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Abstract 

Structural family therapy was examined for effectiveness when working with family populations 

that struggle with incest and  / or sexual abuse. This evidence based project reviewed and studied 

research to effectively create curriculum. The primary goal of structural family therapy is to assist 

families in mapping the family structure through boundary making, hierarchies, and subsystems 

to help clients resolve individual mental health symptoms and relational problems, interventions 

include stabilization, psychoeducation, coping mechanisms, creating boundaries, expressing 

emotions, and restructuring roles. Enactments and symbolic representation was found to be 

beneficial when progressing to goals in a therapy setting.  
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Special Family Populations Literature Review 

Statistics 

There is many statistics surrounding child abuse but there is not much research or reports 

that are done specifically on the issue of incest. Sexual abuse happens more than one may think 

that it does. One in 9 girls and 1 in 53 boys under the age of 18 experience sexual abuse or assault 

at the hands of an adult (RAINN, 2022). These statistics are not completely accurate due to victims 

not wanting to come forward on the topic. In 2016 alone, Child Protective Services agencies 

substantiated, or found strong evidence to indicate that, 57,329 children were victims of sexual 

abuse (RAINN, 2022). One of the most well known studies on incest was done many years ago in 

1984. As long ago as this was, the data is still relevant due to being one of the most indepth studies 

that was done. The study says, “it is estimated that between 60,000 and 10,000 female children are 

sexually abused, and yet, only 20% of these crimes are reported” (Barry, 1984, p. 2). The data is 

expected to be higher in the current day and age than when it was completed in the 1980’s. Out of 

these, 20% reported it is believed that 10% of these are believed to be incest. This is the equivalent 

of 1 in 5 girls and 1 in 20 boys (Davis, 2022). Most of these victims are also between the ages of 

7-13 (Davis, 2022). Out of the reported cases of incest, we see that there are more reports made 

when incest happens between fathers and their daughters. That does not mean that these are the 

most common type of incest. “Sibling incest is believed to be the most common form of incest” 

(Barry, 1984, p. 6) because it is the least reprehensible thus it is the least reported type of incest 

(Barry, 1984, p. 6). Due to the lack of cases reported, there will never be an accurate statistic that 

tells accurate information on how many individuals really suffer from incest or who is truly more 
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likely to become a victim of sexual assault through incest. There might be more statistics if incest 

didn’t happen within a family system as reporting can only cause more struggle within the family. 

Characteristics and Common Issues 

Physical Costs: There are several different physical signs when looking at individuals who have 

suffered from sexual abuse or incest. These physical signs consist of pain or itching in the genital 

area, bruises or bleeding in external genitalia, nightmares or other sleep disturbances, frequent 

stomach illness with no identifiable reason, loss of appetite, trouble eating or swallowing, frequent 

genital or urinary tract infections or irritations, and torn, stained or bloody underclothing (PCAR, 

2022). These physical costs can cause an individual to feel shame and are constant reminders of 

the pain that has been afflicted upon them.  

Behavioral Costs: Along with the physical signs that can be seen when working with individuals 

who have been sexually abused there are also changes in the way one acts. These consist of 

physical complaints, problems with bedtime or fear of going to sleep, fear of certain people or 

places, egression to infantile behaviors, abnormal interest in sex or knowledge of sexual matters 

inappropriate for the child’s age, bedwetting, and sexual activities with toys or other children 

(PCAR, 22). These individuals may also start having more risky behaviors. Adolescents who 

experienced childhood or adolescent sexual abuse with force were more likely than adolescents 

who were sexually abused without force to have engaged in subsequent consensual sex during 

adolescence, to have more than one partner per year, and to have been pregnant (Senn, et al., 2007). 

Sexual risks can include having multiple sexual partners, contracting sexually transmitted diseases, 

acting in ways that are too mature for age, and wanting to participate in risky sexual behaviors.  
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Psychological Costs: Along with te physical and outwardly seen costs, there are several 

psychological costs on individuals who have been through a traumatic event such as sexual abuse 

or incest. These emotional signs include unexplained fear or dislike of certain people or places, 

depression or withdrawal, lack of confidence, and sudden mood swings: rage, fear, anger, or 

withdrawal (PCAR, 2022). Likewise, the family of this individual might also have some 

psychological costs of the trauma. Sexual abuse and incest can cause a significant amount of 

tension in the family system. The family may feel shame about the person who committed the 

offense, become protective and defensive, or even blame the victim (Davis, 2022). A family may 

try to suppress what happened or minimize the severity of the abuse and the consequences 

regarding it. Families also may discredit the child and not believe the things that happened to them 

- which causes isolation and leads to depression (Davis, 2022). 

Myths: When looking at sexual abuse and incest, there are many myths because of the way society 

looks at this problem. According to Queensland, the most common myths about sexual abuse are: 

● Sexual abuse is most often committed by strangers. In reality, sexual abuse 

is more likely committed by a family member or someone the child knows.  

● People who sexually abuse children look sleazy, cruel or different. In 

reality,  these individuals are ordinary people.  

● Most children who have been sexually abused will tell someone, all children 

who exhibit harmful sexual behaviors have been or are being sexually 

abused. In reality, hardly any children will tell someone about the abuse. 

● All children who exhibit harmful sexual behaviors have been or are bring 

sexually abused. In reality, children who experience these behaviors are 

more likely to have had sexual abuse.  
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● All children who have harmful sexual behaviors will becomes abusers. In 

reality, children who have had sexual abuse have a very low rate of 

recurrence.  

● That it is not sexual abuse if the individual doesn’t complain or show 

distress or if a boy have an erection. In reality, this is only that natural 

reaction and is their natural body's function. 

● Children are sexually abused because they mothers are not sexually 

available to their partners.  In reality, most abusers have a normal and sex 

life with their partners 

● An offender may be so drunk or high they don’t remember what they did 

and therefore are not responsible for their behavior. In reality, no matter 

what an offender is responsible for their actions. 

● (Queensland, 2022).  

 

Risk factors 

Victims of reproductive age can often face the problem of pregnancy and sexually 

transmitted diseases. A risk factor for sexual abuse and incest within the family is having a child 

together. When two family members have a child together, it increases the chances that their 

offspring will inherit deleterious recessive alleles (Asao, et al., 2022). Inheriting these recessive 

alleles lowers reproductive success and causes inbreeding. Inbred children have a lower chance of 

survival along with other genetic disorders due to their parents being related (Asao, et al., 2022). 

Women face more consequences because of their chance to become pregnant and go through 

childbirth (Bessa, et al., 2019). Any form of sexual act increases the risk of sexually transmitted 
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diseases which spread from partner to partner and can also be transmitted to a child during 

childbirth (Asao, et al., 2022). Incest usually occurs with one male and one female family member 

- whether consentual or in the case of sexual abuse. Young adolescent girls that have just reached 

reproductive age face consequences when it comes to pregnancy. Although they are of 

reproductive age, their bodies tend to not be mature enough and they face harmful effects on their 

bodies along with increasing the risk of giving birth to children of low birth rate, giving birth early, 

and developmental concerns (Bessa, et al., 2019). 

 

Major concerns or problems for this population 

Incest and sexual abuse within families can cause a significant number of concerns and 

problems. Incest is a traumatic stressor that causes long-term psychological issues. The severity of 

the psychological consequences of abuse depends on many factors such as starting age, duration 

of abuse, presence of coercion, violence, penetration, and closeness to the perpetrator (Sancak, et 

al., 2021). Incest and sexual abuse may cause mental health disorders in the future. Survivors of 

incest have been shown to be susceptible to disorders such as psychosis, depression, personality 

disorders, and alcohol/substance use disorders. Victims of incest express additional shame, stigma, 

self-blame, impaired identity development, and sexual problems (Sancak, et al., 2021). Victims of 

incest and sexual abuse within a family may not seek out treatment due to not wanting to harm 

their family members' reputation or make them face jail time (Sancak, et al., 2021).  Incest and 

sexual abuse also cause issues during the time when the person is going through the behaviors as 

well as in the future to come. Children are affected when incest and sexual assault occur, as well 

as the rest of their lives. The mental pathologies diagnosed in adolescents are posttraumatic stress 
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disorder, major depressive disorder, suicide, and dissociative amnesia (Aktepe & Kocaman, 2013). 

Incest and sexual abuse within families can cause a significant number of concerns and problems. 

 

Engagement 

There are several issues that might arise when engaging with a family that has suffered 

from some form of incest. For the victim, these issues might be an embarrassment, isolation, or 

justifying the actions of the offender (Frost, 2004). These might happen because a victim feels bad 

or does not want to talk about the issue to keep others from finding out. A victim might feel isolated 

because they did decide to tell someone about the incest and the family feels as if they are not 

being honest. Finally, A victim might defend their offender if they believe that it was a mutual act 

or “consensual” (Frost, 2004). None of these issues would help the victim or the family work 

through the problem of incest that had happened or is still happening. 

Another concern that may arise when engaging with this family might be the “blame 

game”. This would be when everyone blames either themselves for the act or blame someone else 

without taking any responsibility (Harrod, 2016). The blame game can be hard when attempting 

to work through conflicts in a family system.  An example of this might be if the victim feels that 

the offender did nothing wrong because the victim was “asking for it” or if an offender said that 

the victim was asking for it based on their clothes. This is taking the “blame” off of someone and 

putting it on someone else. This can cause many struggles as playing the blame game can cause 

others to start believing. If someone digs their foot in saying that the victim asked for it, others 

might start to question if it was what they were wearing or what they said. An article on combatting 

sexual abuse says, "Blaming the victim marginalizes [them]... and it fails to hold the appropriate 

person accountable, the offender," (Harrod, 2016).  
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Finally, engaging with this family might cause an escalation of the issue or even new issues 

to occur. This might be because the “abuse” is still happening or because the victim talked to 

someone about what happened to cause the offender to feel threatened that they might be caught 

(Petterson, 2013). With this fear, they might then try to cause the victim to be afraid as they will 

be less likely to share the information or details of the abuse. 

 

Terminology 

Within the topic of incest, there are many terms that might need to be defined. These terms 

are trauma, sexual assault, incest, victim, offender, abuse, partner, and what the legal classification 

of family is. 

Trauma is defined as “an injury (such as a wound) to living tissue caused by an extrinsic 

agent; a disordered psychic or behavioral state resulting from severe mental or emotional stress or 

physical injury; an emotional upset; an agent, force, or mechanism that causes trauma” (Merriam-

Webster's Dictionary, 2022). 

Sexual Assault is “illegal sexual contact that usually involves force upon a person without 

consent or is inflicted upon a person who is incapable of giving consent (as because of age or 

physical or mental incapacity) or who places the assailant (such as a doctor) in a position of trust 

or authority” (Merriam-Webster's Dictionary, 2022).  

Incest is defined as “sexual intercourse between persons so closely related that they are 

forbidden by law to marry; the statutory crime of such a relationship” (Merriam-Webster's 

Dictionary, 2022). 
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A victim is “one that is injured, destroyed, or sacrificed under any of various conditions. 

A2: one that is subjected to oppression, hardship, or mistreatment. B: one that is tricked or duped” 

(Merriam-Webster's Dictionary, 2022). 

Being an offender means “to violate a law or rule: to do wrong; to cause (a person or group) 

to feel hurt, angry, or upset by something said or done” (Merriam-Webster's Dictionary, 2022). 

Abuse can be defined as “a corrupt practice or custom; 2: improper or excessive use or 

treatment; 3: the language that condemns or vilifies usually unjustly, intemperately, and angrily; 

4: physical maltreatment; 5: obsolete: a deceitful act” (Merriam-Webster's Dictionary, 2022). 

The legal classification of family in the United States is "A family is a group of two people 

or more (one of whom is the householder) related by birth, marriage, or adoption and residing 

together" (Amato, 2014). 

Iowa’s Law says that incest is 

INCEST 

A person, except a child as defined in section 702.5, who performs a sex act 

with another whom the person knows to be related to the person, either legitimately 

or illegitimately, as an ancestor, descendant, brother or sister of the whole or half 

blood, aunt, uncle, niece, or nephew, commits incest. 

SEXUAL ABUSE IN THE THIRD DEGREE 

The other person is twelve or thirteen years of age. c. The other person is 

fourteen or fifteen years of age and any of the following are true: (1) The person is 

a member of the same household as the other person. (2) The person is related to 

the other person by blood or affinity to the fourth degree.  

VOID MARRIAGES 
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Marriages between the following persons who are related by blood are void: 

a. Between a man and his father's sister, mother's sister, daughter, sister, son's 

daughter, daughter's daughter, brother's daughter, or sister's daughter. 25 National 

Center for Prosecution of Child Abuse National District Attorneys Association b. 

Between a woman and her father's brother, mother's brother, son, brother, son's son, 

daughter's son, brother's son, or sister's son. c. Between first cousins (Incest 

Statutes, 2013).  

 

Frameworks 

In applying knowledge of human behavior and the social environment and knowledge of 

person-in-environment, Moslows Hiarchy of Needs, and Social learning theory it is clear that there 

are unique factors that affect those who experience incest and sexual abuse in the way they live 

and behave. These factors will be discussed further in the following paragraphs.  

When working with this population, the social worker would want to make sure that they 

look at the person-in-environment. According to Encyclopedia of Social Work, person-in-

environment is “a practice-guiding principle that highlights the importance of understanding an 

individual and individual behavior in light of the environmental contexts in which that person lives 

and acts” (Kondrat, 2013). One example of this with this specific population might be if the 

offender is present in the sessions, if someone who supports them is present, or if they are alone 

with the social worker. In each of these situations, there might be different responses to different 

questions or explanations on what happened. 

Another theory that the social worker would want to keep in mind would be Moslows 

Hiarchy of Needs. When looking at the individual that has become the survivor, we need to realize 
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that their safety has been impaired and in several cases the physiological needs may also be impaired. 

If the base of the pyramid is fractured, then everything about it is subject to failure (Mcleod, 2022). 

. 

(Mcleod, 2022) 

Another framework that the social worker would want to keep in mind would be the social 

learning theory. This type of therapy says that our learning and development is directly influenced 

by our society. According to psychology today, the environment plays a large part in what and how 

we learn (Psychology Today, 2020). When you are around people that show you it is okay for this 

form of relationship within a household, your views on relationships and what behaviors are 

accepted, will change. Then when you see and hear what society says about relationships, a 

developing mind will become confused and might not be able to fully grasp certain ideas on what is 

acceptable and not acceptable. This might set an undeveloped client up for failure in future 

relationships because of their family norms.  

Human behavior is directly impacted by the things that go on in their home environment and 

in their social environment. The way that someone acts and behaves is based on their experiences. 
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Adolescents who experienced childhood or adolescent sexual abuse are more likely than adolescents 

other adolescents to engage in consensual sex during adolescence, to have more than one partner per 

year, and to have been pregnant (Senn, et al., 2007). Sexual risks can include having multiple sexual 

partners, contracting sexually transmitted diseases, acting in ways that are too mature for age, and 

wanting to participate in risky sexual behaviors. Their behaviors directly impact their social 

environment and the activities that the individual chooses to participate in.  

 

 

Research-Informed Practice 

Article One: APA Reference 

McNevin, E. (2010). Applied restorative justice as a complement to systemic family 

therapy: theory and practice implications for families experiencing intra-familial 

adolescent sibling incest. The Australian and New Zealand Journal of Family Therapy, 

31(1), 60–72. https://doi.org/10.1375/anft.31.1.60 

Introduction 

In this study, the researchers used systemic therapy when working with families that 

suffer from incest. The purpose of this article was to acknowledge the complex responses, 

understandings, and ideas that families experience in the aftermath of sibling sexual assault 

disclosures. It also highlighted the scarcity of family therapy-specific literature and research 

that considers systemic family therapy responses for families where sexual assault has been 

perpetrated by one child against another.   

Procedures and Description 
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This study looked at siblings who have experienced incest. The study looked at other 

researchers’ findings to help find ways to use therapy to help with the shame associated with 

incest. The researchers looked at ways to improve treatment and how to best help this specific 

population.  

Findings 

The findings show that at an organizational level, a process that provides for restorative 

justice and systemic family therapy makes way for both a legal imperative and a therapeutic 

process to be incorporated into practice with families where a child has sexually assaulted 

another. There are multiple aspects of therapy with incest - personal and legal.  

Conclusion 

In conclusion - the researchers found that legal imperative and a therapeutic process 

need to be used when working with this population.  

 

Article Two: APA Reference 

Pettersen, K. T. (2013). A study of shame from sexual abuse within the context of a 

Norwegian incest center. Journal of Child Sexual Abuse, 22(6), 677–677. 

https://doi.org/10.1080/10538712.2013.811139 

Introduction 

In this study, the researchers looked at sexual abuse within families. The study was 

done because incest is a complicated topic that involves a violation of the victim. It generates 

shame for those involved.  

Procedures and Description 
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The researchers studied 19 individuals who had been victims of sexual abuse within 

families and broke the individuals up into six focus groups. The subjects completed surveys 

and interviews on their experiences. Three considerations were important in relation to 

research ethics in this study: the right to self-determination and autonomy,  respect for peace 

in private life, and an evaluation of the risk of damage or injury.   

Findings 

The findings from this study show that shame from sexual abuse can be grouped into 

seven major categories or themes: family, emotions,  body, food, self-image, sex, and therapy. 

In conclusion, the researchers found that the seven themes are important for the victims. There 

are things that happen to change the way a person lives after experiencing incest.  

Conclusion 

The researchers concluded that emotions seemed to be obscured after sexual abuse, and 

at the same time, victims of sexual abuse are in need of acceptance and empathy from others 

in order to regain faith in both themselves and others. Victims needed to work on self-

confidence in order to trust others again.  

 

Article Three: APA Reference 

Knight, C. (2011). Healing the incest wound: adult survivors in therapy (2nd ed.) by 

Courtois, c. Social Work with Groups, 34(1), 79–82. 

Introduction 

The researchers completed this research because it is essential for clinicians working 

with or interested in learning more about working with adult survivors of childhood sexual 

abuse and incest. The researchers wanted to help others find ways to help victims. 



EBP: Families with Incest/ Child Abuse               17  

Procedures or Description 

The author uses a  three-stage model of treatment: first, creating safety and a 

therapeutic alliance and promoting  stabilization, education, and skill building; Second, 

addressing and processing the underlying trauma and its effects; and finally,  post-trauma life 

integration and attempting to return to “normal.” The research does not show how the study 

was completed or the number of participants, but it gives evidence of why the study’s 

findings work.  

Findings 

 The findings show that clinicians should be aware of the ways that help clients. The 

goal of treatment is to move beyond the trauma and to find healthy ways of coping. Self-

determination is essential for working through trauma that occurs.  

Conclusions 

Clinicians should be aware that the aftereffects of incest do not determine whether it was 

abusive; Positive, neutral, or ambivalent feelings can result from incestuous involvement in 

childhood or adolescence.  

 

Article Four: APA Reference 

Brown, D., Reyes, S., Brown, B., & Gonzenbach, M. (2013). The effectiveness of 

group treatment for female adult incest survivors. Journal of Child Sexual Abuse, 

22(2),  143–143. https://doi.org/10.1080/10538712.2013.737442 

Introduction 
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This study looked at the commonality of childhood sexual abuse in America. Because 

this is a growing issue. The article’s purpose is to highlight how common it is and ways that 

awareness can be spread about the issue and the difference in outcomes for victims of incest.  

Procedures or Description 

The researchers looked at female victims of incest abuse. 31 women were selected to 

participate in the study and attend group therapy with other survivors. Participants were 

given the two clinician-administered scales at the beginning of the first group therapy session 

and again 12 weeks later at the final group therapy session. The results were looked at at the 

beginning of the group and at the end to see if progress had been made.  

Findings 

The major findings and results of this study were how effective group therapy is for 

victims of sexual incestual relationships. The research shows that the results were statistically 

significant and the symptoms (Anxious Arousal, Depression, Dysfunctional Sex, Sexual 

Concerns, Trouble With Sex Score, Wish Death Score, and Not Worth Living Score) had 

improved with the 12 group therapies that the clients attended.  

Conclusions 

The author describes how important hope is in working through trauma. Individual 

therapy is essential for addressing isolation. Using group therapy is helpful for participants to 

work through the trauma that they experienced. The results of this study lend support to the 

effectiveness of including group therapy in the treatment plan for survivors of incest.  

 

Article Five: APA Reference 
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Frost, A. (2004). Therapeutic engagement styles of child sexual offenders in a group 

treatment program: A grounded theory study. Sexual Abuse: Journal of Research and 

Treatment, 16(3), 191-208. https://doi.org/10.1177/107906320401600302 

Introduction 

This article looks at the therapy of the offenders themselves. It looks at the best way to 

help the offenders from relapsing and having a sexual act with another child. “The study 

described in this paper represents an investigation of the experiences of clients faced with the 

prospect of self-disclosure” (Frost, 2004). 

Procedures or Description 

The subjects of this study are incarcerated offenders, between 23-65, who have been 

convicted of a sexual act toward someone who is 16 years old or younger. The participants 

would then attend a therapy session and when finished would have a set of tasks to do before 

the next session. 

Findings 

The themes of this study were “experience of psychological overload, reactions to 

impact, predisposition factors, assumptive, perceptual, sources of impact and reactions to impact, 

reported by participants as they experienced events salient to them during the session. This 

information was very useful as when working with a family that has gone through sexual assault 

or incest, you will most likely at some point work with both the victim and the offender. 

Conclusions 
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The researchers came to the conclusion of four management styles to help with 

relapse, these are exploratory style, oppositional style, placatory style, and evasive style. 

 

Evidence-Based Practice- Systems Theory  

Article One: APA Reference 

McElroy, E., Shevlin, M., Elklit, A., Hyland, P., Murphy, S., & Murphy, J. (2016). 

Prevalence and predictors of Axis I disorders in a large sample of treatment-seeking victims 

of sexual abuse and incest. European Journal of Psychotraumatology, 7, 10. 

https://doi.org/10.3402/ejpt.v7.30686 

Introduction 

This study looked at Axis 1 disorders. It used a sample of victims who have had some form 

of sexual trauma. It looked to examine specific effects of an individual's demographic and abuse 

characteristics when looking at a victim's different diagnosis. The researchers were then able to 

determine the relationship between sexual trauma and adult psychopathology. 

Procedures or Description 

The subjects of this article are individuals who were at four treatment centers in Denmark 

that provide psychological treatment for victims of CSA and incest. Criteria that was excluded 

from the subjects are individuals who show signs of being under the influence, diagnosed with 

psychotic disorder, self-harming behavior, engagement in treatment elsewhere, and diagnosis of 

personality disorder. Knowing this a majority of the population studied were women and the mean 
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age was 36.62. Most of the individuals were also married and have 13.30 years of education. The 

researchers than determined that a majority of participants were abused by a family member.  

Findings 

The researchers found that there was a “significant variation in the prevalence of disorders 

and the abuse characteristics were differentially associated with the outcome variables.” The 

researchers also determined that “individuals who experienced sexual abuse from multiple 

perpetrators showed the strongest predictor of psychopathology in an individual. “ 

Conclusions 

The researchers were then able to conclude that there is a relationship between CSA and 

adult psychopathology. They found that the relationship was complex and unique but prevalent. 

 

Article Two: APA Reference 

Reiter, M. D. (2016). A Quick Guide to Case Conceptualization in Structural Family 

Therapy. Journal of Systemic Therapies, 35(2), 25-

37.https://doi.org/10.1521/jsyt.2016.35.2.25 

Introduction 

This article looks at how to use structural family therapy in the most effective way to help. 

“This article presents a new way to quickly conceptualize families through a structural family 

therapy lens—either post-facto or during the course of treatment” (Reiter, 2016). It uses two 

different case examples to help show the best way to use structural family therapy. 
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Procedures or Description 

The subjects used were families that have been struggling with a “problem child”. In these 

cases, they looked at the problem, process, pattern, proximity, power, and possibilities. The 

subjects attended a therapy session where the therapist observed what happens within the family 

and to determine the “answers' ' to the 6 P's above. 

Findings 

The themes of this were the 6 P’s otherwise known as a problem, process, pattern, 

proximity, power, and possibilities. These help the therapist better understand and form a plan with 

the family. 

Conclusions 

The major outcome of this article was to help therapists better identify how to use structural 

family therapy in different situations. 

 

Article Three: APA Reference 

McLendon, D., McLendon, T., & Petr, C. G. (2005). FAMILY-DIRECTED 

STRUCTURAL THERAPY. Journal of Marital and Family Therapy, 31(4), 327-39. 

https://doi.org/10.1111/j.1752-0606.2005.tb01574.x 

Introduction 

This article is about using FDST. “This explanation and examination of FDST will be 

discussed within the context of the following: (a) definition of terms including core issues, roles, 
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boundaries, external stressors, and framework of interaction; (b) use and scoring of the FDST 

Assessment Tool, which includes the scoring of core issues, roles, and external stressors; and (c) 

use of the FDST Assessment Tool in ongoing assessment and evaluation” (McLendon, 

McLendon, Petr, 2005). 

Procedures or Description 

In the first assessment, the FDST is given to the adult members of a family. This allowed 

the researchers to determine the core, issues, roles, boundaries, and external stressors. Each 

member of the family would then determine who falls and what each of these is. The researchers 

then determine the best change and what would best help those who took the assessment become 

aware of the issues that the family is struggling with. 

Findings 

This article was very useful for working with families that have suffered from incest. 

This article helps the therapist understand where each person in the family stands on the core 

issues, family roles, and stressors. This study helped the subjects better understand what the 

family believes is the main struggle within the system. 

Conclusions 

This article has helped to create something that allows the therapist and the family to 

have measurable outcomes. 

 

Family Treatment Curriculum  
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Family Treatment Plan: 

Treatment Plan  

This form will be reviewed again in no more than two months, and progress toward goals will be 

noted. Changes in interventions or goals should be noted immediately. 

Identified Client(s) : Bill (38), Carrie (36), Olivia (10), Faith (8) 

  

Clinic Record: N/A                                           Number Insurance: N/A 

Diagnosis: N/A Summary of Client’s Concerns: The client has 

a history of abuse from a family member. Client 

has trouble coping with the trauma that occurred 

and this has been affecting the whole family.  

  

Identified Patient Strengths and Resources (to be added to throughout therapy): 

Healthy family dynamics, Christian values, Good friendships 

 

Interview Progress Narrative 

  

Long-Term Goal: Clients will learn to face the events that occurred, learn to accept one another 

and support one another,  and develop healthy coping methods.  

 

 

Problem/Concern #1: Father (Bill, 38) and mom (Carrie, 36) did not protect their 

daughter from the events that occurred and ignored the signs of sexual abuse. 
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Objective Intervention Progress 

Towards Goal 

1. Accept what has 

happened. 

2. Set boundaries with 

family members. 

3. Define realities and 

truths.  

 

 

 

 

 

 

 

Target Date: 

Completion Date:  

1. Use systemic reframing to help 

each family member understand 

how the other member feels.     

2. Assist the family in boundary 

making by assessing broader 

interactional patterns and 

redescribing the problem.  

3. Expanding Family Truths and 

Realities by redirecting behaviors 

and interactions to keep core 

beliefs but express them in 

different ways. 

 

 

 

Problem/Concern #2: Once the family learned about the sexual abuse, they responded in 

ways that were unhealthy and irrationally. 

1. The family will learn 

how to express their 

feelings about the 

trauma in a healthy 

way. 

2. The family will learn 

to address issues that 

arise in ways that are 

healthy and rational.  

 

 

Target Date: 

Completion Date:  

1. Prompt the family members to 

use enactments in order to 

express their feelings about the 

trauma in a more rational manner. 

2. Help the family members to 

explain how they feel using 

Intensity and Crisis Inductions 

by staging a crisis to address the 

trauma.  

 

Problem/Concern #3: Trouble relating to the victim; which caused Olivia (10) to act out.  
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1. Describe how the 

events have affected 

the family. 

2. Identify traumatic 

events and how the 

victim feels in relation 

to the events.  

3. Find ways to relate to 

one another.  

 

 

 

 

 

 

 

 

Target Date: 

Completion Date:  

1. Have the family use Enactments 

in order to address Olivia’s 

actions by using the family's new 

boundaries, and healthy rationale. 

2. Assess future ways of coping 

through using family 

development and describe 

individual needs.  

3. Prompt each family member to 

use Making Compliments and 

shaping competence by 

acknowledging the 

accomplishments and the goals 

each member achieves; It will 

also allow each member to better 

relate to each other. 

 

 

Theoretical Orientation: 

 Structural family therapy is a type of therapy that was created by Salvador Minuchin that 

focuses on interactions between families and promoting healthy relationships. Structural family 

therapy which uses evidence based treatments from ecosystemic structural family therapy. 

Structural family therapy focuses on strengths, never seeing families as dysfunctional but rather as 

people who need assistance in expanding their repertoire of interaction patterns to adjust to their 

ever-changing developmental and contextual development (Gehart, 2016). 

It also integrates other theories and interventions: enactments, family development, making 

compliments & shaping competence, intensity & crisis inductions, systemic reframing, boundary 

making, and expanding family truths and realities. Enactments are ways of coping that refer to 
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reenacting conflicts to better understand how to deal with situations in the future. Family 

development looks at the growing and changing of families. Making compliments and shaping 

competence is a way to understand strengths and positive interactions. Intensity and crisis 

inductions create boundaries and define the hierarchy in order to understand and reshape. Systemic 

reframing helps family members to define their problems and reflect on them. Boundaries are rules 

for managing physical and psychological distance between family members, for defining the 

regulation of closeness, distance, hierarchy, and family roles (Gehart, 2016). Boundaries are 

important in family therapies because it helps family roles be defined and addressed. Expanding 

family truths and realities describes beliefs and what members believe to be true in the structure.  

Goals and Outcomes: 

The primary goal of structural family therapy is to assist families in mapping the family 

structure through boundary making, hierarchies, and subsystems to help clients resolve individual 

mental health symptoms and relational problems (Gehart, 2016). The goals of structural family 

therapy is to have members be active in the sessions by staging enactments, realigning chairs, and 

questioning assumptions within the family. The therapist is there to guide the conversations and 

help the family members to work through what they came in for. The primary outcome is to teach 

family members techniques and helps them master these techniques to never forget them for future 

conflicts.  

Techniques and Methods: 

The above goals and outcomes will be achieved through several different types of 

interventions. These interventions include stabilization, psychoeducation, coping mechanisms, 

creating boundaries, expressing emotions, and restructuring roles. The clients will be asked to 
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change the way that they think and deal with difficult situations. The clients will also learn how to 

identify strengths in themselves and other members.  

Family Dynamics: 

When looking at families who have victims/survivors of sexual assault and incest, it is 

important to know that the family dynamics play a major part in their life. When there has been 

trauma done to one or more of the family members it is hard to find homeostasis causing the family 

to be in a state of unbalance. The family will have the chance to express their comforts and 

discomforts within their dynamics. The activities done will also allow the family to better 

understand their dynamics and how they can work to improve these. This will allow for a 

restructuring of the roles 

Roles: 

In Structural Family Therapy, the therapist helps guide the clients to restructure the family 

dynamics and the way that the family thinks. The therapist will observe and change different 

situations in the moment allowing the family to see things in a different perspective. It puts clients 

outside their comfort zone to help in many cases put the parents back in charge and allow the 

children to be children.  
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Structure of curriculum – description of 6 sessions  

Week 1: Initial engagement/assessment (Phase 1: Stabilization) 

Weekly 

Goals/Objectives: 

Recurring goals of structural family therapy 

Clients will…  

● Create boundaries. 

● Progress through life by expressing feelings in a healthy way.  

● Ensure every member feels safe.  

● Accept how each family member resolves trauma and related concerns. 

 

Session specific goals: 

Clients will… 

● Address the events that have happened.  

● Better understand what trauma is and how it varies from person to person.  

● Assess new boundaries and how to implement them.  

● Identify times when the family may struggle to uphold the new boundaries. 

Purpose of Session: The purpose of this session is to gather information on the family and the events 

that have occurred. Learn the specific needs of each client.  

Checklist of Items: DSM Level 1 Adult Measure Screening, DSM5 Level 2 Adult Acute Stress, Beck 

Depression Inventory, Child Trauma Screen and feelings wheel 

Psychoeducation 

component (describe 

the process verbatim) 

After the assessment is completed, begin the session by validating the clients: 

● Clients will use the Feelings wheel to express what they feel when talking 

about the struggles and the changes that might happen when working 

through the struggles. 

Explain the process of Structural Family Therapy (Kedia, 2022) 

● Help create clear boundaries for both individuals and members of the 

family. 

○ Boundaries 

■ define limits to tolerate any action 

■ taking responsibility for actions and one another’s feelings 

● Works to change the structure pattern of the family through hierarchical 

structure. 

○ Structure pattern 

■ How things should be structured in order to allow 

individuals to work together in a better way 

○ Hierarchical structure 

■ The roles certain members of the family should have 
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otherwise known as the hierarchy within the family. 

Interventions/Activities 

component (Describe 

all interventions/ 

activities) 

Identify trauma to restructure family:  

 

● Feelings wheel and address feelings in a way that is healthy.  

- Identify feelings  

● Listen to me activity 

- Explain what it means to be a good listener 

- Why listening is important 

- How someone feels when they are not listened to.  

 

Week 2: Strengths Approach (Phase 1: Stabilization)  

 

Weekly 

Goals/Objectives: 

Recurring goals of structural family therapy 

Clients will…  

● Create boundaries. 

● Progress through life by expressing feelings in a healthy way.  

● Ensure every member feels safe.  

● Accept how each family member resolves trauma and related concerns. 

 

Session specific goals: 

Clients will… 

● See the strengths in self. 

● See the strengths in family. 

● Learn ways to build up and support others within the family through their 

strengths. 

Purpose of Session: Realize the strengths in each member of the family and learn how to use these 

strengths to both support and encourage. 

Checklist of Items: Paper, writing utensil, yarn/string 

Psychoeducation 

component (describe 

the process verbatim) 

Strengths-based approach: 

● This approach allows the clients to realize inward strengths and problem 

solving abilities that they already have. It then uses those strengths and 

skills to work through adversity and difficult situations. 

Interventions/Activities 

component (Describe 

● Strengths of each member activity. 

○ Each member has a piece of paper that has 4 boxes. Each box with 
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all interventions/ 

activities) 

have a name of the family members. The family members will then 

write the strengths that each member has within that box. These 

strengths then be discussed. Each member will have the ability to 

explain why they believe that family member has that strength(s). 

● How best to encourage each family member. 

○ After the family has discussed each person's strengths, they will 

listen to and explain how family members are best encouraged. 

● Yarn Web of Connectedness Activity 

○ Have one member hold onto the end of the yarn. Throw the ball of 

yarn around to create a web. Use this activity to build trust and rely 

on one another to untangle the web.  

○ Learn to rely on one another  

 

Week 3: Restructuring Viewpoints (Phase 2: Trauma Narrative & Processing)  

 

Weekly 

Goals/Objectives: 

Recurring goals of structural family therapy 

Clients will…  

● Create boundaries. 

● Progress through life by expressing feelings in a healthy way.  

● Ensure every member feels safe.  

● Accept how each family member resolves trauma and related concerns. 

 

Session specific goals: 

Clients will… 

● Express feelings in a rational manner. 

● Stage a crisis to address the trauma. 

● View situations from other family member perspectives.  

Purpose of Session: Allow each member to see a situation and understand the different perspectives. 

Checklist of Items: Barbie dolls, various toy objects  

Psychoeducation 

component (describe 

the process verbatim) 

Explain Enactments 

● The therapist prompts family to re-enact a conflict or other interaction 

● Used to assess and alter problematic interactional sequences: map, track, 

and modify the family structure 

● Goal 

○ Restructure the family 

○ Creating clearer boundaries 

○ Increasing engagement 
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○ Improving parental hierarchy 

Explain Symbolic Representation (American Psychological Association, 2022) 

● The process of using an object, drawing, word, expression, or experience to 

represent something else. 

● Example: 

○ Heart represents love. 

Interventions/Activitie

s component (Describe 

all interventions/ 

activities) 

Discussing strengths again from the prior week.  

 

Barbie simulation -  

● Bring Barbies that represent the family. Use enactments to set up the family 

and describe how the children see the situation using the barbies.  

 

Object symbolism -  

● Having the family use an object to symbolize who the other members are 

and then to explain why that object best represents that member. 

 

Week 4: Expand Truths and Realities (Phase 2: Trauma Narrative & Processing) 

 

Weekly 

Goals/Objectives: 

Recurring goals of structural family therapy 

Clients will…  

● Create boundaries. 

● Progress through life by expressing feelings in a healthy way.  

● Ensure every member feels safe.  

● Accept how each family member resolves trauma and related concerns. 

 

Session specific goals: 

Clients will… 

● Understand the roles of the “opposite” (parent vs children) family 

members. 

● Recognize the reality of each family member's role. 

● Realign the family roles. 

Purpose of Session: Redirecting behaviors and interactions to keep core beliefs but express them in 

different ways. 

Checklist of Items: Blanket, toys/coloring books 
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Psychoeducation 

component (describe 

the process verbatim) 

Explain “I feel” statements (Robbins, 2022) 

● I feel statements are best used when an individual's emotions are 

overwhelming. 

● I feel statements should be used in order to prevent blame onto others. 

● I feel statements are used to allow individuals to express what they are 

feeling in a healthy way. 

Interventions/Activitie

s component (Describe 

all interventions/ 

activities) 

Child - Parent role swap 

● Clients will start acting in the opposite role within the family (parents will 

be on the floor playing while children will be sitting in the seats discussing 

how the week has gone, struggles from the week, and good things that have 

happened within the week). After some time, the therapists will have the 

family switch roles (parents talking with therapists while children play). 

Once done talking, the therapists will discuss what it felt like to be in the 

opposite roles and how it felt being placed back into the “normal” family 

role. 

“I feel” statement activity 

● Have members of the family express how they feel about the progress 

made toward the recurring goals. 

● Avoid accusational statements.  

 

Week 5: Address Evaluation/Closure (Phase 3: Integration & Consolidation) 

Weekly 

Goals/Objectives: 

Recurring goals of structural family therapy 

Clients will…  

● Create boundaries. 

● Progress through life by expressing feelings in a healthy way.  

● Ensure every member feels safe.  

● Accept how each family member resolves trauma and related concerns. 

 

Session specific goals: 

Clients will… 

● Evaluate their progress 

● Look ahead to their future 

Purpose of Session: Make sure that the clients feel they have made progress and feel comfortable 

continuing on their own progress. 

Discuss closure and ceremonial activities.  

Checklist of Items: Feelings Wheel 
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Psychoeducation 

component (describe 

the process verbatim) 

● Discuss if the clients wish for any specific type of resources for after 

termination. 

○ Support groups for parents or children.. 

● Equip the parents to address issues that arise with their children in the 

future.  

○ Parental guidance groups/classes. 

○ Books on how to work with their children in times of trouble 

● Explain what Termination of services mean 

○ End of sessions 

○ A celebration 

Interventions/Activitie

s component (Describe 

all interventions/ 

activities) 

Talk about termination  

● Go over the feelings wheel once again to show the change that has 

happened over the past several weeks. 

○ Compare their feelings and ways of expressing these from start to 

finish. 

● Explain to the clients that week 6 will be your last week together.  

● Ask clients what would be helpful for their termination. 

 

Week 6: Provide a final wrap-up with closing ceremonial activities. 

 

Weekly 

Goals/Objectives: 

Recurring goals of structural family therapy 

Clients will…  

● Create boundaries. 

● Progress through life by expressing feelings in a healthy way.  

● Ensure every member feels safe.  

● Accept how each family member resolves trauma and related concerns. 

 

Session specific goals: 

Clients will… 

● Reflect on the progress toward recurring goals. 

● Reflect on termination of client-therapist relationship. 

Purpose of Session: The purpose of this session is to give the clients a sense of closure with the 

therapist and also give them direction for next steps.  

Checklist of Items: Cake, balloons, streamers, and a journal for each member.  
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Psychoeducation 

component (describe 

the process verbatim) 

● Resources 

○ Bring resources that were discussed in week 5. 

○ Provide other resources that might be helpful for the family. 

● Empowerment 

○ Discuss the strengths of the clients and their abilities moving 

forward. 

Interventions/Activitie

s component (Describe 

all interventions/ 

activities) 

Highlight accomplishments in therapy: 

● Create long term goals for after therapy. 

○ Give each member a journal to take with them.   

● Evaluate how clients feel about the progress done for the past recurring 

goals. 

● Evaluate how clients feel moving forward and working toward self created 

goals. 

○ Address how the members feel with termination.  

● Celebrate the end of sessions through a party. 

○ The therapist will bring supplies that would be at a typical birthday 

party.  

○ It is important for the family to do activities that seem normal once 

again.  

○ Remind the family that they can overcome challenges that come at 

them and move forward.  

 

Transitions/Endings 

For termination to be effective, the social worker and the clients need to be on the same 

page about goals being met. The client should feel as though they have accomplished what they 

came to therapy for and met their desired goals. If the desired goals have been met, the process of 

termination will begin. The clients and the social worker should discuss how they feel about 

termination.  

Skills that the clients have learned during the sessions should be evaluated and given the 

resources to cope with stressful situations in the future. The clients have been given a “tool box” of 

resources to assist with successful coping. Because it is a process, the clients will also be given 

resources to additional support groups.  
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The coping strategies that the clients have learned should be reminded to the client so that 

they can use them in the future. The clients can discuss the progress they made from the time they 

first started therapy to the end and the therapist can discuss how they have seen progress be made 

as well.  

 Finally, the therapist will celebrate with the clients for achieving their goals. The clients 

have come a long way since starting and it needs to be celebrated. The therapist will help the clients 

celebrate by throwing a party in the therapy office. It will symbolize a new start and moving 

forward.  

Methods for assessing outcomes and evaluation of practice:  

To assess the progress of the children (Olivia and Faith), the therapist will use the Beck's 

Depression Inventory and the CTS Inventory. Beck's Depression Inventory is a short measurement 

that looks at depression within the lives of adolescents. The measure is available in several different 

languages but will be used in English for the purpose of these clients. The CTS Inventory is also a 

short adolescents measurement. This looks at Child trauma for people ages 6-17. This measurement 

is given to the client by a therapist of some type. 

To assess the progress of the parents (Bill and Carrie), the therapist will use the DSM5 Level 

1 Adult Cross Cutting Measures and the DSM5 Acute Stress Measures. The Adult Cross Cutting 

measures are for adults. This measurement allows for the clinician to better understand the client. 

The Acute Stress measurement takes a deeper look than the cross cutting measures into the stress 

of the clients.  

The Clients will be given these assessments upon session one and then reevaluated in 

session six. The English version of all four assessments are available in Appendix A.  
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Appendix A 

 

(Wheel of emotions, 2022) 
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(Beck Depression Inventory) 
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 (Child Trauma Screen) 
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