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'The energy, idealism and intelligence of youth
are the prime resources of each nation; if these
yesources are to be wisely cpent, our youth must
be involved in the mainstream of pational life.
Youth is impatient - as it should be - with
excuses for perpetuating evil. In the excess
of its zeal, it sometimes abandons reason. But
he who does not lose his mind over certain things
has po mind to lose.'

L. Eisenberg, Science: 1970, p.1692.
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ABSTRACT

The present dissertation focuses on the integrative social work approach
in the treatwent of adolescents and their families. The term 'integrative
approach’ is defined as the muitiple usage of social casework, socia’
groupwork and family therapy jn the treatment of adolescents and their
families. Fight practice skills essential to the integrative or unitary
approach to social work are identified : (1) assessing preSlems;

(2) collecting data; ({3) making initial contacts; (4) negotiating
contracts; (5) forming action systems; (6) maintaining and co-ordinating
action systems; (7] exercising influence; and (8) terminating the change
effort,

The setting of this study s the Youth Advice Bureau (Johannesburg), which
is described n its historical perspectives as well as in its siructural,

functional and social connotations of the present day.

There are four main aims of the present studj, namely: (1) to analyse
prehlems experienced by the adolescents and their families who constitute
the clientele of the Youth Advice Bureau; {(2) to examine current socia
work practice iu relaticn to these categories of problems; (3) to devise
and introduce new programmes; and (4) to formulate recommendations with
an emphasis on the restructuring of programmes based upon the integrative

approach to social work practice.

These aims are achieved through a dual-focused approach: firstly through
the presentation of relevant social work literature on adelescence,
famiiies and appropriate treatment modalities; and secondly through a

three-faceted research design {nciuding social casework, social groupvwork
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and family therapy studies. The method of data gathering consists

of three steps, namely:

{1) a descriptive analysis of the case records from two years of
social casework service;

(2) the inncvation and analysis of a short-term group for the parents
of adolescents; and )

{) the innovation and analysis of four cases of family therapy

treated at the Youth Advice Bureau during 1974-5.

There are nine major findings emerging out of the research studies.
These.include (a) specific treatment effectiveness results, for example

that in social rasework the main approach utilised was that of brief
treatment, and that there was a general improvement in pareni-adolescent
communication through the social groupwork experience; (b) identifiable
policy changes in the functioning of the Youth Advice Bureau, for example that
social casework treatment was more family-oriented, and that there was a
significant increase in the percentage of follow-up performed on cases after
the initiation of the socizl casework research project; and (c) ideglogical

contributions in the sphete of the integrative practice of social work, that

is that both social groupwork and family therapy, as the iwo innavations

effected by this study, were feasible and successful treatment adjuncts.

Based upon the findings of the research project, the dissertation concludes
by making several recommendations. These relate (1) to suggested policy
changes in the functioning of the agency; (2) to increased in-service
training of its practitioners; (3) to the provision of ongoing research
facilities and the concomitant systemisation of recording procedures at
the Youth Advice Bureau; and (4) finally to the extension of the agency’s

professional knowledge and skills into the wider community.



From a service consisting of one-to-one social casework, integrative
social work practice is introduced at the Youth Advice Bureau and found
to be a viable, effective approach in the treatment of adolescents and

their families.
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CHAPTER 1

INTRODUCTION

1.1 Background to the Study

From the earliest records of man's history, there are references to

youth which suggest that adults characteristically perceive adolescents

with considerable ambivalence. Hesiod, in the Eighth Century, B.C. said :
‘1 see no hope for the future of our people if they are dependent
on the frivolous youth of today, for certainly all youth are
reckless beyond wards ... when I was a boy, we were faught to be
discreet and respectful of elders, but the present youth are
exceedingly wise and impatient of restraint.’l

In South Africa, a high percentage of the country's resources is invested

in white youth, in adolescents. In order that this investment shall

produce dividends for society as a whole, communities should mobilise

resources for the purpose of facilitating the enrichment of this phase

of life.

While youth has always been a subject of admiration as well as contention,
modern urban-industrial societies are confronted with the unprecedented
recession of their young from the adult world. Consequently, what has
emerged is an adoiescent subculture virtually separate from that of the
adult and that of the child. thereas in primitive cultures, puberty
itself represanced the attainment of adulthood, today it heralds the
beginning of the 'middle phase,’ that is a period after childhood and
before adulthood. For the purposes of the present study, puberty is
distinguished from adolescence and is regarded as a maturational, hormonal,
biaiogica] grawth process, whereas adolescence refers to the psychological,

social and maturational processes initiated by puberty.z
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Adolescence is a developmental phenomenon unique to man
sociological determined entity. Hoffer (1965) differentiates between
youth and adolescence, saying that society can have adolescents but no
youth.4 Sebald (1968), on the other hand, maintains that the reverse
situation holds with equal truth, that is, that some societies can have
youth but not ado1escents.5 The inference to be made from this
argument is that adolescence is defined within a definite cultural context.
Adolescence in Hestern society is characterised by a crisis of
discontinuity of status; the adolescent is neither child nor adult,
As Ginott (1969) has said:

‘A day comes in any parent’s life when there is a sudden

realisation: "My child is a child no lorger"... There is

Jjoy ... there is also apprehensicn ... There is also

conflict.  As parents, our need is to be needed; as

teenagers, there need is not to need us,'
Social work with adolescents by implication means social work with
families. The phrase in commen parlance, the ’generation gap', reflects
the impact of the »dolescent child upon his parents and vice versa. The
restlecs and exuberant energy of adolescents frequently results in
frustration and resistance in the parents. If an adolescent seeks
therapestic help for his problems, then the problems are not his alone
but those of his parents, and often his siblings, as well. Likewise,
for the parent in despair over his teenager's behaviour, his is a shared,

camplex problem reflecting the psychodynamics of the family in its entirety.

When a famﬁy member signals by his behaviour that a problem exists, the
social worker has to assess whether it is tie individual problem, the
family problem or even the community problem which is of primary

signiﬁcance.7



Communities recognise problems associated with human growth, behaviour and
the social environment. Clinics, scheols, specialised services and
welfare agencies form some of the responses to these needs. The Youth
Advice Bureau {Johannesburg) is one community resource system which

offers its services as a youth and family treatment centre in the city.

1.2 The Setting of the Study: the Youth Advice Bureau (Johannesburg)

It was the awareness of the family as a dynamically operating system
which motivated the writer to formuTate new therapeutic services at the
Youth Advice Bureau. From a service consisting predominantly of one-to-
one social r:asework",8 the writer embarked upon several programmes which
included individual social casework, joint social casework with parents of
adolescents, joint social casework with one or both parents and the
adolescent, social groupwaork with parents of adelescents, and family

therapy.

These wethods of social work ii.-ervention were not intended to provide

a comparison. Each was designed and instituted, with the co-operation
and participation of colleagues at the agency, as an additional service,
50 as to increase the comprehensiveness of services pravided. When all
these methods of social work are used concurrently, an integrative approach

towards helping families in stress can be developed.
1.3 The Aims of the Study
The following are the aims of this dissertation::

(1) To analyse problems experienced by the adolescents and their families

who constitute the clientele of the youth Advice Bureau.

+ In 1972, in: 3 per cent of cases mother and client were seen jaintly;
2 per cent of cases mother was seen alone;
19 per cent of cases the adolescent cifent was seen alone;
5 per cent of cases the parents were seen jointly.

-




{2) To examine current social work practice in relation to these
categories of problems.

{3) To devise and introduce new programmes, thereby increasing both
the comprehensiveness and the sophistication of services at the
Youth Advice Bureau.

(4) To formulate recommendations with regard to the management of the

Youth Advice Bureau, with an emphasis on the restructuring of

programues based on the integrative approach to social work practice

1.4 Integrative Social Work Practice

This dissertation concerns a study of the treatment services for
adolescents and their families using the integrative approach to social

work.

The integrative approach to the practice ¢f social work refers in this
dissertation to the multiple usage of the three highly developed
theoretical and clinical methods of social work practice, namely social
casework, social groupwork and family therapy, in their applicability to

the field of adolescents and their families.
Pincus and Minahan (1973) define social work as follows:

'Social work is concerned with the interactions between people
and their social environment which affect the ability of

people to accomplish their 1ife tasks, alleviate distress, and
realize their aspirations and values. The purpose of social
work therefore is to (1) enhance the problem-salving and coping
capacities of people, (2) link people with systems that provide
them'with resources, services and opportunities, (3) promote the
effectiveness and humane operation of these systems, and

(4) contribute to the development and improvement of sociai
policy.'2

The focus of integrative social work practice is on the interactions

batween people and systems in the social environment.10 This study
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concentrates on ily system, although outside systems such as

schoots and emr . STtuations Impinge on any family system.

Pincus and Winahan (1973) refer to social work practice as a planned
change effort:

'The term ‘planned change' was deliberately chosen because of
its connotations. The word ‘plan conveys the idea of a
purposeful and well-thought-out scheme, method, or design for
the attainment of some objective or goal. The word ‘change’
implies movement, a difference in or alteration of a situation
or condition from one point in time to another. YWe view
social work as a_conscious, deliberate, and purposeful planned
change effort.'11

The social worker is viewed as the change agent, the agency which employs
him as the change agent system, and the people who sanction or ask for the
change agent's services, vho are the expected beneficiaries of service,

and who have a contract with the change agent as the client s,yst:em.12

Eight essential practice skills are differentiated by Pincus and Minahan

in the process of social work practice. These skills are summarised below :

(1) Assessing problems. Throughout the planned change process the
social worker continually assesses and reassesses situations and
makes decisions about what needs to be done and how to do it.

(2)- Collecting data. Three general modes of data collection are presented,

namely questioning, observation and the use of existing written
material. It is suggested by the writer that the additional
methed of tape-recording be included here as an effective mode of
data collection

{3) Making initial contacts, Contact is the initial coming together of

a worker and a potential client system. Social workers use &
variety of methods to contact people who require and request help.

(4) MNegotiating contracts. The social worker's first step in

S st v




(5

(6

{7

(8

influencing people to become involved in the change effort

is to negatiate & contract, or working agreement, with them.  The
negotiation of a contract is a continual process in which the
worker identifies purposes, works for clarification, and handles
disagreements and resistances.

Forming action systems. The action system is composed of the
socfal worker and the people he works with to accomplish the
specified tasks and goals. In the present study, action systems
were formed predominantly by members of an adolescent's family.

Maintaining and co-ordinating action systems. An action system

becomes a social entity after it has been put together by a worker
and members begin to interact. When problems arise in the initial
functioning of the system and threaten the achievement of its
purpose, the social worker must find a means of maintaining and
co-m‘-dinating the system, The social worker can use programme
activities to help resolve problems of functioning at any one time,
and to facilitate the development of relationships over time.
Exercising influence. The term 'influence’ can be deTined as
effecting the condition or development of a ~ system. In
social work, this means having an effect on « rement of
outcome and method goals,

Terminating the change effort. Termination is not just some point
reached at the end of the planned change effort, but an integral
part of the whole process which the worker carefully prepares for
and helps bring about. Skills in terminating a planned effort and
disengaging from relationships are as necessary as skills in
initiating the effort and engaging people in it. The way the change
effort process is brought to an end affects both the success of

the worker's effort and his future relationships with those 1'nvc1vecL13



1.5 Methods of Obtaining Data

The dual focus of the present study is adolescents and their families,
and social work practice. According to Winckler (1965}, research into
any field of social work ‘must be preceded by research in respect of
existing services and study of up-to-date h’terature.'14 Bearing

this in mind, the writer reviewed the literature for the past decade on
adolescence, families, family therapy, social groupwork and some of the
modern ideology of socitl work practice as emerged in the current
literature. While the main body of social work theory stems from American
and British sources, the writer also reviewed relevant South African

research.
The procedure for gathering data consisted of three steps, namely:

(1) An analysis of case records at the Youth Advice Bureau for the
two years Janvary 1973 to December 1374, illustrating the method
of social casework.

{2) The preparation for, and the recording and analysis of a short-
term group for parents of adolescents,

{3} The initiation and subsequent analysis of four cases of family
therapy treated at the Youth Advice Bureau during the two-year

" period 1974-1975.

1.6 Explication of Terms Used

The following terms as used in this dissertation will have the

descrived meanings:

{i} Adolescent. An adolescent refers to a male or female, usuvally of the
white race, between the ages of 13 years and 21 years in the Western

culture,



(i)

(i)

(iv)

(v)

(vi)

(vii)

Young adult. This refers to a male or female in Western society
between the ages of 22 years and 28 years. As with the term
'adoTescent,' young aduit usually refers to members of the white

race.

Client. The client .s the person{s) who enter(s) a contract

witit a social worker in order to receive an amelioration of his
(their) problem{s). The client may be an individual, a group
of persons or a family. To facilitate comprehension, a single

client will always be referred to in the masculine, ‘he'.

The writer. This refers to myself, Nathalie Goldberg, as the
candidate for the Degree of Master of Arts in Social Work, as
author of this dissertation, and as a practising socia) worker at
the time of the ressarch study at the Youth Advice Bureau. In
excerpts from the texts of therapeutic interviews, the term 'writer’
may be interspersed with the terms 'worker,’ and leader,' as in the

groupwork experience.

Integrative approach. The integrative approach to the practice of
social work refers in this study to the muitiple usage of social
casework, social groupwork and family lherapy in the treatment of

adolescents and their families.

Sculpture. Sculpcure refers to a dynamic, active, nonlinear
process that portrays relationships in space and time so that events

and attitudes may be perceived and experienced simu]taneously.]5

Sculptor. The sculptor is the person who identifies and places his
characters in spatial relation to one another, in order to portray

his perception of the relationships being described.



1.7 Synopsis of the Study

This dissertation is divided into four parts.

Part I (Chapters 1 and 2) provides a general introduction to the study,

as well as a description of the setting of the study.

In Part II {Chapters 3 and 4), the theoretica) perspectives of this
study are surveyed. These include a discussion of adotescence and the
family system per se, and the treatment of adolescents and their families

in social work practice. Case examples are cited to illustrate the text. -

Part I1I (Chapters 5, 6 and 7) is a presentation of the research study.
This includes three sub-studies, involving the three methods of social
work practice being considered. Chapter 5 presents the social casework
research study; Chapter 6 the social groupwork research study, and

Chapter 7 the study of family therapy at the Youth Advice Bureau.

In Part IV (Chapter 8), the results are summarised, and on the basis of the

Findings, conclusions are drawn and recommendations are put forward.

1.8 Limitations of the Study

There were five major Jimitations of this dissertation. These were:

{1) In terms of its constitution at the time this research study was

undertaken, the Youth Advice Bureau's first aim was ‘to endeavour

by all appropriate means to deal with the problems of Eurcpean Youth
in Johannesburg ...' The clientele of the Youth Advice Bureau was
therefore almost exclusively white, although as the case records will
reveal, a few clients of other race groups did receive help. While
the writer will refer to adolescents in Johannesburg as a whole, the
characteristics discussed will reflect only the culture of some: the

vhite group.

i
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{2) Because of the paucity of published indigenous South African

Titerature, most of the material was obtained from British and
American sources. However, relevant South African material was

also reviewed.

(3) The analysis of case records for the two-year perfod 1873-1974

relied on the non-standardised records of four social workers

employed at the Youth Advice Bureau at that time.

{4) The social groupwork analysis was Timited by the crude selection of

cases, the difficulties inherent in guantifying change in social
work research, and by the human element which involved the loss of

some rav data by members of the group.

(5} Tae family therapy cases were not tape-recorded, and so the analysis

had to be undertaken through the use of the case records of two

social workers on a non-standardised basis.
1.9 Potentiz) Usefulness of the Study
There ar - four potential uses of this study. These are !

{1) This study provides a feasible expansion of services in a small,
financially insecure social welfare organisation, the Youth Advice
Bureau. This expansion of services falls within a modern thearetical

framework of social work practice.

(2) 1t is hoped that this study will provide encouragement for future

research to be undertaken at the Youth Advice Bureau, specifically

into the areas of community work in both black and white communities.



{3) The results of this study will enabTe the Youth Advice Bureau
management to formulate its policy and to develop its services,
so that a wider clientele may be reached with effective social work

intervention.

This study suggests a blueprint, based upen the integrative approach

Y

to the treatment ~¥ adolescents and their families, for youth

" advice bureaux of tw future.
1.10 Summary of the Introduction

Adolescence was described in its maturational and psychosocial context,
and social work practice with adolescents was emphasised as being part

of social work with families as a whole.

The setting of the study was the Youth Advice Bureau in Johannesburg.
The four-fold aims of the study were outlined, and an explication of the
term 'integrative social work practice', as it is used in this

dissertation, was given.

The three methods of obtaining data, the definition of terms used and a
synopsis of the study were then presented. The limitations of the study
were listed in terms of five points, and the introduction was concluded

with a discussion of four potential uses of the present study.

In conclusion, this study has been motivated by the writer's interest

in developing more effective services for adolescents and their families
at one social welfare agency catering for the needs of youth. The
results of the modest research project will be presented in the hope that
they will improve treatment services offered at youth agencies in general,

and at the Youth Advice Bureau (Johannasburg) in particular.
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CHAPTER 2

THE SETTING OF THE STUDY: THE YOUTH ADVICE BUREAU
{JOHANNESBURG)

2.1 General Introduction

£
!
i

According to Ruth Smalley, social workers are committed to 'releasing
human power in individuals for personal fulfilment and social good and
social power for the creation of the kinds of society, social institutions
and social policy which make social realisation possible for all men,' ¥
In the United States of America, there has been a trend away from
specialised services towards programmes that cater for the individual and
family within the context of group and comminity 1ife.2 This trend has

manifestad itself in three ways:

(i) in the merger of two or more specialised agencies into &

single multifunctional agency;
(it} in the expansion of a specialised agency to a broader function; and
{ii1) 1in a closer collaboration between specialised agencies, through

a system of joint planning and co-ordinated service.S

In contradistinction to America, the South African welfare system is
based upon specialisation (of services rather than of training). There

s an emphasis upon the partnership between the State and veluntary
4

welfare organisations in providing specialised services. Johannesburg
therefore has a multiplicity of welfare agencies serving specific familial
needs, for example an agency catering for children under 12 years of age, twe

government bodies providing services for white children and youth, a society
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catering for the problems of adolescents and their families, to wit

the Youth Advice Bureau.

Johannesburg is a metropolitan city with a white population of 445,800
people.+ The Youth Advice Bureau it the only voluntary welfare
organisation in Johannesburg which offers specialised services for youth.
In order to examine the Youth Advice Bureau in its wider welfare context,

the writer has divided this Chapter into two main sections:

Section A - which will present a portrait of the Youth Advice Bureau; and
Section B - which will outline youth services for whites in the city of

Johannesburg.

2.2 Section A: A Portrait of the Youth Advice Bureau

2.2.1 The Beginnings: the 1950's

During the latter half of the 1950’s, there was an increasing interest

in and concern about juvenile delinquency in South Africa, leading to a
National Conference on Juvenile Delinquency in March, 1956. In Johannesburg,
during the same period, there erupted a wave of anti-social behaviour on

the part of white adolescents. Community concern about this behaviour
resulted in several public and later committee meetings, culminating in

the formulation and subsequent registration, in December 1958, of an

organisation entitled the 'Johannesburg Institute for Youth Problems.’

. As the registration of the Johannesburg Institute for Youth Problems
required the determination of priority purposes, the Executive Committee

decided to establish an advice bureau as its first activity. The Advice

+ Figure obtained from the City of Johanmesburg 'Vade-Mecum,'
The 24th Edition, The Johannesburg City Council, 1974.
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Bureau was duly opened in February, 1960. A part-time social worker was
appointed to work under & Professional Committee comprising a psychiatrist,
a personnel manager and a social worker. The Advice Bureau was advertised
as being an organisation to assist young pecple with behaviour problems,

offering skilled advice and help.

2.2.2  The Constitution of the Youth Advice Bureau

To date,* the official constitution of the Youth Advice Bureau is still
that of the original 'Johannesburg Institute for Youth Problems'.™t A new,
revised constitution was formulated at the Annual General Meeting of the
Youth Advice Bureau in October, 1976, and this document still awaits

official ratification by the National Welfare Board.

Two sections of the revised constitution will be examined in this study.
These are: {I) the aims and objects of the Youth Advice Burzau and (II) the

finances of the Youth Advice Bureau.

{1} The Aims and Objects of the Youth Advice Bureau

Eleven aims and objects are Tisted in the revised canstitution. These ar

'{a) To deal professionally with the problems of young people as
they affect individuals, families and the community.

{b) To provide an information service on matters affecting the
interests of young people.

{¢) To perform preventive and promotive services in order to
disclose the incidence of problems of young people.

{d) To organise for this purpose as members, subject to the
conditions set out in this Constnutwn, such organisations,
bodies and persons as have had experience of dealing with
problems of young people and are willing to make contributions
of any nature whatsoever towards their solution.

+ February, 1977.
++ ‘Undated, but probably issued in 1959-60,
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{e) To study the causative factors of problems of young people
and to devise and suggest the appropriate preventive
measures and to co-operate with Universities or ather
organisations in related fields.

(f) To engage actively in remedial measures in relation to
social, emotional, scholastic, career and related problems
as they affect young people and to support, encourage and
co-operate with other organisations having the same object.

(g) To assist and encourage the establishment of Youth

Counselling Bureaux Wwhich young people and their parents,

guardians, counsellors or teachers may approach with their

psychologica) and behavioural problems for the necessary
advice and help in overcoming them and to co-operate with
or support other organisations engaged in similar services.

@

(k) To take part in and to be represented on such organisations
as may have similtar objects or may affect the work of the
Bursau,

@

To promote, support or oppose as may seem expedient from
time to time, legislation having a bearing on the aims or
work of the Burgau.

{3) Raise funds through public appeals and otherwise for any
of the 2ims and objects of the Bureau.

(k) To do all such other things from time to time as may be
deemed expedient for the purpose of achievin; the objects
of the Bureau.’

{11) The Finances of the Youth Advice Bureau

Two points relating to the finances of the Youth Advice Bureau are of
interest in this portrait of the agency. These are quoted from the
revised constitution:

(i1} The finances of the Bureau shall be derived from such
revenue as accrues to it by way of grants-in-aid, fund
raising efforts, membership fees, levies, 199ac1es and
donations or otherwise as it may legally become

. entitled to.
{ii1) Fees of members shall be as determined by the Executive
Committee from time to time.

Apart from reguiar fund-raising efforts on the part of the Committee of

the Youth Advice Bureau, the agency does receive an annual grant from the

i
i
|




Johannesburg City Council, subsidisation of salaries for the secial
workers from the National Council for Marriage and Family Life (S.A. )+
on an annual basis, and fees from clients which are nominally charged
aceording to the clients’ means.

2.2.3 Consideration of Changes ir the Structure of the Youth Advice
Bureau: the 1960's and 1970's

In the early 1960's, the Executive Committee and professional staff of
the Youth Advice Bureay favoured the idea of merging with other related
welfare organisations in Johannesburg, in order to provide a family

counselling centre encompassing all age groups.™  The two organisations

pproached were the g Marriage Guidance Society and the
Johannesburg Child Guidance Clinic. The early negotiations of these
three agencies were abandonea owing to a Tack of clarification of the
aims of each separate organisation. In the latter half of 1974, however,
the Youth Advice Bureau and the Johannesburg Marriage Guidance Society

began to revitalise the subject of a merger organisation.

A meeting of the two organisations was held in January, 1976 under the
guidance of an objective facilitator. A Joint Working Committee was
formed at this meeting, and consisted of representatives of the two
organisations whose role was to pursue the ideas and the practical
administrative aspects of the propesed merger.

The Executive Committee of the Youth Advice Bureau resolved in February,

1975 ‘to co-operate as far as possible with the Marriage Guidance Society'

+ Commonly abbreviated as F.AM.S.A.
++ Relate this to aims (e) and (f), p.18.
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in respect of joint premises, public education progrzmmes, in-service
training of personnel, maintaining a Joint Working Committee, and in
representation at one another's Executive Meetings+. The Executive
Committee of the Marriage Guidance Society, however, resolved in

March, 1975 'to suspend further talks about the possibility of a merger, '™

Efforts to form a merger crganisation did not therefore succeed

The Youth Advice Bureau, although a specialist agency, sees itself as

part of the wider network of social welfare resources. This view was

expressed by wavy of formal application by the Director for affiliation

to the National Council for Marriage and Family Life (S.A.), abbreviated

as F.AM.S.A. This affiliation was approved in April, 13975. The Youth

Advice Bureau is also affiliated to three other organisations, namely the
Johannesburg Co-ordinating Council of Registered Welfare Organisations, |
the Johannesburg Council for Adult Education, and the National Council of

Homen,

2.2.4  The Principles of the Youth Advice Bureau

The four guiding principles of the Youth Advice Bureau can be enumerated

as follows @

(i} It is vital to the present and future well-being of any society
to cherish the interests of its youth,

(i) The family is the nurturing ground and the core of intimate human
relationships, forming the basis of the social and psychological

adjustment for youth,

+  Quoted from a Jetter from the Director of Youth Advice Bureau addressed
ta Hr. B. McKendrick, School of Social Work, University of the
Witwatersrand, dated 10th March, 1975.

++ Quoted from a letter from the Director of the Johannesburg Marriage
Guidance Society addressed to the Director of the Youth Advice Bureau,
dated 6th March, 1975,

I




(iii} It is important to develop communication skills within the
family system. For this, professional help is becommng
increasingly necessary.

(iv) A main focus of the Youth Advice Bureau is on young pecple
with problems, which affect others in their environment, causing
a ‘ripple effect’ in the community at large. It is more
economical and effective to treat relatively controlled problems

rather than severe and complex family 1’ssues.5

2.2.5 The Aims of the Youth Advice Bureau

In a public talk on the Youth Advice Bureau, the Director spelled out
three main aims of the agency.+ These atms incorporate and summarise
the eleven aims cited in the Youth Advice 3ureau’s Constitution, as

revised.*  These aims are:

(i) To deal professionally with youth problems affecting the stability
of individuals, the family and the community at large.

(ii) To provide an information service on matters affecting the
interests of young people and parents.

(i) To perform preventive functions, through pubTic education, thus

promoting sound famiiy relationships and serving the needs of youth.

These afms are accomplished through certain functions and services, which

will be Tisted beTow.
2.2.6 The Functions of the Youth Advice Bureau

The principles and aims of the Youth Advice Bureau are carried out through
four broad functions: individual and family help: social groupwork;

commpunity work and education.

+ Unpublished talk delivered in Algust, 1975.
++ See pp. 17-18 of this dissertation, for the full Tist of aims.

1
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Individual and family services. This refers to social casework on
both a short-term and leng~term basis, with adolescents, their parents,
or adolescents and their parents jointly, as well as to family therapy
itself.

Social groupwork services. Since the initiation of this research
project, the Youth Advice Bureau has formulated an ongoing programme
of social groupwork as one of its regular services. Groups have been
conducted with two-parent families and single-parent families of

adolescent children.

{i11) Community work services. The Youth Advice Bureau engages in a wide

(iv)

variety of community work, which includes an information and referral
service; a telephonic counselling service; interviews with the press,
representing both the English and Afrikaans newspapers; radio broadcssis;
a fortnightly English newspaper column which was operative from 1963
until 1975, and which dealt in question-and-answer form with adolescents®
and parents' problems and queries;+ reguiar newsletters describing

the work of the Youth Advice Bureau which are distributed to members

and other social welfare organisations; and finally, a potential
television broadcast, which is still in the negotiating phase. "
Educational services. The Youth Advice Bureau holds frequent talks

with cultural organisations, service groups and educational bodies

on various aspects of adolescence; it arranges public education
programmes such as films and symposia; it offers advice to the black
community on how to initiate and manage a similar service in the

black, coloured and Indian areas of Johannesburg; and most importantly

it is an accredited Field Work Training Centre for the University of

the Witwatersrand, the Randse Afrikaans Universiteit, and the

University of South Africa, (Um‘sa).+++

EE

See Appendices 11, III and IV for examples of these newspaper columns.
To date, February, 1977.
Unisa is a correspondence university situated in Pretoria




2.2,7 The Youth Advice Bureau: 1977

The Youth Advice 3ureau is a small social welfare agency, situated

in the business area of the city of Johannesburg. It maintains a

professional staff consisting of two social workers and one clinica
psychologist.  The Management Committee consists of the Executive

Committee with its various sub-committees, namely the Fund-raising
Sub-committee, the Membership Sub-committee and the Education Sub-

Committee., As there is no Board of Management, the Executive Committee

of the Youth Advice Bureau performs the functions of such a body. Ameng
these functions is the ratification of all new services introduced by the
social workers to the Youth Advice Bureau.® The Youth Advice Bureau operates
a forty hour working week, and the professional staff receive weekly mentoring
from a consultant psychiatrist treating adolescents and their families. The
social workers avail themselves of many learning opportunities, and are members
of the Group for the Advancement of Family Therapy. A modern 1ibrary of
relevant Titerature is part of the Youth Advice Bureau's 'equipment’.

The three main services offered at the Youth Advice Bureau in the

treatment of adolescents and their families are social casework, social

groupwork and family therapy.

This brief portrait of the Youth Advice Bureau has described the
historical perspectives of the agency, its operation in a practical sense,

and its functions in a philosophical sense.

2.3 Section B: Social and Welfare Services for White Johannesburg Youth

It is not Pussib1e, within the framework of this study, to examine in

any detail the youth welfare scene in Johannesburg. The writer has
therefore selected several relevant aspects of youth life for discussion,
s0 as to enable the Youth Advice Bureau to be viewed in its wider social
context. These aspects will include shelter, entertainment, education and

therapeutic services for adolescents.

*Permission for conducting social groupwork and family therapy was obtained
by the writer from the Executive Committee at the initiation of the study
project.
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2.3.1 Shelter for Youth.

Excluding parental homes, what accommodation facilities are available
in Johannesburg for white youth? There are seven women's hostels and
four men's hostels, most of them run by various religious groups, and
one by the Municipat Housing Scheme. The hostels all provide beard and
Todging for young working men and women, are inexpensive and are located
in all areas of the city. They do not offer any foyrm of counselling

service,

In addition to hostels, there are numerous residential hotels, mest of
which are situated in the most densely populated suburb of Johannesburg -
Hillbrow. Apart from boarding in private hemes, living in flats, and
students living in university and college residences, numerpus young
people rent large, old houses which accommodate anything from four to
twelve pecple at a time. This form of group 1iving, mostly found (in

the writer's experience) in the upper-middle class socio-economic groups,

is referred to as Jiving in a ‘commune’.
2.8.2  fntertainment for Youth

The City of Johannesburg Parks and Recreation Department controls and
staffs 26 recreation centres in all areas of the city. These centres
cater for ali age groups, ranging from tnddlers to the aged. Facilities
offered include a wide range of intergsts, for example, drawing, cooking,

physica' activities, musical Jessons and hobbies tike photography.

In its pamphlet on the recreation centres, the Johannesburg City Counci

has advertised its facilities as follows :
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‘Leisure fs not a Tuxury; it is a part of daily living;

No need to be bored; no need to be Jonely; no need to be frustrated;
Modern society has done so much for man :

. it has shortened his working .hours

. lengthened his life span ....

and created its own problems:

. produced too much leisure time...

. destroyed opportunities to be creative...'*

In general, recreation centre aclivities for youth are frequented more
in the daytime than in any evening activity. The night hours are often
devoted to other forms of socialising, for example dancing. Church youth
groups which provide cuitural as well as social activities Tike dancing
have increased in popularity over the past few years. Apart from
commercial entertainments 1ike “he cinema, the theatre and two ice-
skating rinks, the youth activity most popular in the 1970's has been the
discotheque, which provides modern dance music and the opportunity to meet
other young pecple, especially of the opposite sex. A feature of the
Johannashurg modern music scene over the past few years has been the
annual all-day Pop and folk Festivals, each drawing crowds of up to five

thousand young people at a time.

Recreation is also provided in answer to specific needs, for example,
‘weight watchers' groups. Finally, outdoor activities such as sporis,
camping and motorbike racing or "scrambiing” also absorb a large portion

of the leisure time of adolescents.

+ Pamphlet entitled 'Recreation Centres in Johannesburg', published by
the City of Johannesburg Parks and Recreation Department, undated



2.

2,3.3  Education for Youth

The Johannesburg School Board has under its auspices 35 high schools
situated in all areas of the city. Of the 35, 22 are Englisii-medium
schocls, nine are Afrikaans-medium, and the remaining four are dual-
medium Janguage schools.  Apart from these Government schools, there

are numercus private high schools in Johanneshurg, both co-educational and

monastic schools.

School-leavers seeking higher qualifications have various choices open

to them, to name a few: three universities, one English-medium, one
Afrikaans-medium, and one dual-medium correspondence univarsity; various
colleges such as those offering secretarial courses for school-leavers

with or without a matriculation certificate; colleges for post-
matriculation study, such as the Teachers' Training College and the
Witwatersrand College for Advanced Technical Education. This latter

College offers a wide variety of courses including optometry, pharmacy

and many trades. Early school-leavers are frequently trained in the business

world for various trades or specific jobs, for example, factory work

This then is a summarised representation of educational opportunities
available to white Johanmesburg youth. Where does the adelescent who is

experiencing problems directly related to his educatfon go to for help?\

The Department of Education controls four clinics of school psychologists
in Johannesburg, and these clinics send their professional staff out

to the various government schools on a rotation basis. Because there is
no resident psychologist or social worker at the govermment schools, mest
of the work of the school psychologists is concentrated upon psychclegical
testing rather than therapy. There are some private schools in the city

vhich employ social workers on their professianal staff
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On a post~graduate level, the University of the Witwatersrand runs a
Counselling and Careers Unit, which staffs clinical psychologists

and social workers. This Department caters for any problem which the
university student might have, whether or not it is directly related to

his studies.

In addition to the abovementioned 1ist of therapeutic services for troubled
adolescents, there are services which cater for specialised problem areas
such as parceptual learning difficulties and mental retardation.
Johannesburg has a number of private schools which serve children and
adolescents with these particular problems. Some of these schools are
residential while others are run on a day-school basis. There are, in
addition, a few government schools which control special classes for
children suffering from learning difficulties and for immigrant children,

but these are ali at the primary school level.

2.3.4 erapeutic Seryices for the Emotionally Troublod Adolescent

A1 people experience problems at some time in their lives. It is

indeed man's capacity for suffering which makes him cruel on the one hand,
and resilient and resourceful on tle other. Not everyone experiencing a
problem seeks professional guidance. Broadly speaking, the persén wha
does seek help is one who is experiencing a crisis with which he cannot

adequately cope on his own.

There are various facilities in Johannesburg catering for youth with problems.

In order to see the Youth Advice Bureau in this welfare context, a diagram

has been drawn up. (See Figure 1, p, ¢8}.
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Fig. | DIAGRAM OF THE JOHANNESBURG YOUTH ADVICE BUREAU iN ITS WELFARE AND SOCIAL CGNTEXT

. Wswmaques. Movies. Outdipy Soon,
S,

CAREERS G
GUiDANCE s

KEY
B 1he voun Advice Bureau

BB The Drganisations to which it 18"afiiated

Liaison with these agencies - which offer youth services
"3 wider socia context of youth fe in Johannesburg



29,

The diagram portrays the Youth Advice Bureau as the centre of a wider
welfare community, interacting with all three concentric circles:
youth in its social environment (the outer circle);
youth receiving therapeutic help from local welfare organisations
{the middle circle);
and the Youth Advice Bureau as it intoracts with the four Councils

to which it is affiliated.

The social environment inciudes family 1ife, sexuality, the law, accommndation,
education and recreation. The four Councils have been enumerated previously.™’

The therapeutic services catering for white youth include the following: -

(i)  The Johannesburg Child Guidance Clinic, which staffs social
workers, clinical psychologists and psychiatrists, and caters
for white children and their parents up to the age of 16 years;
{i1) Tara: The H. Hoross Centre, a neuropsychiatric hospital with short-
term, intensive therapeutic facilities. This Centre runs a

Chitdren's Clinic as well as an Adolescent Unit:

{i11) The Transvaal Memorial Hospital, the local children's hospital,
which has an outpatient psychiatric clinic;

(iv) The Johannesburg Youth Advice Bureau, which caters for white youth
from the ages of 16 years to 28 years;

(v) Teen Challenge, which is a residential home for adolescent drug
addicts;

{vi) The Randse Afrikaanse Universiteit kR,A.U.) conducts a Child and

Adult Guidance Clinic for the publiic;

+ See p. 20 of this dissertation.
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(x1)
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The South African Nationat Council for Alcoholism {S.A.N.C.A.)

runs under ts auspices a small residential treatment centre

for youny drug addicts;

The Crisis Clinic, which falls under the aegis of the Department

of Social Welfare and Pensions. This Clinic, situated in Hillbrow,
is staffed by professional psychologists and social workers as well
as by student and Tay volunteers. It is open seven evenings a week,
and one morning when there is a Parent and Child Councelling Service.
The Crisis Clinic caters for all age groups, and has on its caseload
a large number of adolescents;

The Department of Social Welfare and Pensions,which controls a
professional staff of thirty-eight white full-time social workers,
They deal with youth who have come into conflict with the Jaw, and
with troubled youth generally. These social workers are termed
"Probation officers,’ as a young offender is often put on probation
by the juvenile court, and the social worker then has regular contact
with such a young person;

Ministers of religion usually offer counselling services to theie
congregants; and

Clinicians in private practice draw caseloads of all age groups
within a family. These ciinicians include psychiatrists and

psycholegists, and a small number of private sacial wc-kers.

In summary, it can be seen that the Youth Advice Bureau forms one part of

the network of provisions and services for white Johannesburg youth. It

is a welfare organisation which touches on all aspects of family and

adelescent 1ife, including problems of accommodation, recreation, education,

choice

of career and problems related to the psychodynamics of family Jife.
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2.4 Summary of and Conclusions to the Setiing of the Study

The Youth Advice Bureau was initially established in response to problems

of juvenile delinquency amongst white Johannesburg youth. It was registered
in 1958 as a welfare organisation under the title of the 'Johannesburg
Institute for Youth Problems®, and the present title of the Youth Advice

Bureau awaits official ratification by the National Welfare Board.

A revised constitution of the Youth Advice Bureau also awaits official
ratification. The eleven aims of this constitution were listed, In the
recent past, the Youth Advice Bureau explored the possibility of forming
a merger organisation together with the Johannesburg Marriage Guidance
Society, but this did not materialise. In its wider welfare context, the
Youth Advice Bureau is an affiliate of two local councils and twoe national
councils, and has close liaison with at least another ten welfare

organisations in Johannesburg.

The Youth Advice Bureau deals with problems related to ail aspects of
family 1ife related to the adolescent, including problems of sexuality,

schooling and family communications,

The three-fold aims of the Youth Advice Bureau are to provide therapeutic
services to youth and their families, to provide an information service to
the general public, and to perform preventive functions. It achieves these

aims through wide-ranging services, both educational and therapeutic.

Finally, it may be said that the single most important guiding principle
of the Youth Advice Bureau is that the family is the nurturing ground and
the core of intimate human relationships, forming the basis of the socio-

psychological development of youth.
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CHAPTER 3 ‘

THE ADOLESCENT AND HIS FAMILY

3.1 Definitions

Two definitions will be described in this section: that of adolescence

and of the Ffamily.
3.1.1  Adolescence

In the Oxford Illustrated Dictionary, 1975, the adolescent is defined
as a ‘person between childhood and maturity; between the ages {roughly)

of 14 and 20, .

The term 'adolescence' is derived from the Latin 'adnlescens,' the present

particle of adolescere, which means to grow from childhood to adu1thuod.2

A dictionary definition of adolescence, while precise, does not convey

the dynamic process of this period of human development. Adolescence as

it exists in Western society {s a product of the dual influences of the

Judeo-Christian culture and urban industrialisation. Prior to the
Industrial Revolution in Eu)"upe,+ the attainment of physiological
maturity was equated with adulthood and therefore brought with it working
status. Western culture lacks formal rites of passage that would clexify
the transition from one status to another.3 Hence, the distinguishing
feature of.adolescence today is what has been referred to as *hiatus
status.'®  Adolescents are no tonger considered to be children, and yet
they are not expected to take their position in the adult world. They
have some adult privileges (status}, but they are not expected to take

on full adult responsibilities or functions.

+ The late 18th Century and early 19th Century.



|
i
i

35.

The nature of Western society's ethos stresses individuality against
conformity, and thereby places the burden of deciding upon a cause, on

Tife meanings and goal aspirations, in the hands of the individual.

While there are advantages and disadvantages to this status situation,
there is no doubt that 'the price paid for this freedom of self-exploration
and individual identity determination is a lTonger and move confused search -

in short, a prolonged adolescent period.'6

In summary, the concept of adclescence was developed in response to
social, political and economic developments in urban industrial society.
In Western society, the social factuality of adolescence is reinforced
by the Taw, for example compulsory education. In South Africa, adult
status is officially reached at the age of 21 years. The age of 18 years,
however, brings with it certain adult privileges, for example the right

1o vote, to obtain a driver's licence, and military service eligihility

The study of adolescence beyan with the work of G, stanley Hall in his

boo! entitied 'Adolescence: Its Psychology and Tts Relations to Physiclegy,
Anthropotogy, Sociology, Sex, Crime, Religion and Education’ published in
1904.7 From the beginning nf this century until the present day, one
situation in regard to adolescence has become clear: adnlescence is a
social 1’act:.8 In countless numbers of studies, adolescence has been
viewed from many different angles: physiological, psycho-analytical,
sociclogical, psychological, anthropoltogical and economical. In
traditional social work theory, there has in the past been a psycho-
analytical bias to the study of adoiescence,g although this is less

operative in the present.

For the purpose of this dissertation, the adolescent is considered as any

boy or girl between the ages of 13 years and 21 years, in accord with the
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policy of the Youth ‘Advice Bureau. -Adolescence begins with puberty,

and ends with the attainment of psychological and practical independence.

3.1.2  The Family

The Oxford I1lustrated Dictionary, 1975, defines family as ‘(i) a set
of parents and children, or of relations, whether 1iving together or not;
or (ii) all descendants of common ancestor, house, lineage; group of

people from common s‘:ock.’.'o

The family is a term for a social institution as old as the human
species itself. Basically, the family performs two tasks: it ensures

physical survival and builds the essential humanness of manA11

It must be emphasised that the adolescent cannot be seen in isolation
from the family: every adoelescent being part of a family unit. Indeed,
nene of bus lives his Tife alone. For the purposes of this dissertation,
the fam., refers to the modern nuclear family consisting of father,
mother and children 1iving together in the same dwelling unit, or as

separated by law,or as deceased.

Ackerman (1958) Tlists six social purposes served by the modern family.

These are :

{i) The provision of food, shelter and other material necessities
to sustain life and provide protection;

{11) the provision of social togetherness which is the matrix for
the affectional bond of family relationships;

(§i1) the opportunity to evolve a personal identity;

{iv) the patterning of sexual roles;

{v} the training toward integration into social roles and acceptance

of social responsibility; and
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(vi} the cultivation of Tearning and the support for individual

creativity and initiati ve.12

The family is the basic nurturing unit of growth and experience.

The family's task is to socialize the growing child and to foster the
development of his identity. The indefinable and intzngible processes
by which a child absorbs and responds to his family atmosphere are

those factors which in part determine his persenality. Family
relationships regulate the flow of emotion, facilitating scme paths of
emotional release and irhibiting others. Also, family situations reflect
its perception of phantasy and reality, and this influences the child's
growth of reality perception. The family, then, is the primary gl‘oup‘13
It is intermediate between the individual and the wider society, it moulds
the personalities of each of its members and simulteneously reacts to

stimuii from the outer group.

In recent decades, there have been significant changes in the family
with regard to its functions and roles. In the words of Sander (1973);
‘No institution has been more altered by the rapidity of social change
than that transmitter of culture and that crucible of personality

formation, the famﬂy"”

Zimmerman (1972) makes the point that the nuclear family is a 'biological’
phenomenon of primate human society. It is not an adaptive form in the
evolutionary series of development, nor a functional aspect of the
industrial 4suc‘lety. Rather, 1t is practically universal in human time
and social space. Its nucleus is a unit of hushand-wife and parents-

chitdren, 15
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Writing on the modern American family, Birwhistell (1970} has suggested
that the nuclear family is so idealised that it may well be a nonviable
system. Such a unit lacks lateral support. In addition, just before
the turn of the century, there began a trend of defining parents not only
as legally, morally, religiously and ecenomically responsible for their
children, but also as finally responsible for the personalities of their
children, and the parents (especially the mother) came to be regarded as
the cause of 'bad' personalities. The goals of the American family,

in the author's opinien, are myths. Birwhistell maintains that if the
pathology inherent in this idea) and its jmpossible goals could be unmasked,
better access could be gained to the talent and energy now so wastefuily

employed by sc many unhappy peop'le.w

Whereas during the Victorian era sex roles wers clearly defined and
exclusive, today many parental roles are shared. Different parental
authority and roles produce different effec .- the socialisatien of

the child, and particularly on the adolescent. Decision-making,
authority and affectional ties are dynamic parts of any family system.
Bloch and La Perriere (1973) refer to those behaviours concerned with

the acquisition and maintenance of power as the 'politics' of the famﬂy.17
What is important for the socialising adolescent is consistency in this
regard. A stable environment vrovides an adolescent with assurance that
tasks to be mastered and skills to be learned will have meaning over time.m
An :do?escqnt’s family helps .o fulfil his personal needs, teaches him

cultural patterns of behaviour, and prepares him for aduit rale per."omtance.w

Finally, one has to view the family at all times as a dynamically operating
system. The currents of feeling, the social and role expectations are

myriad in kind, are of all degrees of intensity, and are ever changing.
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Faw.1y -iationships are close and interdependent: anything affecting
one individual affects his family and vice versa.m The family as a
cystem is difficult to describe verbally. in Tinear form. As Duhl,
Kantor and Duhl {1973) stated: ‘In family 1ife... the action naver ceases

for each member, aithough one or another may be highlighted at any m.ment. 21

3.2 Adolescence: A Developmental Phase

3.2,1  Introduction

It is necessary to consider adolescence from a developmental point of
view simply because a man becomes an adult; it is not something which

22

he acquires through fortune. And adolescence is that phase of growth

thich transforms child into adult.

Puberty is characterised by ine onset of hormonal activity which is under
the influence of the central nervous system. This hormonal activity
leads to broad physiological and psychological changes, including the

B he rate

develiopment of primary and siconddry sex characteristics.
at vhich metes and females mature differs considerably. In a study
in America in 1971, the authors Paonessa and Paonessa found that whereas
tee(\age girls had been adequately prepared for the onset of puberty,

teeneys Yoy . rarely received such preparation.zg

In adulascence, there is an increased interest in a one-to-one retationship
wilh a member of the opposite sex. There is an acceleration of emotional
expression of both 4 sexual and an aggressive nature. According to
Stricklin {1974), the adolescent has a need to rebel against bruta)

control and the social structure, He has frequent mood swings, and
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alterations in his need for dependence and independence. The adolescent

as a human being shares two of man's dual attributes, those ¢f intelligence

and dependenceA26 f

The simultaneous maturation of sexual, inteilectual and performance

capabilities in adolescence provides a new level of integration and
differentiation of psychological and psychosocial needs. Gilbert (1970)
maintains that the predominant theme of adelescence is adult role behaviour
This involves probiems of sexu-lity, social competence and authority

re1aticnshipsA27

Another author, Count (1967) has postulated that conflict is both a
normal and essential factor for adelescent growth, and that it may be

stimulated, encouraged and managed for constructive and creative pm-poses.28

3.2,2 Three Phases of Adolescence

A number of authors (Cole and Hall (1970);%° Bios (1962);%

and Erikson (]969)31) divide  the adolescent period into three

distinct phases: early, middle and late adolescence. Early adolescence

arises with the increase of instinctual processes. During this period,

the adolescent may experience emotional upheavals and revived Oedipal ties, %
and he turns to his peer group for support. In middle adolescence, the

individual attempts to find out who he is,  This is the period of identity
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formation. In late adelescence, the individual becomes increasingly
concerned with what his pluace in society is, and this involves decisions

on career and marriage.

One might simpi{fy the three phases of adolescence as follows:
early adolescence is the physiological phase, mid-adolescence is the
psychological phase, and Tate adolescence is the social phase of

development, These three phases will now be discussed in some detail.
{a) Early adolescence
Adolescence begins with puberty. As Blos (1962) has stated:

‘The term 'adolescence' encompasses the sum total of those

psychological changes that =re attributable directly to

the onset of puberty.' 32
Concurrent with physiological changes, there are corresponding
personality changes. During this phase of adolescence there is increased
activity, increased aggressiveness, decreased dependence upon the adult
(especially parental) world, and a greater scope of social interaction.
With the advent of full puberty, there is a surge of sexual and
aggressive energies. The early adolescent begins to withdraw from his
emotional ties with his parents. Witk the dimunition of parental and
other adult influences there follows a re-evaiuation, a reality-testing
of his parents and their vaises and attitudes. The withdrawal from the
parents normally causes a kind of mourning reaction, the typical
depression of the adolescent, Since the cause of the depression seems
ohscure, the adolescent is labelled as ‘moody'. As one researcher,

Giovacchini (1968) puts it:
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*The gay, carefree days of adolescence as nostalgically
reconstructed by adults is a >harp contrast to the
heavy, troubled expressions so frequently observed on
the faces of many young men and women, '
In large measure, the mood swings of adelescents are related to the
making and breaking of relationships, whether in actuality or phantasy.

The establishment of individuality is commonly facilitated by derogation

of the parunts: everything the parents do is wrong, unacceptable. But
the adoTescent desperately wants his parents' Tove and care. Like all
human emotions, the struggle for independence is one with strong

ambivalences.

The adjustment to the new body mage is in itself one calling forth
both psychic and social resources. The physical changes are so marked
as to bewilder the adolescent and make him appear gawky. The adolescent

looks at himself in the mirror and asks: 'Is that me? Who is me?

Throughout the turmoil of early adolescence the adolescent is constantly
concerned with the all-important task of achieving a healthy relationship
‘with a member of the opposite sex. This task is accomplished largely

through association with the peer group.+

In summary, the main characteristics of early adelescence are : :

(i) Rebellion against and withdrawal from adults, particularly parents.

(i1} Intense narcissism, with a strong preoccupation with one's own body
and self.

{it1)Sexual urges and feelings become intense and gain expression through
phantasy and later heterosexual relationships.

{iv) A marked increase in aggressive urges, now supported by a corresponding

increase in physical size and strength.34

+ See pp. 53-57 of this Chapter. ~
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{b) Hid-adolescence

It is during this phase of development that the capacity for the highest
level of abstract thinking first makes its appearance. This is a

development of unique importance. The ability to reason deductively and
inductively at an abstract level provides the adolescent with important

new adaptive and defensive techniques.

In a study of 600 female college students in Amer. “-on (1961}

suggested the occurrence of an ‘organic developmental siep during mid-
adolescence which might be referred to as the advent of self-cognition.'(p.18)
Nixon continues to state that introspection is the essential business of
mid-adolescence. 'The baby walks when his skeleto-muscular system has
matured sufficiently; the adolescent Tooks at himself when his 'third ey='

3
has reached maturation...' (p.29).

Elkind [1967-68) has suggested that the appearance of new mental
structures in adolescence heips to account for many of the experiential
and behavioural characteristics of this age period. The capacity for
combinatorial thought, that is for taking all factors inte account in
wroblem solving situations, cets the stage for indecision, dogmatism and
dependence.  Likewise, the capacity to introspect leads to self-
consciousness, self-examination, and to the construction of secial

facades which mask true feelings and ’nlmugh(:&36

The process of cognitive development has heretofore been considered to
follow a given ontogenetic pattern, ‘Blowing the mind,'a phrase often
used by mid-adolescents, can be seen as a creative effort to open up new

possibilities beyond the confines of rigid thinking. It involves the




young person in a spiritual world, allowing him the possibility of
experiencing the unknown. In a world where old values have lost their
meaning, this is seen as a real possibility for the creation of a world

which is relevant.”’

It is during mid-adolescence that three main needs of the adolescent

emerge:

(i} Gradual emancipation from parents;
(ii)} The need to make a vocational choice: and

(i11) A growing sense of responsibility. 38

These three needs operate within each phase of adolescence. In the
attempt at emancipation from his parents, the adolescent moves towards
his own ego identity. This intensely complicated process of identity

formation has been well documented by Erikson.t
In summary, the phase of mid-adolescence is characterised by:

(i} The development of abstract thought;
(ii) Increased introspection; and

{3i1) The formation of a separate ego identity.
{c) Late adolescence

The adolescent at this stage is an emerging adult. Past realities in

his 1ife become increasingly important. One of the striking characteristics

of this time of life is the continuation of the sense of play: the

adolescent plays at being aduft. This accounts for the fmpulsivity of

many late adolescents, who cannot see as adults can, the serious consequences

of some of their actions, for example, dropping out of school or college.

+ See pp. 46-52 of Chapter 3.

i
!
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In Tate adolescence, there is generally even less contact with the,
parents than in the other two phases. The ambivalences about the parents,
though, tend to diminish, as the adolescent begins to realise that

independence is really available to him.

The loss of parents is now more real than psychological {as in mid-
adolescence), and is compensated by more meaningful and sustained

relationships within the peer group. i

The task of seeking a sexual identity resolves at this stage through

the exploration of sexuality in all its implications. No longer is sexual
encounter a solely physical expression. The adolescent is now capable of
caring for other peopie: falling in love involves feelings of true and : '

intense concern for the beloved.

Sexual experience is fraught with contradictions in Western society. H

Officially, Welstern cultur~ ~roves of sexual intercourse outside of !
marriage.  The conflict .- Jung person is how much he is
altoved to experiment sexuaily . society with mixed standards.

Chitdren are raised as though they have no sexuality, and then when they
are late adolescents,they are expected to be adeguately equipped,
psychologically and socially, for marriage and its full sexual

implications. This is the contradiction of an outmoded puritan heritage.

The frustration of the late adolescent is reflected in this pop-song

by the Re1ling Stones, writtlen in the 1960's :

'I can't get no satisfaction

1 can't get no girl reaction

And I try and I try and I try and I try

I can't get no...

1 can't get no 39
I can't get no satisfaction, no satisfaction.'
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Late adotescence is the period of serious gccupational choice, and
inherent in this choice is the search for one's identity. The adolescent’s
relationship with his parents will infiuence his or her choice of career

strongly.
In supmary, late adolescence is the period where

(i) The adolescent is uvften playing the role of being an adult whife
holding on to his childlike impulsivity;

{i1)} The peer group becomes vitally important;

(i11) Sexual exploration extends into the emotional sphere; and

{iv) The adolescent makes a choice of career.

usions

The writer has thus far outlined what the adolescent is by definition
and by development. Adolescence by its nature is an interruption of
peaceful growth. The concept of normality in adolescence has to take
all the vicissitudes and conflicts of adolescent and family life into

account.  In the words of Anna Freud (1952): é

... it is normal for an adolescent to behave for a considerable i
tength of time in an inconsistert and unpredictable manner; to
fight his impulses and to accept them; to ward them off
successfully and to be overrun by them; to be deeply ashamed

to acknowledge his mother before others and, unexpectedly, to
desire heart-to-heart talks with her; to thrive on imitation of
and identification with others while sParch1ng unceasingly for
his own identity; to be more idealistic, artistic, generous,
and unselfish than he will ever be again, dut aiso the opposite:
self~centred, egoistic, catculating.’

3.3 Adolescence: Identity Formatien
3.3.1  Introducticn ¥

The advanced rate of technological and scientific development presents

society, and youth in particular, with an unpredictable future. The



Late adolescence is the period of serious gccupational choice, and
inherent in this choice 1s the search for one's jdentity. The adglescent's
relationship with his parents will influence his or her choice of career

strongly.
In summary, late adolescence is the period where: i

{i) The adolescent is often playing the role of being an adult while
holding on to his childlike impulsivity;

{#i} The peer group becomes vitaliy important;

{ii1) Sexual exploration extends into the emotional sphere; and

{iv) The adolescent makes a choice of career.
3.2,3  Conclusions

The writer has thus far outlined what the adolescent is by definition
and hy development, Adolescence by its nature is an interruption of
peacefuyl growth. The concept of normality in adolescence has to take
all the vicissitudes and conflicts of adolescent and family life into
account.  In the words of Anna Freud {1952):
‘.., it is normal for an adolescent to behave for a considerable H
Tength of time in an inconsistent and unpredictable manner; to :
fight his impulses and to accept them; to ward them off
successfully and to be overrun by them; to be deeply ashamed ;
1o acknowledge his mother before others and, unexpectedly, to o
desire heart-to-heart talks with her; to thrive on imitation of !
and identification with others while searching unceasingly for !
his own identity; to be more idealistic, artistic, generous,

and unselfish than he will ever be again, but also the opposite:
self-centred, egoistic, calculating.'

3.3 Adolescence: ldentity Formation
3.3.1  Introduction #

The advanced rate of technological and scientific development presents

society, and youth in particular, with an unpredi-table future. The
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adelescent's quest for identity includes the need to define an anticipated
future81  Thus for one to know his identity is to grasp the meaning of his

past and potential for the future. a2

The main exponent in the field of identity is Evik H. Erikson, who, in

his manifold writings, employs the term identity with a number of .
connotations. These include a sense of individval jdentity - an z
unconscious striving for a continuity of personal character; a tendency
towards ego synthesis; as well as a maintenance of an inner solidarity

with a group's ideals and identity.
Erikson (1969) says that :

‘the process of identity formation emerges as an evolving
configuration - a cenfiguration which is gradually established
by successive ego synthesis and resynthesis throughout childhood;
it is a configuration gradually integrating constitutional givens,
idiosyncratic 1ibidinal needs, favored rapamhes, significant
identifications, effective defenses, successive sublimations and
consistent roles.' 45
Adolescence is comprised of a different set of identification processes
from that operating during childhood. The adolescent identifies with

significant persons and with ideclogies which give meaning to his )ife.

Ego_strength is seen by Erikson (1952) as arising in the adolescent's

interaction he has with others, including the community. Ego strength

emerges from a mutual confirmation of the individual and his community, i
where he is recognised by saciety as being 'a bearer of fresh energy',
while the adolescent recognises sociely as a tiving process which inspires
Toyalty as it receives it. The ‘frash energy' to which Erikson refers
inctudes the craving for Tocomotion - being on the go; cognitive gifts

and the physical development of the adolescent. “
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A sense of jdentity as wel? as overcoming a sense of identity diffusion
represents the polarity of the adolescent period. The identity crisis
may generally be applied to any individual's loss of self image or
identification. Erikson applied the term to a wide range of
psychosocial phenomena, with the emphasis on adolescence as a period
of 'psychosocial moratorium'., The identity crisis is particularly
refated to the adolescent period, as this is the time in which the
individual is required to define his sense of identity as separate from
that of his family or peers 45

An identity crisis becomes manifest when the individual finds himself
exposed to a combination of experiences, each of which demands his
simultaneous commitment. These experiences include physical intimacy,
occupational choice, energetic competition and psychosocial self

45
definition.

In the search for a new sense of sameness and continuity, the adolescent
has to re-experience many of the crises of earlier years, before he can

install lasting ideals for his eventual identity.

De Levita {1966) includes in his description of identity the concept of
rotes. The adolescent is acutely aware of his own appearance and what

4
he is doing, and the impressions he makes on nthers.7

In a non-verbal study of 420 male and female adolescents, Long, Ziller
and Henderson (1968} concentrated on developmental changes in the self-
concept. Since the adolescent is between groups, the authars see him

as being 'marginal'. He therefore has problems of self identity relat..

to his marginality. The results in brief showed that the boys' perception
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of self in retation to their fathers was relatively close and stable,
wnereas for girls the period of puberty {i.e. early adolescence) was

48
marked by a withdrawal from parents.
3.3.2  Yocational Identity in Adolescence

The danger of the adolescent period, according to Couvaras (1972), is one of
diffusion, This she explains as the inability to identify with a certain
occupation and to define one’s vocational idenh‘ty.49 Willer (1966)
maintains that society does not take note of the needs of adolescents.
Adolescents have a need to do productive work which 1s valued by society

in order for them to establish their identity as adults. In Miller's

view, it is society’s failure to provide adolescent work outlets of value

s 0
which is one of the aetiglogical causes of dehnquency_5

Allen {1868} refers to a survey of European and American literature on
youth, which he maintains fails to take account of major social changes
in respect of youth problems, Out of 18 general textbooks on adolescence,

not one emphasised the adjustment necessary in starting work.51

Betielheim {1962) sees the female student as being more a victim of
technology than the male adolescent student. This is because in
dedicating herself :o study, the female student is failing to define

2
her identity in terms of social expectations as wife and mother?

According to Kiell (1964), the question of ‘what shall I be;' to the
adolescent actually means *with whom shall I identify?' The problem
of a vocational choice {s partly the problem of identification. It is
primarily the inability to settle on a vocational identity which is

disturbing to yuu?;h.53
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Many authors consider the problems of youth as arising from the

5
changing of modern man's relationship to work. 54, 55, 56, 57
Terhinological developments have confused the vocational roles of the

individual. In the past, occupational roles were relatively well

defined, but the modern youth fiads it difficult to define an occupation

or vocation in a constantly changing technological world, for existing
roles may disappear in years to come.b8 According to Cole and Hall
{1970}, adults today are as confused as the adolescent is in the world

of modern technology and developmem;.59

In the choice of vocation, the adolescent is attempting to answer the
perplexing questions 'who am 1?' and 'what am I to become?' In the
words of {onrad:

'I don't like work - no man does - but I Jike what is in

the work ~ the choice to find yourself... Your own

reality... what no other man can ever know.® 60
For some adelescents, the multiple choices they face in relation to
finding their identities may lead to great confusion and depression.
This may result in a choice of desperation: that of a pegative identity
ratilwr than a non-identity, as evidenced by the hippies of the 1960's.
Erikson {3956) defines & ‘negative identity' as ‘an identity perversely

based on all those identifications and roles which, at eritical stages

of development, had been presented to the individua) as mosi undesirable

: 61 ‘
or dangerous, and yet, also as most real.’ Where a negative identity

is absent, the integration of the ago takes place. As Erikson says:

'The sense of ego identity is the accrued confidence that
the inner sameness and coptinuity is matched by the sameness
and continuity of one's meaning for others,

i
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3.3.3  Sexual Mentity in Molescence

Adolescence is the time when the individual's sexual identity must be
resolved. Homosexual attractions and bisexual conflicts are generaily
accepted as part of the adolescent period, especially during the early
phase. In the past, there were double standards for boys and giris:
what was permissible in sexual experimentation For boys was not
permissible for girls.  This has now changed. Adolescent boys are much
more in touch with their emotions, and they are allowed to be so by
society. Sexual experimentation is more acceptable too, due to advanced
contraceptive techniques. According to a report in Time Magazine,

1974, the sexual revolution at most American colleges is over, 'premarital

. : 63
sex among unmarried students is accepted as a matter of course.'

Dreyfus (1967) maintains that adolei..nvine is 2 period in which intimacy

is both sought after and feared, The present ge:»r.t*un of a.olescents

is born into a world which moves so fast that the time for {ntimate
relationships is minimal. Hence the search begins. Youth, not having
received the intimacy they need for growth and identity, feel cheated

by their parents and by society in general. Since intimacy seems to carry
the connotation of sexuality, which is still antithetical to the puritan
ethic, our sociaty does not freely pemit intimate relationships. In

64
Dreyfus' view, this can lead to rebelliousness and delinquency.

Geleerd (1961) relates the sense of identity to the emotional experience
of learning to walk. When the child can walk away from the mother,
differentiation between self and other objects is established. In
puberty, the many inner and outer bodily changes demand a new orientation

of the body ego. b
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3.3.4  Conclusions

A sense of identity and a crisis of Finding one's separateness represents
the polarity of adolescence. The two main areas of identity formation
are vocational icentity and sexual identity. The question 'what shall

1 be?' often means ‘with whom shall I identify?' in the adolescent's
serious occupational cheice. The manifold choices for adolescents

often Tead to frustration and a resulting negative identity, or even a
non-identity. As regards the adolescent's sexual identity, the search

for intimacy and lasiing love relationships is a priority goal.

During the late adolescen period, an identity crisis can occur, although
as Couvaras (1972) points out: 'the formation of identity neither commences

nor ceases with adolescence.’

Identity formation, in summary, is a partly conscious and largely
unconscious process. Although it occurs throughout a person's lifetime,
it reaches its peak during adolescence. Generally, it refers to a sense
of sameness, a unity of personality as experienced by the individual
himse1f, and as he is recognised by others, over @ period consistent

througis time. &7

3.4 Adolescence: A Subculture
3.4.1  Introduction

The adojescent subculture, and the attitudes of many an adult towards
this, is reflected in this quotation from a comic strip entitled 'The

Small Society':
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*Parent A - Dirty, rotten, crazy, mixed-up kids. If you ask
me they're all goofy! Long hair, sioppy dress,
‘foud music, bare feet...
Parent B ~ Relax, Hocker. You've getting excited for nothing.
There's nothing wrong with tociisgers - since they're
too old to do things Tittle kids do... and not old
enough to do things adults do... they do things nobody
else does.' 68
To emphasise separateness and autonomy, one has to acquire unique and
dis.inct features and this often means being different. Adolescents often
complain about the unreasonable attitudes of the adult world, Frequently,
they reveal that they resent the aduit telling them haw to live. This
goes beyond simply being restricted and having their liberties curtailed.
So many of the peculiar and bizarre mores of the adolescent are an attempt
to create a culture that they feel is truly their own, one that has not

been imposed on them by the adutt wor]d,og

Piaget (Elkind, 1870), in his writings on egocenirism, maintains that
the young person is primarily concerned with himself. One of the
conseguences of adolescent egocentrism is that the adolescent is
continually constructing or reacting to an imaginary audience. To quote
Piaget:

‘When young people actually meet, each is more concerned

with being the observed than with being the observer.

Gatherings of young adolescents are unique in the sense

that eack young person is simultaneously an actor to
fhimself and an audience to others.'7%

3.4.2 The Peer Group

Closely related to the siatus of adoles.ents as a separate group is
their intense and almost exclusive allegiance to the peer group. The
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adolescent peer group has its own forms, fads and standards‘”- Because
of the ambivalent array of moral values presented to the adolescent by
society, he learns to rely on his peer group for standards of conduct.
Special lang.age, clothes, music, reading material, role behaviours in
the clique or crowd, dating and courting help youths express collectively

S ebd ket 72
u cohesive cultural distinctiveness, that is, a youth culture.

Among the imputed hallmarks of this youth culture are sloth, sioppiness,

sexual promiscuity, drug abuse and insistence on immediate gratification,

mixed with a 1iberal dose of bad manners, dis ‘espect for authority, and
renunciation of traditional values.®

There are writers who disagree entirely with a notion of a youth culture,
asserting instead that adolescents as an essentially unique age group are
a vanishing species. From this point of view, the adolescent generation,
beneath its superficial trappings, is a dull, stereotyped, unimaginative
segment of our population that shrinks from individuality and prematurely

adopts identities prescribed or modeiled by their parents.

One_snch author, Pfuetze (1967), did a study on 'youth in the crisis

of society.' He reached a threefold negative characterisation of
youthful rebels. He maintained (a} that youth were not revolutionaries,
(b) that they did not belong to any wage-oriented class, and (c) that
they did not belong to any age limit generalisation. Pfuetze said that
the origin. of youth was based on the decline of the family which they
tried to replace by an eros centred upon one's own person, Tike the
Thracian Narcissus who fell in Jove with his own reflection in a pool

and pined away. 7




The writer of this dissertation wonld tend to agree with those authors
and researchers who view the adolescent phase as a very definite, highly
specific period of psychosocial development. Peers enab’e the young
person to develop and crystallize his identity, to attain personal
autonomy, and to make an effective transition into the adult world.

The peer group provides the adolescent with a sense of belonging and a :

feeling of strength and power that is very important to him.

Josselyn (1952) stresses the stabilizing effect of group membership and
control at a time when rebellion against parents is paralleled by
rebeTlion against their internalised counterpart, the superego. s

The adolescest's relationship with his peer group is less emotionally
charged than his relationship with aduits. The group offers Timitaticns,

freedom, values and standards in a more palatable form.

Grinder {1973) identifies three major styles by which adolescents appear

to participate in the youth cuiture. These are :

(i) Hedonism - where young people, rather than search for any cosmic
meaning, will indulge in what Reisman has’ termed 'the
cult of immediacy.*

(i1)Complacency- a segment of young people who aré so tharoughly socialised
that they accept the dominant political, economic and moral
values of society without guestion.

{i1i)Alienation - other young people are so disillusioned with i

contemporary social conditions that they either withdraw

from society or actively attempt to change the existing

7%
policies and practices.
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Erikson {1967) maintains that the two modes of conduct often ascribed
to adolescents, those of hedonism and scepticism, are refutable, In
Erikson's view, masses of young people today feel attuned to technological
and scientific promises of indefinite progress. Youth's accommodation to
new trends will not, therefore, be characterised by a coming back to

L 77
conventions.

Peer associations serve as the adolescent's major channel for ego
development, and as an arena for coping with role choice. According to
Maier {1965), adolescenthood has to be seen as a distinct phase in the

d d 1 di continuum: dep¢ndency upen peer forms

provides potentials for personal independence which leads eventually to

N . 2
dependence upon wider societal norms.

Hargaret Mead has stated that commercialisation and publicizing of

styles have created a mass 3dolescent culture pattern. {Ginsberg, 1961).
Experimentation and pursuit of imaginative bypaths is discouraged. Mead
mentions three research results on adolescence waich have not been used

in social practice. These results are:

(i)}  The establishment of a wide range of difference in the physical,
emotional and intellectual maturation of each sex;

{i1) The establishment of the unevenness of maturatiocn within the
individual, so that the adelescent needs more rest, more Ie.isure,
more -time to stabilise Tabile trends and more material for the
imagination; and

{i11) Failure to provide the necuisary enviroment in post-puberty.’S

In a discussion of the apparent deciine in traditional values among modern

young people, Worsiey (1965) says that the changed attituaes of youth
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towards parental authority reflect the changed attitudes of society

towards authority in general., A basicaily conservative society frustrates
those seeking new ways. It is suggested that the problem Iies in the moral
and social inadequacy of the dominant generation, rather than in the young

people's rebel]ion?u
3.4.3 Conclusions

In concluding thit subsection, it can be seen that adolescence as a
developmental phase has a considerable impact on any seciety that is

not rigidly and statistically structured. The adolescent's interna’
struggles typically find expression in behaviour that to some extent
violates the mores established by the previous generation. Part of the
evolutionary process involves the adolescent's search for a leader, a
peer group. Against the hackdrop of a valued relationship in childhood,

parental limits for adoles.ents are 1mportant.+

The philosophy of our culture has come to give little voice or audience

to the basic idealism and sensitivity that has always been characteristic

of adolescents. In a society of materialistic orientation, the uitimate

goal of having sufficient money to possess the Tuxuries of life offers

little immediate satisfaction to adolescents. Interwoven with this sterility
of éducational goals is an atrophy of the inherent gratification of depth
relationships. The chalienge for society today is to help the adolescent
rasclve his conflicts so that his impulses can finally find expression

constructively for him and for others in the adult wor1a8!

+ The writer is reminded here of one of her clients at the Youth Advice
Bureau. A teenage boy of 13 years was arguing and physically fighting
against his father's restriction on his going out that night. The boy
finally burst into tears and said: ‘I want to do what I want to do, but
I also want you to control me.'



3.5 Summary of Chapter 3

Adolescence was defined as ‘the age period between 13 years and 21 years.
The dynamic process of this stage of development was emphasised, and the
status of the adolescent in western society was explored. Many studies
on adolescence have been reported in the literature, the first having

been that of G. Stanley Hall in 1904,

The family in Western society was defined and its social functions were
enumerated. The status of the nuclear family in modern society was examined,
firstly in terms of its tasks and secondly in respect of its mythical ideals
and goals. The family was viewed as the primary group operating as a

dynamic system.

Adolescence was described as a developmental phase during which there is
physiological, sexual, intellectual and emotional maturation. The needs
and conflicts during adolescence were explored. Adolescence was then
discussed in terms of three stages: early, middle and late adolescence.
In brief, these refer to the physiological, psychological and social

phases of the maturational process.

Adolescence was portrayed as the main period of identity formation in an
individual's Tife. Selected writings on this subject were presented,

with particular reference to Erikson.

In addition, related issues such as vocations? identity, negative

identity and non-identity, and ideniiiy crisis were examined. Vocational
choice in late adolescence was seen i- r.%ation to the quest for identity,
and this was followed by a brief discussion of the resolution of the sexual

identity.



In the final subsection of this Chapter, the adolescent subculture, the
peer group, was discussed. Various authors disagreed with the concept
of A youth culture, Three major styles of participation in the peer
group were enumerated. The ego development through peer associations
was deseribed, as well as the social needs of the adolescant group.
Modern society's attitudes and failures in relation to adolescents was

presented, and a challenge was issued for society today.

This Chapter has stressed the necessity for considering the adolescent
as part of the total family structure. What then are the tasks of the
family as related to the adolescent, how important is the relationship
between the adolescent and his parents, and what treatment techniques
are available for the troubled adolescent and his family? AI7 these

questions will be answered in Chapter 4.
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CHAPTER 4

THE FAMILY AND THE ADOLESCENT

4.1 Iptroduction

Families with adolescents can be described as living in a stage of
transitional crisis characterized by confusion.’ The importance of
family communication, particularly between adolescent and parent, is
highlighted in this 'Small Society' comic sirip:
"Father to mother - I am going to have a heart-to-heart talk with
Ethnic...
Father to son - I want to discuss something with you, son -
We live like strangers under one roef - and
we must try to better understand each other -
it's very importsnt thai we comminicate more -
above all we should reason together - we should

talk to each other honestly and we MUST respect
one another ~

Son to father - Vhy?
PO TCH (Father strikes son)
Mother to father - What was that about”

Father - Our relationship juc* meam‘ng‘&’u]"2

In Chapter 3, the adolescent’s vacillation .u being a child and being

an adult was described. He needs help from his family in his growth toward

maturity, for it is the family that must provide the setting in which he

can ultimatgw resolve his struggle in a positive wny.B

Though it has long been recognised that the adolescent is in a state of

confusion that is normal, insufficient attention has been paid o the fact
Indeed,

that parents have their own norma) difficulties at the same time.

i
{
§
1
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the intermeshing tasks of the parents and the adalescent represent a

particular period within the family 1ife cycle.4

The middle years of adolescence frequently coincide with the middle years
of the parents. The adolescent's struggle for independence and a clear
identity can only be successfully achieved when the parents themselves

have resolved their identity crises, when they have been able to separate
from thair own parents. The daily bombardment of the adolescent’s erratic
behaviour, a reawakening for the parents of the pain experienced during
their own adolescence, the threatened loss in parental status as the child ~
becomes, in a sense, a rival to them, these are trying experiences for

parents of adolsscants.5

When dealing with adoTescents, ther fore, social workers have to give

specialised attention to the family group as a whole.
4.2 Tasks of the Family as Related to Adolescence

Scherz {1971} 1lists three universal psychological tasks for the family

and the individual family member. These are®

(i) emotional separation versus interdependence or connectedness;
{11), closeness or intimacy versus distance; and

{ii1) self-autonomy versus other respunsibilityAE

The Tong period of adolescence is characterised by successive waves of
turbulence and quiet and a series of maturational crises, during which

the three universal tasks of both family and asolescent are heightened.

Scherz (1967) has analysed the crisis of adolescence in family 1ife under

five main areas; namely: sexual tasks and conflicts, educational and



vocational tasks, facing separation, the clash in values, and changes

in family communication.7 These areas will be elaborated upon briefly.
4.2.1  Sexual Tasks_and Conflicts

For the parents, adjustment to mencpause and changes in sexual activity

come at a time when + : adolescent's sexuality is budding aggressively.

Ris developing sexuality may cause past unresolved sexual conflicts in

the parents to flare up. Moreover, although the adolescent is moving towards a
sexual identity outside of the home, with peers, he needs the paronts!

support against regressive attractions. The parents need to guard

against undue sexual competitiveness, stimulation and seductiveness with

the adolescent. Somehow they have to come to terms with ihe sadness that

sexual changes in the middle years of Tife often bring.
4.2.2 Educational and ¥ocational Tasks

The tasks of jearning and vocational achievement are not entirely separate
from the sexual developmental tasks. In learning, the adolescent is
typically struggling with alternating spurts of growth and regression, At
the same time, the parents are often involved in their own confliicts in
regard to achievement. Men have often reached a vocational plateau, women
are approaching the end of their major achievement, that of rearing their
children. Parents are ambivalent towards their adolescent's achievement:
they want him to achieve more than they did, but are envious of him. If
the parents feel dissatisfied with their own achievements, they may
experience marital disharmony or their conflicts may be lived out through
the adolescent. The parents’ task here is to keep their competitive
achievement needs under contrel, so that the adolescent can have room to
test and expand his capacities and not be forced to carry the burden of

their unresolved problems.
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4.2.3  Facing Separation

The maturational task faced by members of the family is that of finding

& comfortable balance between letting go and holding on, between emotional
separatedness and emotional connectedness. The conflict over letting go
and holding on is usuxlly intensified by the parents’ and the adolescent's
inability to realise toat the family is not disintegrating. What is

really happening is that a different kind of family is emerging.

Separation is always accompanied by mourning. In a sense, the family
that has an adolescent member is experiencing the symbolic death of the
family structure. Periods of sorrow, depression, rage and anxiety are
not uncommon for both the adolescent and his parents. The crisis of
separation js transitory, however, and eventually a 'new' family will
arise, one in which the adolescent will have to become an independent
adult, connected by affectional ties to parents who have grown closer

to each other.

4.2.4  The Clash in Values H

The adolescent’s struggle towards a seif-identity is commonly revealed in
his questioning of parental and adult values and attitudes. The parents,
in tirn, are uncertain sbout which values to retain and which to relinquish.
Value clashes frequently occur about averyday matters, such as clothing

and hairstyles. The unprecedented changes in the values of society at Jarge
impinge upon this conflict., Parents are forced to examine their own values:

those which are basic to the family's life style, and those which are obsolete.

4.2.5 Changes in Family Communication

Comqunication becomes more difficult because the adolescent tends to be

emotionally labile and unpredictable, at times being explosive, hostile,
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provacative and demanding, at other times withholding and withdrawing.
Parents tend to respond to the adoiescent $n kind, sensing a loss of
intimacy. What makes communication more difficult is the tendency of

the adolescent to communicate more by behaviour and attitude than by
verbalisation. Openness and explicitness in communication between parents

and adolescents is the goal to be striven for in the family at this stage.

Holmes (1964) « '»s the point that a conversaticnal style which would
appear to the av. 32 adult to be one of abnormal candour is the best
atmosphere for the adalescent. Holmes states:

‘Until ke matures, the adolescent must rely strongly

upon such primitively magical mechanisms as direct 8

effrontery, bald provocation, and simple extortion. ' {p.85)
Competition and confiicts at this time are expressed most often in clashes
over family values and standards about behaviour, school and work
achievement, and sexual {nterests. It is not uncommon during this

transitional crisis to have the emergence of marital disharmcny.g

4.3  The Relationship Between tlhe Adolescent and His Parents

In expanding his relations with the wider world, and in preparing to
fulfil his reles as a responsible adult in society, the adolescent has a
unique need to preserve the security of his basic bond with the family.
‘For the adolescent, the family is a protective envelope, a buffer between
his raw skin and the venturesome, though unpredictable experiences of

contact with the larger world. W10

In support of the above is an interesting study performed by Larson (1972),

designed to measure the purpose, type and quatity of relationships between
adolescents and their parents. Data for the survey were obtained through
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the mass administration of a precoded and pretested survey instrument of

all 7th, 9th and 12th graders in an American scuthern ore city of 12,000

in November, 1967. Findings indicated support for the expectation that
adolescents who perceive their parents as understanding, willing to talk

{0 them when they have a problem, fairly easy to talk to and 'in touch,®

will find less occasion to react against them and see less reason to
differen. ate between parental and friend societies. In contrast, when

the qualities of a good relationship were weak or absent in the teenager's
relationship with his parents, a large proportion assigned priority to their
best friends. Llarson therefore concluded that the quality of the ado?esceﬁt%
reletionship with his reference sets is essential in determining the relative

influence of the type and purpose of the relationsh'ip.”

In a comparable study on parent-adolescent communication, a questionnaire

was administered to 376 high school students aged 13-18 years. Bienvenu
(1969} found that good listening habits, freedom of expression, understanding,
and acceptance are associated with a higher degree of communication, whereas
criticism, sarcasm, lack of trust and lack of acceptance of the adolescent by

the parents are associated with a significantly lower degree of comnum'cal;icn.‘2

Adolescence can be seen to be a transitional, maturational period not only
for the child concernad, but for the family as well. The need for open,
direct and honest communication at this time is of vital importance. No
family ever achieves total communication. Messages are conveyed both
verbally and nonverbally, they are at times misdirected and misunderstood.
The awareness of both the adolescent and his parents of the subtleties and
ambivalences of this period, and the crises inherent in the process for each

generation, is helpful at this time. Much of what is going on {s unconscious,




7.

and even phantasised. Nevertheless, it is as relevant and real to the
familial relationships as are the more obvious facets of communication
In the words of the Little Prince :

‘What is essential is invisible to the eye.'13

4.4 Treatment Techniques of the Family and The Adelescent

In this section, the writer proposes to outline the philosophy of adolescent
therapy underlying all treatment techniques, to consider four differing
approaches to the treatment of adolescents, and finally to discuss family

treatment of adelescents.

4.4.1  The Philosophy of Social Work Practice with Adolescents

While social casework between social workers and individuals remains an
important area of adolescent therapy, it is important to bear in mind
the influence and effect of the total family on the adolescent, and vice
versa. Anna Freud (1952), in considering the needs of treatment, had
the following to say:

‘While an adolescent remains inconsistent and unpredictable

in his behaviour, he may suffer, but he does not seem to be

in need of treatmont. I think that he should be given time

and scope to work out his own solution. Rather, it may be

the parents who need help and guidance so as to be able to

bear with him. There are few situations more difficuit to

cope with than that of an adolescent son or daughter during

the attempt to Jiberate themselves.® [
Whether a social worker helps an adolescent through the medium of social
casework, social groupwork or family therapy, it is worth considering the
general knowledge base of the speciality, that is communication in genera

with an adolescent in therapy_+

+ The word 'therapy' is interchanged 1ntemlLtent1y in this Chapter with the
viords 'treatment' and ‘social work practice'.
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As in any specific field of social work practice, the social worker must
possess a working knowledge of adolescence and its many facets. Apart

from this, a main principle to be followed is that the social warker 'be
free within himself and sufficiently committed to an adolescant patient to
provide him with a human setting in which the therapist is really there -
physically, intellectually and emotionally o5 The adolescent seems

to have a knack of perceiving the real feelings of his therapist,* Tike an
inner radar system. Because of the marginality of the adolescent period, the

social worker has to have a special awareness of the client’s dependency-

independency struggle, and the problems of identifying with an adult therapist.

Gitelson (1948) maintains that 'the adolescent, because of his demobilised
psychic structure, bombarded by anxiety, and emotionally self-centred, puts

the psychic integrity of the therapist to its severest test. 16

Meeks (1971} has suggested that the therapist convey to the adolescent that the
goal of treatment is not to dominate through psychological warfare but to
foster understanding and responsible decision-making‘17

The adolescent client resents the imposition of adults on his behaviounx18

The social worker does not therefore tell the adolescent how to live his
life. Instead, the worker conveys what has been termed the 'courage to be' -

a mustering of strength to find suitable sotutions to one's problems of
19

existence.

As with any relationship between an adolescent and an adult, the therapeutic
encounter too is tinged with ambivalence. The adolsecent opposes his adult
therapist, yet he wants to be c¢lose te him. The therapist must be able to

tolerate the criticism by the adolescent, he must be able to hear what the

+ The terit 'Social worker' is used interchangeably with the term 'therapist'
in this Chapter, because many of the references quoted use the Jatter term,
and they are felt to be applicable to the social work situation.

comemep
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adolescent has to say. Respect for the client is the “undamental tenet of any
therapy. Respect, as Sullivan (1954) defines it, is an awareness of

another's feelings and his security operations‘zo

Since the adolescent's behaviour is frequently destructive; the social

worker's aim is to help the client to cease from self-destructive activities
and to encourage in him the will teo Tive more meaningfully. For, as

Jersild (1963} has put it:

‘A search for meaning is linked with the fact of being a'l’ive.'z‘ '

The process of therapy with an adolescent is one that can facilitate his
further growth and the development of new strengths and capacities. It

is important that the social worker's interventions be designed to stimulate

the adolescent to develop an ongoeing system of behaviour, by which he can
understand himself in relation to others, get in touch with his own affects,

make relevant, flexible decisions, and Tearn to take responsibility for his
22

ovn actions.

4.4.2  Four Approaches tc Adolescent Therapy

In the extensive Titerature on adolescents, the writer has come across
many different approaches to the treatment of the adolescent with problems.

Four. of these approaches have been selected for presentation here. These are:

{1} The use of role theory, as expo_unded by Varley (1968)23;
(2)  Planned short-term treatment {PSTT), as presented by Kerns (1970) 24;
{3) Task-centred casework, as systematised by Reid and Epstein (1972) 25; J
{4) Rational behaviour therapy, as illustrated by Maultsby (1975)26.

{1} Role Theory
Varley utilizes three main concepts: role, multiple roles and role conflict.

Role is defined as '... a pattern of actions either intentionally taught or
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accidentally lesrned that are performed by a person in an interactiona’
situation® (23, p.362). The way in which one enacts a role depends upon

one's perception of the role in relation to others

Multiple roles refer to the complex of roles asseciated with each role
which a person occupies. There are different rights and obligations
associated with the enactment of each role, for example, son, student,

group member and so on.

On role confiict, Varley states that 'whereas only one role can be active
at any given time at the behavioral level, the obligations associated
with two or more roles may come into play simultaneously, forcing an

individual to make a decision about which role has priority’ (23, p.362),

In therapy,the focus is on the role in wh‘ich the patient is demonstrating
a breakdown in performance. The concepts of role theory are thought to be
particulariy vaiid in the treatment of adolescents, both because of the
fragility of the ego in adolescence, and because roles of adolescents

‘in Western society are poorly defined. The adolescent who cannot easily
tolerate probings into his developmental history can become positively
involved in a therapeutic process that is focused on his current realities.
Also, a clear definition of the roles of both therapist and adolescent, as
weTT'as the duration and aims of treatment tends to diminish the threat to
the adolescent. 1t is a fragile, but comscious alliance between thevapist

and client, as Meeks states.!’

Definitive role structuring prevents ego diffusion, which is the real threat

of adolescence. 'The therapist cannot pemmit himself to be viewed either as

a surrogate parent or as a friend. He must be and remain what he is, a person
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who is interested in the adolescent and trained to help him resolve his
difficulties. The adolescent must realize the therapist’'s concern for
him is based on professional regard for him, not personal interest in him

(23,p.366).
(2)  Planned Short-term Treatment

Planned short-term treatment (PSTT) was designed to close the gap between
the increasing demands for services to adolescents and the available
resources. The establishment of a PSTT approach involves more than a
consideration of the time element; 1t reguires new skills and places more

emotional demands upon the social workers

The name ‘planned short-ierm treatment' originates from Parad and Parad
(1968)26 . PSTT makes the structured use of time an important treatment
variable. The client and worker make a contrart to work towards a specific
goal within a given number of sessions. At the end of this time period,
the contract is renegotiated and treatment is either terminated or extended.
Negotfating a contract is one of the practice skiils of Pincus and Minahan's

model, described earlier in the text.”

The nature of the client-worker relationship differs in PSTT from long-term
treatment in that the aim is NOT to build a therapeutically dependent
relationship with the resuiting transferences becoming a focal point of
treatment. In PSTT the dependancy {s not heightened, but rather the
relationship takes advantqge of the client's potential for independent

problem solving.

In the very first appointment, the worker must be clear about and accept

the problem for which the client is both concretely and preconsciously seeking

+ See Chapter 1, pp. 6-7

i
i
§
i
1
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help. This is the social work maxim of 'starting where the client is*,
The more cleﬁriy the goal of treatment is delineated, the easier it is to
evaluate goal-directed behaviour. The worker must closely observe the

course of treatment session by session,

A major difference between PSTT and long-term treatment is that the worker
confronts the client early in the contact with behaviour patterns that
interfere with the problem solving. In long-term treatment, the worker is
much less active, and attempis to develop the client's self-awareness so
that he can make these connections for himself. The important element of

short-term treatment is not so much the length of time but the planned nature
of the process.

After termination, the agency administration must support PSTT with a
‘revolving door policy’, that allc s for flexible intake and prompt

follow-up services as needed by clients.

The conclusion reached by Kerns after one year of practical application
of PSTT vas that the approach is helpful with adelescents who, while they
are forming their own identity, are already overly concerned about whether
they are normal. Kerns maintains that the appropriateness of a case

situation for PSTT is determined by three factors:

(i) the kind of goal for which the client and worker are willing to strive;
(ii) the positive, intrapsychic and external factors in the adolescent's
and family's life situation which can be utilized in problem solving; and

{11} the ski1l and confidence of the worker.
(3) Task-centered Casework

This approach to therapy was not specifically applied by Reid and Epstein

to the treatment of adolescents. It is nevertheless included here (a) because
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it relates to planned short-term treatment, and {b) because the approach was
utilized in combination with PSTT in therapeutic programmes at the Youth

Advice Bureau.

Task-centered casework is defined by Reid and Epstein as 'a system of
time-1imited treatment for problems of Iiving.’ (25,p.1}. The problem which
the client is most anxious to resolve is normally seen as the primary farget
of intervention (25,p.21). A task defines what the client is to do to
alleviate his problem. Once the task has been explicitly formulated and
agreed upon, the caseworker and client decide on the approximate amount and
duration of service. The process of terminating treatment is begun in the

initial phase when tha curation of treatment is set (25, p.23).

This theory corresponds te the Pincus-Minahan model of social work practice,

where termination {s Tisted as the final stage in the planned change effore.”

The Reid-Epstein model lays siress on explicit worker-client agreement on the
objectives of treatment, the organisation of treatment goals and methods i
around client tasks, and the specification of modes of intervention.

Di~gnosis is centered around the target problems and tasks rather than the

client's personality traits or functioning,

The empirical basis of task-centered casework is previous research studies
on casework. Reid and Epstein draw three generalisations from previous

studies:

(i) recipients of brief, time-limited treatment show at least as much
durable improvement as recipients of Tong-term, open-ended treatment;
(i1} most of the improvement associated with long-term treatment occurs

relatively scon after treatment has begun; and

+ See Chapter 1, pages 6-7,

|
|
|
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{ii1} regardless of their intended length, most courses of treatment turn

out to be relatively brief * {25,p.23).

In order for a problem to be considered appropriate for the task-

centered approach, three criteria must be met:

{i} The client himself must expiicitly acknowledge the problem
and express willingness to work on it;

{ii} The clieni should be in a position to take action to alleviate
the problem, with the social worker serving as his agent in this task;
and )

{ii1) The problem must be relatively limited and specific in nature. :

'The basic strategy of brief, task-centered casework rests on one central
assumption: That the effectiveness and efficiency of methods normally used
in casework practice can be increased considerably if they are concentrated
on helping clients achieve specific and limited goals of their own choice

within brief, bounded periods of service ' (25, p.147).

A brief example of planned short-term treatment and task-centered casework
as effected by the writer at the Youth Advice Bureau is the following

summarised case:

'Wrs. F telephoned the Youth Advice Bureau requesting an appointment. She

came into the office on the following day. The family consisted of Mrs, F

and her second husband, of eight years standing. She had divarced her first
husband, and had the custody of their two secns, aged 22 years and 17 years.
Mrs. F then had two more children with her present husband, a boy aged 7 H

years and a daughter aged 5 years.*+

+ Reid and Shyne's study of 1969 illustrated all these points. See reference 27.

++ The initials and names used in this case example are all fictitious, in
order to preserve the anonymity of the family.
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The eldest son, Gary, moved into a fiat on his own one year previously,

due to 'family tensions ', to quote mother. The problem which brought Mrs. F
to the Youth Advice Bureau was that her 17 year ofd son, Grant, had the
previous week argued with his step-father, and had moved out of the home to
go and stay with his elder brother, Gary. Grant was a apprentice electrician.
Mrs. F felt that her husband had been wrong in the argument, but admitted

that things were more pleasant at home since Grant had Jeft.

As the social worker felt that Mrs. F was not amenable to in-depth

social casework, and as there was a clearly defined problem, she decided

to embark upon planned, short-term task-centered casework. Accordingly,

the social worker offered Mrs. F two more ireatment sessions with her
husband and son, after which they could all decide on whether to renegotiate
a contract or terminate treatment, The specific task was spelt out and
agreed upon, as an attempt te clarify and rescive the conscious feelings

of the family in relation to Grant's moving out of home.

The father did not present himself for the following interviews, but Mrs. F
and Grant came. The t-sk in the second interview was explicitly stated by
the worker as a clarification of how Grant felt about having left home, and

to expose both mother and son to each other's feelings about the change.

The worker structured the interview around the aim of treatwent, so as

to concentrate on the planned use of time. Much time was spent trying to
elucidate Grant's feelings leading up to his Teaving, and having left, home.
He expresse& feelings of alienation: ‘I felt like an alien; Yike I wasn't
needed around.' His feelings of sadness and rejection were expressed, as
well as his adjustment to 1iving with his brother. A few repeated issues

of contention in the home were discussed, for example, Grant's lack of
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cleanliness, finance:, household chores. The mother was able to ventilate
her ambivalences: that both her sons had left home made her feel guilty,
and also rejected by them, but on the other nand she felt relieved that

Grant had moved out of the home.

A second interview with both mother and son was held a fortnight later.

Both Mrs, F and Grant described the adjustments to the move over the two
week period, and seemed to be accepting of the change, At the end of the
interview, Mrs. F said: ‘Well, that concludes that.' Neither mother nor i
son wished to extend the casework treatment, but were invited to come back ]

for help at any time in the future. ')

In her assessment of the case, the social worker went into the complexity of
the family dynamics which were operating, but which were not explored. The ¢
role confusion, personality weaknesses, strengths and psychic defence

mechanisms of both mother and son were elaborated upon, but not dealt with

in the treatment which would then have become long-term.

The goal and task for which the social worker and clients were willing to
strive was the resolution of Grant's move out of his parents' home. This
geal was felt to be achjeved in three sessions of planned, short-term treatment

with a task-centered approach.

{4) Rational Pehaviour Therapy

MauTtsby, 1‘(1 this article on rational behaviour therapy, applies the treatment
specifically to acting-out ado'lescents‘zs Therapists invoived in this method
have produced a differential diagnesis of adolescents, based on their
behavioural patterns as opposed to their unconscious dynamics., Five types

of adolescents ave distinguished :

i
|
|
i
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(i} adolescents who act out (neurotic adolescents);

{ii} adoTescents who act up (normal adoTescents});

(111} adolescents who act bad (antisocial adolescents);
{iv) adolescents who act for real {psychotic adolescents);

(v) adolescents who act their best (mentally defective adolescents).

Adoiescents, according to Maultsby, always fit into one definite type of
personality structure. That basic personality structure causes definite
behavioural clusters or patterns that enable per‘ceptive therapists to
make positive, differential behavioural diagnoses. For therapeutic
change, acting-out adolescents must replace their habits with adaptive

behaviours.

Rational behaviour therapy is based on the learning theories of Orval H. §
Mowrer (1960), James G. Holland and B.F. Skinner {1961}, Julian B. Rotter
{1954) and Donald 0. Hebb (1959). The basic hypothesis in rationa
behaviour therapy wey enunciated by Epicletus two thousand years ago: it is
not facts or events that upset man, but the view he takes of them. There are

three clinical concepts that derive from the above maxim, and these are :

{i} the rational bzhaviour theory of human emotions;

{11} the five rules used in rational behaviour therapy, to recognise
rational attitudes and beliefs; and

{ii{) the idea that therapeutic self-help is one of the most important

aids to efficient therapeutic progress.

The rationa ULehaviour theory of human emotions is that people change their
emotional feelings without drugs only by changing their attitudes and

beliefs - that is, their habits of thinking,



82,
Rational behaviour therapy teaches people to help themselves as much as
possible - mentally, emotionally and behaviourally.  ‘'Most adolescents
Hke that idea, They especially Tike the ever-increasing seif-mastery

they get to by using the rational self-help techniques’ (26, p.39).

Of the four different theories to the treatment of adolescents outlined
above, all three methods except the rational behaviour method were
utilised in the treatment of adolescents at the Youth Advice Bureau
Rational behaviour therapy was excluded as a treatment approach because of
its specificity of application, and because the philosophy of behaviour
therapy did not accord with the therapeutic philosophies of the social

workers at the Youth Advice Bureau.
4,4.3 Family Trestuent of Adolescents

Because adolescence is a maturational period reflecting a stage in the total
family life style, it holds dramatic fmport and investment for all members
of the family. When therapeutic intervention is necessary, therefore, some

form of family treatment should be considered.

Because conflict in the adolescent is essentially interpersonal and inter-
relational, the family group is the natural arena in which to work it out.
Family treatment provides direct channels for working through problem areas,
and facilitates changes in role behaviour and in role communication.

Buring the transitional crisis of adolescence, family treatment affords an
avenue for working through the symbolic death and reconstitution of the
family in an interactional process that is often Tess threatening, less
anxiety producing, and less guilt provoking than othur types of treatment.
Problems of conncctedness and separatedness are crucial, and these are best

mastered in the presence of the full fami]y.?"8
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In a disorderad family, separations of the generations is lacking. There

exists in all actions a threat of abandonment and loss of love. Such

famities often choose a scapegoat, someane who will sacrifice his autenomy

in order to fill in the voids and the unresolved conflicts in the parents®

Tives. When a child who is a scapegoat reaches adolescence, he, Tike

all uthev_‘ adolescents, struggles to grow. The family can neither support !
nor tolerate his striving towards independence. To be most helpful to a
family such as this, the social worker would have to work with not only the

adolescent alone, but the whole family.

Weiner (1966) maintains that family interviews are suitable in any
situation in which the problem manifested by the adolescent seems related

to the transactional patterns of the farrn'iy‘29

Perhaps the greatest single benefit of family treatment is the opportunity
it provides for a healthy release of affection. The adolescent can tolerabs
his struggies better when he sees that his parents really care, and he is

less fearful of losing their Jove, The parents themselves can more easily

Jet go of the adolescent when they see that although the old family structure

is disappearing, the family still does exist, albeit with a new structure.30

The therapist must observe and evaluate the interactions within the family,
particulariy on issues of dependency, sexuality, achievement and values.
The parents are encouraged to stand together on vital issues. The kind of
family treatment to which Scherz (1967) refers must include at a minimum
the parents and the adolescent, altﬁough it could include the entire

Family um't.30

As the family members become involved in the treatment process, they learn

to become aware of their behaviour and to communicate with each other in 2
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more meaningful way. They begin to find new ways of relating to each

other, new ways of living together - ways that allow for the individualisation

of its members. The adolescent can begin ta achieve freedom from parental
authority with a minimum degree of emotional tension. le can begin to

astablish his own identity.:”

4.5 (Case Study, to INlustrate the Text of Chapters 3 and 4

4.6.1 Initial Contact

In May, 1975, a telephone call was received from Mr. 6¥, complaining
that his sen of 19 years was refusing to go to work. He was asked to
come with his wife and son for an interview at the Youth Advice Bureau's

offices.
4.5.2  The Family

This was a Dutch family who had emigrated to South Africa approximately
eleven years prior to the contact. The father was a sales representative;
the mother, a Dutch qualified pharmacist, was not employed outside the
home. There were three children: Jerry, aged 19 years, daughter aged 17

years and daughter aged 10 years,

Whereas the father spoke good conversational English, the mother's
EngTish was hesitant. Jerry spoke fluent English, with a definitive accent.
The family 1ived in a house in one of the north-western suburbs of

Johannesburg.

The father was described by the social worker as short, stocky and strong,
with restless broad hands. The mother was uf average height, a woman who
dressed sinply and non-fashionably. Jerry was thin, of average height,

with collar length blond hair kept rather unkempt. His piercing bive

+ The names and initials in this case presentation are fictitious in order
to preserve the anonymity of the family involved.
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eyes were spoilt by a drooping left eyelid {a birth injury). He usually
dressed in denim jeans, T-shirts, leather Tumberjacket and sneakers.

Both he auad his father smoked excessively.
4.5,3 Treatment PTar,

In the initial interview, Jerry stated that he felt mixed up and that

he needed to find himself. The parents’ aim in coming for help was to
secure their son in satisfactory employment. Because of the differing
goals of parents and son, and also because of the nature of verry's problem,
the social worker decided to offer him individual social casework. This was
agreed upon by the parents and by Jerry. Accordingly, from the end of Maw
until the end of September, 1975, Jerry was seen first in weekly and then

in bi-weekly sessions for a total of 20 interviews.

During this time, the parents participated in a short-term § week

group for parents of adolescents, run jointly by the writer and 2 co-leader,
dJerry knew of his parents’ participation in the groun, and while the outline
of the group’s activities and purpcses was explained to him by the social

worker, the content of the sessions was not disciosed.”
4.5.4 Jerry's History and Presentation

Joryy started experiencing problems when he first entered high school at
the age of 14 years. He requested to go to boarding school, to which his
parents consented when he was 16 years. Jerry spent a disastrous year at
boarding school, where he was introduced to a ‘heavy drug scene.' He was
immensely unhappy at the school, and ran away a few times. His parentis
vere unsympathetic, and refused to allow him to return home until he had
completed a year at the schoal. Jerry had some violent experiences at the
school, and these included his having witnessed the death of a friend of his

in a shooting accident.

+ The parents‘ participation in the group is presentec -nder the initials of
Mr. and Mrs. G, in Chapter 6 of the present study.
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On his return home, he was persuaded by his parents to matricutate, on the
promise of a motor car. He did matriculate at the end ¢f 1974, and from
then on until the casework contact he had neither worked nor studied.
Jerry said that he was not working because he wanted to punish his father,

for all the rough times his father had given him over the past few years."

Jerry was a Jate adolescent. One of the disturbances of his development
at this stage was his inability to play at being an adult (see page 44
of Chapter 3, He remained in limbo: neither child, nor adult,

nor student.

tions. On the one hand, he dressed

dJerry appeared as a complex of contra
and behaved 1ike a strong man, a real 'toughie' who frequently got involved
in physical fights with other boys, wearing the traditional garb of the gang
boys: teather jacket, chain in pocket, jeans,with strong group prejudices;
the motorbike rider who feared nothing and no one. On the other hand, Jerry
wrote beat poetry {totalling 154 poems), loved his tropical fish, listened

te pop music, enjoyed the outdoor life, and enjoyed drawing and painting.
4.5.5 Identity Crisis

In the text on late adolescence, the writer made the point that this is a
period of serious occupational choice {see page 46, Chapter 3, par.l).

Inherent in this choice is the search for one's identity.

After conducting six interviews with Jerry, the social worker made the

following personality assessment :

+ This will be elaborated upon later in the case presentation.

i
i
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*Jerry is a young boy undergoing an identity crisis. He
simply cannot find himself, cannot find models for his
Tife, and he rejects outright the models provided by his
establishment parents. He is in the throes of a real
ego diffusion. He has rejected the counter-culture of
rug-users and drop-outs, feels isolated and alone and
i >trugghng to find an answer without fee'hng that he
is compromising his individuality with regard to his father.
ke is essentially a sad young boy, with a poor self-image.
This is related to his eye defect. He is consciously
confused about himself and his 1ife, and is desperately
seeking some form of identification. The one area of
identity formation in which he has Succeeded is in his
heterosexual relationships. These have been numerous and
adequate.'

One might add here that Jerry was experiencing a non-identity rather
than a negative identity crisis (see page 50, Chapter 3, par. 3).
The question of work for Jerry really was equated with 'What shall I be?

With whom shall I identify?' (see page 49, Chapter 3, par.5),

4.5.6 Peer Group Associations

After the assessment above {June, 1975), Jerry began to appear as mora

hopeful, more positive and less destructive in his attitudes, particularly

towards his father., The reason for this change was, tu win.te the case record:
*A circle of friends into which Jerry had moved.®  Thi: peer group,
consisting of approximately eight adelescents, was very important for

Jerry. He spent sessions with the social worker itlustrating the ways

in which his friends spoke and expressed thems Tves, the slang they used,

and openly stating that he had to try and do things just tike they did so

as to be oné of them. He was feeling confident and liked, secure and

respacted, and 1t was these feelings which Ted to Jerry’s spontanegus

discussion of seeking employment.

Jerry began to paint posters, some of which he sold to friends.

He started dating a gir?, and spent much of his time with one particular



88,

member of the peer group. On the issue of work, Jerry wavered and came
to the realisation that he was afraid of people and being judged, and

especially therefore of interviews for jobs.

derry's integration into the peer group did indeed serve as a channel of
ego development (soce page 56, Chapter 3, par. 2). His dependence on
peer norms gave him the potential and resourcefulness to seek his own

independent functioning.

4.5.7 Jderry and the G.Family

Jerry’s velaticnships within the family were generally difficult.

Whilst he *liked' his mother, he bore strong feelings of antagonism and
reseniment towards his father. Whilst he was fond of his youngest sister,
he 'hated' his older sister , as she was spoilt and favoured by his parents,

by his account.

In early September, Jervy had a serious motorbike accident, while racing against

a car. He and his passenger were thrown off the bike, and Jerry sustained
injuries to his right hand, leg and ribs. His friend, more seriousty
injured, was hospitalised. Jerry refused to go to the hospital, even for
outpatient treatment, in spite of a fractured leg, as he was afraid of
docters, and especially of injections. Jerry described his family's
veaction to the accident as ona of great love and concern, and he felt

good about this.

After the inftial period of progress, described in relation to his group
of friends, Jerry experienced a series of crises in the family. After
an argument with his older sister, he threw a glass at her, cutting her

foot open. His father subsequently threatened him that if he did not




89,

have work by the end of September, he would have to get out of the house.
Jerry reacted with tremendous anger and irrationelity to this threat. He
spoke of plans to leave home, and to abduct his younger sister, steal his
father's car, and burn down his room. He sold some of his precious items:

his tropical fish, his record player, his cupboard.

Jerry's anger towards his father seemed to be based upon a deep-seated
feeling of rejection, of a father's Tove based upon conditionality and
acceptability rather than on & love for himself, as he was, with his
competencies and inadequacies, his sociability and his alienation. Jervy
seemed to frequently provoke his father into rows and threats, and in the
past inte beatings. The results each time were a feeling of angered
martyrdom on Jerry’s part, and an intensification of his destructive drives.
The inconsistency of the parent who alternatively promised him a motor car,
2 motorbike, and a landrover with the parent who issued him with an

ultimatum to clear out of the house confused Jerry

derry here exemplifies the adolescent who is afraid that, in moving away

from his parents and in seeking adult status in work, he will lose their

love (see page 68 , Chapter 4, par. £). Clashes in values occurred
regularly in the G household: over Jerry's clothing, hairstyle, music, and
his unemployment. dJerry's poor relationship with his father was reflected

in Ais inability to choose a career (see page 67, Chapter 4, par. 1; and
page 48, Chapter 3, par. 4). Taking a job meant for Jerry the loss of an
extremely effective form of parental provocation, as well as an identification

with the 'establishment' working man

At th's time (September), Jerty underwent a phase of depression. This was

characterised by a lack of interest in his friends and their cencern for him,
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& cessation of painting, writing poetry or working on an old motorcar,

a generalised deflation of mood, a weight loss and a tendency to oversieep.

He then had another motorbike accident, and was treated at the hospital for

a painful but not serious injury.

The parents® participation in the group {earlier in the year) revealed some

concern forand a great deal of confusion about their son. In a sculpting

exercise done by each member of the group, the father placed Jerry right

outside the room in which the rest of the family were closely assembled.

This confirmed for the social worker Jerry's feelings of being rejected and

cast out as the ‘bad boy.' Both the group leaders felt that the G.parents

were not open to any deep insights into their familial relationships,

although they did gain satisfaction from ventilating and receiving group

support with their problems.

4.5.8

Personality Assessment

Towards the middle of October, after a further 14 interviews with Jerry, !

the social worker made the following personality assessment:

'Jerry G has the makings of a classical juvenile delinguent,
an angry young boy, suspicious of the adult world at Jarge,
unhappy at heart, with a poorly defined ego structure. The
one thmg which is real for Jerry is violence, the acting out
of his inner frustration. He has done this within his peer
group through socially acceptab'le, ‘manly' channels, for
example in motorbike racing. But underneath it all, there is
a boy who is destructive, of both himseif as seen in his
repeated accidents, or of others, and possibly of both. What
keeps Jderry from be1ng the classical delinquent, the drug addict,
the boy held up on charges of one kind or another?

‘The answer in part is that Jerry, more than anyone, is aware of
his feelings of hating and of being hated, of being manly but
feeling boyish, of striving for things w}nch he both wants and
despises.  Jerry has insight into himself, and this perhaps is
his most pos1t1ve resource. He is a boy: outwardly one of the
'tougmes, .. inwardly frightened above 1] of himseif,
Tonely, insecure, unsure of himself, of the whole world, equally
critical of the conser\;ative people who work and marry as of the
dropouts who do neither, seeking all the time a root on which to
hold and with which to grow but in .2 end falling back on his own i
rather meagre resources: anger, anger, anger.’ 1
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4.5.8  Treatment, Casework Relationship and Subsequent Developments

Treatment with Jerry was long-term, intensive social casework. The case
was transferred to another social worker in October, 1975, as the writer

was leaving the employ of the Youth Advice Bureau.

The casevork relationship was a good one. dJerry and the social worker
related well throughout the period of contact. The worker felt an honest
Tiking for Jerry, and a respect for his inner strivings to find himself
and what he wanted. The worker twice experienced and expressed anxiety
about Jerry: firstly, after his initial accident, when he refused to see
a doctar and was in obvious pain; and later when he spoke of violent

impulses towards a friend of his.

Jerry had his own slang language, which the social worker could understand
well after some initial difficulties. Some of his expressions were the

frequent cause of amusement during casework sessions.

Jerry at first reacted with sarcasm and anger to the worker's proposed
departure from the agency. He welcomed the idea of a joint transfer
interview with the new social worker, which was held towards the end of
September.  Although Jerry expressed feelings of tolerance and amiabiiity
towak . the new worker, he never allowed himself to get iavolved in a

therapeutic relationship with her.*

In the final interview with the social worker, in October, 1975, Jerry
again expressed a mood of depression and anxiety, and himself requested
hospitalisation in a neuropsychiatric hospital. An interview was

subsequently arranged for Jerry with a psychiatrist at the hospital,

+ According to the new worker's verbal accounts and discussions with the
writer, after transfer of the case.
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through the new social warker, but Jerry cancelled the appointment. After
& bad spell at home, Jderry actually went out and sought wark, and was at
the 1ast_verba1 report {January, 1976) working as an apprentice electrician
for a friend of his father's. He has not continued his treatment at the

Youth Advice Bureau.

4.6  Summary of Chapter 4

This Chapter began with an examination of the transitional coisis of
adolescence for the total family unit. Parents were seen to have their

own difficulties at that time.

The tasks of the family as related to adolescence were mainly dealt with
under five areas, nafely sexual tasks and conflicts, educational and
vocational tasks, facing separation, the clash in values and changes in
family communication. This was followed by & discussion on the relationship

between the adolescent and his parents.

Treatment techniques of the family and the adolescent was the next section,
and this was discussed under three subheadings, namely the philosophy of
social work practice with adolescents, four approaches to adolescent
therapy, and family treatment of adolescents. The four appreaches outlined
were role theory, planned short-term treatment, task-centered casework, and
rational behaviour therapy. A case example was cited jllustrating the use

of planned short-term 4reatment and task-centered casework in combimation.

The final section of Chapter 4 was the presentation of a case study,
which $1lustrated the texts of both Chapters 3 and 4. The case of Jerry G,

was discussed with reference to the theoretical presentation of adelescence

——



as a developmental phase, with references to the identity struggle, the
adolescent subculture, the adolescent and his family and treatment techniques
of the family and the adolescent. dJerry G.presented as a late adolescent
with a rather acute identity crisis, the resclution of which occurred
through three sources: social casework, the peer group and finally work

identity.
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CHAPTER 5

SOCIAL CASEWORK WITH ADOLESCENTS AND THEIR FAMILIES

6.1 Introductior

Social casework is but one method of social work. Together with social
groupwork and family therapy it forms an integrative approach to helping
people with problems. For the purposes of a clear analysis of the results
featured in this dissertation, the turee methods referred to are dealt

with separately.

The aim of this part of the study is to give & descrigt‘ive analysis

of the cases dealt with at the Youth Advice Bureau {Johannesburg). The
population consisted of all the clients who had been interviewed by a
social worker for the two-year period January 1973 to December 1274,  The
time limit was arbitrarily chosen because of its proximity to the year in
which this study was initiated, and hence the representativeness of the
findings as related to the present would be increased. Two years were
selected as a fair indication of the kind of services being rendered at
the Youth Advice Bureau, and more particularly of the changes introduced

between 1973 and 1974.

The writer analysed each case situation, and these numbered 112 in 1973 and
125 in 19740  The method of analysing the files took the form of a
‘descriptive study.'] A tabular format was drawn up, with the following
19 categories: age and occupation of clients; referral source; date of

initial contact; with whom the initial contact was held; presenting
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problems; subsequent interviews in the case; family composition; position
of the client in the family; number of tefephone contacts; duration of the
casework contact; marital status of parents and their occupation; family
problems in addition to those presented initially; service offered;
resolution of the case; follow-up service; and finally assessment of the

case.

Each of the above categories of information was obtained from the individual
case files. These files were drawn up {during the two-year period under
consideration) by three social workers at the Youth Advice Bureau,

inctuding the writer.

The method of data presentation consisted of tables, graphs and histograms.
The analysis of the two years were combined into single tables, in order

to facilitate the presentation and, where appropriate, the comparison of

results. Each table is followed by a brief description of relevant results.

The ‘client’ in all the results presented refers to the adolescent member

of the family who was experiencing or presenting a problem.
5.2 Presentation of the Results

TABLE 1*: AGE DISTRIBUTION OF CLIENTS, 1873 AND 1974

Age in Years Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
Under 13 1 0,9 1 0,8
13-15 : 21 18,7 35 28,0
16-18 56 50,0 60 48,0
19-21 23 20,5 22 17,6
22-24 - 7 6,3 7 5,6
Unrecorded 4 3,6 ~ -
TOTAL 112 100,0 125 100,0

+ For a more detailed breakdown of age frequencies for 1973 and 1974,
see Appendix I.
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As can be seen from the above Table, half of the clients for both years
feil into the 16-18 year age group. There was an increase in the
nurber of clients between the ages of 13-15 years, from 18,7 per cent in

1973 to 28 per cent in 1974.

TABLE 2 : SEX DISTRIBUTION OF CLIENTS, 1973 AND 7974

Sex Number of Percentage Humber of Percantage
Casas 1973 1973 Cases 1974 1974
Male 52 46,4 56 44,8
Femate 58 51,8 69 55,2
Unrecorded 2 1,8 - -
TOTAL 112 100,0 125 100,0

Table 2 illustrates that the number of male and female clients 3. 1973 and
in 1974 were very similar, in each year the numbers of female clients

being slightly greater than that of male clients.

TABLE 3A: OCCUPATION OF THE CLIENT, 1973 AND 1974

Occupation Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1973

Schelar - day

school 51 45,5 &7 53,6
Unemployed 15 13,4 12 9,6
Office worker 4 12,5 13 10,4
Post-matric 7 6,3 5 4,0
student

Salesman - [ 5,4 - -
Scholar -

boarding school 5 4,5 7 5,6
Unrecorded 5 4,5 8 6,4
University student 3 2,6 8 6.4
Apprentice tradesman 3 2,6 2 1,6
Army trainee 2 1.8 2 1,6
Professional worker 1 0,8 1 0.8

TOTAL 12 100,0 125 100,0
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As can be seen from the above Table, half of the clients for both years
fell into the 16-18 year age group. There was an increase in the
numher of clients between the ages of 13-15 years, from 18,7 per cent in

1973 to 28 per cent in 1974,

TABLE 2 : SEX DISTRIBUTION OF CLIENTS, 1973 AND 1974

Sex. Number of Percentage Humber of Percantage
Cases 1973 1973 Cases 1974 1974
Hale 62 46,4 56 44,8
Femalte 58 51,8 59 85,2
Unrecorded 2 1,8 - -
TOTAL nez 100,0 - 100.0

Table 2 #1lustrates that the nuaber of maie and femals clients in 1973 and
in 1974 were very similar, in each year the numbers of female clients

being slightly greater than that of male clients.

TABLE 3A: OCCUPATION OF THE CLIENT, 1973 AND 1974

Gzcupation Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1973

Scholar - day

school 51 45,5 67 53,6
Unemployed 15 13,4 12 9,6
Office worker 14 12,5 13 10,4
Post-matric 7 6,3 5 4,6
student

Salesman . 6 5,4 . -
Scholar -

boarding school 5 4,5 7 5,6
Unrecorded 5 4,5 8 6,4
University student 3 2,6 8 6,4
Apprentice tradesman 3 2,6 4 1,6
Army trainee 2 1,8 2 1.6
Professional worker 1 0,2 1 0,8

TOTAL nz 100,0 125 100,0
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There was a fairly high percentage of unemployed clients for both 1973
and 1974, these being 13,4 per cent and 9,6 per cent respectively.

As almost half of the clients in 1973 and over half in 1974 were school
pupils, it would be useful to see the distribution of these clients into
their year of study at school. This follows in Table 3B.

TABLE 3B : BREAKDOWN OF THE CATEGORIES 'SCHOLAR' (TABLE 3A), FOR DAY AND
BOARDING SCHOOLS COMBINED, 1973 AND 1974

Year of Study Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
Standard 5% - - 1 1.4
Form 1 4 7.1 4 5.4
Form 11 6 10,7 12 16,2
Form 111 14 25,0 12 16,2
Form IV 15 26,8 16 21,6
Form VH* 7 12,5 11 14,9
Unspecified 10 17,9 18 24,3
TOTAL 56 100,0 74 100,0

That the highest number of scholars for 1973 were in Forms IV and IT11
corresponds to the age distribution of the 1873 client population, viz.
23 cases aged 17 years and 20 cases aged 16 years (see Appendix 1). In
1974, there was an equal number of scholars in Form I as in Form III
(16,2%), and this too can be correlated with the higher frequency of
clients in the 13-15 year age group (see Table I, p.9g ).

+ Standard 5 refers to the highest grade in the primary or elementary
school; Forms I to V are the high school grades.

++ Form V is the matriculation year.
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TABLE 4 : SOURCE OF CLIENT REFERRAL TO THE AGENCY, 1973 AND 1974

Referral Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
Private* ki 27,7 49 39,2
Press 32 28,6 30 24,0
Social Welfare 14 12,8 20 15,0
agencies
Crisis centres+t+ 8 7,1 8 6.4
Professional
practitioners++i+ 13 11,6 6 4,8
Not stated § 5,4 4 3,2
Schools and colieges § 4,5 4 3,2
Hospitals ~ - 2 1.6
Police 1 0,9 - -
Aptitude testing
cantre 1 0,9 1 0,8 :
#inister of religion 1 0,9 1 0,8
TOTAL 100,0 125 100,0 :

Apart from an increase in the number of referrals from social welfare
agencies from 12,5% (1973) to 16 per cent (1974}, and a decrease in the
number of referrals from professional practitioners from 11,6% in 1973
to 4,8% in 1974, the sources of client referral follows a similar pattern

throughout the two-year period under consideration. The fairly high

+ Private - refers to a friend, relative, ex-ciient or person himself.
-+ Social welfare agencies - refers te all the social welfare agencies
with which the Youth Advice Bureau maintains a close liaison

(see pages 28-30, Chapter 2).

e Crisis centres - refers to two crisis agencies, viz, Lifeline and
Crisis Clinic.

++++  Professional practitioners - refars to psychmtr\sts, general medical
practitioners, psychologists, attorneys in private practice.
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referral rate from the Press came about as a result of two mein
publications: (i) an advertisement on the leader page of the English
Tanguage early morning newspaper, 'The Rand Daily Mail,' under a

section entitled ‘What's on today?' ~ this is published every morning

of the week excluding Sundays; and (ii) a fortnightly article on Saturdays
in the evening English Tanguage newspaper, ‘The Star,' putting forward a

problem of adolescence and offering a guide for answering the probh:m.)r

TABLE 5 : DATE OF INITIAL CONTACTS BY MONTH, 1973 AND 1974

Month Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
Jdanuary 13 11,6 15 12,0
Febriary 7 6,2 12 9,6
March 10 8,9 9 7,2
April 8 71 10 8,0
Hay 10 8,9 10 8,0
June 9 8,0 10 8,0
duly 10 8,9 ] 8,0
August n 8,8 1 8,8
September 4 3,5 8 6,4
October 13 1.6 10 8,0
Hovember 10 8,9 10 8,0
December 5 4,4 10 8,0
Not stated 2 1.7 - -
TOTAL 112 100,0 125 100,0

+ See Appendices II, III and IV for verbatim reports of a selected
number of these articles. :
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The purpose of this Table was to see whether there was an increase in the
numbers of clients approaching the Youth Advice Bureau in times of explicit
tension, that is at examination times. The writer therefore expected to
find an increase in new clients in May-June, and particularly in September-
October-November, both periods of school, college and university exusinations
in Johannesburg.  This expectation was not substantiated, however, as can
be seen from the evenly distributed results of Yable 5. In order to
understand why this was so, one would have to know for what problems

clients came to the agency for help. This can be seen in Table 7, p. 105,

As can be seer from Table 5, the number of new referrals to the Youth
Advice Bureau was small. These statistics do not, however, take into
account the telephonic interviews and letter contacts held with clients
during the two year period, and these occurred with as much frequency
as to have’ doubTed the figures presented. At the time of this case
analysis, & case was only assigned a number if the client came into the

office for an interview.”

It is remarkable to note the frequency with which the number of new
clients totalled 10 in any one month, this reading four times in 1973

and seven times in 1974.

+ Since 1975, this has been altered to include telephonic interviews.
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- TABLE 6 : THE FAMILY MEMBER AT THE INITIAL INTERVIEW, 1973 AND 1974

Family member  Humber of Percentage Number of Percentage
Lases 1973 1973 Cases 1974 1974
Mother 43 38,4 51 40,8
' Adolascent client 31 27,7 27 21,6
Parents 13 11,6 15 12,8
Mother and client 4 3.6 12 9,6
Father n 9.8 8 6,4
Other relative
and client 8 71 3 2,4
€lient -and boy/
girl friend - - 3 2,4
Step-mother - - 2 1.6
Parents and client - - 2 1,6
Father and cTient - - 1 0,8
Not stated 2 1,8 - - :
TOTAL nz 00,0 125 100,0 :

From the above Table it can be seen that the person who most frequently
contacted the Youth Advice Bureau with a problem was the mother of the
family. Thus, 38,4% in 1973 and 40,8% in 1974 of all the initial interviews
were conducted with the mothers of adolescents. The second highest
frequency of initial interviews was held with the clients themselves, that
is, the adolescents experiencing problems. These percentages were 27,7

for 1973 and 21,6 for 1974.

There was a negligible attendance of both parents at the initial interview
(0% for 1973; 1,6% for 1974}, although parents on their own came in 11,6%
and 12,8% of the cases, for 1973 and 1974 respectively.
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In view of the fact that the highest frequency of initial interviews
was held with the mot.er of the families, the question of what problems

they presented aiises. This is seen in the following Table,

TABLE 7 : THE PRESENTING PROBLEM, 1973 ARD 1974

Problem Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
Uncontrollability 28 25,0 28 22,4
Poar family relationships 16 14,3 26 20,8
Emotional disturbance’ 26 23,2 17 13,6
Schoal problems’™ 1 9,7 15 12,0
Left or Jeaving home 13 11,6 1 8,8
Choice of career 2 1.8 7 5,6
Courting relationship
probiems 2 1,8 6 4,8
Employment problems 3 2,7 6 4.8
Suspected drug taking 3 2,7 3 2.4
Legal advice sought 2 1.8 2 1,6
Suspacted pregnancy 1 0,9 2 1,6
Other 5 4,5 2 1,6
TOTAL 112 100,0 125 100,0

The presenting problem naturally varies according to the person who come
for the initial interview. [t follows that as most of the initial
interviews were held with mothers of adolescenis, the problem presented
most frequently was that of 'uncontrollability' (25 per cent in 1973;

22,4% in 1974).  Cmotional disturbances 1ike depression, anxiety and

+ Emotional disturbance ~ refers ta depression, anxiety, disturbed behaviour,
sexual aberrations.

++ Schoel problems - refers to under-achievement, truanting and general
unhappiness at school.
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sexual difficulties formed a fairly high percentage of problems presented
{23,2% in 1973; 13,6% in 1974}, and these were mostly brought as requests

for help by the adolescents themselves.

In a newspaper article entitled ‘The Age of Depressiun,'2 an American
psychiatrist, Dr. Renshaw, is quoted as saying that as the closing end of

this century draws near, 'the anxious era appears to be giving way to the

age of depression.’ The head of the Adolescent Unit at Tara: The H. Moross

Centre, a neuropsychiatric hospital in Johannesburg, is quoted as saying:

‘Parents rarely recognise emotional problems. They cone here

in anger, with children they have labelled delinquents...
Actually, a large majority of them are just unhappy or
depressed - sad children, who are pessimistic about the future.'

Further on in the same article, school problems are referied to by the
Director of the Youth Advice Bureau, who says:
'... social workers see the depression in both the under-
ac}nevmg and over- achwevmg child... What teachers don't
realise is the child's energies mwght all be going into
coping with some problem... it i3 an adult misconception
that youth is a time of bhss Vot
The category 'poor family relationships' encompasses relationship
difficulties between any family members, but at the Youth Advice Bureau

at jeast some of these tensions were focused on the relationship between

one adoiescent child and another family member, usually ohe of th. parents.

In view of the fact that mothers and adolescents brought such differing
angles of their problems to the agency for help, it is important to see

who came for subsequent interviews, These results fo'low in Table 8.

+ For this article in its entirety, see Appendix V.

i
i
H
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TABLE 8 : THE FAMILY MEMBER AT SUBSEQUENT INTERVIEWS, 1973 AND 1974

Family Member  Number of Percentage Humber of Percentage
Cases 1973 1973 Cases 1974 1974
Client 22 45,8 25 44,6
Mother 14 29,2 12 21,4
Client and mother - - 8 14,3
Father 5 10,4 - -
Parents 4 8,3 3 5.4
Client and parents - - 4 7,1
Father and client = - 1 1,8 :
Total family - - 3 5,4
other* 3 6,3 - - . :
TOTAL 48 100,0 56 100,0

Of the 112 cases seen in 1973, 48 of them (42,9%) returned for subsequent
interviews, and of the 125 in 1974, §6 cases came for more than one

interview (44,8%).

The majority of subsequent interviews was held in both years with the
adolescent client, the next highest interviewee being the mother,

regiétering 29,2% for 1973 ard 21,4% for 1974,

The most noteworthy results of Table 8 are the decrease in the frequency 1
with which the family members were seen on their own, juxtaposed against

the increase in the frequency with which more than one family member was i
seen for subsequent interviews. These categories iTlustrate one by one

the fundamental move [n agency policy over the two year peried under

consideration: from one of individualised treatment to that of more

+ Other - refers to another family member, for example, brother, or to
boy/girl-friend.
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family oriented treatment. Whereas the client and his/her mother

were not seen together at all for subsequent interviews in 1973, in 1974
they were interviewed jointly in 14,3% of cases. Whereas the father was
interviewed on his own in 10,4% of cases in 1973, he was »-. seen once
on his own in 1974,  The policy of the Youth Advice Bureau changed
towards interviewing as many family members as possible in the initial

assessment phase of treatment. Thus, in 1974, the father was seen

either with his wife, or with his wife and adolescent child, or just
with his adolescent presenting the problems, or in the total family

context in 19,7% of cases.

In order to facilitate the examination of these results, they have been

presented in pictorfal form. Please see the graph labelied Figure II

Figare if: THE FAMILY MEMBER AT SECOND AND SUDSEQUENT INTERVIEWS,
1973 AND 1674,

Percentage Frequency

e Faer  Taafty O
ooty 30 G

Family thombers

o . Pty
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Figure 11 iltustrates, from category 3 onwards, the opposite directions
which subsequent interviews took in the two years 1973 and 1974.
Although the percentage of change is relatively small, it is not the

quantity so much as the direction of the move which is important.

Bearing this in mind, it is relevant to know for how long clients
continued to have social casework treatment. These resulus follow as

Table 9.

TABLE 9 : THE DURATION OF CASEWORK CONTACT, 7973 AND 1974

furation Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
1 interview 68 60,7 57 45,6
1-2 weeks 23 20,5 14 mn,2
3-4 waeks 5 4,5 8 14.4
5-6 weeks 1 0,9 3 4,0
7-8 veeks 13 5.4 6 4,8
9-11 weeks - - - -
12-16 weeks 4 3,5 10 8,0
17-21 weeks - - 3 2,4
22-26 weeks - - . 4 3,2
27-52 weeks - - 5 4,0
52 + weeks 5 4,5 1 0,8
ongoing* - - 2 1,6
TOTAL 112 100,0 128 100,0

+ Ongoing - cases still in treatment 2t the time this analysis was
completed in July, 1875.
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Wnile there were five cases treated for more than a year in 1973, the
nunber was three in 1974, including the cases still in social casework

treatment at the time of this analysis.

Although the majority of clients were only seen once, as reflected in
Table 9, the figure was reduced from 60,7% in 1973 to 45,6% in 1974.
The next highest frequency of contact lasted from one to fwo weeks in
1973 (20,5%; and from three to four weeks in 1974 (14,4%), that is for
a further ane or four interviews subsequent to the initial interview,
During this period, telephone calls and collateral contacts would also

have been made where necessary.

The contacts with clients reflacted in Tahle 9 include regular contacts,
such as weekly or fortnightly interviews, as well as erratic contacts,
for example, a client making an appoiniment vhenever he felt the need to

do so.”

In order to get an idea of how much of the casework contact was actual
interviewing, and how much consisted of telephonic conversation, the
number of telephonic contacts with clients and their families was recorded.

These results are presented as Table 10.

+ This Table will be discussed in more detail under the ‘Discussion’,
further on in this Chapter.
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TABLE 10 : THE NUMBERS OF TELEPHONIC CONTACTS WITH CLIENTS, 1973 AND 1374:

Number Number of Percentage Numbar of Percentage
Cases 1973 1973 Cases 1974 1974
0 8 7,1 3 2,4
1 68 60,7 35 28,0
2 19 15,2 3% 28,0
3 8 7,1 15 12,0
4 3 2,7 7 6.6
5 2 1.8 n 8,8
6 1 0,9 - -
7 1 0,9 3 2,4
1 0,9 2 1.6
Over 8 - - 9 7,2
Not stated 3 2,7 5 4,0
TOTAL nz 100,0 125 100,0

As can be seen from the above Table, the highest numbers of telephonic
contacts between clients and social workers were one and two contacts.

The high frequency of single calls in 1973 (60,7%) is accounted for by

the fact that nearly all of these were initial contacts made by potential
clients to the Youth Advice Bureau, prior to making appointments for
interviews. There is 2 noteworthy increase in the findings in the

number of second and third calls between social workers and clients from 1973

to 1974, these increases reading 12,8% and 4,9% respectively.

In considering the adolescent and his problems, it is important to view
him in his total family situation, For this reason, the family con’»pos’iﬁ’un

of each case was analysed, and is presented in the following two Tables.




na.

TABLE 11A : THE FAMILY COMPOSITION OF CASES, 1973 AND 1974"

Family menber Number of Percentage Number of Percentage
(exctuding client) Cases 1973 1973 Cases 1974 1974.
0 siblings 9 8,0 8 6,1
1 sibling 34 30,4 44 33,5
2 siblings 33 29,5 40 30,5
3 sibiings 13 1,8 14 10,6
4 siblings 4 3,6 9 6,9
§ siblings 5 4,5 3 T3
6+ siblings 1 0,9 1 0,8
Aunt and uncle 2 1,8 - -
1-3 haif-siblings 5 4,3 - -
1-3 step-sibiings 2 1,8 4 3,1
Maternal grandmother - - 4 3,1
Not stated 4 3,6 4 3,1
TOTAL e 100,0 131 100,0

The number of cases for 1974 totals 13) because six cases were included

in more than one category. For example, one case had a maternal grandmother
staying with the family, as well as one sibling; in another case the client
had two 5iblings as well as two step-siblings. The highest percentage of
clients fell into the single category in both years, that is, a total of

two chﬂdreﬁ in the family., While there is a fair number of half-siblings,
it is {nteresting to note that in only 3,14 of cases for 1974 ang 1,8% in 1973
were there members of the extended family living with the nuclear family

group,

+ The family composition refers to the members of a family living together
under the same roof.
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In order to obtain a full picture of the client and his family, one must
include the frequency of cases in which the client Tived together with

both of his parents. This analysis follows in Table 11B.

TABLE 118 : PARENTAL COMPOSITION OF CASES, 1973 AND 1974

Parents Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
Hother 9 48,7 14 50,2
Father 82 43,8 103 45,4
Step-nmother 7 3,7 4 1.8
Step-father 7 3.7 6 2,6
TOTAL 187 100,0 227 100,0

The vast majority of clients had both a mother and a father, as veflected
in the above Table. In both 1973 an 1874, the numbers of fathers living

together with the adolescent client was s1ightly less than that of mothers.

Two important considerations arise out of the results presenied in
Tables 11A and 11B.  The first is that it might be relevant to establish
what position the adolescent client held in his family, that is the birth
order within the family. The second is that as the majority of clients
had both parents, it would be interesting to see what marital status

these parents held. These two considerations follow as Tables 12 and 13.

B

S
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TABLE 72 s POSITION OF THE CLIENT IN THE FAMILY, 1973 AND 1974

Position Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974
Only child 8 7,1 8 6,4
Oldest child 33 29,5 40 32,0
Second child 35 31,3 36 28,8
Third child 19 17,0 25 20,0
Fourth child 7 6,3 5 4,0
Fifth child 2 1.8 3 2,4
Eighth child - - i 0,8
Not stated 8 7,1 7 5,6
TOTAL 112 00,0 125 100,0

This {s an inadeguate Table, as it does not reflect the number of children
in the families of the clients. It is important to view the client's
position in the full context of his Family, so that one would understand
vhether the client was the second of two or three siblings, for example.
For this reason, the full breakdown of the position of the client in his
family composition is described in diagrammatic form. This follows as

Figures 111 and IV overleaf.

The highest frequency of positions of the client in his family was that

of the oldest child in the 1974 population, registering 32 per cent, and

the second child in the 1973 cases, this figure registering 31,1%. If

one then looks at Figure III, it can be seen that of the 35 clients who
were second children, 20 of these were the youngest child in a family of

two children.  Similarly, in Figure IV one can see that of the 36 clients
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Figure HI: THE POSITION OF THE CLIENT (N HIS FAMILY, 1573,

1 H a 4 5 6 e
Homber of Cividren

Figure [V: THE POSITION OF THE GLIENT IN HIS FARLY, 1874,
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who were second ch “dren in 1974, 24 of these were in fact the youngest
child. This patteen repeats itself for the third child in both 1973 and
1974, as reflecied in Figures III and IV respectively. Thus, of the
numbers of clients reported to be second, third or fourth children, the
majority is in fact the ysungest of two, three or four children in the

family.

Having considered the position of the client within the family, the

marital status of the parents will be presented in the following Table.

TABLE 13 : MARITAL STATUS OF THE PARENTS OF CLIENTS, 1973 ARD 1974

Marital Status Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974-

Harried 70 62,5 86 68,8
Divorced - 12 10,7 13 10,4
Divorced and

remarried 4 12,5 6 4,8
Widowed 7 6,3 9 7.2
Not stated 4 3,6 5 4,0
Separated 1 0,9 a 3,2
Widowed and

remarried 2 1,8 1 0,8
Deceased 2 1,8 - -
Single - - 1 0,8

TOTAL 112 100,0 125 100,0

The most outstanding result of this Table is that well over half of the

client population in both 1973 and 1974 had families where 'he parental

relationship was intact, that is where the parents were ma: :

Considering that the divorce rate for white marriages in sS4 ih Africa in
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1972 was 9,5 per 1,000 married coup’les,J' this is an unforeseen finding.
Moreover, in view of the fact that these clients were people experiencing
problems for which they had sought professional help, the result is
particularly noteworthy. Two possible reasons for the surprising results

of Table 13 are suggested:

(i) that married couples are concerned with family tensjons te the extent
of seeking professional help in a crisis situation; or
(i1) that in a marital relationship which produces its awn unresolved

tensions, the adolescent child is scapegoated and labellew as the

probiem, rather than the couple recognising and seeking marriage guidance.

There is some evidence of this latter point in the literature on adoiescence,
family life and family therapy. A question that raises jtself in relation
to Table 13 is: where do the families of divorced parents go to for help? =
They do not, except in 23,2% of cases in 1973, and in 15,2% of cases in
1974, approach the Youth Advice Bureau with their adolescent's problems.
There are several agencies and associations in Johannesburg catering for
single parents, or family problems, but it is only the Youth Advice Bureau
which specialises Tn the probiems and treatment of adolescents and their

families. t*

+ {Quoted from the Human Scichces Research Council Newsletter number 0,
October, 1973,

++ It is perhaps worthy of consideration that the Youth Advice Bureau does
not extend itself sufficiently to meet the needs of the adolescent of
divorced parents. Since this social casework analysis was completed,
however, two groups for single parents of adolescents have been conducte

at the Youth Advice Bureau. More detail of this will be given in Chapter 6.

44+ See Chapter 2 of this study for more details of this.
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The single parent in th: one case in 1974 referred not an an unmarried mother,
but to the parental brother, a bachelor, of a deceased couple. This man had
then adubted the couple's son.

Raving examined the details of the family composition, and the problems
presented at the Youth Advice Fureau and by whom, the social portrait of

the client population will ba completed by a presentation of the breadwinner's

occupation. This follows as Table 14.

TABLE 14 : BREADWINNER'S OCC'’ATION, 1973 AND 1974

Occupation Number of Percentage Number of Percentage
Cases 1973 1873 Cases 1974 1974
Not stated 22 19,6 35 28,0
Profassional *
worker 22 19,6 9 15,2
Hanager ** 17 15,2 12 9,6
Owner of business 12 10,7 16 12,8
Office worker 3 2,7 13 10,4
Sa]esman/]adfr++ 14 12,5 8 6,4
White collar worker 9 8,0 7 5,6
Artisan * 7 6,3 5 4,0
Unemployed - - 3 2,4
Mine worker 1 0,9 5 4,0
Farmer - - 2 1,6
Retired 3 2,7 - -
Oeceased 2 1.8 - -
TOTAL 12 100,0 125 35,0

+ Professional worker ~ includes university quaHﬁed emp]cyment for
example, architect, teacher, attorney, accountant

++  Manager - includes director and co-~director of 2 ccmerda'l business.
+++ Salesman/lady - includes insurance salesman, traveller, counterhand.

++++ White collar worker ~ includes factory hand, caretaker, post office employee.
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It emerges from Table 14 that the occupation of the breadwinner of the
Tamily, commonly the father, was frequently not inquired after by the
social worker. Of those clients where the information was sought, the
highest percentage of employment occurred in the professicnal bracket
(19,6% for 1973; 15,2% for 1974).  Coupled with the figures for managerial
employment, white collar workers and owners of businesses, this figure
reflects a high percentage of middie and upper middle class status clients.

These figures total 53,5% for 1973 and 43,2% for 1974,

Having examined in some detail the sociat portrait of the clientele of
the Youth Advice Bureau, it is important to see what other family problems
emerged in the course of traatment, and subsequently how these problems
were diagnosed and treated. The family problems of clients, in addition to

those presented initially, will be presented in the following Table, Table 15.

TABLE 15 : FAMILY PROBLEMS OF CLIENTS, IN ADDITION TO THOSE PRESENTED
INITIALLY, 1973 AND 1974

Problem Number of Percentage Number of Percentage
Cases 1873 1973 Cases 1974 1974

Poor parent-child

relationship 25 22,3 27 21,6
None or not stated 40 35,6 18 14,4
Poor parental

relationship 7 6,3 25 20,0
Family crisis® fal 18,8 7 13,6
Enotional disturbance™ 12 10,7 18 14,4
Alcoholism 3 2,7 10 8,0
Drug suspicion/taking 3 2,7 5 4,0
Sibling rivalry - - 3 2,4
Financial difficulties 1 0,% 2 1,6
TOTAL nz 100,0 125 100,0

+ Family crisis - refers to divorce, teenage pregnancy, adoption, abortion,

epilepsy, court charges, illness, suicide or death within the nuclear family.

++ Emotional disturbance - refers to depression,. anx1ety, disturbed behaviour
and sexual aberrations within the nuclear family
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It is interesting to note that in both 1973 and 1974, almost one quarter

of the cases reported difficulties in the adolescent’s relationship with

his parents. This was the case irvespective of who actually approached

the agency for help, the adolescent or the parent. Indeed, the findings

of this Table can be related to those of Table 6 (p. 104) and Table 7

(p. 105}, ‘These two Tables reflected that the family member most
frequently interviewed initially was the mother of the adolrscent child,

and that the problem for which she sought help was that of the uncontrotlability
of the adolescent (See pages 104-106). The problem of poor family
relationships was expressed in 14,3% of the 1973 cases, and in 20,8% of the
1974 cases {see page 104), and this corresponds to the findings of the above

Table.

The category 'not stated' registered the highest percentage of 35,6 in 1973,
and was reduced to only 14,4% in 1974, This is not so much an increase in

family problems from cne year to the next as an indication of improved social
history taking and recordiné methods utilized by the social workers over the

two year period.

There was an interesting increase in the percentage of difficulties within
the parental relationship, from 6,3% in 1973 to 20 per cent in 1974, The 1974
result does not substantiate the Tow frequency of divorced parents in that
same year, viz. 10,4% {See Table 13, page 116}, and reflects something of

the tensions within an intact family. In a comparison of the categories
'poor family relationships' from Table 7 (page 105) and 'poor parenta
relationships' from Table 15 above, the 1973 result shows a difference of 8
per cent, whereas the 1974 result records only a 0,8% difference. The

percentages in both 1973 results (for Tables 7 and 15) are lower than those
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for 1974, Agai: i~ interpreted not as an increase in the problems
that families wo .xperiencing from one year to the next, but rather as a

result reflecting the increased orientation of social workers at the Youth
Advice Bureau to family problems and family difficulties, in whichever

familial subsystem these may lie.

The category 'emotional disturbance' recorded fairly highly in both 1973
and 1974, and includes any single member of the family suffering from
depression or anxiety, as well as the homosexuality of the adolescent.

These figures registered 10,7% for 1973 and 14,4% for 1974,

It must be borne in mind that these figures are taken from a small percentage
of Johannesburg's white population who have sought professional help for

their family problems. This point has three implications:

(i) the results do not reflect the general white population statistics;

(i1) the majority of cases were from intact marital relationships, but
these families were not without problems; and

{ii1) some families who were concerned with their problems seek positive

professional methods of alleviating the stress.

Considering the specific problems brought by the initial interviewee
to the agency, as well as the additional family problems as expressed

subsequently by the same or another family member, the question of what

treatment was offered to the client population needs to be explored.

This analysis follows as Table 16.
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i
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TABLE 16: THE TREATMENT OFFERED TO CLIENTS, 1973 AND 1974
Treatment Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974 B
1. Referral e'lsewhere*'_‘\ 30 26,8 23 18,4 {
2. Regular casework for {
client 25 22,3 28 22,4 -
3. Joint casework for ’ .
parents & client 14 12,5 3 24,8
4. Regular casework for .
parents 12 10,7 n 8,8
5. Erratic cascwork for
client ++ 1z 19,7 n 8,8
6. Single interview & follow-
up 5 55 10 8,0
7. Family therapy - - 8 6,4
8. Separate parent & client
casework 9 8,0 - -
9. Not stated 5 4,5 3 2,4
TOTAL ne2 100,0 125 00,0

Table 16 presents dynamic data, which reflect the changes in the treatment

approach and application over the two year period 1973 to 1974,

the two most noteworthy results are those where the blanks

Perhaps

are featured,

viz. the categories 'family therapy', which increased from no cases in 1973

+ Referral elsewhere - applies to another social welfare agency, more
appropriate for the treatment of a particular problem, or to a private
therapist: psychiatrist or clinical psychologist.

++ Erratic casework - refers to continued contact with a client whenever he

or she felt the need for a casework interview.

This generally occurred

any number of times from twice monthly to once bi-monthly.
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to eight cases in 1974, and 'separate parent and client casework' which

was reduced from nine cases in 1973 to no cases in 1974, Thase two

results, while swall in number, iljustrate the fundamental move in the policy
of the Youth Advice Bureau, a move towards viewing the family as a total,
dynamically operating system, and not as a number of separate, individual
units, each with its own sper “ic and isolated problem. The percentage of
parents interviewed regularly with the adolescent client doubled aver the

two year period from 12,5% in 1973 to 24,8% in 1974. It is interesting

10 see the decline in numbers for the first three categories in 1973, and in
direct reversal the incline for 1974. This cbservation can more easily be ‘

seen in a diagrammatic figure, which follows as Figure V.

The categories of service as represented on the horizontal axis of Figure V
refer to the treatment services listed in Table 16, numbered 0-1, 1-Z, 2-3,

3-4, 4-5, 5-6, 6-7, 7-8, 8-9 and 9-10 for the nine categories.

As can be seen from Figure ¥, the first three categories give a pictorial

representation of descending stairs (1973) and ascending stairs (1974},
The move upvards illustrates graphically the policy change in the treatment

of clients approaching the Youth Advice Bureau, as discussed previously.
More than one quarter of the 1973 caseload was in fact refarved elsewhere
for treatment, and this figure was reduced to 18,4% in 1974. The reason for
the decrease in the frequency of referrals from the Youth Advice Bureau is
believed to be the extension of treatment services offered to clients and
their famﬂ'l‘es‘ These additional services inecluded joint parent and chi"ld

casework, social groupwork and family therapy.

Thus far the treatment services offered to clients and their families have

been ansiysed. It would be interesting lo see how the cases were terminated -

|
|

|
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Figere V: BAR DIAGRAN QF THE SERVICE OFFERED YO CLIENTS,
1873 AND 1974,
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was it for example a planned temmination, or did the client not arrive for
subsequent interviews? This presentation foilows as Table 17, entitled

*Resolution of the Case.'
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TABLE 17 : RESOLUTION OF THE CASE AS RECORDED AT THE LAST CONTACT,
1973 _AND 1974

Resolution Number of Percentage Number of Percentage
Cases 1973 1973 Cases 1974 1974

Client will phone again 33 29,5 17 13,6

Referral slsewhere 26 23,2 20 16,0

Further appointment

unattended 4 3,6 ki) 15,2

Case terminated 7 6,3 27 21,6

Dpen-door case’ - - 17 13,6

Mother to contact social

worker 14 12,5 6,4

Parents to ask child to contact !

social worker 1 9,8 ~44,8 i

Ongoing case - RN o s B4 :

i

Not stated n 9,8 2 1,6 H

othertt 13 5,3 1 0,8 ‘

TOTAL nz 00,0 125 100,0

This.table presents some contradicicry 1..ults. Whereas the percentage of

clients who told the socia) worker that they would telephone (_fgr‘_ another

interview (and who did not do so) was reduced by almost haif from 1973 to 1974,
the percentage of unattended appointments increased by 11,6% over the two year

period. When the two sets of figures are added together, however, that is the

++ Other - includes one set of parents awaiting a group; the crisis

+ Open-door case - vefers to a situation where the case was laft open on the,
understanding that the client could resume casework treatment whenever !
felt the need again,

resolved itself in a practical manner; the adolescent to request his
parents to attend an interview; or the mother to speak to her husband e
a joint interview,
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categories ‘client will phone again' and 'further appointment unattended’,
they almost equal cne another. The figures total 28,8% for 1973 and 33,1%
for 1974, The explanation for the apparent contradiction Ties in the altered
approach adopted by the social workers over the two years. The change that
occurred was from that of leaving the decision for commitment to treatment

to the client, to a decision on the part of the social worker that the

client could benefit fr- rasework treatment, and therefore with the
agreement of the client, - '.cther appointment was made for him. In the

final analysis, each approach sieided the same unfruitful result.

A further contradiction in the results of Table 17 rests with the result

for the category 'veferra) elsewhere,' as compared with the results from

the same category recorded in Table 16, page 122, In Table 16, the number
of cases referred elsewhere was recorded as higher than that of Table 17
above. A pessible explanation for this anomaly lies in the recording of data
by the individual social workers. Whereas there were relatively few cases
for whom the treatment offered was not recorded (see Table 16), there was a
higher number of unstated resolutions of the cases for 1973 (see Table 17,

page 125, category 'not stated.'})
Two notevorthy results of Table 17 are:

{i) The increase in the percentage of cases actually terminated, a rise
of 25,3% from 1973 to 1974, The fact that these cases were
terminated implies that a process of termination was undergone in the
casework treatment;

{i1) The increase in the operation of an gpen-door policy from 0% in 1973 to
13,6% in 1874. This policy implied that clients who felt that they did
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not need more treatment at & particular time wanted to know
that they could return a+ some stage in the future and resume

caseviork with the same social worker.

Finally, one cannnt view the results of Table 17 in isolation from actual

foltow-up which was done on the cases. This analysis follows as Table 18,

TABLE 18 : FOLLOW-uP OF CASES, 1973 AND 1974 ]

Farm of fallow-up Number of  Percentage Number of Percentage
Cases 1977 1973 Cases 197 1974

No follow-up 67 59,8 37 29,6
Clients referred elsewhere ! I
and no follow-up 22 19,4 19 15,2 0 i
Social worker telephoned ‘ i
client 2 1,7 29 23,2 :
tetter to client from social .
worker - - 17 13,6 :

i

b
Case terminated and no H :
follow-up 7 6,5 - - t
Gngoing case” - - 10 8,0 ! }
Client's parents to telephone
social worker 4 3,6 - -
Client to phone social worker 3 2,8 9 7.2 !
Secial worker phoned referred |
agency/therapist 3 2,8 2 1,6 l
Social worker telephoned i
client's parents 2 1.7 - - f
Calls from referred agency/ i
therapist - - 2 1,6
Letter from client 2 1,7 - -
TOTAL 12 100,0 125 100,0

+ Ongoing case ~ when the analysis was completed in July, 1975. . |

[ T RN N
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The most obvious and significant resuit of Table 18 is the decline in

the frequency of cases in which no follow-up occurred, a decline vegistering
30,2% from 1973 to 1974.  Once again, this reflects a change in policy

at the Youth Advice Bureau, where the follow~up both of cases actively

terminated as well as those who dropped out of treatment was carried out

The second category ‘clients referred elsewhere and no follow-up' is in
keeping with the ethics of the profession. Unless specifically indicated,

a social worker would not contact @ new agency or therapist so as to
enquire after the progress of his ex-client. The accepted practice here

is for the new treatment source to contact the referring social worker, for
a follow-up report. This does not occur with any noteworthy freguency either

as can be seen from the second last category in the above Table.

The other interesting result of Table 18 is the increase in the frequency
with which the social workers telephoned their ex-clients, registering
21,5% over the two year period. Also noteworthy is the slight increase

of 4,4% in the number of times that ex-clients telephoned the social worker. {

If Table 17 (page 125) is examined, it can be assumed that the cases left

with unresolved gndings were taken into account in the follow-up of cases.

This would apply especially to the 1974 cases, where social workers

actively contacted their ex-clients either by telephone or by letter in
36,8% of cases. (This measures against 1,7% for 1973. See Table 18, the

third and fourth categories combined.}

Having examined the resolution of cases and the follow-up procedures
adopted by social workers, it would be interesting to see the assessments
the social workers made of their cases. This follows as the final Table,

Tabje 19.
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TABLE 18 : ASSESSHENT OF CASES, FOR 197. AND 1974
Form of Assessment Number of Percentage  Number of  Percentage
Cases 1973 1973 Cases 1974 1974

T. No assessment made 68 60,7 25 20,0
2. Assessment of family

dynamics 13 11,6 48 38,4
3. Personality assessment

of client 20 17,8 27 21,6
4, Assessment of an interview 9 8,0 - -
5. Brief superficial

assessment - - 18 14,4
6. Assessment of social

worker-client relationship 1 a,9 - -
7. Assessment of client's

situation 1 0,9 ? 5,6
TOTAL nz 100,0 125 100,0

The significance of the comparative statistics in this Table can more easily
be recognised by examining a pictorial graph. For this, please see

Figure VI, overleaf.

The numbers on the horizontal axis of Figurs VI correspond to the types

of assessment made as specified in Table 19.

The most dramatic and obvious result to be seen in Figure VI is the sharp
decline in the percentage of cases in which the social worker did not make
any assessment of the case, a decline of 40,7%. Of comparable relevance

is the increase in category 2, 'assessment of family dynamics,' from 1973
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Figure UI: GRAPH OF THE ASSESSMENT OF CASES, 1973 AYD 1974,
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to 1974.  This increase is depicted as a sharp rise of 27 per cent.

Category 5, ‘brief superficial assessment,' shows an increase from 0% to
14,4% from 1973 to 1974, and indicates that while the number of cases in
which no assessment was made is relatively high in 1974 {20 per cent), the

social workers frequently attempted to make brief assessments of what was
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transpiring in the course of treatment rather than no assessment at all
This did not occur during the previous year at all, when no brief assessments

were made.

This Table and Figure cordlete the analysis of the results of all the
records at the Youth Advice Bureau for the years 1973 and 1974, A

discussion of the results in their entirety follows below. i
5.3 Discussion of the Results
5.3.1 Introduction

Martin Buber's treatise on human life, 'The fundamental fact of human

existence is man with man,' forms the philosophical base of social casework‘3

Helen H. Perlman (1971) makes the point that casework is "not a 'thing
that can be given to anyone; it is not an agency program. An agency
whose program is to promote family welfare usually uses the casework
method towards this end."®  The use of social casework at the Youtk
Advice Bureau is viewed in this Tight, as part of an integrative approach

in the programme and policy of promoting youth and family welfare

There is a multitude of definitions of social casework. AT) imply a

dual concern: to help the irdividual in his relations with society, and

society in its dealings with the individua].5

Perlman (1973} has defined social casework as :

'a problem-soTving process by which an individual (or family :
group) is helped to cope more effectively and gratifyingly
with some problematic aspect(s) of his person-to-task or
person-to-person roles.’
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She goes on to add that life is a continuous problem-solving process from
birth to death. There are times, crisis periods, in some people’s Tives
when they cannot cope unaided. People fail to carry out their life tasks

because of one or a combination of the following conditions (the 3 D's):

{1) There are actual deficits of means by which to cope;

(i1) there are discrepancies between what the task requires and the
person‘s motivation and capacity, or discrepancies between reality
and the person's perception of it; and

(i1i) there are disturbances or distortions of emotion.®

Whereas the writer of this dissertation understands social casework in
terms of relationships, there are those authors who prefer to use more
measurable terms. 'The events of treatment may be dascribed, and we
think with greater clarity, without recourse to this overused construct®

(i.e. 're]ationship.')7

Perlman (1970} has Tisted the 4 p's' of the problem~solving model of
social caseviork. These are: (i) the person who has (ii) a problem with
which he seeks help at (i1i) a place which is proferred by a social
worker who uses (iv) a process which engages and enhances the person's

o brob]em-salvfng functions.B

Certain modes of action must be followed in order to bring about the

resoiution of a probiem. These are :

(1} The problem must be identified by the person,

{2)  The person's subjective experience of the problem must be identified,
i.e. how he perceives it.

(3)  The f;cts of the problem and 1ts influence upon the person-in-his-

life-space must be examined.
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(4)  The search for possible means of solution must be identified and
considered.

(5) Some choice or decision must be made as a result of thinking
through and feeling through what behaviours seem the most likely
to affect the problem.

(5). Action taken on the basis of these considerations will test out the

validity and workability of the decision.9

The problem-solving model stands firmly upon the recognition that 1ife is an
ongoing, problem-encountering, problem-solving process. It is a method for
helping individual persons or families to cope with or resolve some
difficulty that they are currently finding insurmountable, in ways that

will maximize their conscious effort and competsnce.m

It is generally accepted by most people working therapeutically with
adolescents that 'one of the most important means for helping the adolescent
attain aduithoed is to listen to him, to empathize with his struggles, and
help him in a non-dictatorial way to find a sotution to his conflicts that

e, a Josselyn's views quoted above

will prove constructive in adult 1ife
form the rationale for individual casework with adolescent clients, as
practised at the Youth Advice Bureau. They also bring to an end the
dilemma of the 'sixties,' when social casework was challenged as being
an outmoded and Tuxury form of treatment for an unjustifiable minority of

pecple in trousle,*

+ For a more detailed exposition of this, three essays by Helen H. Periman ..
can be read:
i) 'Casework is Dead.' (Social Casework, January 1967);
i1) 'Can casework work?' (Social Service Review, December 1968); and
{ii1) 'Casework and the 'Diminished Man'.' (Social Casework, April, 18970).

i
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In the analysis of the files of the cases treated at the Youth Advice
Bureau over a two-year period, most of the cases were in fact treated
via the medium of social casework. The problem of trying to describe
a highly dynamic, subtle process in Tinear form is the limitation of a
written study of any description. In order to try and lessen this

problem, case examples will be cited where relevant to the text. The
major results found in the case analysis will be discussed under four

subheadings entitled 'short-term treatment'; ‘long-term social caseworks

'problems within the family's and ‘social casework treatment at the Youth

Advice Bureau.'
5.3.2 Short-term Treatment

In the history of social work, only a limited number of theorists have
given heed to the matter of fime. This is rather strange seeing as time
plays so poignant a role in the human condition. 'Time is the silent
language that speaks of potentiality and limits, of creativity and death,

of change and pemanence.‘12

It is both appropriate and important to consider the time element in
social work practice. This applies particularly to adelescents, who tend
to be impulsive, who want r ady answers, who cannot sustain controlled

introspection for long periods of time. '

People come for help when they cannot cope, when they are faced with a
crisis situation.
'Yesterday, all my troubles seemed So far away

Now it Tooks as though they're here to stay
Oh I believe in yesterday.'
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The whole body of crisis theory led Togically on to the reconsideration

of short-term treatment or brief therapy in social work.

Table 9 (page 110} reflects the duration of treatment contact with clients
at the Youth Advice Bureau. The statistics are noteworthy, as they are
in keeping with the Titerature on brief treatment. In 1973, 92 per cent
of the cases had up to 11 weeks of contact with the agency. In 1974, the

percentage registered 80.

In & study comparing brief and extended casework, Reid and Shyne {1969}
found that short-term treatment of interpersonal problems yielded more
progress than iong-term, continued service, and that the progress was

equally durable. "

Reid and Shyne differentiate between three kinds of short-term treatments.
First, the Tabel refers to cases terminating early in a projected course

of ltong-term treatment. Second, treatment may be short-term because of the
timited nature of the problem. Third, treatment may be short-term by
design. The course of treatment here is normally defined (between the
client and the social worker) in advance as comprising so many interviews

over so much time.”’

The Reid and Shyne study was a comparison of planned short-term service
(PSTS) with continued service (CS). When the project was designed, it
was assumed that CS was a more effective service than PSTS.  Crucial to
the experiment was the random assignment of case to service patterns,
since the intent was to compare the use of different methods with similar
clients. Fach caseworker was given a proportionate share of cases in each

major service pattern.
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In brief, the findings of the Reid and Shyne study, as well as those of
other similar studies quoted by these authnrs+ reflect three jmportant

facts. These facts are:

{1} Planned, short-term treatment yields results at least as good as,
and possibly better than, open-ended treatment of longer duration.

(2) Improvement associated with short-term treatment appears relatively
durable.

{3). Short-term treatment can be used successfully under most conditions

if its objectives are appropriately Hmited.‘é

Closely retated to the body of theory on short-term treatment is that on

crisis intervention.

The major theoreticians of crisis theory have been Erich Lindemann,

Gerald Caplan and Howard J. Parad.

Lydia Rapoport (1967) challenges the myths and fatlacies regarding crisis
vork, and these include the association between the depth and the length
of treatment, the lasting nature of treatment, change as 'cure® in long-~
term work, and that cure is related to cause. Rapoport makes the point
that .termination in crisis interviews is a planned ending, and that the
client is not expected to have solved all of his problems, but just the
one which was interfering with his general functioning.17 Brief treatment
has taken much of its foundation and rationale from the whole body of

crisis theory.

+ Other studies quoted by Reid and Shyne include:
{1) Prillips, E.L. & M.S.H. Johnston. Psychiatry, 17: 267-75, 1954.

(2} Muensch, G.A. American Psychologist, 197 476, 1964.
(3} Schlien, J.M. “In: Psychotherapy Research, edited by Stollack; Guerney &

yC [
T Uhicégo: Rand Mclally, 1966.

Rothberg, pp. 156
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Brief treatment 'has the potency to do more than restore functioning,
It can actually produce profound changes in the personality by facilitating

some rapid reorganisation of psychiatric structure and energy.’18

Here follows a summarised presentation of a case treated on the basis

of short-term treatment at the Youth Advice Bureau.

Case example of short-term casework.

Introduction - This was the case of Jane W,* 17 years o1d, a scholar at
high school. Jane 1ived with both her parents and her older sister, aged

19 years, in a house some 10 km out of the central city.

Presenting problem ~ Mrs W, Jane's mother, came for the initial appointment
in December, 1976,  She was worried about Jane's difficult behaviour,

suspecting that her daughter might be schizophrenic. The mother was a nurse.

Brief history - The family had moved up from Cape Town three years previously,
a move to which Jane had objected. After being in Johannesburg for one year,
Jane contracted encephalitis and had been difficult since then: ‘impossible
at home, irritable, bitchy, violent,' to quote mother. She sTashed hey
wrists twice. Mother also called Jane ’manipulative, a congenital liar,

and ske has no insight.®

Father had become violent with Jane and had hit her across the face on
one occasion. Mother described Jane socially as being attractive and

popular.

+ A1 names used in this case exampie are fictitious, in order to preserve
the anonymity of the real family,




138.

Mrs W felt that Jane had a love-hate feeling for the mother. She also
mentioned a difficult marital situation. At one time, the parents had
separated due to the father’s heavy drinking. They came together, and this
pattern was repeated several years later. The marriage subsequently
stabilised. The times of separation were shattering to Jane, and as a

consequence, she failed one ysar at school,

Presenting situation - Mrs W was extremely worried about Jane's persistent
depressions. She found it difficult to respond to Jane's overtures of

affection.

Social worker's assessment and plan -  The primary issue was to establish
whether or not Jane was emotionally i11. The social worker saw the
possibility of Jane having become the focus of the family problems, leaving
everyone else to function adequately, The social worker therefore decided
to have a single assessment interview with Jane alone, and thereafter the

family members would be seen jointly for short-term casework.

Interview with Jane - The social worker found no grounds for confirming
the mother's fear of schizophrenia. It was clear that Jane harboured

a distrust of her parents, and that she was being scapegoated for the
marital dissarmony. Jane conceded to an interview with her mother, but
not with her father as well. The social worker's plan was to see Jane
and her mother together, and thersafter to interview the parents together

without Jane.

dJoint interview with parents - In this interview, Mr and Mrs W were helped
to place Jane's behaviour in the context of normal adolescent expectations.
Incidents which were related to the social worker indicated to her the kind

of communication which was taking place in the family, and this was interpreted
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to the couple. For example, father felt rejected by Jane and then became
punitive, thus perpetuating the bad feelings. The social worker made a
decision not te go inte the dynamics of the marital relationship with the
couple, as she felt that short~term, problem-focused social work would be
nost appropriate with this family. The social worker recommended one or

tvo more interviews with both parents and Jane.

Fina] interview - A final interview was held with Mr and Mrs W and Jane,
This was the sacial worker's assessment and termination of casework
'The three were able to discuss their negative feelings in a
reasoned way .... and also to express many of the positive
elements which, once known to each other, could be very
constructive in their relationship.  Particularly father,
who had difficulty communicating affection, was able to show
Jane how he held back because he feared rejection by her ...
Essentially, Jane was made to feel Joved and supported by her
parents and that this had emerged unharmed despite the
upheavals.  This valuing of her in this frank way, which
weuld not have been possible in a normal situation at fome,
should enhance her self-esteem considerably. It was decided
that no further appointment be made, but that they should
feel free to resume the contact whenever they wished.
Conclusion « In this family, rather complex, deep-seated difficulties
were dealt with in focused, problem-oriented short-term social casework.
The 'open-door' policy recommended in brief treatment was applied. Ina
period of two months, during which five interviews were held {one per
telephone), the relationship between parents and daughter was re-infused

with positive feelings.
Although the resulis of Table 9 {page 110) reflect a small number of cases

who were treated with long-term social casework, a single example of a long~

term case will be outlined in order to illustrate some of the differences

in the two treatment modalities.




5.3.3  Long-term Social Casework

Long-term social casework, or extended treatment, assumes a variety of

forms. It may be of long duration but of Tow intensity (occasiona

interview over a period of years); it may be (though seldom is} set up

to last a specified but relatively long time; it may be part of a programme

of Tong-term care, such as institutionalisation. The dominant form is what
might be termed ‘open-ended treatment,' which theoretically continues until
there is no further necd for it. While it may turn out to be short, often
because of the recipient's unwillingness to continue, its practitioners

expect it to be of Tong duration, and in fact usually regard a certain amount
of contact (four interviews is a conventional number)]9 as necessary before the

recipient can begin to make meaningful use of treatment.zo

Rather than problem-centred treatment, extended casework must be viewed

as a slow process of self-exploration. It has been shown in various studies
{aTready guoted) that it is not a superior form of treatment for individvals
or families with either superficial or complex problems. Nevertheless, as a
form of seif-study, long-term social casework does have a place in social
work. One example of extended social casework which occurred at the Youth

Advice Bureau follows below.
Case example of extended social casework

Introduction - This was the case of Bill A,+ aged 20 years, a universicy
student.  Bi11 lived with his family: his father,a professional man, his

mother, his brothers aged 14 and 13 years, and his sister aged 11 years

Presenting problem - The initial interview was held with Mr and Mrs A,

who were distraught after their son had announced to them that he was a

+ The names and initials in this case are Tictitious, so as to preserve
the anonymity of the family invelved.
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homosexual.  The social worker telephoned the son, Bi11, and he came

in for an appointment on the following day.

Social worker's assessment and plan - The inftial assessment took place

over two interviews with Bill. Bil1 felt that he had been cavertly
homosexual since prepuberty, but only actively so for a few years. He had
told his parents 'because I felt that they should know.® He said that his
father took it fairly well, but that his mother went into a severe depression,

and this had alarmed him.

The social worker recommended therapy for Mrs A, either with another
social worker at the Youth Advice Bureau or privately. The reason she did
not suggest joint therapy for 8711 and his mother was twofold: firstly, Mrs A
sounded too depressed to enter such a situation, and secondly, Bill requested
individual social casework. He requested open-door therapy, but the social
worker felt that while a time limit would not be set for the duration of
the treatment, a com itment to a certain time arrangement should be made
This was agreed to, and Bil1 attended weekly interviews thereafter. The
social worker's assessment at this stage reads as follows :

'Social worker is not sure whether Bill needs more intensive

help than she can offer, but for the moment he has a tremendous

need to talk, to be heard, and to share.'
Bi11 and the social worker clarified that it was not the aim of social
casework to make Bil1 become heterosexual, as he did not want this. He
wished rather to explore and understand his homosexuality and his family

relationships.

Course of caseviork - In consultation ..th the supervisory psychiatrist, the

social worker decided to pursue the issue of Mrs A obtaining some Form of
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therapy for herself, or for herself and her husband. Mr and Mrs A were
accordingly interviewed by the social worker, and they agreed to enter into
a casework situation with anoth‘er social worker at the agency, In all, three
interviews were held with both parentr, and one interview with the mother

alone, with the second social worker.

follateral Casework - The casework with Mr and Wrs A revolved arcund a
discussion of the parents’ reactions to Bill's homosexuality. Both
parents felt that it was ruining his 1ife, and they feared the effect that
he would have on their other children. Social worker concentrated on
discussing homosexuality in ifs realistic context, and {his seemed to
offer the parents some comfort. They were helped to gain confidence

in themselves as parents, and in their abjlity to raise their children

without them necessarily having ‘sbnormalities.'

Contacts with Bill - Bill was seen continually on a weekly basis by the
first social worker. He was seen a further 30 times over an eight month

period.

A theme which recurred throughout the course of the casework was the extent
to which Bi11 fragmented or split the different facets of his life and
feelings. Ouring this time, the tension with his parents seemed to rase
considerably, and they even invited one of Bili's 'gay' friends to dinner

one evening.
The two social workers collaborated periodically on the case.

As the casework relationship intensified, 8i17 was able to explore some
of his anxieties about being homosexual, and scmewhere a wish not io be
so, and not to have to split off the different elements of his 1ife: the

sexual, the friendship, the familial, and the student 1ife.
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Termination - Social casework was terminate when Bill decided that he
wanted to undergo intensive psychoanalytic treatment. Termination was an

active process which fook place over five interviews.

Conclusion - This was the case of a homosexual young boy of 20 years who

was seen regularly in social casework treatment over a period of 12 months.

Casewcrk began as a form of crisis work, and extended into a slow, uniimited

form of self-exploration. His parents were seen by anather social worker
during the same period. Social casework with Bi1l was of a sustained,

intensive form of therapy.

It is felt that this case example adds support to the view that there is
a time and a need for extended social casework in certain situations, at

the Youth Advice Bureau.

5.3.4  Problems Within the Family

Because the family is a dynamically operating system, the tensions in
any of the subsystem units may be reflected anywhere within the total
system. Of particular importance in the family system is the subsystem
of the marital pair. The parents are faced with having to replace old,
personal conflicts within the perspective of the current family system,
rather than to view them as fixed on the personal past, and, therefore,

upamenable to growth. 2

It is important to view the presenting probjems of clients seeking help
at the Youth Advice Bureau in the context of the above (See Table 7,

page 105).  Each of the eleven categories of problems has to be seen in
the arena of the tote! family system. The first five categories:
‘uncontrollability', 'poor family relationships,' ‘emotional disturbance,*

'school problems,’ and *left or leaving home' reflects the surface of
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deeper familial tensions. Why those problems emerge in relation to only
one adolescent child is a question to be answered by the social worker

working with each particular family.

Considering the above, it is interesting to see which child it was who was
most commonly the 'index client.' Was it the first-born child, or more
frequently the second, third or fourth child who was 'the problem'? {[See
Table 12, page 114, and also Figures III and IV). The majority of clients
in 1973 were the second of two children, and in 1974, the oldest of three

or four childrer. Although the phenomenon of scapegoating within the

family is well documented in the Titerature, there is no explanation in

a theoretical sense for which child is likely to be the focus of the family's

problems. This has to be analysed and understood in each individual case.

As the family is a system, additional family problems of cases can be

correlated with those problems presented by the interviewee at the initial
interview (See Tables 15, page 119 and 7, page 105 respectively}. Whereas
‘poor family relationships' (Table 7) rated fairly highly for problems presented '
by adelescent clients (14,3% in 1973; 20,8% in 1974), *his category was

unfolded in the course of casework as a more specific problem of 'poor
parent-child relationship’ (Table 15), registering 22,3% in 1973 and 21,6%

in 1974,  An interesting development related to Table 7 is that which
features in Table 15 as 'poor parental relationship.’ which tack an

increase of 13,7% over the two year period recorded (reading 6,3% in 1973 and
20 per cent in 1974). This figure cannot be accounted for by the duration

of casetiork treatment,+ 50 it would have to be explained in terms of the
unmeasurable context and content of the therapeutic process, and what problems

and issues were discussed therein.

+ In 1973, 31,33 of cases were seen from I-11 weeks;
In 1974, 34,4% of cases were seen from 1-11 weeks;
See Table 9, page 110 .

é
s
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The category ‘emotional disturbance' features in both Tables 15 and 7,

registering a double increase, from 10,7% to 23,2% in 1973, and an almost
identical figure for 1978: 14,4% and 13,6%. It is interesting that where
there is a high incidence of emotional disturbance given as the presenting
problem in 1973, there was s&il11 a 10,7% mention of the problem within the

genera! family context as well. .

Whereas the category 'family crisis’ rates fairly frequently in Tabte 15
for both 1973 and 1974 (18,8% and 13,6% respectively), this group of
i problems was not put forward by clients or their families as the presenting

problems.

In attempting to interrelate the results of the Tables, it must be
remembered that ‘each crisis involves the family, and the outcome will
affect the family system as well as its members. Each crisis also offers

potential for growth.' 2

§.3.51 Social Casework Treatment at the Youth Advice Bureau

In both 1973 and 1974 the initial interview was most frequently held

with the mother of the family. The discrepancy of 10,7% and particularly

i of 19,2% between the mother or the adolescent being the initial interviewee r
in 1973 and 1974 respectively, 1s worthy of comment. At an agency which
advertises itscif as a m advice bureau, one would expect at least at
equal number of adolescents as mothers to approach the agency for help. It
is possible that the Youth Advice Bureau does not project an adequate image
to young people, and that its advertising outlets reach the parent generation

rather than the teenagers themselves.
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Interestingly, subsequent interviews in the majority of cases were held

with the adolescent client himself (45,8% in 1973 and 44,6% in 1974).)r

This is a satisfactory result, as it is commensurate with the policy of

‘a youth and family agency that half of all second and subsequent interviews
were conducted with the adolescent client himself. However, the move
towards total family therapy, as against the isolation and treatment of the
index client in a family, offers itself as a challenge to this result.
There were cases at the Youth Advice Bureau where the initial interviewee
{usually the muther++) recognised that the problem was hers to sort out and
not that of her adolescent chitd. Bearing in mind, however, that the family
system reflects tensions emitting from each member, more joint casework and
family therapy should have featured at the Youth Advice Bureay. The moves
towards this policy over the two year period were clearly de’ca1’]e\:1,+'l'+
and this was an encouraging result. The actual treatment offered to clients

and their families al the Youth Advice Bureau features in Table 16, page 122.

Casework with adolescent clients alone was engaged upon in 33 per cent of
cases in 1973 and in 31,2% of cases in 1974, Joint casework with parents
and their adolescent child almost doubled from 12,5% to 24,8% over the two
year period. This illustrates the move towards more family oriented

treatment of clients approaching the Youth Advice Bureau for help.

Family therapy per se increased by 6,4% from 1973 to 1974, and this too
supporgs the analysis of the changing focus of the Youth Advice Bureau: it
is no longer specifically a yrth agency, so much as it is becoming a family

agency. In all, treatment services with more than one family member

+ Please see Tables 6 and 8, pages 104 and L7 respsctively.
++ See Table 6, page 104.
+++ See Table 16, page 122 followed by the discussion on page 123, and Figure V.
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totalled 23,2% of cases in 1973, and 40% of cases in 1974,  This shows

an increase of 16,8% over the two year period.

One can relate this move in agency pelicy to the increase in the frequency
with which secial workers made an assessment of their cases in terms of
family dynamics. This increase registered 26,8% from 1973 to 1974, (See
Table 19, page 129). Whereas some form of assessment was made in only 39, 3%

of the 1973 cases, the figure reads 80 per cent for 1974,

With the majority of clients only having been seen once in 1973 (60,7%),
and aimost half in 1974 as well (45,6%),"’ what kind of follow-up service
was performed in order to understand and reduce these high figures? Follow-
up of cases took an increase from 14,3% in 1973 to 55,2% in 1974, a rise of
40,9%8.%  This statistic does offer an explanation to the rather high
percentage of cases who were supposed to telephone or come for interviews,
and who did not do so. These figures read 33,1% in 1973, and 28,8% in

1974, {See Table 17, page 125).

It can be seen that while there is still a large number of cases treated

at the Youth Advice Bureau through the medium of individual social casework,
there is an increasing tendency to extend the services offered at the
agency to include more family members in a joint casework or family
casework context, This has been reflected in the tables which were
presented and discussed, including those on initial and subsequent
interviews, the duration of casework, the services offered to clients,

the assessment, resolution and follow-up cases for the two years 1973 and 1974.

+ See Table 9, page 130,
++ See Table 18, page 127.
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5.4 Conclusion and Summary

The aim of this Chapter was to give a descriptive analysis of the cases
det1t with at the Youth Advice Bureau (Johannesburg). There was a total
of 112 clients in 1973, and 125 clients in 1974, whose files were analysed

in terms of 19 tables, and several accompanying figures.

The first few tables reflected a social partrait of the clientele of the
Youth Advice Bureau. Most adolescent clients were scholars; and a fairly
high number of clients came from families where the breadwinner was a

professional person, or a man who owned his own business.

A significant number of clients were referred to the Youth Advice Bureau
either privately or through the press, and most initial interviews in

both years were conducted with the mother of the family. The highest
frequency of presenting problems was accordingly that of 'uncontrollability.®
There was also a fairly high percentage of problems of poor family
relationships. Initial and subsequent interviews held with the adolescent

himself featured quite highly in the cases.
§.4.1 The Major Results of the Study
There were four major results of the study. T :e were

(1) The vast majority of clients at the Youth Advice Bureau received
brief treatment, eithgr‘annned or unplanned. 1In all, 92 per cent
of cases in 1973 were involved in social casework lasting a maximum
of 17 weeks, and 80 per cent in 1974. The period of 12 weeks is the
theoretically defined limit of brief social casework. 2
(2) The majority of clients were adolescents who came from intac? families.

The comparison of married to divorced parents of clients registered
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62,5% to 10,7% in 1973, and 68,8% to 10,4% in 1974, At a social
welfare agency catering for adolescent and family problems, one
would have expected a higher rate of broken homes. A possible
explanation for this result is that these families go elsewhere for
help. It is also possible that in a family where the marital couple
are experiencing difficulties, they might find it easier to concentrate
on their adclescent’s problems rather than their own, and therefore
approach a 'safe', youth agency rather than a marriage guidance society
(3) The statistics analysed reflect a shift in Youth Advice Bureau policy
and practice towards more family oriented service. This is borne out
by the increase (&) in the percentage of joint interviews, which rose
from 12,5% to 24,87 from 1973 to 1974, and (b) in the purcentage of
fanily therapy offered, which rose from 0% in 1973 to 6,4% in 1974.
As a comparison against these results, individual casework with
adolescents remained fairly constant throughout the two year period,
registering a frequency of 33 per cent in 1973 and 31,2% in 1974.
{4) Follow-up of cases increased by 40,9% from 1973 to 1374, which
reflects a policy of planned social work, as well as an attempt to
reduce the universal problem in social welfare agencies: that of a

high drop-out rate of clients after the initial contact
5.4,2  Conclusion

The Youth Advice Bureau {Johannesburg) catered for a small, rather select
number of clients aver the two year period January 1973 through to December
1974, The practice of predeminantly individual casework altered with the
formulation of a more planned, progressive policy of social work service in
terms of more family oriented casework, and with the introduction of two new
services: those of social groupwork ard family therapy. These two forms of

social work intervention will be dealt with separately in the following itwo

chapters,
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“Every man is in certain respects
“a. 1ike all other men,
"o, 1 ke some other men,

“c. Tike no other man."

Clyde Kluckhohn and kenry A. Murray, 'Personality Formation:
The Determinants.'  Personality in Nature, S-ciety and Culture.
New York, Knopf, 1943, p.35.
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CHAPTER 6

SOCTAL GROUPWORK WITH PAREHTS " ADULESCENTS

6.1  Theoretical Introduction

6.1.1 Rationale for Practising Social Groupwork at the Youth Advice Bureau

Social groupwork was used as a method of treatment at the Youth Advice

Bureau for three main reasons. These were:

{i) Together with social casework and family therapy, social groupwork
would form part of an integrative approach to the practice of

social work.

{i) Sociai grcupwork's spa~icl qurirty, that of providing a sharing,
tearzing «ooarience f6r people vilh a common cencern, seemed to
offar o voribwhile service which vas not previously used at the
Youth Advice ur:au., By offering & specific form of treatment,

it wowld hecome poisihle to reach a wider clientele.

(ii1) Because it was hored that data on social groupwork would provide

the management or the Youth Advice Bureau with a demonstration of

(a) the effesrivenicss and {b) the appropriateness of the service.

6.1.2  Three Ucriemporary Approsches to G- ial Grouo

The three contemporary approaches tn seccial groupwori practice can be

described as follows:

(i) the preventive and rehabilitative approach;
{i1) the interactionist appriach;

(i11) the develrzmental a|Jprcach.]
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(1) The Preventive and Rehabilitative Approach

In this approach to social groupwork, the individual is the focus
of change, with the underlying assumption that the group members become

‘therapista' for one individual with a problem

Tropp (1971) maintains that a 'primarily individual focus is not

appropriate for dealing with a common concern.‘2 The theoretical bases

of the preventive and rehabilitative approach to social groupwork include
role theory, social systems theory, social behavioural theory, cognitive

theories and the social psychology of influence.3

(i1) The Interactionist Approach

The interactionist approach stresses that change must occur buth in the
client and in his environment. It is based upon a model in which 'a
Vselfurealizing, energy producing client with certain tasks to perform
and a professional with a specific function to carry out engage each

other as interdependent actors within an organic system.‘4

{i11) The Developmental Approach

A Teading exponent of the developmental approach to the practice of

social groupwork is Emanuel Tropp, and for purposes of the present stuly,
the content analysis of the parent group run at the Youth Advice sureau”
will be examined in the 1ight of Tropp's methodology of group counselling

in groupwork pract1ceA5 Tropp's fundamenta) tenet on social groupwork is

reflected in the following quotation:
'People can be helped to help each other: this is the

heart of the matter, and all else is commentary.'6

+ See pages 176-199 of this Chapter.
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Tropp's approach to social groupwork involves three bases, namely:

(a) it is humanistic, in that it is essentially a view of one human
being by another;

(b) it is developmental, in that it sees all people on & developmental
scale, attempting to cope with 1ife situations and tasks on
varying Jevels of satisfaction, effectiveness and responsibility; and

{¢) it is phenomenclogical, in that it deals primarily with the question

‘what is happening?’, and it does so through the eyes of the grcup.7

6.1.3  The Rationale for Using Tropp's Methodology
— i

In deciding upon the structure of social groupwork to be utilised, the

writer was influenced by Tropp's wethodology for two reasons: firstly,
because it incorporated the value base of socia{ work as a whole in = very
active and fundamental way, and secondly because it provided a clearly
outlined programme for pianning and conducting a group at the Youth

Advice Bureau.

Tropp's methodology Legins with a statement of the most important
value of social work: respect for the dignity of each human being., The
special contribution of groupwork is the respect for the integrity of
the group.

'The essence of group work practice lies in the particular

medium it uses to achieve social work purposes. This

medium is the group wi h a common goal ... with which al

members are engaged, to accomplish their common purposes...
and through which they achieve their individual gains.'8

8.1.4 The Five Principles of Tropp

The group leaders ran the group according to the five principles of
social groupwork as expostulated in Tropp's study, 'A lethodology of

Group Counseling in Group Work Practice,’ namely:
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{i) The primary orientation is towards a group phenomenon,

(i1) There is a distinct, active and crucial role for the worker.™

(i11) There is substantial planning for each group session, on the area
of common concern to be discussed.

{iv) There is an informal structure for the conduct of each session.

{v) There is a sense of clear direction, both for the entire life of
the group and for any given session, that is mutually understood

and agreed upon between the group and the worker

In summary, the writer utilised the method of social groupwork as part
of an integrative approach to social work practice at the Youth Advice
Bureau. The group was planned and analysed in terms of Tropp's
methodolegy of group counselling for groupwork practice, and was run

according to Tropp's five principleé of social groupwork.

6.2 Aims_of the Social Groupwork Research Study

There were four aims of the social groupwork research study, namely:

(1} To introduce the method of social groupwork practice for the first
time at the Youth Advice Burezu, so that the agency's services
could be broadened and deepened to reach a wider client population,
and so that specific gains inherent in the groupwork method,

different from the gains of social casework, could be achieved. ~

{2) To study the actual process of social groupwork in terms of

Emanuel Tropp's methodology.

(3} To cause a shift in the services of Youth Advice Bureau towards
an integrative approach in the practice of social work with

adolescents and their families.

+ This principle was viewed with the utwost importance by the writer, and

will be referred to repeatedly throughout the presentation of the results
of the groupwork experience, later in this Chapter.

:
5
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{4) TJo maintain the social groupwark method of social work as an
ongoing treatment service of the Youth Advice Bureau, that is,
on the basis of the results achieved from this fnitial group,
to promote the running of other moups, for example groups for
single parents of adolescents, with the writer acting in a

consultant capacity.

6.3 Methodology of the Research Study

6.3.1  Selection Procedure and Venue of the Group

Members of the group were drawn from the population of parents of those
adolescents who had received treatment at the Youth Advice Bureau during
the one year period May 1974 - May 1975. Selected parents were approached

in writing*, and also telephonically by the writer.

Parents were invited to participate in a series of five group meetings
promoting communication between parents and adolescents, and with the
expressed aim of experiencing mutual support. sharing and understanding.
The parents contacted by letter or by telephone were drawn from the
caseloads of the three social workers, on their recommendations. Four

couples responded to the invitation.

The five group sessions were initially held at Tara: The H. Moross Ceatre,

and the venue was subsequently changed (due to administrative complications}

to the Crisis Clinic premises, in Hillbrow.™ The group was run for five
censecutive weeks on a Thursday evening, from 8 p.m. until approximately

9.30 p.m. A1l group members attended each session, as well as the two

+  See Appendix VI for the letter inviting parents to join the parents' group

++ Hillbrow is the most densely popuiated suburb of Johannesburg, and is
sttuated within 10 km of the central city.

i
i
|
|
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group leaders: the writer and her colleague, a male psychiatric registrar
at Tera: The H. Moross Centre.*  Each group meeting was fully recorded
on casette tapes with the permission of group members, and Jater transcribed

by the writer.

6.3.2  Questions

In the first group session,the members identified themselves both
verbally and by displaying name tags. They were then issued with three
quéstions which they were asked to answer fn writing. The reason for
asking these questions at the start of the group was to identify the
conmon concerns which brought the individual group members together,
The questions were:
(i) What areas are of most concern to you in relatiom to your adolescent ?
{i1) Who do you hold responsibie:

(a) the ad.lescent?

(b} any other member of the family? Specify.

{¢} the family as a whole?

(d) anybody e1se? Specify.

(111} What changes do you feel should be made to rectify the situation?

6.3.3 Questionnaires: a 'before-after' Research Design

In addition to the questions, each parent was issued with a
questionnaire entitled ‘Conmunication Questionnaire for the Parents,‘++
which they completed and returned to the group leaders in the first
half-hour of the session. A complementary questionmaire entitled
'Communication Questiontaire for the Adolescent' ™™ was handed out to
each set of parents, te be taken home for their adoTescent child to

10
411 in, and to be returned the following week.

+ In excerpts from the Lext of gruup discussions, this group leader
will be referred to as "Dr.I

++  See Appendix VIIfor the questionnaire in full.

+++  See Appendix VIII for the questionnaire in full,
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These two questionnaires constituted the 'before® part of the before-
after research data. The 'after' part of the study consisted of the
identical questionnaires for both parents and adelescents, and was

posted to them three months after the termination of the group.

The results of the before-after study appear further on in this Chapter.
In the parents' group, the number of completed forms totalled six instead
of eight, as one set of parents mislaid their initial questionnaires.+
There were only two adolescents who completed their two questionnaires:
the third adolescent mislaid her initizl responses, and the fourth

adolescent was not issued his questionnaire by his parentsA“’

6.3.4 Content Analysis of the Group Sessions

A content analysis of the group sessions was done as part of the research
study of the group. This analysis was performed according to Tropp's
view that there are four individual gains for group members, as well

as three additional points of assessment which the group leade
abstracted from Troup's methodology. These seven criteria fu -

consisted of the four individual gains, as follows:

{i) release,

{11} acceptance and support,
(i41) self-reappraisal, and
{iv} reality-orientation; -

as well as the fol’owing criteria:

+ The initial questionnaires were issued to the parents together with those
of their adolescents at the end of session three, for their joint perusal

at home,

++ Excerpt from a note from the mother, dated 20/10/75: 'As regards A's forms,

we both feel it wiser to leave him out of the picture as things are going

s0 well and he is being communicative and co-operative,'
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(v) evaluating and perceiving,
{vi) concertration on the purpose, structure and function of the group; and

{vii) alternative ways of coping.

In the content analysis of the group, excerpts from the tapes will be

quoted and analysed in terms of the above seven criteria.

6,3.5 Planning for the Group

The group was planned by the writer and her co-leader according to two
main publications, and their own ideas. The first of the writings
was the methodology of Tropp, already referred to. The second of these

was a booklet entitled Communication Workshop for Parents of Adolescents,

by Jane E. Brownstone and Carol J. Dye (1973)‘]] This bookiet consisted
of a definiiive, highly structured programme for running a group of
parents of adolescents. The leaders extracted three main guideiines

from the Brownstone-Dye workshop

(i) the duration of the group, namely five sessions,

(i1) the questionmaires for parents of adolescents and adolescents

themselves, which were photocopied from the booklet,and

(i11) the author's focus on the communication patteras of parent-

adolescent difficulties.

6.3.6 Limitations of the Social Groupwork Research Design

There were four main limitations of the social groupwork vesearch design,

These were:

(1) The selection of cases. The group members were not selected
according to any statistically aporoved method. The reason for
this was that in order to form the group, voluntary participants

were necessary. The eight group members were selected according

A
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to the judgment of the three social workers at the Youth Advice
Bureau, and the members' willingness to join the group.
{2) As a result of the crude selection of group members, the
results cannot be generalised to any other ¢lient population.
{3} It is very difficult to quantify 'change' or 'effectiveness' in
social work practice, and this appiies particularly to social
groupwork.  According to Trecker (1967):
‘Secial group work has an especially perplexing problem in
attempting to make judgements about the value of given
groups in the lives of participants. The fact that most
members of social agency groups are likewise members of
other groups and subject to a never-ending stream of group
influences makes it very difficult to screen out the specific
contribution of group work or to say; 'This is what happens
as a result of social group work,''1¢
Nevertheless, some quantification of results was attempted in the
before~after study design, as well as in studying the actual group

process according to Tropp's criteria of individual gains.

{4) The fourth Timitation of the social groupwork research study
rests with the human element involved. Instead of having a
complete set of eight parent questionnaires to study, and four
adolescent gquestionnaires, there was a total of only six and two
questionnaires respectively, and this was due to the fact that
some questionnaires were mislaid, and that others were not

completed.

6.4 Brief Description of Group Members

As indicated in the detailed analysis of the cases at the Youth Advice

Bureau’, the majority of clients approaching the agency were of comparable

+ See Chapter on social caseworr., pages 96-161,
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socio-economic status.” This applies equally to the four couples who
constituted the parents' group, as they were drawn out of the genera

caseload,

In order te preserve the anonymity and confidentiality of the group
members, only their initials have been used to describe them, and

the names of the adolescents have been altered

{1) Mr and Mrs ¥
This was an English-speaking couple who lived in an upper-middle class
suburb of Johannesburg. Mr W was an architect. He tended to dress

casually, sported a wide moustache and was aged approximately 48 years,

Mrs W was a tall, softly spoken woman with short brown hair. She . I3
had strong opinions of her own. She was not employed outside the

home.

b and Mrs W had four childreﬁ, the eldest of whom was the focus of their

difficulties at the time of the group. He was Anthony, aged 16 years,

- 3
in the prematriculation year at high school . ** B l

(2} Mr_and Mrs A

Mr and Mrs A were an English-speaking couple who Tived with their two
adopted children in a middle-class suburb of Johannesburg, Mr A was 2
broad, balding,spirited man in his mid-forties. His profession was
optometry. Mrs A was a sof -y spoken, gentle,overweight woman also

in her mid-forties. She had a reserved,compassionate dispositien. She
was a remedial teacher at a primary school. It was their daughter Erna.
aged 17 years, who was presenting problems.  She was a girl with diagnosed .
+ht

minimal brain dysfunction, and was, at the time of the group, in Standard 7,

training for secretarial work.

+ See Table 14, Chapter 5, page 118
++ Prematriculation year refers to the penultimate year at high school, Form IV
+++ Standard 7 caters for the average white child aged 13-14 years.
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(3) Mrand Mrs B

Mr and Mrs B were a couple in their early forties who resived in an
upper class suburb of Johannesburg. Mr B was always swartly dressed
in a suit and tie, and by profession he was a managerial businessman
in the city. Initially sceptical about the group, he became an
actively participant member after the first two sessions. Mr B smoked.

Mrs B was an elegantly dressed, well groomed woman who had a great need

to talk during the group sessions.  She was not employed outside the home.

The B's had four children, two boys and two girls. The eldest son, Arthur,

aged 16 years was in his prematriculation year at high school and was

presenting problems.

{4) Hr and Mrs 6

tr and Mrs G were a Dutch couple who had emigrated to South Africa
approximately ten years prior to their contact with the Youth Advice
Bureau. Whereas Mr G's English was colloquially fluent, Mrs G
struggied with the language. The couple, in their mid-forties, Tived
in a lower middie-ciass suburb of Johannesburg.

Mr G was employed as a travelling salesman. He dressed smartly, was
short and stocky, aggressive in his manner, and he smoked.

Mrs G did not practise her pharmaceutical gualifications in South Africa.
She had the appearance of being disshevelled, and wore outmeded clothes.
The G's had three children, one son and two daughters. The eldest
child, Jerry, aged 19 years','had matriculated but was refusing to work
or study. At the time of the group, he was engaged in social casework

treatment with the writer on an intensive basis.®

+ See Chapter 4, pages 84-82 for a presentation of this case in
social casework treatment.
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6.5 Dutline of the Five Group Sessions

The first session was devoted to establishing the identity of the
members, and of the two group leaders, by use of name tags and verbal
introductions.  Group wembers were required to fill in the three
questions designed td clarify the purpose of the group, as well as the
questionnaires for piarents of adolescents. The remainder of the time
was utilised in achieving an understanding between alt members on the
purpose, structure ard function of the group for its duration of five
sessions. The individua) gains of release, acceptance and support,
self-reappraisal and reality-orientation were specified by the leaders

as part of the aims of the group.
Session 2

This session was devcted to sculpting, in which each member was allotted
a certain amount of 1ime to portray in non-verbal, spatial terws the
dynamics of his present family members' relationships with other.

This programme activity was suggested by the group leaders, and accepted

by the group members at the initial meeting.
Session 3

In this session, each member was asked to sculpt in brief his or her

family or origin. “his was designed to trace patterns of communication

between the members' present families and their families of origin.
This activity ~as followed by general discussion amongst the members
about probiems with their adolescent children, Memburs were issued with
their own and their adolescents' completed questionnaires for perusal,

all together, at home.
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Session 4

The fourth session was set aside for a discussion of modes of communication
between people, and especially betveen adolescents and their parents.
Group members were invited to gquote examples of communication behaviours

from their own experiences.
Session 5

The final session was divided into three parts: firstly, a continuation
of the discussion on modes of communication; secondly, a free discussion
by membars on any changes they perceived in their relationships with their
adolescents since the inception of the group; and finally an exploration
of the feelings of group members about the group as a whole, and about

its impending termination

6.6 Research Findings

6.6.1 Questions

As indicated previous1y+, three questions were set at the opening of

the first group session, in order to establish the common group concerns.
The replies to these questions tended to be personalised. Nevertheless,
a crude Table of the results, grouped into the categories which emerged

from the respondents’ replies, follows overleaf

+ See page 159, this Chapter.

i
!
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TABLE 20: THE GROUP MEMBERS' CONCERNS AND :IMS FOR THEIR ADOLESCENT
CHILDREN

Question Response Categories .Frequency of
Responses

What areas are of most concern The fuvure . 3

to you in relation to your

adolescent? The adolescent's developmert
into a responsible adult 3
The adolescent's seeking of
independence 1

tho do you hold responsible ? The adolescent 4
Another member of the family 1
The family as a whole 1
Anybody else, e.g. friend 4

What changes do you feel should Improved fawily relations 3

be made to rectify the

situation? frectical improvements e.g.
Loyings wariing 2
Improved gone 2y L 2latica uips 1
TOTAL WUMBER = b

Table 20 presents & crude categerisation of the results of the respondents.
The frequencies were not totalled, as on some questions, group members

gave more than one response, so that the total of respondents is rendered
redundant. It is important to note that there were only six replies to these
questions, as ose set of pe‘x\?ents mislaid their question replies together

with their questionnaires, when they were issued with these to take home

and peruse with their adolescents.

Table 20 shows that the areas of most concern to the parents in the

groug were thew. ~f the future, coupled with a desire for their gdolescents

1
;
!
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to grow into responsible adults. One parent was most concerned about

her son’s seeking of independence in unacceptable ways.

The responses to guestion 2, which asked whom the parents held
responsible for the problems existing with their adolescent children,
illustrated the highest frequency of responses as those of the adoTescents
themselves, and an outsider, for example a friend. Only one parent
perceived the probiem as being related to the family as a whole, and
equally one parent saw the problem as being related to another family

member, for example a sibling.

The highest frequency of responses to question 3, which asked what

changes the parenis envisaged, were in the category 'improved family
relations. ' This is ar interesting result, as it does not correspond

to the results of question 2, wherc only one parent saw the adolescent's
problems as being related to the family as a whole. It seems, though,

as if three of the parents wished for improved family relationships with
the 1implicit understanding that this in itself would alleviate whatever
difficulties were being presented by their adolescents. An alternative
explanation for this somewhat contradictory result is that the adolescents
were presenting problems which reverberated upon the whole family, and that
while parents could not see their part in the problems themsejves, they
desired improved family relations for the sake of all family members. Other
changes which vere desired‘by parents included two responses regarding
practical improvements, for example for the son to begin working, or to
remain at school, and one response related to the adolescent's general

inabitity to socialise,

The one important feature to be gained from the results of Table 20 is

that there were indeed common concerns which brought the group members

H
{
i
i
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together, and on which the grbup's purpose and strusture could be based.
These resulis were discussed with group members at the beginning of session
2, so that the common group concerns could be highlighted and understood by

every group member,
6.6.2  Questionnaires

The results of the two questionnaires, ‘Communication Questionnaire for the
Parents® and 'Communication Questionnaire for the Adolescent’ appear in
tabular form overleaf. There are two tables, Table 21 which presents the

parents' results, and Table 22, which presents the results of the adolescents.”

Description of the tables

On both the parents' and the adolescents’ questionnaires, a list of
the 22 questions asked is reproduced, with the respondents’ before and

after scove on each item.

The column 'total score’ reflects the weighted response of parents and
adolescents to questionnaire ftems. The answer 'never' on the key counted
one point; 'almost never' two points; 'sometimes’ three points; ‘almost
always' four points and 'always' counted five points. Thus, for example

to qyestion 1 on Table 21, four parents responded 'almost always,' and two
parents responded ‘always.' This was scored as 4 x 4 + 2 x § = 26,

This simple procedure enab]g} a crude comparison to be made t -veen before

group and after group responses.

It should be noted that certain questions on both questionnaires were posed

in such a way that a neyative response was in fact a positive reply. For

+ For the original questionnaires in full, please see Appendices VII and VIII
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ST THEER ADDCESCET CRILDREN

EsTion gErRE_GROUP o FFTER gRCUP oM
Hober of paroats giving  SCRE Hakar ot garents giving S
this' responsa 1 nis vesponse 1
sfefafals v e3[4 s
1. Are you interested Tn the things your sdolescent does
and 15 fnterestes 7 4|2 % 5 E
2. Do you stick to the subject when you talk to your
sdotescent? A ERE] 2 5|1 )
3. 15 your adolescent sble Lo say wist e feels sround hone? RN 3 6|2 2
4. Ooes your fanily talk things over with each other? 2jze 2 s Y
5. Do you Histen t0 and value your adolescent’* opinfon? BERE] k IR Ed
G, D3 you make cler the things you star 10 say? N ERE] % 12| %
7. Wnen your sdolercent has problons, does he discuss
itn youl [N RN R ] 8 2] | 1
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16, Do you trust your sdotascant? IR R I s |1 2
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S5 opistons? 2| i IRERERE] I
wish Ut you and your adolsscont cauld comunicate
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tefting afe a el s
7. b you mx to your adolescert as if ba were younger
than e f52 T i 2|22 ) 4 2 %
. 00 you fint yourserr tutoking shous other chtngs white you
o talk 2| w e fe %
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0. Are there tires when you feel your sdolescent cen't do
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G gou fech uhat you snd your sdulescont se o Ik et
when sonone 1 upset or 2|2 i 4 1 %
2, u 1nd your ety -mw you out* nstead of
fAT e Al s IR B 19
Kot an has 817

!y
1 - ten
2 ~ ALMUST WEVER
3 - SUEYIRES
4 « ALKOST ALWAYS
5 - s

|
t
|
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example, question 15 of Table 22 asks: 'Da your parents keep you from
finishing what you have to say to them by interrupting?' The answer
‘never' in this jnstance is a highly positive reply. For these questions,

posed in reverse, the key for the weighted scoring procedure was also

reversed.  Accordingly, for the guestion posed abave, the answer 'never'

was scored as a five, rather than as a one, as appears on the key.

Both Tables 21 and 22 were divided into two sections, the first section
consisting of the positive responses, and the second section consisting of
the reversed, negative questions. The broken line running across both

Tables indicates where the reversal procedure teok place.

Discussion of the results

The results from Table 21 illusirate a rise from the 'before' group score of
487 to the ‘after' grc'm score of 517, and while final conclusions cannot
be made on the basis of such crude data, the results nevertheless refiect
an overal) improvement in the parents' percep:ions of their communication

with their adolescents through the group experisnce.

The biggest afterscore gains were on the following items: 1, 4, 18, 19 and 22.
This illustrates that parents felt more pesitive and definite about the
issues of showing an interest in the things that their adoliescents were
interested in; of the family talking things over with each other; of the
parents not thinking of other issues while talking to their adolescents;

of their adolescents disagreeing less frequently with their {the parents')
opinions; and of their adolescents talking with their parents instead of

‘tuning them out.'

Table 22, the adolescents’ perceptions of their communication with their

parents, also shows an overall improvement from before vz group until

1

i
H
13
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after the group. The results show an inciease from 130 to 142 peints.
These scores are so much smaller than those of Table Zi because the
nunber of adolescents only totalied two, as compared with six parent

respondents.

The biggest afterscore gains in Table 2% were reflected in the following
items: T, 15, 17, 7, 9, 20 and 12,  This illustrates that adolescents

felt more positive and definite about the issues of: their parents showing
more interest in their activities; their parents allowing them to complete
what they had to say without being interrupted; of not hesitating to
disagree with their parents; of being able to discuss matters of sex with
their parents; of the feeling that their parents had confidence in their
abilities; of their parents not becoming upset when discussing tome problem
with them; and of wishing for better communication between their parents

and themselves.

The improvements in the afterscore results in Table 22 were generally

lower than those of Table 21, but because of the different numbers of
respondents in the two sets of results, it is difficult to know whether

this is a relevant difference or whether it is only a reflection of the
discrepancy in the numbers involved. The two comparable areas of

improvement as perceived by the parents and their adolescents were in the
amount of interest the parents were showing towards their adolescents

(item 1 ~ both Tables), and in the reductian in the frequency of disagreements
between the adolescents and their parents {item 19 - Table 215 item 17 =
Table 22).

In spite of the overall improvements, there is one noteworthy result which

illustrates a deterioration in the adolescents' perceptions of the%r
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communication with their parents. This is reflected in question 22 of

Table 22, where the responderts found themselves 'tuning out' their

parents more than before the group, 2 decline from six points to four

points. It is interesting to contrast this result with the parents'

perceptions of the same issue, as can be seen on item 22 of Table 22,

Here,

there was an increase in the score from 15 points to 19 points,

reflecting a positive perception that the probiem had improved. It is

to be expected that some discrepancies would appear in the results for

)

(i)

three reasons:

people perceive things in different ways, particularly members

of the same family with regard to an emotive issue;

it was the parents who had the.active benefit of the social groupwork
experience, and their adolescents were at the 'receiving end! of this

experience; and

(1) *freak® results may be expected when the respondent group consists

of anly two subjects.

In conclusion, it appears that not only did the parents gain improvement

in their relationships with their adolescents, but so did the adolescents

themselves, who were the passive recipients of the learning process

experienced in the group. This is a gratifying finding, as it substantiates

Tropp's modest statement :

A1) that can be claimed for the group counselling experience
is that it offers the member . oy opportunities_ to achieve
improved coping patterns in his rrivate tife.'
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6.7  Content Analysis of the Group

The content analysis of the group process will consist of a presentation

of ea. of the five sessions, beginning with an introductory paragraph
stating the plans for that particular session, and followed by a description
of what actually took place in the session. Excerpts from the actual text
of the group session will then be quoted and assessed in terms of the seven
criteria abstracted from Tropp,’r followed by a discussion of the group

process.

The following key applies to all excerpts which will be quoted from the
five sessions. The number will be placed next to the relevant sentence
or paragraph of the text, and wili appear on the right hand side of the page.
fey .
1 - release of emotion;
2 - acceptance and support, where the members obtain a sense of
bejonging, a sharing of concerns, and a resultant enhancement
of self-wor a3
3 - self-reappraisal, where each member reviews his attitudes to
himself and others and finds new perspectives on his life situation;

reality-orientation, where the members v their similarities to

S
'

and differences from others, they fine vu« now to relate to others and
how to handie interpersonal situations;

5 - evaluating and perceiving, which is what the leaders see and understand
from the group. and a reality-oriented attempt at empathizing and grasping

what a member trying to express and accomplish;

See pages 160-161 of this Chapter.

-
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6 - concenfration on the purpese, structure and function of the group,
which involves the leaders in guiding the group afong the lines of
fts common goals with a flexible but planned programme for the course
of the group;

7 - alternative ways of coping, which include resignation, identifying
new ways of handling oneself and others, testing out these new ways,

or departure from the situa(:ion..|4

Session 1

There were three spécific aims which the group leaders identified for the

initial meeting. These were:

(i) to identify the broad purposes of .the group in terms of Youth
Advice Bureau policy and practice;

(§i) to elicit the specific areas of common concern of all group members;
and

{i11) through the above two aims, to begin to achieve a feeling of group

qdentity,

There was a fourth aim, which was applicable lo the entire duration of the
group, and that was to achieve the four individual gains for group members.
These gains, as stated above were : (i) release; (i1) acceptance and support;

{iii) self-reappraisal; and (iv) reality-orientation.

In order to clarify for group members the essential purpose of social

groupwork, the group was introduced by the writer” as follows:

+ As there were two group Jeaders, the term ‘writer’ is interchanged with
'leader' or 'worker’' when the one leader of the group is being identified.

-\
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L.alcome to our group for parents and adolescenis. Tonight

is the first of five sessions, each of which will be heid

on lhursday nights from approximately 8 p.m. to 9.30 p.m...
The purpose of the group is to concentrate cn the communication
patterns within the family, and particularly Latween yourselves H
and your adolescent children. We are interested in common
concerns and prob]ems for that is what brings us here together
as a group...' 15

Forty minutes of this session was spent in the group members 1dent1'f3‘/ing ;
themselves, by name and profession, and by filling in their sets of questions !
and questiornaires. The remainder of the time was allocated to the description i
by each member of the problem as he or she experienced it, and to the !
establishment of the structure, function and purposes of the group for

its planned existence of five sessions. With regard to the function of

the group, the group leaders discussed their proposed outline for the entire
length of the group with the group wembers. This was agreed to by the

group members. !

Two selected excerpts from the verbatim text of the session will now be
givan, to illustrate the areas of individual gain which were fostered

and obtained, and the worker's rele in this.

Excerpt 1

*Mrs B : My main concern is my son's sudden change of attitude towards H
’ us ... recently he met a girl at a party, a 1ittle older than 1 ; |

he is, and I dnn't know what she’s doing to him..

Worker : He's rebellious..” does anyone else have the same problem? 2,8

2.4
Mrs A i Exactly. 4’ t
Mps B 3 How what did you do; 2,4 !

br1 t You tried to dissipline her? 5
Mrs At Yes ... ome day she was not at the friend she said she was 1

going to. i
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Does anyone else Fave a Teeling of distrust?

Na, we can trust our son...

Yes, we do...'

Mirs A, how do you see your problem?

Well, my daughter's sixteen... we'd Tike her to tell us
when she's going out. She's become closed in; she doesn’t
communicate. ..

How do you see it, Mr A?

Yes, she’s secretive. But at 'social welfare' they said
to keep the lines of communication open.

What does everyone think of this ?

Oh, I have the same prob?ém. I told Arthur not to use

my car as he is under age. Anyway, he took the car with
his friends in it... We had an argument... I took him by
the shirt. He said ‘don't you bluddy touch me.' He has a
rather vile temper. I thought he'd strike me ... I'm fairly
aggressive...

How do the rest of you feel about this?

Yell, my son defies me, says he’s going out at a quarter
to one on Sundays...

1 remember stealing my Dad's car ...

LAUGHTER...

Discussion of the two excerpts

There are three noteworthy points to be observed from session .

(1) The worker concentrated on establishing the purpose of the group,

i.e. not that of ventilation of emotion and sharing between an

1

These are;
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individual group member and the social worker, but of eliciting
and sharing common group concerns. To this end, both group Teaders
‘directed the traffic’ of the group, i.e. they structured the group
process.

{2} Peopla crveriencing problems generally need to share them with others.
What made the release of emotion special in the discussion reflected
in Session 1 was the sharing of problems with a group of previcusly
unknown persens, all of whom had come together for that express purpose.
Hence, the release of emotion and the obtaining of acceptance and
support from other group members was an active process guided by the
social worker, and occurred frequently throughout the session.

{3) ‘There was an attempt to orientate the members towards their reality
situations through release, acceptance and support, and even, as
occurred twice, through self-reappraisal. Group members were
offered the professional, objective assessment of the leaders’
perceptions and e-atuatfons, and finally, were shown an alternative
method of coping by another group member, who i1lustrated an attitude

of humour to a similar problem (see final quotation of excerpt 2).

Session 2

This session consisted of a programmed activity. sculpting, which was

designed to promote 1nd1vidua) gains in a specific, focused activity.

According to Northen (1971), 'varied activities may be used to accomplish
different objectives in relation to the improvement of the psychosocial
functioning of members.®  Northen uses the term ‘action-oriented experience’,

by which she means ‘all the myriad of activities, other than discussion, that
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comprise the content of the group experience.' ka {1972) defines
programme as 'any activity which the group dc. o the presence of the

group worker during the course of group meetings.'17

In this session, the group moved towards more spontaneous release of emotion,
as wel) as the achievement of accepiance and support. This wil) be 11lustrated

further on in the discussion of Session 2.

Although sculpting is a tectinique normally utilised in family therapy, there
is no doubt that such a technique can be appropriate in social groupwork. A
definition of th- term 'sculpting' is quoted

'Sculpting is a dynamic, active, nonlinear process that

portrays relationships in space and time so that events

or attitudes may be perceived and experienced simultaneousiy.

It is meant to provide the meanings, metaphors and images of

relationships in a way that can be shared by all who

participate and abserve. Information is not talked about
but experienced through action and observation.'

The rationale for using sculpting in the group was threefald:

(i) because it provided an interesting method for each group member
to perceive his own family situation in a graphic, possibly new
dimension, sharing that experience with the group as a whole, as
well as viewing everyone elsa’s perceptions of his family relationships;
(i1) because it seemed an exciting way of mobilising the members of the
group, of literally ‘getting them moving' in an active and constructive
way, and of affording the members the opportunity to participate,
albeit briefly, in the family tone of another group member's Family; and
(111} because it was felt that a programme of activity was an advantage in a

short-term group.
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The roles in sculpting include: (i) the sculptor, who portrays his

perceptions of his family; (ii) the monitor, or leader, who guides the
sculptor; and (ii1) the actors, who play the role in which the sculptor
places them. The actors consisted of all group members, including the

group leaders.

The group members were encouraged to make unrestricted use of the room
space available for their sculptures, to move furniture about where

necessary, and to pcrtray their present family refationships in spatial terms.

The sculptor began in each case by 'setting the stage,’ that is, by stating
what the setting was, the size of the room, the furniture in it. He then
chose his actors, each one to represent a member of his particular family.
He placed each person in relation to himself and each othei in the room,
and stated whether the actor was to be seated, where, how and what he would
be doing, if anything. Each member was atlotled 10 minutes to sculpt his
or her family, after which five minutes was spent in a discussion of the
sculptor's and the actors' feelings in their situations, and the group's

perceptions.

The guiding principle to which the leaders subscribed was that the family
system does not only inhabit physical space, but is surrounded by a

functional space and invisible, though meaningful, psychic bcundaries.19

As much of the session consisted of silent action, verbal excerpts were
limited. In order to illustrate the gains obtained through the technique,
though, two members' sculptures are diagrammatically portrayed together

with the discussion.

R
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KEY TO THE DIRGRAMS

B father

mother
Gregory

Jean

Mike

seated on floor
seated on chair

T &~0eg

lilustration 1~Mr. T,

rocm

gl;@, dotlar.

Description : The youngest daughter is seated on the father’s Tap.
Hother, father and two daughters are all seated closely together, all
on the same level. The index client, Jerry, is placed out of the room,

out of the family circle.
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Excerpt from the discussion

‘Horker 1 How do you actually feel about your positions? 6
Mr & ¢ 1 feel fine

Mrs & ¢ Weil, I wish that Jerry was inside the room with us. 1
Daughter 1 ¢ 1 feel quite comfortable...

Daughter 2 ¢ It's nice and cosy here, on Daddy's Tlap... 1,2
{laughter)

Worker : And how about you, Jerry? 6
derry i Well, I feel out of it. 1
Hr G 1 Well, there's always room for Jerry.
We're alvays theve. 3.4

Worker ¢ Yet you put him outside. 5
Hr G : Yes, well, that's where he always is. I wish he wasn't 1,3
Drl ¢ What do the rest of you feel about this? 6
Mrs A + 1 think it's awful. Poor boy... 4
Wr G ¢ But we'd Tike him to come into the room. 1.3
Mr8 + I can sympathise; I know just what you're talking about.® 2

lllustration 2~Mr. W,

rfoom

Description: Father places the whole family in one room, with himself and
mother at opposite poles. The children are all seated reasonably closely to
the parents, with daughter nearer mother, and sons nearer father, The index

client, Anthony, is seated on the floor, near father, reading a newspaper.
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Excerpt from the discussion
"Worker s How do you each feel about your present posit‘iuns?
Mrs W ¢ 1 feel fine.
Daughter : Me too.
Son ¢ I feel quite comfortable,
Anthony t Okay.
Worker > And you, Mr W?
Mruw : I'd like to be a littie further away, quite honestly,..
um... I need to bo separate from my family, I suppose...
Worker : Yet you arranged the sculpture, Mr W?
Mr W : Yes, because I think this is an accurate description

of where everyone in the family is.in terms of relating

to one another,

Mrs Z ¢ But you don't feel comfortable?
Mr ¥ s Memmnm, .,
Mrs B t How about you, Mrs. W?

Mrs W

Well, 1 feel alright. It doesn't surprise me what

Hugh {Mr W) says. He sort of needs to be by himself

often. *

Discussion of Sassion 2

There vere three noteworthy observations arising out of Sessjon 2.

These were

{1} There was a more concentrated and specific form of emotional release

in this session, as compared to the first session.

The identifiable

1,3,4
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emotions included those, §n excerpt 1, of affection, frustration

and hopelessness on the part of both Mr and Mrs G; and in excerpt 2

of contentment, the need for privacy, frustration and understanding.
{2) There was an incirease in the amount of self-reappraisal and reality-

orientation in this session, as compared with Session 1. This was

due in part to the fact that group members were becoming better
acquainted with one another, and therefore felt more comfortable
about discovering themselves with others. While the worker enabled
this self-reappraisal and reality-orientation to occur, through
her evaluation of the sculptures, part of the self-reappraisal
emerged through the actual process of sculpting itself. This
substantiated the leaders' rationale for utilising the technique
in the group.
{3) More spontaneous group support and acceptance started to emerge in

’ Session 2. For instance, in excerpt 1, group members expressed their x
opinfons on the sculpture only after the group leaders had invited
them to do so. In excerpt 2, howaver, there was spontaneous comment
and support from group members. This is viewed as an exciting
development, as it is an observable illustration of what vocial

- groupwork aims at accomplishing: the attainment of individual

gains through common group concerns.

Session 3

This session was divided into a programme activity and a free discussion
revolving arotnd the problems group members were experiencing with their
adolescents. The time was used in a planned, Timited way, and group members
seemed to gain release, acceptance and support, as well as self -reappraisal,
and, in one case, a new orientation towards reality. This will be demonstrated

in the excerpts from the group session, and the discussion which follows.
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The first part of the session was devoted to a brief sculpture by each
group member of his or her family of origin.  This was done in order
to try and trace patterns of relating between members' families of

origin and their present families. This was explained to the group by

the worker as follows:

‘What we agreed on doing tonight was to explorz your own
fam\hes, to see where each of you came frc . . We are
going to try and trace patterns between thosc a
relationships in your lives and your present f ¢
relationships.  Each of you will have five min .os

to sculpt your original families, and you may the'se
any time period you wish to represent the time you »ti1}
lived at home with your parents and siblings.'

In order to illustrate what was achieved in this programme activity,
one excerpt of this sculpting will be diagrammatically represented, and

the discussion which followed will be quoted from.
Mr. B's sculpture, when he was a'ged 10years.

room

a

[

Description 1 Mr B placed his mother, elder brother and himsel¥

equidistant from each other, fairly far apart, and father out of the room.

It s important to note that in the sculpture of his present family, (in
Session 2), Mr B had placed his eldest son, the index client, oytside the
room, and he and his wife and three other children closely together inside

the room.
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Excerpt 1 - Discussion following sculpting
Worker : How do you feel, Mr B? 6

Mr B : Well, I never felt close to either of my parents,
actually. My mother and 1 were terribly distant,
but now we're quite close, It's just that my father ]
was too busy doing his own thir . golf and so on,

and ny mother used to go along and watch,

Horker : And so you felt left out? 2,5
Mr B : Well, my father wanted me to play golf too.
He was a very impatient teacner. 1,3
Worker : And did you play? 5
Mr B : Oh ves! I Jove sport now., A¢ school I played hockey, 1,3,4
rugby, tennis, golf ‘and 1 did swimming. 7
Horker : And the fact that Arthur does not particilarly like
sport, is that a disappointment for you? 5
Mr B : No ... well, initially yes, it was. But now I've
accepted it. It took some doing!' 3,1,4

Discussion of excerpt 1

On being invited to discuss his feelings about his sculpture of his family
of origin, Hr 8 initially expressed Teetings of distance, isolation and
rejection.  On concentrating on the purpose of the exercise, and evaluating
and perceiving what Mr B had said, the worker encouraged M 8 to Took at
what was happening in his family at that period in time, and how he had

coped with his feelings then. From this, Mr B gained reiease, self-

reappraisal and insight into his way of coping, by conforming, so that he
could realistically view his orientation to his family as it was portrayed

at the time.
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From this point, the worker attempted to trace patterns between My B's
family experiences as a boy, and his way of coping, and what his

expectations and disappointments were with his own son, Arthur

Through the process of self-reappraisal, he gained some insight and
release, so that he could realistically orientate himself towards his

present situation.

The latter part of Session . was spent in a general discussion of
group members’ problems with their adolescents. The worker . red

the discussion so that it focused on communication difficulties h.tween
the parents and their adolescent children. This was a free-flowing
discussion, during which group members ‘compared notes' and gained some
acceptance and support from one anniher. Here follows an excerpt from

the discussion.

Excerpt 2
Hr 8 : He's (his son} just lackadaisical about everything
Mr W : We did have a similar situation ... he (his son)
had no real initiative... 2
Mr G : Well, our son's also Yazy as anything, but we
' haven't got a prublem of sport actually. In our family
we have a motto: 'helpmckaar.'+ 2
Worker : Why do you thiak your adolescents are lazy? 5.6

+ Dutch/Afrikaans ward literally translating as 'help together'
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‘Mrs A ¢ It's a kind of laziness for anything specific

that needs doing, but a restlessness in generai.
Mrs B ¢ Yes. ..
Horker : What are your adolescents communicating to you

by their laziness?
Mr B 1 A sort of resistance.
Worker : Yes, what else?
Mr & i A ctubbornness.
Mr A : Terrible quality that
Worker : What does the resistance and stubbornness reflect?
Mrs 8 + That they've got minds of their own.
Wovker : Right! A way of showing their independence,’

Discussion of excerpt 2

5,6

2,5,6

This exverpt from the text reflects the worker's concern with structuring

the group so that it would achieve the purposes the group leaders and

members had established together at the outset. Nevertheless, the grou
leaders did not wish to structure the group to such an extent that no fr
discustion between group members was allowed for or expressed. It was a

time-1imited group, and the leaders were concerned that 'to allow a grou|

to drift, on the assumption that this cultivates freedom, is a waste of

valuatle time.20 The leaders attempted to follow one of Tropp's

P

ee

4

methocological issues, that of a balanced use of focus and flexibi1itx?]

The e«cerpt quoted illustrates spontancous release, accep and support

on the part of group members, as well as an active learning process guid
by the worker, The members were asked for their own perceptions,
evaluations and interpretations of the issues being discussed. Apart

from the siore obvious learning acquired here ({.e. that of adolescent

ed
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independence), the members were also learning a more subtle process of
how to analyse a situation, and how to seek meanings in their adolescents'

behaviour patterns.

Al the end of Session 3, parents were issued with their own and their
adolescents' questionnaires, and invited to take these home and peruse

them together with their adolescents as an exercise in communication.
Session & ;
i3

Session 4 revolved around the account of a personal crisis which two

members had experienced in relation to their adelescent son. Their i

situation was analysed in terms of the communication patterns which were

described, and in generalising these patterns to all the group members.
The group progressed in this session in the areas of release, and
acceptance and support particularly, as well as in self-reappraisal of
individual members and in their reality orientation. HNone of the

parents had discussed their questionnaires with their adolescents.

The actual plan for the fourth session was to hold a discussion on

modes of communication, specifically between parents and adolescents.

The group leaders asked each member to think of any recent crisis or
incident between themselves and their adolescents, and through a
discussion of these incidents, an analysis of the communication patterns
would be made, and where pertinent alternative modes of communication and

behaviour would be suggested.

Most of Session 4 resulted in a discussion of a real crisis which Mr and
Mrs B had experienced during the previous week, with their adolescent son,

Arthur.  The leaders tried to extrapolate general principles of communication
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from the B's specific situation for the group as a whole, and to elicit
group opinion and feeling on the matter. Altheugh the leaders had
prepared a 1ist comprising medes of communication, this was not used

in Session 4, but was deferred to Session 5. Tropp's axiom in this

regard was adopted: 'overprepare and underusc.'22

It has been decided to quote a rather extended excerpt from Session 4,
to illustrate the movement of the group. Only relevant communications

will be quoted, so that at times, gaps in the conversation will accur,

The crisis which was referred to above invelved Mr and Mrs B's son,

Arthur, who had run away from home with a friend. He was found ir Ourban,+

by the police, and returned home by aeroplane. After he had returned home,

he had a violent argument with his father, and said that he was leaving home

again.

The ciscussion is picked up at this point. The numbers on the left

hand side of the text refer to paragraphs, as this will facilitate the

discussion of the text further on.

t ... [ said: "Now come on, Arthur, don't be ridiculous.

'Mr B
You can't just leave - you've got no money, nothing.'

1 So he said 'I'm going' because he wasn't wanted at 1
home, I said that was nonsense.

Worker ; Did you feel ihat he should get out? I'm vot judging the

2 situation as being rea%onab]e or unreasonable, but is 2,6
that the way you felt?

Mr B : Well, I felt that he could go, because I wasn't going

3 to have four kids ruined because of one. v 1.3

Worker 1 So, in terms of communication, you probably did

communicate to him that if he behaved like this he 6.5

should get out?

+ Durban is a seaside city, approximatety 600 kms. from Johannesburg
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s No...

: We started off wanting to analyse communication

Your situation is out of the ordinary. Let's discuss
the communication that took place and share some other

people's feelings about this ...

¢ We suffer this restlessness terribly. Everything

is alright as long as she‘s in motion..

: We went through it. He sti)] hitches around a lot.
: Hitching is the ultimate in freedom.
+ And how did you stop it?

: We gave him an ultimatum: either he changed or he got

out.

+ Did any of you expiain to your adolescents why you

were opposed to hitéhing?

: Surely they know? ...

: Now, how does Arthur think that you both feel about

him not going to school? Have you discussed it

directly?

: No... he's got so many problems

: Yes, he certainly has. Would you like to speak to

Dr 1 and myself after the session, to discuss what

you could do about it?

: Yes, please...

: Has anyone else had the experience where they're

asking for help?

: Yes, we did, a whije back.

: Did he say it in so many words: get help for me, I

can't cope with myself?

2,5
3,4

2,7

1,2,4
1,2
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Ig W + When we did offer him help, he didn‘t refuse. 1,2

g; A i It was exactly the same with Erna... 1,2

Dr I : I think it can all be sesn as a very positive thing, in

23 the sense that it has come to a point of crisis. It's 2,5 j

like an abscess: it Tooks worse when it bursts, but
that's when things start happening, and can get better ...
Horker : Well, T got a lot out of this discussion. My personal
24 feeling is that the communication was pretty straight, 2,6,5
and not devious, not provoking guilt... wou were trying i
to understand him... you didn‘t reject him in spite of i
vhat he's done...

?rs B : Well, that's a great relief...' 1,2,3.4 7
r }

Discussion of the excerpt from Session 4

The complex interactions which occurred in Session 4 can best be analysed
in terms of six pertinent points.

{1} The excerpt from the text begins with the tail end of ¥r B's

Tengthy description of the crisis his family had experienced in relation to
his son. It is important to note that the worker's perceptions and
evaluations were all directed towards the purpose of the group, that is
the common concerns which brought the individua) members together to

constitute a group.

(2) As the group had planned to discuss communication during this
fourth session, the worker attempted, with sympathetic support, to analyse

the members’ »articular crisis situation in terns of the group's planned
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programme for the session. This point is jllustrated in the worker's
invitation for group opinion on the crisis situation, in terms of comwunication
(see paragraph 6 }, and also in the worker’s final assessment and evaluation
of the crisis {see paragraph 24) . This Tatfer quotation included more

detail on the kind of communication which took place ir the B's crisis.

{3) On doing a crude frequency distribution of the key points which
emerged in the discussion of Session 4 in its entirety, the writer demonstrated

the following resutts :

Key Frequency
1 n
2 15
3 5
4 5"
5 6
5 4
7 1

As can be seen from the above results, the communication most frequently
expressed in this section of the group session was that of acceptance and
support (15 times), closely followed by the emotion of release (11 times).
This.is felt o be a satisfactory result, as the essence of the groupwork
experience is to feel part of an accepting group of people. In order

to feel part of that group, one had tb feel that one was understood and
accepted, and that the other members could demonstrate concern and emotiona
support.  That this communication emerged so strongly in Session 4 is
understandablie in the 1ight of the release of two members"crisis emotions.
The particular emotions released included those of: frustrafion (see
paragraphs 1,3,7); anxiety {see paragraphs 1,18,20}; anger (see paragraphs
1.5): defensiveness (see paragraphs 1,3,5); concern {see paragraphs 1,17,18);

and relief (see paragraphs 17,25),

e
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The key points ‘self-reappraisal’ and 'reality orientation' (numbers 3 and
4 respectively) cccurred with the same frequency in the discussion, and

were in fact twice grouped together {see paragraphs 13 and 25).

It is noteworthy that there was the seeking of group support more frequently

than Teader support during this session, as for example in the discussion

on hitching (see paragraphs 8-13).

The worker concentrated on the purpose ot tiiz group a total of four times
in the group discussion guoted. The particular crisis situation which was
being related would have been dealt with on entirely diffevent grounds in a

social casework interview. This leads on to the next point.

(4) As two members of the group had experienced a specific crisis, and
were consuming too much of the group‘time in seeking support and advice,
the worker suggested that they see the leaders after the session, in order
to further discus: the matter, and to advise the couple on where to seek
individual therapeutic help (see paragraphs 6 and 17). The leaders took
this action on the basis of Tropp's methodology. In a subsection on
interventive actions, Tropp states:

'If it (a problem} cannot be worked out within the group

process (or it is too time-consuming for the group), the

worker can see this member jmmediately after the meeting...‘23
{5) Through acceptance and Support, the group Teaders perceived and evaluated
the situation so that what to group members wight have appeared as an
overwhelmingly negative situation was interpreted in a positive light {see
paragraphs 23 and 24). This was done through the use of crisis theory,
which operates an the tenet that in a cris%s peaple are more susceptible to

influence and change.” %

+ Crisis is defined by Lydia Rapopart as 'an upset in a steady state.' 24
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(6} The final comment in the excerpt, from Mrs B, gives voice in five
words to the value for her of the group experience. The simple sentence
‘Mell, that's a great relief' includes the four pertinent indiyidual gains
which the group leaders hoped to achieve, namely release, acceptance and

support, self-reappraisal and reality-orientation,
Sessipn §

The aims of the final session were threefold, namely:

{i) to discuss modes of communication in general terms, and with
specific examples from the group members’ experiences;

{i1) to have an open discussion on any changes or improvements which
group members perceived in relation to their adolescents; and

{i1i) to elicit the feeling tone of individual members, having been

part of the araup, and now having to terminate

The areas of individual gain were most predominant in this session. In
addition, the members learned new methods of evaluating and perceiving
their adolescents' behaviours, through the guidance of the worker along

these lines.

Two excerpts from the text will be quoted, in order to jljustrate the iwo
predominant themes running through Session 5: communication modes and the

termination of the group.

Excerpt 1

YWorker + Some parents do make their children feel guilty...
you get the situation where one of the parents, usually
the mother, is always 111 after some argument. This is

a passive, guilt-provoking situation. 5,6
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So I was wrong to let him know [ was upset?

No, not at all. That was a straight, honest
communication: 'You know, you worry me,

T said to Erna she's giving me grey hairs, and she
said she'd give me a few more ...

LAUGHTER

What are the other wrong ways of communicating?
Sarcasm, ..

Degrading them, talking about them...

Yes, that's right. Nobody can tolerate being
humiliated. Talking about people is an indirect rather
than a direct mode of communication...

fle11, my son is alwa){s telling his mother to tell me
things,

Yes, that is a detoured communication...

My son once told me that either I could kick him out
or he would do just as he pleased,

That is called a double-bind communication, which

means giving someone two alternatives to a situation,

both of which lead to awful consequences or punishment...

Biscission of excerpt 1

3.4
2,5

Most of the discussion in the excerpt of Session 5 included 'evaluating and

perceiving' and a 'concentration on the purpose, structure and function of

the group.*

less than-in previous sessions.

was on the worker eliciting specific information, that is examples of

communication, and then of evaluating these examples in the Tight of

theories of communication.

The amount of releasa, and related acceptance and support was

This was because the focus of the discussion
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The discussion on medes of communication seemed appropriate in the final

session because of its neutral rather than emotive quality.

A further noteworthy pattern which emerged in the excerpt quoted above
vas that of the style of the discussion. The group members seemed to

respond well to the topic under discussion, and seemed easily able to

relate examples of modes of communication from their personal experiences.

The final part of the session was spent in a free discussion of everyone's

feelings .elating to the termination of the group and what they had each

gained from it. Here follows a brief excerpt from this part of the group.

Excerpt 2

Mrs A t Well, I'11 really be ‘'sorry to say goodbye to everyone.

Mrs B : Oh, yes, me too.

Horker : Why is that?

Mrs B ¢ Well, you get to know peopte, and to share things with
them. ..

Wr G : From my part, it’s been good because I can see that
Jerry is not the only impossible teenager around...
LAUGHTER

Mrs W : MWell, I find that we're arguing less.

Worker i That's really good...

Mrs B : We've managed to sort things out at home...
Tife's generally mor. peaceful...

Mr A + Erna's less restless these days.

Horker ’ s Why do you think she is?

Mrs A : She's got a boyfriend who's interested in her...

Mr A : And den't forget, we've been taking her out more on

weekends...’

1,2
1,2
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Discussion of excerpt 2

There were two pertinent points emerging from excerpt 2 of the text,

namely:

{1} ‘ihe discussion was spontaneous and warm on the part of the members,

especially as regards feelings of acceptance, and sharing and togetherness.

(2)  There were several members who mentioned improvements in their
relationships with their adolescents, (a) The one improvement cited
related o a reduction in the amount of arguing between the parents and

the adclescent. This statement correlates with the findings of the
parents' questionnaires. In Table 21, one of the areas of improvement as
perceived by the parents was a decrease in the frequency of disagreements
between the adolescents and their parents (See page 170).  ({b) The second
area of improvement cited was in a generalisad feeling of 1ife being more
peacefu]’at home. This statement, coming as it did from Mr B, reflects

the relief associated with having taken positive steps towards resolving

the crisis with his son, who had run away from home. In this respect,

the group was very opportunely timed for Mr and Mrs B.  {c) A third area
of dmprovement reflects an increased interest shown by the parents in their
adotescent daughter's problem of restlessness, and in their taking active,
positive steps to alleviate this problem (See the end of excerpt 2, the
discussion between Mr and Mrs A). Thjs correlates with the second important
area of improvement which was demonstrated in the questionnaire resylts of

the adolescents (See Table 22, and discussion page 173).
6.8 Summary and Conclusions of the Social Groupwork Study

Social groupwork was used as a method of service at the Youth Advice

Bureau for two reasons: primarily to form part of an integrative approach
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to the treatment of adolescents and their families, and secondarily to

reach a wider clientele with a specific form of treatment.

The analysis of the five group sessions consisted of two separate aspects:
{i) an objective study of parent and adolescent questionnaires in the form
of a before-after study; and {ii} a more subjective analysis of the content
of the group sessions, in terms of Tropp's methodology of group counselling

in social groupwork practice.

In the questionnaire results and content analyses of the _roup meetings,

a movement was traced in the group members in respect of the individual

gains they achieved from the group experience. These gains were release

of emotion, acceptance and support from other group members, and a degree

of self-reappraisal towards a situation in which they were more realistically

oriented towards their parenting tasks.

The two main areas of improvement in the group members' communications
with their adolescent children were (a} in the reduction of frequency of
arguments with their adolescents, and (b) in the increased interest shown
towards their adolescents. These results, shown in the before-after study,
were substantiated in the content analysis of the group process (see

Session 5).

There were several other areas of not_eworthy improvement in both the parents’
and the adolescents' responses in the before-after research design. Many

of these are difficult to substantiate with excerpts from the content
analysis of the group, as they involved direct dealing with the adolescent.
For example, there was an increase in both parents’ and adelescents' scores
on question 16 of theparent questionnaire, which asked parents: ‘Do you

interrupt your adoTescent before he has finished talking?' It is not
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possible to quote an illustration of this improvement from the group
discussion, however, as these did not directly involve the adolescents.
Other similar items of improved communication which featured in the
questionnaire results included question 17, which asked parents: 'Do you
tal to your adolescent as if he were younger than he is?' and question 18
which asked: 'Do you find yourself thinking about other things while you
are talking to your adolescent ¥  Both these items showed an increase

in the after-group score.

Thers were four other items which showed interesting results on the
questionnaire analysis, and which can be studied in the light of the full
group report, as heard on the tapes. These items will be Tisted below,

with appropriate excerpts from the group discussions.
{1) Question 4 : ‘Does your family talk things over with each other?:

This item showed a discrepancy in the results of parents and adolescents,

and the adolescents'

the jarents’ responses showing an increase of six poi
a decrease of one point. This discrepancy can either be explained in terms
of different perceptions of a situation by the family members involved, or
it ¢an be seen as a 'freak‘result, seeing as the respondent group of

adolescents only totalled two. An illustration from the group discussion
whih perhaps reflects how one parent felt about the family talking things
over with each other comes from Sessjon 3: 'In our family, we have a motto:

‘helpmekaar.*'?
{2) Question 10 : 'Do you trust your adolescent?'

Th-s question showed an increase of one point in both respondent groups.

Thi issue of trust was one which was raised several times throughout the
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group sessions. One illustration of this can be quoted from the full
text of the group meetings. This discussion was raised by one group

member in the initial session:

‘Mrs A : One day she {her daughter) wasn't at the friend she said
she was.

Horker : Does anyone else have a feeling of distrust?

(' ¢ Yes.

Mr G : No, we can trust him...

Mrs A 1 We 1ike to do things as a family. She says she's doing

one thing and goes and dees something else.
Worker : What does everyone think of this?

Mr B : Oh, I have the same problem...'

One can conclude from this type of discussion that raising an issue and
discussing it with the group as a whole was a helpful experience for group
members, and in fact resuited in a slight fwprovement in the issue itself,

as in this case, that of trust.

(3) Question 13: 'Do you explain your reasons for abjecting to something

your adolescent wants to do?"

On this item, parents' responses improved from before the group until
after the group by one point, and those of the adolescents by two points.
An iltustration of & discussion on the narents giving their reasons for

their opinions and feelings took place in Session 4:

Wrs W ¢ He stil) hitches...

Mrs B + And how did you stop it?

Mrs W 1 We gave hirt an ultimatum, ..

Worker : Did you explain to your adolescent why you are opposed to
hitching?

Mrs 8 : Surely they know! ...'
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Tt is reasomable to assume that the worker's interjection, and other
similar episodes which occurred throughout the five sessions, produced

some degree of positive change in the thinking and behaviour of the parents.
Not only did the parents perceive an improvement in this connection, but

s0 did the adolescents, as reflected in the results of the questionnaires.

{4} Question 15: ‘Do you wish that you and your adolescent could

communicate better?'

This was an interesting result, which reflected a decrease in the parents'
before and after responses of two points, and an increase in the adolescents’
responses of two points. This discrepancy can be explained in the Tight

of the greater overall improvement in parent scores as compared to those

of the adolescents. It is possible to deduce from this that whereas the
parents felt that the communication with their adolescents was adequate
three months after the termination of the group, the adolescents still
desired an improvement in the communication with their parents. Rather than
any specific discussion which could illustrate this point, it is the entire
learning experience of the group which is believed to be responsible for

this interesting result.

In summary, the two facets of the short-term group, namely the before-after

research design and the content analysis of the five group sessiens,
showed an improvement in the communication between parents and their
adolescent children, particularly in the four areas of individual gain;

release, acceptance and support, self-reappraisal and reality-orientation.

The social groupwork experience conducted with parents of adolescents
at the Youth Advice Bureau was felt to have achieved its four stated ains,

namely:




204,

(1) A method new to the Youth Advice Bureau was introduced and found

to be feasible and successful.

{2) The actual process of social groupwork was planned and studied
in terms of Tropp's methodology of group counselling in groupwork

practice.

{3) By successfully extending the treatment services of the Youth
Advice Bureau, the writer was moving towards the concept of an
integrative approach in the practice of social work with adolescents

and their families.

(4) Social groupwork has been accepted as a part of the programme of
service at the Youth Advice Bureau. One group for single parents
was run five weeks after the cuﬁp]etiun of the writer's groupwork
study. The writer acted in a consultant capacity for this group,
which was run in July, 1976. A further group, also for single
parents of adolescents, was held in January-February 1977, and the
writer again acted as a consuitant fur the fwo social workers who

led this group.+

+ A summarised report of the writer‘s groupwork study was presented to the
social viorkers and the Executive Committee of the Youth Advice Bureau in
August-September, 1975. A general discussion was held, and it was
decided (though not fonnaﬂy minuted) to attempt to prov1de a ongoing

social groupwork service for clients approaching the Youth Advice Bureau.
As the writer was due to Teave the employ of the agency in October, 1975,

she was invited to act in a consultant capacity for any future groups to
be run.  Accordingly, in June 1976 three meetings were held with two
social workers planning a group. For the second group, the writer was
again approached by a social worker at the Youth Advice Bureau and her
co-Teader, a voluntary socia} worker from Britain, and four meetings
were held with these two social workers in arder to help them to plan

the group, to formulate their aims and to assess the cutcome of the group

These meetings were all informally held.
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CHAPTER 7

FAMILY THERAPY WITH ADOLESCENTS AND THEIR FAMILIES

7.1 Introduction to the Theory Relating to Family Therapy

7.1 Definition

According to Walrond-Skinner (1976), family therapy can be defined as
"the psychotherapeutic treatment of a natural social system, the family,

using as its basic medium, conjoint interpersonal interviews.']

Beels and Ferber {1969) define family therapy in terms of four considerations.

These are :

{1) There are more than two people in the therapy.
(2) Nonverbal and verbal interactions are equally significant; the
therapist must therefore take note of manipulation of membership,

gesture, seating arrangements and posture by any and all participants.

(3) It is often shorter than individual therapy, but this is enormousiy
variable.
(4) The purpose of family therapy is to effect change in the family system

of interaction, and not change: 1n the behaviour of individuﬂs.z

The goal of changing the family system of interaction is family therapy's
most distinctive feature. The first purpose of working with a family

group is therefore to improve its function as a family. Family therapists

regard as one of the family's most important function the promotion of the
differentiation, and in the case of children, the ultimate separation, of
the individual family from what Bowen {1966) calls the 'undifferentiated

3
family ego mass'.
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The therapist does not try to promote family group cohesion, but en the

contrary tries to promote its growth and differentiaticn.4

7.1.2 General Systems Theory

During the past twenty to thirty years, there has been a tremendous increase

in knowledge and information in the behavioural and biclogical sciences

related to the study of man. This has Ted to attempts to formulate an

approach which will include all aspects of ife, utilizing and correlating
theoretical data from spheres of activity relating to human behaviour as

disparate as biology, ethology, psychology, cybernetics, snciology and
anthropology. The development of general systems theory has been such an
attempt, which has served to provide a comprehensivw, holistic approach to
the study of man and behaviour utilising scientific concepts, data and E

methods.’

General systems theory was conceived by Ludwig von Bertalanffy in the 1940's

and seemed able to provide a unifying theoretical framework for both the
6,7

natura) and social sciences. Ackoff {1960} placed systems theary in
its deveiopmental context when he stated: 'The tendency to study systems
as an entity rather than as a conglomeration of parts is consistent with
the tendency in contemporary science no longer to isolate phenomena in
narrowly confined contexts, but rather to open its interactions for

examination and to examine larger and larger slices of nature.'8

In general systems theory, there exists the system, the system's
environment (supra-system) and the system's components (sub-systems);
and the theory is concerned with the description and exploration of the

relationship between this hierarchy and interrelated units.
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General systems theory states that a system is a whole and that its
objects (or components) and their attributes (or characteristics) can

only be understood as functions of the fotal system. A system in turn

is not a random collection of ts, but an interd d organisation
in which the behaviour and expression of each component influences and is
influenced by all the others. The concept of wholeness implies in turn

the concept of non-summativity, that is, the whole constitutes more than

simply the sum of its parts.g

Because systems theory is concerned with the interrelationship between
system components and between systems and supra-systems, a great deal
of emphasis is placed upon communication, that is, on how the systems

comprnents interact. L

That the family is a system is disputed by few. The family is a

designation for a system as old as the human species itself. Ackerman {1958)
stated: ‘There is nothing fixed or inmutable about family, except thut it is
always with us... In one sense, we have had thousands of years in which to
grow accustomed to it, and yet, in another, eaﬁh generation in turn must learn

again how to live with 1t.'”

A family is a system that operates through transactional patterns. Repeated
transactions establish paiterns of how, when, and to whom to relate, and
these patterns underpin the system. .Transactional patterns of behaviour are
maintained by two forms of constraint: (i) the generic, invelving the
universal rules governing family organisation - for example, the power
hierarchy, role complementarity; and (ii) idiosyncratic, involving the
mutual expectations of particular family members. Thus the system

maintains itse1f‘12
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The family system differentiates and carries out its functions th:ough

subsystems. Individuals are subsystems within a family, and dyads such

as husband-wife or mother-child can be subsystems. Subsystems can be

formed by generation, by sex, by interest, or by function. Each individual
belongs to different subsystems within the family, allowing individual F

differentiation as well as the learning of interpersonal skiHs.13 £

7.3 Principles of Systems Theory as Applied to Family Therapy

Family therapists have utilised five fundamental principles of systems

theory in their work, These are:

{1) The family is an open system which interrelates with other
systems including extended families and society at large.

{2) The undifferentiated family system can be broken down into
several subsystems,

(3) The system is made up of several component units, that is, the i
family members, ™ 2 family system is considered to be an entity,
the whole of which is different from the sum of its parts.

{4} For family therapists, the structure, organisation an{ transactional
patterns of the system are the important variables in determining the
behaviour of the individual members of the family system.

{5) The concept of homeostasis has been widely applied to the family

system. Changes from within or without affect the system, affect

the behzviour of all the components of the system; however, there

is considerable pressure within the family to maintain the status

quo and to minimize such changes.” ! .

Family therapy is concerned with effecting change in relationships between

the component parts of the system. - The focus of intervention is on the
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disturbance in the system - its organisation, structure, functions and

reTationships. This is the most distinctive feature of family f:herapy.15

7.1.4 Stages in the Family Therapy of Adolescents

McPherson, Brackelmans and Newman (1974) outlined eight stages in the

16

family therapy of adolescentis. These are outlined briefly below.

(1) Presentation of the family system

In the initial phase, the family therapist assesses what has disturbed the .
family system, how the family views their difficulties, and what the family
members' expectations are. The systems approach to the request for treatment
assumes that stress has disequilibrated the previously stable, homeostatic

family system. The family's attempt at re-equitibration frequently takes

place through the scapegoating of a family member, usually a child or

adolescent.  The therapist begins 'where the family is,' and therefore ;
forms an initial alliance (through individual social casework) with the ,
scapegoated teenager. The family is subsequently drawn into the therapy,

and begins to recognise that the adolescent's problem is a family problem.

{2) Preparation for family therapy

*in preparation for family therapy, the therspist recognizes and accepts
the family members 'where they are* emctionally, in an existential manner
of speaking.' The authors hold the view that if the parents initially

request treatment for the adolescent alone, this should be taken as the

starting point for the intervention. ‘Involvement of other Family

members can be brought about only cautiously and gradually. iy
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(3) Family therapy begins

This §s an important stage because if the family is not ready to identify

itself as the patient,' it may withdraw from therapy. The therapist must

take care 1o express his aims, his role and how his support for various

family members might change from session to session. The therapist will i

identify tha subsystems that have formed within the vamily. In the

disturbed fum?ly, one parent is often outside of an 'inmer circle' and the 1
other in an alliance with one or several children. Affective communication

in such & fanily is blocked along several Tines.

(4) The the 'apist is accepted into at Teast one subsystem of the family

Families wil' allow the therapist to enter the family sysiem in different
ways. The experience of being accer ‘ed into the family is one that is
intuitively falt by the therapist: he may find it easier te *~ - slang

words and exfressions, for example. From a dynamic point or ..ew, the

family system and {ts defenses are stronger than one or even two therapists.
Changes are rost possible when the therapist is moving within the system :

while at the same time functioning as consultant to the system.
(5) Subsystem boundaries are dissolved

Subsystem boundaries are dissolved by a dromatic return to the fold rf
a famiiy menber who emotionally had been outside the 'inner circle' of the

family system. The isolated family member is cften one of the parents.

(6) The fanily members sort out their roles

The sorting-out process of who does what, to whom, why and how, occurs
during the dissolution of stable, rigid subsystems. This process is

analogised by McPherson, Brackelmans and Newman to 'working through' a
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problem in individual therapy. In family therapy, it involves a
careful examination «f the behaviour and communication within the family.
During each wisyr o, Tamily therapy, the therapist must be sensitive to

the aspect of tne system that presents itself foremost.

(7) The children separate themselves emotionally trom the marital relationship

The children begin to separate themselves from the marital relationship in

the final stages of family therapy. This is especially true for the index
patient. A discussion of such notions, for example, is that it is not the H
child's job to protect the parents, and that in therapy an emotional and :
open dialogue can safely take place between mother and father may initiate
the steps towards separation, Before separaticn can be accomplished, each
Family wmember must grow to be an individual who is a member of the family e f
system ety is also striving to be an autonomous person. Families need to
fearn aboud the limits of each person‘s perception of the other's inmer
experience, about assuming responsibility appropriately, and about defining
the kinds of problems that are shared family problems as opposed to those

that are confined to ihe individual.

' {8) The family sysica realigns itsetf, redefines its roles, and moves
tovard st »ation

In this final stage of “amily therapy, the affective lines of communication

¢ teen husbami and wife are re-established in earnest. The negative aspects .
of the marital reiationshin - which are often more easily dealt with than the N i
positive gnes - ure partially worked through. Husband and wife have begun

the diffisult task of talking to each other abou. tender and caring feelings.

The three authors quoted abeve, who heavily emphasise the marital

velacionship in dealing with the family, conclude their paper by stating
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that a family therapist must truly believe that the people he is treating
did not marry only for neurotic, maizdaptive reasons, but also for the good

they saw in each other.

7.1.5.  Communication in Family Therapy

Family therapists who fellow the general systems theory of working concentrate
on the commurication between family members.  Some axioms which govern human

communication are :

{a)" A1 behaviour is communicative.
{b) HMessages have 'report' or ‘command' functions.
{c} Comand messages define relationshif-. It is through this medium
that relationships are shaped, and which often result in ambiguity,
. dupticity or misunderstanding. !
{d) In families, command messages are generally patterned as rules which w
constrain and order the behaviour of family members in patterns of
mutual influence.
{e) Change and stability are important issues in communication. Most H
family members resist change.
{f) The inability to change rules is defined as system pathology. The
system is considered pathological when the rules are set in such a
fashion that there is no way of_ changing them.
{g) The family therapist mustinstall himself as the meta-communicator
and must intervene to change vigid rules in the family system, and

theretrre to promote more effective and atffective commun-lcanticm..IE

Virginia Satir is e family therapist whose predominant theme is one of
unctear communication, and the teaching of clear, effactive communication

in for-Yies. Satir {1967) states : 'The therapist will not only exemplify
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what he means by clear communication, but he will teach his patients how
o achieve it themselives ... F: will spell out the rules for communication
accurately.  In particular, he will emphasise the necessity for checking
out meaning given with meaning received... Like any good teacher, the

therapist will try to be crystal c1ear.']g

7.1.6 The Essence of Family Therapy: The Active Experience

Of central importance to family therapy is the fact that it is an active
experience between the therapist and the family system., The altered
perception of family relationships, which is the therapeutic sine qua
non, results from an active or participatory or non-verbally immediate
experience within the therapeutic hour. Beels and Ferber (1969) express
this point as follows:

‘Family therapy provides a means of aetting at what is

happening, not as in individual therapy, by explicating

the contradictions, connotations and hidden levels of

the verbal channel, but by bringing the happening

into awareness, manipulating or highlighting its features:

seating arrangements, gestures, interruption patterns, :

tones of voice, Taughter...' 20 {
The way in which the therapist uses his own perscnality during the course
of treatment is a distinctive feature of family therapy. 'The most viable,
but not necessarily reliable, resource in clinical work is the worker
himself, 21 Wnile family therapy is very personal to individual therapists,
it nevertheless needs to be systematised, with the social worker making

assessments all along the line,

Certain 'ground rules’ have to be established in the first session of
family therapy. The therapist must convey the message that it is the
group as a whole that interasts him and that he will not simply be

treating an individual in the presence of other family members.

SR

R T
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It is very important to formulate a working contract with the family,

A contract may be defined as: 'the organised set of explicitly or
tacitly understood ways in which the interactors in a sysiem sgree to
carry on their business... what is invelved is not only an assumption of
responsibility for the roles and tasks required to achieve a desirved end

but also a warrant to maintain and sustain the change system.'22

The contract between the two subsystems of family plus family therapist
includes four areas of concern: (i) the definition of treatment goals
with the family; ({i1) a decision on who constitutes the family in a
particular case; (111} a decision as regarding the venue of the family
therapy; and (iv) a decision as regards the length, frequency and number

of sessions.

The essence of family therapy is the focus of attention on the family as a

system of personalised individuals.
"The family therapy session is a slice of real 11‘Fe.'23

7.2 Family Therapy in Practice: Presentation of Cases

Four cases of family therapy were treated at the Youth Advice Bureau
during the two-year period January 1873 to December 1978.% Three of the

cases were treated by the writer, and the fourth family by a colleague.

+ In the descriptive analysis of cases treated at the Youth Advice Bureau
(Chapter 5), a total of eight cases of family therapy was recorded. See
Table 16, page 101. The treatment offered to clients, however, was not
in all cases the treatment in fact réndered. Whereas eight cases were
offered family therapy as a means of treatment, on a detailed study of
the case files, it was shown that only four families in fact participated
in family therapy as a process of treatment.
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The analysis of these cases was guided by Epstein, Sigal and Ratoff's
systematisation of family therapy techm‘ques,m as well as having drawn
upon McPherson gt al.'s eight stages of family therapy with adolescents,
and the writer's own experience. The presentation of family therapy

cases will thus be analysed in temms of nine subheadings. These are :

(1)  The initial assessment, which includes the family composition,
the presenting problems and the rationale for using family therapy.
(2) Prohlem-sclving techniques in the family.
(3) Communication in the family.
{4) Role behaviour in the family.
(5)  Modes of behavioural control in the family.
{6) Dyadic relationships.
{7) Sculpting.
{8) Termination of family therapy.

(9) The social worker’s assessment of the case.

It is important to nole that the analysis of family therapy cases is not
in any way a study which can prove, statistically, the effectiveness of

family therapy as a technique utilised at the Youth Advice Bureau.

However, the analysis does trace the dynamic movements in the four families,

and the social workers did give detailed assessmenis, albeit subjectively,
of the family therapy process. Rather than a scientifically validated
study of family therapy, this presént’ation is regarded as an in-depth
study of a technigue of social work practice introduced by the writer

to the Youth Advice Bureau.
7.2.1 The Initial Assessment of Cases

The initial assessment of family therapy cases usually took from one to

two interviews. Included in this assessment were three phases, namely:




{a) the family composition;

(0)
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the presenting problems and (c) the

rationale for using family therapy.

(a) The family comgosition+

(1) Family ¥ : Father
Mother
Gragory
Jean
{Mike

(2) Family N : Father
Hother

Tessa
Denise

Jenny

(3) Family 0 : Father
Hother
Daughter
Son

Sally

businessman

typist, full-day

aged 18 years, discharged from army service
aged 16 years, in Standard 3 at high school **
Jean’s boyfriend, very important in the

family therapy).

dentist
nursery school teacher, and remedial
teacher

aged 16 years, in standard S at high school

aged 14 years, in standard 7 at high schoolJ(Jr+

aged 11 years, in standard 4 at primary

At
school.

mobile crane operater

saleslady

26 years, married

aged 73 years, 1iving on his awn

aged'ls years, in standard 9 at high school.

+ The four.families have been arbitrarily designated four letters of the
alphabet by which to identify them, and the names of the adolescent
children 1ave all been altered in order to preserve the anonymity of

the families involved.

++ Standard 9 - the penultimate yesr of high school, catering for the average
white child aged 16~17 years.
+++ Standard 7 at high school is the second of five years of high school in
Johannesburg, catering for the average white child aged 14~15 years.
#+++ Standard 4 is the penultimate year of primary school, catering for the
average white child aged 17-12 years.




(4) Family P : Father - owner of a business
Mother - assisted father in business
dJune - aged 20 years, trainee teacher
Mervyn - aged 17 years, in standard stat a private

cotl ege%r

Lynn - aged 15 years, in standard 7 at high schoo?.

(b)  The presenting problems

(1) Family W . November, 1974. IMrs M telephoned the Youth Advice
Bureau, and requested the name of a private psychiatrist for her son, who
had been discharged from the army due to & nervous breakdown. Mother
mentioned her daughter who had hi. to have an ebortion following upon an
unwanted pregnancy. Mother cried while speaking over the telephone.

She spoke too of father’s tremendous anger towards Jean. Family therapy
was suggested by the social worker, and mother said that she would put it
to the family. The first intervies wa- vtly held with Jean alone,
at her request; the second with Jean 'ents; the third and

subsequent interviews with the total family.

{2) Family N . April, 1974. Mrs N telephoned requesting an
interview. She described communication difficulties between her husband
and her eldest daughter, Tessa. The initial interview was held with

Dr and Mrs §. HMrs N felt thet the r‘elationship difficulties between

+ Standard 8 - this is the third year of high school, and caters for the
average vwhite child aged 15-16 years, .

++ Private college - this i5 a privately rather than a governmentally run

school, and usually offers additional subjects for study, for example typing.
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her husband and daughter were not the daughter's fault, but that of
her father, and she did not wish to include Tessa in the treatment
programme.  Social worker agreed to treat Dr and Mrs N, her assessment
and plan of treatment in this initial phase stating: '... to focus
attention on the relationship problems between Dr and Mrs N... the
difficulties of communication between the couple obviously having a

tremendous bearing on the problem at hand ,..' i

(3) Family 0. November,1974. HMrs O telephoned, having been referred 1
— i

by the Johannesburg Marriage Guidance Society. Mother complained that her 1
daughter, Sally, was very difficult to handle, and that she was not %
doing well enough at school. After the initial interview with Hrs 0 :
and Sally, the social worker adviseq the inclusion of father, and family

therapy sessions were arranged outside of normal office hours,

{4) Family P.  November, 1974, The presenting problems in this
family were centred upen the son, Mervyn. In the initial interview
with Mr and Mrs P, they complained of a boy with original obsessive-
compulsive behaviour which had deteriarated into quite the opposite, for
example, Mervyn had no regard for his cleanliness, he slept in his clothes
and he had no table manners. The parents felt that they had *Tost Mervyn
somewhere’, and described his difficult relationships with his two sisters
as well, Family therapy was suggested, and was begun from the sacond session.
\ {
{c) Rationale for ysing family therapy
(1) Family M. Each member of the family was experiencing problems,
and family therapy scemed a logical treatment medium, even as a preliminary
investigation of possible individual psychepathologies. This was seen to
be a family in crisis and was motivated to accept family therapy as a meané

of solving their crisis situation.
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(2) Family N. Preparation for family therapy with the N family
was a lengthy procedure. The marital couple were treated in joint
social casework interviews for eight months. The eldest daughter,
Tessa, was subsequently included in treatment which was then categorised
as family therapy. After Tive months of treatment with this family
group, the total family was drawn into family therapy. Full family
interviews totalled seven sessions, and were held over a twe month

period.

{3) Family 0. Of the three children in the 0 family, Sally was
the only one residing at home with her parents. Family therapy was
viewed as being important in order to assess family functioning as a
whole, and in this way to analyse Sally's role as the index client in the
family. The social worker wanted to include the son, who had Teft home,
in the family therapy, but father refused to consider this. Family
therapy with the parents and daughter was felt to be important in

assessing any individual psychopathologies as well.

(4) Family P. The social worker assessed the problem in this
family as being one of poor communication, and motivated the family
towards family therapy in order to take the focus of the problem off

the son, Mervyn.

It can be seen that the presentation of the family systems and the
preparation for family therapy, the first two stages of McPherson gt al.,
took varying degrees of time with the four families. In all instances the
social workers practised the philesophy of 'being where the client is'.

The N family was only seen as a total family unit after 13 months of

other tr. .ent, first social casework with the parents, Tollowed by the

;
H
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inclusion of the eldest daughter. With the M family, family therapy was
begun early in the treatment, but was later changed to individual sessions
for each of the children. Family therapy with families 0 and P was

short-term, and begun early in the treatment.

1.2.2 Problem-solving in the Family

A family problem is a situation in the life of the family which in their
opinion poses a threat to the emotional well-being of the family or its
continuance as a functioning entity. Problem-solving refers to the coping
patterns utilized by the family unit in dealing with the abovementioned
type of 1;hrea‘u25 There are essentially two categories of problems:
instrumental problems and affective problems. Instrumental problems
refer to problems related to doing things in the family, and affective
problems to problems of feelings between family members. In what way

did the four families identify, label and deal with these problems?

{1) Family M. The parents tended to identify the problems as

being entirely in the hands of their two children, especially the daughter.
The instrumental problems, for example, Jean's involvement with her i
boyfriend of whom parents disapproved, were jintertwined with affective

problems.

The famitly members could not interpret their problems as family
probiems, but rather tended to focus on particular family members, or
outsiders, as the initiators and maintainers of the problems. So for
example, the father tended to dictate a solution to a problem, which was
usually s srned by his children. Mother, at times of stress, sought
*magical solutions’ to the family problems, for example she once stated:
My husband and T will just go and live overseas together, and eveiyone

will be happy like that. The kids can do what they want.' Gregory
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mostly solved family problems by denyiry their existence or importance,
frequently having been heard to cay to Jean: 'Ah, cool it man, it's

not so serious.' Jean, a very angry young girl, pushed her problems
onto everyone else with a resolute inability to see her owh part in any
problematical retationships. She blamed her parents for their attitude
towards her and Mike; she blamed Mike for his Jack of understanding of
her needs, and later in family therapy, when her relationship with her
parents had eased and she had broken up with Mike, she expressed .<.lings

of 'hatred' towards her brother, Gregory.

(2) Family N. The mother identified the problems in this family,
and initially assessed the father-daughter relationship difficulties as
being the father's problem entirely. She therefore propssed omitting
the daughter, and working with the Féther, which was agreed to for an
extended period of time. The problems in this family tended to be
affective rather than instrumental. Father denied responsibility for
certain problems, for example financial strain; and the daughters generally

sought family solutions to problems being experienced.

{3) Family 0. The problems in this family were identified by the
father, and were of both an instrumental and affective kind. Father
identified the problems as being the sole responsibility of his daughter,
and absolutely denied the part his poor relationship with his wife played
in the family problems.  The mother colluded with the father in this
respect.  Sally, the daughter, while unable to defend herself effectively
against her father's often frank bullying, found fault with her mother's
inconsistent and at times violent handling of her. Sally succumbed to the

problem identification by responding with confusion and guilt.
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{4) Family P. The problems in this family were identified mainly
by the father, but partially by the mother too. There were both
instrumental and affective problems, but predominantiy the Tatter. Mother
sought to identify the problems as being the responsibitity of the song

father identified the difficulties in terms of the whole family.
7.2.3 Communication in the Fami1y+

Communication, tike probiem-solving, falls into two main categories:
instrumental communication, that is related to clothing, feeding, fetching
and so on, and affective communication, that is the ability of family
menbers to express feelings, Under affective communication, there are
several subdivisions. These include: (a} covert versus overt communication;
(b) clear versus ambiguous communication; . (c) straight vercus deviant
communication; (d) unidirectional versus bidirectional communication;

{e) open versus closed comeunication; and {f) direct versus indirect

communication.

(1) Family M. The communication in this family tended to be overt,
usyally straight, bidirectional, open but sometimes ambiguous. The
communication pattern within the family was diagrammatically portrayzd

for them at the fourth family session, as follows:

Father Mother Gregory

\NiV4

Jean and Mike ;

+ Verbatim excerpts are quoted from the case reports, where these occurred,
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Here is an example of the family's communication, extracted from the
eighth family interview. Only mother, Gregory and Jean were present,

since father was absent for several weeks on a business trip.

*Worker : We all seem more relaxed since Mr M is away.
Mrs M : Sitent - Tooking upset.
dJean : Yes. That's why I'm going to leave home next year,

because it's so much nicer to Tive in peace than in

the tension that's usually around.

Gregory : 1 also feel better. But I'm looking forward to Dad's i

return...

Mrs M : It's only peaceful because I offer Jean no opposition.
She does just vhat she likes. I've just had enough of
the fighting... H

Gregory + Yes, Ma, but you're somewhere else., Like high on grass,
in a little world of your own.

Mrs M : (Embarrassed) Well, at least I'm not depressed any more.

Worker : I wouldn't say that, Mrs M,

Mrs M began to weep.’

It can be seen that the communication flowed between all family members,
and was open and dirvect. This excerpt does not refiect any ambiguities of

communication.

{2) Family N. The communication in this family tended to follow

a pattern of the overt expression of negative, 'emergency' emotions, and
a difficulty of expression of positive, 'welfare' emotions except on the
part of mother. The communication was multidirectional, at times ambiguous
but generally clear, straight, although father's communications were often

devious and sarcastic, and generally clear.
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Here follows an excerpt from the first full family interview, in
August 1975, some 15 months after treatment with this faully was begun.

Father was {11, and absent at this interview.

'Benise : You always take my clothes witiout asking for them. :
Tessa : Oh, rubbish. i
Derise + Oh yes, and you never put them back in their place. !
Tessa : Well, how come Jenny's alTowed to borrow what she Tikes?

Mother : Yes, why de you Tet Jenny bovrrov your clothes and not

Tessa, Denise?
Denise ¢ I'11 tell you why. Because Jenny returns them neatly
folded to their proper places, that's why.

Jdenny : Smiling quietly.

Mother : Does she really?
Denise : And Tessa never puts anyihing back. Anyhow she's got a ;
Tot more than me. ‘
Mother : That's not true, Denise.
Denise : Oh, no? Then how come she got a new drass for the dance
and I didn't?
Tessa 1 Oh, you know why you didn't, because you've got a tong dress.,.
Mother : Denise, do you really think that I Tove you less because I
can't afford to buy you a new dress?

Denise started crying.’

The social worker's assessment of treatment at this stage included the

aim of treatment in terms of the family communication. 'The family

has expressed the thought that family therapy is helping them to air
feelings othervise not dealt with at home. The aim of the therapy is

to slowly help them to do this .fthout having to come for help. A pattern
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of family communication should be developed ¢..d worked towards‘, where
social worker can withdraw and leave an improved communications network

as part of the family's own growth and strength.’

{3) Family 0. The communication in this family tended to be
unidirectional, on the part of the father to his daughter and wife,
indirect, closed, overt, and ambigucus. The ambiguity usually took the
form of a double-bind communication, that is, where two alternative
situations were placed before the daughter in both of which she would lose.
Here follows an excerpt from the first full family interview, with father,

mother and Sally present.

'Father : She does so badiy at school.
Mother ¢ That's true. She does:
Father :+ She says she wants to go out and work. But I'm telling her

here in front of you that she will never be allowed to work
at the age of 16 years. She'l] get her matric if she has to
repeat it and repeat it and repeat it. Her cousins take
home good reports, and that makes their parents feel a lot
better than us.

Sally began to cry.

Worker : What are you feeling, Sally?

Sally (sobbing): It sounds Tike you just want me to be as clever as my
cousins, Daddy.

Father : No, Sally, not as clever as your cousins, just as clever
as your friends.'

Father's last sentence here i1lustrates the ambiguous, double-bind message

he was transmitting to his daughter. Indirectly, he was telling her that

she was quite unacceptable as she was.
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(4) Family P. The communication in Family P tended to be open,
direct, multidirectional, straight and generally clear. Here follows
an excerpt from the first full family session. Present were father,

mother, June, Mervyn and Lynn.

'Father : You all need a special study time to make sure that you
do your homework properly.

June + Well, in Roy's family (her boyfriend) his mother is much H
more involved in their school work, and they get better
results. MWe all feel you're too involved in your sculpiing

and gardening, Ma...

Mervyn : Ja, and in keeping the house tidy.
Mother : Well, it's true that I only care about their results and not
their actual studies... maybe I should give up my other

interests... but Roy always admires my beautiful garden...'

In this excerpt, it can be seen that the children were able to express i

their feelings openly towards a responsive mother. i
7.2.4 Roles in the Family

Roles in the family can be divided into three broad categories. These i
are: (i) traditional - father works, mother at home, father fairly involved
with the children; (ii) complementary - where there is a sharing of tasks
between the spouses; and (i{i) idiosyncratic - where one member of the family

is scapegoated, and this is usually a child or adolescent.

{a) Family H. In this family, the roles were partially traditional
and partially complementary. The father was the main wage earner, with the

tasks of disciplining, controlling and deciding about his family's affairs.
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The parental coupie did collaborate though on many issues. Gregory's
role tended to be that of the pcacemsker. Jean's role was central in the
family dynamics. She took the role of the aggressive, acting-out
irresponsible adolescent. Important in the maintenance of this role was
the scapegoating of her boyfriend, Mike, as the ‘bad influence' in the
family. Here follows an excerpt from two early assessments of the case

made by the social worker :

‘This 5 a family in crisis. Somehow all the links of communication

have been distorted and twisted ... The role that Mike nlays as the bad
object needs to be clarified... What started to emerge were the dynamics
of Jean's relationship with Mike. Why did she become so involved with a
man so directly opposed to her parents' values and standards? Why does

the relationship petsist in spite of Jean's dissatisfactions with it?

Two tater assessments by the social worker indicate Jean's role in the
family, and the insight her father gained into this. In a single
interview with the parents alone, during the course of the family therapy,
social worker tried to iliustrate ta parents how Jean was Fighting
because she could not cope with the power she felt to be hers. They
therefore had to place Jean in a subsystem of her own for a while, and the
tensions might well lessen for everyone... Examples were given an how

to *decentralise’ Jean, especially in her relationship with Mike.'

Subsequent to the termination of family therapy Jean and Gregory were treated
with individual social casework. During this treatment phase, the social
worker requested the parents to participate jointly in a single interview,
50 as to inclide them in some way in the treatment course, and to gauge

their feelings.
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Much of this single session with the parents was spent in discussing

Jean and Mike, and Gregory. Father's assessment of Jean was noteworthy:
'Father came up with something very interesting here. He said that at
first he Llamed everything onto Mike, but that now he knew that Jean was the
one who persistently got herself inte difficulties, that it was she

heyself wh seemed to perpetuate crises for herself.'

Later in this chapter the roles adopted in Family M will be further

explored in the presentation of their sculpting.

(2) Family N - The roles in this family were mainly complementary,
with a role reversal of the parental couple. While Dr N was the main
provider, Hrs N was the parent who administered the finances, who took
major decisions and who was the emotional support of the family. Tessa
adopted the role of the 'fighter' in the family, arguing repeatedly with
her father and sister Denise. Denise, the middle child, took on a role
as the family 'stabiliser,' the sensible, clever, mature middle child, The
youngest daughter, Jenny, placed herself in a distant, helpless but amiable

position.

Here follows an excerpt from the social worker’s report and assessment of

family roles:

'This is a professional, middle-class Jewish family. They are a normal
family with normal anxicties and stresses with three teenage daughters,
a passive, undemonstrative and rather ineffectual father, and a warm,

insightful, emoticnal mather ... The mother, the pivot of the family, not

only has her own feelings with which to contend, but those of her whole
family too... Denise is a very central figure in the family. She has

played along with the image of being the mature, sensible, always coping
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young girl, and right now it seems that she cannot cope with this role ...
hence her breakdown in the first family session illustrating her own

very real vulnerabilities and her awareness of them... Tessa is a

feeling young girl ... with her parents she is defiant and defensive ...
She has adopted the aggressive, rebellious role in the family ... Jenny
placed herself in the position of being 'switched off' most of the time.
The family referred tolerantly to Jenny as being 'unconscious.' This
role protects Jenny from feelings with which she cannot cope, but her
self-awareness does stimulate her to attend regular sessions with the

social worker at her private school...*

(3) Family 0 - The roles in this family were traditional and
idiosyncratic. The father adopted thie role of being the wage earner, the

controller and the decider of family fssues. There was very tittle

complementarity of roles with his wi ..  The Tamily roles were idiosyncratic

in that Sally, the daughter, was scapegoated. A1l parental conflicts and
iyresuluticns were foisted onto her, and she was confused and bewildered,
yet accepting of this role. Onuv of the precipitating and aggravating
factors in the scapegoating of Sally was that the elder brother had moved
out of the house only a few months before the family approached the Youth
Advice Bureau. Here is an excerpt from the social worker's report on the

role behaviour of the 0 family.

'‘One thing is clear: that the problems which Sally manifests are one of

the only things that bring her parents together in any kind of way. Father

becomes supportive and protective of mother {'why doesn't she help her

mother in the kitchen?'), and mother gains satisfaction out of being martyred.

Sally's own personal needs are not really taken into account. The parents
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decide what is 'good' for her {’she is still a child’} and they react
with frustration and anger when Sally does not respond accordingly. In
this sense, Sally fis the scapegoat in the family, a role which she needs

as much as her parents do. Being the scapegoat, Sally takes the focus of

attention off the poor marital relationship...’

{4) Family P - The roles in this family tended to be complementary
with a degree of idiosyncratic scapegoating of the middle child, the son
Mervyn. The eldest daughter, June, adopted the rol2 of the 'voice® of
the family in conflict situations, as well as the pacifier in the face of
the parents' immobilisation and repetitive anger. The youngest daughter,
Lynn, was able to adopt the role of being the helpful child when she began
to feel happier, in the course of family therapy. Here follows salected
excerpts fror the sacial worker's ass‘essments of the different family

members' rotes:

‘It seemed to me that Mr and Mrs P had idealistic notions of family
togetherness and were being disappointed... Mr P stiil felt that he and

his wife were securely in authority positions in the family... The children
criticised their parents for never holding different points of view, but
atways showing a united front by influencing each other's paints of view...
I speculated whether Mrs P was feeling personally threatened by the material
coming to light, and was defensively .trying to ‘re-identify Mervyn as ‘the
probTem'... June was the one who at each stage came to the rescue and
initiated discussion. Mervyn satd that he did not care whether anyone
understood him, and June suggested that maybe he was enjoying perpetuating
the feud and proving that he was the 'wronged one',.. Later, June attacked
Mervyn saying that they had all come together for these sessions at great

personal inconvenience for fis sake ... In & sense, the circumstances

i
|
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of this family had turned full circle, as Mervyn was once again identified

as 'the problem.' Mr P reiterated that he only wanted a 'united family'...'

7.2.5 Modes of Behavioural Control in the Family

Behavioural control refers to the pattern adopted within the family for
guidance of the handling of impulses, maintaining standards of good and
bad behaviour, and dealing with physically dangerous situations. Four
modes of behavioural control have been identified : (i) rigid control;
(i1) flexible control; (iii) laissez~faire control and (iv) chaotic modes
of control.  The social worker must examine aspects of behavioural control
such as: is it consistent, do the narents collaborate and work together

and is it fair?

(1) Family M~ The behavioural control in this family was mainly
flexible, with occasional displays of rigidity. The disciplining and
rules were jointly agreed upon by both parents, but expressed and specifically
deatt with by the father. Here follow a few quotes from the interview
reports and the social workers' assessments of the behavioural controls of

this family:

'Twe subjects were discussed, in the main. One related to social

standards of teday, and Mr M’s passionate rejection of sexual experiences
prior to marriage, comparing this to extramarital sex. Gregory expressed
confusion about his own sexual morality, but insisted that premarital sex

was totally different ...
The parents are intelligent pecple with very defir’ 3 ideas on child-rearing
and strict moral standards, for example, they say grace at every meal.

Father asked why Gregory should be dressing Tike an adolescent now at his

age, and social worker put 1t to the parents that Gregory had missed out on
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normal teenage socialisation while at school, where he was an isolate.
Father did nc  ~em to denigrate Gregory's values at all, and maintained

that he mereiy challenged Gregory's ideas to hear what he thought...®

{2) Family N - The modes of behavioural control in the N family could
be said to have been flexible, with a tendency towards being laissez-faire.
The disciplining was at times instituted by father, but more often by mother, :
and then rather ineffectually. Here follow some excerpts from the case ’

record, which highlight these points:

'Dr N, with his sarcastic wit, always seemed to offend Tessa and the other

children. Mrs N accused him of provoking the children inte arguments...

The N's have two dogs... the large dog is quite a menace ip the street;

he attacks passers-by... On one such occasion, Mrs N complained bitterly
that her husband was completely uncaring about this... and she had to take B
the full responsibility f-- caring for the injured woman... Dr N did not

even as much as chastise the dog.'

If Dr N had been a more effective disciplinarian, both with his chitdren
and his pets, there would possibly have been more Jhis family.
Dr N's great passivity and non-involvement made for rather laissez-faire

behavioural controls in this family.

'...0n probing a Tittle into the other family relationships, it emerged
that Lr N got on well with ¥ .ther daughters (and not Tessa), particularly

the middle one. He explained .nis as follows: 'Because she isn't cheeky

give in...*
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{3) Family 0 - The behavioural controls in this family were rigidly
taid down by the father. lHere follow two excerpts from the social worker's

reports, to illustrate the rigidity of behavioural control:

'Father was emphatic that Sally would not go out to work at 16 years ...
Mrs. O introduced the subject of an event which had occurred between
herself and Sally over the weekend. Briefly, it emerged that they had

had a series of arguments, which culminated in Sally having fallen down the
back stairs and hurting herself on the head. Sally, weeping saig that
her mother had pushed her down the stairs... Mrs O replied that even if
this was so, it was justifiable... Sally began to ¢ry loudly at this,

and gesticulated at her mother with her Forefinger, saying:'You pushed

me down, Mommy, you pushed me down.' ® Father became enraged st this point,
and literally scieamed at Sally words to the effect that if he ever saw
her point a finger at her mother again, he would slap her into the ground;

if the social worker didn't teach her how to tive, then he certainly would...'

{f) Family P - The behavioural controls in this family followed a
pattern of flexibility. Controls were generally agreed to by both parents,
and instituted mainly by fathe.. Here follow various examples of the

behavioural contrals, as quoted from the case report:

'I {social worker) noticed that Mr P's communications with the family
assumed a repetitious, circular form of preaching to them on the merits of
children being taught correct behaviour to enable them to it into society -
he believed this to be the parents' role and he made no apologies for it.
If polite requests were defied, then orders had to be given... The family

then discussed a recent example when Lynn had allowed her boyfriend to
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come in, park his motor-bike inside the house... and when the parents came
hcue, Mr P had shouted at both Lynn and her boyfriend. During the
discussion, both Lynn and Wr P admitted to having been in the wrong, but

explained that both had acted impulsively...'

7.2.6 Dyadic Relationships in the Family

The family system can be hoken down into several subsystems, for example
the parental subsystem, the parent-child subsystem. The subsystems,
usually considered to be dyadic in their number, form a vital part of the
family's communication and relational patterns. It is important to
isotate and examine these dyadic relationships within the total family
system, in order to understand the vqricus roles the family members play
within the subsystems and within the total system. A parental dyad
might be so close as to block out the children in the family, for example,
or a parent-child dyad might be so destructive as to force each family
member to take sides, inciuding the other spouse. The dyadic relationships
of the families invelved in family therapy at the Youth Advice Bureau were
examined by the social workers, There follows a brief analysis of these

relationships in the four cases being studied.

(1) Family # - There were essentially three dyadic subsystems to be
considered in Family M. These were: (a) the parental dyad; (b) the sibling
dyad and (¢} the daughter-boyfriend dyad.

(a) The parental dyad. At one stage in the family therapy, the social
worker felt that Mr and Mrs M's obviously good relationship might be
excluding of the children. She aczordingly requested a single interview
with the parents alone, to assess their relationship. The social worker's

assessment of this interview included the following quotation:
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f...when the parents were seen together they were as relaxed and easy
and warm with each other as ever before. In other words, they were not
using Jean as a power object in order to bind themselves on good terms.
They have their own relationsiip apart from the children, but it Jets the

children in to a great extent...

(b) The sibling dyad. There was generally a measure of tension between
brother and sister, with frequent jibes rirect at each other during the
course of conversations. In the sculpring exercise, Gregory expressed
feelings of Jean's fighting attitude: *She's fighting us three, Tike it's
some kind of battle or match.' Gregory, in keeping with his role as the
pacifier, tended to play down Jean's sometimes violent anger towards him
over incidents which occurred between family interviews. Their relationship
did not resolve itself to any significant extent throughout the course of
family therapy, Jean expressing feelings of ‘hatred' towards Gregory when

family therapy was nearing termination

{c} The daughter-boyfriend dyad. The relationship between Jean and Mike
was a very important one in terms of the dynarics of family M's relationships.

Excerpts from the social worker's reports on this relationship will be quoted.

(i) *As Jean's relationship with Mike sounded turbulent and fraugh
with problems, social worker discussed the idea of seeing them together...
Mike subsequently came to the sessions (individual sessions with Jean after
the termination of family therapy.) After one or two of these joint sessions,
Mrs M telephoned saying that she did not want Jean and Hike to come together
as she resented paying for him. Social worker ... explained her reasons
for wanting to see them together in terms of theirbeing a subsystem of the

family which was causing great tension, and the family causing tension with

\
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couple, and that it seemed to make sense to try and help them work out
their very difficult relationship, whether insight in this area would

Tead them to break up or to continue together on a happier basis...

{ii) The relationship between Jean and Mike was stormy, turbulent,
at times violently aggressive, seldom relaxed and happy. After three
argumentative sessions, social worker felt frustrated with the couple.

She conveyed this feeling to them, and asked the couple whether they were
motivated to get along better, or whether they needed to perpetuate their
aggressive relationship. ... Part of what recurred in their relationship
was a distrust of each other .., They were extremely jealous and possessive
of each other over everything and anything that they could net share with
each other. In this sense, theirs was an immature closed relationship,

breeding the frustrations that recurred continualiy...'

Jear was transferved to ancther social worker when the writer left the
agency, and she continued to participate in social casework treatment.

dean's relationship with Mike deteriorated at this point:

{i11) This has become terribly stormy over the past few weeks.
Jean has in fact broken up with Mike a number of times, only to run back
to him again... At this stage, social worker feels that Jean is realistically
beginning to ask herself why she has put up with Mike for this length of
time...*' and in April, 1976, 'Jean informed social worker that she had finally

broken off her relationship with Mike...?

Jean's relationship with her parents at this point in time was much improved,
and more relaxed and easy-going than previously experienced. It is noteworthy
that Jean could only relinguish her destructive relationship with Mike when

her Family relationships had Tmproved, independently of her relationship with

Mike.
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(2) Family N - The two ma" dyadic relationships forming subsystems
in the N family were (a) the b ife dvad and (b) the father-eldest

daughter dyad.

{a) The parental dyad. Although the initial approach to the Youth Advice
Bureau by Mrs N was for problems related to her eidest daughter and husband,
a full eight months of social casework was spent with the parental dyad
afone, before the daughter was included to form a family group. The marital
relationship formed an important part of the therapeutic services offered to
this family. Excerpts from the social worker’s reports on the marital

relationship will be quoted from various points in tha case record.

'... Gradually, the N's began to speak more and more about their own
relationship and less and less about Tessa... In one interview, Mrs W
made the following insightful comment: 'Have you noticed that my husband
and 7 ah-:‘ays talk through you?' The issues of their reluctance to discuss
feelings openly was brought up. ... More startling however, is the fact
that Dr N NEVER calls his wife by her name, let alone by a pet name, Dr N
was uncomfortable during this somewhat poignant and revealing discussion,
and he said that we were supposed to be talking about Tessa.... ... One one
occasion, Mrs N was feeling very much alone. She felt that due to a
small series of family incidents, she was alienated from her husband with
regard to the children, and even went so far as to express: ‘What do I need

him for?’ *

Later on in the joint sessions, the relationship between Dr and Mrs N
improved markedly.  ‘'More recently in our interviews, Dr N has bee.
expressing his need for communicating, and even contemplates entering-into

an encounter group, preferably without his wife. This was interesting, as it

highlighted his need to become more independent, especially in a situation
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where his feelings would be touched upon. Mrs N was very pleased about

this, and not at all threatened.,. They began to talk about the improvements
in their relationship generally. ... The aim in this case should be fowards
the growth of the father: the recognition of his childish and childlike needs
in regard to the family and especially in regard to his wife. The awareness
of these needs within him would hopefully produce some chanjes... Father

in the recent sessions was reported to have confided in his wife that he

was very depressed, and a feeling that he could not care whether he was

ative or dead. The whole family reacted strongly to this, especially

Tessa who seemed really sad and upset by the incident. Mrs N was upset

but grateful that her husband could express his feelings to her, something
she said, and he agreed, that they had not done for 15 years. Mrs N
retained an enormous warmth and support for her rather irresponsible

husband; this feeling of his childishness was voiced often by all the

family members except Jenny...'

(b) The father-eldest daughter dyad. The father ~ Tessa dyad was referred

to frequently during the course of the joint sessions with Dr and Mrs W,
but more understanding of their relationship was gained when Teisa joined
in the family therapy. Selected quotations from the case repur’ v

used‘ta illustrate the dynamics and movement of this dyad.:

Mps N felt that the strain between her daughter and husband was Tmot the
daughter's fault, but her husband's... At the time of the initial contact
father and daughter were not speaking to each other. This followed on an
incident on holiday when Dr N struck Tessa across the face. It was this
incident which made Mrs N contact the Youth Advice Burean... Dr ¥ is

threatened by Tessa's maturing, by her need for other men and the implied

|
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rejection of him, who up until recenﬂy, was the predominant male figure
in her 1ife. He is intolerant of all signs of her young adulthood, such
as long fingernails and makeup... Before she reached puberty, there were
no relationship difficulties, and Mrs N described him as ‘the good fathert.
... The relationship between Tessa and Dr N has improved markedly...
Recently, the N's went away on holiday for a short while, and it was
relaxing. Tessa and Dr N got on particularly well... Tessa's relationship
with her father has improved, according to everyone. She says that she
does not argue so much with him anymore, and has been able eFfectively to
‘switch off' from his irritating points. What has happened here is
probably an acceptance by Tessa of her father's weak points, as well as an

ability to share feelings to some extent in a controlled situation...'

(3) fFamily 0. The husband-wife dyad was of the gic.test significance
in family 0. The difficulties in their relationship were, however, denied,
and the family tensions foisted onto their daughter. In a session on her
own mother did speak about her poor marital relationship, but in family
ther.py sessions, both parents tended to deny this. Here follow selected

quotations from the case report.

‘Mrs 0 made it explicitly clear that she and her husband did not get on,
in fact that they are hardly on speaking terms, but that when {t comes

to issues of disciplining Sally, then they agree. They have been married
for 27 years. Hrs 0 says that they have not a single friend....

lr 0 spoke about the terrible relationship between the mother and Sally.

He said that he views mother and daughter as one person and that it hurt
him terribly to see how antagonistic they were. He used words like 'bate'
and 'contempt' to describe Sally's feelings for her mother, and this made

Sally cry bitterly and deny these feelings. Mrs O supported her husband's

\
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claim about Sally's behaviour towards her, saying that she is terribly
aggressive .... It is interesting that the 0's have remained married for
27 years (*1 am not 49 for nothing') in spite of all the bad f=elings.

Mrs 0 js terribly alone and cannot commit herself to relationships in any
fundamental, open way.... Mr O spoke in a sad, bitter voice, about his
feelings related to their situation. He said that he and his wife did
not get on, that they did not even talk to each other at home, and that
this was all because of his children, all three of them. They ruined his
marriage. Had his wife been more strict as he would have Tiked, they

would not have had any of this finger pointing and disobedience.

What can be seen in the dynamic operations of this family is comparable

to a neurotic seesaw. While the seesaw was up with mother and Sally,

it was down with father. How while it was up with father and Sally, the
balance is kept by mother taking a plunge downwards. Mother was sensitive

to this change within the family circle, and blamed the therapy for it ...'

{4) Family P. There were two main dyadic relationships to consider
in the P family. These were: {a}) the parental dyad, and (b) the mother-
son dyad.

{a) -The parental dyad. The relationship between Mr and Mrs P was good,
supportive and understanding. There are two brief quotes from the social

worker's report which illustrate this.

"My P said that he enjoyed his family 1ife, until his children started
groving up and questioning his authority; this had made him feel very
distressed and insecure. His only hobby is, he says, his wife, but

since the development of the recent family probiems, the children have

I
i
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interfered with his 'pursuing his hobby} by pre-occupying him with other
matters....

Mrs P said that she tad a yery happy marriage and everything she could
wish for, except that now a gulf had developed between her and Hervyn

and Lynn...t

The extent to which the marital dyad excluded the childrer was not explored
by the spcial worker, but it seems a reasonible assumption to make on the

basis of the father's view of his relationship with his wife

(b) The mother-son dyad. The mother-son relationship was a tense one,
flother tended to blame Mervyn for any family difficulties which occurred
Here follow selected excerpts from the text to illustrate their relationship,

in the context of the family as a whole!

‘They were not conveying their true feelings to each other, but maintaining
a protective facade...This was particularly evident in Mrs P's conmunications
with Mervyn, and he secemed to be trying to goad her into being more 'real’
and less studied in her responses... Mrs P asked Mervyn why she always had
to be so careful of what she said to him. She got the impression that he
did not want to discuss anything with her... Although there were many
opportunities for Mrs P to voice her disappointments with Mervyn, she
remained non-committal throughout... I (Social worker) silently speculated
whether Mrs M was feeling personally threatened by the material coming to

light, and was defensively trying to re-identify Mervyn as_'the problem.

Mother and Mervyn had had a terrible row over the weekend, and father had

come home and hit Mervyn and confiscated his motor-bike... I sald it might
help everyone if they explained frankly what their feelings had been at the
time, and perhaps they could prevent siwmilar hiirfs in the future if they

understood each other. Mervyn said that he did not care whether anyone
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understood him... Mrs P said that she did not deserve such treatment from
Mervyn as she was always studying his desires, planning meals according

to his tastes, and asking other members of the family to be tolerant

with him ... It seemed that Mrs P had been making many overtures to Mervyn
which had been coolly received... We discussed why Mervyn should vent his
aggressions on the very person who cared for him and protected him mostly...
Hervyn had expressed his frustrations on the one person who was both safe

and vulnerable, his mother...'

7.2.7 Sculpting

Two programme activities were conducted in the family therapy cases: that
of compiling a genogram of the family, including the parents' families

of origins, and that of sculpting. ‘The one case of sculpting selected
for presentation, was that of family M., as it was the most comprehensively

reported.

Family sculpting is a technique whereby the relationships betwsen family
members are recreated in space through the formation of a physical tableau.
This ‘*tableau vivant' symbolises the emotional position of each member of

the family in relatio; to the others.z6

The # family's sculpting will be outlined, followed by the discussion

that took place and the social worker's assessments of the activity.

Father was not present at this interview, so the three family members were
mother, Gregory and Jean.  Social worker took the position of father in

the sculptures. The order, volunteered by the family, was first mother,
then Jean and finally Gregory. After this, a change element was introduced:
the arrival {imaginary) of Mike, the boyfriend. Here, the social worker

wanted to portray the impact that Mike was having on each member of the
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family system. Both sets of sculptur'es will pow be reproduced.

KEY T0 THE DIAGRAMS

B father

@ mother

1.C. index clier:

2 daughter

Jd son

— seated on floor
l-] seated on chair

iy Mrs. M. : i

GO i

Description
Father is placed seated on a chair, mother standing beside him, and the

two children seated on the floor, the son nearest mother and Jean nearest

to father.

Each member was asked how thoy felt in their respect positions. Social
Norker said that as father she felt uncomfortable as the only one seated
on a chair.  Gregory and mother were satisfied.  Jean voiced displeasure

at-being seated on the floor.

A
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room

< door

Description
fother and father are placed seated next to each gther, and Gregory is

placed seated on a chair fairly near to his parents, separated by a coffee -

table. Jean places herself in the far corner of the room, seated on a

chair,

Both Mrs ¥ and Gregory expressed discomfort at Jean's placing herself so
far away from the rest of the family, Grégory stating: "She puts herself

in the corner by choice; no one else puts her there,™
fii} Gregory

floor

Description
This was ah interesting sculpture. Gregory tock great care in placing

everyone in the exact positions he wanted, all seated on the floor in a
civcle, making the point that the knees were not to be touching. Father's

and son's arms encircled the family round their backs.
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Mother and Gregory expressed great pleasure in this sculpture, but Jean
felt uncomfortable, and wanted rather to be on the ceiling, 5o that she

could watch everyone else.

The change element was introduced at this point: Mike walks in.
i} Jean

a room

Uescription

Father is placed right outside the rodom the minute Hike enters the family
circle. Jean said that that was how it was in reality, not how she
would have liked it to have been. She was invited to change the picture

according to her desires, and the following sculpture emerged :

sliy

J M

Description
Father and mother are seated next to each other on chairs, with Gregory
not far away, and Jean and Mike seated on the floor, close together, in

the middle of the rest of the family. Mother expressed feelings of

discomfort, but Jean and fregory preferred this sculpture to Jean’s previous one.
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if) Gregory -

Description
Father is again placed aut of the room on Mike's entry into {t. Everyone

else is placed quite a distance from each other in the room: Jean seated
on a stool next tec Wike, en a chair, mother knitting and Gregory reading.
Jean said that she felt fine, mother felt okay, and Gregory expressed

feelings of being ‘out of 1%,

ity Mrs. M.

M A

A

Description
Mother also placed father outside the room., She placed herself,seated,

fairly near to her son, and Jean and Mike at the far corner of the room.

While Mike was seated on a chair, Jean was placed on the floor at his feet.

i
{
¢
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dJean expressed great discomfort and even reluctance to sit where her

mother placed her. She said: 'I don't Tike sitting heve, I feel inferior.'

Gregory said that he felt uncomfortable for Jean too, but that he was aware

of how Jean and Mike isolated themselves.

In the discussion of the sculpting activity, the social worker made the

following six points :

(i)

(i1}

(i)

{iv)

W

(vi}

Jean isolated herself from the family network, and everyone was both
aware and sad about this.

Jean herself felt that she could only integrate into and relate more
with her family together with Mike. {See altered sculpture when Mike
present, p. 248),

Gregory's feelings of an integr‘ated family, without Mike present, were
clear,

Jean's guilt feelings were raised. She described feelings of guilt
and humiTity in relation to her family, and hence her positioning

of herself and Mike on the floor, while all other family members were
seated on chairs, on a higher level. Jean implied thet if Mike

was more acceptable to the family, then she could afford to let out
some of her softer feelings.

During the course of the sculpting, Gregory used vavrious descriptions
of Jean. A1l related to her aggression. The expressions he used
intermittently were: ‘She's fighting us three; it's some kind of
battle, or match: father has exploded out of the room; mother is crumpled
into a corner; and Jean is standing with a lance at the door.'

Father and mother vere always placed together before Mike entered into

the sculpture, and then separated after Mike came into the picture.
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This seemed to indicate the dramatic and destructive influence Mike
and Jean's relationship had on the family, and more particularly

on father.

One of the direct consequences of the sculpting was that therapy was
begun shortly afterwards with Jean and Mike, as a subsystem group within

the family. This was conceeded to by the whole family.

The social worker assessed the sculpting as having been a worthwhile
activity. She felt that 'action speaks Touder than words, especially
where there are certain blocks to the expression of feelings, as iur

example with Jean.'

7.2.8 Termination of the Family Therapy

Termination in family therapy should be reached when the initial therapeutic

contract or its extensions has expired. Of the four cases of family therapy

conducted at the Youth Advice Bureau, two were short-term and two were
Tong-term.  In the long-term cases, termination of family therapy was
reached at by the mutual decision ofthe social worker and the families,
precipitated by the social worker's impending departure from the agency.
In the short-term cases, family therapy was not terminated as a result

of the expiry of a contract, but on the decision of the clients not to

pursue the therapy. This was felt to be a fa g of the family therapy
in the short-term cases, as no initial contract was agreed upon, and the
bfherapy ended rather abruptly in both cases. Family therapy can be

characterized 'as a process having comparatively definitive stages, as

vell as clear beginning and end points... the danger of abortion of treatment

is highest.'27
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In the Jong-term cases, termination was an active process which Took
place over four or five sessions, In family N, this marked the end

of therapy, but in family M, the daughter Jean and her beyfriend, Wike,

continued to have joint social casework sessions with another social worker.

Family therapy with this family in particular consisted of fiexible numbers
of family members being present: the entire family, the absence of father
for eight sessons, two ‘interviews with the parents alone, and finally the

subsystem treatment of Jean and Hike. Beels and Ferber state:

‘The point we want to make is that family therapy's attention
is devoted towards a family group, but the whote group does
not need to be present at any one time. The interest and
allegiance of the therapist is towards the whole family, and
This interest and allegiance defines family therapy, not the
number of people in the rocm... e membership of the meeting
1s, rather, something which the therapist manipulates for
particular ends,' 28

Here follow excerpts from the social workers' reports on the termination

of the four family therapy cases.

{1} Family #. 'On return from their vacation (end of May, 1975),
social worker did not hear from Mrs ¥, so she contacted her. Mrs M said
that she had been thinking about the family therapy, and felt that she
agreed with social worker about highlighting Jean’s power within the
family, and that both she and her husband thought that maybe the family
‘therapy was perpetuating this. They therefore thought it better to stop

family therapy. Social worker accepted mother's feelings, but requested

that she ask Jean and Gregory if they would 1ike to have individual sessions.

Mrs M came back to social worker that both Jean and Gregory wanted to see

social worker..."
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Gregory terminated social casework before social worker left the agency,
but joint casework with Jean and Mike continued with another social worker

on an erratic basis over the next 10 months.

(2) Family N. ‘... social worker told the family that she would
be leaving the agency. Mrs N expressed sadness, and she and Tessa
seemed to be the most affected ... there were three sessions of termination.
During the termination period, much the same subjects were raised as before,
but tackled slightly more superficially... The family did not feel that they
wanted or needed to transfer to the nrew social worker, and social worker
agreed with them on this... Mrs N expressed the feeling that they could
try and manage to cope on their own, and she seemed confident absut this.
Dr N agreed with her, passing a comment on the money they would save ! ...
The final session ... was very informial... Each family member was asked to
give voice to their dreams of the future.... Everyone seemed sad to say
goodbye, and social worker said that she would contact them before Tessa

wrote her matriculation examinations,,'

{3) Family 0. ‘'Social worker asked what everyone would Jike to do.
Mrs 0 reiterated that she did not wish to come to the sessions again.
Mr 0 more or less agreed, but said that he would come if everyone wanted
to. Sally said that she wanted the sessions to continue. The social

worker offered various alternatives, as for example:

(i) individual social casework for Sally;

{ii} the family be referred to another therapist, e.g. a psychiatrist -
a suggestion which they all vehemently opposed;

{i41) Sally be seen by another social worker, and parents continue joint

treatment with present social worker; or




{iv) in-patient treatment for Sally at a hospital for the treatment
of her pervasive depression. The last suggestion upset Sally very
much, and was consequently withdrawn by socia) worker. Sally agreed
to come for an individual social casework interview with social worker
the following week. She did come for this interview, but did not

contact social worker after that date...®

(4) Family P. ‘When I (social worker) asked how they felt about a
further appointment, Mr P said that he saw no point in it. Mervyn said
it was ‘not getting them anywhere,’ and Jean attacked Mervyn saying they
had all come together on these occasions at great personal inconvenience
for his sake, only to find lack of co-operation on his part. I felt that,
although certain awarenesses had been veached ... there was not enough to
motivate the whole family to make fur‘ther sacrifices for family therapy...
Perhaps it was a pity that family therapy had to be abandoned at this

stage if in fact they were coliuding by projecting the 'bad' feelings anto

Mervyn and, in the nature of thejr communications, making him the ‘problem’...

Family theri sy extended over a five month period of time with family M, on
a reguiar once weekly evening basis; over a six month period with family H;
over two family interviews with family 0 and over four interviews over a
period oF two months with family P.  In all, 16 family therapy interviews
were conducted with the M family, with various membership groups of the
family being present, mostly the entire family, or family without father,
With the N family, a total of 22 family therapy interviews were conducted
15 of these with the triad of father, mother and eldest daughter, the

remaining seven with the entire family.

7.2.9 Assessments of the Family Therapy Cases

In order to obtain some idea of the social worker's assessmenis of the

movement in the fumilies in the course of family therapy, the initial

A
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assessment made of the family group and the last assessment made will be
quoted. In addition, the members of the N family gave their own written

assessments of the family therapy, and these will be quoted verbatim.

{1} Family M.
(a) Initial assessment. ‘'This is ostensibly a well-integrated, happy family.
The parents are intelligent people with very definiteideas on rearing
children, ana strict moral standards... But underneath the good looks and
good clothes and good standards and good ambitions there is an expiosive
barrel of anger and frustration and acting out behaviour... Until rece tly,
a very happy family (in Mrs M's words), in the same year, in the same half-
wvear both son and daughter go through a major crisis on their lives: the
son a breakdown in the army, the daughter a pregnancy at the age of 16 years
and a subsequent abortion. Why?... I (social worker) plan to obtain a family
tree from the parents at the next session... Plam: Weekly evening family

therapy.'

{:) Final family therapy assessment. 'Social worker presented this family

for professional discussion on two ogcasions: first at a seminar of post-
graduate candidates in social work in a Tengthy presentation including the
sculpting; and secondly at a small group discussion of the Group for the
Advancement of Family Therapy. One point put forward Was that according
to Wynne, one works in family therapy with unnoticed but observable issues
rather than unnoticed but referrable jssues... Social worker never really
gained full understanding of why this family was experiencing the tensions
which it was... She began to see that {t was Jean who in her life seemed to
experience violent relationships; she created them and needed them and got
them; she suffered through them and yet, by her own admission, was glad of

them... Gregory, through a contrelled, intimate relationship (individual
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social casework), through sharing his values with someone who seemed to
respect them, began to grow. He began to move slowly outwards. From a
boy frightened to leave his family, yet frustrated within it, he took

the plunge... Gregory came into his own, through the family therapy and
more particularly through shori-term, individual, non-intensive social »

casevork...

Mrs M expressed strong Teelings that the family therapy had helped them
all, and that Jean in particular had benefited from it. Sociatl worker
felt that to some extent the lines of communication had been opened

up in this family, for instance in previously closed issues such as Jean's
abortion and what this meant to her. The husband and wife seemed less
depressed and angry than in the early stages of therapy, and more willing

and able to cope with the strife presented by their children at home.

Tess subjectively and critically, and this created more sharing and good

feeling tones in the family, for example between father and Gregory.

Family therapy was felt to have been the treatment method of choice for
this family in crisis, and was undertaken at the pace of the clients, with
varying numbers of family members present at various stages in the family

therapy.' H

(2) Family N. : :
(a) Initial assessment. 'There has been a lot of movement in this case.
It took seven months of regular parental casework to involve the teenage
daughter in family therapy. There are positive resources within this
family with which to work. The two most important of these are (a) that

Dy N has found and admitied that he needs to talk about his feelings, that
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he has worthwhile feelings to talk about, that he can commit himself to
do this; and (b) that feelings are being expressed, both negative and

positive, and are tolerated by all three of them.

(b) Final family therapy assessment. 'Mrs N is seer as a highly articulate,
energetic active person, with a real depth of concern and understanding
for her famiiy and an ability to separate from them at a fundawental level.
She is not afraid of feelings, whether they be positive or negative in
nature, nor of her ovn vulnerabilities... Dr N spends his energies in a
constructive fashion, occupying himself with things rather than people...
Tessa's relationship with her father improved through the course of family
therapy. Tessa generally became more tolerant and positive towards family
members, .. Denise rejected these overtures on Tessa's part repeatedly, and
this hurt Tessa quite a bit,.,. The family awareness of the roles they each
played, particularly Denise as the central, stabilising child, caused
different reactions: understanding and concern on the part of both parents

anil Tessa, anger on Denise's part, and silent support from Jenny.

Family therapy with the N family was a slow, intensive course of treatment
Over a period of 15 months, the family reached some dimension of awareness
and coping resources. It was a gratifying case with which to work, and

social worker became very involved with the family. Family therapy was the

treatment of cheoice in this case.'

{c) The family members’ own assessment

Father refused to write out an assessment, so there are a total of four

handwritten assessments of the individual family wenbers' experiences of the
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tamily therapy. These assessments were handed to the social worker at the-

Tast meeting of the family and social worker.

Mrs N

'What did I gain from sessions with Mrs Golidberg?
1. Support during trying times with husband and elder daughter.

More communication on a deeper level with husband.

More communication with daughters (all of them).

More mutual understanding between all of us, I think,

Situation between husband and elder daughter definitely improved.

[ R N P

Father appeared to have gained in understanding and tolerance
{though still far to go perhaps;?)

7. Feel we can carry on without undue stress or unhappiness now.'

Tessa

'1 think 1 have benefited by coming to talk to you every week because my
relationship with the rest of the family has improved quite a lot (even
though there are relapses now and then) and life has become more peaceful
and easier to bear.

I feel we are more relaxed with each other and therefore it's easier to
communicate with each other, which has become better and conversations more
frequent,

We try to tolerate each other {even though we all seem to have a tendency of
bugging each other now and then). But I think there is 2 definite more

tolerance between - °, because I think there is more understanding.

But I feel there will always be some degree of tension between us, because
no matter how hard one tries, there is always some one who bugs or just gets

on your nerves.
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But on the whole everything is better, and as long as everyone keeps on
trying it can only improve.

Thanks very much for everything!'
Denise

11 sti11 feel the same about these sessiens as I did in the beginning, i.e.
they are of no value.

Although I must édmit, sometimes the atmosphere is pleasanter at home

but T feel are just temporary spells because there is the continual

threat of 'telling Mrs Goldberg’ so anything which is done or sata (in a
nice manner) is done so because of a knowing that one has to not because

one wants to.

When 1 say I did not enjoy coming to these sessions, I mean no personal

offence towards you, but I don't believe that personalities of pesple can

be changed, e.g. I don't think that Tessa will ever stop speaking to me like

I am dirt because that's the way she is. Regards, "

Jenny
'1 think we a1 benefited from these sessions as we now can understand
each other more that we know how they feel. 1 feel 1ike that and I also
feel that when we talk out about our problems at every session they seem
to get smaller each time we talk about them. I think it has brought us
a bit closer as we know now a bit more of each other than we did before
by this I mean their inner feelings. And also problems that we never
understood or didn't want to we now understand them a bit. T think at

these last few sessions we have benefited a lot in what I've said.’

i
]
i
;
H
\
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{3) Family O

{a) Initial assessment. 'This is a family of Jong-standing problems,
problems that in fact existed before Sally was born... What is Hr 0 seeking
to reconstruct here? What are the pressures on Sally which make it almost
impessible for her to show softness towards her mother, a softness which is
most certainly there?... Positive feelings are hardly ever expressed in this
family, and when social worker made some allusion to this, Sally herself

said that she did not think it was necescary to say those things... The

values in this family are superficial. They are preoccupied with appearances

and social status and esteem. On pointing out to them the importance of
separating out the real issues from the trivia, they responded in their

own terms. For them it was VERY important that Sally's room was idy,

because how you are outside reflects on what kind of person you are inside...

(b) Final family therapy assessment. 'Everyone's expectations in these
sessions differed: Mrs O wanted Sally to be taught how to love and respect
her, and obey her; Mr O wanted social worker to teach Sally the 'right
way'; Sally and social worker both wanted to give everyone a chance to
really express his/her feelings in thefamily situation. ... Father
nevertheless seemed to have gained some insight, painful though it was,

during the family therapy.

Family therapy was probably not the treatment of choice in this family,
because of the unclear expectations, because of the entrenched difficulties
between the parents, and hence the scapegoating of the daughter, The
parents should have continued with marital counselling, and Sally should

have received individual social casework help.'

P
+
t
i
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{4) Family P

{a) Initial assessment

'T felt that it had been a fairly successful interview, but that

{a) I had perhaps alloved Mr P to feel somewhat threatened that I was
not supporting him as the authority in the family.

{b) I had failed to clarify the goals of fumily therapy to the children...'

(b} Final family therapy assessment

‘1 felt that, although certain awarenesses had been reached in this
interview, there was not enough to motivate the whole family intc making
further sacrifices for family therapy. Hervyn was so heavily defended
throughout.., Perhaps it was & pity that family therapy had to be abandoned
at this stage, i.e. if in fact they were colluding at projecting the 'bad’
feelings onto Mervyn... On the other hand, the problems may have arisen
from within Mervyn's personatity - some disturbance, even of a temporary
nature {e.q. the stresses of adolescrice rendering him incapable of seeing
another's needs), or the academic pressures of college, in the event of
Ris having a Tow I.Q...

Family therapy was the most advisable treatment m.dium for this family,
although the aim of taking the focus of attention off Mervyn did not

really succeed.'
7.3 Summary and Conclusions

Family therapy was defined as a treatment of a natural social sysiem, the
family. The underlying theoretical framework for the practice of most
family therapy is provided by general systems theory. deneral systems

theory is concerned with the communication between interrelated components
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of a system. 'The family therapist who takes the view that people relate
1o one another as parts of social systems assumes that stress experienced
by one person ir a family unit will eventually influence other people in
that um‘t.'z:' Five principles of general systems theory as applied to

family therapy were enumerated, as well as eight stages of family therapy

with adolescents.

A key feature of family therapy is the communication between family

members, and some axioms which govern human communication were outlined.

The final subsection of the literature was devoted to the essential
ingredient of family therapy, which was definec as the active experience,
the immediacy of the family's and the therapist‘s confrontations and

communications within therapeutic sessions.

The presentation of four family therapy cases dealt with at the Youth
Advice Bureau during the course of 1974-1975 was then detailed in terms i
of nine subheadings. These included the initial assessment of the
family, its problem-solving and communication patterns, its role behaviour,
behavioural controls and an analysis of the dyadic relationships or
subsystem units within it. Sculpting was utilised as an activity
technique, and illustrated in one of the cases. The termination of the
cases, and the social worker's assessments of the family thevepy concluded

the presentation of family therapy cases.

7.3.1 Limitations of Family Therapy at the Youth Advice Bureau

Although the writer feels that much was gained in adopting this new
approach at the Youth Advice Bureau, there were many limitations which

emerged on the analysis of the case results. These Timitations were:
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(1} Although both the social workers involved in the family therapy
were attending regular monthiy meetings at the Group for the
Advancement of Family Therapy, these were not frequent enough
nor intensive enough to offer sufficient guidance on how to

practise family therapy.

{i1) An outline for the family therapy was not pre-planned by the social

workers, for prospective clients.

(i1i) o adequate contract of the family therapy took place, in any

mutually agreed upon fashion determined by task or time.

{iv) HNo adequate and systematic method of recording the family therapy

cases was devised.

In one of the cases, the social worker felt that family therapy had not
been the treatment of choice. One has to consider the rather undefined

contra-indications for family therapy.

According to Yalrond-Skinner, there are five main contra-indications:

(i) When the family is physically unavailable. Sometimes this can include
a psychological unavailability of key family members,
(1) The presence of a malignant, irreversible trend in the family might
) make it too late to reverse the process of fragmentation. These
families can be described as disintegrated closed family systems, and
would apply to family O, as presented.
{iii) Some families may contain individuals who are too severely deprived

emotionally to be able to share a therapist.

{iv) Some family systems sustain highly stressful interpersonal relationships

over prolonged periods of time. The therapist then hulps to perpetua

te

|
!
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a complementary emotional position which each partner needs in order
to survive. There is usually no motivation here to change.
There are some socio-economic and cultural situations which may

contra-indicate family therapy.

7.3.2 Recommendations

In order to obviate the difficulties experienced by the first few family

therapy cases, and to ensure a more effective family therapy service at

the Youth Advice Burcau, three recommendations are made. These are:

m

(2}

(3)

That the social workers be more actively and intensively trained
specifically for the task of undertaking family therapy, either
through the university or the existing Group for the Advancement

of Family Therapy.

That part of the training include good supervision, with recorded
family interviews and even supervisory co-therapy sessions with a
family. In this way, more highly trained social workers could

offer a more effective, well-planned family therapy service.

That a systematised and standardised form of recording of family

. therapy sessions be introduced at the Youth Advice Bureau, so there

would be uniformity of case records for family therapy cases.t

-

The writer has adapted a form from Tara: The H. Moross Centre for
this purpese. This form appears as Appendix IX, and could be
utitised as a family structure and process record.
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7.3.3  Conclusion

Social work as a helping profession is intricately connected with the
welfare and effective functioning of the family system. Family therapy
as a treatment technique with adolescents and their families forms part
of the vital therapeutic armament for helping youth. It is important to
include it as an ongoing service in the treatment repertoire of the Youth
Advice Bureau (Johannesburg). Together with social casework and social
groupwork, it forms part of the integrative approach to the treatment

of adalescents and their families.

In conclusion, there is no ‘right' way to practise family therapy. Beels
and Ferber, in their review of family therapy approaches, make this point:
'Each man has his own style of work..‘. It was pointless to try to abstract
‘the technique’... since the personal stamp of the therapist was so clearly

the first thing we had to understand. 130

The way in which the therapist uses his own personality during the course
of treatment is a distinctive feature of family therapy. Walrond-Skinner
emphasises that the therapist needs to free himself to be physically and

emotionally mobile within the family.

‘Growth springs from silence and acceptance as well as from movement and
change: frem stillness as well as from activity. The therapist's
responsbility is to make possible a freedom of choice in terms of therapeutic
intervention technigue and therefore in terms of therapeutic outcome for the

family. 3
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PART IV

CHAPTER &

THE PRESENT STUDY: SUMMARY, RECOMMENDATIONS AND CONCLUSIONS

8.1 Introduction

In South Afriza, evidence of the importance of the family is shown in

both the social welfare system and in professional social work practice.
This orientation demands that both policy makers and practitioners should
strive not only to keep up to date with modern trends in family care, but
also to generate an interest and willingness to experiment and implement new

processes and techniques.
8.2 The Present Study: A Summary

The present study was designed to explore the applications of the
integrative social work approach in the treatment of adolescents and
their families. The social welfare agency where the research was undertaken
was the Youth Advice Bureau (Johannesburg), where, up untit 1973, the
predominant service rendered to clients consisted of individual socia
casevork, It was the need for more family oriented social work practice
which motivated the writer to formulate new therapeutic services at the
Youth Advice Bureau, to wit joint social casework, social groupwork and
family therapy. The integrative approach to the practice of social work
referred in this study to the multiple usage of social casework, social
groupwork and family therapy in their applicability to the field of

adolescents and their families.

The central and distinguishing puryose of sccial work is ‘its capability
for providing the means and the gpportunity by which persons can work out,

find alternatives for, organize about, contend with, or, in other autonomous
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viays, deal with conditions (internal, interpersonal, or environmental)

which interfere with productive social Hving.‘1

The present study focused on improving and extending the means of and the
opportunities for social work services at the only agency in Johannesburg
catering specifically for youth and their families. The direction of the
change was towards a more unitary or integrative approach to the practice
of social work at the Youth Advice Bureau, so as to offer a more extensive
and intensive form of treatment, in the Tight of modern social work practice

idesTogy.

The data for the present study was obtained from the Youth Advice Bureau
(dohannesburg).  While this may be regarded as a limitation, each social
welfare agency implements general principles ot social work practice in
its own specific area of service. It is hoped that this study may make a
contribution towards other social welfare agencies dealing with youth,
particularly in the sphere of imtiating new projects which are concomitant

with an integrative approach towards social work practice.

The setting of the study was portrayed in Chapter 2 (Part I}. Since its
inception in 1958, the Youth Advice Bureau has undergone many changes, both
in its policy and practice. The three-fold aims of the agency were described
as follows: to provide therapeutic services to adolescenis and their
families, to provide an information service to the public, and to perform
preventive functions. These aims are achieved through close liaison with

at least ten other social welfare organisations, and through educational

and therapeutic services. Social work research, such as the present study,

is considered to be a primary source of prevention of adolescent and

family problems, as it implies an ongoing reappraisal and reassessment of

client needs and agency services,




2n.

The Youth Advice Bureau arose out of a community response to a need
It therefore has an obligation te continually re-evaluate its functions
in terms of the client system requisites. This is one of the two primary

values of social work. Gordon (1962) enunciates these two values as follows

(1) Social work has an obligation to ensure that peopie have
access to the resources, services, and opportunities they

need to meet various 1ife tasks, alleviate distress, and

realise their aspirations and values.
(i) In providing societal resources, the dignity ard individuality

of people should be respected.2

Being a specialist agency, the Youth Afvice Buresau operates against the
backdrop of current theoretical knowledge on adolescent and family life.
Part II of this study presented the theoretical perspectives on adolescence
and the family. Chapter 3 was concerned with definitions of adolescence

and the family, and with descriptions of adolestence as a three-phased

developmental process of maturation, involving two vital concepts: identity ;

i

formation and the adolescent subculture or peer group. Chapter 4

continued the theoretical outline from the standpoint of the family tasks

related to adolescence. Five main tasks were identified, namely: sexual tasks,

educational and vocational tasks, separation tasks, the clash of values and

changes in family communication during adolescence. The question of how to

effectively help families undergoing the transitional crisis of adolescence

was dealt with under a subsection of treatment techniques. Five of these

were enumerated, namely: role theory, planned short-term treatment, task-
centered casework, rational behaviour therapy and family treatment of
adolescents. Finally, the presentation of the case of Jerry G sought to
illustrate his prollems, their resolution and treatment in the Tight of

the theoretical framework on adolescence and the family.
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Until the present research preject was initiated, individual clients
approaching the Youth Advice Bureau for help were treated in isolation
from their families and communities. However, as Schwartz {1969) said:
'Ther2 can be no 'chojce'... between serving individual
needs and dealing with social problems, if we understand
that private trouble is simply a specific exampie of a
puct ¢ issue, and a public issue is made up of many
privite troubles.' 3
The value of utilising Pincus and Minahan's model of practice as a frame
of reference for this study was to move away from the image of the social
worker at the Youth Advice Bureau as a caseworker serving the needs of
individual clients alune. The conceptualisation of social wer. as a
planned change effort was the motivating force for undertaking the present
research project at the Youth Advice Bureau, within the framework of

integrative rather than fragmented social work practice.

The research project was presented in Part IIT of this dissertation in
three chapters. The initfal aim of the present study was:

'To anilyse problems experienced by the adolescents

and treir families who constitute the clientele of

the Youth Advice Bureau.' +
This analysis was presented in Chapter 5, entitled 'Social Casework with
Adolescents and their Families.' Each case situation for 1973 and 1574
vas analysed in terme. of 19 categor\'es', and the me.nod of data presentation
consisted of tables, graphs and histograms. Who constituted the clientele
of the Youth Advice ureau during 1973-4, what problems these people were
experiencing and the treatment they were offered were the questions answered

in the descriptive analysis of cases.

+ See page 4 of th's dissertation.

]
!
i
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The treatment offered to clients at the Youth Advice Bureau during
1973 and 1974 reflected a change in agency policy and practice which

was commensurate with cusvont <ocial work practice, as described in the

Titerature reviewsd -~ it I1 of the study. These treatment changes

achieved the secund iim of this dissertation, namely:

relation to these categories of problems.® +

third aim of the present study was:

'To devise and introduce new programmes, thereby
increasing both the comprehensiveness and the
sophistication of services ¢t the Youth Advice
Bureau.’ +

i
! *To examine current social work practice in
i
H
i

This aim was achieved through the introduction of two new services at

the Youth Advice Bureau, namely social groupwork and family therapy.

social orge chepter 6) was used as a method of service for tvo

reasons: primari’y o form part of an integrative approach to the treatment

of adolescunts and cheir families, and sec-ndarily to reach a wider clientele
. th a specific form of ircatment. The two Facets of. the short-term group:

.. before-after rescarch design and the content analysis of the five group H

sessions, showed an ‘mpre: went in the comuwnication between parents and their
agolescent children, particularly in four areas of individual gain, namely:
relzuse of emotion, accepban.: and support, self-reappraisal and reality- >

orienteiion.

A study which focused :iv kzayily on the integrative approach towards the
practice of social work with adulescents and their families must logically

have as par: of its planned change effort a research chapter on family therapy.

h +  See page 5 of this dissertat.en.

++ See page 5 of this dissertation.
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Chapter 7 consisted of two main parts: (i) a theoretical introduction to
family therapy and (i1) family therapy in practice. (i) Family therapy

was defined as the treatment of a naturz' social system, the family.

Ganeral systems theory, as the framework underlying most family therapy
practice, was outlined in terms of its subsystems and principles. The
essential ingredient of family therapy was defined as the active experience:
the immediacy and intimacy of the family's and the therapist's communications
within the therapeutic hour. (ii) Four family therapy cases treated at the
Youth Advice Bureau during 1974-5 were then presented in terms of 9 areas of
analysis, namely: the initial assessment of the family, provlem-solving in
the family. communication patterus in the famity, role behaviour in the
family, behavioural control in the family, subsystem units within the family,
sculpting, termination of family therapy and the social worker’s assessment

of the family therapy.

The present Chapter {Chapter 8, Part IV) attempis to interrelate the previous

seven chapters into a cohesive whole, and to make its recommendations on the

basis of the entire study and its findings. This fulfils the fourth and final

aim of this study:
'To formulate recommendations with regard to the
maragement of the Youth Advice Bureau, with an

emphasis on the restructuring of programmes based

on the integrative approach to social work practice.‘+

8.3  Summary of the Major Results of the Research Studies

A, Social Casework

There were Tour -ajor findings in the descriptive aralysis of cases at

the Youth Advice Bureau during 1973 and 1974, These were:

+ See r.v- 5 of this dissertation.

;
|
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1. The vast majority of clients at the Youth Advice Bureau
received brief treatment, either planned or unplanned.
In all, 92 per cent of cusas in 1973 were involved in

social casework Tasting a maximum of 11 weeks, and 80 per

cent in 1974,

2. The majority of clients were adolescents who came from
intact families. The comparison of married to divorced
parents of clients registered 62,5% to 10,7% in 1973, and
68,8% to 10,4% in 1974.

3. The statistics analysed reflect a shift in Youth Advice
Bureay policy and practice towards more family-oriented
service. This is borne out by the increase
(a) in the percentage of joint social casework interviews,

which rose from 12,5% to 24,8% from 973 to 1974, and
{b} in the percentage of family therapy offered to clients,
which rose from 0% in 1973 to 6,4% in 1974,

These results show a distinct improvement on the findings of

Keggie (1972}, who stated that ‘the Bureau's contact with
clients is extremely brief in the majority of cases and only

allows for very general and superficial (:ounse]h‘ngJ4

S

Follow-up of cases increased by 40,9% from 1973 and 1974,
which reflects a policy of planned social wovk.

i
H

B. Social_Groupviork
The social groupwork study achieved four major results, namely:

5. A new method to the practice of social work at the Youth Advice

Bureau was introduced, and found to be feasible and successful.
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6. By successfully extending the treatment services of the Youth
Advice Bureau, the writer was moving towards the concept of an
integrative approach in the practice of social work with

adolescents and their families.

7. The two main areas of improvement in the group members'
communications with their adolescent children, through the
experience and learning obtained in the group, were (i} in the
reduction in frequency of arguments with their adolescents and
{i1) in the increased interest shown towards their adolescent
children. In addition to these specific improvements, there was
a general improvement in parent-adolescent communications as shown
in the questionnaire scores: there was an overall increase of 30
points in the befare-after research questionnaire issued.to parents;

and a rise of 12 points in the adolescent questionnaives.

8. Social groupwork has been accepted as part of the programme of

services available at the Youth Advice Bureau.

Cc. Family Therapy

In contradistinction to the social casework and sociail groupwork research
studies, each of which provided some objective statistical data, the family
therapy study was an in-depth, qualitative analysis of four cases treated

at the Youth Advice Bureau. The analysis was systematised and standardised
for the four cases, and traced a movement in the families over the corrse of
the therapy, from the initial interview until the termination of the contacts.
Subjective interpretation was kept to a minimum, and wherever possible,
verbatim excerpts from case files were quoted. The major result of this

study can be described as follows:
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9. Family therapy was an effective, worthwh-le treatment service
for at least three of the four families who participated in it:

in other words: it works

8.4  Recommendatioss Arising out of the Study

The purpose of social work, as speit out in Chapter 1 of this study,

is {1) to enhance the problem-solving and coping capacities of people,

(2) to Tink people with systems that provide them with resources, services
and opportunities, {3} to promote the effective and humane operation of
these systems, and {4) to contribute to the development and improvemsnt of

social policy.+5

Professional practice, as Goldstein (1973) puts it, 'is a means, not an
end in itse]f.'s In aiming to provide a more effective, integrative
social work seryice at the Youth Advice Bureau, the writer hoped to make

a contribution to both the agency and the client system which it serves,

A number of recommendations arise out of the three-faceted research

project undertaken. Th-se may be listed as follows:

1. That social groupwork and family therapy be included in the
Constitution of the Youth Advice Burcau as regular treatment
modalities.

2. That, in more specific terms, a1l treatment services at the
Youth Advice Bureau be cognitive of the family as the client
system requiring treatment.

3. That social work research be considered as part of the ongoing
programme of service at the Youth Advice Bureau. This could be

achieved by, for example, engaging social work students who

+ See page 5 of this dissertation.
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undertake their practical work at the Youth Advice Bureau,
in well-formulated, brief but regular research projects.

4.  That the Youth Advice Bureau, cugnisant of its functions in
the wider social environs, renders itself available - in an
advisory capacity - to leaders of black communities who may
wish to set up youth advice bureaux in their areas of residence.

5. That in the area of family therapy, social workers employed at
the Youth Advice Bureau be actively and intensively trained.

6. That part of this training include adequate, intensive supervision
through the purchase of professional supervisory sessions at ’
accredited social welfare agencies, through private practitioners,
or through a university.

7. - That systematised and standardised recording techniques for all
therapeutic services rendered at the Youth Advice Bureau be
formulated.

8. That the eight essential practice skills for social work, as
jdentified by Pincus and Minahan,+ be considered and utilised
in some measure for the treatment and research functioning of

the Youth Advice Bureau.
8.5  Conclusions

The most essentfal and valuable element in social work practice is the
social work practitioner himself. In.combination with the agency in which
he is cupioyed, he forms the change agent system.

‘A social worker brings to his practice his own

personality, values, 1ife style, and feelings

about other people alang with his knowledge and skil]s,‘7

+ See Chapter 1, pages 6-7.
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According to Goldstein (1973), there are three interrelated factors

that contribute to the essential character of the social worker role.

These are: (i) the practitioner's 'self'; (ii) the sentient characteristics,
which affect how the practitioner relates, perceives and responds to the
experience; and {iii) profassional role performance, which includes

{a) the status of the practitioner within the change system, (b) values -
the personal and professional beliefs and preferences he brings to the event,

and {c) intention - his purpose and aim.8

The social worker, thought of in terms of his perscnal characteristics in
combination with his technical expertise, acts to maximize the processes

of social learning, social adjustment and social change,g

The social worker's most powerful too” in effecting changes in the ciient
system is himself.

*In order for the social worker to make conscious use
of his relationships, he must be avare of his own
emotions, hang-ups, and prefere »res an]d try to keep
them from interfering with »

1t is the belief of the writer that along. :cial worker's conscious

use of himself, he must possess an adequaie body of knowledge and skills
that surround his professione] activity, and that these two prerequisites
can best be utilised to serve the ciient system (or people in need) in a
social welfare agency which has a well-formulated programme of service,

and which provides for ongoing research into its policies and practices.
The present study will conclude with the words of Pincus and Minahan {1973):

‘We believe that while love is essential, Tove is often not
enough. In order to help others change, we need to cumbine

our crea’mv‘ly, spontaneous feelings, md1v1duahty, concern,

and love for others with a body of knowledge about huwan behavior,
the social enviromment, and processes of change; with proficiency
in using techniques or procedures; and with a method of preblem~
solving that utilizes our knowledge and techmques and provides a
systematic guide for our change efforts.'

i
!
P
t
i
!
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APPENDIX I

DETAILED AGE DISTRIBUTION OF CLIENTS, 1973 AND 1974

Age in years No. of cases %1973  No. of cases % 1974
1973 1974

Under 13 1 0,9 1 0,8 i

13 3 2,7 4 3,2 :

i 5 45 14 1,2

15 13 11,6 17 13,6

16 20 17,8 24 19,2

17 23 2035 22 17,6

18 13 1,6 4 11,2 :

19 1 12,6 n 8,8

20 4 3,6 5 4,0

21 5 4.4 6 4,8

22 3 2,7 4 3,2

23 3 2,7 1 0,8

2 1 0,9 1 0,8

25 - - 1 0,8 i
Unrecorded 4 3.6 - - ;
TOTAL 112 100,0 125 100,0
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APPENDIX 11

YOUTH ADVICE BUREAU - WHEN AND HOW TQ SPEAK UP, 9/2/74.

A boy, aged 16, writes: "Please help to clear up an old argument I have

i
been having with my parents, In the company of adults, should an }
adolescent challenge what an adult says and speak up to support his views, i

or remain silent out of politeness to the adults?"

ANSUER:

We assume you have been taken to task for disagreeing with adults in
company. It is 1ikely that you have been accused of impertinence
and you are obviously resentful about being "censored". Before we ‘
sympathise with you, may we put some questions in return? (You need

only to answer them to yourself),

Was your point, on each occasion, a well-considered one of your own?

How was it expressed - calmly and togically, or with overtones of

belligerence? Tolerantly, and in a spirit of exchanging ideas, or

as a dogmatic statement of "fact"?

Too often, people of all age groups (though the young seem especially
prone), . ck on “slogans" which are used as substitutes for rea

thinking and trot them out as if they are the last words on a subject.
The more unsure we are about what we are saying, the more we may try i

to cover up o confusion by sounding too sure.

The ordinary rules of politeness apply in any discussion, regardless

of the ages of those present. Each one is entitled to put his views
.

and each is obliged to Tisten and to consider. This i< the basis of

communication.,
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To discriminate here an grounds of age {s certainly unfair. The wise
know that there is more to be learned by listening than speaking.

In the case of young people, expressing ideas is also an important

thing to be learnt, through practice. MHere an understanding, interested
adult can do much to help, In the process, he, himself, may learn

much of value concerning the attitudes and feelings of those around him,

We no longer live in times when young people had to be "seen, not hear: *

In our world, when it is so important to be articulate, it is not
helpful te stifle a young pavsen's urge to test his ideas in “adult"
conversation. Reciprocity and restraint are vital examples in Tearning

to get along with other people.

The “golden rule” is to speak, and to listen, with patience and

respect, however young or old we are,

The Youth Advice Bureau (W0 2218) offers a confidential coupselling
service to young people and their parents, who have prablems. Anyone
interested is invited to make an appointment with one of our counsellors
or to write to the Youth Advice Bureau, 216 Happiness House, corner
Loveday and Molmarans streets, Braamfontein, Jehaniesburg.

Telephone: 724-4464, Mondays to Fridays, 9,30 am to 4 pm.




284,

APPENDIX 111

YOUTH ADVICE BUREAU - A NEED TO COMMUNICATE 23/7/75

“A lot has baen written about the necessity for parents to “communicate”

with their teenage children.

“If all the advice is correct, I should have a perfect relationship
with my daughters. Unfortunately this is not so, particularly

with the older one.

“I can't figure out what has happened to the warm, confiding
relanionship we used to have. These days when I ask her about her
activities and invite her to tell me her problems, I get only grunts

in raply.

“And if I try to draw her out she not only gets angry, but downright
rude. The next moment, I'11 hear her having a long intense telephone
conversation with a friend. This all makes me feel that somewhere I
mus: have failed her as a parent. Have all my efforts and concern

beer in vain?"

ANSHER:
"Communication”, as we see it, is a-process freely engaged in when

both parties are willing to participate.

Unfortunately a lot of “propaganda® has given parents a mistaken idea

that it means being intensely involved with all their children’s thoughts,

feelings and activities,
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A young person can enjoy a good relationship with parents without
their knowing "everything”.  Your daughter seems to have grown to

feel she has a right to arcas of privacy in her life.

It is probably important to her view of herself as an cierging
individual. She is showing you that, if necessary, she will fight
to assert this view of herself. 5he will resent what she sees as

jnvasions of her privacy.

Muttered grunts can be a signal to a parent that a young person does
hot wish to discuss a personal matter. This is valid communication
If the subtle signal is not received by the parent, it will then be
sent in 3 more obvious and defiant way - rudely! Unfortumately,

this often has the effect of making parents feel insulted and rebuffed.

Reaction leads to counter-reaction. In no time a problem has heen
triggered off where none need have existed. Feelings are injured

all round.,

Anxiety drives parents to trying to maintaining constant surveillance
over their children. This is soon < .nsed, and the response is
defensive. A young person trying to free himself or herself from
parental over-protection is trying to practice an independence he is

going to need later on in adult life.

In fact, the stronger the actual dependency feelings are, the more
vigorously a young person will react in efforts to break free of
these feelings. After all, when one comes to think of it - the
child who has adapted too well to being a child is i11-equipped to
cope with the demands of adulthood. Adding a burden of guilt for

hurting parents' feelings is nat gaing to improve "communications™.
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It will only increase resentments.

Certainly, young people need to know that their parents ure interested
in thew and concerned about their well-teing.  But they also need the
freedom to decide what they do or don't wish to discuss with their

parents.

Many people who would respect this principle on the part of other
adults find it difficult to apply it to their own children. This
because it is not easy for them to come to terms with their children's

“separatensss" as people.

They may also be afraid that the worild will jidge them to be “gaod"
or “bad" parents according to the amount of contrel they can exert

This seems unfair to both generations.

We hope these insights will help to relieve your doubts and fears
about “communications” in your family. You may come to the conclusion
that, very often, your best policy might consist of "letting your

children be".

Once your daughter is atlowed freedom of choice about when and what
she discusses with you, you may hopefully have a more relaxed,

spontaneous relationship.
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APPENDIX TV

YOUTH ADVICE BUREAU - HELP HIM FEEL HE'S ONE OF THE TEAM. 27/7/74

"I run a business organisation which employs many young people
recently out of school. Some are a pleasure to deal with, and will
go far; but so many seem to be irresponsibie and lazy. [ addition,
I am frequently having to cope with arguments, absenteeism and

resignations. What guidance do you have for a troubled employer?”

* * * &

By the time ysung people start working, they have rxperienced many

things which will have influenced their attitudes.

Some, due to unfortunate circumstances at home or at school, start
their working 1ives with a sense of failure, inadequacy or rejection,
Others, again, leave school with hopeful anticipation of independence

and recognition in an adultl world, only to be disappointed.

In a few cases the social milieu encourages negative attitudes,
such as: “Work is a nuisance to be avoided by every possible device";
"The law of the world is competition, and the happiest person is he

who has the most material possessions.”

We see much hope in the fact that mahy employers now realise that
they share a community responsibility for fostering the mental and
physical health of their employees. This is not oniy heipful to
morale, but lessens the shock of a youns person's initiation into

the working worid.
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In his first job, the young person is a novice who is ignorant,
makes mistakes, ard who may consequently suffer much insecurity and
distress, Reactions may take the form of aggressiveness, lack of

vitality or physical ailments resulting in absenteeism.

Much of the remedy lies in the employer‘s hands, through words and
gestures which imply: “You are one of us"; "We need your help";

"This is what we are tryiog to do"; "This is worth doing."

Studies have been made in differing kinds of leadership, and the B

response to them,

Under dictatorial jeadership, people work submissively only while

they are being watched, and show little initiative. Under laissez-
faire leadership, they lack a sense uf purpose and become restless.
However, in a democratic atmosphere, where intelligent co-operation

is sought, young people can rise to unexpected heights of responsibility

and purpcse,

Adolescents in industry need to satisfy their basic psychological

needs as much as they did at earlier stages in the home or school.

Many unsatisfactory results reflect the failure of induétry to
satisfy these needs. e do not underestimate the importance of
money as an incentive, but job satisfaction cannot be assessed in

terms of monetary rewards alone.

Its real meaning can only be glimpsed when tasks are seen as thz

worker sees them ~ in the total setting of his Tife.
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In  problems at work, help is most successfully given by aduits
who are prepared to refrain from abrupt condemnation; and to accept

that undesirable conduct might be a symptom of distress.

On Wednesday August 7 at 8 pm the Youth Advice Bureau will hold a
symposium on "Training and career opportunities for non-matriculants.”
A panel of speakers will represent a wide field, The venue will be
the Conference Room, 1st Floor, Happiness House, Loveday and

Wolmarans streets, Braamfontein, Johannesburg.
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APPENDIX V

THE AGE OF DEPRESSION

NEWSPAPER ARTICLE FEATURED IN “THE STAR", 21 JULY 1976, BY SUE GARBETT

The numbers of depressed South African adolescents seeking help and

treatment from psycholog sts and psychiatrists are growing.

Interviews with top doctors in Johannesburg have shown that depression

is the main problem among children they see.

Some show their depression by withdrawing., Others fight it, and

vre labelled juvenile delinquents,

Studies in Britain and Gurmany have shown that more than 50 percent

of juvenile delinguents are depresséd.

An American psychiatrist who recently visited South Africa,
Dr Domeena Renshaw, wrote in a paper entitled, "Depression in the

1970's":

"As the final quarter of the 20th century approaches, the anxious

era appears to be giving way to the age of depression,

“Parents and physiciuans, aware of the extremes of adolescence, may
sometimes overlook a true depression unti? some crisis occurs, such

as attempted suicide, which brings the youngester into the spotlight."

Dr D. Norris, head of the Adolescent Unit at Tara Hospital, in
Johannesburg says hearly three quarters of his referrals are for

problems that almost force the parents to seek help.

"Parents rarely recognise emotional problems. They come here inm

anger, with children they have labelled delinguents,” said Dr Norris.

|




“Actuaily a large majority of them are just unhappy and depressed -

sad children, who are pessimistic about the future.
“Some of the problems are caused by parental pressures to succeed."
A Johannesburg clinical psychologist agreed.

"Competitiveness is so great today that children feel inadequate,” she

said,

“If parents let their children know they love and value them for

what they are, fewer would become depressed.”

The Director of the Youth Advice Bureau, Mrs Bernice Bachmayer, said
social workers see depression in both the under-achieving and over-

achieving child.

The classic schoal report indicates the former with the remarks,

“could do better, could try harder.”

"What teachers don't realise is the child's energles might all be

going into coping with some problem," said Mrs Backmayer

“The over-achiever can be striving at the expense of emotional stress,

and will then become depressed.

Mrs Bachmayer said it is an adult misconception that youth is a time

of bliss.

"Adults forget the pain of their own youth., They repress the

unhappiness they suffered,

“Another misconception adults have, is that youth have it so much

easier today. The pressure on young people to achieve today is




greater than ever."

Dr Norris mertioned that a high percentage of children were taken to
the Adelescent Unit at Tara by their parents because it was felt

they were not doing as well at school as could be expected.

“A high proportion of these children are males, and also the eldest

child in the family.

"We find that over one third are in fact doing as well as can be

expected.

"The ones who aren't doing well fall into two groups - those who are

disinterested and those who have emotional problems,”

Dr Nerris said parents who could not recognise their children's

emotional problems lacked empathy.

“They don‘t Tisten to their children enough, They observe their
behaviour, but they don't try to understand their feelings,

particularly if they have their own problems and pressures."

Dr Norris suggested parents 1isten more and lecture less, that they

try and understand their children's values.
"Bon't forget too, that the value systems of a society do change."

Dr Norris said the biggest new approach in dealing with adolescent

problems was family therapy.
"1 ask to see the whole family.

"It helps me to determine why the patient behaves as he does. Is

he a symptom of a whole family problem? Is he a scapegoat in some
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marital conflict?"

A clinical psychologist said once the family has been opened up
and she can see how they communicate, she can help the adolescent
within the context of the family to become less withdrawn, less

sullen and rebellious.

i "We challenge the parents in front of the child, to find out why

he is being pressurised Lo achieve more and more,

"In this way we can often counteract the depression which we are

seeing so much of today."
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APPENDIX V.

YOUTH ADVICL BUREAU
(.0, 2218)
{JOHANNESBURG) 215/6 Happiness House

Corner Loveday & Yolmarans Sts,

Braamfontein, Johannesburg
27th November, 1974,

Dear

We wish to let you know that, as part of our developing policy, we
are initiating a programme of Group Work, which we hope will interest

you.

Our first group will consist of four or five couples who are parents of
adotescent children, and will be under the guidance of two group
Teaders viz. Mrs Nathalie Goldberg iB.A. Social Work, Rand) and

Dr. Kenneth Israelstam {M.B.,B.Ch., Rand). Mrs Goldberg is &

member of the professional staff of the routh Advice Bureau, and

Dr. Israelstam is a Psychiatric Registrar at Tara: The H. Morass Centre.

Group Hork is a metioed aimed at giving partfcfpants the age-old
advantages of mutual support, sharing and understanding. Through
skilled guidance, members are enabled tc gain insights in to probiems,
feelings and related behaviours. While we realise that problems are
always individual, {here are nevertheless cnnon dimensions to be

found among young people and their parents

Members of the first group will be in a similar position to yourselves -
having consulted the Youth Advice Bureau in the past, being new to the

group situation and being unknown personally to the two group leaders.

!
i
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We plan te run the group once a week for 5 weeks, on Tuesday evenings
from 8.30 pm until 10.00 pm.
Yenue: THE CRISIS CLINIC: 15 ESSELEN STREET: HILLBROW
Dates: JANUARY 14th, 21st, 28th, 1975
FEBRUARY 4th, 11th, 1975
Fee: A nominal fee of Rl per session per couple will be charged

P

We enclose a stamped, addressert envelope, and would appreciate it if
you vould Tet us know before the 11th December, whether you wish

to accept or decline this invitation.
We Took forward to hearing from you.

Yours sincerely,

{Mrs} Bernice Bachmayer
- Senior Social Worker/Director

R.S.V.P.
NAME:

We are interested in your invitaticn and will be present on the set

dates

We are interested, but the dates/times are inconvenient for us

{Please specify a more satisfactory alternmative)

We do not wish to participate in the group
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APPEIDIX_VIE
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Read each question carefully. Circle the number which best describes
your true feelings.

@

Never

Are you interested in
the things your
adolsecent does and is
interested in?

Do you stick to the
subject when you talk
to your adolescent?

Is your adolescent able
to say what he feels
around home? 1

Do you interrupt your
adolescent pefore he has
finished talking?

Do you talk to your
adolescent as if he were
younger than he is?

Do you find yourself
thinking about other

things while you are

talking to your

adolescent? 1

Does your fumily talk

. things over with

each ather? 1

Does your adolesceat
disagree with your
opinfons? 1

Do you listen to and
value your adolescent's
opinion?

. Do yau make clesr the

things you mean to say? 1

. When your adolescent has

Eersona? problems, does
@ discuss them with your 1

Aliost
Hever

Aways

@

@



20.

22.

23.

2

~

2

B

26.

&

Almost Some- Almost Always

Never Never  times Always

. Do you ask to hear your

adolescent’s side of things? H 2 3 4

. Do you discuss matters of

sex with your adolescent? 1 2 3 4

. Are there times when you feel

your adolescent can't do
anything right? 1 2 3 3

. Do you trust your adolescent? 1 2 3 4

. Do you have confidence in your

adolescent's abilities? 1 2 3 4

. Do you usually stay calm when

you talk about a problem? 1 4 3 4

. Do you explain your reasons

for objecting to something
your adelescent wants to do? 1 4 3 4

. Do you feel that you and your

adolescent seldom talk except
when someone is upset or
angry? 1 2 3 4

Do you find your adolescent
“tuning you out® instead of
talking with you?

. Do you feel your adolescent

shows respect for your ideas
and opinions? 1 2 3 4

Do you wish that you and your
adolescent could communicate

_better? 1 2 3 4

Now complete these statements:

When [ think about the future I horr,y most about ...

. The best thing about our family is ...

I would tike to be able to talk to my adolescent about ...

Most adolescents don't realize that...

297,

@
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APPENDIX VIIT
" COMMUNICATION QUESTIONNAIRE FOR THE ADOLESCENT

Read each question carefully. Circle the number which best

“escribes your true feelings.

Almost Some- Almost

Never Never  times Always Always

Do your parents seem

interested in the things

you do and are finterested

in? 1 2 3 4 5

2. When your parents sit down
and talk to you about a
speci®ic problem, do they
bring in a Yot of other
issues by the time they're
through? Rl 2 3 4 5

3. Are you able to say what you
really feel around home? 1 2 3 4 B

4. Do your parents keep you
from finishing what you have
to say to them by
interrupting? 1 2 3 4 5

5. Do your parents tend to talk
to you as 1f you were much
younger than you actually are? 1 2 3 8 5

6. Do your parents seem to be
thinking about other things
while you're trying to talk
to them? 1 2 3 4 5

~

Does your family talk things
over with each other? 1 2 3 4 5

8. Do you hesitate to disagree
with either of your parents?
Which one?
Both? 1 3 3 4 5

5
;
e
|

9. Do your parents listen to and
value your opinion? 1 2 3 4 5

10. Are you sometimes confused
about what your parents
really mean by what they say?

o

w
-
@
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2.

22

N
o

24,
25,

&

26.

Never

. When you have personal

problems do you discuss
them with your parents?

Do your parents ask to
hear your side of things?

Are you ahle to discuss
matters of sex with your
parents? Which one?

. th?

. Are there times when you

feel your parents think
you can't do anything
right?

. Bo you feel that your

parents trust you?

. Do your parents have

confidence in your abilities?

. Do your parants often become

upset when they talk to you
about some problem?

. Do your parents Tet you know

their reasons for obje.ting
1o something you want to do?

Do you feel that you and your
parents seldom talk except
when someone is upset or
angry?

Do you find yourself "tuning-

.out™ your parents instead of

tatking with them?

Do you feel that you show
respect for your parents'
ideas and opinions?

Do you wish that you and
your parents could
communicate better?

Now complete the following statements:

The best thing about our family is ...

1

<t Some-
tines

Almost
Alwvays

. When I think about the future, I worry most about ...

I would Tike to be able to talk to my parents about ...

Most parents don't realize that ..

299.

Always
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APPENDIX IX

FAMILY STRUCTURE AND PROCESS RECORD *

1. Jdentifying Data

1) Index Client:
2
3) Age: 4) Sex: 5} Date:

File Number:

6} Presenting probiems:

7} Educational and vocational history:

8)

Ethaic and religious background:

9) Time family together (past and present):

10) Ecology of home {provisions for privacy; where together; noise level):

11) Beneology or three-generational family tree:

II.  Field of Family Interactions

1) Communication (quaiity and clarity, primary content, directionality):

% As agapted from Form TH/227, Tara: The H. Moross Centre,
with verbal permission from Dr D. Norris, Head of the Adolescent Unit.
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i 2. Rule systems (rigidity, consistency, quantity, purpose):

3, Control systems (methods, degree, consistency, effectiveness,

conflicts):

-~

Affect expression (methods, degree, consistency, how realistic):

23

Role-playing (traditional, idiosyncratic, rigidity, consistency,

conflict, how realistic):

6. Values/goals/expectations (rigidity, consistency. conflict,

idiosyncracy, how realistic):

7. Cohesion {degree, methods, consistency, rigidity, conflict, how

realistic):

8. Socialisation (methods, areas, degree, flexibility, ~enflict, amount):

9. Intrusive influences (for example, friends, degree, conflict, how

|
!
H
H
1
!

dealt with):

i ) ' ?0: External stress handling (that is, family defences, for example

!
i
i

fight or flight, projection, denial, etc.):

111, Dyadic Family Relatiynships

1) Parentat:

2) Father-adolescent:
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3) Mother-adolescent:

4) Other parent-child:

§) Sibling:

6) Family-outsider, e.g. boy/girlfriend:

Problem Causation as seen by family:

V. Assessment

1} Pathological structures {scapegoat, mediator, isolate, martyr;
provoker, other):

2) Pathological processes (over-communication, under-communication,
detoured communication, ambiguous communication, misinterpreted
communication, rule rigidity, rule inconsistency, rule deficiency,
covert rules, double standards, chaotic control, blaming,
guilt-provoking, acting-out, role conflict, role reversal,
value clash):

3) Areas of effective functioning:

i
i
:
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2

303.

Follow-up

At end of initial treatment programme:
Treatment modalities used (include number of sessions and

duration of treatment):

Positive resulls of treatment {a) index client:

{b) on family structure and process:

Areas untouched or deteriorated:

Further reconmendations:

Subsequent follow-up

Date: Signature:

{
i
i
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