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The use of  structured experiences  in  family 
therapy 

Andy Bilson and Sue Ross" 

Structured experiences such as sculpting,  psychodrama,  r6le-play and 
growth  games  are  frequently  used in family  therapy. This article  puts 
forward  a  framework  for  the  use of structured experiences  which  can 
be used in  the context of a  family  session to  ensure  that  the  family 
will gain the  maximum learning  and  change. Use of the framework is 
illustrated  with  examples  from  practice. 

Structured  experiences  are activities used to achieve  interaction  between 
family members  and  help  them  explore  the feelings and  behaviour involved 
in  that  interaction.  They  include  sculpting,  psychodrama, r6le-playing and 
growth  games  and  have  become  an  integral  part of the  practice of many 
family therapists  within  various  theoretical frameworks. Sue  Walrond- 
Skinner (1976)  writes,  'By  turning  their  attention  to  the  encounter  groups 
movement  and by  surveying  the work of gestalt  psychologists, many  family 
therapists  have  incorporated  into  their  repertoire of skills, techniques 
derived  from  both  these  sources.  Ideas  have come,  too, from  contemporary 
theatre  and  dance,  where  emotions  are  communicated  through  improvised 
movement  and  touch.' 

Structured  experiences  are  used  in work with families for  many reasons. 
Firstly,  they  do  not rely on  verbal  ability  and  therefore  are  invaluable  for 
working  with families with  young  children  or  where  verbal  interaction 
between  members is impaired  due  to  limited  abilities  or  dysfunctional 
communication  patterns.  Secondly,  an  appropriate  structured  experience 
will make available within  the session, feelings and  behaviour  upon  which 
are  focused  the family's problems  thus  enabling  the  therapist  to  deal  with, 
rather  than talk about  them.  Thirdly,  they involve undertaking new 
behaviours  and  interactions.  Most  importantly  they  bring life and  drama  to 
what  could  otherwise be a  dry  cerebral process. 

An  example of these  aspects of the use of a  structured  experience  (in  this 
case  a growth game of Brandes  and  Phillips,  1978)  occurred  in the course of 
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therapy  with  a  working class family  with  very  poor  communication  skills. 
Rde-play was being  used  to  explore the  nature of the  arguments  occurring 
between  mother  and  her  children (in  particular  her  son). The therapist  had 
determined  that  the essential feature of these  arguments was the  adoption 
of a ‘win-lose strategy’  (Johnson  and  Johnson,  1975). The ‘yes-no’ game 
was  used  to  illustrate the  nature of this conflict. In  this  game  two  partici- 
pants  (or  teams)  adopt  the  stance ‘yes’ or  ‘no’.  Using  only their word they 
must  persuade,  trick, cajole  or threaten  the  other  participant  into  using  that 
same  word.  One  therapist  assumed  mother’s r61e, ‘no’, and  the  son  became 
‘yes’. A  long  interaction  ensued  which  ended  with the therapist  saying  yes. 
The  family and  therapists  in  turn  stated  who  they  thought  had  won.  Mum 
was emphatic  that  her son had  won as were  the  other  children  and  thera- 
pists.  However the boy  denied  this. He felt he  had  been  shouted  at  and 
punished  for  rightly  defending  his  position.  This  highlighted  the win-lose 
strategy  the family  were adopting. The family and  therapists  went on to 
change  the  nature of the family’s win-lose strategy  and  to  use negotiation- 
an  alternative  that  was  discussed  in  this  session. Thus  the material  brought 
to  the session in  the r6le-play was used  to  set up a further  structured 
experience. The feelings and  behaviour  involved  in  this  were  then  used  to 
bring  about  change  in a way which was lively and readily  understood  by 
even  their seven-year  old  educationally subnormal  daughter. 

The  essence of the use of structured  experiences is to  get  the  maximum 
amount of learning  for the family. Minuchin (1977) writes  ‘Patients  move 
for  three reasons. First  they  are challenged in  their  perception of reality. 
Second,  they  are  given  alternative  possibilities  that  make  sense  to  them. 
And  third,  once  they  have  tried  out  the  alternative  transactional  patterns, 
new  relationships  appear  that  are  self-reinforcing.’  Structured  experiences 
provide an excellent  vehicle  for  challenging  perceptions of reality,  giving 
alternative  possibilities and  trying  them  out. In order  to  do  this  the 
therapist’s  major  tasks  are  to make the  structured  experience directly  rele- 
vant to the family’s current area of need and  to  ensure  that new  behaviour 
and  learning is  gained  from  undertaking  the  experience.  Use of the  frame- 
work shown  in  the  attached  table will enable the  therapist  to achieve  these 
therapeutic tasks.  Following  is a description of the  framework  with clinical 
examples. 

Voluntarism 

We agree  with the  ethic of voluntarism  as  stated  by  Johnson  and  Johnson 
(1975). When  using  structured  experiences we explain  that  anyone  may 
‘pass’ at  any  point  the  only  stipulation  being  that  they  must  make it clear 
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that  they  want  to ‘pass’ and  not  just  sit  in silence. This does  not  mean  that 
the  person  should  not  be actively encouraged  to  participate  but  that  his 
right  to ‘pass’ is respected. In  this way family members find their own level 
of involvement. A paradox  here is that  saying ‘pass’ is an active involvement 
and  usually  leads  to  further  participation.  We  have  found  this  approach 
particularly successful with  adolescents,  many of whom  have  strenuously 
resisted earlier directive  attempts at involvement. 

For  example,  one  particularly  uncommunicative  girl  resisted all attempts 
at  participation,  lowered  her  head  and  avoided  eye  contact  when  anyone 
spoke  to  her. The therapist  explained  that  she  did  not  have  to talk about, 
or  join  in  anything  she  found  too difficult, but  she would  be  expected to 
say that  she ‘passed’, so that  the  therapists could  know that  she was hearing 
what was said in  the  session.  When  she  did  speak,  even  to ‘pass’ she was 
given  praise  and  encouragement  for  her  contribution.  Her  behaviour  in the 
sessions changed  from  this  point.  She  became  a vocal and active participant 
in  the  rest of the sessions. The  combination of giving her  permission  to  opt 
out  and  making  non-participation  an active part of the session was the  major 
contribution  to  involving  her  in  the  therapy. 

The  importance of voluntarism  is  further  indicated by  research  on 
attitude  change which shows  that  experiences  undertaken  voluntarily  are 
more likely to  change  attitudes  than  the  same  experience  undertaken  under 
some level of perceived  coercion (Zimbardo,  Ebbeson  and  Maslach,  1969). 
Thus voluntarism is also an aid to  the  learning  and  change  that  can  be 
achieved  by the use of structured  experiences. 

Relevance 

By relevance we mean  that  the  structured  experience  must  be tailored to 
the  particular  needs of the family at  that  stage of therapy. The need  may be 
the  expressed need of the family or the  therapist’s  assessment of their  need. 
This is not  a  simple task as De’Ath (1979)  says  ‘some  very  sophisticated 
judgement may  have  to  be  used  to  develop  programmes  that  may  seem 
simplistic  but  are, in fact,  subtly  adopted  to  the given situation or purpose.’ 

3’hus  in  the first example  the  mother  described  the family  problem as 
her  children lying to  her  in  arguments.  However,  the  therapists saw the 
family as needing  to work on  the feelings and  behaviour  involved  in  their 
win-lose strategy so that  they would be  able  to  go  on  to  learn  negotiation 
techniques. The game  was  thus  structured  to  meet  the  therapists’ assess- 
ment of the need at  that  time.  In  this case the  therapists  explained  their 
reasons,  saying  that  they  thought  the  game  would  illustrate  more clearly 
what was happening  in  the family arguments  with  regard  to  the lying. 
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Choosing  and  tailoring  a  structured  experience  to  meet  the  particular 
needs of a  family  in  therapy is a skill which  can  only  be  acquired  with 
practice.  However,  even  where  a  structured  experience  does  not  directly 
meet  the  need of the family  that need will become  apparent  through action 
in  the  activity.  Good  feedback  and  disengagement  can  then  he used to 
ensure  that  the  total  experience is relevant  to  the family’s need. 

Clear expectations 
People’s  expectations will colour  or  even  prevent  any  learning  or  change 
which  can  be  gained  from  the use of a  structured  experience. By clear 
expectations we mean  that  the  therapist  must clearly explain  what  the 
experience  is likely to involve and  what  he  expects of the  family. In  order 
to clear expectations  family  members  and  therapists  should  share  and 
negotiate  what  they  want  from  the session and  what is achievable within 
the  context of the  therapy. 

One  example of this was in  a family  comprising of three  children  and 
their  mother,  a  single  parent. The  therapists asked  each  family member  in 
turn  what  they  thought was the  purpose of the family  therapy sessions. The  
mother said ‘to  help  with  the  family  problems’  but  the  children  went very 
quiet  and  then said that  they  thought  the  purpose was for  the  therapists 
to take them  into  care. I t  was then  possible  to  make very clear to  the  children 
that  that was not  the case and  a  contract was negotiated  with  the family 
laying down  the possible areas of work to  be covered in the sessions 

Attitude 
The  attitude of the  therapist is an  important  factor. A therapist whose 
approach  suggests  that  he feels at ease using structured  experiences  and is 
confident  that  this use will be beneficial for  his  clients is more likely to 
succeed  than  one  who gives the  impression  that  he too unsure  what  to  do 
and  whether  they will be  useful. In  fact  Walrond-Skinner (1976) says, when 
talking  about  action  techniques ‘The therapist’s  own  enthusiasm  and 
conviction as to  its  potential  value is an  important  stimulus  and will usually 
serve  to overcome  family members’ resistance.’ Whilst  this  may  seem 
obvious  many  people  starting  family  therapy  are  new  to  these  techniques. 
For  them  practice of the use of the  technique  and  experience of how  it 
feels  to  be  on  the receiving end  is  crucial.  This  is  best  gained  before  trying 
structured  experiences  with  clients.  Practising  both  using  the  structured 
experience  and  introducing  it  can  be usefully gained in a staff group  where 
feedback  from  the  other staff can  help  to  give  support  and  guidance  to  the 
worker  who is new to  these  techniques. 
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Participation 
T h e  active participation of the  therapist  in  a  structured  experience  can  help 
families  to  ‘move’  in  four  major  ways. The  first is that  the  therapist  can  set 
standards  for  participation,  feedback,  trust, risk-taking and  emotional 
honesty.  Secondly, he  can  act as a  behavioural  model  (Fischer  and 
Goschros, 1975)  for members of the family, as when  members of the family 
are  able  to  learn new  behaviours  by  imitation  and  by  attempting  to  ensure 
that  the  therapist’s  behaviour is rewarded  by  the family so that  the  alter- 
native  transactional  patterns  and  new  relationships  modelled will become 
self rewarding.  Thirdly,  participating  in  many of the  structured  experiences 
(particularly  psychodrama, r8le-play, sculpting, etc.) gives the  therapist 
valuable  experience  and  insight  into  the feelings and  behaviour of the 
family.  Finally, the  therapist  taking  a family member’s r81e or position 
(again  particularly  in  the  structured  experiences  quoted above)  frees the 
client  to  gain  an  outsiders view point of the family’s  interactions  and  to see 
himself in  the  interaction  as  portrayed by the  therapist. 

An  example of these  points  occurred  when  two  therapists took the  r6les 
of husband  and wife in  a  psychodrama  with  a  marital  couple. The  situation 
portrayed was that  the  husband  arrived  home  to  find  his  depressive wife 
had  not  done any  housework. She greeted  him  by  saying, ‘I haven’t done 
this  and I haven’t  done  that so don’t  go  on  at  me’. The  therapists  experi- 
enced  and  expressed  their  violent  anger  in  the  situation. The  couple,  seeing 
themselves  portrayed,  were  able  to  acknowledge  for  the  first  time  their 
own  feelings  during  these  incidents.  They  said  that  the feelings the  thera- 
pists  expressed  were  very  similar  to  their  own  at  home  and  went  on  to 
express  them  in  the sessions. This led to  the  couple  being  able  to  explore 
alternative ways of interacting  at  home. Thus  in  this case the  therapists 
set  the  standard  for  emotional  honesty  and  participation  by  having  and 
expressing  their feelings in  the  psycho-drama.  They modelled the  expres- 
sion of these feelings (the  reward  being  that  the  expression of the  anger  and 
frustration led to  a less harmful  and  quicker  end  to  the  encounter  thus 
removing  an aversive  stimulus). The  therapists  themselves  learned  for  the 
first  time  the violence of the  emotions  inherent  in  the  couple’s  interactions. 
Finally  the wife, seeing herself played  by the  therapist, was  able  to  learn 
how  she  was  involved  in  setting up  the  incidents  portrayed. 

Feedback 
Cohen  and  Smith (1970) define feedback as follows: ‘This  condition  for 
learning specified that  group  members  need  to receive information  from 
others  about  the  impact of their  behaviour. This  helps  to  determine  the 
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adequacy of existing  styles of behaviour  and  points  out  possible  directions 
for  change.’  Feedback on  structured  experiences is often  the  most  import- 
ant factor  in  getting  a  family  to  ‘move’. 

We define  helpful  feedback  in the following  seven  ways: 

(1) It describes rather  than  evaluates behaviour. Evaluation will cause 
defensiveness and make the communication  less effective. It is also useful 
to  communicate  the  observer’s  reaction  to  the  behaviour. Thus, ‘I feel 
angry as you  talk  continuously’  would  be  more  useful  than  ‘you’re  obviously 
feeling  very  defensive’. 

(2) It is  related to speciJicpieces of behaviour. Generalizations  such as ‘you 
are  domineering’  tend  to  cause  resistance  to  what  is  being  said if they  are 
negative and offer little  chance of learning if they  are positive. Thus ‘I liked 
the way you looked me  in  the eyes  and  smiled  in the  game’ is  more  useful 
than ‘you seem  happier’. 

(3) I t  is  timely. Feedback  is  most  useful  as  soon  after  a piece of behaviour 
as  possible. 
(4) I t  relates to behaviour that is  within  the control of the recipient. Also 

when  giving  negative  feedback  it  is  helpful to  include  a  recommendation 
for  change,  e.g.  ‘I  find  it  hard  to  answer  you  just  now as you keep  looking 
at  the floor and I suggest  that you  could  help  me  by  looking  me  in the 
face more  when  talking  and  listening’. 

(5) It emphasizes positives. It  is often  easier to see what  could  have  been 
done  better  in  a piece of behaviour  than  what was done well. Feedback  that 
acknow-ledges those  bits of behaviour  that  the  observer  has liked is likely 
to  increase  them. 

(6) It focuses on the  ‘here-and-now’. Feedback  about  what  happened  at 
home  three weeks ago  is  unlikely to  create  learning  and is  more likely to 
cause  an  argument  about  whether  the  behaviour actually  occurred. Thus 
feedback is  best  given  when  something  has  occurred  to  which  the  person 
wishes to  draw  attention. 

(7) It is checked out. When giving  feedback the person  giving  it  should 
check out  with  the  recipient  whether  the feedback  has  been heard  or 
understood.  An  example of checking  out  feedback  would  be  saying  to  a 
family member  ‘Just  now I thought you looked upset,  is  that  right?’ 

When  using  structured  experiences  it is essential to involve the family in 
giving  feedback. In order  to  do  this  the  therapist  works in the following  four 
ways : 

(1) Rewarding useful feedback. The  therapist  must  watch for family 
members  giving  useful feedback. When  he notices  any he can  reward it 
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non-verbally  by  smiling;  nodding  his head ; direct  eye  contact ; and giving 
other  non-verbal  signs of approval. He can also reward  it  verbally-‘that 
was a  good  point when you  said . . .’. Where possible it is helpful  to  repeat 
the  feedback as this acknowledges and  rewards  the  person giving it and 
adds  authority  to  the message. 

(2) Modellinggiving  feedback. Modelling  giving  feedback  requires  that  the 
feedback is useful  and  that  it is given  in  a way that  holds  the  attention of 
the recipient,  and  encourages  him  to  listen  and  understand. The therapist 
should  make  his  communication clear and  to  the  point. He should  be 
prepared  to  repeat  the message in  several  different  ways  and  should  check 
out  whether  the family  have  heard and  understood.  He  must pay attention 
to  the  non-verbal  aspects of his  communication  not  giving  any  signals 
which ‘write-off’ or  complicate  the message. Also he  should make sure  he 
gives  good  eye  contact,  speaks  clearly, and  uses  other  non-verbal  com- 
munications  to  emphasise  his message.  Finally it  helps if the  therapist 
receives positive reinforcement  for  his  contribution  (Bandura  and  Walters, 
1963). 

(3) Settingground  rules. Ground  rules  set  for use in  the whole session such 
as ‘only one  person  should  speak  at  once’  or  that  ‘here  and  now’  material is 
the  focus of the session will prove  useful  in  helping the family to  learn  to 
give  useful  feedback  by  influencing  the  nature of all communications  in  the 
session. 
(4) Allowing  time  and using formats. When  using  a  structured  experience 

it is necessary to allow time  to  get  feedback on it.  Often  this  may take as 
long as the  experience itself. This  can  be  done  using  a  format  with  the 
structured  experience  such as a  ‘round’ or ‘continuum’  (Brandes  and 
Phillips, 1978). A  ‘round’  takes  the  form of asking  each  person to  complete 
a  sentence  such as ‘In  this  game  I  noticed. . . .’ ; ‘In  this  game  I  resented . . .’ ; 
‘In  this  game I appreciated . . .’, etc. I t  is helpful  for  therapy  in  that it 
values  the  contribution of everyone  present  and gives everyone  a  space  to 
contribute.  A  ‘continuum’  starts  with  a  non-verbal  expression of the feeling 
of those  present  on  a relative scale between  two  defined  opposite  values. 
Everyone is asked to stand  on  an  imaginary  line  between  the  two values in 
a position  which  represents  their  feelings relative to the two ends  and  other 
people  present. They  are  then asked in turn  to  state  why  they chose their 
position.  For  example,  at  the  end of the session the  therapist  might ask 
everyone  to  imagine  a  line  from  one  corner of the  room  to  another  and  that 
at  one  end would be  the value  ‘I  hated  the whole of this session’, and at the 
other  end would be ‘I loved  every minute of this session’. Everyone  would 
be asked to  stand  in  the place on  the  line  that  most  accurately  represents 
their feelings about  the session. Each  person is then asked  for the reason 
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that  they chose their  position,  and  then  they  are  told by the rest about  their 
reactions  to  this. Thus in  this way ‘continuums’  and  ‘rounds’,  structured 
experiences  themselves,  are  used  to elicit feedback  on the session. 

Disengagement 

Structured  experiences  engender  strong feelings by participants.  Satir 
(1964), when  writing  about  stimulating family  systems as a  game  (or rBle- 
play), says ‘. . . a  common  reaction of professionals who  have  not  partici- 
pated  in  such  games  is  that it is just “rBle-playing” and  therefore  unreal. 
In  all my  experience  in  using  games  with  many  groups across the  country 
I have never encountered  a  person who did  not,  once involved in a  game 
system,  develop vivid “gut  reactions”  to  the rBle he played . . . it is very 
common  for  someone  to say, after  a  particular  game,  “Now I know  how 
Mrs X feels !” ’ 

These  feelings  are  an  integral  part of the use of structured  experiences. 
However,  it is necessary to  gain sufficient distance  from  the  experience  to 
move from  emotional  involvement  into cognitive  learning. This process we 
call ‘disengagement’. The  amount of effort and  time  needed  to disengage 
from  a  structured  experience  and  the  process of that  disengagement will 
depend  on  many  factors,  most  importantly  the  intensity of feelings 
produced ; the  amount of involvement of the  participants ; and  the  nature 
of the experience. 

Disengagement  can  be usefully undertaken  in  the following five steps: 

(1)  Giving  feedback. Participants  are  encouraged  to give  feedback  about 
their feelings in  the  structured  experience  and  these feelings are 
acknowledged. 

(2) Exploring  similarities. They  are  then  helped  to look for  and  express 
similarities  and  dis-similarities  between  these feelings and  those  engendered 
in  other  transactions  within  their  family  or  in  other  situations  outside. 

(3) Examining transactions. They  are next  aided  to  examine  the  behaviour 
and  transactions  involved  in  the  structured  experience. This enables  the 
family  and  therapists  to  recognize  accustomed  patterns  and  acknowledge  new 
pieces of behaviour  and  transactions  in  order  to assess their  appropriateness 
and usefulness. 

(4) Clarqying the  learning. Individuals  are  then asked to  state  what  the 
experience  has  helped  them  to  learn  about  their  transactions  in  the family 
as clearly  and  simply as possible. 

(5) Reinforcing  the learning. Participants  are finally encouraged  to say 
how  they  intend  to use the  learning  gained.  At  this  point  a task, ‘homework’ 
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or  a  contract  can  be  used  to  ensure  that  the  learning  is  reinforced  and to 
help  the new  transaction  and  behaviour  to  become  a  self-reinforcing  part 
of the family’s functioning. 

An  example of the disengagement  process  occurred  whilst  using  a  game 
with  a  family  comprising of a  mother  and  four  children. The  game,  which 
was  recorded  on  video  tape,  involved  each of the family and  therapists  in 
making  a positive statement  about every  person  present  including  himself. 
Everyone  did  this. In   the mother’s  turn  she  stood over her  children  with 
her  arms  folded,  giving  little  eye  contact,  and  her  statements  contained 
little  warmth  or real positive content. The  therapist  started  to  disengage 
the  participants  from  the  experience by having  a  ‘round’ of feedback. The 
children  compared  their feelings about  the  content  and  manner  in  which 
their  mother gave  feedback  unfavourably  with  their feelings when  the 
therapists  had  done so (bending  down  and giving  good  eye  contact). The 
mother  told  how  she  found  it difficult to say the positive statements  and 
that  she felt distant  from  her  children  during  the exercise. After the  round 
the  therpists asked mother if she  often  found  it difficult to  praise  her 
children.  She said she  had  had difficulties in  praising  her  children  since 
her  husband  died. The  family and  therapists  then  watched  the  video 
recording of the game  and  with  her  children’s  help  the  mother was  able 
to recognize and  acknowledge  how  her  non-verbal  behaviour  (standing  over 
the  children  with  arms crossed and  little eye  contact)  made  it difficult for 
her  to  praise  them  or feel close to  them. T h e  mother was then  given  the 
task in  the session of practising  praising  her  children  whilst  assuming  a 
more  appropriate  posture  and  maintaining good  eye  contact. T h e  mother 
subsequently  found  praising  the  children easier. 

I n  this  example  the  third  and  fourth  aspects of disengagement  take  place 
at  the  same  time  and  the whole  process is covered in  a fairly short  space of 
time.  However,  without  undertaking  this  process the family  would have 
gained  little  from  playing  the  ‘game’  and  may  have  been  pushed  further 
apart  by  the feelings that playing the game  had  aroused. Thus  the  import- 
ance of disengaging  from  a  structured  experience is not solely the positive 
learning  that  can  ensue.  Disengagement is also necessary to  ensure  that  the 
participants  do  not  remain  embedded  in  the feelings, behaviour  or  attitudes 
involved in  the  experience  to  the  detriment of further  learning. 

For  example,  when r8le-playing  a  family situation  in  a  support  group 
one  therapist took the r8le of the eighteen  month old child.  She  sat  on  the 
floor, little  noticed,  during  an  enactment of a  row  typical of the family. At 
the  end of the r8le-play the  participants  were  disengaged  with  the  exception 
of the ‘baby’. She was  overlooked as she  had played such  a  small  part  in 
the ‘family’s’ interactions.  After  a  while  she  became  very  distressed  and 
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said that  she  had  been  ignored  in  the family and was being  ignored  in the 
group.  The feelings and  attitude  that  this  therapist experienced in  the  rde- 
play had  been  very  powerful  and  were  such  that  she  could  not  disengage 
from  them  to play a normal  part  in the  group  until  she was free  to  do so. 

In  this  example the necessity of disengaging  is  shown. Also another, 
often  overlooked,  aspect of disengagement  is  highlighted.  When  therapists 
take  part  in a structured  experience  it is important  that  they  too  are dis- 
engaged from  the  experience. If this is not  done  the  therapist will often  find 
it difficult to work effectively for the rest of the session. 

Finally, the whole of a family therapy session  can be looked on as a 
structured  experience  and  there is a need to  disengage  at  the  end of the 
session to achieve the  maximum possible  learning-disengagement  is  not 
necessarily a long  process but  time  within  the session  needs to  be allowed 
for  it. 

Conclusion 

The  aim of family therapy is to  enable families to move  from a situation of 
pain  by  treating the family as the  unit of therapy.  Structured  experiences 
are increasingly  being  used by therapists  from a wide  variety of theoretical 
backgrounds.  Among  their  many  uses  they  bring life and  drama  to  therapy. 

Structured  experiences  are  not a short  cut  to  therapy  and  they  require  a 
high level of skill and sensitivity on  the  part of the  therapist.  The seven 
areas  put forward-voluntarism,  relevance,  clearing  expectations, attitude, 
participation,  feedback  and  disengagement-have  overlaps  and  interdepen- 
dence.  However,  together  they offer a framework  which  enables  the 
therapist  to involve the family ; make sure  the family’s needs  are  worked on ; 
and  ensure  the  maximum  learning  and  change is  gained  from  participation. 

Appendix 

Framework foy the use of structured experiences 

(1) Voluntarism 
(2) Relevance 
(3) Clear  expectations 
(4) Attitude 
( 5 )  Participation 
(6) Feedback 

(a) Definition 
(i)  Descriptive 

(ii) Specific 
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(iii) Timely 
(iv)  Controllable  behaviour 
(v) Positive 

(vi) Here  and now 
(vii) Checked out 

(i) Rewarding 
(ii)  Modelling 

(iii) Setting  ground rules 
(iv) Allowing time  and using  formulas 

(b) Involving the family 

(7) Disengagement 
(i) Giving feedback 

(ii) Exploring similarities 
(iii)  Examining  transactions 
(iv)  Clarifying the learning 
(v) Reinforcing the learning 
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