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 the ten week p The Family Relations scale of this q

" Abstract a

This report provides a’'complete lnd' full descripl.io‘n of a three

, month, Tull-time counselling internship * completed ‘at the . Child. and

Adolescent Guidance Service, Western Memorial Regional Hospital, Cofner
Bro’ok; N@wfoundland, April - July, 1987, lnclildedvis 3 descriptioli of the
internship setting, a report of a research study undertaken during the
period, goals. that "we;e met during the three''month period, and’ the
activities that were undertaken to fulfill the. inze‘rﬁship obj‘e’;uves» A
rationale for choosing the m!ernshlp and’ the dutmls of mtem supervision
Lare also descnbed # » : e

The mtemshlp semng, the Child and Ado]escnnt Guidance Service,

was deemed appmpnate by Lhe mtern and lns supcrvnsors because a),

supervlslon ‘could’, bé on-going, ‘and comprehenswe, and .b) the multi-

discipljnary guidance 4eam could provide an opportunity fnr mVolvemenL a

in a wide vanety of pro[esslonal counselling services.

i Speclhc internship goals and acuymes to mect these goals were .

established with the approval of the intern’s supervxsovs The details of the: |

accomplished ﬁrofessional activities are R[qvided. .
- !

The research s!,udy com‘lncted dunng the mtemshlp mvesug:\ted the
efféctiveness of a. ten week grourp)rentment progmmme, "The Supper.
Club* for adolescents from abusive homes.” The- trcatment group memben
were asked to compléte the-Offer Self-Image Questionnaite before and after

tw}ns’analyzed to determine .participants level of, éhangc 'following the '

‘trestment p‘eriod, While the overall group. did not §|!ow _s;;fxificnntly




.

increased positive perceptions -o[ family relations, individuals within #he
# - group showed significant growth through items of the scale studied.

The report makes jons for the
internship os a traiding optiqn.for,ihe counsellor training period. *
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S -Chapter y i S
) Internship Component ;

1.1. Rpﬁomﬂe’ for an Internship \
£ . . ~ v

Part in a ip is an option in the master’s

& dc.greevin counselling offered: by the .Department of Educahona]
"he ratipnal bnsu:m

foundland

- Psychology, Memorial University of N

an m}ernshlp is- that, the el'l'ecuveness of lhe intern’s tmmmg “will be- -

nnhnnced by, thé apphcatlon of the intern’s skills in asupervxsed setting.” In‘ -*
prcpnrmg to assumé lhe role of a school co\msellor, the mtern must have .
an apportnmty to npply nnd evaluate the melhods and lheones learned -

durmg his formal study.- The supervised setting should provide the intern

" with: valuable feedback . and direction that will ‘contribute to: his level “of
., The -practical i of the.i hi should “further

aequaint the intern with the Rature and scope of cousseliing.

The mternshlp ophon was deemed must Bpprcprmte for ‘the I‘ollowmg
reasons:
LY
1. To-gain pmclmaj experience ifSthe fxeﬁ in actun] counselhng

situations so. as to be betler prepared [ a.ssume the: xo]e of
X school counsellor: ¥

2 To_proyx an opportunity . for- dire'ct 'consultstron, stipervision|
and luation . of - 1l situations. by ionall,
traifed; experienced counsellors. <" !

- : © 5 <Y,

3. To-expand on the knowledge ‘gained in prévious gs_cper’fences in




8 - - the pre-practicum nnq practicum by working in a communny-
based guldance service for children and adolescents

4.-To provlde nddltlonnl experience with  research r‘elnted to
children and adolescents. .

8. To enhance” and apply skills and knowledge in cmmsellmg-
techniques and zheones

LI . Certain criteria have been deve]oped by _the Depnrtment\ of

Educmonal Psycho\ogy to( estabhsh the appropnateness of an internship as

X

an ;d]unct to ic and i training for

1\ It~ only. after a satisfactory perf nce is achieved
in an approved pract‘lcum E + 3
P 2, It comy ces only; after a- of ‘all. course *
7Y work (including practicum) required for the degree programme
as they are defined i m the Umversxty Cnlcndar

o

_ - 3.First conslderatxon w1ll be glven to\cnl\dldates wlhio havc had
b3 - little expenence in the workmg milieu whlch they will enter.

4. lnterested st\ldems \must submit and have@pprovcd by the
Depu&men‘t a fomtal_lnw\'nshlp proposal, mcludmg among -
* other .points; a 1 goals and g !

X for' the internship. l C --
[ : Eoe g

1" 5. An intern must-be enrolled full-time during The period ‘of his
‘ B - internship. He may not receive reimbursement for- services

tendered during” the internship "bit will be eligible for
K l‘ellowshlps and o assistantships -as provided by university
ft [ ; {Dep of Educational Piychology, 1 hi
! Programmme, 1975). . %




5 g (AN
7 1.2: Setting for thé Internship

In a program revxew, the Depmtment ofEducational Psychology at
__ Memorial Universi (1975)’
confldered before choosing an m!.ernshlp setting:

< N . . ¥} o . ) §
e 1. The quality of professmnal super,vxslqn. B
2 i P

2. The quality of learning o);portunities and experiéﬂces.

d"six essential l'acwrs thxt must be

3. The reIevnncy ‘to, and usefulttess of, such expénences in the
e actual setting in-which the trmnee ultlmately expects to work..

L] 44 The avmlalnhty of tlme for full-time mvolvemert of the intern
for 2 minimum of thirteen c’onsecutive weeks.

5. The availability of a qualified field supervisor on site.

i i . - 4
6. Ready access to the university supervisor. ’ ’

“The Child and Adolescent Guidance Service of the Western Memorial e
Regional Hospital wés,dﬁ‘nsidereq an appropriate setting: because of its”

and objecti s. The’ multi-discipli y guidance service strives,
of

beh A G 1 Jiirat-d

to effect positive i , emg i and/or

. thé child or adolescent. The semce 's pﬁ‘]csophy recognizes that, the major
determinants- of a child's or adolescent‘s health status are growth and”
_development, hrestyle, and menta\ l\ea\th while these determmanv,s are . .t
affected by the younig person’s social context, family, peers. and .education.

‘ v . i s B

— " The. Child ' &HY Adolescént Guidance Service employs a teari-
. consisting.cf a Social Worker, a Clinical Psychologist, a Psychiatric Nurse,
a Spe,cinl EduCation‘Tencher, 2 Psychiatrisi advisor and a Pediatrician

- % "advisor, Th_evcoml;'fn'ed expérience and expertise of these professionals.



v s 3 . .
provides'an opportinity for gyeater therapeutic benefits to each child and
. adolescent assessed and treated at this service. The servicc-irn{:cgssibl'u to
7yﬂu.ng people wh-are either less than seventeen years of age and/or stiﬂ)
. ' attendingyschool. Referrals to the service are accepted from Medical

Practitioners, Publicl}\?nll.h Nurses, School Board -Officials, Juvenile
. Correction Officers, Sotial Services .personnel, and other child-oriented
. . services. ’ : I

i .
Tbb.!ervices the centre provides to assist the young person function

more effectively include: c i .

1 ndividuat and Pamily Counseling! )

C o . 2. Play Theri"ipyﬂfo'r y{)m;ger 'children;

- C;‘rm;p ‘Therapy 7m- cl:ildr;n, adolescents, ;nd parcnts;.
4. Classroom le}émg for children ‘whb_ require special instruction

» in relation tg outlined problems;

*'5. Consultatibn with the commupity and patient services of the
hospitay’ W

6. Genef'al consultation which provides a forum for the discussion
of thie policies, procedures, and programmes of the service.

or these reasons the Child and Adolescerit Guidance Service of the

W;sicm. Memorial Re_gio;lnljlcs}?itnl was chosen—as an appropriate site for

the internship by the intern himself. This choice of site was also approved

T /Zy Dr. David Walls, academic supervisor it the Department of

! ! Educational Psychology, Memorial Univorsi'zy, Dr. Glém} :Sheppnrd, Head:

; of the,Department of Educational Psychology, Memorial University,, the,
administration of the Western Memorial Reglonal Hospital,lhnd Mr. Dan--

/ E '




. i} N .
Ashbourne, field supervisor for the_intern.and, Director -of the Child and
Adolescent Guidance Service. In accordance with the requirements of the

l')epsnmcnt of Educational -Psychology, the A'ml,ernsl"lip took place over a

‘I'ourtcen week pcnod beginning on April 14 and ending on July 24, lﬂti

1.3. In\;ernshlp Goals .

The purpoge-ol’ an internship js‘ to provide the intern with an

oppontun_il); to éxpnnd_hi_sﬂknowledg-e and ir;p;ove his skills, so that hecan )

more effectively deve]qp, introduce,- and conduct courelling _sessions.

Prior to beginning this ;_;rofessional experience the intern identified a total .

of eight goals'aud .appropriate “rel nte'd uctivi‘ties'de‘sign'ed to megt them._
The l‘ollo\(mg provisions were conisulted wheti these ob)ecuves were* bemg

p! repurcd

1. For the deve' pment of competencles for each traimée based on
his needs; prevmus expérience, and future votational plans;

2. For pracucal experiences that will bring into I‘ocus the
theoretical training received during the formal part of the
programme; , ..

_ ey L o i
3%For practical experiences that will enable the trainee ar:d the
dcpartment to evaluate the trainee’s nblhty to effuctwely work
in his chosen fleld + 8
4. Opportunities for the trainee td evaluate his personal behaviour
modalities and' work toward making any necessary changes, .

5. For_feedback rrom the ‘iriternship setting to. the depnnment
regarding strenglhs and weaknesses of its students so that’
pre p) . «can be T § ;

-

appropriatef to the néeds of ‘the student -and’ the setting,

6. For the d elupment or mearch and’ problem-solvmg skms
consldermg7

the nsture of his placement and his vocational plans :




. (Department  of * Educational Psychology, ~ Internship
* Programme, 1075): N

These objectives wére‘ establi hed to ‘assist in the gevelopment of

helping sKiils which enabled the intern to serve his cllents in the treatment '

of the intern's p

-

* The mbernshxp goals were

1 rid

and

B

setting. The goa\s and activities were intended lo aid in the dcveloprpent

+To develup an mcrcased awm‘eness oI‘ the kmds of personal,
social; and academic;cdncerns of consumers-at the: Service, and
of various modes of nsslstance whiclf might be offered_to deal
effectively wnh these concems “This "was accomplished
‘Lhra\lgh v .

a. Discussions with each of the profcssmnals at the Service
. regarding the kmds of concerns they deal with in their
capacity at the facility; B

R ™ -b. _Informal dxsc\lsslons with |nd|vnduals and _groups o{ young

- people about their concerns; . -

°

teachers, d uldnnce

Transition House persdnnel, social* workers, and members

-, of other child-oriented services to discuss their percepuons .

of Young ‘peoples’ needs and conccrns B N
o
i Readmgs from: books and joumals (Kagan, 108%;
Garbarino, Guttmann, and Wllyn -Seeley, 1086; and,
Rutter, Izard, and Read, 1986) on thé difficultics. and
concerns or children and adolescepts i m the. 1980‘

o

2. To evaluate whether the'intern_possesses the characteristics :md

professmnal» skills _suitable for °professional counsellifig
T e

This was fished through?

e

a. Cnnsultnuon ‘with the field supen)lsor conccrnmg nny
*, mtive interventions with glients;

. Meetings with mdlvldua]s o[ the commumty mcludmg




. N
. Frequent - consultation with the professionals at the
Service concerning counselling strategies;

<
=

3

. Two evaluations by the field supervisor of _sessions -
. copducted by the- intern utilizing the Counsellor . .
e . . Evaluation Rating Scale (Myrick and Kelly, 1971) were ~
g . used “To provide feedback to the.intern of areas for
-, concentration of en‘an.s; . :

a

P Mamtennnce of an acc\uale daily log of the intern’s
L experiences;

ok

Dvnluahnn, by means of audlotapmg or field supervisor .
observations, of counsel]mg sessions conducted by the

R . Y lntern.r .
. 7 3. Continued exposure toum many d:frerent theorists and theories . L
: . of “coudiselling and psychotherapy * This was accomplished
:-through:. v : *

- - “a."Readings from books and journals (Kazdin, - 1980' .and,
g <. :Sherman and Fredman, 1986) on_the different theones or B

» : counsellmg und psychotherapy,

b. Meel.mgs and seminars® with persounel at the Servlce,

2 their® individual - and other
. ) professional interests and’ specxahues (i.e. play- therapy, .
% . -behaviour modificati group :p: therapy, ‘family +
s - SN counselling); - L - =3

. .\c. Direet observation of and participation in ‘treatment

™ sessions conducted” by personnel at- the - Service and s
1 s\lbsequcnt meetings to discuss these observatlons -
. .

4 To improve and Inrt}mr develop onHo—one counsellmg skills as . % b
i~ 7 1. on integial co growth. This L

- was accomphshed through b

a. A re‘re&dmg of Gerard Egan’s The Skllled Helger (1975) ~
. % nnd Exbrcxses in Helgmg Skills (1975),




b. Observations of other counsellors’ approaches 4o
counselling; :

. Gounselling of nine; children/adolescents on a one-to-one
basis. Audiotapings of a selection of these counselling
sessions, were self-evaluated, and subsequently evaluated
by the field supervisor.

e

5. To improve and further develop gruup co!mseng skills as an

integral of llor growth. This was
. 'accomplished through -— >
a. Co-facilitation of a group for young people, ages 13 to 16,

from .abusive homes.” There were a total of ten one ard
+ one-half “hour session Each of the sessions “was
. audiofaped for the purgose of supervlslcn evaluation and
feedback;

o

Kandaras, 1085; Battlegay, 1975; Feldman and -Wodarski,
1975; and Heilfron, 1069;) in the area of group counsclling
techmques s

c. Weekly meahngs with the group’s other. co-lender, Donna

°

Cull,” Caseworker, Big Brothers-Big Sisters of Camer

- Brook, concerning co-leader) skills. and obscrvations ‘of
significant gtoup dynamics and the co-leaders’ reactions
to these incidents; i -

. € .-

. Weckly meetings with the intern's field supervisor to
listen' to the group tapes and critique the intern's co-
leading effectiveness, and provide strategws for skill_
development t?\rough subsequent group sessions.

C o

‘6: To gain cxpe}iisc in',v and a greater know]eilgc iof, the
programmes and services wlnjh lh\m internship setting ofrerq
Tlus was’ nccomphshed through{ #

o
a.\ An orientation,to the hospital and the service, conduc'.ed
for -the " intern by the service's director, Mr.* Dan
- Ashbourne; .

. Extensive readii:g« from books,and journals (Sicpker and *




: ' .

. A reading of the.Child and Adolescent Guidance Service's
Description of Service Manual which included its
philosophy, mission, goals, quality assurance statements, .

« and tools for performance appraisals;

=

. -A reading of numerous other manuals including the Child
and Adolescent Guidance Service's Policy and Procedures
Manual, the Hospital Policy Manual, the Quality
Assurance Manual, and the Fire and Disaster Manuals; v

o

e

. Administration and interpretation of a variety of
hological tests including the Weschler Intelligent
. Sca]e I‘or Chlldren - Revnsed the Developmental Test of
Visual-N Visual
Pcrccptlon Test, and the Piers-Harris Children's Sell-
Conwpt Scale;

E e . Lo Cvnsult‘auons with Dr. J. Chrappa, the Servige's Pediatric : y -
{ . . advisor, concerning the types of referrals ‘she makes to'the s
Child and' Adolescent Guidance Service; N

- : i .
I Invblverhent, through team meetings and individual
- sessions, with the Department of Social Services personnel
Lo assess their reasons for, and expectations of, referfals to
the Service; .

ngmmme in place at the facility;

v 4 Observauons, through a one-way mirror, of client s&s\ons
conducted by the Service's Psychiatric advnsor. Dr.
" B! Bhattacharya;

j. Attendance at seminars, dealing with the topics.of Teen- . X
. age Suicide andoPersonality. Dnsorders, conducted by Dr
B. Bhattacharya; 4 2 L

4 A DU




7. To become familiar with the.administrative duties necessary for
the smooth and effective functioning of the Child and
Adolescent Guidance Service. This was accomplished through:

a. A scrutiny of approsimately ten' files which had' bm
deemed closed;

b. Participation by conducting Intakes of eleven children
referred fo the Service; 5 A

c. Participation by ducting Tnitial A of seven
children accepted for treamksnt at the Service;

d. Maintenance of files for ten children régularly seen .Ior :
treatment by the.intern: This-included approximatély
fifty-one hours spent recording: brit! contacts, session

S *  reports, observations, and case summarics. A further ten
. . hours was .spent corresponding™ wnﬂl rcferrmg agents and
Y ‘ families. %

- 8. To impleﬁ\cni and evaluate an npplied reséa}éh pr&grnm whiclr
might add to the repertoire of available services for adoléscent”
; residents of the Corner Brook - Bay of Islands area, This was
i accomplished throngh i, e
a. Invol ;a5 a co-leader, cond! a ten week group

‘treatment programme for adolescents from abusive
homes. (The cvalustion. ‘of the group: treatment

programme is dealt with more elaborately in the section *
of this report entitled Research Component,, beginning on **

page,19).

1.4. Supervision and Evaluation of Intern
. v .

- ._The responsibility kor the supervision of the intérn was shared by, the
L Department of Dducatlonx'l Psychology and the Child d Adoleecent

* Guidance Service' of the Wes(crn Memorial Regional llaspna]\Corner i

Brook.




. The supervision of the intern was the joint responsibility of the 7
university supervisor, Dr. David Watts, and the field supervisor, Mr. Dan ‘

Ashbourne, The choices of supervisors carried wifh it requirements and

' tesponsibilities.

University Supervisor - Dr. David Watts, Ed.D

E X : 1. The supervisor should be professionally traéned in the area of o o
guidance and counse]lmg and indicate nn mtwest |n caunsel]or .

. training. \ o

- 2. The supervisor should-have sufficient, time as determined by the
Dcyanment to cwll regularly. With the intern.

it 3. The supervisor should” b responslble, in "consultation with ‘the
¢ w field supervisor, l'or directing the prepnrntlon and evaluation® of
" the report on mtern activities, . P e e

4. The faculty member will be permltted fo supervise no more -, .
- -than’one intern during- & semester in-which he has lull-ume v
¥ teaching ibiliti (D . of " Educati |
at o = Psychology, Internship Progrmme, 1975)

" Field Supervisor - Mr. Dan Ashbourne, MA. — . = o &

1. Hold ‘2 'Master’s Degree, or its equivalent appropnate to thc
- work of the intérn; or equ)valent and appropriate experiences as.
determined by the Department of Educational Psyclmlagy,

2. Have a mini of two years experience in the l'leld or its (O
cquivalent as determined by .the Depmtment of Educational '
Psychology. . i . . g

. e
3.Be involved\full-time in the placement settfng.” - ’ ¥

4. Have sufficient time, as determined by the Department of

". " Educational Psychology, to consult refularly with the’ graduate » g

. . s(udent lDepnrtment ol‘ Educmonal Psyclmlogy, lnternship . T sl
. Progmmme. l976) . )




‘Supervision of the intern was implemented in the following manner:

.The intern’s professional involvement in the. different
programmme components at the Chnld nnd Adolescent

id: Service was evaluated by the i of
the team, Ms. Barbara Bonnell, Mrs. Catherine Mnggs, and Mr.
Dan Ashbourne. - These individuals provided evaluative
feedback which” was made available to the intern, the field
B supervisor, and the university supervisor.

. The members of the Service's team met .regularly with the
intern during the mtems}up to discuss his progress. The
discussion fogused on specific aspects of the intern’s professional * N

. development and acuvmes, The field supervisor and fhe team .

{  members were specific in identifying both -the strengths and -,

: . deficiencies of the intern. .

o .

\ 3. The; intern, Mr Ashbourne, and: Dr. Wms met “on two i
A L J voceasmns 3\mng the mternshlp penod As well, three .
“y “ calls and one tel calt ghsured sati ¥ . g

S m discussion -of the mtems progress and resoluhon of ~any - 5 St
difficulties that arose.

4. The intern mnintained a daily log of cach day's activities in
which personal involvement in Child and Adolescent Guidance o
Service activities was @tdrded. g -

5. The mtem met for appronmatcly two hours each week with
Mr. Ashboume to discuss .and evnluate the intern’s prqg;css . ,

** 6. The intern sibmitted to the ficld nnd [or university s ’pcrvnsor

audiotapes of individual and group counsclhng sessions. | As well
s B ubservamms by. the field supervlsor, hc onr.-wny

=

for the field supervisor tu,provndc extensive evn]unhv !ccdback ) g
- to-the intern, * -




Kl

caunselllng skills.

8. Supervision of the intern's. client sfiles allowed the field
supervisor the opportunity to provide feedback on the aceuracy
and completeness of Bhe intern’s recording and correspondence.

The fie]ﬂ supervisor-assisted in the formal evaluation of th/e intern by

completing the Counsellor Evaluation Rating Scale (Myrick and. Kelly,

- 1971). This scale was completed on two occmons dunng the internship

period. The intern used the feedback from these evaluations to increase his

sensitivity to 1mporl,nnt counsellor characteristics. The intern remained

. cognizant’ of essential and desirable counsellor characteristics and practices

throughout the intepuship. - *Tho “evaluation indicated  that these

* characteristics and pracuces did indeed_improve over the. penod of the

bandati

internship. et

- I):uring-the period of the internship the intern had the opportunity to

share the emotional highs and lows, successes and’ failures of counselling

situctions. ‘The intern shared in the anguish of o fourteen’year old girkas

“ she gave g statement of sexual abuse 1o the pohce and’ a social worker,

following her disclosure to the intern.” The intern felt the frustration of a
mother whose son fourteen - year old son nheeded counselling, but decided
nbt to-participate in-it.- The intern éhjoyed the sense of saceess at the
conclision of a behaviour modification cdn‘t‘ract between a nine year old
Dboy and his parents, Finally; the intern sensed a young girl's joy as the
trust she was seekmg from . her mother beganto develop. - Each of these

cxpenences ser\’ed t.o make the mtern more aware of the need for a solid

o ok

in desirable

and practices.

sessions analyzing the development and growth of the intern’s c&-/

)




In addition to the completion of the professional tasks specified for
the mtermlnp, the intern understood that he had lo provide evidence of

1 'y ional ies in the

of these tasks

before the internship wouk! be.deemed successfully completed. ~ It was also ’
d d . that /s .of  professional was , the'
responsibility of both the university and field supervisors. In’ addition to

their ongoing evaluation and assistance, both supervisors were responsible
for determining, using the various procedures xpecifiéd, for the intern
whether or.not the level of professional éompetency achicved by the intern
was satisfactory. Furthermore, both ‘supervisors had the responsibility to
recommend further extension of the internship activities had it been

deémed necessary. . ~

The intern viewed the evaluation of his ioml actiities by

“supervisors and service personnel. as” an excellent’ feedback opperlt;ni(y :

whereby valuable information was gathered in assessing personal style and
-professional orientation. The various orientations of team- members and
supervisors provlded the mtem with a testing ground on_ which _he,
continued to meld a more h hilosophy of lling. © The

consolidation of philosophies helped in professional growth and

development.

A taping policy was rigidly adhered (o for all taping. All clients were
informed of the I.apmg, and their permission in writing was rucewed before
any taping was undenakcn The purposes of taping and lhe limits of its
use were explained Lo each client. The |nlern “ang his supvmsors were the
“only mdlwuals having access to the' tapes. Tape conlgm was trealed so ag

to maintain client anonymity. ) g




The guldclmes followed were those stated in the Canadian Gpidance
C Associ 's blisied  Guidelines _for _ Ethieal

Behavior,undated. Those that 'pertained to audio..or video recording

included:

LA llor @r practiti 's primary igation is to respect
" the integrity and promote the welfaré of the client with whom
he is working. G

2. The’ i lationship and inf i restlting ~ *

S thcrehom must be kept conﬁdenml in a manner consistent
with“the obligations of the counsellor or practitioner. as a
prufessmnal person

. Records of the ‘counselling” relationship, mcludmg notes, test,
data, correspundence tnpe recnrdmgs und other documents,
are to -be i for ‘use in
counselling, research, .and the teaching--of counsellors, but
always with full protectmn of the identity ol‘ the.client and wmh
precaution so that noiarm will come to him.

e

. The.client should be informed of the conditions Gnder which he
may receive counsélling assistance. at or .before the time he
enters such a relationship. Particular ‘care should be taken in«
the event that conditions exjst about which the client would not
likely be aware. l’\ -

N

1.5. Research Requitrement

, > . . . N
. The intern L hed and luated the- i of “a group

. pr Y 1 from abusive homes. The ‘purpose of

‘this shldy was "to i vesugate the. effectiveness*of *the programme, for _
ndolescents aged 13 to 16. The programme was based on a medel called
*The Supper,C]ub' developed and- utilized since 1983. by Dr. Alan
]\onworthy and Ms. Jan Foley through the Adolescent Health Counselling
Service, St. ' John’s. "The adolescents involved with the Corner Brook




Supper Club participated in a ten week programme, of‘npproximutely

% fifteen hours in duration, designed to promote healthy, successful, non-

viglent lifestyles and relations‘hips, and’ thereby lessen the potential for the

continuation of a cycle of violence.

The study proposed to measure change in participants' attitudes and
perceptions of family relations. The partivipants were assessed prior to the -
|
implementation of the programme through the administration of . the Offer

SellIinagt Questionnaire (Offer, 1077). Change was evaluated by having

the group members complete the same quéstiunnnim at the conclusion of
. |

the treatment p: and Py a analysis of the results.
A 7
4 « G

> - x
e P " .
del; for"ethical beh , as

- ll
The intern pursuad the fol

stated by the Canadlan Guldance and Counselling Assoclauon, while

conduchng the”group Lreatmenb programme

1. A counsellor of. practiti assifmes Jor the welfare
of his research subject, and avoids causing injurious effects or
.aftereffects by experiments. &

2. A counsellor or practitfoner. plans his research so as to minimize /
the possibility of misleading findings and, publishds full reparts
of “his work, mentioning ex']‘)lig# any variables and conditions
which might affect interpretati¥ of the results.

LA llor or practitioner has an obligation to mnkeﬁtable'
original research data to qunhl‘led othgrs who may wi to
rephcate or verify the study. & .

LA Hor or practiti has an oblj to give due credit
o ‘those. who have contributed significantly to his research, in
X d ynh thelr ributi (Canadign Guidance and
" C jli f Guidelines for 'ﬁ‘:llcal Behavior,
undatea). : . , © o ,
4
s . =~
- L r.
G .




Tl':e nature of the group trealmen‘t‘ programme for adolescents from
abusive homes (i.e. focus and activities)' was decided upon by the intern in
consultatipn with the university and field supervisors prier to the beginning
b 1 d and redefined by the intern

and

of the in
following consultation with the field supervisor, the gzoup’s other co-leader,

and, group-niembers.




‘Cha»pter 2

Re}searcl{ Component

\ o
2.1. Introduction

Family violence has emerged as one of the major social pro’blums of

" the 1980’s. The recognition of wife assault as a major social and criminal

problem in North American society has led to numerous innovations in -

human services pollcy and program' development. An ever increasing

. ‘mumber of shelters for battered women have been supplemented by the

emergence of specialized services such as support and advocacy services for_

victims (Boyd, 1085), and group counselling for men who batter'(Browning,
1984).

Despite the growth of research efforts and program-development for
both assaulted women and their violent husbands, until quite recently little
attention has been directed toward the children who witness this

behavlour These children are often the unintended victims ol’ family

and

violence, and may suffer both

disorders (Rosenbaum and O'Leary, 1081).

3




2.2. Statement of-Purpose i

The purpose of this study was to invauig{ze' the effectiveness of a

from “abusive -homes. The

group p for
adolescents, aged 13 to 16, participated in \ ten week, fifteen hour -
treatment programmme designed to promote henltby, successful, -nen-
violent Iil'e‘_ylu and relationships, and thereby lessen the potential for a
continued cyele-of violence. s
- ) .
Participants in the programme ‘were assessed, priot tf) the beginning
of the programme with. the. Offer Self-Image . Questionnaire (Offer, 1977).
The study, s was pmp‘os"ed, strived to measure change in group +
members' attitudes and perceptions concerning family rel’nt‘i_ons.__ Change *

as” by a post-administratdn of -the Offer Self-Image
Suestionnaire (Offer, 1077), and by o subsequent analysis of the results.. -

‘The research study Qns deemed significant for a variety of reasons. B
Very little research had previously been nndemken in an attempt to
provide and evaluate programmes that ‘meet the needs of :dolhscenh from

sbusive homes. The findings of this research cffort have provided

important i ion on the i of the_p:

utilized. This. research- study was usel‘ul ‘to the ser;nce‘ sponsonng the |

group, the Corner Brook Transition House, in that it hn provided them
' wnth feedback on the success of their undertaking, and directiont for luture

/ﬂt}:smns concerning the logisties of oll'enng such s-programme.
" Generations of ‘men, women, and children have had to suffer as a -
result of violence in their homes. This research study evaluated a

programme that, through the pmv'{iding of support and educational .
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B
awareness, may prove an effective instrument in the breaking of that cycle

of violence for the membes of a number of families.
3y -

Finally,. the research study held some personal significance’for the
intern in that i} rovided him with an opportuily to carry out research

" with a group of adolescenls whlle at the same time dayelop his skills as
both a group famhtatoé, andasa resear.,cher 7 ,

. 5 4 - 4 . .
= 2.3. Re!ein;ch\‘}iypotheuis
P

G One of thé objectives of. the ‘research ‘was to the" following -
hypothesls' ot '
Adolescents from abusive homes, participating in a ten -week
A e . 'group .tréatment programme, will demongfate significantly
o . increased posmve attitudes and perceptions of family relagions &~
i measured by the Family Relntlonshlps scale of the Ofrer Self-
. : Image Questionnaire.

b #
i 2.4. Rationale ~ Lo

There dre several ‘sourcgs of data that suggest that children exposed
to violence between their parents are ‘at risk’ in terms of their immediate

and- long:ferm adjustment.  Accounts of men who assault their wives »

indicate that the vast mnjonty ‘had wntnessed similar behaviour on the party
\ o of their father (Hs(man, 19869. As a r(ﬁult, it is Imqunntly said that
T *violent: behaviour is learned* (Roy, 1977 Strauss, Gelles, and Sten_x’etz,
. 3 1980), or that “violence breeds violence® (Silver, Dublin, snd Loum, 1969;
‘ T ;. Sinclair, 1085).. .The child who witnesses violence appears to have ap

.increased poteliélél for becoming: a violent member of society in the future.

As well as having had to live in an abusive setting, the children of
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family violence may hnve' also had E\[requﬂyly deal with other family

dvsf

such as separation and involvement with community agencies, -
often on more than one occasion. Thus it may well be that the

_ disturbances in social, attitudinal, and behavioural devel among
children from abusive. homes may .be partially a mucuon of the l‘allo’\xt

\fﬁg family discord and dasadvantage_, of which physical vwleuce is one

frequent abrasion (Wolfe and Mosk, 1983).

. . . To-date very littie research has Eeen conducted on the effects of

: L . . living in an .abusive home on gdoles'cenv.s' perceptions and attitudes
towards their-parents. That which has been carried out indicates that
these young people are“cor’\’l':lsed about their feelings for their parents. The

" abusive father is both. hated and"loved at the same time, while the

)"\s RO . vlctlmxzed molher may-be. scorned for eing too weak to leave, and pitied
’ . < and” supported er ‘what she endures. As well adolescenm l'rom abusive
Eaaihe F .' homcs ‘often verbalize feelmgs of responsibility for then parents abuswe‘
' behn
change theu' behaviour tbby am attempnng to change or control the °

ur, fecling tha they are the cause of the abyjse. By attempting to

bolumoui oft the abusive pnrent Occuswnnlly this may achieve the desired
o outcome for the Young person, but’ more often he is left seemingly more
\:un! d when the abuse persists (Beezley, Martm, & Alexander, 1976

. Halpcrm, IVSM“\SSI and Heam 1984).

i
; Clearly, children from abusive~hames are at an increased risk of
S
o adjustment problems due to their l‘smlly cm:umsumces However, special -
. “eyents.'in the young person’s life, personul expétiences, or interpersonal

relationships’ may lead to reparative-intrapsychit defenses such as reaction




l%ﬂ}.f Therefore, early intervention and preventioh strategies that are
responsive to both the young person’s current and future circumstances are
wairanted. In commenting on childre violent families, Carlson
(1984) concluded that *intervention »K:‘e child may, in essence,
constitute the best form of primary prevention of adult domestic violénce®
(p. 160):

Intervention strategies are needed to assist young people in their
attempts to deal with the horrors they- have been a part of. A group

counselling intervention programme may provide these victims with the

*education and suppor{ they need.

Group counselling can, provide a less intense cxpérienco than
individual counselling. A group experience may better suit some tcun;xgt;rs
than individual counselling, since it allows ‘opportunities for sharing,
mutual support, -and problem-solving with peers ;vho hnvg ome from
disrupted and difficult homes. The group can provide ‘something stable to
beleng’ to and depend on, something akin to the idea] family.

i ‘ z. 4

The group -cxperience, as outlined in the previous paragraph, might,

by itself act on meeting the neéds of group men;bcr& It will provide them
with ‘a-forum to sha;e their feelings, beliefs, and experiences with their
peers in a sgﬂ)le, non-threatening environment. Young people need the
same kinéls__of support and advocacy tl;at their parents need. They need to
know they are not alone with their problems. Becoming a member of a ("

group lessens the is}htion.the young person feels, and by creating a safe

. place for_them to talk about their expericntés, an alternative to the seereey

surrounding *their home lives is provided. 'Meeting other individuals who

have had similar experiences will lessen their feclings of guilt and self-




[
blme for it is much easier to believe it is not your fault if you have a

chance to meet other ‘normal’ young people who are not to blame either.

The group offers a safe atmosphere so the young people can express their"

fear and confusion about their past ‘experiences and their present
circumstances. The group provides an opportunity to unlearn destructive
myths and find more effective problem-solving methods than the ones they
are familiar-with-—In-the end, the group is a s.peciaTMre the young
people are believed, respected, and ]isﬁened to X(Sinclair, 1985).

*

Spouses and children of alcoholics seek sugpg;‘t in dealing With

alcoholism through groups such as Al-Anon and Alateen. These groups

altempt to have their members detach themselves emotionally from the™

drinker's problems while endeavouring or continuing to love the person.
Through a sﬁaring of experiences, strength and hope they learn that they
are not the cause of anyone else’s drinking or behaviour, and ‘that they

cannot change or control anyone but themselves (Meeks, 1978).

Similarly,” group counselling intervention with adolescents from

abusive homes that focuses on the pension of
with the abuser's problems. and the development of appropriate or
altermative coping: skills can assist the confused sdolasu:n’yl his daily
functioning and enhance his perceﬁtions.of his family relationships. This
meus can_assist the young people in recognizin; bo;h the positive and
négative aspects of their family's interactions and relations for what they

are, so as to cotzest any of the distortions or confusion they may have.
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2.5. Review of the Literature . - .
bt

~ . -\

Suc’ial scientists (Walker, 1979; Sinclair, TDSS), women's groups
(Lerman, 1981; Boyd, 1985), and the media (Dolan, TIME, Sept. 5, 1983),
have pointed |:o family violence as a.major sqcial problem. Although
advances have been made in public awarencss (Bowker, 1084), the
development of \specialized services such as shelters for battered wives
(Boyd, 1985),.and treatment groups for violent husbands (Browning, 1984),
little attention has been focused on the children in .thesc families. Children
who witness their father's, assaultive behaviour toward their [noll{ex; may be

the unintended victims of this violence (Rosenbaum and O'Leary, 1981).

Children who find theméelves the witnesses-of family .violencé are in
. crisis themselves. Their normal coping- patterns a;nd' their sn';;port systems
are disrup‘te‘l FrequéXtly these children -find themselves in shelters away’
from their homes whereip they have experienced the loss of school, friends,
neighoourhood, hoine,‘ and very often the significant adult male in their’
lives. Tlese children experience :'Ac.ntc feelinigs. of separation; loss {anger,
fear, and einotional pain), and they have difficulty coping with these ™

foclings in a healthy manner (Davidson, 1978; Fleming, 1079). As Myers
and Wright (1980)- report, these children *are in as much crisis:as their

mothers® {p.4). ~

Y, Walker (1979), Mzrtin,(}Wﬁ).)nd Myers and Wright (1980) have all
commented on. and docimented the mature of the problems ‘and
characteristics of children who witness family vio?encc and find themselves
inf shelters. .Tn her book, The Battered Woman, Walker wrote: * .

.. children who'live in a battering relationship experience the

most insidicus form of child abuse. Whether or not they are.
physw abused :by either parent .s less important than the
e




psychological scars they .beai from watching their fathers beat
their mothers. They learn to become part of a dishonest
conspiracy of Silence. They learn to lie to prevent inappropriate
behaviour, and they learn to,suspend. fulfillment of thieir needs
rather ‘than Tisk anotfler confrontation ... .. They do expend a lot
of erergy’ avoiding problems. They live in a world of make
believe (1979, p.46). : .

f
. o -

Martin (1978) explained how children suffer simply because they exist
in a battering household and how they run the risk of being baitered
themselves, or at least, being scapegoated by the mother who has been

scapegoated by her mate. The child suffers emotional trauma - shock, fear,

and guilt. The child is terrified not only becayse he is at a loss as to what .

to do, but l!e somehow feels responsib!e nnfi:gui]ty, Piazey (1077) offe_rid
nu\merous examples of éifﬁcult‘ieg that yill have to be faced-by the cbilgrcn
brought into a shelter with their mothers. Subject to'and witnesses of
.rejecifon, inconsisteniy, and violence, hoys.and girls who enter shglters are
abserved as passive and withdrawn, ds well as aggrossive and destructive.
Myers. and Wright (198.0) have also noticed the withdrawal and passivity,
*the use’ of aggression to_solve problems, impaired peer relations, and

immature and regressive behaviour, as well'as a ‘psecudo-maturity’ resulting

from their being nihde to play an adult role, encouraged by parents who

. A . « .
are themselves emotionally -immature. Not only do these children feel

fesponsible and guilty about violence, but they also, tend to see t?mselves

'{rosponsible for their mot}‘r ieaving. Research findings suggest that it’ is._

he level of marital-conflict and disharmony witnessed ‘by the child -that is

a critical factor in p

parental separation (Emery, 1082). * Parental separation-or loss, per se, is

seen as less of an issue for the child than is his expostre to severe conflict
¢ . B

; ¢ (Rutter, 1971). - . .
e N . - N 2 K2 &

ing the child's behavioural adjustment followitg




recent studi

Exposure of children to parental violence places thend ‘at risk’ in

terms of their iy diate and long-term adj A ts of men who

batter their wives indicate that the vast majority Rad witnessed similars

:behaviour on_the part of their father (Hérman, 1986; Rosenbaum and
O’Leary, 1981). Based on a nationwide study, Stfaus, Gelles and Steinmetz

(1080) esumated that sons who witness their father's violence engage in
wife abuse in later adulthood 1,000% more often than boys of non-violent

parents.

Many children who witness family violence cope with the emotional
stress by choosing "identification with the aggressor® as their. major

defensive pattern. -These children’s model for identification and later for

imitation -shows poor 1mpulse control: in general and dmct pl\yslg'\l,v

- expression of aggressive lmpu]ses in particular. In addition, early childhood ™" *

stresses ‘and neglect result ‘frequently in unmet dependency needs that
result in continuing primitive patterns of interaction with people and with
society (Silver, Dublin and Lourie, 1969).

Violence does appear to breed violence, thus the child who
witnesses/experiences violence has a greater potentml of beconring a violent

mcmber of socxety in the future. | g #

Concerns_about, parental conflict and child adjustment have led to

fnmi]‘icsA “ These 'n\}estigations have indicated that exposure . to marital

Violence is related fo a greater frequency of fnalizing (i.e. aggressive,

deli ) and i nalizing (i.e. Withdra dnx}ous) child behaviour
problems * ||| comparison to children from non-violent families, with

externalizing problems especmlly promlnent for boys (Porter and O'Leary,

3 ] ave focused specifically upon the. children from violent .




1980; Rosenbaum and O'Leary, 1981; Wolfe, Jaffe, Wilson, and Zak, 1985).

In addition to displaying i d beh P children of

battered women were significantly below théir peers in areas reflecting

social competence, such as school performance, organized sports and .

activities, and social involvement (Wolfe, Zak, Wilson, and Jaffe, 1986).
Halperin (1981), found that significant -differences in perceptions to
mothers and faffiers existed between children in abusive homes and
children in emotionally stable family situations. Young ‘people living in
violent homes viewed thexr parenl,s more negatively than #d individuals

from the study control farhilies. As well these young people appeared very

- ——ambivalent ‘or conl’\lsed concerning their utmudes and perceptlons towards

 their parents. The medium of queshonna?(es revealed. that' ‘they- gave large"

numbcrs of negative responses along Vﬂﬂl many positive responses

describing their parents. This amblva]e!lce may illistrate the dlmcnl',)"

", these young people had.in perceiving their parents as positivé, nurturing

parents. Beezley, Martin, and Alexander (1976) and Halperin (1981) found
* that young people living in abusive Vhomes tended to distrust adults,
particularly parents, and at the same time had an -intense need for both
physit and emotional nurturance. ’
- o = . .
~Ina reeenést"udy by Jaf[e, Wolfe, Wilﬁon, and Zak (1986), both boys

and girls from violent homes were found to have significantly more

behaviour px;oblgms Lhan\c_h\ﬂdrgn from a comparable non-violent control -
“ .group, although girls exhibited fewer behaviour problems than boys. - Boys

from vlolent homés have been l‘ound to show not only externalizing, but

haviour p! & Mnny of the boys’ problems related

_social _inf jon, . such - as peer .aggressiveness,
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destructiveness, mood change and disobedience. The seriousness of some of
the children’s difficulties was apparent from the sﬁmilgrmes of symptoms Lo
children who have been abused by their parents (Jaffe, Wilson, and Wolfe,
1986; Wolfe and Mosk, 1983).

Recently, the Wolfe, Jaffe, Wilson, and- Zak research team (1985),
completed a three-year study of children, ages five to fourteen, whq were
résiding in shelters for battered women. The study evalﬁﬁod Umzxtont

and type of problems exhibited ky children who had recently left violent
families, and the degree of association between the child’s problems and his
“ family dysfunction as exhibited through moves, Irequcnc}' and du{nlion of
family. violence, and. maierr}al adjustment. The results’indicated that -
children of battered women were rated as _displéying sigr}il‘icnnily more
““bebaviour problems and less social competence than the comparison group
of children from non:violent families (Wolfe, Jaffe, Wilson, and Zak, 1885).
In light of lindinés such as these, it can be conclude;l that diswrl}anc'es in
behavioural, attitudinal, and social development amon’g’children from
abusive families may be in part a’function of the fallout from family
discord and disadvantage, of which physical violence is-‘one {rcqu}.\nt
 abrasion (Wolfe and Mosk, 1983). '

% Sadly, the growing fwareness of how exposure to wife battering r’nay
affect’ children has not been matched by the development of specialized
programmes for these children.' A survey of Canadidn shelters by the .
National Clearinghouse on Family Vidfence (lﬂsd),,re‘/ealcd that only a
small minority” had any specialized staff or programmes available for
childre)! who ;ccompany, t.heir mothers to these shelters. The survey
‘indicated that while most of the centres recognized the children's needs,

y ) i
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they had little in the way -of secure funding, space, or support from other

community ggengigsMSvelop programmes.

—

The failure to provide appropriate assistance, until quite recently, for
viettms of family violence may have® been due in part to a’lack of -
understanding of the child’s adapting processes following stressful, life
events, especially those events that involve significani&qlily members, and .
society's reluctance to acknowledge victims of family violence (Standing
Committee on Health, Welfare nnd Socinl Affairs, 1082). Ironically, actions ,
aimed at . protecting the gh\ld may umntenhonally contribute to h!x .
maladjustment, as i the case of a child who, following the discovery “of -

wife battcnng, is s hected to ra.pld intrusions ol' hls routine .and

4 clrcumshmces that cgn' be:highl y dnsnlpuve As Iarmly resources are often

1mpmred the child Wfay be incapable of ﬁdxptmg to these rapid changes
without carefully plunned assistance (Jalfe, WlIson and Wolfe, 1986).

The first direction for intervention is derived from family violence
resenrchers who have defined the battered woman's syndrome (Walker,

1979), in¢luding a description of a typical batterer (Ganley and Harris,

.1081), a clinical profile of the children in these families (Hughes and Barad,

1983), and a conceptualization of the family system operating to maintain

this violence’ (Straus, Gelles, and Steinietz, 1980). ‘From these references

~it.appears that children are likely to fearn:

' . . N
1. violence is an appropriate form of conflict resolution within the
family, for the male partner to use with the female partner;

2. violence has'a place within‘the family ‘interaction;

|[ violence is reported to others in the community, there are
few, if's any, « consequences;
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. séxism, as Afj ed by an mequnhty of powerg declslun-mnkmz.
and roles within a family, is to be encouraged; -

o

. violence is an appropriate means of stress management;

6. victims of violence are to tolerate this behaviour at best, and to
examine their responsibility «in bringing on the violence, at
worst (Jaffe, Wilson, Wolfe, 1086).

After exposure to these events, children of violeat parents may learn to be
assailants or victims. As well, the child's learned’ patterns of socinl

behaviour can be observed 1\1 his i iate social skill devel as

8]

well as attitudes that promote family conflict (Carlson, 1984).

A second key. in the development‘of an intervention strategy has been
the research that focuses on children’s adaptation of coping skills that are
engendered by stressful life events.” Recent-evidence indicnl;e; that the
.immediate stress associated with tif¢ crisis or trauma of an exporiencs may-
be less significant than changes and stressors in the chlld s social

nvi iated with the i (Felner, 1984; Hcathenngton,
«Cox, and Cox, 1678). Thus it has béen argued that the child's

competencies and resources assume a central role in determining the

adaptive ‘outcome gained‘, rather than the type of stress. It is fundamental

Yo note that the perspective achieved as a result of this research emphAsizcs

the child’s acnve problem-solving that in turn leads to a reorganization and'

2 modifi ¢ of signifi

stress ia such as social supports dmly

routines, interactions with parents, and peer activity {Fclnh 1084). ~

Jaffe, Wilson, and-Wolfe (1986), have developed a group programme
, for cifildren that hasizes interpersonal situatic attitude changes,

prspective-taking and bebavioural rehearsal*of specific tasks, rather than a
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focus on specific target behavi or internal psychody jcs.  This
problem-solving approach is geared specifically at the recovery needs of

children exposed to family violence.

The Jaffe research team pilot study (1986), consisted of ten weekly
group counselling sessions, each lasting for, approximately one and one-half

hours. Topics dealt with during the sessions included:

. identifying feelings;  ~ &

»

dealing with one's own anger;

o

. prevention of child abuse and acquiring basic safety skills;

e

i idcntifying/ﬁsing social supports;

o

. social competence and self-concept;.

=3

. dealing with feelings.of- resporisibilitgefor violence in the family;
. coping with wishes’moul the family 'and dealing with repeated *
scparations or uncertainty about future plans;

<

8. exploring sexual steycbtypes and myths about men and women.
They found .that in terms of individua‘l nttiiude change and self-
perceptions, 85% of the children could identify twd"or more pos’itive things
about themselves (6ampareq to 53%‘ at pré—\tost),: and that group

counselling was_ associated with a decrease in the extent of violence that

~the.young petson condoned in his family (Jaffe, Wilson, and Wolfe, 1986).

" eThe Supper Club®, -a support group for teenagers from violent
homes, developed: by Jm TFoley and Alan Kenworthy (1986), utilized the
same’ theoretical framework'deyelopéd by .f?affe, Wilson, and Wolfe. *The 4 \

Supper Club"® strategy '\'“psy:v otherapeutic i_ﬁ its ngture and preventative




in its orientation. The goal of this treatment programme is to promote
healthy, successful, non-violent lifestyles and felationships, and -thereby
break the cycle of violence (Foley and Kenworthy, 1086).

Research into this type of treatment programme is still in its infancy,
therefore there are numerous issues yet to be considered, for example:

1. the differential impact of group counselling on boys and girls;

2. the utilization of appropriate cnmparison groups for children
receiving counselling, such as’ waiting hst or.a rnndnrnly
assigned control group;

3. the differential impact of the programme on clildren with «
various extremes of adjustment lems .(Jaffe, Wilson, and
Wolfe, 1986). - '

-2.8. Programme Description @

from nbusive/ homes reguired

Conducting the group for
that the co-leaders be aware of the elements operating during the time

spent with the group. Since there was na definitive pre-planned

programme pursued, effective bup leadership required a sensi

group process as well asMg specific tasks and the utilization of a wide range
of group facilitativeskills. & )

i ;
The overall - gbjective for the group was to promote healthy,

successful, non-violent lifestylgp and relatmnshlps, and thereby break any
potential cycles of v:olence. The following were the goals of the group
treatment progrnmme:

1. The gr 'was to give support in coping with cnscs and
ongomg difficulties hy provldmg




2. An emotionally safe and opportumty to
dmflme unpleasnnt experiences and feelings; and share
them with others with similar experiences and feelings;

3 . '
. an opportunity, removed from daily’ life, to examine,

b
- discuss, and realistically understand dxstresslng events and
. personal dlffxculues,
c. anetwork of group members to turn,to in an emergency;
- d,'educahon and encouragement for ways of copuu; that do,
minimal harm to oneself or others
2 To give support in developing self-esteem by providings

“a an opportunity to learn abcut accept, and give slgmheax‘
value to positive characteristics in oneself;

b. an op}‘)orlunity.to géiﬁ “self-esteem through caring for
< - other group members;

¢. an experience of is j caring and
_. positive regard from adults;

d. support in taking responsibility * and living with mistakes
and failures;
‘ . 5
e. support in differentiating one’s self-worth from unpleasant
and abusive actions,of significant others;

suppurt for nchlevement and satisfaction M schoo] or
work;

®

supporl for  setting realistic, positive. goals and
*  expectations for the future, 7 %

0y R A,
3. To give support in- di ping st y family rel
by providing:

a. an oppnrmnny to discuss-and bctter understand family
structure and runctmnmg, H

34




. b. an opportunity. to differentinte = appropriate and
inappropriate family roles and expectations;
* c. an opportunity to -learn skills in self-assertion and
* communication with parents and siblings;
\
d. an opportunity to better understand the needs for
= dependency, auto/numy, and power in the family.

4. To give support in developing satisfactory pe_gr relationships for
now.and for the future by providing:

& an opportunity to discuss and better understnnd the roles
and behaviour “of .men) and women in socicty, and
especially the relevant cult\'xr&l and familial-patterns;

o

. an ‘opportunity to distuss and better understand the
complex: ~ relationship  between sclf- -esteem,  family

. functioning, and needs for  nurfurance, dependerice,
autonomy, and control; :

o

. an opport\lm\y for ledrning s‘kllls in sell-nssemon and

peers, especially in regard: to the

expression of emotmnal needs and. feelings of vulncmb)hly
or threat; -

. an opportunity ‘to deve]op”rca‘}istic goals _for future,
relationships; * v

e

. an example of a woman and a man, working together with
equality, mutual rc«poct, and cuopemuun (Foley and -
Kenworthy, 1986).

°

" Groip counselling skills of the corleadefs aw. ential if the group
“was to meet these ‘goals and maximize the" bendMils of the- ‘group experience.
Dyer and Vriend (1975) outhined the leadership skills which thy co-leaders
strived to uuhze Lhro\lghout the group treatment programmL 50 as to

miximize results. These skills mcludcd Yo \
N
FEL.. . &
3 . w® a /




1
identifying, labeling, clarifying, and reflecting feeling;

2. identifying, labeling, clarifying, and reflecting behavioural data;

" 3. identifying, labeling, clarifying. nnd‘reﬂe;ting cognitive data;

4. quesuonnmg, drawing out and evokmg matenal appropnate

!or counsclllng rocus,

mnfrnnung,

8. summarizing and reviewing important material;

7.‘interpréting; N 5
B.reéfnliné;
o eslnbhshmg connections;
10. mformauon giving;
11. initiating; R ;?
R 13. intm:venil{;
14. dealing with silen_ce;

‘15, izing and explaini

. 12, reassuring, encouraging,.and supporting;

' ie. usigg clear, concjj

17. I'o:ﬁsing;'

18. restrammg, subduing,. and  avoiding potentmlly exploslve nnd

divisive group hnppemngs,

e 19. gonl setting; .

non-verbal b

a

eaningful communications;
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20. facilitating closure (p.144). * ’ .

Dyer and Vriend (1975), suggested that utilizing these mtorvculion
skills would *help to keep members working on their goals and give.
everyone a sense of dlrecuonnblhty' (p. 201). - The intérvention skills ag
identified, were a primary focus durmz the weekly supervision sessions
between the intern xnd his field- supervisor. Throughout sessions of

hslemng to audlotnpes, particular skills were tracked and rmmrccd as

appropriate by the supervisor. . As a co-leader, the intern exh
of competence in identifying, labeling, clarifying, and /reflecting feeling.

cognitive and behavioural data. Other skills’ that {vere tracked and

_ub§ervnd as strengths were the intern's ability, summarize, review
1mportant mnterlal, and rnassum, encoumge and suppnrt the group

member‘ SR .

The field supérvisor and the co-leaders fell that a number of “the /
carlier sessions of **The Supper Club® lacked the focus and goalstiting
necessary to. make them effective for the -adolescents. With the ficld

supervisor’s direction and supportyTurther tracking indicated tlm the later

. sessions of the group had parficular goals identified prior to the session,
and consequently, if these sessigns began to move offtrack, (the co-leaders
werg quicker to ‘identify the shift and phake a decision to let it go or

redjﬁgc{the focus to the task at ha)
Y

The “\group treatment programme was based on the model, “The’,
Supper Club®_developed by Dr. Alan Kenworthy and Jan Foley (1986). -

The.programme consisted of one session per weck for ten weeks, with each

ses'sion lasting for approximately one and one-half hours.

ted o level -§

o




Each session consisted of:

. CHECK-IN: This was an opportunity for ‘members to disclose
how their week had been and to indicate if they needed more
- time from the group in the next part. Check-In normally took

- approximately ten to fifteen minutes. \

. FOCUS: This was an opponumty to spend extra time on one or
more members, following up what came out of the Check-In.
There were occasions when group members did not wish Focus
time. There were also |nslances when Focus time took up
Topic time as well.

o

The "Check-In and Focus segments of each session set an .

expectation of some disclosure by members, but it gave them
important control over the amount. g w
i 3. TOPIC:;, This imrn of the session was for a general discussion
., about a relevant issue. Members occasionally wanted-to discuss
a personal experience, but the intent of this component was to
develop ‘group. knowledge, so everyone was encouraged to
i " participate at a more general abstract level. The topics were
selected by .the co-leaders following suggestions provided both
by group members and by the co-leaders. In this way both the
facilitators .and the group members had an opportunity to
N ensure that critical issues were discussed.

~

. CHECK-OUT: This closing part of the session, lasting "
nppmxlmntely five to ten minutes, aliowed for a brief review of
the session and a presentation of plans for the coming week.
% The attempt here was to emphasize an expressmn of feelings
. and goal-setting. ,The Check-Out also served as a safety ¢heck
for the group members to ensure a propet clasure for them.

Session to|’)ics’ dealt with during the treatment programme included:
Family Violence, Feelings, Anger and Dealing With It, Communication and

Assertive thaviour, Suicide, Substance Abuse, Me and School, and Family

' |
~ /QQ Relations.




While each session of *The Supper Club* dedlt with a particular
topic, the purpose of the group was to have the adolescents come together
to:

1. share experiences, strength and Kpe with each other;
2. discuss their difficulties;

3. encourage and suppon, one another;

4. learn ef[ecuve ways to cope wnh their problems.
Eventhough the topics did not a]ways focus on family mlntxonshxpe and
attitudes toward family members, an attempt throughout was. lo huvp
group members learn that: o N .
L they can detach themselves -emotionally from the abuse
problems; .

' g . ¢
2. they are not.the cause of anyone else's behaviour, eventhough
’ they may frequently be blamed for the abuse;

3. they.cannot control or change anyone but themselves;
4. they have the ability to build satisfying and rewarding lfe
experiences for themselves. i
Assuming an internalization of these points each group member's sense of
self-worth. and ability to cope with the problems that have transpired
should develop. This in turn wauld facilitate an-increased awareness and
understanding of himself 'and his_relations with his parents, for he would

begin to overcome hls confusion, fear’ and hosulny and replace it wnth

knowledge trust nnd contrl in his life. «

The programme attempted to-make the group members aware that
> —while they could not change their parents’ attitudes and behaviour, they
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had the ability to change and control how they let their parents’ behaviour
affect them. From this change, a more posi@ive understanding of self and

self's imvolvement with parents and others could develop.
¢ - @

The krohp prog;-ammg, facilitated 'by the male - female co-leader

team, provided the young adults with the opportunity to explore, express,

and endeavour to come {g terms with their feelings and beliefs in a hon- .

h As well, educational

attempted, with some s,ul\cess, to make the group members more aware of,

themselves as individuals.and the fréeedom and ability each of them has to

make choices for themselve.s.

2 7. Selectlon of Sample
' lnmnlly the names of exght teenagers ranging in age from 13 to 18,
were, provided to ‘the intern.. These eight adolescents were 1dexehﬂed by the
Transition House staff from” their records of faniilies who had been
residents of the house. All of the eight had been exposed to one or a
number of forms of family abuse (i.e. sexual, physical, - emotional) before
they left their-homes. K N
.
* Before the first session _the intern attempted® to contact each

individual to'explain*The Supper Club* and to secure a commitiment to

. ajtend Session”One, scheduled for April 29. The infern was able to contact

lour,of the cight adolescents, while the Transmon I-fnuse worker providing
linison with the group, made contact with the fam)]les of the other four
adolescents. ’

.

i . . . ,
Sessidn One was attended by four of the eight adolescents. The




names of six additional young people were addgl to the lst of polental
group members following contact with Child and: Adolescent ‘Guidance
Service staff and a number of school counsellors. The intern contacted and
arranged to meet the original eight ‘and the additional six adolescents who
had been identified as potential group members. Nine of these fourteen
adolescents stated that they would attend the next-session. However a oqre
of only four was maintained ghvough the first eight sessions following which

membership diopped to three for the last two sessions.

Sub ) jons with the adol who initially stated
they would attend ‘*The Supper Club* revealed that two, did not feel a
need for the types of support the group could provide, while the remaining

+ ol

were not i d. Each of thesé young people was

informed that they could attend futfire ‘blocks of *The Supper Club* if
they chose to. '

2.8. Procedures for Impl i

The group treatment programme ran for ten sessions, from April 20
to July 8. There was no session scheduled’ for July 1 because of the
unavailability of the group members due to short-term ‘employmem

committments.

Group members who attended the first and/or second session were
asked to complete the Offer Self-Image Questionnaire. The purpose of the
questionnaire was explained to each person, however none ‘were informed

that primarily those items pertaininfg to family relationships would be uséd

- A

‘in the ion. Four pr and

ires were

returned by group members before the commencement of Session Three.




. .
The-Offer Self-Image Questionnaire was by .the three
grodp members at the'c'onclusion of Session Teh on July 8.

.

2.8.1. Offer Self-Image Questionnalie; -
1 @

The Offer Self-Image Questionnaire, (Offer, 1977) was constructed by

David Oﬂcx: and contains 130 items grouped into five separate aspects of

the self-system, with each constituting.a *self*. These selves are:

1. Psychological Self

2. Social Self »

=5 o . 3. Familial Self

4. Sexual Self *

> . 5. Coping Sell. ~
The scales that constitute each self are:
s N
1. Psychological Self

8. lmpulée Control

b. Emotional Tone

/ ’ ¢. Body and Sell-Image

" 2. Social Self

1. Sochl Relationships

b. Morals

¢. Vocstional-Educationsl Goals

3. Sexual Self

a. Sexual Attitudes




4. Familial Self

a. Family Relationships

5. Coping Self

s

a. Mastery of the External World
b. Psychi)atholog)'

c. Superior Adjustment . .

The Offer Self-I Questi ire is & self-descriptive nali
tesh used for mexsllrmg the' ad)ustment of teenage boys and glrls Offer *
viewed the mstrument asa tool that would *... allow the nd‘\esccnt to
dgsgrlbe his various feeling states in each of the eleven areas® (Offer, 1960,

_p.228). .

The Offer Self-Image Questionnaire was selected as the pre-treatment )
snd posttreatment evalustion tool because it provided the. adolescents
.with a dfersity of areas through which to describe their virjous feeling
states. - While the adolescents were asked to complete the entire
‘questionnaire, primaril); those responses pertaining to Familial Self. were .
focused on for the evaluation of the effectiveness of the group treatment, '

. ¢, -Pocusing on change as messured,by. the items of this. scale, provided an

. indication of the itude of the attitudinal and perceptual change these

" adolescents experiencéd towards thei! family r‘clntiouships as a result of g
- their participation in *The Supper Club®. As well information from the .
L Psychological Self and the Capmg Sell was included to assist in
determining the adolescents mastery of.othcr aspecl&o( sell. Along W|lh an.
awareness-of group process, the extent and the direction of the chnnge was o R gl W

W e then utilized in a determination of the effectiveness of the programme, and

the need, in‘luture blocks of sessions for dilec‘tion‘ and focus.
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The feelings and attitudes teenagérs baye toward their families are
crucial in their overall psychological health.- The family  can effect the
positive 'or negative development of adolescents more than any other
psychos’ucial variable. The Family Rélaiionships scale was used to measure

the adolescent's attitudes toward his family milieu. The Family

Relationships scale is concerned with how the adolescent feels about his-

parents and the kind of relationships he has with his mother and father. It
" is an indicator of the emotional atmosphere in the home (Offer, 1977).
(R
The Family Relations ;cale origins]ly contained twenty items (Offer,
. 1989). Later editions of the qucstlonnalre included nineteen regular items
luded

\plus Aitem ‘number 33 as an exppnmental item. The xesearcher

‘item uumber 33 (*Parents should showur ‘children thh pralse even if they

, dont dcserve it*) because of its relevn.nce in assessing the adolescents’ .

attitudes and perceptions of their parents. 5
H <
2

Offer (1977), felt that it was necessary to evaluate an adolescent’s

4 functioning in multiple areas since he could master one aspect of his world
while failing to adjust in another. “Therefore both the Psychological Self

and the Coping Self scales of the questionnaire were included in the study

Wy to assess each adolescent's mastery of these compoqenis of self.

o The Psychological Self comprised the adol concerns, feelings,

. wishes and fantasies. The scales that constituted this s.clf dealt with the

teenager's sense of control over lmpulse, the emotions, the teenager's
expenences and the teennger s conception of his own body (Offer, 19

The- Coping 'Self focused on the strengths that -an individual
- possessed. The scules that consmuted this aspect of the self measured the




psychiatric sﬁnptoms the adolescent stated he had, if any; they also
-allowed the adolescent to describe how he coped with his. world (Offer,
1977). N

Half of the items in the questionnaire were written positively, so that

apceﬁling an item as describing ongse]f gave one & positive score. The
otl:mr halr_ol the items were wr\i!te/n negatively. The adolescent whovstnted
that a particular positive statement described him.very well, well, or even

* fairly well was stating that Ke was well-adjusted to his world. Responses to
negatively worded items was reflected by subtracting the: circled value
from 7; thus, 4 ('duex not quite describe me'] for a negative item became
a 3 after reflection (7-4=3). Thus the highest possible scorc on an item
was 1,'whichonnoted a very positive self-image. A subject's raw score for .
any scale was the sum of the circled values for positive and reflected .
n®ative items (Offer, 1077).

The Offer Self-Image Questionnaire - A Manual (1077), pﬁed

information on- the translation of raw scores to standard scores and

perccn‘tile ranks for each scale by age and sex (younger adolescent male,

younger female,.older adol male, older adol

female).

Standard scores were genewd using age by scx-appmprlstc 1970’s normal

reference grolp means and standard deviations. .

2.8.1.1. Relhbllity
)
Rehablhty has been" deﬁned by Kerhnger as "the accuracy or
precision of & measuring instrument* (1973, p. 430). As measure of its

stability the Offer Self-Image Questionnaire was administered to a pilot

sample of fony adolescent boys, ten of whom were seriously disturbed
patients’ undergomg psycluamc treatment. The other thirty subjects were

i
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*normal® adolestent boys drawn from three high school populations. The
internal consistency re]iabiiity of each of the eleven scales was computed
using the generalized alpha formula. The Fa Re]h@ionships scale,
yieldéd a reliability coefficient of- 0.80 (p<.0[(:uwating a moderate to
high stability score. The results of thre.e of the Self-Image Questionnaire
hips, Social Relationships, and Emotional. Tone)

were also compgued with those for three concei)lually parallel scales. of the

scales (Family Rel

Bell Adj Invéntory for Adolescents.” Pearson product-moment

correlations. were calculited between ‘performance on each of the three

scales of the Bell and the conespondiné Self-] Image scale. The correlations

were in the predicted dlrechon with the Famlly Relatwnshlps scale yielding
“a figure of -0.64 (p < .05) wnth a high score on the Self-Tmage ’

Questionnaire and a low._score on the Bell scnles indicating greater

adjustment. -
2.8.12 Validity .

The validity of the i is heavily dependent on the adeq

of the ‘adolescent subjects’ self-descriptions. Therefore it is neiessary to
encourage the research subjects. to evaluate themselves honestly and
accurately and.to report these self—evnluatmns ‘Edwards (1967) argued
that an 1mportsnt source of potential’ dlsborhon would be the activation of
the social-desirability response set, that is the tendemcy to endorse
statements presvnhng a l'avoulable characterization &f oneself and to reject

p ¢ an unf ble ch ization. Offer contend
that his six-step fixed response choice situation provides a range of
permitted ble and bl e that permits a realisite

self-evaluation (p.B35).

l,




An intercorrelation of the 11 scales of the Self-Image Questionnaire
showed that there was, in general, a positive relationship between the
performance of each of the students on each of the scales, but the
correlations were not so high as to suggest that the scales were testing
exactly the same thing, = Thé Family Relationships scale had

" intercorrelations ranging from -0.02 to 0.5 with the other scales.

Coefficients greater {han 0.148 are significant at the 0.01 level.

s
2.9. Research Design

The research design used to investigate the effectiveness of a group

treatment for adoll from abusive homes was an
associational-single case design (Tracey, 1983). This format utilized ‘a pre-
treatment - posb-t;eatment imeasure of the group members' attitudes and
perceptions of family relations as indicated through the completion of the

Offer Self-Image Questionnaire.
a

The associational pre - post single case research design had
advantages and limitations as a research methodl)/logy, This design was
advantageous_in that it was straightforward enough to be used in a single
outcome study. The major di[ﬁculty\with this type of design was that it
did not allow for a conclusive cause and effect relationship to be
established. This type of rescarch tended to be more associational, that is,
the changes were assumed to be related to the programme.

The design involved measuring the yariable of concern, adolescents’
perceptions and attitudes toward family relations, prior to the treatment
and: at the end of the tréatment. This design yielded transmittable
information on the success of the group treatment programme. As well it
. ’

'




provided a more objective feedback concerning cffectd of the co-leaders’

strategies. ! ’
-4

This type of researchdesign, however, did not provide inférmation
about what occurred during the group process itsell and 'whether or not the
process caused the outcome evidenced. This assessment was carried out
through observations of nudxotapes of the group sessions ‘trsckmg the group
connsellmgsknlls the co-leaders utilized when: \

1. a group member spoke for everyone rather than pe{sonahzmg a
statement;
2 an individual spoke for another person in the gmup, |

3. a group. member sought the appmva] of the co-leaders before or
- after speakifg;

T 4.a group member bored the group’by rambling;

5. discrepant behaviour appeared.

2.10. Limitations

Singe this was the first time that group members participated in a
group of this mature, to rely_solely on the outcome, as measured by the
post-test, as the validator of the effectiveness of the programkne does not
give-a totally "accurate’ evaluation of the pwgrammes effectiyeness. The
complete and total realization of the group goals ‘may involve a long and
“arduous journey for ‘many of the gioup members. This jodrney, which
could involve attending numerous blocks of ten sessions each|-will require
that these young people further explore and share  their experiences,
feclings, and beliefs with still more indi\!idunlx in’ an atmosphere of support.
By session ten of block one,. that block - recéntly completed, each of the

.




’Agroup members was able to disclose about particular past or present cvents
in their lives. By this time as well, each individual was able to state that
they were more aware of themstlves as individuals and that they
recognized their freedom and ability to make choices for themselves.
Perceiving that they could’translate these feelings and choices into action

was not so obvious to these young people by the end of block one.

A second limitation of this ruef;rch. lay'f in the degree to which the

group process-and the findings can be replicated. Since there was no
stringent criteria for group membership, adolescents entered. the group
having expérienced ;mrjous degrees 6[ trauma and subsequent adjustment
or maladjustment. Nso, since the group sessions were not standurdizc‘d or
part of a pre-planned package, all group members, including the co-loaders,
shared in the direction and focus of the group which was dependent on the

" members’ expressed and perceived needs. An attempt was made to detail

each session’s topic and goals in the hope that this could improve the

programme’s-replicability. - o~
o B » . <
Since the Offer Self-Image Questionnaire was so heavily dependent on

the adolescent - subjects’ self-descriptions, it was possible that their =

responses may have reflected not their actual attitudes, but the attitudes
* they perceived the researcher/co-leader - desiing. The impact of this
potential limitation appeared to be lessened as a result of the tracking of
the group process. If the openness and ‘candor of each of the group
- members during the sessions served any indication, it was that each

adolescent responded to the questionnaife in an open and sincere manner.

Finally, although the number of adolescents participating in this

"study was sfna]l, these limitations did not rnake the findings meaningless.




.

'vnur_inlions on, the Offer Self-Ifiage Questionn:

Indeed, the skmple to which the treatment was given is a small part of a
larger population sharing similar characteristics. and experiences. However,
any significant results can only be generalized to this population provided

the sessions; topies-and co-leaders are the same.

2.11. Statistical Analysis

The low number of subjects in the treatment group allowed for an
of the tre: pr for the

analysis, not only of the
whole group'(‘l“igure 1), but an analysis of individual pre-treatment and
post- treatment responses. Individual and group mean gtandard scores and
profiles for the complete questionnaire [pre-treatment and post- trea(ment)

have.also been included.

*" Individual change was noted by identifying individual response
'

six -point Likert scale:

1. Describes me very well; Q‘ %

2. Describes me wél];‘ 2 .

3. Describes me fairly well; T #
4. Does not quite deseribe me;

'5.-Docs not really describe me;

6. Doces not,describe me at all. V4

Eleven of the nineteen items presented in the Family Relationships
scale wer'presented in the negative (9, 15; 21, 24, 73, 85, 87, 95, 102, 106
118) As well, the extra item added, item number 33, was presented in the

.nognyxvc. Positive change.on. these twelve items was identified' as *

~




movement to a higher value response on the post-treatment quest‘\onqnire,
For the other eight items (4, 26, 51, 55, 60, 64, 71, 112), a lower value

response on the post ire indicated positive response.

Individual pre-treatment and post-treatmeslf standard score profiles
were also tabulated using conversion tables provided in Offer Self-Image
Questionnaire - A Manual, (1977)” These profiles (Table 1, Figures 2, 4, 6)
provided a more comprehensive assessment of the members' various self-

images at both the outset and the conclusion of *The Supper Club®.

2.12. Results

The Family Relationships scale was concerned with how the
adolescent felt about his parents and the kind of relationsl\ips’ he had with
Lis father and mother. A low standard score.implied that the teenager did
not get along well with his parents, and indicated that there were major
communication gaps between the adolescen‘t and his parents. A high
standard score implied that the adolescent communicated openly with his

parents.

The group’s mean pre-treatment and post-treatment standard scores
for-the Family Relationships scale can be observed in Table 1. An analysis
of the group mean pre- and post-treatment standard scores showed an

insignificant change in group members' attitudes and perceptions of family

- relationship®Thre 36 - post 37).

An analysis of the group's mean pre- and post-treatment ratings of

perceptions of family relationships is presented in Figure 1. The analysis of

‘\the pre- and post-treatment mean responses indicated that more positive




- T . ' Table 1 /.\) ) 5 )
& " Offer Saxf-lnsge Questionnstre Presrrsatnent * '
b e and Post-treatment Standard Scorer # . 2
Subject 1 Subject 2.  Subject 3 Group Hean (n=3) g =
d Pre| Post Pref Post Pre [Post' | pre| Post i
Impulse Control ﬁ 36 | s4 37 | 41~ | | 6| w2 .. :
: = Emotional Tone 54 35 A. 49 24 wu 76 45 45 . N
Body & Self-Inage. w | 60 | a2 | 32 3| 70 B S 4
- Sdcial Self = o ‘58 .
Social Relationships 39 m.~ 72 44 49 71 53 55 3
Morals . 30 49 64 43 69 32 54 41
Vocational-Bducational |27 | 65 w| w77 | o8| se .
. Goals T : % =
y Sexual Self : . .
) . Sexual Attitudes 38 | s4 | a9 35 | so E ) ;
Family Self . ;
d Fanily Relationships 29 | s3 s6 | 37 % | 2 36| 37 o
. T = Coping Self. ) o .
Mastery of External . 38 50 67 50 : 29 76 Mw 59 B . ‘-
. ~ ) Vorld , ) :
Psychopathology R 47 | 3 27 | 29, | 33| s I
’ Superior Adjustment 33.] 39 46 | 38 35 | w | 38| 4 ' 2




Mean Scores of Trea!
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Response mean

' i ' '

V i
- 4 9 15 21 24 26 33

L igure 1 .
.Waaan ‘Grqup ‘Perceptions of Family Relations ;

N Y S N [ s 1
51 55 60 64 71 ﬁ\w 85 87 95 102 106 1121
Item number .
’

- Pre-treatment rating f 5

—.. . . - Post-treatment rating

1
18




perceptions 8nd attitudes were evidenced through

items 9, 15, 21, 55, 71,

73, 85, and 112, while more negative perceptions wike found for items 24,
33, 51, 60, 87, 95, 102, 106, and 118. No change in attitude or perception

was indicated through-tems 4, 26, or 64.~

‘ i

The Psychological Self ised the adoll
N

wishes and fantasies. The scales that constituted

's concerns, feelings,
this self dealt with the

teenager's sense of control over impulses, the emotions, the teenager's ~

. experiences and the teenager's conception of his own body.

. .
"The group'sl mean pre- and post-treatment

scales: that comprised the Psychological Self (Imp

N
standard scores for the

ulse Control, Emotional

Tone, and Body and Self-Image) are presented in Table 1. Two of the

thfee scales that comprised this self, lm;;ulse‘(?on,tro] (36 - 42), and’Body‘ :

and’ Self- - Image (38 - 54), ‘indicated that group members had a more

positive sense of self following session ten, while the group mean standard

scoré for Emotional Tone (45 - 45) remained unchanged.

The Coping Self focused on the strengths that an individual

__ posscssed,  The scales constituting this " aspec
psychiatric symptoms the adolescent stated he h}&

adolescent to describe how he coped with his world|

The group's mean pre- and post-treatiment
scales that comprised the Coping-Self (Mastery
Psychopathology and Superior Adjustment) are
Ench of the three scales That comprised this self,
World (45'- 59), Psychopathology (33 - 55) and S

v 40) indi¢ated a more posili\.'c sense of. this self, alt

) Superior Adjustment scale was not deemed significs

@

of sell measuréd the
~~Fhey also allowed the

standard scores for the
of the External World,
presented in Table 1.

astery of the External
perisr Adjustment (38 -
ough the change in the

nt.
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Figure 2 presented the Offer Self-Image Questionnaire pre- and pos;-
treatment standard score profiles for Subject 1, a sixteen year oldigicl)
'living\in an intact nuclear family. - This young woman's father is an
aleoholic. Throughout most of the ten.week period during which the group
was run, her father was not drinking. While some of this young woman's
anger was directed towards her father, far more of it was felt to be towards
her mother whom she perceived ‘as being too weak to leavé. She also
seemed to resent her mother's not being mhere"'or her.
Subject 1 attended 90% of the sessions and through the post-

indicated asignificant move to morespositive

pefceptions and attitudes in Famlly Relationships (29.- 53). -Even though

" her father had begun to drink again near the completion of the gmup, shie-
-responded much less nngnly towards him and perceived him much more .
poslt)vely (Figure 3, Item 21). ‘Her negahve p;rcephon of her mother had
nlso changed over the ten weeks of the group (Flgure 3, Item 118).

' S\lb)ect 1!s’Emotional Tone (54 - 35) sppeared to bc the only aspect
of self that degenerated ovet the course of *The Supper Gh!lf' This scale

measured the degree of affective hsrmony‘\\mthm the_ adolescent’s psychic

- P

structure, the extent to'which there was fluctuation in emétions as opposed
to feelings that remained relatively stable. This woyld indicate that whild’
this young woman had begun‘to become more faware of herself as an
“individual and made changes, for berself, she had\difficulty resolving the
‘ emotional impact of lhg,famlhal abuge. . She had not - yet develo[;cd
affective control and' consequently still sh'_o'wed c‘onsidorable emotional i
fluctuation. -

Figure 4 presented the Offer Self-Image Questionnaire pre- and post-




.0ffer Self-Image Quéstionnaire Pre-treatment
and Post-treatment Profiles for Subject 1
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Figure 3

' R Subjeck 1 - Item’' Response Ratings on Family Relations mﬂmwm
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Figure 4

) Offer Self-Image Questionnaire Pre-treatment
and Post-treatment Profiles for Subject 2
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treatment standard score profiles for Subject 2, a thirteen year old boy
who had, before the completion of the group, moved into Transitjon House
for the fifth time. This young man hgd witnessed countless in‘cidenls of
violence directed at his mother by ;i‘s ﬂcoh;lic father. Throughout most
of the ten week period during which the group was run, his father was in
jail. Upon his father's release from jail, this young boy, his younger sister
and his mother were foreed to move back to Transition House out of fear.
Before the last session this group member had an experience with his father
that unnerved him gieatly. His father seemedintent on committing suiaide
in front of him and. this scared him deeply. ‘As a co] fisequence perhaps of
this .trauma; Subject 2 indicated a significant negative change in his
perceptions of Family vRelationships (56 - 37) py the completion of the
group. Despite these experfences, this young man indicated that, while he
still ‘harboiired -negative feelings toward:his father, he had become a little
more accepting of him (Figure 5, Item 21).

. .

Subject 2 attended 80% of the sessions, missing two becx;use of
transportation difficulties. A study of this subject’s standard score profiles
(Figure 4) highlighted significant regression" on most scale??f the various
selves following completion of *The Supper Club. This - subject’s
Emotional Tone (49 - 24) and Body and Self-lﬁage (42 {52) w.ere those
scales of the Psychological Self that 'showed a decrease-over the course of
the ten weeks. Each of the three scales that comprised the Coping Self
(Mastery of the External World, 67 s 50; Psychopathology, 47 - 34; and
Sﬁperior Adjustment, 46 -.38;) also indigated more ‘negative perceptions of

self than were presented in the pre-treatment questionnaire.

Through the post-treatment questionnaire this young man indicated
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fnore positive perceptions apd attitudes towards Family Relationships
through four of the twenty items in the scale. More negative perceptions
were ‘indicated through thirteen items. Perhaps having to move into
Transition House again had a negative impact on t_h§ young man, and he
‘may have held his mother responsible (Figure 5, Item 118).

There appears to have existed for this young man at the conclusion

of the group_‘, a significant negative perception of himself that was mot |
revidenced at the ‘outsét. So, despite good attendancé and a’desire and
wxrmgness w}e present and partlclpnh: in the sessions, the young man
was not able to internalize the goals of the programme in a mnnn? that

cquld adequately offset the negative life influences he was experiencing.

Figure 6 pr d the Offer Self-Image Questi ire pre- and post-

“eatment standard score profiles for Subject 3, a thirteen year old girl
living in a foster home. This young woman had been the vietim of sexual
abuse by her father and. had been declared a ward of the state as a result
of a lack of support in her home. She had been. moved to another

{ commumty aihd a new school prior to the tommencement of the group.

Thls young girl was also diagnosed as havmg diabetes, a disease which she
* did very little to keep under control. Prxor\’m, and in the early stages of
" the group, her lack of self-discipline and sell-caring scemed to indicate that

she was self-destructive.

Subject 3 attended 80% of the sessions and through the. post-
treatment questionnaire indicated only slightly stronger negative attitudes
- and perceptions toward Family Relationships {22- 22). This despite the
trauma of appearing in court and presenting her testimony in the sexual

abuse trial against her father just prior to the completion of *The Supper
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Club®. Not totally surprising, her post-treatment responses. mresonting '

her feclings towards her parents (Figure 7, Items 21 and 118), were more

negative than at the time of ing the p

Despite these and other negative perceptions, this young woman indicated
verbally and in her post-treatment standard score profile, that she had
started to fecl better about herself. While Subject 3's attitudes and

perceptions toward Family Relationships remained very negative, her

profile indicated a significantly more positive Psychological Self (Emotional
Tone, 33 - 76; Body and Self-Image, 31 - 70). Impulse Control still

remained low, a’ poorly ized - defensive structure, low
frustration level, and an increased likelihood of acts of impulse (shoplifting,
attempted suicide, ..). Each of the scales that comprised this young
person's Coping Self, namely Masterysof the External World (29 - 76),
Psychopathology (27 - 79) and Superior Adjustment (35 - 44) all inditated
.an enhanced self-perception, by this young person, in her abnhty to adapt

in her immediate envl_roqment, and a stmn’r sense of good coping skills. . ©
-2

By-the completion of *The Supper Club® thls youn person felt that

" she Jhad deve]oped & more posmve 1f- ing and self- pt.

Wrile she still appeared somewhat’ _lmpulsivc, she no longer seemed as

intent on self-destruction as she had during the earlier sessions.

Annlysi; of the Family Reiationships scale of the Familial Self
indicated. that Subject 1 showed a change’ in’the hypothesized dlrecnon\
that is toward more pos)txve nmtudcs and percepuons. Sub]ect 2 showed'
change opposite to the expec[ed direction, and Subject 3 showed a very

small change in, the opposite direction. .
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2.13. Discussion A

The findings from the questionnaire indicated that while certain
components/ scales of each member's vagpus selves developed to become
more positive, still other components/scales did mot. In fact the
observation was that some self-ratings on various scales were significantly
lower at the conclusion than st the outset. Each group member's life
situation had changed somewhat towaf‘ds the end of the sessions, and while
it was unclear as to the impact thiesé chiagges Kad:on /the Guteoms, (Livias
apparent that each scenario did indeed have an effect on each individual

group member.

Over the course of "the sessions and through the post-treatment
questionnaire, Subjects 1 and 3. indicated positive developments in their
abilities to cope with the difficulties life dealt them. Both mn;nbcrs
indicated that they could”now begin to feel that they could not control
anyone But themselves, and’ therefore must begin to redirect some of their
energies to that aspect of self. Subject 2 remained caught u;) in Lhc.: f‘nmjly
turmoil and appeared inable to disassociate his thoughts and/or feclings

from the behavio\lz of his parents.

The group experience, from April 29 to July 8, along with the weokly
supervision meetings with the field supervisor, provided cach of the co-
leaders with the opportunity to become more aware of and, develop many
of the skills ggcéuary to eﬂeclivcly‘coordinalc and facilitate” future blocks
of *The Supper Club®.

* Since neither co-leader .of *The Supper Club® had any previous

cxperience as a group leader o decision was made, prior to the

”




of *dead® time of
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commencement of the group, to audiotape each session and track the group
leaders' counselling ski‘ll development and ascertain that the group plan

and process occurred as it was supposed to. .

b ) 7
Each week following a session of *The Supper Club® the co-leader

met with his field supervisor to review the session tape. For the first three
sessions a major observation of the field supervisor centered on the lack of
{focus on the topic chosen for the day. During each of these sessions the co-
leaders established a topic, yet either at the Check-In, Focus, or Topic
time, they would not recognize either that the discussion was drifting away
from'its purpose, or they would miss making a natural transition I;etween
what an individual was saying and the topic for that day, thereby allowing
the *safe* conversation to continue. During these first three sessions the

topies were not tely covered and ly the goals for the

sessions were ot dchieved. Thxs dlmculhy\ms overcome by session four.
As:the co-leaders became more aware, of what was transpiring, they were
able to renogniz‘e when members were getting off-track and re-direct group
member attention. On ’two occasions however, the group leadels through
eye contact, made a decision to let the conversnhon go since, as on one
occasion it represented the first opcmng-up/shanng by, a pnmcular
member, and on the second occasion because it appeared that the feelings
presented .by an individual in Check-In and Focus were those that the

other group members identified with.
The weekly review of tbe nudlotapes also highlighted a fair amount
ficial The ion f ;

centered on *safe” things, possibly indicating that vas how people felt they

had to be. Initially. the.co-leaders modelled this behaviour for group

!




¢
members, but as the group moved -(‘hrough'lhe sessions the co-leaders

~. became more ‘appropriate models by sharing their feelings, particularly
those 'denling\with the here and now. This led to more provocation and
confrontation, but also to more openness within the group.

A review of the audiotapes, sell-assessment, and group méfnbers' not
so subtle hints revealed to the intérn/co-leader that he tended to be too
wordy, or spent too much time in sessions *sermonizing®. Consequently,
in Check-Out in particular, members were hesitant tochoose him because
they found it difficult to give back or summarize what he had sqid This _
became less of a concern as the group progressed and the colleader .

attempted to be less long=winded.

- As well as a general review of the audiotapes, tracking five specific’
group behavidurs was unden&ke‘n‘thmughont the sessions to ascertain how |
the co-leaders dealt with various group member behaviours. The
behaviours tracked were: ‘ R g

l.a group member speaking for everyone rather than
personalizing a statement; 2 o

2. an individual speaking for another person in the group;

3 a group member secking the npprovnl of the coleaders before
. or after speaking;

4. a group member boring the group by rambling;

I
5. discrepant behaviour appcarirg. 3

A repeated difficulty throughout *The Supper Club® !ﬁ?uscd on

individual group members speaking for everyone “rather than personalizing




‘boring the group by
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2 statement. Members frequen!.]y used *we" instead of *I®. Throughout

the earlier sessions, one to thre’é, this behaviour was infrequently addressed

by the co-leaders. However, following a review of the session three tape

emphasis was placed on ’ hip by the co-leaders as they -
asked, *Can you'own that st"atement you just made?* This strategy was

repeated throughout qessionsl five and six, following which group members

[
then began tqn‘phstically [state, *I think®, or *I feel*. Ownership of a

/

of iti ree?ng, or behavi became less of an issue -after

session six as group members began to recognize and own statements.
|

The tracking of an individual speaking for another member in the

group revealed that this J)ccun‘ed only twice over the entire ten sessions.

The first instance, in sessipn two, was not respondedto by either the group
member who was spoken for, or by either of the ¢6-leaders. - On the second
occasion in session six, the group member who was spoken for, responded

s iy
himself to' being spoken ror by stating, in a rather agitated manner, that he
could speak fzg\himgel!, “as he.subsequently proceeded to do.

| .

|
The tracking of i’Lms thr‘ee, four and five (a group member seeking

“ the approval of the co-leaders before or after speaking; a group member

. and,

appearing)
I 9 - N, . . 5
/esrller sessjons, sessions -one to three inclusive, these

did frequently arise and

revealed that in the

beh I

were not, aea]t‘ with, in
any manner by either co-leader. Following session three however, .the co-
leaders began to use 'various skills in bringing an end to these behaviours.
As *The Supper-Club® neared fon, group bers .and co-lead

were more adequately able. to deal with the various discrepant behaviours

that arose. The nttitu_ﬂe of not wanting to "scare-off* or "not wanting to

®»




rock the boat® that seemed to be present in sessions one to three dissolved
over the remaining weeks and co-leaders and group members l;egan to feel
more able and more comfortable in letting others know their thoughts or
feelings about different behaviours, attitudes, or’feelings Along with these
changes, both co-lenders became more aware of behavnours and skills that

were approprlate for them to be using.

As a result of the supervision by the field supervisor, co—lcnd(rcvicw
of the audiotapes, and the tracking of counselling skills used when five
specific behaviours appeared, éach co-leader began to develop many of the
skills necessary to facilitate the running'gr an effective group. Sessions

“four through ten were deemed more effective by bothsco-leaders and the

field supervisor in pchieving the specific goals of the sessions and the*

programme These developments should further ma both co-leaders in’

their facilitation of [}l&lre blocks of *The Supper Club*. y
$ ,

¥

Nigrarg atisnal

were faced both by the group:

. mcmbers and the co—]eaders Perhaps the most significant logistical

concern had to dealﬁvlth the time of the year during.which this block or

sessions was offered. The end of the school year proved especially dlﬂlcult .

as melnbers prepared for final exams and endeavoured to find :summer
employment. A decision arrived at by.the co-leaders and the sponsoring
coordinator provides for future sessions of *The Supper Club® from late
* September to early DecerQber. from early January to late March, and
possibly from late March td\car]y June. These times woqu‘nppur to fit
well wi.th the 'school ye;a\r, and should not cause too many disruptions for

either the group members or the co-leaders. The w’eaﬂm during the time

of year this block was offered also had an impact on group participants..
g B . .
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While the setting was spacious, the fact that it was on the top floor of a
. ~ building t'hut had neither air conditioning nor adequate air circulation
served to distract group members. Presenting the group during the periods

recommended should alleviate this concern.

A second logistical difficulty that had to be dealt with each week by
the co-leaders and group members revolved around transportation. Group
members resided in an area that extended over seventy miles.
Transportation arrangements had to be made on a week by week basis,

= . * with the sccompanying uncertainty doing little to ensure stability and
security for the group members. A reccmmendatio;w_o;lg be that either

the hical b )F for group- beqship be narrowed or

transportation arrangements be made prior to the beginning of a lg]g'ck so0
that ‘each group member has the security of knowing how, when; and

where his ride will come from each week. . . .
' 3

A shortage of members was a sou’rce of frustration for both group

members and co-leaders. Members were disappointed when an individual

" who had attended a pre\"ious session, failed to show for subsequent sessions.
They expressed‘ disappointment that these people chose not to attend to
provide and. receive the 'snpi»ort of the group. ,6wl;ader frustration
developed af the outset ‘when adolescents who said they would attend, did
not attend. This imnoyan?e s it asiderdies LhU growp wad eatblishisd

! : , +--and rapport within.the group develoned Future blocks of sessions should
i include a cutoff time; such-as after the ‘second or third session for new

~  members so that those who choose to attend can begin to feel some sense of

consistency and develop their own support within the group.
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openness within-l.h&kroup setting. Those who participated through the
entire block also gavé evidence of a commitiment to the group. They
looked forward to returning each weck and were disappointed when-they

could not attend.

There slso developed during this block of swsions’sa opeancas
between the co-leaders. This was evidenced through increased feedback
provided during the weekly meetings. The development of openness and
constructive sharing allowed the co-leaders to experience professional and

personal growth_through topic p ion and session partici

While a group made up of three or four members may not, il;‘.lllt‘
strictest sense be ‘classified as ‘a group’, this-experience established the
basis for future  *Supper Club* blocks. As group members struggled to
become™more aware of themselves as individuals, they also began to realize
that they have the freedom and ability to make choicgs l’n}r themselves.
Weile this réalization was fiot yet uppermost in their thoughts, with their
contined involvement in *The Supper Club®, these individuals could
begin that arduous task to d‘cve’lop those abilities that might permit them
to lead bea]thy, successful, non-violent lives, and thereby lessen the

potential E’ol their cycle of violence continuing.




‘Chapter 3

Conclusions and Récommendations

.
3.1. Internship Conclusions

The internship undertaken at the Child and Adolescent Guidance
Service of the Western Memorial Regional Hospital proved to  add
substantially to the intern's levels- of competence and confidence. The
intern's compeience was increased through the participation in counselling
activities which were in addition to the academic portion of the Master's
programme in Educational Psychology. These activities included:

1. Conducting a research study;

2. Administering, scoring, -interpreting, and the reporting of test
resilts for psychoeducational assessient;

3. Individual and Family counselling;

4y Developing behavior modification programmes;
3 L] .

&

Exploring ‘with “other clinical = professionals . appropriate
counselling strategies. .

" The intern's confidence was developed through:

-

. Evaluative feedback on  individual and group counselling
activities both by supervisors and other clinical professionals;

w

Consultations before:and ‘after intervention strategies had been
implemented; T
R

S !
3. dnstructive dialogues between the intern, his supervisors, and




other ,clinical
issues;

-

. Acceptance of the intern by those at the setting as o
professional and, in general, having a variety of individuals
available as professional role models.

There were many incidental things learned through the internship.
The exposure to professional therapists gave the intern an operational view

of the cthical dards of beh h

pprop! for Secing
these standards applied helped the intern to internalize various concerns

for clients (i.e. conﬁdenliality, record-keeping, respect, trust).

The intern also internalized the importance of research, its purpose ’

and design. Research came to be viewed as an integral component of

programme development and an essential element of Rrofess-ionnl :

wccountability. U ¢

5, at g
As a result of this dinternship experience there is a stronger
to the imp of thoroughly understanding the

p and d of icular behavi change

sirategies. An additional and immense benefit was realized through an

increased awareness of the need for_and value of professional consultation

in the ongoing ! of ional

In the broadest sense the internship resulted in a keenct sense of N

professional identity and confidence.
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3.2. Recommendations . ' .

ns for

The intern deems it appropriate to make four re:ommendan

others when considering the internship option I'or the Master’s degrce }’I‘he

intern recommends: s L

1.

©

@

IS

{

All studemts in the Master of Education Programme in
Educational Psychology should have extended [full-time
practicum experiences. s J ¥

. The ggyration of an extended practicum’ be mcreased fmn:,,_

thirteen weeks to approximately twenty weeks.

The setting for the extended practicurn be one wherein. the
intern has the opportunity to develop those competencies
viewed as necessary for his future vocational placement.

. The establishment of definite structures l‘or: the evaluation of

the intern and of his internship involvement prior to the
t of the i 1 i

PR
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Appendix A . \\ .

' Counsellor Evaluation Rating Scale . -
/ Name of Counssller: L - S AR T
Level of Experience: s A
- Date: X

Evaluator:
Below are listed some statements which are.related to .
evaluation in supervising a counselling experience.

. Please consider each statement with referemnce to your % -
knowledge o!\ the counsellor rated, ~ L

o ;

Mark each statement in the left hand blank according
E to how strongly you agres. Ple; mark svery &

R statement. . Write in +3, +2, +1, or.-1, -2, -3 to i
Tepresent the following: . : N v ,

: . \ . ’
7 . +3 -='I stropgly agree’ -1 -- I slightly agree
> : 5 I agree d
I slightly agree -3 -- I strongly dis:

1% Demonstrates'an interagt’in client’s problems.

# . 2. Tends to approach clients in a mechanical;
2 perfunctony manner .. \ .

. 5 < i
3. .Lacks ‘sensitivity to dynamice-of self in v
| . supervisory relationship. : d 8

X

4. Beeks md\clo siders prohujonnl epu‘ion of E 3




82

supervisors And other counsellors when, the .

" peed aris . .
= ’  5.- Tends to talk lo;'l than the client during b j
counselling. : \
E 6. -Is sensitive to dynamics of self in. couulung
s ‘,‘ % ; r-huon-h!pl . a P

7. Cannot accept “constructive criticism.

o ~
8. Is genuinely relaxed and comfortable in the

. counselling ’ulion. ~ e o wsE

8. Is re of both conter't and luling xn U :

counselling sessions. v
. "
10. K Appo‘nt,llncl on time and emnplabu [
’ . _ ' supervisory auignmlnn » i
. |
<\ £

. . 11 Can deal with content and fesling durin; i

npnrﬁlton |
> {
12.  Tends to be rigid 1Mug bebavior. |
13. Lectures and moralizes in counselling.

|
14. Can critique counselling tapes and gain E:
insights with minimum help from supervisor. }

16. Is genuinely nhx-d and confortable—fm—the ‘
- supervisory s on.

16." Works well with ochur professional pi

7. Cay, bo spontaneous in counselling,’ yet
bahvior in nlunnt. oy

|
|
|

-, "l
18. l,lckl -nll-conxidonu in nnblilhin; ccnunlnng
relationships. 3




19. Can explain vha_ﬁ is involved in counselling and
. ; discuss intelligently -its objectives.

% 20. Is open t.auull-umin-t.iun during iup-rvilion.

. 21, Can express thoughts and feelings clearly 1n
counselling.

- e 1 co
22 vmul behavior in counsslling appropriately |
flexible and vnrhd, according to .the lit\nbinn . S *s

23; " Lacks basic knnvl-dg. of fundamental counnlling
principles and mthodolcgy

24, Participates actively nd willingly in supervisory

i sessions.
: 26. s indifferent to personal development and )
S i - professional growth.
L s 26. Applies a consistent rationale of human behavior
E tu ccnnulling. P .
(
o "~ 27. Can bo recommended for a counselling position 5
\ without reservation.

Py
. . LN
- R ded- Grade:
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Appéndix’ B

Offer Self-Image Quéstionnaire : &
. o e o

Thil is a cantidcnthl self- 1|hg¢ qunf.innnlirc

enly for re
answers. . Pl

choice of six answers.

It is used. \L
are no right and/or wrong  ° R
After eack stjatement you P 4

Please circ17 only one for

advantage of me. 1

3. Most of the tihe I
think that the world
is an  exciting place
~to live in. 3

-each gtatement. [} : ¢
Describes Describes Describes Does not Does ot Does zot
me very me well me fairly -quite real. describe
well : well describe . desc; me
me © me at all

1 2 3 4 2 8 2
Example " *

I am a high school student. . 1 3 4 ]

T -
1. 'I carry many gridges. "1 3 4 6 i ki
s T
.2, pther people are-mot '
" atter me-to take T e
3 . 4




4.

o

~

©,

-
@

14,

If I should be

I think that I will be
a source of pride to

-my- parents-in the future.

I would mot hurt someone
just for the heck.of it.

The recent ciilng-i in my
body have given me some

.satisfaction.

Most people my ace yv-
_scary dreams once ib a
while. .

I lose my head easily.

" My parents are almost

always on the side of
someone else, my sister
and/or brother.

The opposite sex ﬂ.ndl
me-a bore.

from all people I know,
I feel that I.would be
not be able to make a
go of it. ~

I'teel te
the time. .

most of

I usually feel out gf.
place at picnics and’
pn'c!.n ;

. I feel that -arking is
too much responsibility

1 2
1 2
-
1:2°
-
12
i 8
12
Ll
.
12
1 2
1.2




86

. P 1 ,
i s ) 12 )
i fof me. = 3 4 5 6
e A
15. My parents will be * ' Lo i
: X disappointed in.me in -
: B . .the future. 1 2'3 45 8
) L * B §
' 16. ‘It is very hard for a L - ~ b A wei
teenager to know how
. . 4 o handle sex in a
i ) right way. - 1 2 3 4 65 '8
o © V17, At tines-T have fite
of “crying and/or
. laughing that I seem . e
unable to control. 1.2 4 4 65 8
. 18. I am not afraid to : .
4 % -
. “my hands when nece > %
=5 for work. 1 2 3 4 5 8
. g -~ o @
19. If I put my mind to it, =oE ,-'L »
I can learn almost - ~ -
anything. 1 273 4 6 86 ! -
20. - ~
- 1.2 3 .4 5 8
- 21: Very often I feel that - . o
" ‘my father is no good.. 1 2 3 4 6 8 .
X 22. I am confused most ‘ot
. the time. . 1 2-3 4-5 6
k .23, T feel inferict to . "
-~ most people I know.! 1 3 4 6 8 5
. 24, Understanding oy, - £
N * parents Is beyond: 51 4 6.6 .

(3600 T do wot like tospit© ;" g L L

&5




26.
27.

29.
30.

31.

33.

things in order and
make sense of them.

I can count onm my .
parents most of the
time.

In the past year I
have n very worried |
about my health.

Dirty jokes are fun
at times.

I often blame myself
even when I am not at
fault.

I would not -w;; at
anything if I felt I
was wrong.

The size of my sex
organs is normal.

Most of the time I
am happy.

Parents shoild shower
children with praise
even if they don’t

deserve it. &

(1. can take :ri't.xci‘-m
without resentment.

My work, .in general,

is at t as good as
the work of the p
next to me. o

12
12
12
12
12
“
12

12
102
12

3 4
3 4
3 4
3 4

.3 4
3 4
3 4
34




Sometimes I feel:so
ashamed of myself that

w I just want to hide in
s a corner and cry. - -
37. I am dure that I will
- be proud about my future
profession.
38. .My feelings are easily
hurt.
— _
39, . When a tragedy occurs
to one of my friends,
I feel sad too.
40. I blame others even
when I know that I ‘am '
7 ‘. at’ fault too.
, . 41.. When I waut gomething
® .I just sit around
wishing I'could have it.
ik, o \

' 42. The picture I have of
myself in the future
satisfies meT |

4 43.' I am a. superior student.
. in school.
L4 44. T feel relaxed under

46.

46.

normal circumstances.

I feel empty emotionally

-most. of the. time.

I would rather sit
around and loaf than.’
work.

3 4756
LW
"
3 4 B
3 4- 6
o
3 4 b
3 4 6
3 4 B
3 4 B
3 4 6
3 4 B
3 4 6
3 4 6




47.

48.

49,

50.

B1.

B2,

53.

54.

B5.

I think it is
important to have at
least one good friend.

Telling the’ truth means
nothing to me.

Our society-is a
competitive one, and I
am not afraid of it.

I get violent if I do v
Dot get my way.

>
Most of ‘the time my
parents get along well .
with each other.

I think that other
people just do not like
me. .

& =
I find it very d\iﬂiculc
to establish- new
friendships.

I am so very anxious.

When my parents are
strict, I feel that they

.are right, even if I get

. '68.

B7.

angry.
Working closely with
another person never
gives me pleasure.

T am proud of my body.,

At times I think about

2 3 4 5
2 3 4 5
N
X I O
2 3 4 6
2 3 4 5
2 3 4.6
283 4 5
2 3 4 5

2 3 4 6
23,45

0,




59.
- 60,
61.

82.

83.

69.

+ decisions.

I enjoy 1ute. |

what kind of work I will
do=in the future.

-Even under pressure I
manage tq remain calm.

WhernI'grow up and- have
a family, it willybe in
at’ least a few né

my own.
I feel that I would
rather die than go on
living.

I find it extremely'
hard to make friends.

I would rather be
supported the rest of  ,-
my life than work.

T feel that I have a
part in making family

I do-not mind being .
corrected since I learn -
from it.

I feel so very lonely.

I do not care how my
actions affect others
.a8 long ag I am gaining'
sonething. .

1 keep an even temper

[

‘like *
1

1

"
578 .
oy
5.8
e -
, X
5 6
S
R 2N
5 6
5 6
Y
5 6
5" 8
" w .
5 8. "
5 8




>

1 o

¢

. »
N

i

.

T 72. I ses

most of the time. - (

70. A job well doxe giv‘u
me pleasure. :

1. lly parénts are nl\nl,ly
pniuh "Lt-h me. .

to bi forced fo
» .imitate the paeph 2 4
like.

73. Very.often ‘pnnnn do
‘not understand a person
because they had an
ufhappy, ‘childhood. .

74. - For me; ‘godd sports-
manship in school is ad
‘lmpurf.nt. as unnug a
game. byss 8 2

76. I prefer being alone to‘q
being with other people.

76. When I d’ekdc to do
“@oething, I do it.
s ' S
77. I think that girls find
me attractive.

78. Other people are not
after me to take
ldvnhgo at me.

79 I feel that there is
-plenty I can learn from
och-n

80. I do not ncnnd oxy

o
3 4 § 6 I
3 4 56 8 N
. §
s - -
e sag
374 5 8 - Ow
) E »
. s
3.2 5 }a :

3 4.5 6° U
5’4. s ¥ o2l

. . \
3 4 5 6

. N J
3 46 8 ; J
;

3, 4 5 6




shows . . N

BL. I t‘ur something

“constantly. ‘. e
.

82. Very often I think.that
I am got at all the —
person’ I would like to
. be.

83. I like to help a friend
whenever' I can.

84, If T know that I will ~
have to face a new
situation, I will try
in advance to findgout .
as much as possible
about it. - £

857 Usually T feel that I
am a bother at- home.

86. If others disapprove of
me I get terribly upset. |
v, .

87. I like .one parent much
better than the other.
88. Being together with
—_other people gives me
* a7good feeling.
k LR \.
89. Wheneyer I fail in
something, I try to -
find out what I can do
in order to avoid
another failure.

90. I-fruqn-cntly feel -




o8,

100, Even when I smsad I °

2 W %
ugly -and unattractive. o

91. 'Sexually I am way behind. ™

92. If you confide in others
. you ask for troubles.

'93. Even though I am L 7
continually on“the go,
I seem unably to get
things done.

94. When others lopk at me . °
> . they must think that I
am poorly developed.

te are ashamed

tell the real from the
fantastic. ~.

97. Thinking.or talking
* about sex ffightens me.

# 7
98. I tend to do things even
if there is some danger
in them.

99. I feel strong and
' healthy.

can enjoy a-good . joke.

101." 'When I get ,v-ry‘ngryf

- at a person, I'let .

- hip/her know.it.




102.

103.

104.

107.

. 108,

109.

110.

108.

I t.ry to stay -ny from
hom most of the time. . 1 ' 2

I find life an endless
series of problems
without solutions in

_ sight. . 102

At times I feel like a
leader and feel that
other-kide can learn

something from me. 12
"I feel that T am'able - ;
to make decisions. %8 2

‘I have been carrying a
. grudge .against-my " .
parents for years. A @

I am certain ‘that I - o
will not be able to

'assume responsibility
. for myself.in the future.’ 1 2

When I enter a new

room, I have a strange o
and funny feeling. - 1 2,

I feel that I have no.
tnlent whatgoever. .oroe

I do not rehearse hol T
might deal with a real
coming uvone 1.2

‘N\(\fﬂwwen I with§ People I am

bothered by hearing

3 4
3 4
3 4
3 .4
3 4
3 4
34
3 4
3 4

T




2.

b s

114,

.

118,

+ my'mother is novgead. -,-1 2 3 4 B8

120,

121,

‘122,

428,
N

. 124,

' School md n‘.\ldy mn '

" not 'apply to our society.

119. -

Most of the time my )
parents u{illiod 1
with'me.-

1 do.B6t dave & rd
tide ming f!_ji.ndli -

I do not.enjoy solving
di!ﬁ.cult roblml
very little to me.

Eye for an eye and
tooth for.a tooth does

Sexlial experience givu_
me: pleasure.

Very 'often I feel that

Hlving a ;irlfnend il .
mpart.lnr. to me. 1 2 -3 4 6 \ ]

I vould not ‘like to be v
ciated with those : .

kids who *hit below the | . ) . 5
belte. : ‘1 2 3°4 6. 8

. Pt
lorryin;‘a little about * .

one’s future helps to
make it work out better. ‘1. 20 3. 4 6

I-often think. nbout. séx. 1 2 3 45
Usually.I conf-rul mynlx 1" 2.3 4 6

I enjoy most plrt.iu b S .




125.
_126.

127.
12!‘!’:

129.

130.

.I repeat “things .
‘continuously just to make

‘go to.

Dealing with new i
intellectual subjects is
& challénge to me.- °

I do mot ‘htvu’mu}y fears
which I canmnot

« undergtand.

No one can harm mé ]nlt.

" by not 1iking ie.-.

I am fearful of growing
. N \

sure that I am right.

I frequently feel sad.

2.3
2.3
2:3
23
2.3
N\
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