be aquite different. It shows that the
family members have become more active in family discussions..
There also appeérs to be a freeing 6f inhibitions with both
the fathers and I.P.'s speaking up more. However, it should
be noted that in case P, the family stated that there was
more harmohy in the home now with the children in different
stages of development and being more mature. Therefore, the
parents felt that the children participated more intelligently
in family discussion. |

Stili in the area of participation in family discuésions
in question five we are endeavouring to get at the individ-
uai‘s perception of the opportunity givenvhim‘tb participate
in discussions by the other family members. We found seven
families who repdrted change in this area. Looking at the
general areas in which change took place, we_fbund that in
four families, P, C, O, I, the children reported tﬁat théy
have more opportun1ty ﬁo speak up since family group therapye.
Another interesting trend appears to be the increased
tendéncy for the I.P.'s to talk more, voicing his opinion
in family discussions. |

We now move on to look at the amount bf time spent in
the discussion of feelings of family members. In question

ten, we are trying to get at some idea of the content of
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family discussions. We found eight families whd reported
some change in this area, with two of them feeling that
the change was only indirectly related with something that
happened in family group therapy. The general trend among
the_eight familieé appears to be in the direction of
increased time spent in discussion of feelings. It is
interesting to note that four families were made aware of a
deficiency in this area during therapy. In family O they
stated that during a therapy session they would make a
statement and the therapist would ask them how ihey felt
'abéut this, and this started them thinking along these lines,
Our last question iﬁ this section deals with the
outcome of family discussions. More specifically, Question
seven.aské the family if discussions usually end in quarrels
and 1f so, what do they see as setting things off. We

found eight families who reported change in the frequency

that.family discussions end in quarrels. Six families felt
that family discussions did not uéually end in quarrels,
In‘these families, C, L, G, H, and I, we noted a marked
decrease 1n‘the number of quarrels., It is interesting to
note that family O reported an increase in the amount of
quarrelling since family group therapy. They stated that
they had more quarrels now bécause the family members have
more to say. In family G, they stated that "before family
group therapy there was much yelling and screaming, now we
sit and talk, listening more to what is being said and
presenting our own side."

It 18 interesting to draw some generallzations {rom
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our findings in this area of communication. In our sample
size:of eighteen, ten families showed change in four or more
sections, with four families showing change in ten or more
of the Sections on this subject. Referring back to the
two categories under communication—-understanding‘and family
discussion;—it would appear from our results that family
group therapy bring;about greater change in the area of |
understanding, both intellectual and feeling. Taking the
percentage of total changes, we found understénding with
57% of the total change and family discussions with 43% of
the total change in communication.

| We have given no consideration to those-elght'familiésfi
who recorded no change in the area of communicatioﬁ. It
Shouid be statedithat just because‘these caseg record no
change, we cannot concluae that they are either functioning
poorly or very well 1n communicat1ons within the family.
Rather we might state that family group therapy appears t5 f-ff
have‘had‘llttlé or no .laStiﬁg affect on these eight famiiiés;'

We found that of the ten families who reported change,

81X were diégnosed by.thé therapists as either leaderless or

disconneéted familiem1

Table 29. Family Type and Change in Communication

Change No Change
Disconnected N
and Leaderless | 6 (60%) | 2 (25%)
Others b (k0B) | 6 (75%)

1

P

“Appendix VI on Family Types
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It would appear that the leaderless and disconnected families
showed the most frequent change in communication. We might
speculate that either they needed and sought change more
actively in this area, or they were more amenable to the
treatment, we are unable to specify which of these 1is true.

- If we- take the number of interviews that our sample
group had, we see that all ten families had four opumore
interviews, |

From Table 30, we can draw some conclusions about the
effects-on communication. We might soeculate‘that either
better communication channels within the family lead to more
interviews, or there 1is a definite correlation between the
number of interviews and the amount of change in family
communication.

-Table 30. Number of Interviews and
Change in Communicstion

I No. of Interviews Change No Change
3 or less o low 4 (50%)
4 or more 10 (100%) 4 (50%)

The last table‘in this aection deals with comparison
between the socio-economic level of our sample families,'
ueing the Hollingsheéad Scale, and recorded change in the
area of communication. We might conclude that families com-
ing from a higher soclo-economic level have better results

in family group therapy. Frances Scherz and Hollingsheadl

1
Scherz, op. cit., p. 135.
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mention that people'from_the highef soclo~economic levels
will be better able to verbalize and thus their higher level
of verbal sophistication will stand them in good sted

in family group therapy.

“Table 31. Socio-economic lLevel and
Change in Communication

Socio=-economic level | Change No Change
‘Hign. | 6 (60%) | 3 (37%)
Low 4 (k%) | 5 (63%)

Intra-Familial Relationship;.

The following.analysis is based up&n section_six of
the questionnaire. This section consisted of éight questions
designed to elicit the families' perceptions of change in
their intra-familial relationships, and whether they‘
attributed change to participation in family group therapy.
The first four questions were directed to all the family
members who had participated in family group therapy. The
remalining four questions were direcﬁed to the parents only,
and were designed-primarily to elicit responses concerning
the parents perceﬁtions'of change In the marital rélationn

ships. The for guestions is such that the respon-

dents are first asked for their opinion concerning a
particular area of intra-familial felationships, then

}asked to describe any éhange which they feel has taken place
in this area as a resuit of family group therapy. It

should be noted perhaps, that where family members report

change as a result of family group therapy, it is not
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‘possible to assess the degree offéhange which has taken
rlace, but only the fact that they perceive change;

Question one asked family members whether they felt
they mainly agreed, or disagfeedy as a family. Of the
eighteen families replyings‘thirteen reported that they mainly
agreed as a family. N:ine families reported that they felt
they had changéd in this area as a result of family groﬁp
‘therapy., Of these nine families, eight described change
in terms of increased agresment. The ninth family 0,
stated that prior to family groupbtherépy they had only
agreed on the surface, wheresas they now were able to voice
their disagreements and recognize that és individuals |
they had a wide diversior of interests, Two families
‘attributed Sheir increased agreement specifically to
1ncreased communicaticn between family members C and G.

One family reported thaﬁ‘they agreed more now because prior
to therapy they had troukbtle deciding what was important
{P).. In two of the families only the parents felt that
.there wasg increased agreements. |

Question two dealt with each family members opinion
és to which family mémbers disagreed most often when there
were disagreements in the family. Responses varied .
considerably wiﬁhin individual families and from family to
family. Seven families, C, H, E, G, I, O, and L reported
sdme‘change as a result of therapy. In family Cc ail
members felt the childrenldisagreed most often, but felt that
disagreement took place mainly between parents and dhildren»

and all family members reported én improvement in solving
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disagreeméntsu In family G, dlsagreements took place
mainly‘between the I.P. and other members. The parents
felt that as a result cf therapy the father>allowed dis-
agreements to take place. The I.P. stated that he
agreed more with his sibling now, and the sibling reporied
an inéreased_ability to disagree more firmly. In family
H, the mother only reported change, and she felt that the:
children fougiht less. In family I all members felt that
the mother and ﬁhe I.P. disagreed most often. They
reported change in terms of thé disagreement still exist-
ing, but they "cope with it better". In family L
disagreement was ma;nly between the I.P. and siblings,
,_and the I.P. reported that these disagreements are less
frequent since therapy. Family C felt disagreements were
"shared around", and they saw change in ferms.of an
ability to disagrse now, and felt this was a positive change,
| In Question three family members were asked, “"when
things 'go wrong' in the family, does some one family member
usually get blamed?® The rationale for this question was |
to try to detérmineAthe vresence of a family "scapegoatb!.
The responses were guite variédﬂlbutvthree famillies stated
quite clearly that cne particular member took all the
blame. (D, H, K,} of these three, families D and K
reported no change attributable to therapy. In family
H only the I.P. felt there was any change, and he felt that
he now took a'bit morevblameﬁ rather than it all going to
his sibling. Two families, I and P felt that prior to

~family group theraspy one member took all the blame, but
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since therapy this ﬁo longer occurs. Family O reported
that the mother used'td get all the blame, but now she 1is
more assertiveé and father takes more now.

Questioh four was designed to try and get a picture
of‘"alliances" ﬁithin the family groups, and any changes
which might have occurred and were attributed to therapy.
Six of the eighteen families reported some change which
they attributed to therapy. In four of thése families, G,
0, P, and Hg'ﬁhe'parénts felt that as a result of therapy
they were more closely aligned and supportive of one
anothérgq and saw this as being beneficial to the family.
Family G saw a change.in that the father 15 now more
involved with the family. Family C reported alliances
between parents and children, and all members sfated there
was a change since therapy in that the family now gavevmore
support to the I.P.

In this area; change appeared to take place mainly
within the marital reliastionship,

As stated previously, questions five to eight were
directed to the parents only. There were two one-parent
families within the sample, D aﬁd'F, and since the questions
were not applicable the sample is reduced to sixteen for
these questions.,

Question five asked parents if they mainly agreed
or disagreed upon things that were important to them.

Two couples, N and Q, stated'they disagreed, three weren't

sure, and the rest stated they agreed. ' Four couples C,-Gg

F, and P reported scome change in this area which they
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attributed to family group thefapy. They expressed the
dhange mainly in terms'of increased solidarity and terms

of considering and'accepting‘the othér’s poiht of view more.
One couple, C, stated specifically that they "listened
more®, and that %hey had "more confidence 1n their rolest,

In thrée casesg I”.ﬁ, and N, the mothers felt there
had been a change in this area sihce_therapy but the fathers
did'not. Two expressed change in terms of increésed
agreemen’t regaréing the raising of children and the handling
of moﬁey. |

AQueStion six dealt with the parents way of handling
disagreement, Five of the céuples, G, H, L, N, and P
reported chaﬁge as a result of therapy. _Threé of these
stated that they "talk things out more now", and feel they
have fewer disagreements as a resuit. The other two did
not handle disagreemeﬁt through discussiona but both felt
that they were beginﬁing to agree more. In two cases 5ne
of the partuners reported changé and the other pariner did
not, E and 0. One »f these stated that her husband allicws
her %o disagree more now.

In guestion seven The partners were asked if their
marriage had turﬁe& out mainly as they had hopéd it would,
and if they saw any change in their thinking as a result
of therapy. One couple did not reply, so sample is reduced
te fifteen. Four ccuples Cy L, N, and P saw a definite change.
Couple C felt tha% their marriage had turned out better
than they had heped, and attributed some of this feeling to

their experience of therapy. They said their tolerance had
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grown, and the husband stated  that he was happief to see
nis wife feeling happier.‘ Couple L felt their marriage had
turned out as they had hoped, and felt that this feeling was
a result of therapy. Couple N felt that their4marriage had
not turned out as they had hoped, but as a result of therapy
their standards had changed, and they were now “heading
that way 4-‘Couple_P:felt much more satigfied with their
marriagé since thefaﬁy."Tﬁey stated that they‘feit ore f
of a team now. |

, In two cases, ore partner reported chaﬁge and the
other.did not. One wife felt that she and her husband were
closer since therapy. In the other case the husband stated
that the_marriage.had not turned out as he had hoped, but sihce
therapy he found 1t easier to accept certain things.

| Ianueétion eight the pafents were aéked if their sexual.

relationship had~ahanged.since familybgroup trherapy. Two
did nat reply, sample is fourteen. Thfee couples G, N, and
I stated that their sexual relationship was more satisfaéﬁory
than‘before therapy. In two cases, H and L the. fathers
replied-"more saﬁisfactory" and the mothers replied that the
relationship was the same. The rémaining couples repliéda
that tﬁeir rélationship was the same as befofe. Fourteen
couples repllied to this question,

At the end of the eight.questibns the parents_were
asked again 1f'thay felt that any changes.in the areas
mentioned had been brought about as a result of family group
therapy. Nine reported that dhanges were a resﬁlt-of the

therapy.’
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Summary of Findings. _
‘1. QOf the eighteen families interviewed nine famillies reported

some change'in the area of intra-familial relationships
'_“which they felt was related ‘to their participation in
family group therapy..”
'2; The changes reported by these nine families were seen by
~ ‘the. families to be positive changes.’ }_"v |
'B;n'Thevremaining»nine families reported no changes in the‘
: area of. intra~familial relationships which they felt were -
lattributable to family group therapy. | '
'R of the nine families reporting change there Were no

3instances of isolated change. Families. reporting change

in one area of intra-familial relafionships tended to
5report changes in other areas as well.

»5.~“The area in which change was reported most frequently

ea_of agreement--disagreement. The responses
usually indicated either increased agreement or. increasedt"

tolerance . olgdisagreement, .on .the part ‘of family members.“b

5

'6.:_Where improvement in intra- familial relationships was '
reported, it tended to be stated in terms of increased
:communication.and“understanding.-

7 There;was a‘tendency'for‘parents.to report more changes
‘than theichildren..'This could in part~be‘a_functionbof
the design of the‘question, or greater verbal ability on
the‘parentsbpart{' However, the impression was given that
:most of the changes took place in the maritalvrelationship.

An analysis of the data on .intra-familial relation—“

~ships using the variables of (1) socio-economic status
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(Holliﬁgshead Index); (2) number of interviews; (3)

Family Type; (4) diagnostic category of I.P., yielded

the following findings.

‘a. Families reporting some change tended to fall into

Hizh soclo=economic group.

b. Families reporting no change tended to fall into the
‘Low soclo-economic group.

Table 32. Change in Intra-Familial Relationship
as_Belated to Socio-Economic Status

_ High  Low
Chenge 6 (678) | 3 (33%)
No Change | 3 (33%) | 6 (67%)

9 9 N=18

a. Families reporring some change had four or more
interviews. :

b. Families reuortiné no change tended to have had three
or less interviews.

c. A greater percentage of the families reporting change -
had eight or more interviews. ‘

a.vA.greater percentage of the group reporting no change',-
had less than eight interviews., '

-e. The mean number of interviews for the group reporting

some change was 12.2

f. The mean number of interviews for the group reporting
no change was 5.7

Table 33, Change n Intra-Familial Belationships
: as Belated Lto Number of Interviews

1 = 3 Int. 4 or more Int.

Change 0 (0%) 9 (100%)

No Change b (4bz) 5 (56%)
4 14 N=18
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Table 34. Change in Intra-Familial Relationships
- ags_Related to Number of Interviews

1 - 7 Int, 8 or More Int,
Change 3 (33%) 6 (67%)
No Change 6 (67%) 3 (33%)
——— - A N-18

10. a. A greater percentage of the families reporting
change were famllies categorized as Leaderless and
Disconnected. : '

b. A greater percentage of the families repbrtlng no :
change were categorized .as Restricted, Dictatorial,
- Contricted and Chaotic. '

Table 35. Chénzeiin Intra-Familial Relationships
-as Belated to Family Type

-~ .| 1eaderless anaf
.0 ool Disconnected Others
Change [ 6 (674) 3 (33%)
No Change | 3 (33%) 6 (67%)
' 9 S 9 : N=18

11. A comparison of the change and no change groups by
diagnostic category of the I.P. yilelded no significant

finding.



CHAPTER IV

SUMMARY AND CONCLUSIONS

Summary of Major Findings

A review of the six sections of data analysis has

yielded the following findings.

1.

Of the eighteen families interviewed for this study,
aporoximately 50% of the families reported some change
in family functioning which they viewed as positive,

and which they.attributed to thelr participatioh in
family group therapy.

There were no reports of deterioration in family funé-
tioning ascribed to family group therapy.

The families reporting changes tended to remain constant
throughout the six sections of analysis, s0 that
families reporting change in one area of family function-
ing tended to be the same families who reported changes
in other areas. The sane appliedﬁto families reboft-
ing no change. |

The areas of family functioning where change was
reported most frequently were the areas of (1) role
functioning; (2) communication; (3) intra-familial
relationships, in that order. Little or no change

was reported in the areas of (1) use of community
resources; (2) external family relatiohships; and

(3) occupation and education.
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An analysis of the data from each section, using the

variables of (1) Socio-economic status (Hollingshead Index);

(2) number of interviews; (3) Family Type; and (4) Therapist's

wimpressions, has yeilded findings common to each section,

They are the following. (See Tables No. 32 to 35).

5.

a) Families who reported change tended to fall into
the High Class group.

b) Families reborting no change tended to fall into
the Low Class group.

a) Families who reported change tended to have had four
or more interviews.

b) Families repcrting no change tended to have had
three or less. interviews.

a) A greater percentage of the families repofting change
were families who were categorized as Leaderless and'
Disconnected.

b) A greater percentage of the families reporting no

change were families who were categorized as Dictatorial,

Restricted, Constricted and Chaotic,
A comparison of therapist's impressions regarding change
at the time of case-closing, with the families percep-
tions of change at the time of the research interviews,
one year or more later, reveals some discrepancy between
the therapist's impression of change and the families
perception of change. The therapigts rated more
families as having changed than did the famillies them-
selves. It must be remembered in connection with this

that the ratings by therapists and families occurred at
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different points in time,
The material dealt with thus far represents what we
feel were the major findings of our study. There are some
other features of the data that we feel are worth mentioning.
9. Parents tended to report change more frequently than
children.

10. The two one-parent families in the study consistently
reported no change in family functioning.

11. Negative attitudes to follow-up interviews were frequent,
leading to difficulty in assembling a random sample,

12. Analysis suggested a fairly high degree of concensus.'
between the parents on most aspects of family 1life.
This suggests that their reports in other areas may also
have been reliable.

Summary Table on General Characteristics

of all the Changes noted by the
BEighteen Families Interviewed.

General Characteristics of change in all families in
all areés. The areas of greatest change were in the internal
areas of family functioning, those being communicaﬁion,
internal family relationships and role pegformance. More
families felt that they had changed in role performance
than in any other érea; Thirteen of the eighteen famiiies
noting a predominately positivé change. Communication was
the area of'second greatest improvement with ten families
noting change closely followed by interfamilial relation-
ships with nine positive changesrecorded. Ten families
retain or gained positive attlitudes toward the agency while

nine were essentially negative. The external areas showed



Table 36

The General Characteristics of the 18 Families Interviewed, as to'Socio Economic Level, Number of Interviews,
Therapist's Ratings, and as to the Changes Recorded in each area of our Questionmaire.

=011~

X no change ' neg. - negative agency attitude
v at least some change pos. - positive agency attitude
|F Type Socio No. of | Thera- Communi- | External - Internal External Role Agency-
a Economic|Inter- | pist's cation Family Family Relation- Perform-| Attitudes
m Level views | ratings Relation- Relation- | ships & ance
i ships & Use | ships Performance
1 of Informal
y resources
A constficted low 13 V4 X X X X X neg.
B | chaotic low v Y/ X X X v | pos.
C | constricted high V v X WV X v pos.
D | leaderless low A2 v X X X X X neg.
E | leaderless low 13 X v v v v v neg.
F | chaotic high -3 v X X X X X pos.
G dictai:orial low 12 v v X v X v neg.
1H | leaderless high 15 v v X v v v neg.
I | chaotic high 5 v v b4 b\/ X v ‘ pos.
J | dictatorial low 1 X X X X X v pos.
K | leaderless high. 1 v X X X X neg.
|L [ leaderless - low 8 . v v v v v pos.
M | disconnected low 6 v X x X X v pos.
N j-disconnected | high 7 v - v v v v v pos.
0 | disconnected | high 24 X v v v X v pes.
P |disconnected | "high- 20 v v V4 v v v pos.
" 1Q | constricted low 1 X X X X X X neg.
R dictatorial high~ 7 v X X X X v neg.




Table 37

Socio-Economic Level of families as it is related to change in six areas of family functioning. Percentages
given indicate percentage of families noting change or in agency attitudes remaining positive.

Socio- Communication | External Family Internal Family|External Perform- Role Agency
Economic (Ne. and % Relationships & Relationships |ance and Relation- | Performance |Attitudes
Level Reporting Use of Informal (No. and % ships (No. and % (No. and %
Change) resources Reporting (No, and % Reporting Reporting
(No. and % Change) Reporting Change) | Change) ‘Change)
Reporting Change) :
low 9 4 (44 .4%) 1 (11.2%) 2 (33.3%) 1 (11.2%) 6 (66.6%) 3 (33.3%)
high 9 6 (66.6%) 2 (33.3%) 6 (66.6%) 2 (33.3%) 6 (66.6%) 16 (66.6%) i
|
-
[
i
Table 38
Therapists Impressions of improvement as it is related to change in six areas of family functioning,
Thera- Communication | External Family Internal Family|Esxternal Perform- Role Agency
pists (No. and % Relationships & Relationships ance and Relation- | Performance |[Attitudes
Impres- Reporting Use of Informal (No. and % ships (No. and 7% (No. and %
sions ;Change) resources Reporting (No, and % Reporting Reporting
- ' (No., and % Change) Reporting (Change) | Change} Change)
Reporting Change) =
No
Improve- 2 (50%) 2 (50%) 2 (50%) 1 (25%) 2 (50%) 2 (50%)
ment &4
Some
Improve- 8 (57.2%) 2 (14.1%) 7 (50%) 4 (28.4%) - 10 (71.3%) 9 (64.2%)
ment 14 :




Table 39

The number of interviews as related to change

in six areas of

family functioning.

‘-torial

B

No. of Communication | External Family Internal Family|External Perform- | Role ‘Agency
Inter- (No. and % Relationships & Relationships ance and-Relation- | Performance | Attitudes
views Reporting Use of Informal (No. and % ships (No. and % (No, and %
Change) resources Reporting (No'. and % Reporting Reporting
(No. and % Change) Reporting Change) Change) Change)
Reporting Change) :
3 or less |0 (0%) 0- --¢0%) -0 (0%) 0 (0%) 1 (33%) 1 (33%)
3
4 or more |10 (66%) 5 (33%) 9 (60%) 5 (33%) 11 (73%) 10+ (66%)
15
Table 40
No., of famiiies in each type reporting changes in each area of family fuoctioaing,
Type of Communication.! External Family Internal Family|External Perform- | Role Agency
family No., Reporting Relationships & Relationships. |ance and Relation- | Performance. | Attitudes,
Change Use of Informal No. Reporting ships. No., No.
resources, Change No. Reporting Reporting Reporting
No. Reporting Change Change Change
Change
leaderless 3 2 3 h3 2 2
con- 4 1 0 1 0 1 1
stricted ]
chaotic 2 0 1 0 2 3
discon- 3 3 3 "2 4 4
nected
dicta- 1 0 1 0 3 1
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less change with only five families noting change in each
of External Family Relationships and Use of Informal
Resources and External Performance and Relationships.

There could be éeveral possible reasons for the
greater chénges in the internal areas, Fémily group therapy
is aimed directly at internal famlly functioning and
external gains are secondary. Internal dysfunction was
usually tﬁe referring problem and the one the families were
most motivated to control. Changes in internal functfoning
are mainly in the perception by the family énd relies on
no external forces,

There tended to be changes in all areas of internal
functioning if there was a change in one. Changes did not
seem to occur in isolation. In only three families, M, J,
and R, there was an lsolated change in role performande
noted. All changes were positive éxcept'in one instance

D family in role performance noted a negative change.,

Conclusions.

Several tentative concluslons can be drawn from the
major findings in this study. These conclusions apply only
to the eighteen famllies studied. First, there are
indications that family group therapy is a vélid treatment
approach, generally, in effecting change in family function-
ing. There is also evidence that specific goals of this
treatment are achieved. It 1s reasonable to assume,that
changes in role performance, changes in communications
patterns, and changes in intra-familial relations are

effected. In addition, there seems to be a tendency for
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change to*be'effeeted 1n:reiatiohs ekternal to the famliy;‘
‘ although to a somewhat lesser degree. Change in one area
of family funotionlnc, (i.e. roles) tends to be correlated
to change in other areas. These changes seem to become
1ncreas1ng1y.apparent throughitime, With‘length of treat-
ment. Finally, the therapeutiovgoal of effécting'symptom
reliefvhas‘been observed_onlylindirectly, although'impressions
- gained by the interviewers indicate that‘this area too,
»varies.directly with the other areas‘of familytfuﬁctioning.h

The greatest change seemed to be'observed by the
-'families at time of treatment or immediately after. No real
concluslons could be drawn on the long term effects,vlargely
.because of the short time span of the study and because of
the lack of 1w;onmation obtained at the onset of treatment
from which to basge a comparison with follow=up.- It‘was
found that the therspishs’ rmpressions tend to be higher-
than-the families self ratings a year later. Perhaps this
too;fmay'result from the time factor involVed, producing .
_fdivergenoies betweeﬁ families and therapists as they rate
in retrospeoto_. “ | |

There are indications that change 1s effected by
family group therapy, not only in the behaviour of the
1dentified:pa tient, but also in- the behaviour of other family
rmembers as well.. This is ‘consistant with the goals and
’1mpressiohs'ofvthe therapists. Aé was sugoested by some_of
_ the’families‘interViewed many of these ohanges especially
in the children, could be explained by the maturational

process. However, evidence suggesting fairly extensive
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changes in the behaviour of parents, perticularly in the
sphere of marital relations, leads us to believe. that there
are reciprocal effects of treatment among family members.
Some of the questions raised by the researchers with
regard to what characteristics of families are most conclusive
to change through family group therapy have provided certain
clues from which future research can be zuided., First of
all 1t appears as 1f assessment of famlly interaction
patterns may be useful in predicting success in treatment.
"Leadeflese" and "disconnected" family types show tendencies
.to change more readily with treatment, while "chaotic"
"dictatorial", and "constricted" family types seem to change
least. These tendencies appear to vary independently with
other family characteristics such as socio-economic class-
and pathelogical symptom formation, although a more
sophisticated study may ehow otherwise. ‘Leaderless families
may be poventially more democratic in nature and therefcne_
more receptive To higher modes of participation in communica-
tions between famlily memvters. Dictatorial families may on
the other hand be more resistive to treatment and may resente
disrupticn of their communication patterns by the ~theraplist.
The latter situations may be a fruitful area for future
investigation parvicularly with regard to the problem of
dron-outs in the initial stages of treatment, Improvement
in differential diagnosis of familles may ald the therapist
to ceveiop a more flexible approach in use of techniques in
order that he may overccme initial resistances, inhibitions,

or inadequacies in the family's ability to make use of
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treatment. |

'uSimilarly;_findings in this study suggest that lower
class families do not respond as well to this form of treat-
ment as do. hizher class families. Some of the implications
that can be drawn from these findings may have future con-
sequences‘in similar refinement of diagnosis and techniques
as'dichSsed above.; Inraddition we mayvspeculate thatfi
certain families may not be responsive to family group
therapy, or they may require additional preliminary or
supplementary forms of treatment in conJunction with family
group therapy.. Perhaps apparent class differences observed
with regard to verbal facility, communication patterns,»and
role. perception may have some bearing on this matter..

Optimal number of family members in treatment was not

or were other aspects of family structure such as
age_ranée,gfoster'parents, and so forthafgﬁowever, the two
one-parent'families7included_in the study showed no»appar-'

ent response to treatment. Therefore it would be reasonable

to hypothesizevikat family structure socio-economic class
family type and other characteristics of the family may be
predictive in suocess through treatment. More intensive
study in this area mayfreveal various configurations off

fam :'aracteristics reacting specifically to particular

treatment approaches to therapy.

" With regard to the treatment process itself the
researchersﬂgainedbthe impression that families found inter;
views-threatening during the initial stages. Posslbly this

form of treatment conflicts with an interviewee set; or

i
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possibiy 1neufficient preparation and orientation 1is
preVided the families by the therapists. Some of the families
commented on the personality of the therapist, but no
conclusion could be drawn from complaints here., It is
concelvable that mechenism‘s of defense such as projections
and rationalizations were used. Nevertheless, the very
presence of these comments by families leads the researchers
to speculate that the presented personality of the theraplst
may be a factor especlally in the initial stages of treetmeht.
& Technically, the_researchers found that this study
‘reiied too heavily'on impressional ratings by the therapists.
and the families themselves. Too little objective confirma-_
tion and validation was included in the data. The higher
number of families who refused to be interviewed suggests
that this sample was not representative of the total pop-
ulation of families who underwent treatment. Hokever; the
researchefs-feeljtﬁe éample‘was nonetheless fundamentaliy-*V.
simii;af'enough‘tqeﬁhe total population,'that generalizatione
could be_made on a'hypothetieal basls. It was the 1mpression5:
of the therapists uhaf the sample used did not become B
"loaded" with any one type of family breated. it appeared
as 1if the stigma of "mental clinic”, and "mental disease"
was the prime motivating factor for families in refusing to

-be interviewed by the researchers.

Recommendations.

It 1s because of the exploratory nature of this study
that very few recommendations could be made on the basis of

our findings, with regard to policy, administration, or
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treatment practise., However, there are indications that
certain positive changes could be made in the intake process.
The poor results achieved with famllies attending less than
four intefviews suggests to the researchers that cases
referred for family group therépy should be done under the
stipulation that the families agree to attend at least four
interviews. This would establish a contact in the treatment
pfocess,'and allow the therapists maximum use of their time‘
in_practise, Further, it is felt that it would be advisable
for the therspists to provide a greater amount of orientation
to the family with regard to treatment{Quringytheminitial
interviews,. | |
Several recommendations at this stage can be made with-
:regafd to further research. It is felt by the researchers
that‘additional studies are needed on an exploratory basis.
Should these studies be 1n1tiated numerous improvements
could be made over the present project. Firstly, it may be
usefnl to prepare families at time of treatment for future
contact by interviewers gathering follow-up data. This may
reduce the number of families reJecting follow~up contact.
Secondly, it would be. useful to gather information, similarﬂ;
to tnat gained on the interview schedule, at the onset'efi“V 
treatment. This would allow a basis for comparison of
present functioning at time of treatment and follow-up,
making the data more reliable in that it would not depend
exciusively on subjective impressions of change as does the
present study. Thirdly, greater validation could be achieved
if‘informationcould be gained from external sources, For

example, the researchers would have included reports from
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school authorities on the functioning of clients at school

but the time allowed for the project was too limited to.allow
for this. Further external information could also be obtained
from other social agencies involved.

If a future study were to be conducted along the same
lines as the present study, several changes could be made in
focus.. The,researchers feel that more attention should''be
made to gain 1nformation.dealiﬁg directly with the symptoms
of the I.P. In addition, 1t may also be useful'to‘analyze
more th§r¢Ughlyvfacfors related to family structure. These
factors could include absdlute size of family, number of
family me@bérs in.treatment,'ége raqges, missing parents,
surrogate parents, and so on. |

| Future studies of this type could be made more long-
itudinai, involving follow-up contacts at intervals protracted
over a greater time span. Evaluative studies may gain broéder
validity with the use of.control groups (either comparative
families undergoing different forms of treatment or families
not receiving treatment). If larger samples can be used, -
useful information may be obtained from the use of inter-
correlations between representative characteristics of
famllies, such as class, family types, family structure, and
symptom formation. Hence, studies could be made more
desériptive and more conducive to statistical analysis.

As stated in the previous section, more knowiedge |
would be useful in refining differential diagnosis andb
treatment method. Diagnostic tests could be standardized for

use in the assessment phase of treatment. Such tests could
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be interactional analyses in problem-solving tasks, 4
Thermatic Apperception Tests, Rorschach tests, and so forth.
The focus for these could be on modes of communication and_
interaction patterns within the family (in the opinions of
the researchers), much in the same manner as are now used
by_Satir.; Here too, criteria for termination of treat-
ment may be evolved. Knowledge gleaned from studies in
this area would help the development of appropriate use ef
differential treatment techniquee as applied to specific
family constellations. At the same time various combinations
of therapy could be studied tc find relative effectiveness
of suppiementary tfeatmente in conjunction with family
group therapy. The latter may be able to overcome the
suggested difficulty with lower class families, families
wlth disrupted structure, and families with certain un-
favourable interaction patterns 'Finally, the study of the
theraplists' personality, or at leaet the manner 1h which'he
interacts with specific famlly types may be useful in
establishing intake criteria for allocation of cases, in
selection of candidates' for training, and in practise

content of training programs.

1 |

Satir, Virginia. Satir's technique of formal intake
diagnostic interview, now in the developmental stage,
Mental Research Institute, Palo Alto, Californlia,
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ANNOTATED BIBLIOGRAPHY

Bardill, Donald R. "Family Therapy in An Army Mental
Hygiene Clinic," Social Casework, October, 1963,

Set in a milltary hosplital dealing wainly with
problems of adolescent dependents of military
personnel. Outlines first some advantages of family
group therapy, e.g. time and persomnnel saving.
Employs Nathan Ackerman's aims. Some discussion of
techniques follows emphasizing the importance of not
deviating from the family unit.

Scherz, Frances H. "Multiple~Client Interviewing: Treat-
ment Implications." Social Casework, Vol. XLIII, 1963.
Once again outlines advantages of family group
therapy. Goes on to discuss types of families able
to use family group therapy.

1. "effective in the treatment of persons with acting
out character disorders when their central prcblem
is difficulty in a marital or pareant child
relationship and when the first goal of behaviour
is to help them examine %theilr role behaviour".

2. "neurotic parents of phoblc children".
3. "chronic 1llness is main problem".

L, "when first Streatment aim is to improve role
functioning®,.

5. "individuals who are tco threatened to examine their
own personal problems®,

Contraindications:

1. when family recelves
pathologs.

rrabtification from supporting

2. wWnen the neurosis or character disorder of one
member is of c¢ther members disturbance,

Q0
[
L]
@

3. overwhelmed by anxiety . « « unable to participate,
L, when there is a need to secure historial data.
Discussion of Concurrent Individual and Group Treatment.
e.g. when strong dependency needs must be met,

Some discussisn of techniques:

1. any intervention should be done in terms of family
interaction.

2. worker should maintain emphatic neutfality.
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3. requires all members Lo participate by appropriate
intervention,

4., attention to non-verbal communication.

5. alert to families growlng dependence on each other
and not therapist,

More useful article than the average for our purposes,

Coyle, Grace Longwel. "Concepts Relevant to Helping the

Family as a Group." Social Casework, Vol. XLIII, 1963.
Discussion of generic concepts from group

workers. Emphasis on Family Relationships--signifi-
cance of family relationships stressed, Incorporation
of Social Scilence concepts discussed--particularly
social role. Also a consideration of the family within
its zsuiture. Discussion of small group theory and the
reaction of a family as a group. Framework for
Understanding Group Processes,

1. the establishment of group identity e.g. common
goals; overt, impliiclt, unconscious Determination
of membership. Initital type oi 'structure.

2. Interpersonal Relations or Interaction
a) status or ranking process
L) sub groups
¢} role structure

3. Greoup Control and the Exercise of Authority.

4. Group think as a Basis for Action as & Group, basis
steps is decision making.
a) becoming aware of problem
b} clarifying and evaluating proposed solutions
c) reaching a decision
d) acting upon the decision

5. Emoticnal aspects of group behaviour, morale, etc,

6. Value System or Group Culture,
(1) bteliefs concerning right and wrong.
{2) appreciate or aesthetic values==concerning what
is considered apvprcpriate or beautiful.
(3) cultural values.

Summary - discussion of thoughtful use of theoretical
frameworks and concephts in general. A descriptive
but useful artizcle for out study.

Pollak, Otto and Brieland, Donaid. "The Midwest Seminar on
Family Diagwiosis and Treatment." Social Casework,
Vol. XLII, 1961,
Attempting to focus on data that will help
identify the family's most burdensocme problem
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constellation and the way it affects the family.
. what is the most burdensome problem?
. defecit or excess in family membership.

. is the interaction problem mutually harmful.

1

2

3

L, external pressures?

5. internal pressures of one partner?

6. in view of the causative factors, how can
the casewcrker help the member's of the
familj group To change.

Must take 1into account in diagnosis--family sub-
systems, sub-cultural setting. Focus on the
family as a treatwent unit from worker outside the
family. Some discussion of special problems:

1. transference and counter transference.

2. interaction analysis (establishment of lcng and
short term goals). 3

Fairly good descriptive article but covering much
the same points as did the Grace Coyle article
and therefore not of too much value for our study.

Mitchell, Celia B. "Integrative Therapy of the Family
Unit." Social Casework, February, 1965, Vol. XLVI,
No. 2. :

Describes the focus and very brief theoretical
concept behind family unit therapy at the Family
Mental Health Clinic of the Jewish Family Service of
New York. Suggests that the initial response cof the
family is one of the most important criteria for
prediciting success of family group therapy. Suggests
gsome flexibillity even after family group therapy has
been decided upon. Some problems involved in family
therapy were mentioned: establishment of an affec-
tive bond; therapists feeling of being an outsider.
Mentions some contralndicatlions to family group
therapy such as fixed pathology of any member; basic
dishonesty of parents, etec, '

Not a particularly useful article, competely
descriptive in nature, adds nothing to knowledge on
family group therapy.

Brandzel, Esther. "Working through the Oedipal Struggle
in- Famlly Unit Sessions." Social Casework, July, 1965,
Vol. XLVI, No. 7.
Takes place at the Family Mental Health Clinic of
Jewish Family Service. Entirely descriptive article
concentrating almost entirely on one family case.
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Then goes on to discuss one case 1in detail. Of
little value.

Lindberg, R. Dwaire and wOsmek Anmme W. "The Use of Family
Sessions in Foster Home Case." Social Casework, March,

1963.

Takes place in a Child Care Agency in Minneapolis.
Outlines briefly some values of Family Sessions for
foster families "each family member is helped to
recognize the importance of his particular contribution
to the success of the child's placement". Outlines one

~ . case history. following very brief conceptual

. introduction. Not very applicable.

Bardill Donald B. and Bevilacque Joseph J. "Family Inter-
viewing by . Two Caseworkers." Social Casework, May,
" 196b Vol. XLV, No. 5. ° C
~ This article is totally descriptive. It outlines
gvery briefly some of the theoretical concepts behind
the choice of two caseworker interviews and then goes
on to.discuss the method used. This is not a particul—
‘arly wsefu ;ticle_as“it is very broad and general
- and adds nfﬂ;“,, AEW : .
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APPENDIX I

Introductorv Letter to Prospective Interviewees

Mental Health Centre,-

Dear .

The Mental Health Centre is interested in assessing
1ts program in order to improve and develop services to
families. This means research into the problems and use-
fulness of services to different families and we are
requesting your assistance in assessing this from your
point of view, It requires a meeting with families which
will be entirely confidential and the data obtainea would
in no way identify any person or famlly group.

-This research is being done in conjunction with the
University and involves a social worker who has been
associated with the staff of this clinic.

If this 1s acceptable to you this social worker
will be calling within the next few days to arrange a
meeting at your convenience. Since the aspect which we .
are assessing 1is Family Group Therapy we would wish such
a meeting to be with the family group. In order to take
up less of your time the meeting could be in your home.

Sincerely,

K. J. Davies, M. D,
Director,



)
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APPENDIX II

The Interview Schedule

Oczcupation and Education.

1. Are you now working? F M IP . If so, have
you acquired work since attending F.G.T.? F M
Ir ___..

2. Is the job you are nmow doing, the same job at which you

were embﬁoved while attending F.G.T.? F __ _M ___
IP ____ . What changes have been in employment since
attending F.G,T. {a) in place of work? F __ M ____
IP ___: {b) in type of job? F M____IrP ___; ,
{c) premotions or demotions? F ____ M TP 5 (4a)
merit raises (as opposed to general raises)? F __ _
M IP : {e) are you planning or anticipating

any changes in one of these areas in the near future?
F M IP .

3. How do you like the job you are now doing? (a) do you
like this type of work? F M ___IP H (b) do you
think the salary is fair? F M ip (c) do
you feel vou are performing your work better +ha
average? F M IP ~{d) average? F ___ M ___
IP ___: (2} or.are you having difficulties? F ___ M
IP ___. How do you feel you are getting alcng with
your boss cr bosses? F M IP + How do you
feel you are gct*ing along with your fellow employees?
F M IP . Have there been any changes in
these areas zince attending F.G.T.? (repeat categories
if necessary)., F M Ip ___.

L. Have you entered any job training or education programs
since attending F.G.T.? F Mm___IPp ___. If yes,
are these completed? F M IP ; incompleted?
F M Ir : progress? F M ___IP ___.

5. In any training or educational program in which you are
now involved: how well do you feel you are now performing

the required work? F M IP ; how do you enjoy
the work? F __ M ___IP ___; how do you get along with
teachers or instructors? F M IP ; how do you
get along with other students? F M____IF .

Have there beer any changes in these areas since attend-
ing F.G.T.? (rep@at categories if necessary)e F ____ M ___

r ___.

6. Are there any additional comments on any changes 1in work
or schocl since attending F.G.T.7? F M - IP o

Do you feel that any changes in these areas have beexn
brought about as a result of family group therapy.
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Bole Performance.

1. Who would you say makes the ma jor decisions in your house-
hold? F M IP .

2. Are there certain situations where either mother or father
méakes the decislon without consulting each other? F ____
M IpP . Could you provide an example? (money,
sex, work, religion, play, discipline, household chores).
F M IP '

B ]

3. Would you describe any changes since F.G.T.? F M
IP . . :

L4, Are you more active'or less active in household dutles since
¥F.G,T.? F M Ip .

5. Do you expect different things from your children since
F.G.T.? (Give an example). F ___ M ___. Do you expect
different things from your parents since F.G.T.? (Give
an example)., IP ____

6. Do you accept your parents' judgment on most decisions?
(Give an example)., IP . Describe any changes since
F.G.T. IP .

7. Do others in the family usually listen to your ideas or

suggestions? {(Give an example). IP ____. Describe any
changes since F.G.T. IP ___ .

8. Mother: Have you feelings about your place in the family
since F.G.T.7 Yes No . If yes, could you
give an example? __ . ' ‘

FPather: Have you feelings about your place in the family
since F.G.T.? Yes No . If yes, could you
give an exXample? ___ .

L.P. Have you feelings about your place in the family
since F.G,T.7?7 Yes _.__ No . If yes, could you
give an example? ____.

Do you feel that any changes in these areas have been
brought about as a result of family group therapy?

Formal Community RBesources.

l. How do you feel about using social agencies in your
community? F M Iip . If the above dquestion
does not bring out attitudes sbout the M,H.C., say -
How do you feel about the M.H.C. now that you have had

some contact with that agency? F M IP .
Describe any changes that occurred in your attitudes
about soclal agencies since F.G.T. F M IP .

2. Does religion play an important part in your family
life? F M IP . Describe any changes that
may have occurred since F.G.T. F M IP v
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Do you belong tc any organized groups or clubs in your
community? F M IP . Describe any changes
in your participation since F.G.T., F M IP e

Do you feel that any changes in these areas have been
brought about as a result of family group therapy?

External Family Relationships and use of
~Informal Community Hesources.

TO Famil!.

1 Do you. have any relatives in the Vancouver or Lower
Mainland area? Yes No .

2, If yes in what way does the family keep in touch with
each other? By telephone Visiting each other's
houses Combination of both Other . How
often:; Daily Weekly Monthly . If no how

often do you keep in contact with friends and neigh-
bours? ' Explain how contect is made and the frequency.

*

Which side of the family do the members of this family
visit or have contact with most often, the husband's
side or the wife's side? ____. Can you explain the reason
for this? ___. Describe any change in the amount of ’
visiting or contact since F.G.T. _ _. Which side of

the friends do the members of this family visit or have
contact with most often, the husband's side or the wife's
side? ____. Can you explain the reason for this? __ _.
Describe any change in the amount of visiting or contact
since F.G.T, ___.

Do the members of this family use community resources
such as neighbourhood playgrounds, community centres,
night school courses, living room learning courses,

‘library, etc;e;Fjj'.-M IP .

How often do you use these community resources, often,
seldom, not at all. F M Ip .

Describe any change in the amount of the uses of these
community resources since F.G.T. F M IP .

Do members of this family want to join other people

(relatives and/or friends) in various activities, For

example father and mother wanting to go out and do
things with their relatives/or friends, and the children
wanting to do things with their friends. F M
IP .

Describe any changes that have occurred since F.G.T,
(Increase, about the same, or decrease, etc.,) F
M IP . -
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Do you feel that any changes in these areas have been
brought about as a result of family group therapy.

Communication,

_;Observe'and,make~a'brief note at the end of this section
on: ' B '

l. who usually speaks first

2. what alignments take place

3. is there much laughter in the interview

and is it appropriate.
_l. Cati y _ _ rs nd what is belnz said by family

members -aur. ng. family meetings? F Yes No __ __,
M Yes. No- “IP:Yes: No . Have there been
any changes since ‘F.G.T.? Yes __ No . If yes,
can you give an examole where the family shows added’
understanding? SRR

2. Do you usually feel certaln that you know what -another

family member means? F Yes No , M Yes No ____,
IP Yes _. No ___. If no, could you describe what it was
about his behaviour that made you uncertain? :
(Probes) . ' E
a) Did the’ words cominz out of hlS mouth match the ’
v'look on: ‘his face?. _F'Yes No , M Yes ___
Now: o, IP Yes- - No .

'b) Do you usually try to check out the meaning of
- Wwhat the other person says to you, to see if that
©is really'what was_meant by the message? F Yes ____
"~ No iy M Yes No IP Yes No ___+
Descrlbe any changes since therapy? — . 1Is this change
associated with anythlnz that happened in F.G.T.?
(If yes, probe.for further details).
3. How often do you get together to have family discussions?
Once a week ;___Twice'a month ___ Once a month ____ lLess
Frequently _ . Describe any change since F.G.T.?

L, Who would you say talks the most in family discussions?
F___ M. IP ___. Describe any changes since F.G.T.?

5. Do you think that your family usually gives you a chance
© to take part in discussions? F Yes No ;, M Yes

No , 1P Yes No . Describe any changes since
FoGoTo?‘ . '

6. How do you usually show other members of the family that
you are happy or angry with them? (Please read all possible
replies to question before obtaining a reply).
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a) Do you tell them directly. F Happy ___ Angry
M Happy ___ Angry ____ IP Happy ___ Angry
b) Do you do things for them. F Happy ___ Angry _
M.Happy.. _ Angry __ IP Happy ___ Angry ___
“¢) Do you show them through direct physical contact.
F Hugging and kissing __  Spanking and hitting ____
M Hugging and Kissing __ Spanking and hitting __
- IP Hugging and Kissing ____ Spanking and hitting _ _
d) Do you usually not say or do anything at all.
F Happy ___ Angry ___ M Happy __ Angry
IP Happy ____ Angry __ .
Describe any change since F.G.T. __ .

7. Dd%faﬁ 1y u ienelu5ﬁ5jiy‘end in quarrels? Yes
No .. .. If yes, could you describe what usually sets
things off? ‘ .;n Describe any changes since F.G.T, .

8. When' you soeak your mind or complain about a family
member, how much cons1deretion do you give to their
feelings?

s Father Mother I.P.
A lot e . :
 Some
A little.
" None »
Describe any chdnges since F.G. T ? .

9. When you express your feelings to family members, do
‘you usually feel that they understand you? F Yes
No . M Yes: - No . IP Yes No .
To Children Do you feel that mother understands you
more than father,'or less. than father; or about the
same? L

“'Much More
More
~ Same
. Less
' Much Less
’ Describe any change since F.G.

’BIIIII

10. Have you noticed any change in the time spent in
discussion: of feelinas of family members since F.G.T.
Yes _ No . If yes, when did you first notice a
change? _ . How ‘did you first recognize 1it? ___.

Is this change associdted in your mind with anything
that happened 1n F.G.T.? _ _. If yes, probe for further
details). :

11.Do you listen to what other family members say to you?
FYes __ No__ MYes ___ No __ IP Yes No .
Describe any change since F.G.T.? ‘Is this change
associated in your mind with anything that happened in
F.G.T.? ___ (If yes, probe for further details).
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Intra-Familial Belationships.

Parents and Children.

1.

Do you think that as a family you mainly agree, or disagree,
about most things: F M Ip . Describe any
changes since F.G.T.? F M IP .
When there are disagreements, which famlily members are
the ones who disagree most often? F M IP .

. Describe any changes since F.G.T.? F M IP .
When things "go.wrong" in the family, does some one
family member usually get blamed? F M IP .
Describe any changes since F.G.T.? F M IP .

When things "go wrong" in the family, which family member(s)
usually "stick up" for each other, or "back the other
person up"? F ____ M IpP . Describe any changes

since F.G.T.? F __ M IP .

Parents only-

S

Do you think you mainly agree, or disagree, upon things
that are important to you? For example: feelings related
to sex, management of money, ralsing the children, religion,
or any other issues which you feel are important. F _

M ___. Describe any changes since F.G.T.? F ___ M ___.

When there are disagreements, can you describe what happens?
For example: Does somebody lose his or her temper, does
somebody stop talking, or somebody "give in", are things
"talked out", or does something else happen? Can you
describe what happens in your case? F ____ M ___ . Describe
any changes which have occurred since F.G.T,? F _ M __ .
Do you think your marriage has turned out mainly as you

had hoped it would? F ____ M ___ . Describe any changes

in your thinking about this which have occurred since
rF.G.T.? F ___ M ___ .

Since attending the M,H,C. for family group therapy, do
you feel your sexual relationship is: F more satisfactory
than before ____, the same as before __ , less satisfactory
than before _____. M more satisfactory than before ___,

the same as before ., less satisfactory than before __ .

Do you feel that any changes in these areas have been brought
about as a result of family group therapy.



¢135=
APPENDIX III

Lickert Scale of Task Sharing

Conjugal Role Relationships - (Ideal
Task Allocations). -

To be completed separately by each husband and wife,

1. Yard work is the man's Jjob, and his wife should not be
expected to help with it. Strongly agree Agree
Uncertain Disagree Strongly disagree .

2. Unless is absolutely necessary for the family support,
a wife should not work. Strongly agree Agree
Uncertain Disagree Strongly disagree .

3, Hougework is for women. A man should nct do housework.
Strongly agree Agree Uncertain Disagree
Strongly disagree .

4, A man should simply "stay out of the way" -as far as
housework is concerned., Strongly agree Agree
Uncertain Disagree Strongly disagree .

AVAY

Certain family tasks are "women's work" and other tasks
are "men's work", and 1t is best to keep them separate,

Strongly agree hLgree Uncertain Disagree
Strongly disagree .

6. Although fathers are concerned with their children's
welfare, the ralsing of children is really the mother's
jot. Strongly agree ____ Agree ___ Uncertain ____ Disagree
_____ Strongly disagree ___. :

7. When the chiidren need to be punished or scolded, the
father should do it. Strongly agree Agree Uncertain
Disagree Strongly disagree e

8. When it comes to mcney matters, what the man says should
be the rule. Strongly agree Agree Uncertain
Disagree Strongly disagree .

9. A woman's place is in the home, not on a job. Strongly
agree Agree Uncertain Disagree Strongly
disagree . :

Husband?s Participvation Index.

To be completed separateiy by both husband and wife.
i

Who does the following tasks in the family:

1. Washes and dries the dighes. Wife always Wife
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usually Usually done together Sometimes one,
sometimes the other Husband usually Husband
always .

Pays the monthly billls. Wife always Wife usually
Usually done together Sometimes one, sometimes the
other Husband usually Husband always .

Sweeps and scrubs the floors. Wife always ___ Wife
usually ____ Usually done together ___ Sometimes one,
sometimes the other ____ Husband usually ___ Husband
always ___ . '

Does the grocery shopping. Wife always Wife usually
Usually done tcgether: Sometimes one, sometimes the
other Husband usually Husband zlways .

Makes the beds on weekends. Wife always Wife usually
Usuvally done together Sometimes one, sometimes
the other Husband usually Hysband always e

Dusts the furniture. Wife always Wif'e usually
Usually done together Sometimes one, sometimes the
cther Husband usually Husband aiways .

Does minor household repairs. Wife always ___ Wife
usvally ____ Usually dons together ____ Sometimes one,
sometimes the other ____ Husband usually ____ Husband
always ___ .

Hangs out the clothes to dry. Wife always ____ Wife
usually ___ Usually done together ___ Sometimes one,
gometimes the other ____ Husband usually ____ Husband
always ____. ‘

Sets the table. Wife always Wife usually Usually

done together Sometimes one, sometimes the other
Husband usually Husband always .
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APPENDIX IV

Therapists{ Impressions

Family A,

1. Family Type: Constricted.

2. Diagnosis of I.P. Adjustment reaction of childhood with
habit disturbance.

3., Number of interviews: 13

4, Assessment of Family functioning.

a) Communications: Moderately 1mproved.

b) Roles: Moderately improved.

c) Intra-familial relationships' Moderately improved.
d) Symptom Relief: Moderately improved.

Family B.

1. Family Type: Chaotic.,.
2. Diagnosis of I,P. Passive aggressive personality.
3. Number of interviews: 8
4, Assessment of Family functioning.
- a) Communications: MNModerately improved.
b) Roles: Moderately improved.
c¢) Intra -familial relationships: Moderately 1mproved.
d) Symptom Relief: Moderately improved.

Family C.

1. Family Type: Constricted. : v
2. Diagnosis of I.P. Psychoneurotic anxiety reaction.
3. Number of interviews:
4, Assessment of Family functioning.
a) Communications: Moderately 1mproved
b) Roles: Moderately improved.
c) Intra-familial relationships: Moderately improved.
d) Symptom Relief: Moderately improved.

Family D.

1. Family Type: Leaderless.
2, Diagnosis of I.P, Psychoneurotic behaviour disorder.
3. Number of interviews: 12
4, Assessment of Family functioning.
a) Communications: Moderately improved.
b) Roles: Moderately improved.
c) Intra-familial relationships: Moderately improved.
d) Symptom Relief: Moderately improved.
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Family E.

l. Family Type: Leaderless.
2. Diagnosis of I.P. Psychoneurotic anxiety reaction.,
3. Number of interviews: 13
4, Assessment of Family functioning.
a) Communications: Same,
b) Roles: Same.
c) Intra-familial relationships: Same.
d) Symptom Relief: Same.

Family F.

l. Family Type: Chaotic. ‘
2. Diagnosis of I.P., Psychoneurotic depressive reaction,
3. Number of interviews: 1
L, Assessment of Family functioning.
a) Communications: Improved.,
‘b) Roles: Improved.
¢) Intra -familial relationships: Improved.
d) Symptom Relief: Moderately Improved

Family G.

1. Family Type: Dictatorial.
2. Diagnosis of I.P. Adjustment reaction of childhood.
3. Number of interviews: 12
L. Assessment of Family functioning.
a) Communications: Greatly Improved.
b) Roles: Greatly improved. '
c) Intra-familial relationships: Greatly Improved."
d) Symptom Relief: Greatly improved.

Family H.

l. Family Type: Leaderless. _
2. Diagnosis of I.P. Adjustment reaction of childhood.
3. Number of interviews: 15
4. Assessment of Family functioning.
a) Communications: Greatly Improved.
b) Roles: Moderately Improved.
c) Intra -familial relationships: Moderately Improved.
d) Symptom Relief: Greatly Improved.

Family I.

1. Family Type: Chaotic.,
2. Diagnosis of I.P, Adjustment reaction of childhood.
3. Number of interviews: 5
L. Assessment of Family functioning.
a) Communications: Moderately improved.
b) Roles: Moderately improved.
¢) Intra-familial relationships: Moderately improved.
: @)~Symptom Reltef: Moderately Improved.
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Family J.

1. Family Type: Dictatorial.
2. Diagnosis of I.P. Adjustment reaction of childhood.
3. Number of interviews: 1
L, Assessment of Family functioning.
a) Communications: Same
b) Roles: Same
c) Intrs-familial relationships: Same
d) Symptom Relief: Moderately improved.

Family K.

1. Family Type: Leaderless. o
2. Diagnosis of I.P, Adjustment reaction of childhood, habit
disturbance. ’
3. Number of interviews: 1
L, Assessment of Family functioning..
a) Communications: No improvement.
b) Roles: No improvement.
¢) Intra-familial relationships: No improvement.
d) Symptom Relief: No improvement, B

Family L.

l. Family Type: Leaderless.

2. Diagnosis of I.P. Adjustment reaction of adolescence.
3. Number of interviews: 8

L, Assessment of Family functioning.

a) Communications: Moderately improved.

t)} Roles: Moderately improved.

¢) Intra-familisl relationships: Moderately improved.
d) Symptom Relief: Greatly improved.

Family M,

1. Family Type: Disconnected.
2. Diagnosis of I.P. Adjustment reaction of adolescence,
conduct disturbance.
3. Number of interviews: 6
4, Assessment of Family functioning.
a) Communications: Moderately Improved.
b) Boles: Moderstely improved.
¢) Intra -familial relationships: Moderately improved.
d) Symptom Relief: Moderately improved.

Family N.

1. Family Type: Disconnected.

2. Diagnosis of I.P. Schizold Personality.

3. Number of interviews: 7

4, Assessment of Family functioning.
a) Communications: Moderately improved.
b) Roles: Moderately improved. ,
¢c) Intda -familial relationships: Moderately improved.
d) Symptom Relief: Moderately improved.
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Family O.
1. Family Type: Disconnected.

2. Diagnosis of I.P. Adjustment reaction of adolescence

under achievement at school,
. Number of interviews: 24
. Assessment of Family functioning.
a)y Communications: Moderately improved.
b} Roles: Same -
¢y Intra-familial relationships: Same
3) Symptom Relief: Moderately improved,

3
L

Family P.

1. Family Type: Disconnected.

2. Diagnosgis ¢f I.P. Adjustment reaction of adolescence.

Habit disturbance,
3. Number of interviews: 20
4. Assessment of Family functioning.
a) Communicaticng: Greatly improved.
b) Roles: Greatly improved.

¢) Intrg -familial relationships: Greatly improved.

d) Symptom Relief: Greatly improved.

Family Q.

1, Family Type: Constricted.
2. Diagnosis of 1,P. Schizoid personality.
3. Number of interviews: 1

4, Assessment of Family functioning.
a) Communications: Same
) Roles: Same

¢} Intra-familial relationships: Same
d) Symptom Relief: Greatly improved.

Famiiy R,

1. Family Type: Dictatorial,
2. Diagnosis of I.P. Specific learning defect,
3. Number of interviews: 7
L, Assessment of Family furctioning.
a) Communications: Moderately Improved.
L) Roles: Moderastely improved.
¢) Intra-familial relationships: Moderately
d) Symptom relief: Moderately improved.

improved.
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APPENDIX V
Refusals

We were able to gather data on eleven families, who- .
refused to allow us to interview them,from file material
and therapists'! impressions.

General Characteristics cof the Refusals.

The general characteristics were: seven families were .
considered improved and four unimproved; of these latter
four, three of them had three or less interviews., The
family types were; constricted, four families,; affection-
less, four families; leaderless, dictatorial and disconnected
one family each.,

Attitudes Exnressed.

Mcst of the refusals in refusing to be interviewed
expressed very negative attitudes toward the agency. Some
of the reasons given were: the theraplists were not on
time; therapists interested only 1n sex; disinterested;
general hostility; =ohildren refused; impossible to get the
family togethsr. .

Please see tabls nuwmber 1, 2, and 3 for a comparison
of refusal with interviewed families. '

Table 1. The number of interviews participated in by
families interviewed in our follow=-up
interviews compared with families who
refused to ke interviewed.

Ne. of
Interviews Refusals Acceptances

3 or less 4 (36.2%) 3 (17.6%)
L or wore 7 {63,8%) 14 (82.4%)

Total 11 17
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Table 2. The Therapists' ratings of the outcome of
therapy in cases which subseguently
refused compared with those who
accepted for a follow-up interview.

Therapiéts Ratings Refusals Acceptances
no improvement 4 (36.2%) 2 (11.7%)
improvement 7 (63.8%) 15 (88.3%)

. tet FEI BT

Table 3. Tvpes of families interviewed in follow-up
as compared with those who refused to be
interviewed.

Types of families| . Refusals | Acceptances
constricted L (36%) 3 (16.6%)
affectionless L (36%) 0 v
leaderless 1 (9%) 5 (27.7%) |
dictatorial 1 (9%) 3 (16.6%)
disconnected 1 (9%) 4 (22.2%)
chaotic 0 3 (16.6%)
Total . ' 11 18

Conclusions drawn from Tables.

On the basis of the preceeding tables the refusals would
seem to differ from the acceptances in the following ways;
there were more refusals wilith three or less interviews than
acceptances, and fewer refusals with four or more interviews
than acceptances; the therapists ratings seemed to have some
relationship to the numbers in each group, the therapists
rated fewer no lmprovements in the acceptances; in the data
on family tyves it would apvear that. there were fewer
leaderless, dictatorial and disconnected in the refusals
than in the acceptances. The families that were interviewed
were probably highly unrepresentative of the total families
who were seen at the Mental Health Centre for family group
therapy. The eleven families studied here are Jjust a sample
of the thirty-six total that we were unable to interview.
However, even among these eleven there are considerable
dlfferences between those who were interviewed and those
who refused to be. interviewed.
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APPENDIX VI

Family Types

The following definitions of family types have been
developed and utilized by the treatment team at the Burnaby
Mental Health Centre as conceptual gulides for practise,

Constricted Family.

The children cannot speak freely in this type of
family and the family finds difficulty in talking about
or identifying family problems.

Chaotic Family.

The chaotic family 1is characterized by noise and
confusion. Members talk freely, and often simultaneously,
but do not listen to one another. The major communica-- o
tion problem is an 1nability to listen. ‘

Dictatorial Family.

In this family type one member, usually the father,
1s excessively authoritarian or bossy.

Affectionless Family.

The affectionless family 1s characterized by a
lack of overt expression of affection between the family
members. There are often overt expressions of dislike.

Disconnected Family.

There is a lack of family loyalty and pride.in this
type of family. One member's hurt is often not felt by
another, and family members tend to go their own
separate ways.

Leaderless Family.

There 1is no power of decision in this family type.
The children seem to run the family.

Delinquent Family.

In this family type there is an apparent lack of
conventional valuesg, frequently leading to difficulties with-
the community. A number of the family members are del-
inquent or unsocialized. The multiproblem family is in
this group.



