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Introduction

Filial Therapy (FT) Is an evidence-based
approach that combines non-directive play
therapy techniques, parent education, and
systems oriented family therapy.

FT iIs a prevention/intervention approach to
enhance attachment, intimacy, and the quality of
the parent-child and family relationships.

Research has shown that FT increases

parent soO0 ac estgem,&ampathy; sel f
chil drends behavi orestdem.ad| us
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Non-Directive Play Therapy Skills

Reflective-Empathic Listening
Establish atmosphere of acceptance and understanding;
Encourage expression of feelings;
Build trust and confidence in the relationship.

What to do:
|l denti fy chil dos feelings;
Acknowl edge chil dos feelings

What NOT to do:
No initiating, except for time, structuring & limits;
No teaching, moralizing, questioning, & criticizing;
No praising, leading, & advice-giving.
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Structuring

Explain rules:

15 minute special play time;

No hitting or throwing hard objects;

One bathroom break.
Time limits:

3 announcements (5, 2, 1 minute before end).
Free play:

Child may use play as desired.
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Non-Directive Behaviors

Child leads the way:
Adult does NOT Initiate;
Adult does NOT ask questions;

Foll owing the c¢chil dos
Adult 1 denti fies and re
and feelings.

Spontaneous situations set up by child.
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Limit Setting

Encourages decision-making and taking responsibility;
Provides boundaries for growth experience;
Consistency in limit setting provides security;

Types of limits:
Child safety;
Adult safety
Protection of valuable property;
Personal limits;

Three steps of limit setting:
State limit;
State limit and consequence;
State limit and consequence, then set consequence.

Infant-Toddler Specialists of Indiana Institute
August 2009



Goals of Filial Therapy

The child 1s able to:

Better understand and communicate feelings;
Accept him/herself more completely;

Feel more secure;

Solve problems;

Gain mastery;,

Be responsible for his or her own actions;

Change maladaptive behaviors to more
proactive ones; and

Become more interpersonally competent.
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Goals of Filial Therapy, cont.

The parents are able to:

| mprove their understanding
Develop more realistic expectations;

Become more receptive to ch
experience;

Better accept children and their behavior;

More skillfully communicate to children their
understanding and acceptance,

More effectively communicate their own expectations
and needs; and

Generally improve their parenting skills and functioning.
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Filial Therapy Skills

Structuring
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Filial Therapy Skills, cont.

Receptiveness

TV
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Filial Therapy Skills, cont.

Acknowledgement
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Filial Therapy Skills, cont.

Limit-Setting
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