COUNSELOR’S CORNER

would like to take this opportunity to introduce

myself and the purpose of the Counselor’s

Corner. As the new Chair of the clinical com-

mittee | assume responsibility for this column.

First and foremost, it is very important that Dr.
Anne Bernstein’s work as the previous chair be recognized.
Dr. Bernstein contacted some of the finest clinicians who
were interested in working with stepfamilies and motivat-
ed them to write about therapy. Many of these back issues
are still available to families or clinicians who would like to
review some of these articles. Anne is expected to still con-
tribute to this column, so although she has taken on new
professional responsibilities, her knowledge and insights
will continue to be available.

The question that has been difficult to address is the tar-
get audience for the Counselor’s Corner. Is it meant to be
read by clinicians in helping them in improving their clini-
cal skills in order to assist stepfamilies? Or, is the column
best used to inform stepfamilies about therapy? The
Stepfamily Association of America has begun to address
these issues by instituting some changes in our approach to
training professionals. We now see that part of our mission
must be to train clinicians in the techniques and nuances of
therapy with stepfamilies. The stepfamily is a unique fam-
ily form that deserves respect for its difference.

The first step has been to establish a status within the
organization called the Professional Affiliate. To date 120
clinicians have been approved. The screening procedure
determines that the individual can meet specific profes-
sional credentials and can verify training in treating step-
families. The names of these individuals can be received
through the central office of the Stepfamily Association of
America.

Additionally, SAA has created a training series in order
to increase the knowledge base of professionals working
clinically with stepfamilies. The training series is com-
prised of a Level I and Level Il model. Level | consists of an
up-to-date symposium on research and meaningful clinical
applications. The nationally recognized speakers address
the following: basic stepfamily dynamics, research, chil-
dren in stepfamilies, the developmental model of stepfam-
ilies, the couple, stepparent and stepchildren issues and co-
parenting concerns. Level Il has a more specific agenda
dedicated to training clinicians in effective stepfamily ther-
apy. Live demonstrations and case consultations create an
intellectual training experience. The next training institute
will be held on October 31 — November 1, 1997 in
Philadelphia. These brochures are available through the
SAA central office.

One new aspect of the Counselor’s Corner will be that
each column will have a brief foreword identifying the pri-
mary audience for who the piece is written. It is very like-
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ly that counselors will still get a great deal from the pieces
identified for families, and visa versa, however, it is prefer-
able for an author to have a specific target audience in
mind.

Among the topics to be covered in the upcoming
columns which will be geared toward stepfamilies are the
following: (1) How to be a smart shopper when seeking
out therapy?; (2) Chapter meetings: Are they an adjunct or
replacement for therapy?; (3) What do you do if therapy
doesn’t seem to be working? In addition, we are very inter-
ested in hearing your questions and concerns about thera-
py. If your stepfamily went to therapy, is there some infor-
mation that can be shared that would help others who are
following your path. Any letters that we receive will be
carefully edited to remove identifying information. Please
send this correspondence to SAA: The Counselor’s Corner.

FREQUENTLY ASKED QUESTIONS
ABOUT STEPFAMILY THERAPY

1. When is the best time to go to therapy?

The time-line regarding Stepfamily Therapy might begin
before the new family does. In the formation of the step-
family the interest in pursuing therapy often occurs prior to
the marriage. The couple may come in so that they might
prepare for some of the critical issues that they fear may
arise early in the new stepfamily. On the other hand, thera-
py is usually sought after troubles have started. Both sys-
tems can be successful, but there are traps in either
approach.

A prevention model (going to therapy prior to the for-
mation of the stepfamily) has the advantage of preparing
the couple to anticipate possible problems and create new
patterns that may change the nature of the interactions. In
addition, there are significant tasks that need to be
addressed early in the stepfamily, and a therapist familiar
with those tasks can assist you on making those decisions
regarding finances, discipline, time-management and emo-
tional traps. However, as good as prevention can be, it is
impossible to predict all of the variables that might affect a
stepfamily in formation. Having not prepared for particular
issue while in counseling might create a sense of frustra-
tion. If you do attend pre-marriage counseling please don’t
assume that additional counseling would signal a failure of
your early efforts.

Seeking therapy for your stepfamily after problems have
begun to surface has the advantage of providing the family
with an apparent goal; the removal of the problem. This
may offer a focus with which the therapist can directly
intervene. However, it also follows that once a problem has
started the family is more agitated and frightened which
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can produce peculiar behavior in and of itself. So rather
than simply treating the stepfamily and their presenting
problems, late-onset therapy is often fraught with fears of
divorce, fatigue and historical/personal issues.

2. Who should come in to the session?

This question is not uniformly agreed upon even by
individuals who are very well trained in stepfamily thera-
py. My opinion is that there is a primary issue to be
resolved in the intake which can make answering this ques-
tion easier. The question being how volatile is the family? If
the relationship between either parent/stepparent and
child/stepchild is so contentious that an argument is likely
in the office, | prefer to meet with the couple first. A step-
family, in my opinion is often fragile; to subject them to hos-
tile battles in the therapist’s office is frequently not healing.

3. Is there anything | should find out from the thera-
pist before | contract to start with her or him?

In research conducted by Drs. Emily and John Visher
and Dr. Kay Pasley, “the most important factor is that the
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therapist has knowledge about the unique nature of step-
families.”

Just being a trained therapist or even a family therapist
is not sufficient. You have a right, as a client, to ask if the
therapist has done any special training in working with
stepfamilies. This question does not mark you as a
“squeaky wheel,” but rather, a concerned member of a step-
family who does not wish to be teaching the therapist about
stepfamilies.

There is no guarantee that therapy can assist a stepfam-
ily, but fortunately therapy has been found to offer step-
families a forum to learn about the nature of stepfamilies,
increase their coping skills and improve their problem-
solving skills, all factors that assist stepfamilies. Remember,
you are welcome to request a list of affiliates from SAA.
These therapists cannot be directly endorsed by SAA, but
they have been screened and are aware that stepfamilies
present unique needs.

Good luck and please feel free to comment about the
Counselor’s Corner. Your opinions are important to us. O

RESEARCH: Role of the Stepparent

the stepparent to play in the stepfamily. As the percent-
ages presented earlier show, no one single answer was
endorsed by a majority of stepfamily members as the
label for the way the stepparent should function in the
family. This lack of agreement is very consistent with
the claims of many who study and work with stepfami-
lies, who have suggested that the stepparent role is
ambiguous in our society. Stepparents and parents who
think about and discuss the nature of the stepparent role
(and not all of our stepparents and parents did have
these discussions) do not have much guidance from
messages and images they receive from the media,
entertainment, educators, and even their friends and
other family members.

Because not all stepparents and parents had dis-
cussed their expectations and beliefs regarding how the
stepparent should behave in the stepfamily, an obvious
implications for professionals is that they should
encourage the adults in the stepfamily, with input from
the stepchildren as appropriate, to share with each other
their perceptions, thoughts, and feelings regarding the
stepparent role. A desirable outcome of such discus-
sions might be that the adults reach some level of agree-
ment regarding their views of how the stepparent
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should carry out his or her role in the stepfamily, despite
the lack of such consensus in our society.

CONCLUSIONS

Our study has provided some initial information
about how stepparents, parents, and stepchildren think
about the role of the stepparent and how consistent they
are in their views of how this role should be and is car-
ried out. In the future, we will continue examining how
stepfamily members view the role of the stepparent and,
perhaps even more importantly, the kinds of role per-
ceptions that are related to healthy and satisfying step-
family functioning. Our goal is to provide stepfamily
members with some research-based guidance on differ-
ent ways that stepparents can contribute to healthy and
well-functioning stepfamilies. O
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