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~ jargon--our intent is that our ideas can be understood and, therefore,

uof a program.
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PREFACE

«

This’ paper is meant to serve those who are 1nterested in learning

0 Q

about an effective program for youth" We have tried to make the”sty]e‘
such that you will feel as if you have persona]ly visited the Program

byithe”end of the paﬁer. It is not fi]1ed with "impressive" techn1ca1(

readily uti]iiéd by any interested professionalg even those new to the

&

field of juvenile justice or programm1ng for youth and their families.
The paper is desigend to lead you from p]ann1ng to 1mp1ementat1on,

not only programmat1ca]1y, but ph1losoph1ca11y If you have questaons

about- specific areas (budget structure, staffing), the Tab]e of Contents

can guide you quickly to your answer. vOtherw1se, the paper is designed

to take you through the Program as our experiencectook‘US.

©

It is also-
written as a beginning "how-to;" we have included as exhibits many

examples of<how we have specifica]ly structured‘our Program. We know

that any program which’ “would use ideas presented in the paper-would N y

bl

have to tailor them to suit its agency, location, staff etc. e
hope that the 1nc1us1on of this detailed 1nformat1on, however, may

save you time and energy in attempt1ng to set up the day- to day operations

: ¢ U.S. Departnient of Justice
= o National institute of Justice

This document has been reproduced exactly as received from the
person or organization originating it. Points of viewor opinions stated
in this document are those of the authors and do not necessarily
represeqnt the official position or pohcies of the National Institute of
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; The Family Therap§ Institute is a state-wide program established - =

O

in October 1978, with a primary purpose ot deinstitutionalization of status
offenders through short- term, intensive fam11y therapy treatment " This

approach deve?oped from 6% years of experience 1in de11nquency prevention

and d1vers1on through the Department of Youth Services, a prior proaect,

=

c]ose1y connected w1th the Second Jud1c1a1 District Juvenile Court of ' i

North Dakota.: The Fam11y Therapy Institute 1s Tocated in the Heart of

Aner1ca)Human Services Center, an organization which encourages the co-

c]ients. The Heart of America Human*Services.Center; Inc., along with

i\ o

the Good Samar1tan Hosp1ta1 Association and the Johnson C11n1c, PC,

- k‘.;‘ B

form the Heart of Amer1ca Medical Lomp]ex which delivers comprehensive

phys1ca] menta1, and rehab111tat1ve services in one convenient cooperat1ve

setting. The Human Services Center was estab11shed as a "pilot project"

for this type of complex in a rural setting. @ ; )

The goal of the Family Therapy Institute Program is to maintain
o - . : o i
youth<nn their own home and community whenever pos§§hie' through

v
the prov1s1on of services to the family that will mobilize the family's

Strengths to dea1 with the troubled youth. A parallel goal is to%1mpact'
on the systems inJNorth Dakota that serve youth, in a @ay that will change
these systems from the way they have hiftorica]]y provided services to-
youth (i.e.--a phi]osophfta1 change from near1y automatic removal of

: troub]ed youth to prdvteion oﬁtservices to the fami1y). |

Funding‘for this program was provided by the Office of Juvenide

it

Justice and De11nquency Prevent1on Law Enforcement Assistance Adm1nlstrat1on.' o X

=) " >
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HISTORY OF PHILOSOPHICAL APPROACH
A

A. Department of Youth Services 1973-1978

In 1973, the Second Judicial District Juvenile Court Judge created a
Department of Youth Services in north_ central North Dakota. This Department
workéd closely with the Court in youth development/delinquency prevenition
programming. It was the assessment of the late Judge Ray Friederich that
far toc much time and energy had been spent for programs that dealt with
"after-the-fact" services. As he presided over juvenjle cases, he found
that he saw many of the same offenders time and again. «It seemed that the
efforts of social services.and law enforcement to he?p%ybuthtwho were already
in the Court system were not effective. He also observed that in many of
the cases, there were indicators of poiential problems in early years, such
as school records that stated "lack of interest, motivation;" "doesn't seem
to fit in well;" "poor social adjustment;" etc. It.was his dream that the
Department of Youth/ Services would serve as a preventative and diversionary
arm of the Court. o =

i

The Department of Youth Services (DYS) was charged with seeking out
little children with 1ittle problems; through this early-identification
process, we were to prevent these children from progressing along ‘the path of
failure and the resulting alignation from school and:other social institutions
that W0u1d resylt. The DYS also, provided services aimed at diverting youth from
the labeling process of the :Juvenile Court by directly intervening in cases
which would otherwise be handled in the Juvenile Court {i.e.--runaways,
truants, minor delinquent offenders, etc). These géh]s were accomplished
through two major efforts: (1) large scale volunteer tutor programs in the
elementary’ schools to identify children, and to direct resources to children
beginning to experience-academic, emotional, social or motivational problems;
and (2) a shelter-care.facility where youth could be housed while services

were provided which would divert the case from the Juvenile Court system.

ATthough these major programs remained constant throughout the existence

“of the DYS from 1973-1978, a major philosophical change occurred in those
- 6% years.

The DYS staff began the provision of services in 1973 with a

very traditional approach--the approach of individual counseling, and services
aimed at the troubled youth. Much time and energy was spent by the DYS
providing the same type of services as other agencies had previously

provided, but at ‘an earlier point. - Although this early intervention proved
to be effective in diverting a significant number of cases from the Juvenile
Court and in reducing the Court recidivism rate, the staff still saw a
disturbing pattern. In many cases, counseling progressed’ rapidly during
she]tgr care, but former acting out behaviors reoccurred shortly after
placement back in the home. A number of youth were placed outside the family
unit through informal agreements (without Court adjudication and labeling)

and again, even if significant progress was made during .placement out of the
home, the youth's behavit; regressed sooner or later when placed back in the
home. Permanent placement was no solution, either, as it seemed that ¢
eventually even positive placements had to be ended for one reason or another,
and the process began again. A pattern seemed tocrepeat itself time and

again as we defined the reason for shelter care and/or for longer placement--
family dysfunction. o

-1-
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‘decrease in recidivism to the law enforcement system!

<3

In 1975, we began to move in the direction ofﬂa fam11y treatmen

approach after being exposed to the "Sacramento 607 Project" and Dr. Roger
Baron of California.® The "601 Project" diverted;status,offenders from d
detention hall, and from the court involvement which would have resu]ted,.
through immediate family crisis counseling and anﬁgffer of q‘max1mum_of five
follow-up sessions. Although there was an average offqn1yt§ygmf?llo?;ug

sions it is proj s - experienced very significant resu o
sessions in this project, -they exp Y BoE brovided o iical
data | for what we had hypothesized--that we needed to involve families to see
effective results in working with youth. ‘

From 1975 to 1978, we.initiated and maintained involvement with

Dr. Baron and moved in the direction of the provision of family counseling.

B. Histor& of Program Design

" i it - -weekly family
. As before, in 1975 we Began with a "traditional approach. wgek.
meetings that lasted 1-1% hours. We found that not only was it difficult

" to get everyone in each time, but that we would just begin to experience

"1l

ss as the session was over. By the next session, SO many Crises had
gzggzied during the week, that the progress was 1qst.“ Many families had
neither the money nor the resources to come weekly. We also felt that most
families of adolescents who are acting out do not_seeﬁ or get referred
for help until they feel they have "tried”gveryth1ng, qnd they feel .
hopeless and exhausted. For their own sanity and to maintain the rest OR'
the family, they feel it.is best to remove the youth, not to ta]k of wgr ing
it out so he/she can remain at home. We found that a weekly design d1.
not provide the intensity to show the family enough improvement 1n family
functioning to have the strength to try. qu these reasons, we chose to
plan for a short-term (3-5 day), but intensive treatment program.

PROGRAM GOALS AND POPULATION SERVED

e major reason behind all activity in our program is to keep families
togetEZr whgrever po§§1b1e. e have spoken of the history of the lack qf
Tong-run effectiveness that we saw in out-of-the-home placements. Knowing
that the child carried much of his family's system.to any placement )
(often Teading to placement failure) and also.know1ng that almost all yout
eventually returned home we realized the meaning of the oft-quoted saying,
"You can take the kid out of the home, but you can tu§age the home out of
the kid!" = If we were to meet our goal of keeping fam111es together, we
knew our objectives would be: « '

o To provide services which strengthened the ability of the family
to provide appropriate control and support for' the youth.

1Roger Baron and Floyd Feeney, Juvenile Diversion Through Family
Counseling, U.S. Department of Justice, Eebruary, 1976.

£
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® T0 reunite’families who had been separated due.to lack of
appropriate family services (to deinstitutionalize).

e, To prévent the removal and placement (institutiona]%zation) of
youth whose families could not control or deal with the youth.

e To impact the systeims (Juven11e:éourts, Social Services, etc.)
that handle these youth and their families, so that the more

Ff fective treatment, family therapy, wou]d be utilized as an
a]ternat1ve to removal.

"A. Types of Fami1ies Served f: | E

The criterion for acceptance 1nto our program was established by gu1de11neb
set by our initial funding source. The Fam1?y Therapy Institute serves
several categories og youth. OQur f1rst pr1or1ty is the deinstitutionalization
of status offenders. For the purposes of our°Program, "institutionalization"
was considered any p]acement outside the usual family setting for that child,
which included the State Industrial School ("reform school"), the State Hosp1ta1
group homes, foster homes, detention centers, and/or jails. Qur second
priority is to prevent the institutionalization of this same population.
As resources * permit, our third priority would be to deinstitutionalize
or prevent the institutionalization of delinquent offenders. :

CURRENT PROGRAM DESIGN

Our program, the Family Therapy Institute (hereafter referred to as FTI),
biings status offenders and their families to Rugby to receive short-term,

intensive family therapy. The following sections will describe our
program components.

A. Physical Setting_

; The FTI provides a converted dormitory in which the families are
housed during theiristay (Exhibit A, page 26). Our facilities house two to
four families at a time, depending on family size. The dorm contains a »

/\‘ J/\\’ = ' °

. 2A status offender is the counterpart of "an unruly ch11d” in the :
North. Dakota Century Code (Section 27-20-02.4), which prov1des the following
definition: "Unruly child" means a child who: )

a. Is habitually and without justification truant from school;
b. Is habitually disobedient of the reasonable and 1aw.u1,commands of his
parent, guard1an or other custodian and is ungovernable; or who is

willfully in a situation dangerous or injurious to hea]th, safety; or
morals of himself or others; or .

c. Has committed an offense app11cab1e only to a child; and
d. In;any of the foregoing is in_need of treatment or rehabw]itation.

-3-
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4 on. the child in his home setting.

changes that are made.
absolutely cannot make other arrangements, but we suggest from initial contact

P

A

kitchen unit, comp1ete with everything necessary to prepare ahd eat meals,
except groceries. Rooms are: assigned to each family, and basic “courtesy
rules" are exp1a1ned but respons1b111ty for working out living space -
(shared kit cnen, bathrooms) is left to the families. Although a list of
staff on’Ea11 is available (along with Tocal emergency phone numbers), no
staff are needed to "supervise" the dorm. Families care for their children
at home, and they are expacted to do so responsibly during their stay with

us. (For family's reacr1on to the setting and philosophy, see ”Eva1uat1on"
section.)

The dorm is on the same grounds as the Human Services Center, where
the FTI eoffices and therapy room are located (Exhibit B, page 27), so all
services are on the same block.°

B. Who is Expected to Come to FTI

Our definition of "family" is all people who have a significant impact
Most often this includes those who reside
in the home, and we include all siblings, having no minimum age. You will
note that our def1n1t1on easily includes others who'may not live in the home,
and we often request "significant others,’ who have a good deal of impact on
the family system to attend, such as: < (1) grandparents who are very involved
in the famiTy; (2) divorced parents who live away, but are s£ill very much
involved in thé.family process; (3) live-in parental or spcouse figures (natural
parent's girl-or boyfriend). Fam11y members who are not living in the home
and who are not closely involved in the family process are welcome to attend,
but not expected to attend. (Further discussion of who is in therapy is
found in Section V, entitled "THERAPY ITSELF!").

C. Setting the Date and Length'of Stay

" Qur Program is open seven days a week and our busiest days, of course,
are on the weekends. The decision to make family services available seven
days a week seems .an obvious one--to help families, we must be available at
realistic times. FTI accepts families on certain days during the week,
unless emergencies dictate admission otherwise. This allows us to assign .
staff and plan rooms “in an organized way= (Exhibit C, page 28 is a sample
of an FTI schedule of family arrival and staff assignment). We encourage
families who are able, to receive services during the week, and many who are

self-employed, unemployed, or who are high enough in the1r job structure, .

can arrange to come during the week. For those who can't (and ‘we accept the
family's decision), arr1va1 is set for Thursday evening. Although we
originally set our stay as two to five days, we have evolved to expect
families for not less than z“three-day stay. This extra day seems to sclidify
Ooéas1ona11y we accept a family for two days, who

that they will Tikely haverto return for a follow-up visit. Very few
families have stayed longer than three days--for those who need further
services from us, we usually set up a "fo1]ow up," since few can arrange to
stay more than three days e

o

© 4

SO {




D. A "Typical Stay"

> The family is advised to arrive by 10:00 p.m. on the pre-arranged

0 night and to expect to stay until the afternoon of the third day. They
have received a brochure in advance telling them how to contact staff upon
arrivel (Exhibit D, page 29). .They are met by an FTI staff member “

. (initially we used therapists, but now use our para-professionals), who shows
them to the dorm. They are assigned their rooms, the rules and cooperative
situations for bathrooms and kitchen facilities are explained, a local map
is given, and a time for the first session is set. If time permits,-a
session will be held the first evening to "get it over with" so everyone
knows what to expect. Otherwise, a session is held the next morning. We
do not encourage any families to-arrive in the morning, since they are
then "unsettled" and often tired from the drive and arrangements. We
state that all families, even those from in town, must plan to stay in our
facility, to allow all concentration and energy to be focused on the family--no
last minute company, no phone calls:, _no business pops up in a new setting,
to divert attention elsewhere. s : : '

. Since our philosophy of treatment is to build families' competencies,
their day is controlled by their decisions. Families decide how often and
for how long they would Tike to meet. We encourage hard work by our willing-
ness to work as much as we can. Contrary to almost all predictions, even
the families labelled as "unmotivated", or "hostile" by referral sources,
choose to.meet three times per day, which is the usual number for all families.
The sessions lasti as long as the family and therapists feel is appropriate,
_varying from twenty minutes to four hours; our average session is 1% hours.
v Generally one session is held in the morning, one in the, afternoon, and one

Between sessions, the family is almost always given “assignments" to
do that will strengthen the changes made in session. This might include
family activities, things to write, time to be spent with certain people E
alone, etc. Aside from these therapeutic assignemnts, the families are o
responsible for their time. ©€ertain recreational activities are available /.’
through FTI arrangements, such as croquet, swimming (at a local motel), or,
basketball. Families can take advantage of public recredtional facilities,
_ such as movies, bowling, museums, etc.
> time together, and to rediscover that they can have fun together.

To understand what the families usually experience in three days, you
will be interested in the "Evaluation" section of our Program. But a typical
<, stay now would have eight or nine sessions lasting 1% hours, totaling 12-14 .
hours of actual therapy, which in itself represents three months worth of
traditional weekly sessions; plus the family experiences a great deal of
change “through between-session-assignments, through the-scheduled isolation

~as a family with no way to remain "uninvolved."

in ‘the evening. : , L. o

Families are encouraged to spend

- from larger-world pressures, and through the pressure of being forced together

Iv.

- cities in the state also employ probation officers.

‘Juvenile Court the authority to make a disposition to SIS.
any subsequent hearings."3

the last two years.

PROGRAM SETTING

o

A. City, State

. The Family Therapy Institute is located in north central North Dakota,

in the tOWn.of Rugby (wgich is the Geographical Center of North America!l).

The popu]g¢1oqnof Rugby "is 3,500 people. - North Dakota is a rural agricultural

state, large in geographical area°(70,665 square miles) and small in population

£227é§g%tpeoP]E).'tThe §er&iges iz our state are generally provided through

major cities in N.D., whose populations

teensna E,MRQQQMQQ) ‘Vp pulations range from 7,078 to 53,365.
The question most often asked of our staff about the FTI program i

"Why Rugby?". A1though this is answered in detail in the “Hisgor?caT"1:éction,

a simple answer is that staff of a program previously Tocated here (DYS) had

searched in vain for a program in N.D. which served families. Finding none

we developed one, and since we were here, it is too! ’

2

B. Other Resources Serving Youth

4

The Juvenile Court of the state is the District Court, the i i
Cqurt.Judges also serve as Juvenile Court judges. Each judgzho¥e€ﬁge Pistrict
Q1str1gt Court may appoint juvenile supervisors as needed to conduct
Investigations, "hearings and provide aftercare for offenders. The larger
i e S e al . J The court makes the
u1t1mate dec!s1on in juvenile matters brought to them, and each court utilizes
the_1qformat1on presented by other agencies to a different degree in making
decisions on its cases. : )

X Q
i fNorth Dakota has only one state institution for the confinement of
Juven1]es, the State Industrial School (SIS). 1It'is one of the few co-
educational institutions for delinquent youth in the nation... The initial
hearing and adjudication of a child as unruly does not permit commitment to
the State Industrial School. It is the further hearing which gives the
Since i
every.§yatu§ offense, the 'first hearing does not accomplish a comp;gtgear]y
rehabilitation, the Court is at liberty to commit to SIS upon the second or

i

Several larger cities have established juvenile detention centers within
h S . However, in the largest share of rural North Dakota,
detention 1s not readily available. In some instances, status offenders have
been placed in emergency foster homes, but in the greatest number of cases
that do not utilize Phase I of FTI, these youth are jailed.

3Ray R. Friederich, District Court Judge. "B - T |
ay R. 5 ) » "'Background," A C , s
The Family Therapy Liititute, July, 1978 ’ ) 2ncept Paper
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The North Dakota State Hospital has a separate unit for the placement of
adolescents, the Adolescent Center.- There are 2 group homes for adolescent
boys, and 2 group homes for adolescent girls. The Social Service Board of
North Dakota through each county social service office, is responsible for foster
care services. Although there are licensed placements for adolescents, very
few teen-agers are actually placed. It has been our experience that’quter
home placements can seldom be considered as an alternative for adolescdnts, due
to lack of available homes, which we feel has come about through lack of
successful foster home experiences (for both adolescents and foster families).

It is our feeling that North Dakota is quite fortunate in having the
placement options that are available. - They seem to rank.far above the standards
reported in some other parts of the country. Yet even with these goqd placement
options, service providers have continued to experience frustration in availa-
bility and long range effectiveness. o

The agencies in ND which provide state-wide services for youth are the
Social Service Board of North Dakota, through 53 county offices, and the
Department of Health, through the 8 regional mental health and retardation
centers, and their outreach offices. Through these 2 umbrella agencies, we
are only aware of 2 other locations in ND where families receive fam11y therapy
as a unit (on a weekly basis). The bulk of services for youth are in the
form of individual céunseling for the youth.

o]

C. The "Climate" for Juvenile Justice Services in’North Dakota:

Historically, the thrust of most services aimed at youth were of a
protective nature, in which the state "took over" the care of youth whp were
not being adequately provided for. This transfer of responsibility from parents
to state happened in 2 major types of cases:

e abuse/neglect cases, in which children were abused or neglected
by their parents according to the Tlegal definjtion of abuse/
neglect. These were almost always younger children (pre~puberty).
Although parental rights were sometimes terminated, more often
the child experienced a yo-yo effect, from foster home.placements
to placements back in the home and repeat... or the child would face
a series of foster homes in a long-term foster-home-care plan;

e juvenile court cases, in which adolescents had committed status
offenses or delinquent acts. The view of the state was that these
children were "in need of treatment and/or rehabi]itat1oq," and
that since the parents were (or seemed) unable or unwilling to

. provide such help, the state would provide it.

The problems in this philosophy and service plan were two-fold: (1) the
lack of effectiveness of state-provided rehabilitation through removal as )
described previously, and (2) the lack of sufficient services to ‘take over
all the cases in which "rehabilitation" was needed! Waiting 1ists for foster
home and group home placements grew--many foster homes found they could not

- Provide what these adolescents needed--group homes were f@1led with adolescents

o

-7-
5

e P - " - e e
e i —— S G : - = 4 . SR

¥y o7z

. of lack of alternatives!

A. Basic Assumptions )

Ty

who were ready-for more independent placements, but where?? Since no work was

. being done with the family units, what was intended to be "treatment" became

“placement”, and resources were filled. The State Hospital and State

. Industrial School spoke of "inappropriate placements"--youth who:were not

in need of these institutionalizations, but were often "dumped" there because
Social workers had large caseifigds. of children

whose "care, custody, and control" was placed with ghe‘county office, and

these workers attempted to "parent" these youth, responding to each crisis, .
setting rules, counseling until they were "blue in the face," and always with
a feeling of steadily slipping backwardse These frustrations were handled”

- in several ways--greater pushes for securing foster homes, better training

of foster parents, talk of more group :homes, more training for social services,
etc. Some were tried; some were helpful, but none answered the problem.

Then began 4he cutback in wWoney available for human services, and not only
did programs not ‘increase and expand, but services were cut in many areas.
And now, with "Proposition 13" fever, almost all services have "zero hudget
growth" plans. The time for a more effective and less costly service had
arrived. Plus, the courts, social workers, and others were just plain tired
of taking care of other people's kids! The climate for returning the
responsibility of troubled youth back to their families was perfect.

Nationally, great awareness had developed regarding institutionalization
of youth and this impact was being felt (philosophically and in terms of
funding) in the.state service system. People were ready to spend less to
help families do more. . : '

>

8 ?
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THERAPY ITSELF!

There are a number of different theoretical approaches to family therapy.
This paper does not propose to teach family therapy nor to endorse any particular
theory. We feel, however that it is important to share our working philosophy
¢o that those who are not familiar with any form of family therapy will be
more able to understand what it is we attempt to do. '

~

Whenever social workers visit our program or whenever-we present workshops
on our program, we begin our orientation by sharing some of the basic assumptions

‘and philosophies of treatment which we as a staff have identified as common

grounds for our family therapy practice. Although this is not intended to be
a complete 1ist, we hope it will help you t¢ understand the basis for our
approach. Qur basic assumptions, are: ° .

Every parent cares and wanis Zo be a better parent.® It is our experience
when we worked with youth outside the tamily setting that our view of other
family.members became very distorted.” Hearing only one side and seeing only
the result of the family dysfunctions, we often felt angered by what seemed
to be the parents' lack of caring or motivation to hélp us in our attempts to
help a troubled youth. It seems so easy now to see that much of the parents'
negative response to us, or lack of response to our request for help, was
based on their feelings ofiinadequacy and their defensiveness because of their
fear of failing, especially when they were being asked to help with something

& A
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they felt they' had already failed at. It wasn't until we began.to see all the
members of the family together that we could realize the interconnectedness,
and could begin to see the tremendous effort that almost all parents have put
forth, trying in their own way to help their children. Seeing family members
only sporadica]]y as they came to pick upstheir child, showed us only the angry
side and the judgemental side. Having all family members gather in a-room and

begin to try to work out their problems shows us the very positive, very caring

side that exists in almost every family if we $ake the time to see it. We

have come to believe very strongly that every barent does care and does want

to be a better parent (with the exception of those who are severely mentally
i1l and are unable to think beyond themselves) and that our job is to find that
caring part of parents ‘and .to help them to help their child.

Clients have worth. Although this statement is spouted in most schools
of social work and most social workers will tell you they believe it, we haver
come to experience this statement in a whole new way in._family therapy. As
helping professionals, if we really believe that those who come to us for help
have worth, then our goal would be to help them to help themselves and not to

® feel that we are the solution to their problem. Too often, our solution was

to take over for the family and attempt to do what they seemed unable to do.
- The choice of this “taking over" as a solution was proof of our feeling that

. many clients (in this case, many parents) did not have wortH, couldn't be
’ helped and weren't able to he made responsible for their own children. A]though

many professionals profess to be non-judgemental, it is only when we can’
accept that almost every natural parent can be helped with our support, that
- MWe will in fact be practicing the concept that clients are worthy. .
Brief Antervention is oun goal. We believe that therapy should not be
a way of 1ife. Too often, we had ' "assessed" individual or family problems
. - based on what we felt the family should or could be. Too often, we wanted to
continue to work with youth or families because we saw so many areas in which
they could still improve. We have come to realize that there is not a family
anywhere that could not find an area in which they could improve, and we have
come .to accept that the goal of therapy is not to solve all probelms or
even to solve any one problem totally, but to provide families with enough
-support and direction to solve"a current problem by learning a new process
for dealing with it. Mich has
the greater movement and greater motivation to change when people are in
crisis. We also believe that there will be greater movement and change when
poeple are feeling discomfort and that once you have helped them to find a
better way to deal with it, your time is better spent in helping others to
overcome current problems rather than to continue Tong-term therapy with a
family which has reached a leve] of function which is satisfactory to them.
This is not to say that we do not believe in follow-up. We recognize the
importance of follow-up, and practice it with a number of families, but with a

time-Timited goal selective plan, to assure that families do not begin to depend
on- therapy. .

CLlients are not fragile. Our biggest fear as we began family therapy was
that we would somehow irreversibly harm a family, or cause the family to
experience a crisis-which would make things worse. e especially felt that
our hands were tied when multi-problem families would come to us. We would see
a very depressed parent, families who have lived through a number of divorces
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mi akups, or."hard-Tuck" families which experienced one crisis after
220:ﬁ2;?y ﬁgﬁykt?mes'we felt that with this kind of background, the families
wouldn't be able to take much more; we felt that we hgd to grocged ﬁu%tih
cautiously in working with them. What we havg come to realize is t at these
clients, whose strength seems so tenuous.at times, are no doubt ten tncrllesee
stronger than any of us could be! As we examine the family history an t§ ,
what they have lived through, it seems 1ikely that those of us who practice

“in the profession would Tong since have given up, gone crazy, or buckled under.

i i 11 ilies are because
Time and again we have had to realize how strong these fami :
of what thgy have been able to live through, and we marvel that they have
survived as well as they have.

- } / il . . .

The ultimate power to change Zieé»withéh the family. #frustrat1ng as it
may seem to those o™ us who would 1ike to help, a fam11xxsystem can a]¥ays i
be.stronger than the therapy that any of us. can provide. Therefore, i txera
notﬁhe]p the family help itself theycan resist change or undo whateVﬁr t e_]P¥S
we may try to do with a single family member. As we have Yea]1zeq ﬁ ﬁ amiljwed
combined strengtﬁ}>it has freed us from protec?1ng the family, whic has a 8t
us to be able to confront families in a way wh1ch can be he]pfg]z Th1ih1stn
to say that we feel that anyone should have license Fo see fam111e§ withou ldn't
the benefit of training and input from other professionals, since tﬂe{“w?z .
be able to hurt them anyway." But it qogs mean that we have found that often
we were overly cautious of hurting families and our ;aut1on made us move so
slowly that, in fact, we ended up not helping them at ;l].

Compentenaé—baéed Zthenapy 44 far more effective. There are as many ways

. to approach family therapy as there are ways to skin a cat. It .has been our

e jence that the most helpful change in how we look at clients, is Fhat we
Sﬁggz}igca competency-based rather than a pathology-based therapy. T?1s means
that we look for family strengths and focus on strengths rather thag 0ﬁus1ng
on weaknesses. Almost all parents who come to.us have felt b]amgd. ytt E 14
helping system, guility, and as if they have failed. Our approach is to bui
the parents' confidence by seeking their competenceand encouragqu success,
rather than focusing on those things they do not do well. Qs may geig
obvious, it is often the things they do not do wg]] that have causeob te .
family to end up in therapy; therefore, these th1ngs are d1sgus§ed,_]g fog
choice has been to discuss them in a way ?hat bu1]@s thg fam1]y S bgd1e 1nsitive
themselves and in their ability to deal with the situation, by provi ing po i
input and direction.

, : = 0 -

| ' obvi r i ' Cmewhat
mptiops are obviously our ideal outlook. They represent somew
of a Iggﬁﬁy:;zg giev"'of'how we strive%tq work. In @he“rea] world, obviously
there are exceptions, and days of pessimism and feelings of hope]essnezs
and helplessness. We have found, howeyer that our overall experience has
maintained our belief in these assumptions.

~ o S
B. Conceptuaﬁization of Family Systems . ;

© We cqné;ptualize fémi}y dyéfunctign from a sxstems?vjewpoint&v We)wequ
1iken/9f?3mily system to é common hanging "mobile /4£é£l£3t F, page 31).
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A mobile is one unit, composed of differg¢nt parts. Each part is connected
to all other parts in a way which keeps)%he‘éystem in balance. Each part can «
carry a di?ferent "weight," have a diffé@ent characteristic or personality,
and/or a different size. It is the placement of the parts that balances all

* these differences into one.system, which will return to a balance no matter

.~ to see the whole family together at the same time.

in which direction the system moves or is moved. Each unit is connected to

the whole at a specific point, scmetimes sharing a connecting tie with another
unit; it will be close to some parts, distant from other. Although a mobile,
appears very delicate with its meager.connections, in fact, it is a very $trong
system; it can withstand a great deal of movement, in almost any

direction, and in a number of directions at once, and still return to its
balance. .Its flexibility, which makes it seem so fragile, is its strength!

The overriding theme is that you cannot change any part without causing
movement and reaction in every part. Because of the way a particular mobile is
structured; different units will be affected to different degrees in different

ways, but all will be affected by a change in the*system.

‘The connection between mobiles and families is obvious. FEach statement

- about mobiles is also true of family systems. (If this is not clear, re-read

the preceding paragraph substituting family member for "part" or "unit" and
family for "system.") Our philosophy is that every family has some homeostatic
“balance," a way of relating and handling movement. Families come to us in
crisis, when they are unbalanced; our job is to help the family find their
former balance, or to establish a new balance if the units have somehow moved;
as in a divorce (missing member); new marriage (new member); or during life.
stage transitions (child becomes adolescent and former "balance" is lost).

' It is our belief that most young people who come to the attention of
law enforcement or human services agencies can best benefit from family

therapy for two reasons: '

(1) The difficu]ties they are experiencing will have an impact on all
_other members of the family, so all need to be involved in helping
" in a positive way. ,

(2) Often the youth has come to our attention 'because of stress in the
family that is causing his/her acting out behavior. To treat the
behavior outside the context of the precipitating family cause will
not solve the problem. ' ‘

Because of the degree to which each-person's behavior is tied to and

refated to another's movements, we feel that it is almost always advisable -
Although in rare situations

we choose to see individuals (such as single parents) or dyads (such as a

) married couple) for brief interventions, the therapy is still’systems-centered,

and these interventions“are made to have a particular impact on the family
system. : '

~We also believe that &}l members should be included,’no matter what age.. .
Much' can be learned from how\{ie family reacts, not just what is said. In

| “a_particular case, an acting-out adolescent stated she felt unnoticed, not

important, and unable to speak to her parents. She and her parents then talked
together very effectively and caringly, and we were at a léss to see the source
of the adolescent's feelings. When we added their non-verbal two-year-old
to therapy, the two-year-old provided the key to the dysfunction. When any

: Ve ’ .
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the family can occur to regain a balance.

attempt was made for the pérents and adolescent to talk, the

®as "  pa . , two-year-o1d
began a_series of d1str§ct1ng behaviors, and over and over the pa{terﬁonu1d
repeat 1t§e1f, a1ways,w1th the two-year-old winning the attention.

octu'L;imé and again in families, which constitute the family's

strE;turg. Our goal is to help them to experience a‘newfwayyto ?Eggiiznogo
that their old process or structure can be changed, and their family can be
bfought chk.to, or-find a new balance. Although many families will also

find new insights into their interactions, the key is not on new insights

but on new behaviors. -It is an active therapy, which does not dwell on héw
they think or feel only, but moves to what a family will say or do :while
they are at therapy to have the situation get better. That is, we focus on

a way to have them experience a more positive way of interacting IN THE ROOM--

%Faﬂily therapy theory states that thére are ways ofvinteracting that

‘Wwith these feelings of success, they can overcome the h pelessness ‘and feelings

of failure so that a new process will begin. .o

To understand what 'is meant by changing a family's rocess
we need tq look at the difference between "content" an Eprocess?r sgggggﬁge,
is the things that happen, and what is said; process is the way things happen
and how they are said. Too often, helping professionals ignore obvious
1nd1cat9rs of process while "searching for what psychologically %rope]s”
a youth's bghav1or. In family therapy, the process will show itself. 1If
a.teenqger 1s out of control, a therapist would attempt to have the parents
f1qd out“what the problem is. More than likely, a "content" issue wiTi be
raised ( Ygur rules are too strict; I want to be able to stay out until
1:00 a.m.!").  As the parents and teehager begin to try to discuss this content
issue, many fam11y Processes could show themselves, for instance:

e én fact, ﬁ%;&e agevno~eAiab£iAhed nukes in this gamily, s0 the
eenager always feels guilty, and is abin " (
knows what to expect; o 7 § fok @ process uhenehy he/she
¢ that mom and dad do not agree on howrs, and the {
) ) , youth 48, therefore
never in the clar; they are in the middle., afu ’ ;
Baate ot e Lhey “ ¢ ays bﬂamed ontfondoned

o that although there 48 a nule, the teenagen never follows it an wd 3
a classic example of Zhis family is a dLeenager who complains abgutyﬁow
’mzvqgh_the aubes are, and while Zhe Zherapist "helps" the gamily discuss

uiﬁ&é‘content Assue, Lhe nest of the kids tearn the Ztherapy rhoom apart

showing the real famity process~=no one 44 in charge! ’

Our task, ‘then, in family therapy is to listen to the content, but "hear"

the family process, which is currently out of balance} then to help the family

experiente a new,-more successful way ta function, so that a re-structuring of
an h (If you're interested in readin
more about family therapy, we‘recommendcthe books listed in Exhibit G, pagg 32)

C. Staff Suppory, Supervision, and lLocation of Thefapy,

One of the most important aspects of our program (which i
| _ T asp program (which is very hard
to describe on paper) is the high Tevel of support and encouragemen{ that all Ve
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(although not as a group!) in social workers' offices. Also i

_ HOW FAMILIES ARE REFERRED

: staff ‘give to other staff members; there is>a spirit of caring, ,
25282:2t?gn?ugnd will?ngneSS‘to help that §ets the tone for fam111es wQen ghey//
arrive. If you have begun to believe the importance of ?he fam1]y Sys ?mss?oga1s
how a member acts, you can also see how the system in which helping pro e]i ona
work has a major impact on how we act, and therefore, the sense we give clients
of .what we can do. If your system lacks communication or organization, ctar
or ¥s high in competitiveness and fear, the quality of therapy yqu can O B
(as a whole program) will suffer.

jviti i er . it i an be built into a
Activities which foster a positive agency att1?yde can ) @
system. We began the provision of family therapy wrth the use of co-thera81its,

which encourages interdependence, mutual problem §01v1ng, and team.work% u
training program, Tike our therapy, has been competencx;based heav11yd'ff_ It
emphasizing success, which energizes the staff,jbr.sﬁudy and work_on if ;cu
cases. Co-therapy teams have been rotated, tg/max1m1ze the leariying wh1§
occurs in working with people who have different strengths to offer. g;;
i : itsel -going t and training.
The therapy room itself lends itself to on-going support ai
The. decor is cgﬁfortab1e, not Tike an "office"--carpeting, pictures on the
walls, “non-government issue” swivels chairs--to make gam111es 2p$zcﬁot?me
i Ffer i i , Since many have spen h. '
different type of therapeutic experience y e the
i ‘ - i Your reactign
room are two cameras, two mikes, and a one-way mirror. gn .
?2?rﬁﬁﬁw, then, can the family ever be comfortable?" We have found that a¥though

many are nervous at first, almost all agree they soon forget. The video-faping

ily i i i se form

is optional, of course, and each familyis asked to sign a video releéfg i
g:fg¥:1ta51nq begins (Exhibit H, page 33). As we exgiejn to the famzl1§a,
the tapes are used to provide better services to familiés--by thera%nsyv
reviewing their work, or by Showing partjcu]ar parts for ﬁxaffv1n—%@rvyﬁe]
to improve our quality of service. At times, the tapes can be used tqi e 2
the family see themselves as they are, and tapes can be Y1ewgd by/fam1 v a
it seems bepsficial. o L % .

ive supervision is provided during most sessiqns._«Dypﬁgg ;heuf1rst>
nine.;;xihs of therapy, supervision was prpvided pr1mar11yvbyfthe Prograﬁ
Coordinator and secondarily by thegAssistant Program Qoordynqtqr. This
immediate feedback was a very important part of on-going pya1n1nqwfor our o
staff who came from a variety of human service background@, but with no prey1n
training in family therapy. We have now moyed}to a system of peer §uper¥1slg s
in which all staff rotate turns at supervision frgm thﬁ mprﬁ opJect1ng§ in
behind the mirror. We are also now having therapists "solo w1th~§a?1 1$¢
as family needs and staff schedules permit. (The use of-co-therapis sso e
individual therapists in family therapy is a matter of great controver y.taff
feel both approaches have pros and cons, and w11] oq1ygsay t@at for our s
at the time, we feel co-therapy was the best beg1nn1ng'exper1ence.)

{
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" A. Referral Process-(Exhibit Ia and Ib, pages 34 & 35)

i is i : : i s reflects this.
By design, our program 1S 1nforma1,ogr refesra1 process re ts_this
Our pr%orities (1isted in the sectioqnent1t1ed, II..A. Types of Families L
Served") ‘and the guidelines of our grant form-our criterion. Referra1‘agenc1es !
were provided with copies of our service brochure (Exhibit J, page 36) at

=13-0.
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workshops, in mailings, and through our contacts with all Juvenile Courts.
Appropriate referrals are accepted from any sources--institutions, all levels
of Juvenile Court personnel, social service and mental health agencies,’
clergy, and/or families who have heard of the program. A referral is made

by a telephone cail to the person responsible for intake (Program Coordinator
or Assistant Program Coordinator). The information is gathered on a referral
form (Exhibit K, page 37) which determines the appropriateness of the referral,
and if appropriate, the staff gather information about the family structure

so that staff and rooms can: be reserved when a date is set. A1l referrals

are also logged on a referra} log, (Exhibit L, page 38) which provides quick

feedback on the number of open referrals, their status, and any need for
action. P

We expect that the referying.agency will discuss the possibility of
family therapy with the family either prior to or after a referral call.
Once this is accomplished, a member of our staff also contacts the family to

.gather any needed information, to send a’ family brochure, and mostly to

_ reassure them, through personal contact with us. If-a family is not ready

to come,we "hold" the referral, recontact the family at a later date if they

" are willing, and notify the referral source. If the family agrees to come, a

date is set according to the availability of staff time and rooms. (Refer
back to Exhibit C, page 28)
w@J

-B. -Network Development

" . The first step in the referral process, or <ourse, was to inform the
system which already served youth, of our program and how it would fit into
the network of services. Since youth can be referred anywhere along the
continuum of no-helping-system-involvement to formally-adjudicated-youth,
we needed to be in contact with and cooperate with a number of different
kinds of agencies. We saw the provision of family therapy services as being
an additional resource available jn the state, rather thanh a duplicated
service competing with any agencies, since this type of service was not available
anywhere else in our state. We realize that the Juvenile Courts would have

“the greatest impact op whether children could be deinstitutionalized, or
prevented from being removed, so our first step was to sponsor a workshop

in Rugby for,all juvenile supervisors in North Dakota to explain our Program
and to gather input regarding kow and when they thought out services might
be useful to their Courts. This was followed by assignment of FTI staff to
varijous Juvenile Courts to -do further program outreach and follow-up. A
linkage was developed with the North Dakota State Industrial School; a
workshop was held for SIS staff, and appropriate referrals were identified.” -

- An FTI staff member was assigned as the FTI/SIS liaison to oversee continued

involvement.

While staff travelled to juvenile courts, other agencies Were,contacted,
and many visited personally, or invited to pre-arranged meetings. This fostered
the development of relationships with agencies that/provided placements and

» individual therapy, so that methods cocild be worked out for cooperation and
referrals. We sponsored a total of 5 workshops on family therapy, which drew

a number of professionals from a variety of agencies, and provided a vehicle
for further network development. :
. . [Y N A
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-the greatest percentage of cases (1nterest1ng]y,f1t is one of the longest

. GETTING ’FAMILIES IN! )

. encourage questions and disagreements, and present facts in a non-defensive

g someth1ng to lose, no matter what happens--if the family-doesn't come, they

* approach encouraged people NOT to come.

a ) ‘ oo
' We also selected one juvenile court system on which we focused add1t1ona1
staff resources to determine (for future p]ann1ng) if such allocation would
be beneficial. The Targest court was selected, since it had also referred

Y
\

distances from our program--4 hours by car). We found that add1t1ona1

1nvo1vement with this court had many benefits:
° the maintenance of a consistently high referral rate;-

® a greater var1ety of cases referred that wou]dn t have been considered
without input from our staff;

.0 a greater depth of understand1ng of how to he]p fam111es after FTI
involvement;

e a greater use of fami]y therapy theory in individual caseload; and
. ‘a greater number of "difficult to get"” fam111es were actua]ly conv1nced
to come to therapy

<

Our exper1ence has shown that the most 1mportant component in getting
families in is the work you do first with agencies and other, professionals!
Just-as a family can best help itself because it knows it's members better,
s also, a local agency can best help to get a family to you, since they will
know the family and community traditions best. They will only be helpful
in this way, however, if they have been "convinced" of the worth of the
approach of fam11y therapy You'will-hear many of the same arguments
(about why & fam11y can't come) from the agency, as you would from families--
"It's been going on for 15 years, what can you do in 3 days?," "We've tried
everything, I don't think this will.do any good " "It might work for_ certain
really motivated fam111es, but this fam11y is different!". In the process of’
developing Tinkages in the existing service network, therefore you need to

ol

way. Remember that if this agency has been working with a fam11y, they have

remain stuck; if the family comes and does not feel "successful," they will

feel respons1b]e, if the famiiy comes, and does experience a fee11ng of success,
they feef as if they failed at something someone else could do. Relationships
with referring agencies should be nutured and protected. ' o

In terms of the family itself, we find that it is important for staff to
call all ﬂpmi]ies. For families who are already planning to come after discussing
it with their local referral source, it offers a chance to answer questions,
give them more accurate information and, we found, it decreases the chance of
a cancellation. For families who are "th1nk1ng it over," remember that your
staff understand the program best, and therefore can best present it to families
who are fearful of coming. OQOur most significant discovery was that odr initial
We were so trained to be empath1c,
that we found ourselves saying, "I know it's harvest and I'm sure ‘you're very
busy, but I was wondering if you could possibly?..." We gave the famity-all-
the excusés needed to say, "NO!" %m order to be effect1ve in getting people

- . ~15-

s

N\

VIII. ORGANIZATIONAL STRUCTURE OF THE PROGRAM

[

tovcommit themse]ves over the phone, we‘believe staff should:

- (1) assume that parents will want to he]p, and speak to them in that manner;'ﬁg

(2) assume that a11 "excuses“ are reasons and need to be dealt w1th
ser1ous1y, :

(3) present the program for its mer1ts, not push, but offer it as you
would any_good deal; ‘
i ' “
ask parents what they plan to do about the1r situation if they refuse

- to come (to show you expect them, not some agenty to be respons1b1e)
and

o

(5) not accept a list of ”I wou]d, but..." as a negative answer. Deal
’ with each "but..." seriously and continue to ask, "When will it e
be possible?" :

Your best tool will be satisfied families. Many of the families that
we served have volunteered to talk with other families who are hesitant.
Families will also tell you what brought them--use this feedback in improving your
"te1ephone salesmanship" to new fam111es

(Exhibit.M, page 39)

Agenc
, ¥ ,
“The funding for the Family Therapy Institute comes from a grant from

the Office of Juvenile Justice and Delinquency, Preventior, Law Enforcement
Assistance Administration, Washington, D.C. This funding is channeled through
the County Commissioners of Pierce County (the”county in which FTI is physically
located), to the Heart of America Human Services Center, Inc. The Human
Services Center is a private, non-profit. gorpo%at1on governed by an eleven
member Board of Directors, elected from throughout the Center's service area.

~ ~—7he Human Service Center Board monitors the expend1tures of the grant by the

!

Family Therapy Institute and prov1des programming input to FTI. The FTI also
has a nine member advisory committee, whose members reside throughout the
state. This advisory committee pursues the development of long-term fund1ng

. strategies, ass1sts in statew1de network deve]opment and prov1des orogramming
impact. ;

W i

B. Staff "(Exhibit M, page 39) ; ) : v ‘03u

3 The Executive Director of the agency is respons1b1e to the HAHSC Board

. of Directors and is responsible for the adm1n1strat1on of the FTI program,
“including planning for future funding, completing all budget-related tasks
and all administrative functions requ1red by the funding source, assisting

in program planning and'eva]uat1on, and in general, being u1t1mate1y responsible
for the ‘direction of the program . . o

“The Program Coordinator is responsible to the Executive D1rector and is
respons1b]e for the quality of therapeut1c services provided to c]1ents

&
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Responsibilities of this position include the development (thh.s?aff inpu
andpsupervision of all activities in Phases I and II, plus providing therapy
in some cases. D

The Assistant Program Coordinator is a regy]arﬁ§ﬂsgheduled theragist"
who also provides the intake and staff assignwent funétions, and is directly
responsible to the Program Coordinator.

The Therapists (6 full-time, including the Assistant Program @oord1nator),
provide the actudl family therapy services. They are a]so_respons1b1e to .
‘provide input-on an on-going basis regarding their evaluation of'the program,
and to provide recommendations for change. " They are now rgspons1b1g to. ©
participate as rotating peer supervisors,'and in on-going 1ntgrna1)3n—serv1ces.
They are responsible to the Program Coordinator. v

The five Houseparents provide supervision and activities for yquth housed
in Phase I, our temporary shelter care faci}ity. They participate in FTI
staffings, and also provide the families' link to FTITarranged recreat1oqa1
activities, .such as swimming. They now welcome families to FTI aqd}prov1de
the orientation to the dorm situation. They are under the supervision of the
Program Coordinator. ‘ _

The FTI employs a Business Manager/Executive Secretary, who is responsible
for®all Institute information and records. A Clerk/Receptionist accepts all
'incomihg phone communications, receives the public, and provides typing and
zeroxing services as needed by staff.

One of our houseparents doubles asothe maintenancg §taff person and
provides all.maintenance functions in -Phase 1 and II,1iving quarters.

(b
FUNDING = "
A. Budget (Exhibit N, page 40) | |

| This budget represents tﬁé méney expended by the fII in a {Z-month
period. - , o , -

o

'B. Budget Narrative

1. Personnel: The various positions and their responsibilities have
been previously’described. Our minimum qualification for therap1sts was a
baccalaureate ‘degree in a human service-related field. There were almost no

« "tpained” family therapists available in North Dakota, and we felt that rather

t

than having to "untrain” workers who already had notions of seryice provision
in agencies with other philosophies, we would progress more rapidly with
'apb]icants‘who were new to the field, excited about the idea of family therapy,

and wha could learn fast.

o OuF e ualificati ari io ial worker-
" QuF.houseparent qualifications.varied from a professional socia
to .a person who had been involved in the Juvenile Justice System;as a youth

e
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and had been removed from the home. The houseparent's personal §trén§%hs~and
ability to relate to youth and handle crises were. . the most important factors.

The Executive Director and Program Coordinator had both been involved
in the Department of Youth Services Program, thus had 5% years of experience
in working with youth and their families. '

2. Contractual: Dr. Roger Baron waé hired as a consultant/trainer, to

visit the program on a regular basis. His rate'was $25/hour ($200/day) plus
expenses. ’

A

3. Rent: (See Exhibits A, B, & 0- for diagréms of spaéé rented)

4: Telephone: Since much 6f our referral work is done via the telephone,
this category was very important. Staff were encouraged to make calls on the
weekends they were scheduled to work to minimize costs. Our follow-up
information from' families and to referral sources is also done by phone.

&G ) il

5. Travel: This category includes travel for network development
(to Juvenile Courts, etc.), to provide workshops, some consultant travel,
and staff development and training travel funds. It also included money that

could be used to reimburse families for travel expenses who otherwise would not
have been able to attend therapy. .

6. Equipment: This category included the purchase of our video-tape
system, used for supervision and training.

C. Non-Budget Expense: 'Training

An additional $13,000 worth of training waSUprovided through the Child

" Welfare Resource Information Exchange through their Technical Assistance

program, and through funding received from the North Dakota Law Enforcement
Assistance Administration. With these funds, additional training was provided
by Dr. Baron and by Jodi Cox, Philadelphia Child Guidance Clinic.

. We felt very strongly that if a trained and experienced family therapist
would not be available on staff to provide training and supervision in a
program providing family therapys that funding MUST by secured to provide
on-going coqﬁthation and training from an outside resource. The FTI also

encouraged and partially funded attendance by FTI staff at family therapy
workshops and practicums.

.+ PHASE 1

It had been our experience in working with youth that often they were

‘removed from their homes during or immediately following a crisis. Our

goal was to impact on removal of youth through family involvement, but we
realized that families would need time to make arrangements (at work, school,
etc.) before they could come to therapy. Phase I has provided teinporary shelter
care (up to 96 hours, unless extenuating circumstances necessitated a slightly
longer wait) for youth who otherwise would probably not be reunited with =~
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their families following a crisis (being picked up by the police, running away,
etc.) North Dakota chose not to participate in the Juvenile Justice Act of

* 1974, so without our faciiity, there would be no alternatives available to
some law enforcement agencies, but to place these unwanted youth-in-crisis in
, jails. So, although a viable family therapy program patterned.after FTI
¢%/%/i . could be implemented without shelter care, our Phase I has provided a service
—— that is not available in the majority of towns in North Dakota.

. , family. If this worker {who by now is no doubt part of the process) does
£ not attend, they will treat the family with the same fechniques, which will

4 : _probably unknowingly encourage the return of old patterns. While the worker
i - is at the FTI, we share basic assumptions and they come to understand the

3 - general concepts of family process and the road to change. This worker is
now able to be helpful in maintaining the new family system. We haye_a1so
found that at FTI they. see the family in a different, much more positive and
‘hopeful 1ight, since“they previously had only heard "one side,” and seen' -

When a youth is brought into Phase 1 (Exhibit 0, page 41) the youth is failure. “

seen by a professional staff member to assess runaway and suicide potential.
This assessment information is given to houseparents (Exhibit P, page 42).
Then any special rules are set by the therapist {Exhibit Q, page 43). Our
facility is an apartment is and NOT locked (in 6% years of shelter care and
over 340 adolescents, we have had only one youth run from the facility!).
The houseparent gathers intake information, medical information (Exhibit R,
page 44), and advises the youth of our .general rules (Exhibits: Sa & Sb,

We. encourage the utilization of any existing local services that the family
is considering. There are several areps of the state in which some form of
family therapy is practiced, and whely possible, we encourage families to .
continue to seek services as a family, @ : ?

o . Families are always welcome to pgturn to the FTI, and many contract for

- \ Y ; ’ . o g a3 . - a4 w_
© pages45 -46). Each houseparent logs information (Exhibit T, page 47) at the R § ?agif;’;aﬂaﬁgvgeﬁggihggeﬁ lgi;i%n gzggoa%%Em;;eaiihrEEUZ?i;g iurfﬁ;lgriheya
$22]3ge21;éhgzh?g?gu5 sgggz 2%3 example of our houseparent(§h1ft schedule 1is B - may experience a new crisis, or they may needa "booster shot" to maintain

changes.® Many say they plan to return because they enjoyed it very much and
it provided a much needed family "time-out." We reserve space and staff for
one follow-up family per weekend, and others may come, as they are able,
during the week. - )

Educational activities have been developed for Phase I youth, based on - >
gaps in learning we have seen over the years in the population we serve. S
These activities include staff-developed and client-tested games dealing with '
sexual activity, nutrition, social adjustment, general physical health, and
alcohol and drugs. Counseling services are provided only as necessary to
maintain the youth safely in our facility, as we have found that more in-depth
individual counseling by our staff decreases the youths' participation in
family therapy.

Not all families who plan to return actually end up returning. Again,
we do not view this as, their "failing" to follow a plan. For some, they
were very leery that the changes could be maintained, and a scheduled return
2 was their "insurance." The fact that they don't return is evidence of their
i i . confidence in themselves and the ‘success of their work. Others are too

busy, back in a normal busy schedule, .and won't return unless a crisis occurs.
‘We believe therapy does not need to pe -a,way of life, and we encourage
independence in families. LI

Since our focus is on keeping families together, we do not -encourage the
use of Phase I. When possible, we ask families to arrive as a unit. However,
if the youth and/or his family are not willing to be together, or if a
placement would be made without Phase I intervention, it is used. Whenever
Phase I is not needed to house youth, we schedule families to stay in the
Phase I apartment, so that we are able to house the maximum number of families (4) 2

o | '// After a family's stay at FTI, the referral source is contacted by telephone
' 7 the day after the family leaves to provide immediate feedback if the family
has signed a Release of Information (Exhibit V, page 49). This is followed

which our staffing scheduling permits. o , _,:m,mﬁ;@ﬂ/ D e e Bahint e W page EO). Reforral sources are asked to keep
| " Lk /4 us informed of any developments in the case, ii the:event we can provide
| . ' © /g further services. One of our frustrations has been.referral sources who do
XI. FOLLOW-UP ‘ \ , : 4 not call when a crisis occurs, and who place a youth because "I already tried
v . : . i / Rugby," when often the family would return with some encouragement and if the
Throughout the therapy sessions, staff provide feedback to families on N s worker did not immediately offer an "easy way out"--removal. Families are

their process and their struggle to experience new and different ways of
interacting. Because assessment, planning, and evaluation are on-going, ‘ ;
"contracts" are made between the family and therapists often during the stay. a |
o= As the stay nears the last half-day, discussion is held on what resources L {I
+ the family may need, if any, to maintain changes made. The family then
# decides what they will do for follow-up. :

Y s followed up by telephone, and information is kept on a contact sheet in each
[ file (Exhibit X, page §1). \ :

i

1]
i

Q

. XII. EVALUATION S !

e . . A. Program Statistics
Many families have a "regular" social worker or court worker who has Yo ===

followed their youth's case for some time and who will remain involved. -
When this is the case, this worker is always invited to attend the FTI stay
with the family and participate in the experience as a co-therapist and/or
observer. This is the follow-up option that we feel is most helpful to the

. In order to evaluate wﬁat we have dane, we will present statistics on what
has occurred. Although the FTI pregram was funded as of October 16, 1978, we
" began with.a 3-month "start-up" period of readying the phyfwca1 plant, planning

2

i - IR '
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final program details, hiring and training staff,.etc. The statistics we will
present are for the 10 months that the program has been providing services to
families, January 17--November 17, 1979. .

1. Information<ag families: A total of 126 families participated in
the FTI program. This included 243 adults and 321 children, for a total of
564 clients. These families came from 22 out of the 53 counties in North Dakota.
In 37 families there was a single parent, but in 72 pf thé families the youth had
come from a broken home at some time in the past, which meant we provided
services to 35 "step-parent" situations.

2. Information on referred offenders: In these 126 families, 138 vouth -
had been referred as offenders (some families obviously had more than one
youth about which the refgrring source was concerned). There were many
families that had experienced difficulty with several of their adolescents which
came out and was dealt with in therapy. However, we only counted thg youth who
were referred at the point of telephone intake. Of these referred o¥fenders,
67 were male and 69 were female. Thirty-three of these offenders were
deinstitutionalized with the help of FTI (13 from SIS, 7 from foster homes,

6 from the State Hospital, 4 from jails, 2 from group homes, and 1 from detention).

Our staff evaluated each situation in terms of "high risk" or "low risk" of
placement outside the home at the beginning of services; this is our best
knowledge of how many of these 138 youth would very 1ikely have been placed
without family therapy intervention. Our assessment was that 36 were "low risk"
and 102 were "high risk." For many in the high risk category, FTI was the last
step before a court hearing to request custody removal and placement. Of this
number, only 15 cases have been placed since attendance at FTI!!

Phase I was used to temporarily house 14 youth while they awaited their
families' arrival. The average stay was just.over 96 hours.

3. .Information on services provided: A total of 339 days of service were
provided to the 126 families, which "averages to a 2.7 day stay per family.
(This number gradually rises since we are now more adamant about a 3-day stay,
but initially often accepted 2 days). A total of 721 sessions were held (an

" average of 5 3/4°sessions per family), and the sessions provided 1098 hours

of therapy (this averages to 1% hours per session, or 8.7 hours per family)

. 4. Information on referral sources: Referrals were receijved from 39 °
different sources. Thirty-six referrals were from Juvenile Courts, 42 referrals
were from County Social Service offices, 12 referrals were from the State
Industrial School, 9 referrals from the State Youth Authority workers, and 8
referraly came from families themselves. The rest of the referrals numbered:

5 from Area Social Service Centers, 3 from Mental Health'Centers, 3 from&medical
facilities, 3 from attorneys, 3 from high schools, 1 from the State Hospitail,

1 from a Police Department, and 1 from a Probation Officer on a reservation \
for Native Americans. ‘ ‘ ‘ 5

A total of 33 staff from the families' local service agencies attended the
FTI stay with one of their families. They were provided a place to stay in
Phase I or II facilities at no cost to themselyes or their agency, to participate
and receive training. - : -

~21-
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The information for the above statigéics is compi ” T 1
. ) : piled from the FT s
qh1ch thgrapISts f11] out after each family (Exhibit Y, page 52). Th1¥sl0g
information is kept in each file on a fact sheet (Exhibit Z, page 53).
(,\‘ '

B. Evaluation of Results 6 o " s

0

] ;. As seen by FTI: We Hope the statistics speak to you in t
positive way they have spoken to us! Placement ofp15 yout% out ofh§3§a2$fenders
has far exceeqed what we had even hoped. This is a 10.8% placement rate; the
rate has cpns1stent1¥“been between 10% and 12% throughout this 10-month 5eriod
{once an adolescent is placed, he/she is always counted in this placement
number, even though some of those placed have how returned home). OF these
15_placements, 4 went to foster care, 4 to group homes, 3 to chemical dependency
gg1gi%egdto:5i§,tand 1 to a relative's home arranged by the family. Of the
ers that we deinstitutionalized, only.
(both to the placement from which they came).y 2 have retutned €0 placement

= Although the “"hard data" more clearly proves the effecti
ugn ctiveness of the
gﬂergzgg% 1td1s Ehe feedbaﬁkdf;om families and referral sources that energizes
.and makes our ‘schedules and our hard work i

Shan poeyione Programing. S rK S0 much more rewarding

' /\/ﬁ—/ % N
. ‘//2ff”ﬂ§/5een by @hg families: Each family member is asked to fill out an .
ﬁyafﬁat1on.form (Exhibit ag,_pageﬁ54is an example) before they leave FTI. Thé
Ataff receives so much positive feedback about the program design and results
from fam111es during therapy that cannot be effectively expressed here.
Certain comments are heard over and over: "I didn't think it would be any

- /°good to come for only 3 days, but it seems like we've been here a month!"

"We've been all over--to psychiatrists i i

_bee I ; » Psychologists, social workers, clergy--
Qg$_th15 1s different!" "I came here with the idea nothing would work out g%d
we'd have to go our separate ways--I wish we'd have had this months ago!"

We have typed and inc]uaed a fe@ family evaluations (Exhibi
ve .ty . ’ ! s 1ibit bb, pages 55-58
We hope.th1s will give you a feel for how families express their exper?egce. )
family is numbered so that you can see how different members react (we did not
include all members--many children write very little).

We have compiled all of the e%a]uations Exhibit cc, page 59
received from family members (not all fami]ieg wrote evaiugtgons-zsgggiiggs
families forgot, therapists forgot, some members did not fi11 one out, etc.)
We have a total of 346 evaluations (137 adult, 2099ch11dren). With this open-
ended evaluation, we tabulated what the family members chose to write about in
both positive and negative ways, so that you could see what parts of the program
they felt they wanted to tell us about and were worthy of mention.

We feel it is significant that 103 of 137 adults (75%)" and 93 of

644%) chose to make positive comments about the therapﬁ'itlélf whenofhgsgczﬁ?gh s
have sajd nothing at all or could have made only general comments. Fifty-seven
agults:and 64 youth made additional comments about specific goals reached '
( c}oser family", and.“sharing of feelings"). One Hundred fifty family members
(43% of those completing evaluation) remarked in'a positive way about the staff.

=
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across the state.

-impossible (Courts have a way of providing "incentives" that make almost all

~order to maintain their responsibility to care _for the child?

On the negative side“¢f the evaluations, only 21 of the 346 evaluators
remarked that they.disliked or didn't find the therapy helpful, only 4 had
negative concerns about staff, but 187 evaluators found NOTHING negative about
the program! In summary, most of our negative comments are in relation to
beds, too cold, too hot, etc., but the families' positive remarks speak to
the benefits of the program design and results!

3. As seen by referral sources and state network: The cooperatfon from
across the state has been exceptionally encouraging. We have served families

from over 42% of the counties in North Dakota, in spite of the very rural
nature of our state. : E o

We have included excerpts of some support letters from across the state
(Exhibit dd, pages 60-61),. which were written to assist us in a funding /
attempt.  These letters represent support from many parts of the service
network; they are written by people "at the top" who recognize the program's
worth and are invested in seeing the service continue. There is an "iceberg
effect" in terms of FTI support; the letters are only the tip--the part of
the network that "shows." Our-real support, of course, comes from the front
1ine workers, the ones who actually work with families, and trust their families
to our care by making referrals! The support of these people is also essential
to our program. It is the network development accomplished by satisfied
referral sources that helps us to become. increasingly accepted and utilized

Several agencies-need special mention here, to evaluate where we are and
to ‘Took for future direction: One Juvenile Court has informally (but consistently)
decided that no adolescent will be placed through its Court without the family
first participating in the FTI program, unless participation is absolutely

things possible!). A County Social Service office is now beginning the same
procedure in regard to requests’ for éssistqgggkin placement. e
Ve o N N ‘ N
The State Youth Authority is a State @gengy under the Social Serv%ge Board
of North Dakota, which is given custody of a number of youth who havé “used
their options" in the local system. SYS has previously cooperated in referrals

and participated in a 3-day, FTI-sponsored workshop on family therapy. A plan

is being formulated so that no child over whom they have custody will be placed g

without prior referral to FTI. These kinds of umbrella plans wil] have Significant
impact on the goals of the Family Therapy Institute--to deinstitutionalize and
prevent the institutionalization of youth whose families deserve services in .

. i

DIRECTIONS FOR THE FUTURE .

We believe that our present course had justified its continued use, and
our main goal will be to continue to provide high quality family therapy services
to families of troubled youth. As time and resources permit, there are areas
in which we would Tike to expand. -

Cu
i :

We have felt the.need to havelfore staff time énd/or resourcaes availabl
for the maintenance of existing referral relationships throughout the state. This
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in the excellent training we have received and we want to share this knowledge o

 status offenders does exist, and to encourage its utilization.

“service to this population. , . | i

S A

staff, whom we would call community programmers, would be ab?e to spend more
in-depth time with Court”or Social Service agencies, as we did in our experiment
with one Court system. This would allow for greater understanding of f§m11y
therapy philosophy, some local follow-up to families, anq more opportun1§1es to
provide training for other professionals who are.1ntere5ted in using family
therapy technigues in their agencies. We do believe that we have been fortunate

and skill with those who will use it to help *families. Ng:have deve]qped a
Family Therapy Training Workshop (Exhibit ee, page 62) wh1gh’our staff present
as requested. The results have been quite positive (Exh1b1t ff, pages 65-67) |
js a compilation of workshop evaluations from an FTI staff worgshop). We ?
believe very much that the future of FTI needs to include sharing our expertise
with others. We also feel that the community programmers could develop Tinks , i
with referral sources who are not now referring nor sufficiently aware of our !
program. - @ : o

Also, we would use the community programmers to provide more information i

across the state about Phase I of our program. Through this, we qt?empt
to make law enforcement officials aware that an alternative to j3}11ng

S0, we
would hope to increase referrals to Phase I as an alternative to placement
in detention centers, since most status offenders who are placed the?e are
responding to family dysfunction. In short, we‘fee]‘that our emphas1s.1n the
first year of operation was the development of quality fam11y therapy in
Phase II, but that the time has now come for Phase I to receive the priority
it could and should receive.

We are aware that a particular population of North Dakota fami]ieg--the |
Native American families 1iving on North Dakota's four reservations--Ties yet :
untouched in our development of Tlinkages. We have much work to do to learn
about the Native American culture to find out “in what way we could be of

Depending on available funding: we also feel that our services could
be expanded to serve families with other youth-related problems, such as
delinquency and/or child abuse and neglect.

In closing, our direction will be to maintain a'realistic view of what
family therapy can do--it does not perform miracles, it does not promise
all probiems will be solved, or even that any problem-can be so]veq completely.
But we will look to a future of providing an effective way of helping a
family to help itself and to stay together. : :
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| WHY D0 UE ALL HAVE TO COME? ;

2 1t has been owr experdience ilwut Zthe

| people who have Lived with and Loved a

young person the most, are the peapze

f whose help we need %o he/ﬁp that z/oung

I person who s expe/uenung some M/u of

W odifgiculty at this time. That's why we

f regudine _/OLUL entine family to be‘ here

i and aid ws ALn providing Lop qua,é,(/ty

- senvices. We realize that coming here

ocan sometimes be scanys this £ on@y a'

' natural reaction when you anre facing

b something unknown. We hope this «Ll'lﬁO/L-
mation has made you a Little more clear

i as to what goes on here.

i

i FOLLOW-UP

‘&, Before you leave, our staff will talk
"®ith you about other resources that will
. be available to you in your local area,
L if you should dedire further services for

RS S E

b

o ~ (North)

Parking

WELCOME |
- T0 .THE S
*FAMILY THERAPY INSTITUTE

Gary Wolsky, Director

Lo

(i your family. With your permission, we P
+ would contact the person or agency who o ° 2
suggested you come here, and give them
basic information about what you thought
of your stay here. - N at© N
| . | R o T Mg
If your family would 1ike to return 1 - Heart of America Ty
to the F.T.I. for more sessions at any Human Service Center
fULUY'L time, either to work more on the 2 - F.T. I, Living
issues you came with, or to resolve new - Quarters . o °
issues, you need on]y contact us by 3 - Good Samaritan ef o
phone We are glad to see familiar faces Hospital i —
again, and to provide further help if you 4 - Johnson Clinic MHeart of A'gﬁg’gza z%’: gﬂgﬁu Center S ?
desna S ;T 776-5751 | i
Because we need to know how effective _s-_;
our program has been, we will be gather- < m
ing follow-up information after your -
family has visited us. - $Q s 4
v - Highway #2 = ‘
: " :'g & ’
A Canth) o \) =
sl . :
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*  the second marriage.

This mobile depicts how a particular family migh

3 children from a previous 'marriage is now remarrie fro
The family comes:to therapy because the 16-year-old is in

minor trouble with the police and Want”tq quit school.

L

This mobii%”shows the familys-structure,

(2) The mother and her §inst 3 children are closely aligned.

t be structured. A woman with
d and they have a child from

and the processes that are seen in therapy: -
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< § o
) (5) The Znd husband is distant §rom the children of the 142 maiage, .but closer . fo
o his own baby. o i - FAMILY THERAPY BOOKS
(c) Even though the Znd husband is distant, he carries much weight in the family, X o , o . L
and can outweigh the mother easily. o coL © that we have found helpful and practical R
(d) The mother canries Little weight, and since the step-father & &hildren aren't . ©TY — oo
o close, she often ends up with her Zhiﬂdnezugitw§24 her husband %Zi ﬁ@&éiﬁﬁ. L §§m:x;5ﬁﬁf:%/ o e S
(e) Although a divohce has occwured, the Tst husband 48 sELLL somew An Lhe Haley, Jay. Uncommon Ther'any. /W. W. ]
pictuwre, " which keeps the children from being c@qéen to thein step-fathen, . " Tnc. NeW'Yorkag{Qﬁé. : Norton and Company, =
= and stands between the Znd husband/wife team (this would not always be s0, - ‘ : S X
but is @ problem in this particubar family, since Lt gets in the way of Haley, Jay. Problem Solving Therapy, Harper Colophon Books §
problem-s0Lving) . - ° . " -~ New York, 1976. . R o 8
= # ar '//M1"U0hen,‘SaTVaqor. _ﬁ%mi]ies ard Family Therapy. Harvard 1
: y . : N 4 s ‘Universities Press, Cambridge, Mass. 1974. i
5 i & o e RN |
/4%ﬁ¢¢f¢ Napier, Augustus Y., and Whitaker, Carl A. The Family ﬁ
) ] } - . Crucible. Harper and Row, New YEFE?TT§7§7 _ §gb . i
- & ! I B . N ‘. . . (‘:.:: ‘ o . “ g
N | s Palazzoli, Mara Selvini: Paradox & Counderparadox. J;son ‘ ’ ¢ W
: ,, R » . ~* Aronson{/ New York, .1978. : o
- + nd ‘; N , Skynner, Robin A.C. Systems of Family & Mérjta1'Ps éhoth
A ° P / ’ Brunger/Maze], New York, 1976. ] yA"ﬂ =2y
gusband N . P - ' I
- : / * " s i
(.Ca:&-h"&v) ,J ‘ A ! 2 °
' . ! i ,
,, ta baby | J Ll L-.—-) (This is by no means a“list of all the excellent resources on
L . r family therapy. We felt it was best to point you to a few
’// \ . good books in the hopes you would actually seek these few out.)
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. [Tele phone .
‘ 3 . “Re fevrval - ~—
= AUTHORIZATION FOR AUDIO-VISUAL TAPE ° ]
: RECORDING AND USE THEREOF BY THE - no
° . . FAMILY THERAPY INSTITUTE
I, - , hereby authorize and permit . f ]
thn\ Family Therapy Institute, and any of its authomzed professional staff. Relerval S . ‘
| . or employees, to perform audio-visual recording to be used for professional A \me,cf’ Forx. ks - T NTAKI
280 o supervision, therapeutic playback, and staff training and development. Al Yo' Land I-aL 1} PKOCESS i
> ‘ . : : ® @ :
- " } , ' ) o e o [Referval Souvcg L
I understand that continuance of services and ass1stance is in no way Retain Aelorvad | o Lawmi! o
‘contingent upon my giving consent to such taping,-and that I retain the ° Calls ETT
& right to withhold such consent now or at any time in the future. It is my 1 Sov future ~ y,
](/ understanding that withdrawal of consent will result -in immediate termination < r
FAN of such taping; and that upon written request, by me or my representative, “Recontéict %\‘3 S R ) o -
N any tapes made under this agreement will be destroyed. o v» ‘-C- .y _Hw( o9 o rZ‘;‘ , Q/s\\
2 L. o ~ ' ’ = i d . = \ 7 o
: No fee or other compensation of any kind shall be due to me for granting ?&paﬁ progress . ‘ Ny - o o 2
) the audio-visual tapes recording and/or use thereof. %,KC_&VM z .
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\\\’1 - N ’ o 5@ + d Q‘+€ o K e e e o ) !
i I do hereby warrant that T am over the age of 18 years and have every _— 1
right to contract in my own name and further that I have read the above . L g | 8
i ~ authomzatwn and am fully familia® with its contents. o ° ' B ° Plam Case; ) f,
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gé Schematic of the Family.Therapy Institute Program , - , R ’
AT . ‘ ‘ N\ Referral Sources ' .
b . 1. Judges, juvenile sbperv1sors and county soc1a1 ‘workers attend workshaps at R
i « Family Therapy Indtitute. i
b 2. The above make appropriate referrals to the Fam11y Therapy Institute. : b,
R 3. Other sources, such as educat1ona1, religious institutions, or private individua]s.
{ make referrals. . : .
: ‘ /4 Once a referral is made, treatment will begin w1th mither of the fo]lowing opt1ons. j
qo - " OPTION 1: When it is deemed unworkable for the juvenile to remain in the family
s home or if the juvenile is not at 'present residing with the family, he/she will
b . ©‘enter Phase I of ‘the Family Therapy Institute.
o i o . OPTION 2: A referred fam11y may enter Phase II of the Fam11y Therapy Inst1tute
b ~directly without exper1enc1ng the removal of a juvenile «from the home and p]acement
b _into Phase I °
§ ) RUGBY
}('i a&)‘ o . . T : -
P | Phase I * /Y . Phase 11 Phase II: R
- K N
o1 1. Copmittment from juvenile's fam11y , 1 uuven11e a d his/her family Tive 1. Family which ha§
~to attend Family Therapy Institute together in £q}11y Therapy Institute completed Phase II \
X withim the following 96 -hours is . for 3 days. | returns for -therapeutic .'_‘
R .| obtained. . 2. Family is involved in intense v ~jvisit. ¢
; _ 2. Juvenile is accepted-into ;.~ (] = | therapeutic treatment sessions. " |1 2. Family re-evaluates
. ;; o Plase I of the program. ’ 3. Family takes part in various communication skills
o 3. Juvenile undergoes intake and supervised recreational activities. in therapy, sessions.
o orientation procedures. » - 4. Family is presented with educational 3. Fami]y,ijn ‘theraoy \
i ' 4, If needed, juvenile will be materials designed to strengthen sessions, deals with
SR involved in educational testing. communication skills. ‘particular prob]ems whic
S A | ‘5. Juvenile is oresenteguwith Phase: I 5. Family execytées general house- have arisen since Phase I
. . educational mater1als and lectures. .| keeping and meal preparatlon treatment. . -
S PR 6.- Juvenile await§s the arrival of -+ jactiyities. ° | 4. Family returns to
’ " 1 his/her family to Phase II: - | 6. Following completion of treatment conmunity and continues ] ]
° N o .~ | as desired by family, an agreement for [~ { involvement with lacal ’ i
S h = ’ o a "follow up" visit-is established.. rescurces, as they-are . - | -§
i o 2 o 7 ‘Family returns 0 community wijth ‘available, &/or desired, \.i &<
/ 2t S5 o ' IO organized support through Conmmn1ty < i \ =1
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Family Therépy ‘/hst/tute AR

The Family Therapy Insh‘rufe is available

" 1o the entire state of Notth Dakota to serve

as an additional resource to the Juvenile.

- Justice svstem, the various county social
service offices, institutions, and families

S A e

-9g-

P SR

throughout the state. The institute is
focated in and adjacent to the Human
Services Center which is an integral part of
the Heart of America Medical Complex, a

“pilot project’” for rural America offering
fotal health care from one coordinated

:service system.

The - Family Therapy Institute Project
consists of three phases: Phase | provides a
short-term shelter care facility (up to 96
hours) for youth-who ‘would otherwise be
held in an institution while they await their
family’s arrival;.Phase 1 provides short-

term (2-5 days), mtens\\ve family therapy to

entire families housed m our family living
quarters; Phase H1 includes provisions for
the family to return, for further therapy
regarding the referred problem, or in the
future should a crisfs occur. As a part of -

‘ Phase 111 follow-up, local staff who will be

working with the family in their community
are encouraged to attend and participate in
allor some part of the therapy process.
The Family Therapy institute will serve
as an option available to courts as an alter-

" native to incarceration at the time of adjud-

ication and/ or disposition, to. institu-

“tions in order to release youth currently

)

Who Can Be SGI’VGU'

Families of s‘ram‘us offenders who are
about; to be institutionalized. o

Families of status offendersswho are ex- Gary Wolsky, Director
Saeffcmg an inappropriate msm‘uhonaln- 776-5751

Families of status offenders who arefo . - © ) ’ s N e
the point of leaving an institution. ‘ > =

Rughy, North-Dakota

N . Id m ugn
o~ o 4]
= Fout i 1 "a ('\ “nn m {Q

Located.in the
%

How To Refer

Referrals can be made by calling the
Family Therapy Institute (701-776-5751). No
formal paperwork process will be ‘used, in
order fo service crisis sx’ruahons more ef-
fectively. Appropriateness of referrals will
be decided on an individual case basis.
inquiries are always welcome. - :

Heart OF America Medical ‘Center

2 Whieh Includes:

_ HEART OF AMERICA

" HUMAN SERVICES CENTER
GOOD SAMARITAN HOSPITAL
JOHNSON CLINIC

° /
_x//ﬁj D
Cost SR

The' Family Therapy Institute is being
funded by a grant from the Office of -

A State-wide Program Offering

A VIABLE AL TERNA TVE 70

_Family T{?é/’apy l/j'vsvtit‘ute'

R s e S
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) Juvenile Justice and Delinquency Preven- by
placed, or to social service agencies and a
families in order to pre 2vent probable future 1{:)02;?:4'?;?"5\2525;:”olrb?ai: ?I\:/ égedei‘;ggfgjz ’ % B _
:nsht?honallzahon or cogf'f inyolvement. ‘meals while at the Institute. ’ ;Q /NSHTUHONAUZA T/ON OF
L ; W >< . _
(j\\ b . V : o O , R
: e . sE STATUS OFFENDERS
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~ His tory

Since 1973, the Family Therapy Institute,
previously- known as the Department. of
“Youth Services, has worked very closely
with- the Juvenile Court in this area.,
lnmally, we concentrated our efforts on

, counseling youth who had been labeled
“problem kids.”” We became increasingly
- aware of the influence of rand therefore, the
need to involve families in working with

§

troubled youth. We found that many you’rh
eventually end up institutionalized because

. of:a lack of resources to solve.the real prob-’

|
% :
i

i
.

5]

lem-—family dysfunction.

The Juvenile Court in this dlSh‘|C1 is
acutely aware of the plight of youth who are
labeled as a result of family circumstances
totally beyond their control or the ability to
understand. ‘‘Family therapy’! provides us
with a viable means of dealing.effectively
with the problem of dysfunctional families
from which most of these status offenders
‘originate, It also serves as-a way of keeping
families together, as well as keeping the
responsibility for the care and support- of

ly belongs

juveniles with their parenfs where it proper- :

A\

A Kep-To The Deinstitutionalization

c Of Status Offenders

This new mode of treatment discards the .

long-held medical model of sickness and
health which believes that illness lies within
a particular person. The Family Therapy
Institute views ‘‘problem kids’’ as family

members who, by running away from home -

or performing various ‘‘acting out’’ behav-

" iors, are really asking for someone totake a

.good, hard look at their troubled families

and feach them how 1o achieve effectiveand
healthy family functioning again. We deat

with “the fawiily’s problem, of which the

status offender has become a ‘‘symptom _

bearer,’” and treat the process of interac-

tion  between the family members. By

sitting d‘own with *a’rus offenders and their
families'in Therapy, we can get at the actual
cause of the youth’s behavior and produce

- changes in the family to alleviate the prob-

lem,” thereby preventing the need for
inapprop‘ri‘afe ,insﬁtufionaliz_aﬁon;. ‘

a

It is the belief of the Family Therapy In-
stitute that state institutions provide a
necessary function for® people who can
benefit most by being placed in them, but
we are also aware of the fact that they

‘should not be viewed as "‘catch-alls’ for
certain young people whose problems can .
better be dealt with by services such as the -

Family Therapy Institute offers. Our prom-
inent goal is the deinstitutionalization of
status offenders who can be helped by

family therapy, which eventually will lead.
' foa more effective and less costly use of the

institutions - which now exnsf “in  North
Dakota. ‘

Deinstitutionalization Includes:

1) Preventing the imminent institutional-
ization of status offenders

2) Removing status offenders from jails
and detention centers

3) Taking status offenders out of foster

homes, group homes, and private hospitals
4) Facilitating the early release of status

- offenders from state institutions, such as
the Jameéstown St[a’fe Hospital and fhe S?ate

lndus’mal School

Status Offenders Include:

Anyone uhder 18 years of age, who has
committed an offense which would not be

. considered a crime if committed by an

adult. Examples of status dffenses are run-
ning away, truancy, possession or purchase
of alcohol, ungovernable behavior, and
others. Status offenders are commonly re-

: ferred to as “Unruly chlldren ”
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R 12 Month Period
1978-79
PERSONNEL N _ $161,006
4
FRINGE BENEFITS : ( .
(15.08% of Personnel) ’ A 6 o 24 280
' CONTRACTUAL - 13,747
RENT ° ¢ '
Phase I (1100 sq ft. @ $3.15 sq ft.) 3,465
Phase II (2232 sq ft. @ $5.00 sq ft.). 11,160
Office (1418 sq.ft. @ §6.50 sq ft.) 9,217
Workshop Related ' 250 24,092
. (/\> -
TELEPHONE AND SUPPLIES £
Telephone: ILocal (14 phones-@ $15/mo » $210 x 12) 2,520 ’
' Long, Distance ($250/mo avenrage) 3,005 5,525 ¢
Photocopying A ] 820
3 3
Meals (based on $1.75 average/meal for Phase I cleints): 2,211 )
Postage } 965
Office Supﬁiies 1,278
. nTraining Mate:ial, Books, Publications 1,770 . )
Miscellaneous (hygiene kits, récreatioﬁ) o 1,125 13,694
TRAVEL ' s 20,242
EQUIPMENT 6,670
, TOTAL ~——— $263,731
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I: Shelter Care for Youth; or Phase .
= Phase : (Accessible to handicapped)
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INFORMATTI ON

i
Cliént's name, age, sex E s
Where tkey aré from \
o R ’ =
Why placed |
. Initial reaction to being placed in.facility
RU] ES A i o o
GBackground’ 7

Family Composition
EmStiona] make-up (temperm%ng, drugs, suicide, incest)\

+ e © ' ]

- Specific behavioral problems

Q ° ‘ - o )
Ways to handie behavioral probiems
3 D | v u ‘,
«What should talk about, ayoid, do, what to watch for
How long stay :
”fCase'manager
Casé plan
Other agencies’involved ; o
: , o . CASE MANAGER'S RESPONSIBILIT%ES

A\

. Notify houseparent of impending arrivaﬁ - give basic information
-~ Cal¥ back houseparent when time of arrival is determined -

FOR HOUSEPARENTS

ey

]

- EXHIBIT P

InformatiGn for Houseparents’

give any further ~

informqtioq and any known special needs; notify Betty of client's arrival

5

houseparent with specific directions.

client prior to going -to facility to assess strengths, weaknesses

Keep houseparent informed of any emotional chahges} impending crises,'etc.,

through phone calls.(if immediate), or through entries

in yellow sheets*

Notify houseparent of plans, or change in plans ‘through yellow sheets*

Notify Betty when ¢lient .Jeaves

*Personal visits to relay information are always welcome, but please E@ sure you also .’

enter all informati%ﬁ on yellow sheets.
@ : ) 5 °

1

2

3

4, [ ‘ : ! n

5. Be present at beginning of each houseparent shift,f When not possible, call
6

7.

g.

PR

" 14
- -
ST ety TR
3
- i

e} B g = )
. g : O N N

R

e et e pe bt

B T *
- CE



=

&) iy »
© -
"'A a k ° ] 4 o . 5 X‘QA DATE
N K o ) n 7
- : s : ‘ 9 ® 5 ¢ ; ) . o .
7 parsy . o }]EPARTT’ENT OF YOUTH SERVICES INTAKE FORM _
: R e me. - ' T First Middle :
® y P ‘ L muzj\\ ) \ Last o ) 5
. . R @ ) b
Time: ' : i . S & .
o N FEP o R = o : P ‘ o 0] 0
: : . Social Worker: " jate of Birth | Place:of Birth City of Residence R =
° ¥ ° e e C : Street we : )
° ! ) = ! \73 4} O o
. . . = . o, 7 State R
CLIENT: B o : ; . {
- ; . e ive Your: @ > . - LT
1. Phone calls: o Exact Height (in shoes) ft. < inches
Are they allowed? . ‘ Accurate Weight (in ordinary clothes) 5 1bs. o , .
to who N .. Are you now in good health as far as you know and belleve? (If other than "Yes", give -
_ “ detalls) o : ‘
o8y 9 from who . ’ o : . . . 4
, . (length) , : ﬁ
2 Visits 3 SN . Are you presently under a phy51c1ans care‘> YES ¢ NO
1Sl 3 . © . . o 5 )
* = If "Yes", Doctor’s name o
they allowed v 1 :
}}re J o . (Clinic) Address ) -
) who can visit  Fhone N. S - : — ¢
. - i ‘
for how long L . . Are you presently taking any ifedications? YES NO °
: = TR R S " “7f "Yes", name of medication i 0
o o when can the visit take place - |  * -7 Prescription? YES NO i\
. . can cl.lent go outside the facility "’*th visitor o . Do you feel you are in need of treatment fo¥ alcohol or drug, dependence? YES NO
i . without houseparent present . ’ h | k -2 -
- g a1 les R . Are you sensitive to any medications to your knowledge? YES NO J
' 3. . Special rules: . . ‘ ~
‘ A change of any set ztule (s)
N S L . . Do you have any known allergies? YES - NO = ’
g " - o ~ , " ; " — v
: 5 , . Have you ever had, consulted or been treated by a physician or other person for any of the
! » following: (Answer "YES" or "NO" to each. If "YES" give full particulars in space below)
" ’ o . emia » e Dls‘)\ase of Urinary .. {1 Kidoey Disease " Peptic Ulcer ' 2
3 @ pendicitis ,BlaGder 5 Li.‘i?' o}rﬂGall Bladder : 3 - Pleurisy N
| : 0 ] Dlsorder of Stomach roudle . : e
: R : hms " or Intestines - Meningitis | Rbeumatic Fever
\, . . ; acer or Tumer p g Mental or Emotional Rhgumahsm
) ¢ ronic Cough, or - el - Disorder S| Scarlet Fever
) . 3lood Spitting Goitre Nervous Disorder ¢, Severe Headaches
, - avulgions Heart Trouble | Other Blood Disorder - ' Surgical Operation O
’ \ f' betes High Blood Pressure Other Lung Disorder T-Syphilis |
@ . ‘ xharge ffom Eor o | Indigestion Paralysis Tuberculosis
& é o ; ? ¢ - * G
‘. 4 5 ¢ a - i
v a ! - o Q
s ] i . . : .
4 A ) i :
: T ‘ Signature : N Date Official - -
N S \ " g 8
EXH[BIT Q ‘ ’
: Individual Privideges . - : EXHIBIT R
L41. ’ ¥ : Med1ca1 Intake Form
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FI1 (31/78)
"1, 1 AM YOUR FACILITY -

THE 10 COMMANDMENTS OF FACILITY LIFE y .
S e . : :
THOU SHALT RESPECT ME

hans Lati chhtad clas,
n: Kee x:he 5ouvt cu@ean, be cMeﬁuJ_ uwth your
XZep Lhe b%eneo anz TV at a c&v&l&zed noise ieveﬂ etc.) .

2 THOU SHALT NOT TAKE THE NAME OR STATE OF ANYONE IN THIS PLACE TN A DISRESPECTFUL MANNER

iTkanAZataen
gumyona L8

Everyone hejne has an equal rnight fo be nespected. Since
cLL ferent, vy Fo keep your aL

'3, HONOR THY HQUCEPARENT'AND'fHY SOCIAL WORKER . _— | R

-

nand Lati all siuck together,
didnit out you here -~ 40 ﬂ,ong as we'ne 4

gz eoop enagﬁha 5&%% bupeﬂu&iohy and counseling activities. Don't fongef, tha

W; Mhonn® ib the responsibility - .04, tha “houseparent.)

B

4, REMEMBER 70 KEEP HOLY YOUR SCHEDULE ) b

i :
ra the' day is shot -
kat& Get #o bed at a deaent howr and Ha up begore
éz azzdy 521 edacat&onaﬂ and necheational - act&u&i&eé ] . .

| \
5.mwwmmmmunmwwwmwwmsw mmmm

l
o NE i ; &\

(Tmuﬁastxon Need 1 say mone’”)

‘_,

.

. ) B
o . ,

6. THOU SHALT NOT COMMIT OBNOXIOUSNESS \ h
Fan~¢nétance «.bndyg4ng, 62auni4ng \ban&ng QAOAbexeA, ete. ) o

\
iz

LT’L@@WOVI' : %
7. THOU SHALT NOT STEAL ANAY | © 'ﬁﬁw
I i ; |
(Tmmﬂamn Those who nun away are hun aé.s Fﬁ by
e

8 THOU SHALT NOT BEAR FALSE WITNESS AGAINST THY NEIGH!OR ‘
it

(Tﬁanbkat&on This means not b&tﬂh&ng ccnbinmxiy about other kids,
and yowr family, Zoo. } j  ﬁ 7 HX

8. THOU SHALT HOT COVET THY NEIGHBOR S SITUATION

| \ " v ;
(TkanA£azxan Vau aren't from tha‘éame 5am¢£;, don'z vhéﬁauabout why. you
g&en't gett&ng exactﬂy the same tneatment ) ‘

&

»

£

s}

10 THOU SHALT NOT FORCE US TO MAKE AVOTHER COMMANDMENT

CWh@w!) L o E v

L - r'f_bfj : Ph}se I Rules:

l L T L : b A
c . o e . . 11 . Y ‘ !

EXHIBIT Sa
Youth Copy

§ o
R

o3 . Al

1,

7!

[\

'3, Supervision.

E -FTI fund.

PHASE. -I. RULES

Q

Phone o

. , \‘?7. «,A.‘
" No calls’ IN-or OUT unless the 5001a1 worker has glven perm1551on
1n the yellow sheets (thls lncludes parents' calls}).

[

.
o N

2, Bedtime C o B N \L

Wéekdays - no later than midnight
Weekends - no later than 1:30 a.m..

-
i

: @lient must be accompanied at all tl@gs, including to cafeteria ' Ean

and vending room. Houseparent will accompany client to and from
effices for appointments; if there are several clients, the i
social worker should come and get and return‘cllent. ,

Visits
. Same procedure as phone calls.

s

Lending‘k

RAY

No staff will lend- money If mbney is needed, should be fromﬂ

1)
o

. Meals A N

[

Houseparents will discourage wasteful hsbits (excessive food,
 uneaten sandwiches, "salad and milk" meals).

Cigarettes ,

. Staff should nor @At cigarettes fbr cllents They must walk and
' purchase their ow%

¥ ' . .
tl . . .
’ < “

Smoking
No smoking in any bedrooms at any time.

‘Room Assignment - *ﬁ& ST
o s R B ~ X

B

" When posszble, 5.0.5. kull be to place cliénts in separate rooms,
*regardless of request :to stay together. B

AR - . EXHIBIT Sb
' ‘Phase T Rules: Posted Copy
:-46-, : L ’ ‘
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SCHEDULE FOR 5 HOUSEEARENiS - PHASE I

emonday i Tuesday NednesdayA i ‘ Thursdayf Friday $aturday Sunday
- o S /
! D P 5
3 3
<f - ;% N </ 5 R - ?i
/] 3 / 3 . / z /-
? 2 s | X 5 2 | }2
~ S 3 3 / 3 ,
Y4 -/ | 4 Ty & 4 | </
| 5 9 = 5 -3 - =
| / 3 s/ / 4 / e
2 - 4 2 g 2 o2 K .
7 / < 14 2 4 . 7
d ? > 2. 5 s 5
2 4 2 2 s e Ay 2

o

-This schedu]e repeats itself every 6 weeks

0’

The shifts run 8:00 a.m.-3:00 pn.
~3:00°p.m.-10:00 p.m.
.10:00 p.m.-8:00 a.m ‘
The schedule provides for 18
working days per month. Houseparents were expected to attend &11 *onday
F.T.I. staffings and any appropriate in-service, in-addition to their
scheduled hours. This Schedule was developed to meet 2 personnel scheduling
priorities: 1) to provide for one long weekend OFF every three weeks, and
2) to maintain the same shift for a per1od of time, with days off between
chanqes in time of shifts, to readJust s]eep1nq schedu]es, etc.
Mhen Phase I was unoccupled houseparents could remain in their homes :
“on call". During their shifts, they were also called upon, to accompany “
families to F.T.I. recreational activities, suLh as swirming, when an
F.T.1. staff member had to be present. ~

: EXHIBIT U
Houseparent Schedule

[

T R R A s

-

L HEART OF AMERICA HUMAN SER\//ICES CENTER INC,

Rugby, North Dakota - k

=

RELEASE OF INFORMATION

5

"(Name and Age - Parents or-guardian)

o

authorize(s) the exchange of information befween the )
[¢)
Heart of America Human Serv:ces Center and the foLJOW1ng
person(s) and/or Agenc1es ”4 * o
I
[N i(
;3 |
|
- i
‘Y‘ = §
\ I
{
i |
o o
g -

S ST - - o : L’ i : 2
(Staff Signature) (Appllcent's Signature) ‘
Date ' ' | | f : ?

‘ & o g
1§
o e T : " i
o ' : i
| ‘ ] ] . V EXHIBIT v I &
T Sy o elease 0 N
N . ) Informat1on Form -
B ,.:Z? . : - ) o { (’2
o ;';5> ?‘:
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° Famtlyo Uherapy Institute |
.o “
[ ] ) ‘ HEART OF&AMERICA HUMAN SERVICES CENTER ,E
N u ’
: * RUGBY, NORTH DAKOTA 58368 :
@ o '
® <] k=3 3 1
. i . |
J . ’Sé 2 ) TELEPHONE: 776-5751 |
) % nd ~ o6 GARY WOLSKY - DIRECTOR ]
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. ° ASSESSMENT OF INTERVENTION : i
v ) r% S B R | B . . E;
. : ' : . -k ‘ FAMILY NAME > PRESENTING PROBLEM ;
: S S - g . THERAPISTS GOALS -
2 : o 9 ] -« ) ) !’:
o o ' ' I 1 REFERRAL SOURCE FAMILY DECISIONS. i;
) o * ; I = 5
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5 x i SESSIONS ASSESSMENT OF INTERVENTION |
v ‘ ! s | \ [ FAMILY MEMBERS PRESENT FOLLOW-UP ’
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The following are samples of evaluation forms f11]ed out by famiTlies, fo11ow1rg

their FTI experience.
responded to the same experience.

WHAT WERE THE THINGS .YOU LIKED OR -
FOUND HELPFUL DURING YQUR STAY HERE7

FAMILY #1

Mother - age 42

. "What I Tiked the most was the O
counselors were very friendly and made
us feel at home, even accepting the
baby in the sessions also I Tike

the man and woman team. I think

that was most helpful to all family
members cause if you couldn't relate

to one the other came in handy.

A1l in a1l I'm very happy that we -
decided to come down here - I feel very
strongly that these sessions will bring
good results.'

- Step-father

"I Tiked the peace.and quiet. I

~Tiked the idea of just getting out of

town and ‘the rat race. I especially
Tiked the people up here and the way

they helped us get back together again."

FAMILY #2

4

Mother :
“Beginning at from the time mhone
contact was made - the helpfulness ™
and caring your staff gave was very
evident - it was grand to work with
fun caring people who were also
incredibly talented and efficient.

We feel inrided and enabled - and
have the verbalization of continued
support ~  How meaningful it was is
also evidence by our feeling so
concerned ,that several other families
should "hurry and get here" this may
or may not work."

' Father

1) the persona11t1es at Deb &
Burt were protacts of the-kind of
caring and loving they are trying to
lead us to. 2) Their techniques .
were good as ‘evidenced by the results.
3) Our daughter said "I'm sure '

Each family is numbered, so that you can see how various members
Each evaluation is quoted in its entirety.

WHAT WERE THE THINGS YOU DIDN'T LIKE OR
WEREN'T HELPFUL DURING YOUR STAY HERE?

Mother - age 42 !

“There was only one th1ng that I didn'
Tike too well.and that was our living
quarters, I 1iked the place “and everything
but the girls downstairs played their stero
s0 loud at times it woke the baby and
disturbed our concentration.”

a

o f\’-\\'

Step-father

"The only thing that I,can think of
is. when we first arrived here and we met
«the counselor's I felt theﬁ were too young.
and could not of had the e<per1ence with
children to know what it wias Tike
especially teenagers After going through

7 . this program I found out I,was wrong and

found both counselor's Barb & Bert to be
very he1pfu1 "

- Mother
"U-i] 1] \

9

Father

None: Physical things that night

make some "initial" people more comfortab]e-?

1) new bathtub
2) fan for cooking stove
" 3) table lamps to read in bed by

bb
Family Evaqagttons

t

Mother

another better, or having a clearer

appreciate the activities that were -

‘can allow the family to utilize the

- the Motel Staff!

i@ LIKED

Father continued .
glad we came here "even though
enroute here she said “this tr1p

-is not going to change things"

(1 type better than write.)

. o - FAMILY #3 //“/

Learning to communicate better
with my husband setting ground- rules
for the boys, together, and sticking
to them. I didn't realize the
barrier that was between us - as I
do now, and I learned how to deal with
that barrier ~ and will succeed! .
The cooperat1on of the entire staff
was fnatastic - the friendliness,
and understanding - not giving us
the answers, but helping us find them
ourselves. i

Leaning to say NO and mean no -
with our having to explain myself. I
believe that these sessions has brought
my husband and I closer - by the
means of being able. to talk to one <&

understanding of each other. We

available to us - swimming, etc.

So that our free time in_new sur-
roundings was utilized - and I feel )
fortunate in being able to participate 3
in -the sessions with Jody - Thank you.

Father

The 1iving quarters though
somewhat inadequate were properly
located for the sessions. The
sessions; helped me realize what
the problems were that our family has.
It gave me directions to follow.
We were always at ease even though we
agreed to sit in on the workshop.
This is because of the proper leadership
of Jody Cox. It was nice that FTI
local pool. Our special thanks to

Qur family came -

her for guidance and we leave here with
ideas and direction. I'm looking
forward to our return trip in the
last week of September. Thank you!
Thanks for the setting, It helped!

5 -56-

 DISLIKED .

B

Hi
ol . e «er“
/ S e -

N
Mother

More private 11v1ng quarters ~but
under the circumstances - I am aware
of these reasons and thoroughly appreciate
them!

Father

Living quarters.
would 1ike to improve the quarters but
the funding is the problem as it is in
almost all of our lives. If each room
could at Teast equal the standards of
the T.V. room a lot would have
been accomplished.

I realize the staff !

IR

I



kN % LIKED

Attt et

DISLIKED

Status Offender (male, age 17)°

“The things I found helpful was
when Jody kept us out of the conver-
sations that went on, It was frustra-
ting at first but after you realize
what was going on, Its not so. bad.

1 think Jody was really great
in what she did or attempted to do,
1 don’$ knew which one yet. 1

. thank the staff. and Jody for helps
- ing me and my family deal with

« these problems. Sincerely, S~ -

* '; Brother (age 15)
What 1 found helpfull is that we all
€an work our problemes out togdther.
and with the help of all of you are
prob]ems are solved. if not I11 see
you in a mornth

thank you

thank you Jody Cex

~ and others.

Mether - age 51
, I liked being the only ‘am11y
. working with the two counselors. And
~I 1oved the counselors who worked c
(Barb & Gerr1) They were fantas-
tae 1 hope we can work with them
again, |

Father - age 52
I was impressed 1mmed1ate1y upon
Ki grrivai by the action & courtesies

extended to us especially by getting us -

"speeial quarters with ne hassle.

The professionalism displayed @
the enset of our first meeting really
tegk my by surprise

-1 have attended forms (similar)
of Therapy. (family) prev1ous1y & felt
we agg@mp11shed more in“one heur here
than in 3-5 days ef The other )

The turnabout of our son's at=
titydes & behavier that eecurred here,
I thought would never happen.

’ They had the a51l1ty to "see"
- right straight thru a problem & -
pinpoint it.
Barb.& Jerry ave a coup]e of
aees in my Boek

FAMILY:#4

FAMILY #3 CONTINUED e

§t@tus Offender (male, age 17)

' There red]]y wasn't anything I
d1dn t. 1ike in end resu]t,

Thanks again!

o

d

Brother (age 15)

Mother - age 51'

T
()]
o
="
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Y
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EXHIBIT bb

. “,;'3"‘3

S FAMILY #5

Mother ° :
. The talk sessions: It was about

“t1me for us to sit down and tell each

other how we felt, without anyone get-
ting upset or hyper, it showed my that
we can sit down and open up with one
another, which is want we should have
done along time ago; but will def-
1n1te1y start doing this more aften-

in the home. Children are -human

~beings, it's about time I realized.

that. My daughter surprised me, she
helped me open my eyes w/ my 2 sons.
Wi1l need to work on that just as

_hard as my working on thying to

succeed at my JOb--1f you know what I
mean! .
‘Thank-you.

Father
I found out it is better to be

‘more open to each other And find

out other feeling are.' and give me

the feeling to be close to gether and

to under stand more. and over all it

was very helpful. -
and thank you all very much.

Status Offender (male, age 16)
Well everybody will start to try

and help one and other. b o

Sister (age 16) :
s Linda was a very helpful person -
And got our family on the right foot.

And put a Tot of new adventures on the

- road to hapiness. in our household.

And T Tiked playing corquet with
the fam11y members.
Brother (age 10) 7 .

I got 2 free can of Pop out of the
Pop machine. It was nice to be with

~my brother. I liked playing croquet

with my Mom & Dad & s1ster & brother.

DISLIKED

Mother «

Can not think of a thing that was
not felpful--wished our other son could
have been here w/ us all.

Father

There was noting that wasn't
helpful. and you peop]e are very good
and he1pfu1

/.Status Offender (male, age 16)

e I can't really find nothing -

~except my butt got sore.

Sister (age 16)

Some of the sessions were to Tong.
Oh I think the doors should be locked
later.

Brother (age 10)
Nothing.

/

EXHIBIT bb -
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| COMPILATION OF FAMILY EVALUATIONS

S T

Physical setting of therapy

Physical Setﬁjng

Dorm atmosphere

BTN P S _.
biked or wns hefpri/ |3 | 3| Distitet or coasnt hetotel
I statr g3 1e7| o §taf1; _ |

0&2& , 1 i
/7

Dorm Atmosphé}e

Therapy Itself

/Zﬁg 73 Therapy

Closer Family

|27 |32

l.ong Meetings

Sharing of Fee]ings*

2/ 32

‘Sharing of feelings

Ruaby Location

Rugby Location

. Organization of day

Organizatioﬁ of day

O
Q
3
= S S &7 e
2 | Activities ( Swimming etc.) /92~ ~ Activities
al- -
= . : “ .
5 | Everything was helpful 2| /7 || Nothing 1-disliked or wasn't helpful
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LETTERS OF SUPPORT _
Excerpts -

i

s Arthur A. Link, Governor, State of North Dakota:

«oAften carefully reviewing the progress and past impact of Zhis progham,

1 am convinced that North Dakotfa is very much in.need of Lthis type of
programming Zo offer a viable alternative for youth and families in Zrouble.
Nonth Dakota in FY '77, spent in excess ¢4 1.25 million dollarns for fosten
cane alone. Fragmentation of Large families 4in many cases could be avoided

with programs such as the FTTI.:. N

William A. Neumann, District Judge; Second Judicial District

.+ 1 have Long been intenested in the problems of young people in North
Dakota. 1 am particularly excited about this nesource which includes the
provision of services fo the entire family of the young pernson in trhouble.

In my opinion, the Family Therapy Institute offers a fresh and very promising
approach Lo Zhe problems presented Lo the Juvenile Court. ..

Q

‘ Do 3
Dennis E. Goetz, Administrator, State Youth Authority

...The Family Therapy Institute at Rugby has provided a Long overdue rescunce
" to our {ield stafd who have become overwhelmed with Large case Roads and
encounter many negative Lngluences that affect their clients. The model of
family thenapy available through the Family Therapy Institute has allowed ws
to ztemporanily displace the family into a new env.ironment fon a concentrated
- examination of themseLves. Staff of that Imstitute have proven capable of
turning many of these families around precluding the removal of the chitd

grom his on her own home. . — |

A

Frank J. Hager;‘, Juvenile Supervisor, Northeast Judicial District

.ol can only nelate to the effect that Family Therapychas had in all but
eliminating the status offender cases being referrned to the Juvenile Court
in this area, but 1 am centain Lt must have a favorable impact in the ovthen

areas of the State as well... L |
It would be diéﬁi‘cu,&t to put a cdst savings figure on this progham after

being 4in operation such a shont Lime -but a considerable savings has resulfed

by keeping families together rather than using foster homes, group homes or
State institutions. Thenre are many runaways, rhuants, Ancorniigibles and Zhe
Like that are in their homes and Local communities that might otherwise have
resulted in a custody change, and it not been forn Family Therapy...

. | S o EXHIBIT dd
' Letters of Support

Norman J. Backes, District Judge, East-Central Judicial District
. 14 . a

-+« To my knowledge it is the only 73 s | '

. Y rh ) : progham available in the area that
%g%gé Wﬂ fﬁlﬁaé?!{%@y concept and although the program as im&téa,tebc(t)og?
< : achteve &L ultimate potential, the services an ( (
that the concept of family is emphasized and has resultod in ,a‘,h,(’/se gx%c:tm
04 a reduction 4in the amstitutionalization of childnen. .. )

L =

. v '“:‘ . N s i
Ronald H. Mclean, Attorney at Law
e h J,J~ \ ; : _
x e naa iie opportunity 4in June, 1979, to advise a famif we A
2% . o . ’ 4 )L
fﬁag ugzge/,g fjﬁztufldvz !%ﬁi{amzﬁsy '%zou?i e&;;ng at the Famg,@r/ T%nge)lgnzﬁﬁg
1ugoy, Noitn Daroia. The damily had come o owr office %0 hemnesen.
them AN an neoniigibility action they were bringing gga,én/.;t thg?/ze/?%m
yea& o!_zl don. The family was in a dedperate situation. The mother was
;ZZA aleoholic who also suffened from multiple sclenosis. The father owned
‘ own buunu’é and was on ,tf}e hoad a majornity of the time.
qu ot# age’77. 4 getting mawiied to escape the situation 0f. the family.
rﬁ e gAam(ﬂg there A, also a 13 year ofd son who had raped his mother
Wo weeks earlier. The 13 year old boy was also involfved earfion with
ég;;ﬁ& éc{orblet;tk/zeg?l)td,mg pofléuvs&oh 0f martfuana.. Communication was
comp oforen down in the family and th
family could ever be united agcézén. y : e Aeemed o wey that the

I can necommend the 5am<,€g Thera b ( Ctatd
‘ fa by Institute without hesitati
(;. place to send families at times of conflict. Centainly IheOZagzj’,Ey
nep&%emﬁecf was 4n as desperate a situation as a family can get.

Keith L. Engbrecht: Director, Emplo men-t D )ivisi
> L s E v ]
Enploymens §ecur1’ty Bupest N} evelopment Division, North Dakota
S A’A»mg Aiﬁce}ae aonuégz,téon ,tha,t this ognan &5 @ ui .
] cese 2 L L8 progham 45 a vital part
.gvzgng Loward dervices Lo people with problems. This_ztrend 4§ oneolé)h.cé(aﬁm
tguzzg;_gﬂﬁ»s; hﬁ@u&cu X0 the people in thein home enviromment. We need
‘d,ée...) movement and ensure that proghams o4 this nature do not

O
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i . - ) THO-DAY . \
' = . FAMILY TRERAPY WORKSHOP o
. = '‘OUTLINE "~ S
E I.- Fa;ziily:y’herapg s . - oo i
: ) A. Why Family Therapg?  ~ ~ . - =~ . )
_ 1. _History of DYS - 2
o 2.0 FTT : T
- o 3. Families can, help most o
4. Family sgsfgm (homeostasis) = VID;’O TAPE
@ - 5. .patterns of interactionh repeated are STRUCTURE
9 - ’ . Y 5 a. : ) U : ;
o B. Who is responsible? % N L
iy : : . i
. . 1. Family must decide on problem .
2. Multi-problem families' many problems . .
5 "o . 3; Pparents are ultimately responsible
Py O 0 ) ‘ o
. a. What do you want?
b. What will you do to get it? ‘
¢c.. What's the bottom line?
P . . '\\ 'E_
C. Structural Family‘Thérapgf °
E : - ) ' , ¥
" 1. What is a functional family?
g >
N ‘2. Mapping-diagnosis’ (plan) - ROLE PLAY ‘
! . = -
: ; a. Who has powerd
i b. Mapping the thrffap.ist S
! " " 3. Who is "family?" - CASE EXAMPLES . ‘
[ " a. Always see everyone . ’ &
’ ' ‘ ‘:u ) O o 6} =
| A 7 .
R II. Téﬁhnigues " - © )
: A. Tunnel vision - FOCUS, FOCUS, FOLUS
. v R ! ' 3 ‘ D
: B. - Don't be helpful ’
1. Exacerbate behaviozf : I . . .
; . - 7w Family Therapy Worksh
2. Raise level of stress
e —— : S o - -
: ! . 7 / by H ;} }
S mmarad e G ‘

EXHIBIT ee
op Outline

QO

A

f-ad

: }k = N
! ©
y “ , '
®  FAMILY. THERAPY WORKSHOP |
e 4 o : Q
' o Ce .bon't be child-savers: - S
' . 1. Don‘t parent or side with kids
‘ D _Restate in positive te;ms c
o il. :Have“‘a positiw\{e;.)attitude about famil{c;s
. ’ N /5/‘:{; e . i
. E. Use of .map . v o
1." ‘Xnowledge of power . .
. i 2. T{iaﬁgglationi} alls.ia‘:;“:ce ’ "/
. r ;se of self - .
. 1.. Personal experience N ®
2._\‘ F'orget W}gat you learned - SAY IT!.
? 3. Don't be a "social worker" /(
¥ . 4. 'Think simple e 0 .
; ‘G. Ja.in.ing J )
. 1.’ Pacing ’ SN, .
2, Lgﬁguage 3
) 3. Be positive about stre;gthsoin family
H. Paradoxicdl intervention \
1‘. Backward motivation
i 2. : Illogical extreme i
a
I. Relabeling -
l.  Sick to bad
. J. Sculpture ~ VIDEOTAPE ' ; o
.:.7 i - o y A
c;:§§Q§\ -63~
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Page 3.

. - FAMILY THERAPY WORKSHOP
" K.''Family drawing - SMALL GROUP EXPERIENCE .
a - g S N . .
L. Doubling, role playing, empty chair . o
Mc Do’ don 't just talk w _71{;:__{‘ ) o R H R .v\‘)
N . . ] ﬁi.l‘ R . ()
0 1. New experiences, not new insights L
i 0y L o } . ) . st "Q ,
. : ) . v a e
" N, Family rules or shared assumptions
‘ 0. Content versus process ) " .
[ - . . o -
l. Blaming °
Yo
2, Indecision
) :
P. "RESISTANCE" . .
l. Critical of:therapist to save family system
' i ' N ’ o S
2. Critical.of therapy to Mhaintain structure “
. . _
ITIT. Live family session
* ’ 4 . v . ) 4
A. Therapy ~ . ‘.. o R . RN
' . 0
B. Discussion . ’
IV. Wrap-u ‘ e ' Coe .
> pup ’ * R @D Q f
A. Questions
B. Resources .for furthér training
1. In-state : e .
2. Out-of-state i
. (r } i
i '3. Printed hand-outs and recommended books
Y o = o ,
e

: , | o
o

. , “
S . -64- | s,
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"'WHAT WERE THE THINGS YOU LIKED OR FOUND

* «shop. -

... CABCS"

" Would feel very comfortable with her treat-

7. You guys are doin
4 able.

. *how much problem sgiving I try to do and

N
4] (<o

Py Vot s - i S e 8 S

(Each part1c1pant filled out a “"Family Eva]uat1on“ form' ‘each evaluator is numbered so that
you_can see_the p051t1ve—& negat1ve comments regard1ng the workshop )

- e em

a

"HELPFUL DURING YOUR STAY HERE?-~~
I thought that this was an excellant work-

This is honestly the first workshop,
where I didn't care if we took a break or
not. This gave me so many things to think
about: not making it my probiem ~ keeping
some humor 1n the situation - feeling more
comfortable in telling parents to control
-their kids - etc. This-workshop - had a lot ©
of baszc useful ideas.

The: lagt family role play -~ other role plays
were also helpful, even though I'm very
uncomfortable in rolé plays. This feeling
was discussed at length in my last role e
play session. Helped me to understand
myself in them more. "ILecturing" e

7"

Presenting was very good. Information was
helpful to try to use at work. Nice meeting
place. Enthu51ast1c, llkeable presenters.
Materials presented were very belpful
because my knowledge of "family therapy"
is/was limited. The role playing "practices')
were good to, try and implement the techniques

o

o

ﬁole playing.- learn more from actual
practice. Handouts are always helpful for-
future use like just discussing actual
Learngd many new techniques for
tkerapy. =

Really liked therapists, especiallg;Deb

ing any families I work with. -

Material was presented irn an understandable
way. Therapists were helpful when we ’
attempted role playing. .
to have more sessions on this!

to earth and understand-
Its the

© (maybe) at least its somewhere to start.
Thanks for the sessions. It seems crazy to
have to work at being yourself, but I notice
during role plays I'm a "social worker"
Looking at the process;is hard. I realize

=

its-easier now to admit it doesn't work.

Lol
o

Really would 1ike @

g' : “irst time I've heard anything
= about family therapy that I can figure out

1.

=4

2.

3.

.

N\

6.

“ Combination of explaining purpose and 18,
practical appllcatlon was effective, 2 e
medium for :learning.

aoo -65-

'  Participant Evaluations
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=-WHAT WERE THE THINGS YOU DIDN'T LIKE OR

WEREN'T HELPFUL “DURING XOUR STlgnHER57--'

There wasn't too much t ike -~
I even got into role—playlng which I usually
feel really uncomfortakble with.

4

I'm not saying this was a perfect workshop.
but I'm having a tough time thinking of
something I really was unhappy with - °
Excellent Job!!! ‘

0
There was a lot of good material presented
but so fast it was hard to absorb, it all.

< A\

I don”t always like the roletplay situations,
but I feel they are necessary and helpful to
me.. I need to put myself into those a
situations and try to become more comfortable
with nmyself in them.

*Chairs were too hard - each session was too
" long -~ would lose intensst at times.

Smaller group might be better. .

More pleasant locations

AN

I felt confused during the role plays.
I didn't like it byt it was probably

V)

“ .
©

: 0
- EXHIBIT ff
of FTI Workshop .

No answer
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o - o T T T [ LIKH/ . =3= DIDN'T LIKE
9. Role playlng, concrete techniques, handouts| 9. Deb ~ slow down' 7q§t a little sometimes i,lfv I felt the WOIkShQP was very helpful as” | 15. no answer. , o
? ' "over all" - excellent workshop - material | "too many alternatives" (flexibility) . @I learned a new approach to counseling. I | ,
“well organized. N given to group - makes @or dlsorganlzatlon " Wiked the idea of belng honest with clients i >
“ . . - at times. ° about what we as ‘théTapists are’ ' thinking : I Y
. . i , , . - D LR about the family relationships. It was :
» 10. Watching you guys work and others work and | 10. pno answer : S0 : - a fun time, but .also a time of learning. . .
*  then trying to do some myself. However I ' S . : © - Family sculpturing and joining are things- . : o L
° . think when were trylng to do the therapy L ‘ 5 . Can : I have never used before but am anxzous e v ' 5 :
ourselves, I think weé need more supervision| ' " S § 4 to try., ’ : & L
or coaching while trying to do the therapy ° : te ‘ . 47 W o e [§ N .
ourselves. Plus I think if. you would be _ T o © §¥6. Some refreshlng neW'methods and concepts = |7 16. no answer
didactic, then model, then have us work. g’ N , N R like the conceptiof dealing with ‘the
with supervision, it would be more effective : . ’ ’ L . : : § . whole family, emphasizing family structure .
in so far as the training 4is concerned. ' ° o ' . "parents have to be parents"” apprec;ated. i
I also think the time frame 2 days is too - ' o o ' . ‘ sculpting, mapping - "use of self" 7+ need | o /) i
short in order to accomplish this. I ) : ‘ } e to be reminded not to be ﬂhlld-savers and : ' A }
' would suggest a time frame of 5 days. . : o @ to leave the social wogker's hat 1m the E . - i
. p : . B - ' & outer office - T think\ you also géve us . © -
11. I liked the outline for the first family 11. Flies , some renewed faith in ourselves. | .
1nterv2ew and the proceedure steps for , . : . You didn't give us the stone tablets -
. tberapy. When you don't know what you're I : thanks for that.

- - doing a gu1de helps. I a150413ked some L . | < I : !
of the technique tools and pat remarks that : {/17. The openness of the people - the material - | 17. no answer %
were shared by the teachers. I enjoyed . o the group sessions - the role plays - ' : ‘ ?
the, humor! : ) ‘ : e the explanationsa Very Good! . ! : o ‘ 3 é

. ) , . . ) i

'Z2. ' The therapy approach presented is practical |12. Too much role-playing. Some is okay. t|18. It was very comforting to hea" that I, as 18. Dpidn't like the flies ~ could have had. %

! - “and useful. Some therapy approaches I In some role playing sessigns people got S & therapist, don't have enough power to more spaces - no center posts and softer o
; have not found practical or useful in the carried away talking about individual . o ,% hurt a fémlly and - that I mlgnt help. The chairs.. What I'm trying to say that all 1%
o | . ettlﬁg where I work. I enjoyed Deb's problems. or cases they were involved in and | - "% WOTkShOP s content was excelilent and the my complaints were with the physical K

! bresentations and the role playing where - we really weren't accomplishing the goal - i fantastlc enthusiasm of Deb, Ardys and + facilities and they were minor. I would

? she &and Ardys were the therapists. I © In the role-playing as being a learning 1 Carole really got it aczossy They're * ,like to observe this with a real family.

® felt I learned more observiig their sessions experience. A excited about what they arejand it rubbed g - % ‘ i
than our own role-playing sessions. I F - Off on me. I'mgoing to try it! Thank i
thoroughly ‘enjoyed Deb's enthusiasm and RN ; ' _ : ‘ e ) you for the opportunity. J S N o

_ sincerity: ) ) . = : , ‘ : @ s [

| ; ‘ , . ” E | _ ~19.~CI thought you were both echllent - incred- | 19. The role-play situations were difficult for ﬁ

13. I'm very happy with this type aof program. 13. I was pleased with the location, but felt ~ 'dble!! "outstanding” leaders. Although T me in that I fourd myself saying things i
Needed this type of general presentation . | . that room left much to be desired:. - don't really do a lot of cobnsellnq therapy just to impress fellow workers and {
concerning family therapy - in developing sound ‘transmission, flies - possibly it + I found the sessions and materials presented found myself getting lost and confused {
my-own practice. Possibly wil], use some - wag somewhat destracting. I also felt +hat : very helpful in unde*standﬂng my~own . with my role. I feel-that it is import- ;
of this information and. apply it toward board used for ertlng should have been ' - personal family conflicts and I know that ant to remain myself in dealing with -

. work in this area. I want to apply .the larger. d . . . what I have absorbed from the workshop will case situations rather than truing to act I
process toward the family of the alcoholic. - Content of Work&hop. I would like a bit . be beneficial in understandgng and working © the "social worker" - "therapist" role. !

‘ ” more structure, but not to stage restriction| with present and future casé= situations. T felt somewhat uncomfortable with Deb's }
. I also.felt that more definition should have | S ‘ . s approach - "very direct’. i
= - : been undivided within structure of program. N T e = i

~! 14." The information I learned was helpful in . }14. The location was distracting - the heat nE : o i ‘ : ) e 5

) that it is down-to-earth, common sense - and flles. Ard seemed ill at ease and o S ‘ e ) 4

; materﬁal that I can actually use! 1It's . unsure of herself. = o 5 ‘ . ‘ »

i restored my self-confidence in what the heck ‘ : » o 4 : : ' T . . o . ' L

§ “my role should bhe with people I work with. ' ’ ) o ‘ i e 7 : ) - ' : i
. Deb obviously knows her material, but - . i T N i . . R . - e SRR

e beyond that, has the capacity to teach othersg. o | o ' ) T ¥y . ® . ‘ ’ N SR f{

. . 5 | P E . T - e ‘ U . o - o - . ] ;
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