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PREFACE 
;, ~: . 

c 

This'paper is meant to serve those who are intere~ted in learning t:....-", 
o '.-

about an effective program for youthr;' "\~e ~ave tried to make the" style 

such that you will feel as if you have personally visited the Program 
/; " 

by the end of the paper. It is not filled with "impressive" technical 

r jargon--our inte~t is that our ideas can be understood and, therefore, (J 

)} 

(/ 0 readily utiliied by any interested professional, even those new to the 

.It I 

field of juvenile justice or programming for youtp and their families. 

The paper is desigend to lead you from planning to implementation, 

not only programmatically, but phiJosophically. If you have questions 
" 

about specific areas (budget, structure, staffing), .the Table of Contents 

can guide you quickly to your answer. Otherwise, the paper ;so designed 

to take you through the Program as our experi encetookus. It is also 
u 

written as a beginning "how-to;" we have included as exhi))its many 

examples of how v-/e have specifi cally structured our Program. We know 
o 

that any program which\'JOuld use ideas presented in the paper would . 10 

'" have to tailor them to suit its agency, location, staff, etc. He 

hope that the inclusion of this detailed information, howev~r, may 

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

,-,of a program. 

0' 

o u.s. Department of Justice 
(f Natlonallnslltute of Justice 

This document has been reproduced exactly as received from the '" 
person or organization originating it. Points of view or opinions stated 
in this doc~men~ ~re tho,s,e of the authors and do not necessarily 
represent tne offiCial pgsltlon or policies of the National Institute of 
Justice, 

(' 
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INTRODUCTION 
e') ,~ 

The Family Therapy'f. Inst','tute· "t lS a s, ate-wide program established 
o 

in October 1978, wtth a primary purpose o'f deinstitutionalization of status 

offenders through short-term, intensive fam'ily therapy'treatment. ' This 
, .' ',J 0 ~) -, 

approach de)velC!ped~from 6~ years of experience in delinquency prevention 
,; ;') , 

and diversion through the Department of Youth Services, a prior project, 

clo~elY connected with the Second ,Judicial District Juvenile Court of 
(, '0 

North Dakota. The Family Therapy Instttute is located in the Heart of 

AI~eri ca, Human Servi ces Center, a,norgani zati on whi ch encourages the co-

1 ocat':i,Qn , oLagencies under a concept of cooperation,and full service to 

~liei1ts. The Heart of America Human'Services Center: Inc., along with 
\\. <) 

the Good Samaritan Hospital Association and the Johnson Clinic PC 
l'~}l " '.1. t\ " ' , 

form the Hea~t of America Medical eomplex, which delivers comprehensive 

phys'ical, mental; arj'd rehabilita~ive services in one convenient cooperative 

setting. The Human Services Center was established as a II pilot project ll 

for this type of complex in a rural setting. 

The goal of the Family Therapy Institute Program is to maintain 

" .yOuth ~in their own home and comiilunity "henever P~s~thWU9h 
o~the pr~vi s·; on of servi ces to the family that will mobil i ze the family's 

Sl;"-:p~ngths to deal with the .. troubled youth. A 1'1 1 l' , para e goa 1S to impact 

(1 

'0 

on the systems in North Dakota that serve youth, in a way that will change 

these systems from the way ,they have historically provided services to 
o 

youth (;'e.--a philosophi'tal change from nearly automatic removal of 

troubled youth to pr6vision of, servlces to the family). 

F.unding for this p~~gram was provided by the Office of Juvenile 

Just'i ce and Del i,n, quency Prevent,'on, " Law Enforcement Assistance Administration. , 

o 

; \ 
• II 
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HISTORY OF PHILOSOPHICAL APP~OACH 

A. Departm~,nt of Youth Services 1973-1978 

In 1973, the Second Judicial District J,uvenile Court Judge created a 
Department of Youth Services ln horth"central North Dakota. This Department 
worked closely with the Court in youth development/delinq~uency preven\~ion 
programming. Ii:: was the assessment of the late Judge Ray Friederich that 
far too much time and eneY<'gy had been spent for programs th,at, dealt with 
"after-the-fact" services. As he presid~d over juv~ni"lecases, ~e found 
that he saw many of the same offenders tlme and agal ~~~I'<lt' seemed that the 
efforts of sodal services and law enforcement to helD\'yDuth .. who were already 
in the Court~ystem were not effective. He also observed that in many of 
th~ cases, there were inUicators of potential problems in ~arly years, such 
as school records that stated "lack of interest, motivation;" "doesn't seem 
to fit in we:ll;" "poor social adjustment;!' etc. It,,\'/as h,is dream that the 
Depar'tme'nt of YOtlth"Servi ces would ~,e .. rve as a preventati v'e ,and di versi onary 
arm of the Court. 

() 

The DepartlTIent of Youth Servi{Jes (DYS) was charged with seeking out 
little c.hildren ~ith little problems; through this ear'lyidentification 
pr~cess, we were to prevent these chil dr-en from progressJng a 1 ongthe path of 
fallure and the resulting alit:mation from school and"other social institutions 
that would result. The DYS also/provided services aimed at diverting youth from 
the, label ing process of tr"e ,"']uveni le Court by directly intervening in cases 
which would otherwise be handled in the Juvenile ,Col,l,rt {i .e.--runaways, 
truants, minor delinquent offenders, etc}. These g6'als were accomplished 
through two major efforts: (1) large scale volunteer tutor programs in the 
elementar.fschools to identify children, and to direct resourc'es to children 
beginning to experience academic, emotional, social or m~tivational problems; 
and (2) a shel ter-care" faci 1 ity where youth coul d be housed whi le servi ces 
were provided which l,>/Ould divert the case from the Juvenile Court system. 

Although 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 servic~s in 1973 with ~ 
v~.ry traditional app'roach--the approach of individuCil counseling, and services 
almed at the troubled youth. t~uch time and energy was spent by the DYS 
providing the same type of services as other agencies had previously 
provided, but at ~n earlier point. Although this eDrl~ intervention proved 
to be effective in diverting a significant number of cases from the \Juvenile 
Court ijnd in reducing the Court recidivism rate, the staff still saw a 
di sturbi ng pattern. In many cases , counsel i ng progres,sed' rapi dly d uri ng 
shelt~r care, b~t former acting Ollt behaviors r~p~curred shortly after 
pl~cement bac~ ln the home. A number of youth were pla,~ed outside the family 
unlt through lnformal agreements (without Court adjudication and labeling) 
and again, even if significant progress was made during ,placement out of the 
home, the youth' s behavi~J regressed sooner or Tater when placed back in the 
home. Permanent placement was no solution, either, as it seemed that 0 

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. 

'I I 

;( 
cr 

"'II. 

(i 

In 1975 we began to move in the direction of a family treatment 
approac~ aft~r being exposed 1;0 the "Sacramento 601 Project" and Dr. Roger 
Baron of Cal iforni a. l The "601 Project" di verted. status offenders from " 
detention hall, and from the court involvement which would have ~esulted,. 
through immediate family crisis counseling and an'c:.,~ffer of ~, maXlmum ,of flVe 
follow-up sessions. Although there ,,!as an averag~ o~ ?nly two follo~-uP 
sessions hI th,i,s project, they expenenced very slgn1flca~t resu~ts ln a .. 
de,crease in recidivism to the law enforcoement system!. ThlS prov~d~d emplrlcal 
dat~\for what we had hypothesized--that we needed to lnvolve famllles to see 
effective results in working with you~h. 

From 1975 to 1978, we initiated and maintained involvement with 
Dr. Baron and moved in the direction of the provision of family counseling. 

B. History of Program Design 

As before, in 1975 we Began with a "traditional approach'>-w~ek~y family 
meetings that, lasted l-l~ hours. We found that ~ot only.'was lt dlf~lCUlt 
to getevet\yone in each time, but that ~e would JUs~ bE;!gln to expe~lence 
progress as the session was over. By tne next seSS10n, so many.c~lses had 
occurred during the week, that the progress was lost. Many famllles had 
neither the money nor the resources to come weekly. We also felt that most 
families of adolescents who are acting out do not seek or get referred 
for help until they feel they have "tried~verything,1I ~nd ~hey feel 
hopeless and exhausted. For their own sanltyand to malntaln the rest o!. 
the familY, they feel it ds best to remove the youth, not to tal~ of ,,!orklng 
it out so he/she can remain at home. We found that ~ weekly des~gn dl~ 
not provide the intensity'~to show the family enough lmprovement ln famlly 
functioning to have the strength to try. For these reasons, we chose to 
plan for a short-term (3-5 day), but intensive treatment program. 

lRoger Baron and Floyd Feeney, Juvenile Diversion Through Family 
Counseling, U.S. Department of Justice, february, 1976. 
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c'1 I 

• TO reuniter/'families who had been separated due"to lack of 
appropriate fam1'y services (to deinstitutionalize) .• 

I" To preVent the removal "and pJacement (institutionalization) of 
youth whose families could not control ur deal with the youth. 

c 

I To impact the systems (Juvenile'Courts, Social Services, etc.) 
that handle these youth and their fami~~~s, so that the more 
'I~ffecti ve treatment, fami ly therapy, would be uti 1 i zed as an 
hlternative to removal. 

\' 

'A. Types of Families Served 

" 
The criterion for acceptance into our p.rogram was established by_guidelines 

set by our initial' funding source. The Fami\ly Therapy Institute serves 
several categories o~ youth. Our firs~ priority is the deinstitutionalization 
of status offenders.", For the purpose'~ of ourOProgram, "ins1;oitutional;zation ll 

was considered any placement outside the usua.l family setting for that child, 
which included the ,State Industrial School Cireform school ll

), the State Hospital, 
group homes, foster homes, detention center~, and/or jails. Our second ' 
priorit'y is to prevent the institutionalization of thiso same population. 
As resour.ces '; permit, our third priority would be to deinstitutiQqaliz:e 
or prevent the institutionalization of delinquent offenders. 'c, 

CURRENT PROGRAM DESIGN 

Our program,' the Fami ly Therapy Institute (hereafter referred to as FTI): 
brings stgtus offenders and their families to Rugby to receive short-term, 
intensive family therapy. The following sections will describe our 
program components. 

A. ,Physfcal Setting 

The FTI provides a converted dormitory in which the fami'lies are 
housed dUl~ing their:'stay (Exhibit A, page 26). Our facilities house two to 
four families at a time, depending.on family size •. , The dorm contains a [!' 

., 2A status offender is the counterpart of "an unruly child" in the 
North Dakota Century Code (Section 27-20-02.4), which provldes the following.j 

definition: "Unruly child" means a child who: ' 
a. Is habituall~ and without justification truant from school; 
b. Is habitually disobedient of the reasonable and lawful commands of his 

parent, g·uardian, or other custodian and is ungovernable; or who is 
willfully in a situation danger'ous or injurious to health, safety, or 
moY'als of himsel f or others; or 

c. Has committed an offense applicable only to a child; and 
d. I~fany ~f the foregoing is in need of treatment or rehabilitation. 

-3-
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kitchen unft, complete witheveryth'ing ryecessary to prepare and eat meal s, 
except groceries. Rooms are" assigned to· each fami ly, and' basi c Ilcourtesy 
rules" are explained, but responsibflity for working out living space, 
(shared ki~tc?Jen, bathrooms) is left; to the families. Although a list of 
,staff on "'Call is available (along with local emergency phone numbers), no 
staff are needed to IIsupervise" the dorm. Families care for their children 
at home, and they are expected to do so r:esponsibly during their stay with 
us. (For family's reaction to the setting and philosophy, see "Evaluation ll 

section.) 0 

The dorm is on the same grounds ~s the Human Services Center, where 
the FTI offices and therapy room are located (Exhibit B, page 27), so all 
servfces are on the same block~o 

B. Who is Expected to Come to FTI 

Our definition of IIfamilyli is all people who have a significant impact 
on, the child in his home setting. Most often this includes those who reside 
in the home, and we include all siblings, having nO,minjmum age. You will 
note that-'our definition easily includes others who'may not live in the home, 
and we often request IIsignificant others~' who have a good deal of impact on 
the family system to attend, such as: < (1) grandparents who are very involved 
in the famil'S); (2) divorced parents who live away, but are ~~ill very much 
involved in the,family process; (3) live-in parental or spouse figures (natural 
parent's girl-or boyfriend). Family 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 discussiop of who is in therapy is 
found in Section V, entitled IITHERAPY nSELF!"). 

C. ~etting the Date and Length of Stay 

Our Program is open seven ,days a week anP 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, unemploy~d, or who are high enough in th7ir job structure, " 
can arrange t.o come durlng the week. For those who can t (and we accept the 
family's deC'ision), arrival is set for Thursday evening. Although we 
originally set our stay as two to five days, we ~ave evolved to expect .. 
families for not less than~y7three-day stay. ThlS extra 9ay ~eems to SOlldlfy 
changes that are made. 00casionally we accept a family for two days, who .' 
,absolutely cannot m~ke other arrangements, but we suggest from initial cor/tact 
that they will likely have to return for a follow-up visit~ Very few 
families have stayed longer than three days--for those who need further 
services from us, vie uSl!lally set up a "follow-up," since f~w can arrange to 
stay more t,hah three days. 
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D. A "Typical Stay" 

The family is advised to arrive by 10:00 p.m. on the.pre-arranged 
ni ght and to expect to stay unti 1 the }lfternoon of the th1 rd 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-professlOnals), who ~hows 
them to the dorm. They are assigned their rooms, the rul~s and cooperat1ve 
situations for bathrooms and kitchen facil ities are expl~1ned, a .loca" map 
is given and a time for the first session is set. If t1me perlmts,oa 
session ~ill be held the first evening to "get it over wjth" so e~eryone 
knows what to expect. Otherwise, a session is held the next mormng. We 
do not encourage any families to'arrive in the morni'lg~ since they are 
theri"""""unsettled" and often tired from the drive and arrangements. " W~ 
state that all families, even those from in town, must plan to st,a}, 1n o~r 
faci 1 i ty, to a 11 ow all concentrati on and en~rgy to be foc~sed on the f~m1 ly--no 
last minute company, no phone calls;.,,,,~o bUS1ness pops up 1n a new sett1ng, 
to divert attention elsewhere. '0 

Since our philosophy of treatment is to build families' competencie~, 
their day is controlled by their decisions. Families decide how often and 
for how long they would,like to meet. We encourage hard wor~ b~ our willing­
ness to work as much aswe can. Contrary to almost all pred'lctlOns, even 
the families labelled as "unmotivatedll, or IIhostile" by refet1 ra1 sources, .. 
choose to,,;meet three times per day, which is the usual numbe~ for all ~am111es. 
The sessions last! as long as the family and therapists feel. 1S ~pp~~pr1,ate, 
varying from twenty minutes to .four hours~ our ave:age seSS10n 1S 1"2 hours. 
Generally one session is held 1n the mornlng, one 1n the?afternoon, and one 
in "the evening. '~j 

Between sessions, the family is almost alwa~s given"'as~ignm~ntsll to 
do that will strengthen the changes made in seSS1on. Th1S m1gh~ lnclude 
family activities, things tQ write, tim~ to b~ spent w1th cert~~~ people 
alone etc. Aside from these therqn~ut1c ass1gnemnts, the fam1 des ~re 
resPo~sible for their time. (Gertai'fj' recreati~na! activities are ava1lable 
through FTI arrangements, such as croquet, sW1~m~ng (at ~ ~oca1 mot~l!,.,o;;/ 
basketbal'l. Families can tak€ advantage of PUtll1c recrecrtlOnal fac1l1t1e::., 
such as movies, bowling, museums, etc. Families are encouraged to spen,t1 
time together, and to rediscover that they can have fun togethe~. 

To understand what the families usually experience in three days, yo~ 
will 'be interested in the "Evaluation" section,of our Program. Bu~ a tYP1cal 
sta~ now would have eight or nine sessions lasting 1~ hours, total1ng 12-14 
hours of actual therapy, which in itself represents three months worth of 
traditional weekly sessions; pl~s the family experiences a great d~a1 gf. 
change "through between-session-assignments, thr9ughthe~sch~du1ed 1solatlon 
from larger-worle;! pressures, and through the pressure of be1ng forced together 
as a family with' no way to remain "uni'nvolved. 1I 

-5-

a 

--'-:------::-c.::::::;-;;---
" 

rJ' i 

o 

" ' 

··.1/ 

,:;1,' 

IV. PROGRAMSF.TTING 

A. City, State 

Th'e Family Therapy Institute is located in north central "North Dakota, 
in the town of Rugby (wbich is thG Geographical Center of North America!). 
The popul~tion "of Rugby"'is 3,500 people. ,North Dakota is a rural agricultural 
state, large in geographical areaO(70,665 square miles) and small in population 
(617,761 people). The services in Dur state are generally provided through 
the eight major cities in N.D., whose populations range from 7,078 to 53,365. 
(Exhibit E,P€!.ge 30) 

: I.r--·~-;~-:::'_ 

The question most often asked of our staff about the FTI program is, 
"Why Rugby?lI. Although this is answered in detail in the IIHistoricaP section, 
a simple answer is that staff of a program previously located here (DYS) had 
searched in vain for a program in N.D. which served families. Finoing none, 
we developed one, and since we were here, i.t is too! 

B. Other Resources Serving Youth 

The Juvenile Court of the state is the District Court, therefore District 
Court judges also serve as Juvenile Court judges. Each judge of the 
District Court may appoint juvenile sli'pervisors as needed to conduct 
investigations, 'hearings and provi'de aftercare for offenders. The larger 
cities in the state also employ probation officers. The court makes the 
ultimate decision in juvenile matters bY'"ought to them, and each court utilizes 
the information presented by other agencies to a qjfferent degree in making 
decisions on its cases. 

"North Dakota has only one state institution for the confinement of 
juveniles, the State Industrial School (SIS). It"is one of the few co­
educational institutions for delinqtfent youth in the nation ... Th.e initial 
hearing and adjudication of a child as unruly does not permit commitment to 
the State Industrial Schopl. It is the further hearing which gives the 
Juvenile Court the authority to make a disposition to SIS. Since in near1y 
eve'ry status offense, the first hearing does not accomplish a complete 
rehabi.'/itation, the Court is at liberty to commit to SIS upon the second or 
any subsequent hearings. 1I3 

Several larger cities have established juvenile detention centers within 
' the last two years. However, in the largest share of rural North Dakota, 
detention is not readily available. In some instances, status offenders have 
been placed in emergency foster homes, but in the great~\st number of cases 
that do not utilize Phase I of FTI, these youth are jailed. 

3Ray R. 'Friederich~ District Court Judge, "Background,1I A Concept Paper, 
The Family Therapy I.@titute, July, 1978 
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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 d'f 
North Dakota through each county social service office, is responsible for foster 
care services. Although there ate licensed placements for adolescents, very 
few teen-agers are actually placed. It has been our experience that foster 
home placements can seldom be considered as an alternative for adolescE!nts, due 
to lack of available homes, which we feel has come apout 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 good placement 
options, service proViders have continued to experience frustration in availa-
bility and long range effectiveness. D 

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 umbrell a agencies, we 
are only aware of 2 other locations in NO where families receive family therapy 
as a unit (on a weekly basis). The bulk of services for youth are in the 
form of indi'vidual ¢tiunseling, for the youth. 

C. The "Climate" for Juvenile Justice Services ;nVNorth 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 who were 
not being adequately provided fot. This tr'ansfer of responsibility from parents 
to state happened in 2 major types of cases: 

• abuse/neglect cases, in ~hich children were abused or neglected 
by their parents according to the l~gal definition of abuse/ 
neglect. These \-'/ere almost always younger children (pre-p.uberty). 
Although parental rights were sometimes terminateQ, 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; 

\\ "", 

• juvenile court cases, in 'Which adolesc~f1ts had committed status 
offenses or delinquentilcts. The view of the state was that these 
children were "in need of treatment and/or rehabilitation,1I and 
that since the parents were (or seemed) unable or unwilling to 

_ provide such help, the state would provide ~t. 

The problems in this philosophy and servic~ plan were two-fold: (1) the 
lack of effectiveness of state-provided rehabi Htation thr(jt:~h removal as 
described preyiously, and (2) the lack of sufficlent services to '~take. over ll 

all the cases-in which II rehabilitation ll was needed! ~~aiting lists for-foster 
home.and group home' placements grew--many foster homes found they could not 
provlde what these adolescents needed--group homes were ~~lled with adolescents 
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who were ready-for more independent Placements,'but where?? Since no work was 
. being done with the family units, what was intended to be IItreatment ll became 
/lplacem~nt", and resources were filled. The State Hospital and State 

,,!ndustr1al School spoke ofllinappropriate placemen'ts"--youth who',were not 
1n need of these institutionalizations, but were often Ifdumped lf theY'e because 
of lac~ of alternatives! Social workers had largecas~};a.~,#S'"Jj;fchildren 
whose :care, custody, ~nd control" was placed with ~he county office, and 
thes~ workers attempted to Ifparentll these youth, responding to each crisis, 
sett1n~ rulesc,. cou~seliTl~ u~til they were Ifblue in the face,1f and always wHh 
~ feel1ng of stead1ly Sll PP1ng backwards,'?) These frustrati ons were handled' 

. 1n several ways--greater pushes for securing foster homes, better training 
of foster parents, .talk of more group 'hnl'nes, more training for social services, 
etc. Some were tr1ed; some were helpful, but none answer~d the problem. 

d1
'd Then began~i~e cutback in money available for human services, and not only 

programs not1ncrease and expand, but services were cut in many areas. 
And now, wHh IIProposition 13" fever, almost all services have if zero budget 
gro~thff plans. The) time for a more effective and less costly service had 
arrlVe~. Plus, the courts, social workers:, and others were just plain tired 
of tak1~g.c~re of other people'$ kids! The climate for returning the 
respons1b111ty of troubled youth back to their families was perfect. 

Nati onally, great awareness had deve 1 op:~d regarding instituti ona 1 i zati on 
of youth and this impact was being felt (ph.'ilosophically and in terms of 
funding) in the·state service system. People were ready to spend less to 
he.lp families do more. . 

THERAPY ITSELF! 

. There are a number of different theoretical approaches to family therapy. 
Th1S paper does not propose to teach family therapy nor to endorse any particular 
theory. He feel, however that it is important to share our working philosophy 
so 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. 

A. Basic Assumptions 

Whenever,social w?rkers vi~it ou~ program o~ wheneverwwe present workshops 
on our.progra'!1' we beg1n our orlentat1on by shar1ng some of the basic assumptions 
and ph1losoph1es 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 list, we hope it will help you tCunderstand the basis for our 
approach. Our basic assum~tion~ are: . ~ 

EveJt.!J paJc.en.:t eaJc.U and wan:C~ :to be a be..tteIL paJc.en,t." It is our experi ence 
when we worked with youth outside the family setting that our view of other 
familY0membe~s became very distorted.' Hearing only one side and seeing only 
the resul t of the family dysfuncti ons, w~ often felt angered by what seemed 
to be the parents' lack of caring or mot'i,vatfon to help u~ in our attempts to 
help ~ troubled youth. It seems so easy~ow to see that much of the parents' 
negat1ve response to us, or lack of response to our request for help, was 
based on thei r feel i ngs af~\i nadequacy and thei r defens i veness 'because of thei r 
fear of faUing, especialHf. when they were bein~i asked to help with something 
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they felt theY" had.already failed at. It wasn1t until we bega~(,to see ~ll the 
membel's of the fam11y together that we could realize the interconnectedness, 
and could ~egi~ to s~e the tremendous effo~t th~t almost all paY'ents have put 
forth, trY1~g 1n the1r own way to help the1r ch11dren. Seeing family members 
o~ly sporad1c~llx as they ~ame to pick upr'?their child"showed us only the angry 
sld~ and the Judgemental sld~. Having all family members gather in a room and 
l;>~g1n to try.to w?rk out the1r problems shows us the very positive, very caring 
slde that eX1sts Tn almost every family if we take the time to see it. We 
have come to believe very strongly that every parent does care and does want 
~o be a better parent (with the excepti6n of those who are severely mentally 
Tll.and are unable to think beyond themselves) and that our job is to find that 
carln.g part of parentsand.;to help them to help their child. 

C~~ have wo~h. ~Although this statement is spouted in most schools 
of soc1al work and most social workers will tell you they believe it we have' 
come.to e?<perie~ce this.statement in a whole new way infami.ly therapy. As 
help1ng professl0nals, 1f we really believe that those ,who come to us for help 
have worth, then our 90a1 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.th~ fa~ily and attempt to do what they seemed unable to do. 
The cho~ce of ~h1s .taklng over Jl as a solution was proof of our feeling that 
,~any cllents (In th1s case, many parents) did not have wortn couldn1t be 
helped and w~renlt able to Qe made responsible for their own'children. Although 
many profesSlonals profess to be non,..judgemental, it is only when we can' ' 
acce~t t~at almost every.n~tural parent ~ be helped with our support, that 

~,,!!e w111 1n fact .be practlc1ng the concept that clients are worthy. 

BlUe6.-i.n:teJt.ven.:Uonu OWe. goai.. We b~lieve that therapy should not be 
a way of 'llfe. Too often, we had"JlassessedJl individual or family problems 
based on what we felt the family should or could be. Too often we wanted to 
continue to w~t'k ~ith youth or families because we saw so many ~reas in which 
they could stIll 1mprove. 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 ?ne problem ~otally, but to provide families with enough 
support ~nd d~rec~10n t? solve"a current problem by learning a new process . 
for deahng wlth It. Much has been written in crisis intervention theory about 
th~ ~reater movement.and gre~ter motivation to change when people are in 
crIS1S. We also belTeve 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 
ove~come ~urrent problems rather than to continue .long-term therapy with a 
fa~11~ wh1ch has reached a level of function which is satisfactory to them. 
YhlS 1S not to say that we do not believe in follow-up. We recognize the 
l~port~n:e of follow-up, and practice it with a number of families, but with a 
tlme-llmlted goal s~lective plan, to assure that families do not begin to depend 
on therapy. 

CUen:t6 Me no;t nJz.a.g,ue. Our biggest fear as we began family therapy was 
that ~e would s~m~how ~rreversibly harma family, or cause the family to 
experlence a CrT~1s·wh1ch would make things worse. We especially felt that 
our hands were t1ed 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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or family breakups, or,'(hard-luck Jl families whic'h experienced one CrJS1~ ~fter 
another. Many times we felt that 'with this kind of background, the f~mllles 
wouldn1t be able to take much more; we felt that we had to proceed qU1te 
cautiously in working with them. What we hav~ come tb realize is tha~ these 
clients, whose strength seems so tenuous~at t1mes, are no dou~t ten tlmes 
stronger than any of us could be! As we examine the family history and ~ee 
what they have lived through, it seems likely that those of us who pract1ce 
in the profession would long s.ince have given up, gone cra~y~ or buckled under. 
Time and again we have had to realize how strong these faml1les are because 
of what they have been able to live through, and we marvel that they have 
survive~ as well as they have. 

.'\ 
The cLUi.mctte poweJt. :to c.hange Ueu wUh1:1 :the 6arr!U.y. Frustrati ng as it 

may seem to those oPus who would like to help, a famil~, system can a~ways 
be-~tronger than the therapy that any of us can provide. Therefore, 1f we do 
not) help the family help itself they can resist change or undo ~hatever the~ap{ 
we may try to do ~ith a single family member. ~s we have ~eall ze~ the fam11y s 
combi ned strength;1) it has freed us from protect1 ng the faml1y, wh 1 ch ~as. a 11 owed 
us to be able to confront families in a way which can be helpful. ThlS 1S not 
to say that we feel that anyone shoul d have 1 i cense ~o see fa~i 1 ie~ \lJi thout I 

the benefit of training and input from other professlonals, S1nce they, wouldn t 
be able to hurt them anyway. II But it does mean that we have found that often 
we were overly cautious of hurting families and our caution made us move so 
slowly that, iri fact, we ~nded up not helping them at all. 

(? 

;, Compen:tenc.y-bCL6ecl :theJr.apy L6 OM moJte e66ec,t£~e.:" Th:re are as many ways 
" to approach fami ly therapy as there are ways to Skl n a ca I.. • It "has. been our 

experience th~t the most helpful change in ~ow we look at cllents, 1S ~hat we 
practi ce a competency-based rather than a pattlology-based therapy. Thl s m~ans 
that we look for family strengths and focus on strengths rather than focus1ng 
on weaknesses. Almost all parents who come to.us have felt bla~ed.by the. 
helping system, guilty, and as if they have fal1ed. Our approa~h 1S to l:>u11d 
the parents I confidence by seeking thei r competence and encourag1 ng success, 
rather than focusing on those things they do not do well. ~s may ~eem 
obvious it is often the thi·ngs they do not do well that hav~ causea the 
family to end up in therapy; the~efore, the~e th~ngs are dis~us7ed, b~t o~r 
choice has been to discuss them 1n a way that bU11ds th~ fam11y s b~l:ef 1n .. 
themselves and in their ability to deal with the situatlon, by provId1ng POs~,tlve 
input and direction. 

o 
// 

«~/ 

These assumptio»~ are obviously o,u r ideal outlook. They represent.somewhat 
of a IIPollyanna vie\lJ fI of how we strive to work. In the" real world, obv10usly 
there are exceptions, and days of pesslmism and feelings of hopelessness 
and helpless~ess. We have found, however that our overall experience has 
maintained o~r belief in these assumptions .. 

'~o p ". . 
B. conceptuaAization of Family Systems 

We S-.9nleptua 1 i~~ family dysfuncti on from a systems viewpoint." We would 
liken at'family system to a common hanging IImobile ll (Exhibit F, page 31). 
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A mobile is one unit: composed of differf~ltPartso Each part is connected 
to all other parts in . a way \'/hich ke~ps }\thesystem in ~al~nce. Each par~ can ({t 

carry a different "welght," have a dlff4rent characterlstlc or persona11ty, 
and/or a different si,ze. It is the placement of the parts that balances all 
these differences into one",system, which will return to a balance no matter 
ill which d'irection the system moves or is moved. Each unit is .connected to 
the whole at a specific point, sometimes sharing a connecting tie with ano~her 
unit; it will be close to some PClrts,- distant from other. Althdugh a mob11e, 
appears very delicate with its meageroconnections, ~n fact, it is a very strong 
system; it can withstand'9 great deal of movement, ln a1~ost any . 
direction and in a number of directions at once, and stl11 return to ltS 
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 e,very part. Because of the way a partlcu~ar ~obl1e 1S 
structured, 'different units will be affected to iifferent gegrees ln dlfferent 
ways, but all will be affected by a cha~ ge in the\"sys tern. 0 

~he connection between mobiles and families is obvious. Each 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 phi 1 osophy is that every falJllly has some homeostatl c 
"balance," a way of re,Jating 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 estab'lish a new balance if the uni,ts have somehow moved; 
as in a divorc~' (missing member); new marriage (new member); or during life 
stage transitions (child becomes adolescent andformer "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) 

(2) 

The difficulties they are experiencing will have an impact on all 
other members of the fami1y~ so all need to be involved in helping 

~ in a positive way. 

Often the youth has come to our attention "because of stress in the 
family that is causing his/her acting ou~ ~eha~ior. ,"!"o, treat th~ 
behavior outside the context of the preclpltatlng famlly cause wl11 
not solve the problem. 

Because of the degree to which eachoperson's behavior is tied to and 
related to another's movements, we feel that it is almost always advisable 

- to see the whole family together at the same time. ~lthough in rare situations 
we choo~e to see individuals (such as single parents) or dyad,s)such as a 
married couple) for bri~r interventions, the t~erapy ~s, still"!systems-~entered, 
and these interventionsjare made to have a partlcu1ar lmpact on the faml1y 
system. 

" 
'We also believe that a~~ ~i1!mber~ should be inc'l~aedJ"no m~tter.what age. 

Much'can be learned from how\,t1fe famlly reacts, not Just what lS sald. In 
'a particular case, an acting-out adolescent stated sQe felt unnoticeq" not 
i~portant, and unable to speak to her parents. She and her parents then talked 
together very effectively and caringly, and we were at a l\!iSS to see the !3ource 
of the adolescent's feelings: When we added their nOD-verbal bJO-year-01d 
to therapy, the two-year-old provided the key to the dysfunction. When any 
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attempt ~as made for the parents and. adolescent to talk, the two-year-old 
began a.series of distracting behaviors, and over and over the pattern would 
repeat itself, always w.ith the two-year-01d winn'ing the attention. 

, JFa~li,lY therap};, t~eory ~t~tes th~t there ~re ways of interacting that 
oCcul;tlme and agaln~n faml11es, WhlCh const~tute the family's process or 
str/y.i·tur~. Our goal 1S to help them to exper1ence a,~way to function so 
t09C thelr old proces~ or structure can be c.hanged, and the,ir family can be 
brought back to, or.f1nd a new balance. Although many families will also 
find new insight~ into _the~r intera~tions, the key. is not on new iqsights, 
but on new behav10rs. ~t 1S an actlve therapy,wh1Ch does not dwell on how 
they think or feel only, but moves to what a family will say or do while 
they.~ 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-­
with ~hese fee 1 i ngs of success, th~y can overcome the hope 1 eS,sness and feelings 
of fa11ure so that a new process wl11 begin. " . 

To understand what 'is meant by changing a family's process or structure, 
\'fe need t~ look at the difference between "content" and "process." Content 
1S the th1ngs that ~appen, and what is s~id; process is the way things happen 
~nd.how they ~re sa1d. "!,oo often, he1p1ng professiona15 ignore Hbvious 
lndlcators of process \'/h11e "searching for what psychologically propels" 
a youth's behavior. In family therapy, the process will show itself. If 
a.teen~ger is out of control, a therapist would attempt.tohave the parents 
f1nd out what the problem is. More than likely; a "content" issue will be 
ra,ised ("Your rules are too strict; I want to be able to stay out until 
~:OO a.m.!"). ~s the parents and teehager begin to try to discuss this content 
lssue, many faml1y processes could show themselves, for instance: 

(:J 

• in6ac;;t, ;theJl.e aJl.e no e..6:ta.bwhed Jw..fe..6 .m :th.i..6 6arrU.J!..y, .60 :the 
:teenageJl. alway.6 6ee~ guLtt~, and ~ aking 60~ a p~oee..6.6 wheJl.eby he/.6he 
ktlOW.6 wha.:t:to expec:t; o~ " 

• :tha.:t m~m and dad do no:tag~ee on houn.6, and :the youth ~, :the~e60~e, 
neveJl. -<.n .the c.R..cvr..; :they aJr.e ,~n :the m.£dcLe.e, alway.6 blamed o~ eondoned 
by one all. :the" o:theJl.; o~ .. ~ 

• :thfJ;t ~hough :theJte -0 ~ ~£Lte'. :th~ :teenageJl. neveJl. 60.u.ow.6U anyway; 
a. C.,ectM4,c. example 06 :th.i..6 6a.mU.y .{..6 a :teenageJl. who eompla.in..6 about how 
:tough. :the ~ui.e..6 aJr.e, and wJU.e.e :the :theJc.a.p..u.:,:t "help.6 /I :the 6amUy clJAeM,6 

~. :th.i..6 . c.on.:ten.:t ..u.:,,6ue, :t:he ~e..6:t 06 :the kid!., ·:teaJr. :the :theJl.apy ~oom apaJz.:t, 
.6how-<.ng :the ~~al 6amity P~0c.e..64~~no one ..u.:, in c.~ge! 

Our task,then, 5n family therapy is to listen to the content but "hear" 
the f~mily, process, wh,ich is currently out of balance'; th~n to help the family 
expene~ce a new"" more succe~sfu1 way to function, so that a re-structuring of 
,the faml1y can.occur to regaln a balance. (If you're interested in reading 
more about fam11y therapy, werecommend,the books listed'in Exhibit G, page 32) 

C. Staff Support, Supervision, and Location of Therapy 

One of the most important as~ects of our p~6gram" (which is very hard 
to 'describe on paper) is the highl~vel of s'upport and encouragement that all ;feY 

;/ 
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members of our staff 'give to other staff members'; there is\::a sp~r~t of caring, 
cooperation., and willingness to h~lp that ~ets the tone for fam~hes when they 
arrive. If you have begun to bel1eve the 1mportance of the fam1ly system on t 

how a member acts, you can also see hO\'J the system in which helping ~rofes~iohals 
work has a major impact on how we act, and ~~er~for~, the sense.we ~lVe cl1ents 
of,.what we can do. If your system lacks cOinmun1catlon or organlzat1on, 
or'ls high in competitiveness and fear, the quality of therapy you can offer 
(as a whole program) will suffer. 

Activities which foster a positive agency attitude can be built intq a. 
system. We began the provision of family therapy with the use of co-therap1sts, 
which encourages interdependence, mutual proble~ 7,Plving, and team.work~ Our 
training program, like our therapy, has been comFetency';based heav1ly. . 
emphasizing success which energizes the staff for study and work on d1ff1CUlt 
cases. Co-therapy teams have been rotated, t9!maximize the lear\1in9 v/hich 
occurs in workl'ng with people who have diff~rent strengths to offer. .~ 

:' /\ 1/ 

The therapy room itself lends its'elf to on-going support and training. 
The decor is comfortable, not like an "office"--carpeting, pictures on the 
walis, 1.lnon-government issue" swivelchairs--to make families open to.~ 
different type of therapeutic experience, since many have spent mu~h t~me, 
(although not as ~ group!) in social workers I offices. ~lso included 1n t~~/ 
therapy room are two cameras, two mikes, and a one-way m1rror. You:r react1?,n . 
is--"How, then, can the family ever be comfortable?" ~J~ have found ~hat aJt~ough 
many are nervous at first, almost all agree they sopn forget. The v1deo-':yap1ng 
is ootional of course. and each family is asked to sign a video re1ea;,;e f.orm 
befo'te tapi~g begins (Exhibit H, page 33): As we ex~1~1n to the famr1ie.;1~ 
the taoes are used to orovide better serVl ces to fambl1(es--by therap/l stSt 
review'ing their work, or by showing particular parts for ~.taff' in-s$~rvy:e 
to imorove our qualitv of service. At times. the tapes q.in be ,userJ to, help 
~he fami,lY see. t~emselves as the~ are, and tapes can be 1iew.~d bY.,l/amn

y 
as 

1 t seems bell~~~ C1 a 1. j 1. ' 
Live suoervision is provided during most sessions. DUf;ing the firs~\ 

nin~, months of therapy, supervision wa~ pr~vided primaril.Yi}.yYthe Pro~raIi( 
Coordinator and secondari ly by the ,,,Ass 1 stant p~ogram ~00rd7/n~t~r. Th1 s 
immediate, feedback was a very important part of on-gOlOg tra1n1ng. for our . 
staff who came from a variety of human service background~!, but w1,th no p~e~10us 
training in family therapy. We have now moved to a syste~ ~f p~er ~uperv1s1on, 
in which all staff rotate turns at supervision from the more obJect1ve Jtance 
behind the mirror. He are also now having therapists "solo" with f.~amilie5 
as family needs and staff schedul es permit. (The use ofo cQ.-therp.p1 sts or 

~ individual theY'apists in family therapy. is a matter 'Of great controversy. \~e 
feel both approaches have pros and cons, and wil~ o~lY,say t~at for our staff 
at the time, we feel co-therapy was the best beg1nnlng0~xper1ence.) 

VI. 

t I, 

HOW FAMILIES ARE REFERRED 

A. RefelTal Process-(Exhibit Ia and Ib, pages 34 & 3~) 

By design, our program is informal;ourreferral~process reflects this. 
Our prioriti~s (listed in the sectio~"entitled, "11. .A. ~ypes of Families . 
Served") 'and the gui del ines of our grant form our cr1 tenDn . Referral agenc1es 
were provided with copies of our service brochure (Exhibft J, page 36) at 
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workshops, in mailings, and through our contacts with all Juvenile Courts. 
Appropriate referrals are accepted from any sources--instituti'ons all levels 
of Juvenile Court personnel, social service and mental health age~cies 
clergy, and/or families who have Jleard of the program. A referral is ~ade 
by a t:lephone call to the person responsible for intake (Program Coordinator 
or Ass1stant Program Coordinator). The information is gathered on a referral 
form.(Exhibit ~, page 37) which determines the appropriateness of the referral, 
and 1f appropr1ate., the staff iigather information about tbe family structure 
so that staff and rooms can',pe reserved when a date is set. All referrals 
are also log.ged on a referra'] log, (Exhibit L, page 38) which provides quick 
fee~back on the number, of open referrals, their status, and any need for 
actl0n. 

We eXfi1ect that the refer:<tjng",,~gency wn 1 di;scuss the possi bi 1 ityof 
family ~he~apy with the family eit~er, prior to or after a referral call. 
Once th1s 1S accQm~lished,.a member of our s~aff also contacts the family to 
gather any needed 1nformat10n, to send a' fam11y brochure, and mostly to 
reassure them, through personal contact with us. If a family is not ready 
to :co~e,~e "hold" th~ referral, recontact the family at a later date if they 
are w~lllng, and notlfy the ref~rral source. If the family agrees to come, a 
date 1S set according to the availability of staff time and rooms. (Refer 
back to Exhibif C, page 28) 

B. Network Development 

'. The fi rst step in the referral process, Dr c'ourse, was to inform the 
,system which al ready served youth, of our program and how it would fit into 
the ~etwork of se:vi~es. Since .youth can be referred anywhere a'iong the 
contlnuum of no-~elplng-syst~m-1nvolvement to formally-adjupicated-youth, 
we needed to be 1n contact w1th and cooperate with a number of different 
k,inds ?f. agencies. We saw. the 'provi sion of fami ly therapy servi ces as being 
an a~dlt10nal ~esou~ce ava1lable pin th~ s~'ate, rather tha'h a duplicated ' 
serVlce compet~ng w1th any agenc1f-s, Slnce this type of service was not available 
anyw/Jere else 1n our state. ~~e realize that the Juvenile Courts would have 

Cltbe greatest impact o~ whether chil dren coul d be dei nstituti ona 1 i zed, or 
~revented from be~ng r~moved, so.our f~rst step was to sponsor a workshop 
1n Rugby for"a~l Juvemle ~uperylsors 1n North Dakota to explain our Program 
and to gather 1nput regard1ng hbW and when they thought out services might 
be ~seful to ~heir Courts. T'his was followed by assignment of FTI staff to 
v~nous Juven1l,e Courts .t9" 'do further program outreach and follow-up. A 
llnkage was developed ~lth the North Dakota State Industrial School; a 
workshop was held for SIS staff, and app'ropriate referrals were identified.' , 

. ~n FTI staff member was assigned as the FTI/?IS 'liaison to "oven:;ee continued 
mvol vement. . ,/ . .... , <: '~"-~Co{.!,~, 

t'1hile staff travelled to juvenile courts, other agencies were contacted, 
and many visited personally, or invited to pre-arranoed meetings. This fostered 
~he.d:velopment of relationships with~g~l1cies that)provid~d placements and 

c, lnd1v1dual therapy, so that methods could be worked out for cooperation and 
referrals. We sponsored a total of. 5 workshops on family ,therapy, which drew 
a numboer of professionals from avariety of agencies, and provided a vehicle 
for further network development. 
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, We also selected one juvenile court system on \vn'ich we focused additional 
staff resources to"determine (for future planning) if such allocation would 
be beneficial~ The fargest court was selected, since it had also referred 

othe greatest percentage of cases (interestingly, ~t is one of the longest 
distances from our program--4 hours by cctr). ~le found that 'adpitiona1 
involvement with this court had many ben'efits: .. , 1 

• the'maintenance of a consistently high referral rate; 

• a greater variety of cases referred that wou1 dn It have been consi dered 
without input from our staff; 

",. a greater depth of understanding of how to help families after FTI 
involvement; 

• a greater use of fami ly therapy theory in j ndi vi dual case load;' and 
d 0 

• a, greater number of "difficult to get" families were actually convinqi!d 
to come to therapy. 

, ;) 

GETTING FAMILIES IN! 

Our experience has shown that'the most important 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, 
so 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 2.!lll be helpful 
in this way, however, if they have been "convinced" of the \'lOrth of the 
approach of,. .. Jamily therapy. You i~wi1l, hear many of the same arguments .. 
(about why ~r family can't come) from the agency, as you ,would from famllles-­
"It's been going on for 15 years, what can you do in 3 days?,11 "Welve tried 
everything, I don't think this will.,do any good~" lilt might work for certain \ 
rea1.ly moti~ated families, but this 'family is different! II. ,In the process of' 
deve,Joping linkages .in the existing service network, therefore, you need.to 
encourage questions ~nd disagreements, and present facts in a non-defenSlve 
way. Remember that if this agency has been working with a family, they have 
something to lose, no matter what happens-.,.if the familydoesn't come, t~\~y 
remain stuck;' if the family comes and does not feel "successfu1, II they w111 
feel res!;lo.nsib1e; if the family comes, and does experience a, feeling of success, 
they fee1r='-Jas 'if they failed at something someone else could do. Relationships 
with referrir.g agencies should be nutured and protected. 

In terms of the family itse1f~ we find that it is important for staff to 
call ali f(amilies. 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 th~ chance of 
a cancellation. For families who are IIthinking it over,1I remember that your 
staff understand the program best, and therefore can best present it to families 
who are fearful of coming. Our most significant discovery was that olllr initial 
approach encouraged people NOT to come. We were so trained to be empathic, 
that we found ourselves saying, III know it's harvest and 11m sureyoulre very 
busy, but I was wondering if you cou1 d possi b 1y,? •. II We gave the fami?y" all 
the excuses needed to say, IINO!II If order to be effective in getting people 
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to commit themselves over the phone, we believe staff should: .. 
() 

(1)' assume that parents will want to help, and speak to them in that manner; 

(2) 

(3) 

as'sume that all lIexcuses" are reasons, and need to' be dealt with o 
seriously; 

present the program for its merits, not push,but offer it as you 
would any~good deal; 

Ii 

(4) gsk parents what they plan to do about their situation if they refuse 
.. to come (to show you expect them, not some agen'cy to be responsible); 
and 

(5) not accept a list of III would, b'ut ... 11 as a negative answer. Deal 
with each "but ... " seriously and cont,inue to ask, "When will it 
be possible?1I " 

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 
"telephone sa lesmanship" to~ ne\1 fami 1 ies. 

ORGANIZATIONAL STRUCTURE OF THE PROGR,A~1 (Exhibtt,M, page 39) 

A:' Agency , 

The fU,ndi ng for the Fami 1y Therapy Ins ti tute comes from a grant from 
the Office of Juvenile Justice and De" inquency:: Preventior", Law Enforcement 
Assistance Administration, Washington, D.-.C. This funding is channeled through 
the County Commissioners of Pierce Cpunty ('the1i county in which FTI is physically 
located), to the Heart of America Human Services Center, Inc. The Human 
Services Center is a private, ,non-,prbfitccorpolration governed by an eleven 
m~inber Board of Directors, elected from througj~out the Center's service area. 

~ihe Human Service Center Board monttors the ext)enditures of the grant "by the 
Family Therapy Institute and provides programm"lng 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 funding 
strategies, assists in statewide network development, and provides programming 
impact. 

B. Staff ,', (Exhibit M, page 39) 

The Executive Director of the agency i,s responsible to the HAHSC Board 
;0 of Directors and is responsible for the adminf~itrationof the FTI program, 
. including planning for future fuqding, comp1et~ng all budget-related ta~ks 
and all administrative functions "required by the funding source~ assisting 
in prpgram planning and:-eva1uation, and in general, being u1tim~te1y responsible 
for the 'direction of the program • 

'The Program Coordinator is responsible to the Executive Director, and is 
re~ponsib1e, for the quality of therapeutic s'ervices provided t.? clients. 
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R~sponsibilities of this posltion include the development, (wioth staff input) 
and supervision of all activities in Phases I and IL plus providing therapy 
in some cases. 1.J 

The Assistant Program Coordinator is 'a regplar1,y scheduled therap'lst 
who also provides the intake and staff assignme'nt functions, and is directly 
responsible to the ;'Program Coordinator. II 

The Therapists (6 full-time, including the Assistant Program Coordinator), 
"provide the actual family therapy services. They are also responsible to 
provide input",on an on-going basis regarding their evaluation of the program, 
and to provide recommendations for change. 'They are now responsible to" 0 

participate as rotating peer supervisors~ and in on-going int~rnal in-servicei." 
They are responsible ~o the Program Coordinator. 

The five Houseparents provide superVision and activities for youth housed 
in Phase I, our temporary shelter care fad 1 ity. They part; cipate in FTI 
staffings, and also provide the families' link to FTI-arranged recreational 
activities, osuch as svlimming. They now welcome families to FTI and provide 
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 
incoming phone Eommunications, receives the public, .and provides typing and 
zeroxing services as needed by staff. 

" o 

One of our hous~parents doubles as the maintenance staff person and 
provides allomainten~nce functions in -Phase I and I~living quarters. 

FUNOING'~ 

A. Budget (Exhibit N, page 40) 

This budget repr.esents the ina-ney expended by the FTI in a 12-month 
period. " 

B. Budget Narrativ.§.. 

1. Personnel: The vgrious positions and their responsibilities have 
been previously<ldescribed. ~ Our minimum qualification for therapists was a 
baccalaureate degree in a human service-related field. There were almost no 

t:; "trained" family therapists available in North Dakota, and we feltthat rather 
than havi!ig to "untrain" workers who already had notions of service provision 
in ~gencies with other philosophies, we would progress more rapidly with 

. applicants who were new to the field, excited about the idea of family therapy, 
and who could learn fast. 

'1\ Our-.,houseparent qualifications,varied from a professional social worker­
to .a person who had been involVed in the Juvenile Justice System as a youth 
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an~ ryad been removed from the home. The. houseparent' s personal strengt;'>t\hs and 
abll1ty to relate to youth and handl~ Crlses were .the most important "factors. 

The Executive Director and Program Coordinator had both been involved 
in the ~epar~ment of Youth Services Program, thus had 5!z years of experience 
in worklng wlth youth and their familie.s. 

c' 

o 

2. Contractual: Dr. Roger Baron was hired as a consultant/trainer, to 
visit" the program on a regular basis. His rate"was $25/hour ($200/day) plus 
expenses. 

II 

3. Rent: (S,~e Exhibits A, 8, & 0, for oiagrams of space rented) 

. 4~ Telephone: Since much of our referral work is done via the telephone, 
thlS category was very important. Staff were encouraged to make calls on the 
~eek~nds.they were s~h~duled to work to minimize costs. Our follow-up 
lnformatlqn from famll1es and to referral sources is also done by phone. 

5. !ravel: This category includes travel for network devel~pment 
(to Juvenlle Courts, etc.), to provide workshops, some consultant travel 
and staff developme~t and trai~i~g travel funds. It also included money'that 
could be used to relmburse famllles for travel expenses who otherwise would not 
have bee~ able to attend therapy. . 

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

C. Non-Budget Expense: TrainiWl 

.' An additional $13~009 worth of training was Jprovided through the Child 
Welfare Resource Informatlon Exchange through their Technical Assistance 
pro~ram) .and t~rgugh f~nding ~eceive,~ from the North Dakota Law Enforcement 
Asslstance Admlnlstratl0n. Wlth these funds, additional training was provided 
by Dr. Baron and by Jodi Cox, Philadelphia ChildGuidance Clin;-c. 

,\~e iITelt ver~ strongly that ~f a tr~ined a~d.experienced family therapist 
would not be.a~allabl~ on staff to provlde tralnlng and supervision in a 
progr~m prov1\d1ng ~am1ly ther,~p~, that funding MUST by secured to provide 
on-go1ng co~,slv.ltatl~n and tralnlng from an outside resource. The FTI also 
encouraged and part~allY funded attendance by FTI staff at family therapy 
workshops and practlcums. 

X. " PHASE I 

It had been our experience in working with youth that often they were 
remov~d I.from.th(:}jr homes during or immediately following a crisis. Our 
goal.was to lmpac~ ~n removal of youth through family involvement, but we 
reallzed that famllles would need time to make arrangements (at work, school, 
etc.) ,befqre they could come to thera~y. ~hase I has provided tefnporary shelter 
care (up ~o 96 hours, unless exte~uat1ng c1rcum~tances necessitated a slightly 
lOnger walt) for youth who otherw1se would probably not be rellnited with " 
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their families followinga crisis (being picked up by the police, running away, 
etc.) North Oakota chose not to participate in the Juvenile Justice Act of 
1974~, so without our fae>1"lity, there would be nO alternatives available to 
some law enforcement agencies, but to place these unwanted youth-in-crisis in 
jail s. So, although a viab) e family therapy program patterned after FTI 

, could be implemented without shelter care, our Phase I has provided a service 
that is not available in the majority of towns ih North Dakota. 

When a youth is brought into Phase I (Exhibit 0, page 41) the youth is 
seen by a professional staff member to assess runaway and suicide poteriqa'i. 
This assessment information is given to houseparents (Exhibit p~ page 42). 
Then any special rules are set by the therap,ist (Exhibit Q~ page 43). Our 
facil ity is an apartment is and NOT locked (in 6~ yea rs 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 (Exhibitsl,Sa & Sb, 
pages 45 -46). Each houseparent logs ifl1''ormation (Exhibit T, page 47) at the 
end of his/her 8-hour shift (An example of our houseparent shift s~hedule is 
i ncl uded as Exhibit U, page 48). l\ 

" 

Educational activities have been developed for Phase I youth, based on . 
gaps in l~arnirig we have seen over the y,~ars in the population we serve. 
These activities iHclude staff-developed'and client-teste~ 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 facil ity, ,as we have found that more in-depth 
individual counseling by our staff decreases the Youths' participation in 
family therapy. 

Since our focus is on keeping families together, we do not encourage the 
iJse of Phase 1. Hhen 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. Whene~er 
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 ni1ml~er of families 
which our staffing scheduling permits. 

FOLLOW-UP 
\) 

Throughout the therapYc sessions, staff provide feedback to families on 
their process and their struggle to experience new and different ways of 
interacting. Because assessment, pla~ning, and evaluation are on-going, 
"contracts" are made between the family and therapi sts often during the stay. 
As the stay nears the last half-day, discussion is held on what resources 
the family may need, if any, to maintain changes made. The family then 

0, decides what they will do for follow-up. " 

Many famil ies have a "regular" social worker' or court worker who has 
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 js the follow-up option that we' feel is most helpful to the 
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family. If this work~r(,who by now 1~ I'IOOQubt part ·of th~ process~ doe~ 
not attend, they will -treilt the family w-jth the sam!=! ,techn1q~e~, Wh1Ch W11;1 
probably unknowingly encourage -the return of (:>'1 d patterns. Whll e the wor~,er 
is at the FTI, we s'hare basi c ilssumption$ and they come to und~rstand th~, 
general concepts of f~m'ily process and the rOild to change. ThlS worker 15 
now able to be helpful in' mainta'in~n9the ne~ family sy.~tem. We ha,~e .al$o' 
found that at FTI theY/j\see the f~Hnl1y in a d'lfferent. mt/ch.mor~ pos'ltlVeand 
hopeful light, sin~~/the'y previ~usly had only he9rd "one slde, and seen 
failure. " , 

We. encourage the utilization ofBany existing local services t~at the family 
is considering. ,There iilre several !lr~jaS of the state in which s?m~ form of 
family therapy is practiced, ano whellpo!)sible, we encourage famll1es to ~ 
continue to seek services gsa family. It' 

. ,) " 

Famili'es are always welcome to rfrturn to,the FTI, and manYllco~trac~ for 
a retut'n date before theY leQ.v~. Jile do .not Vlew a ·return as a {allure --a 
family ma~ have rea~hed.a. certain 'st~p anTmay w~, so to cl imb turther ~ th~y 
may experlencea new CrlS1$, or,they may need'a boost~r sho~ to ma1nta1n 
changes.~ Many say theY plan -to return because they enJoyed lt very much and 
jt provided a much needed family "time .. out." t4e reserve space and staff for 
one follow-up family per weekend, and others may come, as they are able, 
during the week. " 

Not all families who plan to r~turn actuaT1yend 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 bema~n~ained, an~ a s~heduled retu~n 
was thei r "i nsurance .," The fact that theY don t return 1 s eVl dence of thel r 
confidence in themselves and the'succ;:e,S$ 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 ~ea;way of life, and we encourage 
. independence i n families. Iii'.. 

After a family's stay at FTI, the referral soqrce is cont~cted by t~lephone 
theday after the family le;;ives ~o provi~e.immediate feedback.lf.the faml1y 
has signed a Release of InformatlOn (Exh1tnt V, pag~ 49). Th1S 1S followed 
by a 'written report ('Exhibit W,I page 5.0). Re~~rral sources ar~ asked .~o keep 
us informed of any developments in the case ~ HI the' event we car. prov10e 
further ~ervices. One of our frvstr~tions has been;referral ~ources who d~ 
not call when a crisis occurs, and who place. a youtf, because I already.tned 
Rugby," when often the family would return with some encouragemen~ ~nd If the 
worker did not immediCltelY offer an II easy way Qut"-.. :removal. Famll1e~ are 
followed up by telephone, and information is kept on a contact sheet 1n each 
fi'le (Exhibit X, page 51)' 

EVALUATION 
a 

A. Program Statistics 

In order to ev~luate what we have done? we will present statistics on what 
has occurred. Al though-the r=Tl prQgram was funged as of Oc~ober 16, 1978, w~ 
began with a 3-month "start-up" period of readying the phYflcal plant, plann1ng 
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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--Novembel~ 17, 1979. 

l.Information~~ families: A total of 126 families p~rticipated tn 
the FTI program. This included 243 adults and 321 children, for a total of 
564 clients. These families came frbm 22 out of the 53 counties in North Dakota. 
In 37 families there was a single parent, but in 72 oFth~ families the youth had 
c,ome from a broken home at some time in the past, wh'ich mi:!ant we provided 
services to 35 "step-parent" situat"ons. 

2. Information on referred offenders: In these 126 families, 138 youth" 
had been referred as offenders (some families obviously had more than one . 
youth about which the referring source was concerned). There were,many 
families that had experienced difficulty with several of their ad01escents which 
came out and was dealt with in therapy. However, we only counted the youth who 

f d ('cf d were referred at the pOint of telephone intake. Of these re erre 0) en ers, 
67 were male and 69 were female. Thirty-three of these offenders were 
deinstitutionalizedCwith 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 1\ 

placement'outside the home at the beginning of"services; this is our best 
knowledge of how many of these 138 youth.would' very likely have been placed 
without fami ly therapy interve)ntion. Our asse,$sment was that 36 were "l ow ri sk" 
and 102 were "hi'gh risk." For many in the high risk category, FT! was the last 
step before a court hearing to request custody removal and placement. Of this 
number, on~r, li cases have ~ pl aced si nce ~tendance 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 famil ies, which "averages to a 2.7 day stay per family. 
(This number gradually rises since we are now more a,~amant aboL!t a 3-day stay, 
but initially often accepted 2 days). A total of 721 sessions were hel d (an 

, average of 5 3/4'sessions per family), and the sessions provided 1q98 h~urs 
of therapy (toi s averages to 1~ hours per sess ion, or 8.7 hours per famlly) 

4. Information on referral sources: Referral s were received from 39 
different sources. Thirty-six referrals were from Juvenile qpurts, 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 
rEferral~ came from families th~mselves. The rest of the referrals numbered: 
5 from Area Social Service Centers, 3 from Mental Health"Centers, 3 froni'.medical 
facilities, 3 from attorneys, 3 from high schools, 1 from the State Hospital, ; 
1 from a Police Department, and 1 from a Probation Officer on a reservation 
for Native Americans. 

A total of 33 staff from the families' l6cal service agencies attended the 
FTI stay with one of their families. They were p~ovided a place to stay in}: 
Phase I or II facil ities at no cost to themsel.\'Yes or their agency, to participate 
and receive training. ' tl. 
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The information for the above stati~~i cs is compil ed from the FTI log 
~hich th~rap~5ts fil~ out after each famiJy (Exhibit Y, page 5~. This ' 
lnforpJat10n 1S kept 1n each file on a fact sheet (Exhibit z, page 53). / 

B. Eval uation of Res ul ts 

.!' As seen by FTI: We h9pe the statistics speak to you in the same 
pos1t1ve way they have spok~n to us! Placement of 15 youth out of 138 offenders 
has far excee~ed what we had even hoped. This is a 10.8% placement rate; the 
rate has C,?nS1 stentl~ been between 10% and 12% throughout thi s lO-month period 
(once an adolescent 15 placed, he/she is always counted in this placement 
number, evem though s,ome of thosepl aced have 'how returned home). Of these 
15.placements, 4 went to foster care, 4 to group homes, 3 to chemical depe,ndency 
Unlts, 3 to .. SIS, and,~ !~,",,~:rel~tive~s home arranged by the family. Of the " 
33 offender,) that we aeTnstltut10nal1Zed, only" 2 have returned to placement 
(both to thE~ placement fr,pm which they came). "" 

" Altho~£lh.the "hard data" more clearly proves the effectiveness of the 
approach, 1t 1S the fee~back fr~~ families and referral sources that energizes 
our staff. and makes ou~schedule~\ and our hard work so much more rewarding 
than preVl0US progr~ng. ~. 
~~., . 

. J~s2en(bY the famil ies: Each family member is asked to fill out an . 
~~Iuation.form· Exhibit a~,.pageq54is an example) before ithey leave FT!. The 

&;)taff re~e~vt=s so.much posltlve feedback about the program design and results 
from ~amll1es durlng therapy that .cannot be effectively expressed here. 
~erta1n_ commEmts are heard over and over: "I didn't think it would be any 

,rgood to come for only 3 days, but it Seems like we've been here a month!" 
uWe've.be~n a~l over--~o p,sychiatrists', psychologists, social workers, clergy--
~ thl s ..:!2.. ch fferent! I came here with the idea nothing woul d work out and 
we d have to go our separate ways--I wish we'd have had this months ago!" 

() .. \ 

We ha~e t~ped ~nd included a fe\i family evaluations (Exhibit bb, pages 55-58) , 
We ~ope.thls wlll glVe you a:! feel for how families express thefr experience. Each 
fam1,ly 1S numbered so that yoU can see how different members react (we did not 
lncl ude all members--many chi 1 dren write very 1 ittl e) . 

o • \~e have comp~l ed all of thee~al uations (Exhibit cc, page 59) that we 
rece1 ved from famlly members (not all fam;l ies wrote eva'l uations--s:Jmetimes 
families forgot, therapists f~rgot, some members djd not fill one out, etc.) 
We have a tot~l of 346 evalua-eions (137 adult, 209 chi'ldren). t~ith this open­
ended evaluat10n, 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. 

{~ (~ 

, a ~/e feel "it ;,s sign~f~cant that 103 of 137 adults (75%)'and 93 of 209 youth 
(44%) c~ose to. make POS1 tlVe 'comments about the therapy itsel f when they coul d 
have sald not/nng at all or ~o~ld have mad~e only general comments. Fifty-seven 
adults and 64 youth made addltlonal comments about specific goals reached 
(lIc!os:er famil y ", and.llsharing o~ feelings"). One Hundred fifty family members 
(43% of those completlng eval uatlon) remarked it'! a positive way about the staff. 
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On the negative sid~6f the evaluation~., o~nlY 21 of the 346 evaluato~ 
remarked that they ,disliked or didn't find the ~he}1apy 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 ~etwork: The cooperati'~n 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. 

" 
We have included excerpts of some s'upport letters from across the state 

(Exhibit dd, pages 60-61L,: which were written to asstst us in a funding J' 

attempt. These letters represent support from many .parts of the service 
network; they ~re written by people lIat the topll who recognize the program's 
worth and are lnvested in seeing the servjce coritinue. There is an lIiceberg 
effect" in terms ~f FTI ~upport; the letters 'are only the tip--the part of 
the network that shows.' Our' real support, of course, comes. from the front 
line workers, the ~nes w~o actually work with families, and t~:!st the'(r families 
to our care by maklng re.!errals! The support of these people is also essential 
to our pr9gram. It is the network .,development, accompl ished by satisfied 
referral sources that helps us to become increasingly· accepted and utilized 
across the state. 

. Several agencies need sPecial mention here, to evaluate where we are and 
to look for future direction. One Juvenile Court has informally (but consistently) 
d~cided th~t.no ~dol~scent will be placed through its Court without the family 
!lrst ~artlc1patlng 1n the FTI program~ unless partitipation i~ absolutely 
~lmposslble (Courts have a way of provi-ding lIincentives ll that make almost all 
things Pos~ible!). A County Social ,?ervice office is now beginning the same 
procedure 1" regard to requests' for assistaJl9.e~n placement. 

" ~. '\ \: 
The State Youth Authority is a state~1g'ericy under the Social Service Board 

of ~orth ~ako~a: which is given custody of 11 n~mbey' of youth who have "used 
thelr op~l~ns 1n .the local 'system. SYS has prev,iously cooperated in referrals 
~nd p~rtlc1pated 1n a 3-day, FTI-sponsored workshop on family therapy. A plan 
1~ belng f~rmul ated so that no child over whom they haVe custody wi 11. be pl aced 
~lthout pr10r referral to FTL. Th$se. kinds of umbrella plans wil.1 have significant 
lmpact on the goals of the Famlly Ttierqpy' Institute--to deinstitutionalizeand 
prevent the institutionalization of youth whose families deserve services in 

. order to maintain their responsibility to care_fqr the child~ J 

XIII. DIR.ECTIONS FOR THE FUTURE 

o 

We believe that our present course had justified its continued use and 
our ma~n.goal will be to continue to provide high quality family therapy services 
to famll1es of troubl ed youth. As time and resources permit there are areas 
in which we wou~d like to expand. 0 ' 

Wehave felt the need to have:Jmore staff time and/or resources available 
for the maintenance of existing referral relationships throughout the state. This 
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staff, whom we would call community programmers, wouJd be able to spend more 
in-depth time with CourtOor Social Service agencies, as we did in our experiment 
with one Court system. This would allow for greater understanding of family 
therapy philosophy, some local follow-up to families, and more opportunities to 
provide training for other professionals who are interested in using family 
therapy techniques in their agencies. He do believe that we have been fortunate 
in the excellent training we have received and we want to share this kno'lJledge 
and skill with those who will use, it to help·'families. He .have developed a 
Family TheY'apy Training Horkshop (Exhibit ee, page 62) which'our staff present 
as requested. The results haye been quite positive (Exhibit ff, pages 65-67) 
is a compilation of workshop evaluations from an FTI staff workshop). 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 links ~ 
with referral sources who are not now referring nor sufficiently aware of our 

} 

progrem. ' ' 

Also, we would use the community programmers to prbvid~ more information 
acr.oss the sta'te about Phase I of our program. Through thi s, 'lIe attempt 
to make law enforcement officials aware that an alternative to jailing 
status offenders does exist, and to encourage its utilization. Also, we 
would hop~ to increase referrals to Phase I as an alternative to placement 
in detention centers, since most status offenders who are placed there are 
responding to family dysfunction. In short, we feel "that our emphasis in the 
first year of operation was the development of quality family 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 Jamil ies--the 
Native American families living on North Dakota's four reservations--lies yet 
untouched in our dev~lopment of linkages. We have much work to do to learn 
about the Native American culture to find out in what way we could be of 
service to th'is popula'toion. 

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 ... til1 be to maintain a"realistic view of what 

family therapy can do--it does not perform miracles, it does not promise 
all problems will be solved, or even that any problem~can be solved completely . 
But we will look to a future of providing an effective way of helping a 
fami ly to he 1 p i tse 1 f an d to stay togettle r .. 
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WHY VO WE ALL HAVE TO COAlE? 

I:t ha./.) be.e.n OM e.xpe./ue.n.c.e. :th~t :the 
, pe.op.f..e. Joho have .t<.ve.d wUh and tq.ve.d a 
yaung peJl..60n :the. mo.o:t, aAe. :the p~~opte 
who.o e. help we. ne.e.d :tq )'l.e..tp :that flo l1ng 
pe.lt.6on wllo )A ex.peJUe.nung .6ome. .6dJt.:t 06 
cUM'<'c.u1...ty CJ:t :tliw time. Tha.:t',6;' UJ,{yj we 
Jr..e.qu.{'/l.e !}OtlJr.. e.n;U;r.e. 6am.Uy :to!Jq, hbt.e 
alLd aA,d LU> J..n pJr..ovJ..cLLng :top qucUU:ty 
.6 eJWJ..c.e.o. We. Jr..eaUze :tha-t c.om.i..{l.g he.Jt..e. 
(!an .ooJ11Wme..o be .6c.CU1..Ij;' :tfUA J..,~ onty a' 

:' na,tu!w'.e. Jr..e.ac.:t<.on whe.n you Me. 6aung c;) 

I! .oomu{ul1g unk!UJwn. We. hope. :t1U..o J..n6oJr..-

!' n 

! : maUo J1 hcu made c'jo u a Ri...:ttle mOJr..e c.teaJr.. 
\ " j •. a./.) .~o wha-t goe.o on he.Jt..e. " 
~~ 

' ..... 
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FOlI.OH-UP -----
i:,t:, Before you leave, our staff will talk 
! : ~ith you about other resources that will 
I: be available to you in your local area, 

~ I I if you should de~ire further services for 
I: your family. With your permis~ion, we 
H waul d contact the person or agency who 
II suggested you come here, and g1ve them 
~ I. I' basic information about \'Jhat you thought 

,,0 if of your stay here. 
r i 

,ill 
'j 

~ 
~ 

I 
I 
1 
I 
1 

If your family would like to~return 
to the F.T.I. for more sessions at any 
f~ture time, either to work more on the 
is!sues you came with, or to resolve new 
issues, you ne'ed only contact us by 
phorie; We are gl~d to see familiar faces 
again, and to provide further help if you 
des i l~e. 

Because we need to know how effective 
our program has been,we will be gather­
ing follow-up information after your 
family has visited us. 

(North) 

Parking 

1 Heart of America 
Human Service Center 

2 - F.T.I. Living 
Quarters . 

,,:, ,'; 

HELCOME 
TO ,;THE 

FAMILY THERAPY INSTITUTE 
.~ 

Ga ry vIols ky, D'i rector 

.1.' 

'" 

3 - Good Samaritan 
Hospital 

4 - Johnson CJinic H eaJL;(: 0 6 Ame.Jt..J..c.a Human S eJt.. v.i..~eA C en.:teJt. 

.." . 
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3 -... 
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~ 

Rugby, NoJt..:t{t Va~o~ 
,; 776-5751 

: OJ ~ 
'"S:I: 

. 0 1-1 ';' 
n OJ It 

. :::r 1-1 I~ 
1J n 
H 
;.! 

1'1 
'"~ "";:0= 

c:::-I 
'"S 

, (1),0 

___ ~H.;..;i.:;!..g:.;.;hway #2 

~ ____ '=Q __ '~_'~"_'_'_n __ '''_'"=-__ ~ __ -=_-_,_, ____ =-__ -____ -=='~I-=~I~(~~:~:,,+:h:\~~~~~~~~~ ________ --=-=~, .... ~ ~, . ,,~ ; .... •. ... .... " . "'"""''''-==-===----....:.-------. 

o 

o 

o 

" 'II 

o 

o 

o 

,r 

o 

() 

" 

,~, '. r : 

o 

1:1 

.. " 
" 

-"';; 

o 



\ 
a c 

cO r 
\) 

0' 

(} 
c' 

0 

a 

{1 , 

'\ 

'?, 0 

(' '0, 

--

'" w 
0 
I N 

0 
0 

a 
r-" 
.~ 

I 
I 
~ 

z 
o 
;; 
c+rn 
::r >< 

:t: o I-t 
IlJOJ 
7' 1-1 
0-1 
c+ 
IlJrn 

ij 
'~l ~ . Je .. __ 

CD 
til 

i 

IHLLISTON . ~ ~ q(Group Home) 
,~,--, 

., .;:::, 

0 
0 

',~ 

Sent' nel Butte 

• 
(Gr up H,orne) 

," 

o 

DICKrNSON 

• .. a' 

o 

a Ii 

" 

r~INbT 

• 
(Group Home) 

" ... 

a 

" 

N 
c' 

• '"1.-r.,I. 

Mandan:" B I S~1ARC K 

•• 

DEVILS LAKE 

• 

D 

JAMESTOHN 

• (State Hospital) 

... J 

.'1 

0 

lUI t llilil ~Jt~. 

[) 

0 

,,;:.;_;:.;_:;:....-:1:.;5;.:.O,:.~""m~i..:l..:e;;;..:;,:5-:.:1:.:r_r.:..:.:();.;.c;.:..c;~;:.,;:..::.. __ ~ __________ ;~,.>_._._---'_ ..... :.;R.:.F_r,.:..T:..;():.:,;..~I:;.A;,;.I_~r::.;.F..:~..:.IT..:..::.F.;.R,;;S:.;.,...;.;fI:..:r ... p.;.',....:.I1:..:n.:.rl:.:,;..p..:.r ... al;..l.:..·.;.:n ... p..:d~ ______________ ..., 

" " 

o 

,~, -~---

t! ~ 
~O ~I" 

~ . (; 

Lj 

"6' 

\ 
o 

o 

,.0 

(I 

o 
10 

o 

() 

, 

.-

" o 
I, 

Ii 



I 

"0 

This mobile depicts how a p"articular family might be struct\Jred. A woman with 
3 children from a previous "marriage is now remarried and they have a child from 
the second marriage. The family comes~to therapy because the 16-year-old is· in 
minor trouble with the police and want tQ quit school. 

o G 

This mobileoshows the familj.;"structure, and the processes that are seen in therapy:" 
(a.) The mo:thelL and helL 6illt 3 c.fUlclJLen Me c1.0.6e1.y aLtgned. q , 
(b) The 2nd lm6ba.nd .fA cLi.J.,:ta.n.t 6Mm the c.fUlclJLen 06 the lJ.irf. maMi.a.ge, c btLt 'C1.0.6elL 

:to ,hi..6 own baby. 
(c.) Even :though :the 2nd Im6band .fA cLi.J.,:ta.n.t, he caJlJU.eA muc.h we.,igh;t in the 6a.m,uy, 

and can ocdwe.,igh :the motheJ1. eM,uy. 
(d) The mothelL CAJrJUe6 £.Lttee wug h;t, and .6inc.e :the .6:tep-6a.:thelL & c.lUi.clJLen Men' t 

t/ c1.o.6e, .6he 06;ten end.6 up wah h0 c.fUlclJLen be;tween helL Im6band and heJc..6e1.6· 
(e) ALthough a MVOIl.c.e ha...6 OC.cUll.ll.ed, the l.6t hu.6band .fA .6:ti.,U. .6omewha.:t "in :the 

pici:Wte," wYUc.h keep.6 :the c.hU.dJr.en 6Mm bUng c1.0.6 elL :to :the)Jc. .6:tep--6a.:thelL, 
and .6:ta.nd.6 between :the 2nd hu.6band/wi6f1:team (:thi..6 woui.d no:t ai.way.6 be .60, 
btLt oM ~ pMb.f.em in thM paJltic.u1.aJt. 6a.m,uy, .6btc.e a ge:t6 in ':the uny 06 
~6.f.em-.60.f.ving). v 
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FAMILY nl~RAPY BOOKS 
.1 

!hat we have found helpful and practical 
., . , 

0 

(: 

'.\ \1 D U4.~ 

G Haley, Jay. Uncommon The~~.::?Y.IIW. H. Norton and Company, 
Inc. New"Yorkt),;rr9~f)3. 

(> 

Haley,,, Jay. Problem Solvinq Therapy, Harper Colophon Books 
_~j New Yor~!" 1976. ' , ' 

. ~. h?-:-~,,,,;7' V 

d',y;.?Minuchen, , Sa·l,va~or .. ~~mi1 ies alta Family Therapy. HarVard 
.$'/;:7'" UnlVersTtles.~ress, Cambridge, Mass. 1974. 

~""// Napi~r, Augustus ~., and '~hita~er, Carl A. the FamilY). 
/ , ,( Cruclb1e. Harper and Row, New York(l~.19z81' 

" ~~lazzoli, Mara Sel~jni" Paradox & Counderparadox. dason 

,'I 

()., 

o 

o G Aronson'~) New York, ,,1978. .' 
Q 

Skynner, Robin A.C .. Systems of Family & Mar.Hal PSYC'hotherapy 
Brunner/Maze1, New Yo.rk, 1976. " . 
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(This is by no means "1· t f ' f ·1 h a' 1 s 0 all the excellent resoi.;rces on 
,aml y t erapy. We felt ]t was best to .point you to a fevl 

good books in the hopes you would actua11y seek these feW-out.) 
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". AUTHORIZATION FOR AUDro~VISUAL TAPE c, 

RECORDING AND USE TH~REOF BY THE 
FAmLY THERAPY INSTITUTE 

• 6' 

, I; , hereby authorize 'lnd permit 
ttfi~ Family Therapy Institute, and any of its authorized professional staffo 
or employees, to perform audio-visual recordin9 to be used for professional 
supervision, therapeutic playback, °and staff training an~ development. 

cQ 

I understand that cQntinuance of services and assistance is in no way 
'contingent upon my gi ving consent to such taping,· and that Ireta in the 
right to withhold such consent now or at any time in the future. It is my 
understanping that withdra~Jal of consent will resul tin immediate termination 
of such taping; and that upon wri tten request, by me or my representative, 
any tape.s made under this agreement will be destroyed. 

. " No fee or other compensation of any kind shall be due to me for g~anting 
the audio-vi~ual tapes recording and/or use thereof. 

, ., 

'\ 

I do hereby warrant that I am over the age of, 18 years and have every 
right to contract in my own name and further that I have read the above 
authorization and am fully famil ia.~ wi·:th its contents. . , 

Dated this . ___ day of _______ --::._---:19" • 

C1 ient o 

Rltness 
0< 

o \\ 

. ,; . EXHIBIT ~ 
, Vi deo Rel ease. Form 
, ,j 
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EXHIBIT Ia 
Case Flow Chart 
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$,chematic of the Fami1yc Therapy Institute Program 
,~O 

a. 

Referral Sources 

1. Judges, juven'i1e sLpervisors, and county social'wofkers attend workshops'at 
~Family Therapy InJtitl,lte. ,,' 

2. The above make appropriate referrals to the Family'Therapy Institute. " 
3. Other sources, such as educationa~, religious :fn~titutionst or private ;,ndividuals 

make referrals. I : " , : 

!~. Once a referral ~,s ~lade, treatment will begin,wi~h oi~her of the.fo1lowing op~ions: 
, OPTION 1: When 1t 1S deemed unworkable for the Juvenl1e to rema1n 1n the famlly 

home or if the ,juvenile, is not at'present residing with the family, he/she wiel~ 
enter Phase I of ,theF?mi ly Therapy Institute. , ); 
OPTION 2: A referred family may enter Phase II of the Family Therapy Instituto/_ 
directJy without experiencing the removal of a juvenile of rom the home and plac~~ent 

" :~::ep:ase I. ~U~y Phas;U . Phase II' 
~ , 

1. Co'mittment from juvenile's family 1. Juven;·le a~d his/h,er family live 

-, 

. 0 

to a~ end Fami1~, Therapy Institute together in (FL~il.Y Therapy Institute 
'withi?, the following 96'hours is for 3 days. , 

obtained. , ~. Family is involved in intense 

1. Family which has 
completed Phase II \ . ' 
r~t~rns for. therapeU-,t1 C • 
V1S1t. ( ~ 

2. Juv.en; 1 e is accepted'into C therapeuti c treatment sess ions: 
PI-rase! I of the program. ' 3. Fam; ly takes part in various 
3. Juvenile undergoes ;ntak~ and supervised recreational activities. 
brientat ion procedure~. \) 4. Family is presented with ,edlJcational 
4. If needed, juvenile wfYT be materials designed to strength~n 
involved in educational testing. communication ~kills. 
5. Juvenile is preselTte'dLMith Phase, I '" 5. 'Family execyf,:es general house-
educational materials aHd lect~res. keep~ng and meal preparation 
6.·J~venile await~ the arrival of activities. 

, his/her family to Phase II: 6
11

, Follmving completion of treatment 

G 

co 

" 9 as des i red by family, an agreement for 
;:j "' .. a "folJow Up" visit"is e.stablished.". 
V>~ 7. Family r,eturn~ J community with 
g.;:s organi zed .support through C'ommunity 
~ ~ ;0 ProgNIll pl anning. 
At -I (,Si '-.~'----':.-------~---------~ 
M-
-'. t-i 
nAt 

• I 

" 

C:f.l 

0, .. 

Q. 

D ' ; 

c_~= -= -
. I,) 

2. Family re-evaluat s 
communication ski11s 
in therapy~sessions. 
3. Family,l::il1thera!Jy \ 
sessions, deals with l' 
particular prob}ems whic 
have arisen since Phase \1 
treatment.' .. 
4. Family returns to . 
community and, continues I 
involvement with lncal I 

rescurc~s. ~s they. are " . 
avaiiable!_yor @sired .. 
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if) i Family Therapy Institute 

o 

", 
The Family Therapy Instityte is available 

to the entire state of No'rth Dakota to serve 
as an additional resource to the Juvenile,· 
Justice system, the various county social 
service offices, institution's, and families 
throughout the state. The Institute is 
located in I, and adjacent to the Human 
Services Center which is an i,ntegr'al part of 
the ·Head of America Medical Complex, a 
"pilot projec1" for rural Amerlca offering' 
total health care from one coordinated 

. service system. 
The' Family Therapy Institute Project 

consists of three phases: Phase I provides a 
snort-term shelter care facility (up to 96 

, I" " 
w hours) for yOl,!tho who' would otherwise be 

,9' held in an institution while they await their 
family/s arrivali Pha,?e JI provides short­
term <2-5 days), intens\ye family therapy to 
entire families housed in our farnilyliving 
quartersi Phase III includes provi~ions 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 III follow-up, local staff who will be 
working with the family in their community 
are encouraged to attend and participate in 
an or 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 
placed, Dr to social service agencies and 
families inorder'fo prevent probable future 
institutionalization or courtim/olvement. 
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Who Can Be Served 

Families of status offenders who are 
about(l to beinstitutionaliz~d. 

Families of status offenders<>who are ex­
per!{!~cing an inappropriate institutionali­
zation. 

Families of status offenders who· are to 
the point 9t leaving an institution. 

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 to service crisis situations more ef­
fectively. Appropriateness of referrals will 
be decided on an individual case basis. 
Inquiries are always welcome. '" 

Cost 
The' Family Therapy Institute is being 

funded by a 'grant from the Office of, 
Juvenil~ Justice and Delinquency Preven­
tion, and services will be provided at no cost 
to referral sources or families, except for 
meals while at the Institute. 

Q, 

,7P 

o 

~,Family T~erapy Institute I 
~YI NOl'thDakota

i 

Gary Wolsky, DiI'e''ctol' 

776-5757 

L ooa~ed in the 
'\'1,,0' 

" .' . Heart Of Amerioa Medical iDenter 

D 

i? Whioh Includes: 

HEARTOF AMERICA 
':, HUMAN SERVICES CENTER 
GOOD SAMARITAN HOSPITAL 

JOHNSON CLINIC 

A State-wide Program Offering 

A VIABLE AL TERNA TlVE TO 

INSTlTUTlONALllA TlON OF 

STATUS OFFENDERS 
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History 
Since 1973, the Family Ther-alZ1Y Institute,' 

previously known as the Department of 
i '(outh Services, has worked very closely I wit~, the Juvenile Court in this" ar'ea. 
Ii' Initially, we concentrated our efforts on . . 

~ \1 counseling youth who had been labeled 
\( "problem kids." We became increasin91y 
~ aware of the influence of,cand therefore, the 
~ need to involve families in working w.;lth 

troubled youth. We found that many yol,lth 
eventually end up institutionalized because 
ofla lack of resources to solve the real pr,ob-' 
lem--family dysfunction. '",'" ,. I 

I ' 
I 
I 

The Juvenile Court in this district is 
acutely aware of ibe plight of youth who are 
labeled as a result of family circumstances 
totally beyond their contr61 or the ability to 
understal1d. "Family therapy" provides us 
with a viable means ofdealing\effectiv~ly 
with the problem of dysfunctional families 

~; ~\ fr~n; which most of these status offenders 
onglnate. It also serves asa way of keeping 
families together, as well as keeping the 
responsibility for the care and support of 
juveniles with their parents where it prbp,er­
Iy belongs. 

," 
I' 
t 

,', • D '" 
,=~', """:"""-'~',-"' \~""';':;'-,.!..--;. ... -.~. 

;;.." 
',' 

o 

-,''/>.. 

" Family Therapj . , 

J\ ' . e 

A Ke}0To The Deinstitutionalization 
o 

(' Of Sta tus Offenders 
This new mode of treatment discards the. 

long-held medical model of sickness and 
health vyhich 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" bebav­
iors, are really asking for someone to take a 
good, hard look at their troubled families 
and teach them how to achieve effective and 
healthyfamiJyfunctioning again. We deal' 
with "the farrli1y's problem, of which the 
statu,s offender has become a "symptom 
bearer/' and treat the process of interac- " 
tion between ,the family members. By' 
sitti~~ dgwn with status offenders and their 
families In therar::--I 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 
inappropriate institutionalization. 

c 

G .. 

o 

Gcals 
It is the belief of the Family Therapy In­

stitut~ that state institutions provide a 
necessary function forO 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 

, to a more effective and less costly use of the 
institutions which now e;xist in North 

1\ 

Dakota. 

Deinstitvtionaliza tion Inoludes: 
1) Preventing the imminent institutional­

ization of status offenders 
2) Removing status offenders from jails 

and detention centers 
3) Taking stafus offenders out of foster 

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

offenders from state institutions, such as 
the Jame'stown S~pte Hospital and the State 
Industrial School:' , 

Sta tus Offenders Inolude:' 
.Anyone under 18 years of age, who has 

committed an offense which would not be 
considered a crime if committed by an 
adult. Examples of status 'Offenses are run,~ 
ning away, truancy, possession or purchase 
of alcohol, ungovernable behavior, and 
others. Status offenders are commonly re­
ferred to as "unruly children." 
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REFERRAL SHEET 
p 

; 
Family Name ___________ o_! Arriving 

--------------~---------Family Phone Work' ---------- ------Family A,ddres,f _____ --..,-_____ _ 
Leaving 

-------~-~-----------Dare of Referral 
-----~--------------

1. Referral Source Phone # 

~v 
~ 

f) 

--~-~-----------
,,11 Agency ____________________ __ 

------------------------
Plan. rO'come Yes No 

2,. Ident:.ified Clienr..:., __ ~ ___ ----_,.,..__------_r__---------=Age 
~.? 

(J \l 

I~ 

r 1 0 

::, 

\') 

\ 
II 
rA' 

'v 
Q EXPJJIjJl: 

Pronation Offense: 

tJ xfIa'itbv 'ltbJj;~t[i. 
EXPLAIN: 0 . 

o 

(; ~, 
fj .0 

4. Previous Services/Invol vement: 

D'J'mtnik~ DSYA 
EXPLAIN: 

o~-- ~'::;·w.;O:-_~c-".-,::;-.. ~-'="~,~_-' __ ~."," .. _ 

S. Curren't"Sf:.atllSi;'=~'=~o~._ _ . 

DtIi~llPJ D~)&4Ib'(/ E]fJait 

(J 

\\ ~') 

<\ 

I C; 
/' f/ 

o 

fI 

o 

/.(:j 

Sent Brochure -- Tentative -- Confirmed '--

" 
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(! EXHIBIT r1 
Staff Flow Chart 

0
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o 

@ 
o 

o 

o 
I' 

PERSON1(~L 

FRINGE BENEFIT$, 
(15.08% of Personnel) 

CONTRACTUAL 

I 
RENT 0 

IX A " 

BUDGET 

12 Month Period 
1978-79 

b 

"0,, 

Phase I (1100 sq f~. @ $3.15 sq ft.) 
Phase II'" (2232, sqft. @ $~{.OO sq ft.) 
Offipe (1418 sq,ft. @ $6.50 sq ft.) 
Workshop Related 

3,465 
11,160 
9,217 

250 

. 0 TELEPHONE AND SUPPLiES' '" 

" '" 

Te1eph~ne: Local (14 phones' @ $15/mo ~ $210 
Longo Distance ($250/mo avenrage) 

o 

Photocopying 

f.J a' 

·l 
$161,006 

24 ;>280 

13,.,747 

2'4,092 

0 

ij( 12) 2,520 
3,005 5,525 

820 
g 

Meals (based on $1.75 average/meal for Phase I c1eints)l! 2,21,1 

\ 
postage 

Off.ice Supplies 

nTraining Material, Books, Publications 

Miscellaneous (hygiene kits, recreation) 

TRAVEL 

EQUIPMENT 

( 
o 

D 
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COl 

IiiAU t Ii"iiii, iua s • . san 

n 0, 

o 

:. 
, ~.,) 

965 
. . 

1,278 

J,770 

13,694 

20,242 

6,670 

TOTAL ~--- $263,731 

() 

EXHIBIT N 
Budget 

... () 

I 

« 
I 
\ 
I 
1 

I 
j 
I 
1, 
J 

I 
" I 

I 
} ~ 
! 
j , 

I -;;h:~ 
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Phase I: 

\\ 

... ~) 

o 1 

o 
o 

0° 

Shelter Care for Youth; 'or ~hase II: 
, (Accessible'to handlcapped) 

(,. 

o 

o 

(\ 

K;+c..kt n f..*~ 
o..v-e.. (L 

S""ovt. 

\ 

D 
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for Qne Fami ly 

o 

L.·,vi "8 
E) r-ooW\ 

,J 

" " c:Lr1!: Q.. 

~-"'-'-'-'u"='-' . -". 

, 
o 

'~'~.:-.. , 

\& 

.::: fl 

" 

o 
" 

o 

c () ~ 

o 

'" I NoF 0 R MAT ION ~ I;'~' 

FOR 0 H 0 USE PAR EN IS 

Client's na~e, age, sex 
, 

Where they are from 

o 

Why placed 

o 

,Initial reaction to beingoplaced in.facility 

Rules " 
o 

Background' {j 

"' . "'[, ,,< Fami l.y Composition 

" ' o 

Emotional make-up (temperment, drugs, suicide, incest) 
(7j "':I 

a 0 

. Speco'f'fic behaVioral problems " 

\) 

Ways to handle behavioral problems 

" 0 
, 1 

J , ",What should tal k about, avoid, do, what to watch for 
:0. :. 

'" How long stay" \ 

" 

o 

" , 
f7.) . Case manager 

, '" 

o 

c 

" o ~'1 

o 

'''0 

r.,,. ,," 
o n{j, 

0' 0 EXHIBIT 0 ' 
Floor Plan of Phase I 

o 

o 

'" 

0 

D 

o 

Case plan 

Other agencies," inv01 ved 

EXHIBIT P 
InformatiOn for Houseparents 

o 

CASE MANAGER'S RESPONSIBILIT'IES 
\ ~ 

1. ' Notify houseparent of impending arrival - gtve basic information " 
2. GalY back houseparent when:time of ar~ival is determined _ give anX further ~ 

informatior] and any known special needs;'notify Betty of client's arr-ival .3. 
4. 
5. 

Meet with client prior to going eto facility to assess strengths, weaknesses 
List rules for client and ne'ce-ssary information in yellow sheet* 
Be present at beginning of each housepa,relit shift.. Wh~n not Possible, ~all 
houseparent with specific directions. ".,' 

6. Keep houseparent informed of any emotional changes~ impending crises, etc., 
through p~onecallso(if immedjate), or through entries in ,xellow shee~s* 

7. Notify houseparent of plans, or change in plans "through yellow 'sheets* 
Ef; -Not.ify Betty wheh cl ient .1 eaves 
*Personal visits to relay information are an"ays w~lcome, but please \e su~e you also 0

0 ~enter all informat,ion- on yellow sheets. 
-~--..~:... ... ... , .. !ii. II 1111, UiI!'liItiII \1 ,1\: """.. " -42:":'" 

' "0 0 

"'0 o " 0 

o , "', 
'0 0 



CLIENT: 

1. Phone calls: 

2. Visits: 

D 

Ax,e ,they allowed? 

to who 

from who 
(length) 

Are they allowed 

who can visit 

for how long 

" 

P,' 

'" Date: ______ ~ __________ ~---------

Time: ________________________ ~~----

Soci?l worker: ________________ ~ __ __ 

o 

when can the visit'take place 
G: 

" 

C.:ln client go outside the facility ''lith viositor 
without houseparent pres~nt 

. 3. " Special rules: 
A change of any set rulers) 

\. .~ 

. , 

() 

"-43-

I( 

o 

Q 

(.' 

''-,::C 

,0 

EXHIBIT Q 
Individual Pr,ivi;~;eges 

o 
n 

o 

,~,o 

IJ 

o 
DAJ~ ________ _ 

o 

Last 

o 
'" n 

)ate of Birth "Place 0 of' Birth C+ty of Res~dEmcec !,) c-
", '" 0' St]:eet ;::, ,~ ,: 

" " " 
'0 

" State 
(] 

0 
,-:;, . 0, 

«" 
., " " 

" ", 

" n 

ive Your: (? 

ft •. ~) 
c 

, 

" 
,.;::, 

Exact Height (in shoes) inches 
Accurate Weight (in ordinary clothes) '" lbs. 

0 " " ',Y'l " 
\\ -- ", 0 

· Are you now in good health as far as you know and believe? (If other than "Yes", give " 

· 

· 

details)· 0 
d 

Are 
, 1£ 

Are 
01:£ 

" " (, , !t 

you presently under a physici~l1S care? 
"Yes" " Doctor's name G'I 0 

(Cl~nic) Address 
Phone Numbe~ . , , , 

" you presently taking any Pnedications? 
"Yes ,t , name of medication 

Prescription? _~_YES 
0/ 

__ ...;NO 

" 

" 0 0 

0 
C 

c" ., 

" 

YES ,:...JO ", - ,,' 

" " ,; . c 

) <;;\ " tl c 
0 

.' 
YES NO 0 " 

0 , 
0 

Do you feel you are in need of treatment for oai~ohol or drug, dependence? _YES 

"'" - "{f/ • • , " medications · Are you sens~t~ve to any to your 
., " 

have known allergies? YES · Do you any " 
c; " 

· Have you ever had, consulted or been treated 
following: (Answ~r "YES" or "NO" to each. 

co D~\ase of Urinary .cmla c 

BlaGder 
pendici~' " 

Dis<)rder of StQmach 
~hm:1 ~ 

' or Intcs"tin~~ 
:lce:- or Tumor I Epilepsy " I ronic Cough. or . " 
3100d Spittini Goitre ",' [") 

:n'Ulion3 I Heart Trouble 

.lbetes I 
High Blood Pressure 

!Char~ trom ~ 0 Indigestion " 
" 

" I), 0 
,1 
,~, 

" 
0 

• 0 02 
Signature 0 Date 

" . f " 
0 1& 1\ 

" 

,1::.r-. u 
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knowledge? 
" 

NO ~ 

by a physic~an or 
I,f "YES" give full 

K!d~ey Disease 

Lim or Gall Bladder 'v 'l'rouble 
~" 

Meningitis 
Mental or Emotional 

Disorder 
Nervous Disorder \;~ 

Other Blood DiJorder 
, 

" •. f) 

Other Lung Di30rder 

Paralj:sis 10 

{\ L~ 
0 

~ 

" 

Official" 

,: 

a 

() 
,J> \ -

YES NO 
/J 

" 

c? 

other person for ~y of the 
particulars in space below) 

" 

-
Peptic Ulcer 

I 
:0 

I Pleurisy l7., 

Rheumatic Fe\'er 
.. , 

:1 ---" 

Rheumatism h I f';::;-l~ 

(~.t!'~. j\{~(;<~'; . Scarlet Fever 

Severe Headaches -II :"r,,:,; 
" Surgical Operation 

'fsyphilis , 

Tuberculosis 

0 
\) 

0 

() 

EXHIBIT R 
Medfcal Intake Form 

; I ' I 

t 0' 

1 
I 
} 

I ! 
I 

---f 

:,~\ 

, 
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lHE 10 COMMANDMENTS 0\= FAcILITY LIfE 
® 'l' 

Fir '( 1:1/'18) *... .;"''' '~ 

D 

1... ~ Af~ YOUR FAC~~JTV :' iHOU ~HALT RESPECT ME 

(fJt£tn.6.eation: Keep:the jobt:t de.an, be. caJl.e6ul w.Uh YOWL Ugkte.d cJ.g.6, 
,I?i~p ,~~ ~.t~eo £U1.d TV a.t a ci.vilize.d no~ e le.va, etc..), 

2. -' , 

~!' 

~~ 

~. 

c' 

" 

~. 

lHOU SHALT No-T TAKE THE NAME OR STATE OF ANYONE IN THIS PLACE 1"'N A DISRESPECTFUL MANNE,R 

, ~;~la-tion: -. EV~IJOYte heAe hal> an equa.t Jt,[ght to b~ 1t..e1>e.c;ted. S.inc.e' 
~Y~V9n~' 4 eLi ~mt,:tJuj:l;o e.e.PIJOWL ,eJLenc.e1> It..om aJtnoy" .. ng o.theJL6!} 

,~) 

ti9N9~ THY Hf)US~PAR~NT AND THY SOCIAL ~mRKER, .r/,l 
Q ~ 

(f~.ta;ti.on: Q They cUcfu.j:.t ped you. heJte - .6~ .e.o~g ~ .w~' lLe a.U 1tt:uC.k. hJge;theJt, 
PI? ~o{JpeJr.(l.;t{.lJe wLtJt .6UP0~,uoJty £U1.d ,c.Ou.Me.Ung ac;t;£vl.:ti.C?A. (pon.t 6olLge;t, .the 
"1w1~1r ~ th'? JLqApoM.ib..LU;ty .,o~ "the -hoU6epaJLe.nt. ) 

'k·, '\ co 

~~~1P1~~R 10 K~~P HO~Y' YOUR SCHEDULE II . 

(f~!£n,ti.on: Ge.t;to bed a;t a d~,,-~hQU/I. a.~ ~r .ufi' &~60M :tIi~II, da.y .u, ~ho;t -
~I? lL&J,ady nolr..' ¢ug.ationa.l and ILec.Jtea;Uona.l ac;Uv,{J:fe1>· ) . " ., II . 

" 'b II " 
1'HOU SHALT NOT KILL THYSELF (OR ANYONE ELSE~tf"THI\T ~~ATTER) 

" ('f~liI,ti.ol1: N~ed I M·Y mOM? I)] ,:: \ D 

i}lOU ~HALT NOT COMMIT OBNOXIOUSNESS \' 

If¥.r!§{a.tilm: fO"'iin6:tatl"-~ - bJUf99.tn9, 6~;\ bOIW1Q 9M~hLtie.6, e.tc..l 

'! , lHOU ~HJ\\,:T NOT ?TEI\~ AWA~, ,,' ' :\'\1\" I \' ' • 

Ifl14~~n: 'fho~~ who ItW1 away aM lUUt a&'~;~r, by 'rl'. po~~.l 
TH6u ~HAli NOi BEAR FI\~SE WITNESS A~~Ii~T THY NEI~\~OR \ ". 

'" lfAA-M.ea..ti.on: 'Th.i.6 me.a.M not bu(i~g C.On.6ttl~tt!y a~o\ut o.theJt k,i.cU, 

gmt YfJU/r. nam .. Uif" too.} . 1 
~,'lHOlJ SHA~T NOT ~OVE+' THY NEIGHBOR'S SITUATION ',1,\ " ' 

(f¥~£a;ttlm: You aIWl';t 6Mm :the; ham~ 6amUrl; don';t ~hin~"bOu.t why you 
~n.';t: ~a:urr.g exa.c;.t1.tj the. .brune :tJL,Ie.a...tme.n..t. ) 

., 

Q 

o 
" ;, 

c,'1EXHIBIT Sa 

Ph\'se 1 Rul es: Youth Copy 

II,' 

1'1,1 

',' Ii 
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PHASE ·I· RULES 
o 

• \I 11' !,hone 
, 17',)' "'."!J. ~ 

F,9 calls'IN-or OUT unless the social worker has given permission 
~n the yellow sheets (this inbludes parents' calls). - , 

I-L 3~, - }3edtirre II n 

. ' 

i? ';j 

/] (/ 

W~ekdays - no later than midnight 
W§?ekends - no latertpan 1:30 a.m.-

'~, $upervision 

CJjent must be accompanied ~t all tiQes, including to cafeteria 
@pd vending room. Houseparent will accompany client to and from 
pftices for appointments; if there are several clients the . 
$Qcial worker should come and get and return client. ' 

.~. Visits . ' 
-.. ~. .' 

p~me proc.edure as phone calls. 

. p. \ Lending 

\ No staff willclend·mon~y. If m"Oney i~ needed, should be from 
, FTI fund. .1\ . - . 

.6. Mea).s \ 

li€lPseparents will discourage wasteful habits (excessivefood~ 
. gn~~ten sandwiches, "salad and milk" meals). 

. ., f Ci.garettes 

.' 6f;~. ff should NOT q.8t cigq.rettes for clients. They must walk and 
, ¥,lJrchasQ their Olin. 

\),. Smoking 

No $moking in any bedrooms at any time. 

, ~ 
~t [loom Assignment .• 11 

") . u , ,"~ 

When possible, S.O.P. f~ill be to place clients in separate rooms, 
. regardless of request ;to stay together. 

-Ii • 

:.:. 

Phase 'I Rul es: 
EXHIBIT Sb 

'Post.ed Copy 
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" 
'FACILITY LOG 

CLIENT r'IANE~' =--..,.-;-_----''-_____ 0 __ 

Blueo Ink - Routine 
Green Ink - All Houseparents iR~ad 

= 
Red Ink .. All SU Staff Attn! action 

'.' 
requested 

... 
. ! 

Ir&\~=~.~~~~~~~~~ 

r o 

~RH1~RY CASE r.lANAGER~ ________ ~J 

SECON~ARY' CASE: f4ANAGER:-__ .1 ____ -':~! 
11 Q! 

}!'-==='=' =============;===T============~======================================;=~========~======================================================~========~=3 }- 0 

1 {Shi ft or Staff . 
1 Ih.Time r"Jember Remarks. 
,;~~~~~~~~----~-----------------~"jl 
11 
~. : 
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IJ ~ . ('I 
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I ," 

~'onday Tuesday 

SCHEDULE FOR 5 HOUSEpARENrS - PHASE I 

o 0 

Hednesday \ 
! 

'I /' 

() 

II 

Thursday Friday 

o 

q 4 ;L q 5 
5':;" .:5 5 3 
J 3 / 3 I 

~ ;;2, 5" 0:2 5 
3 .5 3 3 I 

Saturday 

I 
;; 
3 
~. 

5 
.} , 

Sunday 

I 
~ 
3 

'~ 

S­
I 

Cf ,/ q I <f 
! ,--=----+-~-----+--------j~-..:----+---=----_t_-------"----r_----

6 3 ~3 S-5 50 
I .3-" I I ~ I 
.1 oll"'~ 4 ~ c2 

I r-·-
3
------t-- / I 3 

3 ,3 
o .. r- . ~ %: .; J- I .. ~ 

---------.+I----------~--------+-----~--~~o~----_T--------_j--~-----
I I c.r I 

.;J.. 'Cf ;Z ~ 
"3 5 

'f 
$"' 

.3 

/ 
~ 

3 3 s \ 
. __ ~~ __ ~ __ '~''' ________ L-__ ~ __ -L ________ +-__ ----~--------

,'1' 

The shifts run 8:00 a.m.-3:00 pl~n. 0 

3:00~p.m.-1Q:00 p.m. 
,10:00 p.m.-8:00 a.mO. '. 

This schedule repeats itself every 6 w~~ks. The schedule provides for 13 
working di;lYS per month. Houseparents \>Jere expected to attend enl ;'1onday 
F.T.I. staffings and any appropriate in-service, in'addition to their 
scheduled hours. This ~chedule was developed to meet 2 personnel scheduling 
priorities: 1) to provide for one long weekend OFF every three \Aleeks, and 
2) t9 maintain the same shift for a period of time, with days "off between 
changes in time of shifts, to readjust sleeping ~chedules, etc. 

~ 0 

Hhen Phase I \A!as unocclJpied, houseparents could remain in their homes 
lion ca 1111 • Duri ng thei r shifts, they were also ca 11 ed upon" to accorn.pany 
families to F.T.I. recreational activities, sUl:h as s\<!ir.nninQ, when an 
F.T.I. staff member had to be present. ~ 

. EXHIBIT U 
Houseparent Schedule 

-48 

o c;.'l .. 

- ... fr" , 
I 

,) 

o 

II • 

f) 

.' 

o 
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)/ .... , 

HEART OF AM.fRICA' HUMAN SER~/CES CENTER, INC. 
Rugby, Nor:th Dakota 

RELEASE OF INFORMATION 

o 

'(Name and Age - Parents or" guardian) 

a,uthGlrize (sJ the exchange of information between the ' 

Heart of America Human Services C " enter ~d the fo1aowing 

per~on(s) ~d/or Agencies:' Ii 

o 

(Staff Signature) 
(Applicant I s Signature) 

Date 
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E;XHIBIT V 
Release of Information Form 
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" 

, II 
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'L 'Fa;zi1yo Oherapy Institute, 
l 

HEART O~AMERICA HUM,AN SERVICES CENTER 
RUGBY, NORTH PAKOTA 58368 

TELEPHONE: 776-5751 
\\ GARY WOLSKY· DIRECTOR 

'\ ASSESSMENT OF INTERVENTION" 

FAMILY NAME 

THEllAPISTS 

c 

REFERRAL SOURCE 

SESSIONS 

FAMILY MEMBERS PRESENT 

\ 

...50-

o 

"."", 

'.i 

PRESENTING PROBLEM 

GOALS, 

FAMILY DECISIONS 

ASSESSMENT OF INTERVENTION 

FOLLOW-UP 

qHIBIJ W 
Outl ine of Wrfftei1 Report 

I} 
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f. A f. T, o~ H E E T 
" ----

FAr~ILY NM·1E 
STATUS OFFE--NO--E-R --~--"'--------~--- DATE OF P.EFERRAL / / -..:...-----1.--

, ______ W,J ______ ~ ________ ~AGE 

RACE: Caucasian U --

O 
\\ SEX.' -Mal e 

riental Native American -,.. Female --
Black --0 

Latino 

FATHER 
~----~----------

MOTHER 
" -~",-----"--"---

STEP-PARENTS n 0 

c~----~---
ADDRESS -----------------------£~-

PHONE # 
-0 

PHASE I: 
/j Date In I I 

'. Time In 

PHASE II: 

,Date In / / 

,.Time In 

REFERRAL SOURCE: 

Juve.n.U.e. SupeJl.v~oiL 
L.a.w Ennoltc.e.me.nt 
SocJ..ai. Age.nc.!J 
Sc.hoo.t ' 
PalLe.nt 
O:the.1t 

S~1THTF5 

SIBLHH,S 

I~ 

Date Out 

Time Ou't 

'. 

Date Out 

Time Out . 
\ 

: 

~\ 

Ar,E 

---

/ / S M T H T F S 

~~J 

/ / S M T H f'F S 

(> 

(j 

_______ ...£C\"--~,,(:, '\ '.;:~:, ======--:....------:---.--~======= 
PRIOR R~EC~O~R~V=~~-~-_-~(=,~~ --....::..---~--=====~=~======~===~(~ " 

,'-. -C)'---.... ====~====~--------~~.'~' ___ --2---"- 0 

If OF,SE_;SS;I~ON~S;-~-"---~('::'31 ~-========~===~==~====== 
# VIVEO- TAPEV ' 
TOT~L TIME SPENV 

/? --

" 

[) 

.---. __ . 

<:1 

o 

. , ...... --' 

,'1\0 ~0 6- ~~ 
~ ~\"-:'--'ts'i)~ ~ 

)~~~ 
r",,-'o ' 1 ~ ~~'0.\~ t-. w\.\-. L"-I--\\ ~.,. 1\"\\ (l~ 

~"'-\ l\-~~\~"(\ \ 

~, 

~j\\~~~ ~~\) o 
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The follow'ing are samples of evaluation forms filled out by families, following. 
, their FTI experience."Each family is numbered, so that you can, see how various members 

responded to the same experience. Each evaluation is quoted in its entirety. 

WHAT HERE THE THINGS ,YOU LIKED OR 
FOUND HELPFUL DURING ~OUR STAY 'HERE? 

FAMILY #1 

Mother - age 42 
"Hhat I liked the most was the 0 

counselors were very friendly and made 
us feel at home, even accepting the 
baby in the sessions also I like 
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. 
All in all I'm very happy that we 
decided to come down here - I feel very 
strong1y that these sessions will bring 
good results.1I 

Step-father 
III liked the peace ,and quiet. I 

liked the idea of just getting out of 
town and {he rat race. I especially 
liked the people up here and the way 
they helped us get back together again.1I 

\ 

() 

FAMILY #2 

Mother /1 
"Beginning at from the time ~hone 

contact was made - ~he he1pfulness~ 
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 
hove the verbalization of continued 
supporl:lf- How meantngful it was is 
also evidence by our feeling so 
concerned ,;that several other famil ies 
should IIhurry and get here ll this may 
or may not work. II 

Father 
1) the personalities 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 III'm sure t? 
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WHAT 1<JERE,THE THINGS YOU DlDN"T LIKE OR 
WEREN'T HELPF'UL DURING YOUR STAY HERE? 

t40ther - age 42 
"There was only one thing that I didn't 

like foo welL and that was our living 
quarters, I liked the place °and everything 
but the girJs downstairs played their' stero 
so loud at times it woke the baby and 
disturbe9 our concentration. 1I 

Step-father 
liThe only thing that Ipcan think of 

is when we first arrived h~re and we met 
. II 

\1 the counselor's I felt thejf. were too young 
and coul d not of had t~\e ej<perience with 
chi 1 dren to know wha,;t ft wi~s 1 i ke 
esp"ecially teenagers. Afti~r going through 

'0, this program I found out Ii! was wrong and 
found both counse Tor IsBa rb & Bert to be 
very helpful. II 

, Mother 
"nil II 

~t~r • 
None: Physical things that might 

i1, " 

make some lIinitial ll people more comfortable-
1) new bathtub ' 
2) fan for cooking stove 
3) table 1 amps to read i~" bed by 

EXHIBIT bb 
Family EvaTuatlons 
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I 
~ 
fl 

I 
I , 

~ LIKED 
Father continued 
glad we came here lIeven though 
enro'ute he re she sa i d !J th i s t ri p 

. is not gbing to change thingsll 
(I type better tran I write.) 

.~ 

Mother 
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 cooperation of the entire staff, 
was fnatastic - the friendliness, 
and understanding - not giving us 
the' answers, but helping us find them 
ourselves. , 

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 
mean,s of ,being able to talk to one Cl 

another better, or having a clearer 
understanding of each other. He 
,appreciate the activities that were' 
available to us - swimming" etc. 
So that our free time'in.new sur­
roundings was utjlized - and I feel 
fortunate in being able to part-icipate 
in the sessions with Jody - Thank you. 

Father . 
The living quarters though 

somewhat inadequate were properly 
located for the ses,sions. The 
sess ions he 1 ped me r,ea 1 i ze wha t 
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 ni ce that FTI 

'can a1lo~ the family to utilize the 
local pool. Our special thanks to 
the Motel Staff! Our 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 fm~ the setti ng, It helped! 
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II DISLIKED 

o 

r10ther 
More private living quarters -but 

under the circumstances - I am aware 
of these reasons and thoroughly appreciate 
them! 

\) 

)1 

II 
U 
!i 
Ii 
II ,1 
f! 
I( 
Jj 

II 
II , 
Jj' 

[I 
!1 
Ii 
!I 
~ r 
11 

~ 
Jl 

II 
II 
11 
t, 
~I 
II 
If 
H 

II ,! 
Ii ,I 
') I: 
lJ 

fl .j n r~ 
'I 
}'1 
l! 

~ 
Father I' Living quarters. I realize the staff! 
would like to improve the quarters but 1 
the funding is the ~roblem as it is in ~ 
almost all of our 11Ves. If each room !i .. 
cQuld at least equal the standards of ~. 
the T.V. room a lot wou1 d have II 
been accompl i shed. I 
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LI~ED :O~SLIKED 

fAMIL¥ #3 £ONiiNUED 

Status Offender (male" age 17)' 
~~~-¥the~things J found helpful was 
wn?n ,J!?~y kept us out 9f the eonver.,. 
§@M.pn§ that went on., It was .fru(~tra.,. 
1:4ng?t f,irst put after you real'Jz~ 
wh~1: 'Y!!l§ gei ng on, Its not 500 bad. 

J th~nkJody was r~ally great 
in wn!l~ §h~ 9id or ?ttempted to do, 
iden't3 know whi eh one yet. I 
tn~nk ih~ ~,t~ffo ~nd Joey fo~ hel p~ 
1~g m~ !lng my f~mily 9~~1 w~th 

(:J th~?~ prppl ~II:!?,. ~in§~r~ly, '= 

~rpth~r (9~~ l~) . 
Wng.tJ fpund h~lpf(Jll ~s that ~e all 
§en work ~)Ur prpb 1 em~s out togtlther. 
en~ with the help pf all of Y9u are 
prppl ~m? Cl re sol ved. if not ~ 11 ?e~ 
Y9!l ·in Cl m9 rnth 
- thank you 

ih~nkYou Jody Cpx 
~n~ p,th~r? (I, 

\1 • 

t4ether ,. age 51 
I liked being the only family 

, working with the two counselors. ~nd 
,I"loved the counselors who ~orked c 
~?~-(~~rb & Gerr;) They were fantas,. 
t:~~~ ~ hQpe w~~an work with th~m 
~~gint 

rethgr : 9ge 52 
J W~§ impr~ssed immediately upon 

errivg~ ~y th~ actiQn & courtesies 
gMt~nd~d to ~~ ~~pe~ially by getting y? 

"§~g§ig' ~u~rters with no ha~sl~. 
. fh~ professionalism di~played @ 

the enset of our first m~eting r~ally 
i@~K. -my'~y- ?l,Jrprise . . 

1- have attended forms (s~ml1ar) 
{>f ih~r~py: (family) pr~viously & felt 
Wg e~g~mpl:j~hed more in'one hour her~ 
then 1n ~~~ ~ay~ of The other~ , 

The turnabout of our ~on s at= 
t1ty~~?~&-6ehavlor. that occurred her~, 
I tho~ght would never happen. ~ 

They had the ablli ty to "see ll 

right straight thru a problem & 
pinpoint it. 

,§s,.n!l=& J ~ r ry )~H:1~ ~ §9 yp 1 ~ 9f 
e€§§ =in my ~oQk~ 

(I / 

o 

, c 

\ 

II •. ,.J< 

~tatus Offender (ma1~, pge 17) 
-.-~: -Ther.e· really wasn 't,anything I 
~i!ifn't 1ik~ ,in end re?~flt,o 

ihpnk§ p~~in! 

\\ 

Mother "" age 51 
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LIKED 
FAMILY #5 

Mother " , 
" The talk sess ions: I t was about 

time 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
initely 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 wi my 2 sons. 
Will need to work on that Just as 
hard as my working on thying to 
succeed at my job--if ybu know what I 
mean! 

Thank-you. 

Father 
r 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 hel pful. 

and thank you all very much. 

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

and help one and other. 0 

" 

Sister (age 16) 
o Linda was a very helpful person -

And got our fanfily on the right foot. 
And put a lot of new adventures on the 
road to hapiness. in ourohousehold. 

And I liked playing corquet. with 
the family members. 

Brother (age 10) ~ 
, I got 2 free can of Pop out of the 

Pop machine. It was nice to be with 
my brother. I 1 i kedp 1 ayi ng croquet 
with my Mom & Dad &~ister & brother. 

!J 
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DISLIKED 

Mother " 
Can not think of a thing that was 

not felpful--wished our other son could 
have been here wi us all. 

Father 
There was noting that wasn't 

helpful. and you people are very good 
and helpful. ' 

Status Offender (male, a£Je 16) 
I can't really find nothing 

except my butt got sore. 

Sister (age 16) 
Some of the sessions were to long. 

Oh I think the doors should ~e locked 
later. 

Brother (age 10) 
Nothing. 

G 
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iJKed Or a¥lS 
" " 

FTI Staff 

Phys ica'l setting of therapy 
,-, 

Dorm atmosphere 

Therapy Itself 
.. 

Closer Fami ly 

Sharing of Feel ings " 

Rugby Location ,. 

Organization of day 

Activities ( Swimming etc.) 

Ever~thing was helpful 

o 

{ . ... 
~~ 

{) 

II· 

~ 

'5 
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o 

o 

COMPILATION OF FArHL Y EVALUATIONS, 
, .--;'. 

t ~ t 0 ~ 
helpfUl ::l ~ ~ ~ 

~ 7),~/'"kt!~ I.~~I ~ ~ 
.- cr ~jf;t .' Q: ~ 

Ii 
= c 

93 &1 FTI Staff I 3 
~ 

I 

33 J I' 

~b 
I 

Physical Setfr,i ng q /1 
. . 

~ 

tf 17 Dorm Atmosphere 1 1,/ 
- .-. 

~ CJ:3 /63 Therapy I. S- 1<:;:' 
(I 

;29 3;;1- Long Meetings ~ I Ie? " 

:Jj 3;2- Sharing of feelings I ~ 
" 

'vi 

'-! 3 Rugby Location 
c., .3 g 

~ 

q 3 Organization of day' Y I, I~ 
;7-e-

I~ .(;?7 Activities , II 3 

~ It:! '.' C;~ t?;;. Nothing i~disliked or wasn't helpful 
" 

[) 

() 

0: 

" 
I' 

'.? 

, 0 

I} 

-,.:I 

o 

c 

o 

. , 

o 



, i 

.. 

o 

( ,. 

'. 

-

LETTERS OF SUPPORT 
Excerpts 

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

• •• AotelL c.aJl.e.6uLe.y /r.e.vietIJin.g the. plWgJr.e6.6 a.nd pMt .-impac..t an thM pJr.ogJr.a.m, 
1 am c.onvinc.e.d :that NoJr..th Va.kota. A...6 ve.Jr.Y muc.h {n,:;ne.e.d 06 thJ...6 type. 0'0 
plWgJr.a.mini.:ng .to OnaelL a. vJ..a.b.te.ai.:te.Jr.n.CLti.ve. fioJr. youth a.nd na.mIUe..6 in :tJr.oub.te.. 
NoJr..th Va.kom in FY , 77, .6pe.J1t in. e.XC.e.M dn 1.25 mUUon doUaM 60Jr. 60.6te.Jr. 
c.Me. a..tone.. FJr.a.gme.nX:a.tion 06 .tMge. 6a.milie..6 in ma.ny C.Me..6 c.ou.td be. a.voide.d 
wJ...th pJr.ogJr.a.tn6 .6 uc.h a..6 the. FTI.'~. \\ 

William A. Neumann, District Judge, Second Judicial Dis~rict 

· .. I ha.ve. .tang be.e.n ivde.Jr.e..6te.d In ,the. plWb.teJn6 a fi yaung pe.op.te. in NoJr.th 
Va.kota.. I a.m pcati-c.u.ta.Jr..ty e.xc);te.d a.bout thJ...6 Jr.e..60 uJr.c.e. wlUc.h inc..tude..6 the. 
pJr.ovJ...6ion 06.6e.Jr.vic.e..6 to the. e.ntiJc.e. 6a.mUy ,06 the. yaung pe.MOn. in. tJr.oub.te.. (f 

In my opJ..nJ..on, the. Fa.mUy TheM.py In.6ti.tute. ofi6e.M a. 6Jr.e..6h a.nd VelLY pJr.omL6ing 
a.pplWW2.h .to the. pJr.obte.tn6pJr.e..6e.nte.d to the. Juve.nLe.e. CouJr..t • •• 

o c 

Dennis E. Goetz, Administrator., State Youth Authority 

• •• TfJ.e. FamUy The.Mpy In.6ti.tute. 'at Rugby ha..6 pJr.ovide.d a. .ton.g OVeA.'due. Jr.e..6owz.c.e. 
" to ouJr. Me..td .6ta.fin who ha.C~ be.c.ome. oVe.Jr.Whe..tme.d wLth .e.Mge. c.CL6e. .toa.d.6 a.nd 

e.nc.ounteJr. ma.ny ne.ga.tive. in6.e.ue.n.c.e..6 that a.66e.c..t the.J..Jr. c..Ue.n.to. The. mode..t 06 
namUy the.Jr.a.py a.va.Ua.b.te. thh.ough :the. (dmUy The.Jr.a.py In.6ti.tu.t~ hM a.,Uowe.d UJ.> 
to te.mpoJr.a.Jr.ily dJ...6p.e.a.c.e. the fia.mUy into a. ne.£.lJ e.nv-iJl.onme.nt 6dA. a. c.onc.e.n.tJr.a.te.d 
e.xa.mina.:ti.on. 06 the.m.6e..tve.!.>. Sta.fi6 06 that lYi6.tJ.:tute. have. pJr.ove.n c.a.pa.b.te. 06 
tuJr..ung many a 6 the.!.> e. 6a.m£Ue..6 MO und pJr.e.c.£.ucUn.g the. Jr.e.mo va£. a 6 the. c.lu..td 
nJr.om hL6 oJr. he.Jr. awn home.. = 

\ 

Frank J. Hager, Juven~le Supervisor, Northeast Judicial District 

If ,'/ '. I,,:. 

· .. I c.a.n. on£y Jr.elate. to the. e..o6e.c..t ;that Fa.mily The.Jr.a.py",ha..6 had in CLf.~ gut 
eU.m-i.na.:ti.ng the. .6tatU.6 066e.nde.Jr. C.CL6e..6 bung Jr.e.6e.Me.d to the: Juvenile. CouJr..t 
bz. thL6 Me.a., but I a.m c.e.Jr..ta.J..n J...t mu..6t have. a. 6a.voJr.a.b.e.e. impa.c.t in. the. othe.Jr. 
Me.CL6 a 6 the. State. M welL.. 

I;t would be. cU66ic.u.e.t to put a. c.6'.6t .6aving.6 niguJr.e. an tlW6 pJr.ogJr.a.m a.fite.Jr. 
bUl1g in ope.Jr.a.:ti.on .6uc.h a. .6 hoJr..t :tUne. but. a c.orwide.Jr.a.b.e.e. .6a.ving.6 hCL6 Jr.e..6uLte.d 
by ke.e.ping fia.m£Ue..6 toge.:the.Jr. Jr.athe.Jr. tha.n/J4)J7.g fiO.6te.Jr. home..6, gJr.oup home..6 OJr. ;:) 
State. in.6ti.tut-i..on.6. The.Jr.e. Me. many 'Jr.una.way.6, :tJr.ua.n.to, inc.oJtJugible..6 a.nd the. 
like. ;that Me. in .the.iJr. home..6 a.nd .toc.a£. c.ommurvU:i.e..6 ;that might o:the.Jr.WA...6e. have. 
Jr.e..6u.e.te.d in a. c.UJ.>tody c.iutnge., a.nd it nat be.e.n noJr. Fa.m.il:;J The.Jr.a.py ••• 
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Nor~an J. Backes, District Judge, East-Central JUdicial District 
(.I 

'd' 

Ronald H. McLean, Attorney at Law 
:1 
'I -

, We. ha.d tiLe. a pnoJc..tunUy in J . 19'79 -I- d" ' 
< that :th h :d.d k ' .une, '. ,,-a a. V..{.,6 e. a. 6a.mUy we. Jr.e.pJr.l'.J.> e.n:te.d 

. e.y .6 a .6 e.e ~OJTIilyc.oun.6 e.Ung at :the. Fa.mUfj Tne.Jr.apy 111.6.tJ.:tute 1h R~by, N~{;th Vc;.fl~,t~., The. i~Uy ha.d c.ome. :to ouJr.\)6Mc.e. to Jr.e.PJr.e..6e.n.t 
em -t1d a.11 -o1c.oJUug-tbil;Uy a.ction. {he.y We.Jr.e. bJr.inging a.ga-i.n.6t the.iJr. 13 

ye.M a ~~n. The. namUy wa.6 .(.rz.a de..6pe.Jr.a.te. .6"ytua;tton. The. mothe.Jr. WM 
ht ~~~ ~g~~ ~o ~ a .6 u 6 n e.ke.~ 6~o m mue.t<.1?le. . .6 c..te.IC.O.6A...6. ' The. -6a.the.Jr. owne.d 
who A...6 a.ge. 1~ .t.! :~~g, ~n::u.. e. d fl.a;:;d a. majo!U:t.h· y ~fi th~ :Ume.. The. daugh:te.Jr.' 
I :th I '£ h ' a. e. e..ac.a.pe.,:t e. .6,uua;Uon 06 :the. 6am£.e.y 
~ e. ~OJTI.{ f! ~ e.Jr.e. M,a..e..60 a 13 ye.ah. old .60 n who had Mpe.d, hJ...6 mo:thvz.· 
, 0 w~e. ,. e.a.Jr.Ue.Jr.. T~e. 13 ye.M ~.t;t boy WM a..t.60 invo.tve.d e.aJT.U.e.Jr. wLth 
~~~e.1j~ C.0b!kJr.e.ga.Jr.cUn~ PO.6/.) (J .. M-wn 06 maJzJ:.jua.na.., Communic.a:tLon WM 
I ~ 0 ~ 0d" Jr.o e.n down -:n the. fia.m£.e.y a.nd the.Jr.e. .6 e.eme.d no wa.y :that .the. 
ua.mM..Y C.OUA.. e.ve.Jr. be. urU:te.d a.ga.in.. • • ' . 
I c.a.n Jr.e.c.ommend the. 6a.m~Uy The.Jr.apy In.6titute. without he..6Uati 
a. p.ta.c.e. :to <5e.nd narr;t.e.ie..6 at time..6 06 c.on6Uc.i. Ce.Il-t.a.in.ty ,the.°6a.m~ 
I Jr.e.pJr.e..6e.nte.c! Wall -U1 CL6 de6pvr.ate. a. .6itua.t.i.on M a 6a.mUy c.a.n ge.t. y 

Keith L. Engbrechtll Director Employment Development D·l'V1'sl'on, 
Employment Security Bureau ' North Dakota 
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I. 0 Fa~lY ~,Therapy 

A. ['lhy Fami~JJ Therapg? 

1. ~ History of DY$"· 

2.' FTI 

TUo-DAY 

,j , 

FJl1.1ILY 'l'HERllPY WORKSHOP 
'OU'fLINE' 

.0' 

3" Families can" l1elp most 

q 
4. Family systema (homeostasis) ',.. VIDEO TAPE 

. c 

U' 
o 

.. ' 

,-.-, .. ,,.,.,..:-~...,....~-;:;-~";';;'­. 

o 

5. ,Patterns of interaction, repeated are STRUCTURE 

II. 

B. Who is responsible? 

,1. Family must decide on problem 

2. Multi-problem families' many problems 

,3~' Parents are ultimately rfJsponsible '» 
•.... 

a. What do you want? 

'b. What will you do to get it'? 

c., What's the bottom line? 

" \ 

C. Structural Fanuly Therapy 

1. What is a function'al family? 
IJ U' 

2 • }1apping-diagno~is' (plan) - ROLE PLAY 
~ , 

a ~ Who has power.~ 

b. Mapping the the:r.~apist 

3. Who is ."family?" - CASE EXAMPLES 

" a. Always see everyone 

() 

" o 

Te~iqu;s "D 

A. Tunnel vision - FOCUS, ,FOCUS" ibt;tJS 

B. Don't be helpful 

1.~Exacerbate behavior 

2. Raise level of stress 
-62-
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EXHIBIT ee 
Family Therapy ~lorkshop Outl ine 

.... 
= 

o 

o 

a 

.' 

FAMILY~TJJERAPY, WORKSHOP 
() 

c. , . 
I 

1~ Donit parent or side with kids 

D. Restate in positive terms 

, 
" I 

< Have a positi~e" attitude about families 

~?f'~ co ~ 

E. Use of ,map o 

1.~ 'Knowledge qf power /i ,,~ 

2. Triangulatlon9 alliance 0 
I) 

F. Use of self 
() 

1." Personal experience 

2. Forget wbat you learne~ SAY IT!" 

'",3. Don't be a "social worker" 

4. 'Tbink simple 

G. J@ining 

1. Pacing \ 

~"ij, Language 

3. Be positive about strengthsoin family 
o 

H. Paradoxical intervention 

1. Backward motivation 

2. Illogical extreme 

-' ... ~ 
I. Rel!fbeling 

o 

1. Sick to bad 

.J. Sculpture VIDEOTAPE o (P 

~f'" ':' 0 
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FAl-lILY THERAPY f'lORKSHOP 

" K.' 'Family drawing - SHALL GROUP EXPERIENCE 0 

o 

L. Doubling, role P1aying, empty chair 

M. DO, don't; just ta.lk 
[J 

1. New ex~eriences, not new insights 
'.' co 

," N. Family rules or shared assumptions 

, O. Content versus procesl? 
I) 

1. Blaming 0 

2. Indecision 
" ' 

• C) 

P. "RESISTANCE" 

1. Cri tical ofo therapist to save family system 

2. Critica1.of therapy to inaintain structure 

....... 
III,. Live family session 

.}) 

A. Therapy 

B. .' Discussion . '. .. " 

IV. Wrap-up 

A. Questions 

B. Resources ,for further training 
,,0 

. ,1. In-state 

2. OUt-of-state 
(\ I' 

/'1 
I_I 

" 3. Printed hand-outs and recommended books 

. 0 

..• ;: 'I. 
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Cl 00 ' ,I i 
(Each participant filled out a "Family Evaluaticin ll form;o each evaluator is numbered so that" 'li 
Y2u_c~n ... s~e_tbe ... p2sitiV~?~ ~.e~a~i~e_c~P.1ments r:egar~i~g_tbe_w2r~s~0~·l_ - - - - - - - - '1

1

1

, 

-:WHAT WERE THE THINGS YOU LIKED OR FOUND" --tmAT l1ERE THE THINGS YOU DIDN'T LIKE OR 
HELPFUL DURING YOUR STAY HERE?-- l~ER'EN' T HE~PP'UL "'DURING YOUR 'STAY ~ERF?-- I 

1. I thought that this t~as an excellant work":" 1. There f~asn t too much thCil-t I aidn t l~ke il 
,shop. ' This is honestly the firs,t workshop, I even got into role-playing which I usually jj 
where I didn't care if ~'1eQ took a" break or feel really uncomfortable wi tho " '~""" f 

not • This galle me so manythj,.ng,s to think )f 

aoo'Q,t: not ma};ing it my problem - keepingO , 
some humor in the situation - feeling more (J c:;" I 

" comfortable in telling parents to control h 
. their kids - f1tc. This· worJcshop, Ilad a lot (\ . II! 

2. 

3. 

4. 

6. 

of basic useful ideas. 

The'la:::;t family role play - other role plays 2. 
were also helpful, even though I'm very 
uncomfortable in role plays. This feeling 
was discussed at length in my last. role 
play session. Helped me to understand 
myself in them more. "Lecturing" " 

Presenting was very good. Informat~on was 
helpful to try to use at work. Nice meeting 
place. Enthusiastic, likeable presenters. 

Materia1s presented were very helpful 

3. 

4. 

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

o 

Ther~ was a lot of good material presented 
but so fast it was l'lard to absorb., it all. 

I donOt always like the role '"play situations, 
but I feel they are nece~sary (flnd helpful to 

!! ~ 
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because my knowledge of "family therapy" 
is/was limited. The role 'playing "practices' 
were good tO,try and implement the technique 

me. a I need ,to put myself into ,those 
situations and try to become more comfortable 
wi th myself in them. ) 

o 

~ 

Role playing.- learn more from actual 
practice. Handouts are always helpful for' 
t~ture use like just discussing actual 
cases'. Learn.~a many new techniques for 
therapy.' '"I, 

5 •. Chairs were too hard - each session was too 
. long - would lose intel.lest at times. 

\ 
II 

Really liked therapists, especiallY~Deb 6. Smaller group might be better. " 
, r'loul,d feel very comfortable with her treat-

o 

ing any families :r k'ork wiath. l 
Material I'IaS presented il'i an underst;andable Ii 

V;~. ,-,.' 
way. "Therapists were helpful when we ' ,. /.}""'f: 
attempted role playing. , Really would like (~0A·;,~:. 
to have more sessions on this! .1 (i ~~ 

More pleasan., t 10cation'~ 
~ .. 

'" 

0 0 

// 

II 

rf 
Ii 
Ii' 
~ 

It 

" 7. ~ You guys are doq(n to earth and understand­
i;""'G'~~rable. I~S the first time I've heard any thin 
~jel aboutfafnilg therapy that I can figure out 
,"=,., (maybe) at least its som€Whe.reto o!2tart. o· 

7 . I felt confused' during the role plays. 
I didn«t like it, bqt itowas probably 
pelpful (especially when r was ,..,therapist) • 

) i 

Thanks for the sessions. It seems crazy to 
have to work at b~ing yourself, but I notice 
during ro;Le plays l:'m" a "sQcial ",'orker" 
Looking at the process "is hard. I realize 

. "'how much problem sp:tving I try to do and 
its.easier now to i3.dinit it doesn't wo:r;k. .. 

B • .(} Combina t'ion of explaining purpo~e and 
practical application was effective, 
medium for 'learning. 0 . 

c 

8. 

'. -6:,-

44J;;~.li$h; 

o 

o 

No answer:' a 
'. ' EXHI BII ff 

Participant Evaluations of FTI Workshop 0 
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10. 

11.'0: 

Role playing, concrete 
;'over all" - excellent 

~well o1Jganized. 

techniques, handouts 
workshop - material 

f 
Watching you guys work and others work and 
then trying to do some myself. However I 
think wh~n were trying to do the t~~rapy 
ourselves, I think w& need more supervis~on 
or coaching whi,le trying to do the therapy 
ourselves. Plus I think i£ you would be 
didactic, then model, then have us work, 
with supervision, it would be more eff~pt~v 
in so far asthetl;c;ip.i.[.Igis concerned: 
I also think the time frame 2 days is too' 
short in order to accomplish this. I 
Wbu1d puggest a time frame of 5 days. 

11, 
\\ 

I 1iked,the outline for the first family 
interview and the proceedure steps for 
theraPY. When you don't know what you're 
doing' a f1uide helps. I also ,:Li.ked some 

. , .• ' 
of the technique tools and pat remarks that 
were shared by the teaphers. I enjoyed 
tlis"humor! 

:12. 'The therapy approach pres$nted is practical 
'iind useful. . Some therapy approa,cheso~ I 

nave not found prac-tica1 or use.fu], in the 
~'5e,t-ti'fig f"here I work. I enjoyed Deb's' , 
presentations and -the role playing where 
she ~na Ardys were the -therapists. I 
fel -t I learned more observihg their sessions 
-than our own role-playing sessions. I 
-thoroughly 'enjoyed Deb's en-thusiasm and 
sincer it.)];;' 

9. 

,10. 

),2. 

. ' 
\ 

,--:-, -,-.-.. -... ~." -,---.. -,~ 

Deb - sJow down ,~jlf/?-t. a 1i ttle sometimes 
"too many alternatives" (f).exibil~ity) 
given to gr.OJ,lP -,makes r£pr disorganization 
itt times. ' . 

no anSWer 

Plies 

Too much role-playing. Some is okay. 
In some role playing sessio';~s people got 
carried away talking about(lndividual 
problems, or cases they w~re involved in and 
we really weren't accomplishing the goal 
in the role-playing as being a le~rning 
experience. 

o 

(/ 

13. I'm very happy wi-th this type of program. 13. I was pleased with the location, but felt 
that room le£t much to be desired.­
soundtransmJss.i.on, flies - possibly it 

Needed this type of general presentation 
concerning family therapy - in4eve1oping 
my' own practice. Possib1yc ~dlt use some 
of -this information and, apply it -to~"ard 
work in this area. I want -to app1y.,the 
proc~ss toward the farrff1y of the alcoholic. 

"., 1.4. The informa-tion I learned was helpful in 
that it is down-to-earth, common sense 

.-.(\ 

mate.rll:l1 that :t can actually use! It's 
restored my self-confidence in what the heek 

i.o my role should be with people I work with. 
Deb obviously knows her material, but 

~beyond chat, has the, capacity to teach other 

14. 

,;-i •• •• , 
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Was somewhat de.stracting. I also felt that 
board used for ~riting should have been 
larger. 
Content of workshop. I would like a,bit 
more structure, but not to stage restric,tion 
I also. felt that more derinition should have 
been und:L videO, wi thin structure of program., 

I-"'~ ,-;: , 

"~/ I,) 

The location ,was dist~acting - the heat 
and flies. Ard .seemed ill at ease and 
unsure of herself. 

= 
c/ 

f) 

Q EXHIBIT ff 

--\\"-~"-'--""'"~"''"''''~"'i'I'i'-'--~W---'--' 
Q 

C) 

. , t.·, :~el t . ~e ::hqP ~as very helprul as.' -3-

Q I 1 earned a new approach to counse~ing. I' J 
"'liked the idea of being honest with cl'ietits 
.,about,what we as fthitapists a.reo'thinking 
~about the family relationships. It was 

1 • 

16. 

a fun time, butiS~so a time of learning., 
Family scq1pturing and joining are things" 

I' . , 
I have nei7er used befor(,; but "am anxious 
to try., 

Some refreshing new methods. and COnceI)ts ' 
I ~lite the concept,;lj of dealing wi th th.~· 
whole ~fami~7], emphasizing family stnicture 
"par,ents have to be parents" appr~cij~ted: 
sculpting, mapping - "use of self" T need " 
to be reminded 'not to be chi~q-save,rs and 
to ~eave the social wolker' s hat i!b the 
outer office - I th~nk~YOU also gcive us 
some'renewed faith in olg'selves. J 
You didn't give us the ;tone tab+ets 
thanks for that. 

'.-;' 

The openness of the people - the material -
the group sessions - the role plays -
the explanations. Very Good! . 

It was very comforting to 'heaJ: that I, as 
~ therapist, don't have enouq~ power to 
~urt a family and cth"!t I mi,gf~t help. The 
':(orkshop's contient was exce1jlent and the 
fantastiq, enthusi..asm of Deb/~. Ardys and 
Carole really got it ac:;;:oss!,; They're 
excited about what they are'and it rubbed 
off on me. I'm going to trl:' it! T12ank 
you for the opportunity.! 

19.· I thought you were both exela11ent - incred­
".ible!! "outstanding" leader,k. Althouah I 
don't really do a l()t of copnse1ing therapy 

" u 

". I found tbe ,sessions and mC(~erials presented 
v~ry helpful in understandi'rg mg"'orm 
personal family conflicts ~nd I knot~ that 
-What I have absorbed from .. ~be workshop will 
b~ beneficial in understand\~ngana working 
wit1l present and future casi.~ situations. 

o 

c)' 

y 

() 

15. 

170' 

18. 

19. 
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.. 
DIDN'T LIKE. 

• no answer. 

no answer 

no answer 

Didn't like the flies' - could have had, 
more spaces - no center posts and softer 
r:hairs., Wh,at I'm trying to say that all 
my compJaints werewi~~ the phYsical 
faci1i ties anC they were minor ~ I r"ould 

I,like to observe' this wi'th a real family. 

JI 
" 

The role-play situations we~~ difficu1n for 
me in that I found myself saying things 
just; to impress fellow worke,r:s and 
found myself 'getting lost and' confused 
with my role!,. I feel-· that it is import­
ant to remain'/myse1f in dealing wi th 
case situations rather than trying to act 
the "socia1worker" - :"therapist" role. 
T felt somewhat uncomfortable wi th D'eb,' s 
approach - "very direct". 
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