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Although a large number of publications in the family therapy field stress the importance of children in family
therapy, some authors report that, in practice, many family therapists do not actively involve children in their therapies.
In this article, I reflect on the experienial reasons for this exclusion of children. I will consider the importance of the use
of the self of the therapist and of the creation of a safe therapeutic culture for the child. Practical suggestions are made
of ways 10 involve children in family therapy. Finally, these ideas are illustrated in a case example of a family therapy
with an adoptive family

Many publications in the family therapy literature emphasize the importance of children for the therapeutic process
(among others: Ackerman, 1970; Andolfi, 1979; Andolfi, Angelo, & De Nichilo, 1989; Ariel, 1992; Byng-Hall, 1980,
1995; Combrinck-Graham, 1986, 1989; Freeman, Epston, & Lobovits, 1997; Gil, 1994; Laner, 1996; Minuchin, 1974;
Minuchin & Fishman, 1981 Smith & Nylund, 1997; Tilmans-Ostyn, 1981 Tilmans-Ostyn & Van Caloen, 1984; Wachtel,
1994; Zilbach, 1986). Notwithstanding allthese publications, some authors note that, in practice, children often are
excluded from participation in family therapy (Carr, 1994; Chasin & White, 1989; Zilbach, 1986). Furthermore, Korner
and Brown (1990) discovered that, in the U.S., 40% of family therapists never include children in their therapies, and that
319% of family therapists invited children to the session without really including them in the therapy. It seems that a lot of
family therapists work mainly with couples or individuals.

Some authors (for example, Andolfi, 1979; Chasin & White, 1989; Wachtel, 1994; Zilbach, 1986) state that therapists
may have experiential reasons for excluding children from family therapy. Although there are nonverbal, action-oriented
techniques at their disposal, some family therapists are not at ease with these techniques. Too often, family therapists play it
safe by choosing verbal modesof communication. They don't risk using less predictable or less easily controllable methods
of interaction, especially with children, who are even less predictable or controllable than adults, Other experiential
stumbling blocks to working with children are the personal responses of therapists due to their own experiences in
childhood. As Zilbach (1986) states: "The family therapist’s decision to see the parents and not children can be a deliberate
act of omission with a particular, therapeutic goal, ... but usually exclusion occurs by default inattention or other
unrecognized atitudes on the part of the therapist” (p. 20). Unrecognized attitudes can lead to overprotection of the child,
denial, avoidance, and so on. They can also lead to the exclusion of the child from active participation in family therapy.

‘These are just some of the experiential reasons family therapsts have for not including children in family therapy
Undoubtedly, experiential training and supervision are essential for family therapists who want to include children in
therapy. Thorough reflection on one’s own anxieties, hesitations, and vulnerability is of course important for all family
therapists, but it is especially important for the therapist who doesn't feel at ease in working with children in family therapy.





