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Admission is not the Mission: 
Creating Safety  

Even in the Midst of Denial 

When a parent is denying the impact of their behavior on their children it can be hard to know 
how to move forward. We all want them to acknowledge the damage that abuse or neglect is 
causing and see the harm so they have the motivation to change their behavior.  Their 
acknowledgment gives us confidence that they understand the seriousness of their actions. 
Unfortunately, requiring a parent to admit makes collaboration with parents who deny child 
abuse or neglect almost impossible. In this workshop, we will explore together the layers of 
denial and provide you with tools to work successfully with parents and their families who deny 
that child abuse or neglect has happened.  
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Exception!Question!Exercise!
Dealing!with!Anxiety!–!Practice!Leadership!
Copyright!©!2015!Resolutions!Consultancy!

!
!

Exception"Question"Exercise"
Working with Denial""

Exception"Questions"
Exception!questions!are!questions!that!explore!times!when!the!problem!could!have!happened!but!
didn’t.!Times!when!a!person!could!have!got!angry,!depressed,!defensive,!drunk,!given!in,!been!
controlling!etc.,!but!did!something!else!instead.!These!are!crucial!questions!to!get!at!existing!safety!
and!are!crucial!for!building!future!safety.!
!
Get!into!a!pair!with!someone!you!don’t!know!or!don’t!normally!work!with.!!
"
Exception"Question"(Elicit"or"First"Question):"
Tell me about a time when you worked with a parent who denied all neglect or abuse of their child 
and instead!of!focusing on getting them to admit their wrongdoing, you managed to work 
collaboratively with that parent in a way that allowed you to plan for the safety of the child despite 
the denial?  
!
Amplification"Questions"(who,&what&when&questions&to&get&the&specific&detail&of&
the&improvement):""
What!were!all!the!things!did!you!do!to!deal!with!this!situation!in!a!way!you!felt!pleased!with?!How!
did!you!start?!What!did!you!say?!How!did!you!figure!out!to!do!this?!
!
What gave you the idea to focus on safety planning despite that parents unwillingness to admit 
what happened?!How did you!prepared!yourself!for that conversation?!
!
What!happened!(what!was!the!other!person[s]!doing) !that!made!you!first!realize!hey!this!is!
different!and!this!is!working?!
!
What!would!you!say!was!the!most!important!thing!you!did!to!manage!this!situation!well?!What!
was!most!important!about!doing!that?!
!
What!gave!you!most!satisfaction!about!what!you!did?!
!
What!would!other!people!(whether!professionals/family)!say!was!most!important!for!them!about!
how!you!handled!the!situation?!!
!
What was the outcome for the safety plan? How did focusing on that first shift the dynamics of 
resistance or denial? 
How did this approach shift this parent's willingness to plan for safety or even admit wrongdoing? 
Did that parent ever shift in their resistance of what happened? 
!
Who!knows!you!best?!If!they!knew!about!what!you!did!in!this!situation!what!would!that!person!
say!they!were!most!surprised!about,!about!how!you!handled!that!difficult!situation?!!
!
Reflection"Question"(to"create"a"conclusion"to"draw"the"conversation"to"a"close)"
When!you!think!about!that!situation!where!you!did!something!different!what’s!the!biggest!
learning!for!you!about!what!you!did?!

!
!
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What Happened Statements (Past Harm/Safety Concerns)

What Happened Statements clearly articulate in behavioral terms what happend (or 
allegedly happened) to the child in the past and what was the impact (emotional, 
physical, social, etc.) on the child. They detail the severity of the neglect/abuse that has 
been happening and the frequency of this type of neglect/abuse. This is often written as 
the first time it happened, the worst time, and the last time, which reflects the current 
report (first, worst, last. )  

These statements are based on the facts of the case and should clearly articulate for 
the professionals, the parents and any extended family or friend network why CPS got 
involved and the type of behavior that has to be addressed in order for them to close the 
case.  

The language used in these statements is critical and should reflect what is known (and 
undisputed) about the facts of the case. It is important to avoid language that is 
ambiguous or can be defined in different ways to different people (e.g. hurt badly). If 
there is denial, adding the phrase “allegedly” may be important to encourage the family 
to work through the concerns, and likewise, if there are undisputed facts, they and their 
source should be included as well (e.g. the police recorded a blood alcohol level of 1.98 
at the scene.) 

When What Happened Statements are used with families, they are a launching point 
for clarity about why the Department got involved and the type of neglect or abuse that 
MUST be addressed before they close the case.  

What happened to the child (or allegedly happened)?  

How did it (or allegedly) impact the child? 

Severity, Incidents, Impact 

“Adam” Example: 

On January 3, 2011 the police got a report that Adam (3yrs old) was playing alone at 

an apartment complex playground and fell and broke his leg.  The officer found 

Jackie (mom) passed out on the couch with a blood alcohol level of .24.  Another 

adult found Adam at the playground and when questioned, reported that Adam was 

crying and couldn’t walk; he said he was scared and didn’t know what to do or how to 

get back to his mom. 

© 2018-2020 Blue Spiral Consulting, Inc. 
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Worry Statement (Future/Risk) 
Worry Statements  clearly articulate in behavioral terms what CPS and others are 
worried about for the safety of this child in the future based on the harm that has 
occured to the child in the past. The worries are informed by the pattern of harm in the 
family (e.g. “they could die” doesn’t accurately capture worries for siblings supervising 
each other after school, for example.)  

These statements project into the future what might happen (risk) if nothing changes in 
the family’s situation or with the abuser. They are future behaviors that would rise to the 
level of CPS concern and reflect a) who is worried , b) why they are worried, and c) 
what the likely impact will be on the child if everything continues as it has been 
happening and no one intervenes.  

The language used in these statements should reflect compassion for both the child and 
the parent or family caring for that child. The more sources of worry (friends, family 
members, professionals) included, the greater the impact. If the parents are worried, 
include them first and their family members before adding CPS and others.  

When Worry Statements are used with families, they are motivating and can foster 
collaboration. They articulate for the parent/caregiver and everyone else involved in 
helping, the seriousness for the child long-term if no one steps in to protect that child. 

Components of Danger Statements: 

Who is worried 

Possible behavior of offender 

Possible impact on the child 

Based upon our worst fears (informed by the pattern of past harm) for the future 

safety of the child. 

“Adam” Example: 

Adam’s Dad, the doctor at the hospital, the neighbors in the apt. complex and Child 

Protection Services, are worried that Adam’s Mom might drink too much or get drunk 

while she is caring for Adam and might not know where Adam is or what he is doing to 

the point where Adam could get hurt again while he is playing alone and be scared 

and not know what to do. 

© 2018-2020 Blue Spiral Consulting, Inc. 

Copyright 2018-2020 Blue Spiral Consulting, Inc. 4



“Safety is strengths demonstrated as protection over time.” 
Boffa and Podesta, 2004 

Strengthening	Families	Protective	Factors	
Center for the Study of Social Policy 

1. Knowledge of Parenting and of Child Development

2. Parenting Resilience

3. Social Connections

4. Concrete Supports for Parents in Times of Need

5. Social and Emotional Competence of Children

Protective	Factors	in	Everyday	Language	
1. Parenting is Part Natural and Part Learned. I stay curious and responsive

to what my child needs to be healthy and happy

2. Keeping a positive attitude and looking for creative solutions builds
resilience. I will continue to have courage after a crisis and during
stressful times.

3. Parents Need Friends. I have people who know me and at least one
person who supports my parenting.

4. We All Need Help Sometimes. My family has access to basic needs.

5. Help Children Communicate. Give your Children Love and Respect. My
child feels loved, a sense of belonging, and can get along with others.

http://www.cssp.org/reform/strengtheningfamilies/about 
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Consideration for Assessing Protective Capacity
COGNITIVE - Problem Solving Abilities 

Cognitive protective capacities are the specific intellect, knowledge, understanding and 
perception used to protect the child. In short, it is a parent’s problem-solving ability. Cognitive 
abilities include recognizing a child’s needs (such as the basic needs of food, shelter, clothing, 
social needs, psychological needs, and the need for protection from harm.) It may also include 
personal responses to threats within the family system or from the outside (school, community, 
etc.) and an understanding of how to protect and advocate for the child. 

For example, when an infant falls of the bed and cracks her head, does the parent know how to do a 
physical assessment of damage and take the infant to the doctor’s to make sure a concussion has not 
occurred in the fall? Or does the parent have an accurate perception of the child and his 
developmental abilities and vulnerabilities at home, school and in the community? Can the parent 
recognize a child’s developmental or learning delays and respond? 

BEHAVIORAL – Actions and Activities 

Behavioral protective capacities are the specific actions and activities that a parent is involved in 
that assist him/her in protecting a child. Behavioral abilities include a physical capacity to 
intervene to protect a child, the ability to defer one’s own needs in favor of the child, and the skills 
associated with meeting the child’s needs related to safety, advocacy and protection. 

Behavioral examples include parental assertiveness and responsiveness, taking action on behalf of the 
child (as in stopping a bully on the school bus), and using impulse control when disciplining a child 
(using a variety of tactics including time out, redirection, pre-teaching and consequences to respond to 
the child's behavior) and being able to teach the child how to learn, behave, and respond 
appropriately to the world around him/her. 

EMOTIONAL – Feelings, Attitudes and Motivations 

Emotional protective capacities are the specific feelings, attitudes, and motivations that are directly 
associated with child protection including issues of attachment, the parent’s history of being protected, 
and the parent’s perception of the child they are charged with protecting. 
Emotional abilities include a willingness and desire to protect, emotional stability, parental resiliency, 
and parent-child attachment. 

For example, when the child misbehaves, does the parent attribute the misbehavior to the child being hungry, tired or 
stressed, or having normal outbursts associated with the child’s development? Or does the parent perceive the child’s 
misbehavior as directed personally at them and feel wounded or unloved or personally attacked as a result?  
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Cognitive 
Protective 
Capacities 

• The parent plans and can
talk about ways to to protect
their child in many situations.

• The parent is realistic in
their ideas and arrangements
about who can care for their
child when they are away.

• The parent is aligned with
the child and make the
child’s needs a high priority.

• The parent knows how to
fulfill caregiving
responsibilities for the child
including understanding child
development, and knows how
to keep a child safe.

• The parent perceives reality
accurately, can describe life
circumstances realistically,
and is able to identify threats
to the child’s safety.

• The parent knows about and
uses resources available in
the community to meet the
child’s needs.

Behavioral 
Protective 
Capacities 

• The parent has a history
of protecting the child
from danger.

• The parent takes action
when the child is unsafe or
potentially unsafe.

• The parent demonstrates
impulse control and thinks
before they act.

• The parent can feed, care
for, supervise, manage and
oversee basic needs
including food, shelter,
clothing.

• The parent can delay
their own gratification in
deference to the child’s
needs.

• The parent is flexible and
adjustable to the child.

• The parent supports the
child by spending time
with them and encouraging
and maintaining their
psychological, physical
and social well-being.

Emotional 
Protective 
Capacities 

• The parent can meet
his/her own emotional
needs.

• The parent is emotionally
available to intervene and
protect the child.

• The parent is a resilient
caregiver and recovers
quickly from setbacks,
stressful situations or
upsets.

• The parent is tolerant as a
caregiver.

• The parent displays
concern for the child’s
emotional experiences and
is compassionate and
soothing to the child.

• The parent expresses
love, empathy and
sensitivity toward the
child.

• The parent can relate to
the child’s experience and
can help the child develop
an understanding their
feelings.

• The parent knows when
the child needs help.
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Scaling for Safety and Risk  
 
Reporter Safety Scales  
 
If ten is, you are just calling because you are worried just a little and if we send someone to go 
check it out, you think we’ll likely close the case and zero is that you think it is so unsafe for this 
adult that when a social worker visits this family they should take immediate action to secure 
safety for this person, where are you in your worries right now?  
 
If ten is once this person gets a little support or is connected to community resources, they will 
be much safer living alone and zero is this person needs long term support and care and 
someone needs to help them find a safer solution than living alone, what do you think we’ll find 
when we go out there? 
 
If zero is, this is the worst Assisted Living Facility you have ever seen and there are likely tons of 
violations going on and ten is, this Assisted Living Facility typically provides excellent care but it 
seems like one aspect needs attention, where would you rate them?  
 
Follow up Questions  
What brings you up to that number?  
What else?  
What else?  
What else?  
What prevents you from being a lower number?  
What would need to happen to move you up one number?  
 
Parent Safety Scales:  
 
If ten is, your worries are so big about caring for your baby or being a good parent that they 
keep you up at night and zero is you never worry at all about knowing how to care for your 
baby, how bad are your worries right now?  
 
If zero is, you are confident that your child has a developmental delay and you have no idea 
what to do, and ten is you certain that your child is on track and even if they weren’t, you’d 
know how to help him/her, where would you say your confidence is with development?  
 
Professional Safety Scales  
 
Police  
On a scale of zero to ten where zero is this family situation is one of the worst you’ve seen and 
you think we need to protect this adult/investigate this concern immediately, and ten is this is a 
typical situation and this family or facility could use our support, where would you rate them?  
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Hospital/Doctor  
On a scale of zero to ten where ten is this is a typical injury or medical presentation common to 
elderly patients and you have no worries for the safety of this person, and zero is this is a 
serious injury that points to neglect or abuse, where would you rate this 
injury/illness/situation?  
 
School  
On a scale of zero to ten, where ten is this student is exhibiting typical behavior problems for 
someone his/her age and zero is this child’s behavior makes me worried that s/he is exposed to 
violence, inappropriate sexual behavior, abuse or other trauma, where would you rate your 
worries about the child’s behavior?  
 
On a scale of zero to ten where ten is this student is on track for graduation, and zero is this 
student is about to fail or be kicked out for behavior issues, where would you rate them?   
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Similar But Different  
The Similar But Different tool comes from the Resolutions Approach and is designed 1

to work with families where responsibility for abuse is denied or disputed. Similar But 
Different is a risk analysis approach linked with searching for possible strengths and 
signs of existing safety . This approach supports a collaborative safety planning and 2

problem solving process for children so that social workers do not have to get admission 
of abuse/neglect from parents/caregivers before starting the safety planning process.  
 
The focus of the work is encapsulated by this question: 
 
In the light of the concerns that bring you here, how can we work 
together to help convince the child protection agencies, that your 
child(ren) will remain safe in the future?  3

 
The concept of a ‘similar but different’ family creates the space for clients to talk in a 
different way about allegations of abuse and injuries to children. These conversations 
become part of an exploration which the social worker and parents work on together, 
without ignoring the key issues of gender, power and justice or the main components of 
the abuse/neglect.  
 
Steps in the Process:  

1. Co-Construct a ‘Similar but Different’ Family 

a. It is helpful to have slight various (ages, number of children, occupation of 
parents, etc.) from the family’s situation.  

b. Name the characters and create a genogram  
 

2. The social worker navigates the questions and facilitates the discussion.  

3. Different Perspectives:  

a. Abuser’s point of view  

b. Dilemma for the non-abusing parent or caregiver  

c. The child and siblings perspective 

d. The couple 20 or 30 years into the future, as grandparents 

1 The Resolutions Approach was developed by NSPCC Child and Family Centre in Bristol, England  
2 Edwards, S & Turnell, A. (1995). Signs of Safety: The Workbook. Perth, Centrecare.  
3 Essex S & Gumbleton, J. (1999). ‘Similar but Different’ Conversations: Working with Denial in Cases of 
Severe Child Abuse. Family Therapy. Vol 20, no. 3, p. 140.  
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`Similar but Different' Conversations: Working
with Denial in Cases of Severe Child Abuse1

Susie Essex and John Gumbleton*

This article describes a particular aspect of a service called `Resolutions'** that has been developed at the NSPCC Child
and Family Centre in Bristol, England. The Resolutions service works with families where parents and/or carers are
disputing responsibility for serious abuse of their children, but where child protection agencies deem at least one of them
culpable on a balance of probabilities.

The service's general approach to developing partnerships with families is briefly considered, but the article concen-
trates on a particular approach. This is where parents and/or carers who are disputing abuse of their children roleplay a
s̀imilar but different' family. This enables key issues in relation to child abuse to be discussed by the parents and/or
carers. It also facilitates the gaining of greater understanding that helps them ensure the future safety of their own and
other children.

INTRODUCTION

The s̀imilar but different' family technique described in
this article is part of a comprehensive therapeutic pro-
gram. Not all issues that are addressed within the whole
program are included in the s̀imilar but different' family
work. For example, children are not involved in the
`similar but different' family sessions, as these cover
issues that adults need to come to terms with. However,
children are centrally involved in the other stages of the
Resolutions work: the engagement phase, co-construct-
ing Family Safety Guidelines and considering future
safety (Essex,Gumbleton and Luger,1996). Some children
and non-abusing parents and/or carers (usually mothers
in our clinical experience) may have counselling or play
therapy sessions alongside the Resolutions work to
address their individual therapeutic needs. The s̀imilar
but different' family sessions should not be seen in
themselves as making children s̀afe'.
Most referrals to Resolutions have involved either

serious physical abuse of younger children (typically
shaking injuries to babies, or sexual abuse of older
children). Although there are differences in how the

work is tailored to address both these forms of abuse,
there is little variation in how they are addressed in the
s̀imilar but different' family sessions.We have, therefore,
only made reference to differences where it seemed
necessary to do so.
The words `parent and/or carer' are used to cover the

range of adult^child relationships (those who have used
the service have included birth-parents, step-parents,
briefly co-habitating partners, and grandparents). In
using the terms `female or male parents and/or carers'
we do not suggest that child care roles were necessarily
of an equal or similar nature. At times we shall simply
write c̀arer' as a shorthand to cover all possibilities.

BACKGROUND

The Resolutions service evolved primarily from listening
to the views of children.Whilst children stated that they
wanted abuse to stop, many seemed to want to remain
with their families, or wanted their alleged abuser not
to leave the home permanently. In cases where children
or their alleged abusers have left the home temporarily,
families often reunite against the wishes of professionals,
who may have insufficient evidence to prevent this
(Essex, Gumbleton and Luger, 1996). Coupled with this
was the growing belief of many in the field that the best
way of protecting children was to support the non-
abusing parent or carer (Berliner, 1991; DoH, 1995b).
Our experience also convinced us that children's best
interests are usually served by developing a working
partnership with both of the child's parents and/or
carers, and with significant others (DoH, 1995a), based
on the child protection concerns (White, Essex and
O'Reilly, 1993).We do not attempt to rehabilitate families
where children or the alleged non-abusing carer do not
want it.

* Susie Essex is a Senior Family Therapist with Southmead
Health Authority, Bristol, England. She is a UKCP registered
psychotherapist and lectures in Family Therapy at the Univer-
sity of Bristol. John Gumbleton is a Child Protection Officer
at the NSPCC Child and Family Centre in Bristol, England.
Address for correspondence, Susie Essex, Garden Flat, 13
Windsor Road St Andrews Bristol B56 5BW UK.; ESSEX_S@-
southmead.swest.nhs.uk
** A general description of the full Resolutions work has al-
ready been published (Essex, Gumbleton and Luger, 1996).
Other colleagues who have helped develop the Resolutions
work are Colin Luger, Child Protection Officer NSPCC and
Jan White, family therapist.
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THE RESOLUTIONS APPROACH

The Resolutions service works with families where re-
sponsibility for abuse is denied or disputed, adopting a
risk analysis approach, linked with a search for possible
strengths and signs of safety (Edwards and Turnell,
1995). For us, denial and dispute are unhelpful in
attempting to make children safer in the future, but do
not necessarily make progress impossible. Denial is seen
as simply one (albeit as an important one, Jones, 1991)
of a range of factors relevant to prognosis (Bentovim,
Elton and Tranter, 1987).
Often, the initial assessment by the local authority

and/or the police does not lead to a clear explanation
of who is responsible for injuries or harm to children.
In such cases Resolutions takes the line that further
emphasis on acceptance of responsbility does not always
serve the best interests of the child and/or the non-
abusing carer. Therefore, further investigation into who
committed the abuse is not actively pursued. We take a
broader view of the needs of children and their families
in order to enhance children's welfare and protect them
from significant harm.There is a deliberate shift of focus
from problem analysis to family strengths and activating
support networks.
We take the position that whilst alleged abusing adults

may need to change, they often continue to be a risk to
children even after an intensive program. The Resolu-
tions work is not aimed primarily at making such alleged
abusers s̀afe', but focuses on the construction of a s̀afe
enough' protective environment around the child. The
work entails listening to what children and their non-
abusing carers are saying, in order to make their interests
and welfare paramount (Berliner, 1991). Resolutions
attempts to:
. reinforce and foster the probable non-abusing carer's

sense of self-agency
. strengthen the bond between the non-abusing carer

and the child(ren)
. restrict the alleged abuser's possible misuse of power
. enlist the help of other significant adults in keeping

children safe, taking account of race, religion, cul-
ture, class and ability.

Critiques of the family dysfunction model (Bagley and
King, 1991) suggest that an approach which positively
supports the likely non-abusing carers might be more
effective in promoting the long term wellbeing of child-
ren. Resolutions does not agree with the view that
the probable non-abusing carers usually know about
abuse, collude with it or deliberately fail to protect their
children (Bentovim et al., 1987). Although this may
occasionally be a factor, we consider that the non-abusing
carer is often a secondary victim of the abuse (Smith,
1994).

DEVELOPING A PARTNERSHIP

Resolutions posits that it is not necessarily the form of
abuse, how severe it is, or whether or not it is denied,
that determines our ability to work effectively with

families. Rather, success is more dependent upon
whether the workers involved have been able to form a
meaningful and cooperative partnership with the family,
focused on the concerns. There is evidence to indicate
that how professionals intervene may be more important
to carers than exactly what they do (Corby, 1987). The
focus of the work is encapsulated by this question: `In
the light of the concerns that bring you here, how can
we work together to help convince the child protection
agencies, that your child(ren) will remain safe in the
future?'
In thiswaycommonground is established and a partner-

ship to promote the well-being of children can become a
reality (McCallum, 1992; Furniss and Bingley Miller,
1995). This common ground, highlighting children's
future safety rather than pursuing blame, helps over-
come the difficulty of engaging parents and/or carers
who deny or dispute responsibility for abuse (O'Neil
and McCashen, 1991). JuneThoburn (DoH, 1995b) found
that where culpability was never clear, only 11% of those
alleged to have maltreated the child established working
partnerships with social services.
In establishing partnerships with parents and/or

carers, concerns for the child remain central to all con-
versations, but not in such a way that carers feel em-
battled and need to `prove' their position. We ensure
that carers have the opportunity to share their story
and explore their understanding of their present situ-
ation (MacKinnon and James, 1991).We were concerned
that traditional approaches encouraged carers to think in
terms of `proving statutory agencies wrong', rather than
focusing on what the present circumstances might mean
for their children's future safety. It seemed that a sense
of self-agency and responsibility for children's future
safety were more likely if a partnership was established
around the concerns for the children, rather than around
responsibility for the alleged abuse. Many difficult con-
versations became possible on the basis that this is what
the Court or Child Protection Case Conference would
expect us to consider, in order to fulfil the carers'
responsibility for children's future safety.
We look for conversations which explore alternatives

to the dominant discourse which labels carers as àbusive'
and/or c̀ollusive' (White and Epston, 1989).We are inter-
ested in what might have restrained service users from
being responsible carers and what stories about men,
women and children might have supported these
restraints and hindered them from developing the sort
of family life they hope for in the future (White, 1986).

THE `SIMILAR BUT DIFFERENT' FAMILY

Theoretical and Professional Influences

The ideas that inform our work in the s̀imilar but dif-
ferent' family are drawn from Brief Therapy, Post-Milan
Systemic Therapies, Construct Therapy, and Narrative
Therapies (Procter, 81; Procter and Walker, 1988; Epston,
1989; Jones, 1993). In the earlier engagement sessions,
families have begun to consider the different narratives

Essex and Gumbleton
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about their child's injuries or allegations. They have been
able to accept the different ways of looking at informa-
tion presented and have often moved from a position of
conflict, disbelief and mystification to some curiosity
about possible ways forward. It is in this context that
parents and/or carers understand the need to actively
address the concerns of a Child Protection Case Confer-
ence and/or Child Care Court in order to demonstrate
their commitment to family safety in the future.
Conversations about the alleged abuse, and the mean-

ing it might have for present and future family relation-
ships, are central to our work, allowing the dilemmas
and difficulties to be fully explored. We began to see
how family members found an allegation of child abuse
grossly dissonant with the stories they had stored about
themselves and others (Riches and Dawson, 1996). We
began to think about how we might help families create
a range of new narratives about themselves and their
futures and in so doing move from the first order position
of knowing, to a second order position of co-construct-
ing ideas and knowledge (Anderson and Goolishian,
1988).
Alan Jenkins stated at a conference in London in

19952 that child protection risk assessments often en-
courage service users to think of themselves in terms of
potential for danger, rather than in terms of personal
agency. We aim to encourage a sense of self-agency in
relation to adult roles as parents and/or carers. Jenkins
uses the term r̀esponsibility assessment'. We are also of
the opinion that the language we use with carers needs
to convey respect for them and to promote a sense of
self-responsibility.
Edwards and Turnell (1995) have developed a `Signs of

Safety Assessment' for child protection, where a sense
of future responsibility and safety is implicit in the
language. LikeJenkins, Edwards andTurnell see children's
safety as central to the process and maintain a clear child
protection focus. It is our experience that our language
and our work can be respectful of parents and/or carers
who dispute responsibility, whilst not losing sight of
children's safety (Stogdon, 1995). It is our view that ser-
vice users do not need explicitly to accept responsibility
for alleged abuse to ensure their child's future safety.
However, they do need to have entertained the main
stories held by the statutory agencies about the con-
cerns, and the meaning of those stories for their lives
now, in the immediate future and in the longer term.
We consider the implications through to possible grand-
parenthood, so that families, in Michael White's terms
(1986), might consider how their new, safer past will
provide a different future from the future they would
have had with their old past. We utilise the comparison
of new and old futures to encourage families to see what
impact our conversations will have had on their future.
In our work, we have found it important not to

understand too quickly (Anderson and Goolishian,
1988). By being a respectful listener it is possible to hear
how families are already incorporating their concerns
about their children into how they organise family life.
We have heard early on how some mothers in cases of

alleged sexual abuse do not leave the other children with
the alleged abuser. They say: `While all this is going on
I just do not want any other problems'. Although this
may be seen as the wrong motivation and evidence of
the mother not accepting the possibility of abuse, it
may also be viewed as a sign of the mother entertaining
the possibility that things might have to be different in
the future. Professionals often have both theory and
detailed knowledge about current thinking in child
protection which is not available to families (Smith,
1994). If this knowledge is made available in the context
of an investigation, it may be construed as professionals
trying to convince one or both of the carers to admit
that they committed the abuse. Conversations in the
s̀imilar but different' family allow the exploration of
several current knowledges about child protection:
personal, professional and from other sources.
We developed the ideas of Tilman Furniss about `what

if' explorations of feared consequences and what would
have to happen for it to be safe enough to speak
(Furniss, 1991). We combined these with ideas from
Construct theory (Ravenette, 1977) and the different
levels of meaning that might be present about the
events, injuries and allegations.We also considered David
Epston's ideas about children's imaginary friends. His
series of papers (Epston, 1989) in which he described
helping children to externalise problems in ways that
put them in touch with their abilities and resource-
fulness led us to wonder if the idea of imagining or
pretending might be helpful to carers. We considered
whether a s̀imilar but different' family story might be
an opportunity for carers to explore such issues. This
s̀imilar but different' family would need to raise all the
main child protection concerns in such a way that carers
could think about their own immediate situation.

Co-constructing the `Similar but Different
Family'

Using a s̀imilar but different' family case study, we began
to offer carers the opportunity to have the conversations
that Court and Child Protection Case Conferences might
expect them to have. This was a chance to explore other
narratives in a spirit of curiosity, borrowing the perspec-
tive of another family where abuse of a child has been
acknowledged (Hoffman, 1990).The concept of a s̀imilar
but different' family creates the space for clients to talk
in a different way about allegations of abuse and injuries
to children. These conversations become part of an
exploration which we embark on together, without
ignoring the key issues of gender, power and justice
(McCarthy and Byrne, 1988). The Court, Case Confer-
ence and wider societal views can therefore become part
of the discourse in their s̀imilar but different' family
conversations (White, 1993).
In co-constructing the s̀imilar but different' family we

have found it helpful to suggest that families have one
more, or one fewer, children and to make the sex of
one child different. The carers might choose to be
slightly older or younger and to have a different job.
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Parents and/or carers are encouraged to give themselves
and their children different names. As stated at the
beginning of this article, the children are not included
in these sessions in order that carers can fully explore the
issues and some details of the abuse. Again, details of
abuse are s̀imilar but different' to those alleged to have
occurred.
In co-constructing the pretend family, an element of

playfulness is introduced. The invention of names, jobs,
etc., appears to s̀et the stage' for a mindset in which the
pretend family is ǹot them'. However, as their own ideas
are incorporated in the co-construction, the s̀imilar but
different' family does become, to some degree, a part of
them. They are then able to entertain multiple stories,
not only about the òther' family, but also about them-
selves. We are able to co-research knowledge and ideas
with particular attention to the child(ren)'s perspective,
the cycle of offending. and the dilemmas for the non-
abusing carer. The therapist acts as a `participant man-
ager' (Anderson and Goolishian, 1988) interested in
new knowledge and its influence on carers' relationships
with each other, their children and significant members
of the problem determined system. The therapist does
not form her/his own conclusions about this process,
but maintains a curiosity about the areas most useful to
the couple and the ideas and meanings they draw from it
for themselves.

Case Example
(A composite of three or four families seen recently)

The Beverley family (white, UK) were referred to the
Resolutions service by the Guardian-ad-Litem (an in-
dependent social worker appointed by the court). She
suggested the service as a possible way forward after
eighteen months of proceedings in the Child Care Court
regarding the future safety of Emma, aged nine years,
and Lucy aged two. The child protection assessment
and expert opinion agreed that the girls' father Jack,
aged 46 years, did appear to pose a current risk to them.
He had been convicted of an offence fifteen years
previously involving the sexual abuse of an eight year
old girl whilst babysitting, and aspects of his current
thinking still caused concern.The concerns came to light
when an anonymous caller contacted Social Services
claiming that Jack was babysitting for three girls and
had allegedly touched one of them inappropriately.
When Social Services made child protection enquiries
they discovered Jack's previous offence. On the other
hand, Emma and Lucy both had good relationships with
their mother and father and it was not considered to be
in their best interests to remove them from their
mother's care. Karen, aged 28 years, had said she would
not separate from Jack as she saw the concerns as being
in the past and did not believe the current allegations.
During the engagement phase Jack and Karen said

they wanted to show the Court and Social Services that
their children were safe and would remain so. They both
said they'd talked to many people but didn't have a
sense of having been listened to. The Child Protection

agencies involved thought that Jack was still a risk to
children and were worried that Karen did not accept
that possibility.
However, it became apparent that since Jack's previous

offence had come to light, Karen had not left the children
alone in his care, that Jack often worked long hours as a
warehouseman, and that Karen was already the primary
carer. Karen said that everyone thought that she was
under Jack's control because he was eighteen years older
and she had known him since she was fifteen. Karen
now worked in a local shop two mornings a week; at
these times, Jack's mother Leah, aged 68, came to the
house to look after Lucy.
In the engagement phase of the Resolutions work,

Emma and Lucy heard the Court's concerns for the first
time (although six months' preventive work had been
undertaken with Emma by Social Services staff, she
had not been clear why this had taken place). Jack's
mother Leah also heard the concerns and told the work-
ers that her Church was important as a support system to
her and her grandchildren (who attended Sunday School
each week). All agreed to look at what they might need
to do differently in order to convince the Court that the
children would be safe. Emma and Lucy were clear that
they wished to remain at home with both of their
parents.
In the s̀imilar but different' family role plays only

Karen and Jack were involved. The following scenario
was co-constructed:

Amarried couple (white UK) with three children.The father in
this pretend family had been reported to Social Services for allegedly
touching one of his eldest daughter's friends in a way that made her
uncomfortable and had sexual overtones. On checking their records,
Social Services discovered the father had a previous offence for inde-
cent exposure to some children in a park when he was in his late
teens. When arrested, the father in the pretend family had admitted
some of the touching alleged by his eldest daughter's friend, but
not all. The Crown Prosecution Service had decided not to pursue a
criminal prosecution. A Child Protection Case Conference was
called which stated that the father would have to move out whilst an
assessment was made, or consideration would be given to obtaining a
court order to remove the children.
The mother in this s̀imilar but different' family was a business

woman called Jo, aged 31 years, running a small craft business from
home. She owned a sports car in which she visited clients three morn-
ings a week. The father was a solicitor called Tony, aged 42 years,
with a BMWcar. Tony agreed to move out of the home to a local
hotel.
Their three s̀imilar but different'children were Cassie, aged eleven

years, Simon, aged four and Natalie, aged eighteen months. The
children were represented by large soft toys.

In the above case example, sexual abuse is the pre-
senting concern. The process would be similar in cases
of physical abuse of young children, with the injuries of
the s̀imilar but different' children being altered, but of
equal severity. Families are involved in the discussion
as to whether the scenario is different enough for them to
be clear that it is not them, but similar enough for them
to be able to identify with the concerns.
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The Different Perspectives

Having established a s̀imilar but different' family scenario,
carers then explore over four sessions the range of nar-
ratives and ideas that might be present where the alleged
abuser is accepting responsibility. They help construct
the narrative and the conversations people might need
to have in those circumstances. Conversations are co-
constructed with regard to:

. The abuser's point of view

. The dilemmas for the non-abusing parent or carer

. The child's and siblings' perspective

. The couple 20 or 30 years on, as grandparents.

Some of the questions listed in the following sections
pertain to both sexual and physical abuse cases, and
some are specific to one or the other. Even though the
first two sessions would focus on the perspective of
one of the carers, circular questioning is used to involve
in the process both adults, pretend children and pre-
tend extended family members and friends. The exact
questions used with families will vary depending upon
their race, culture, religion and level of intellectual
functioning.

The abuser's point of view
In their roles within the d̀ifferent' family, carers talk
together about why a parent or carer did not accept re-
sponsibility sooner, what questions a non-abusing parent
or carer might want to ask, what thoughts the alleged
abuser might have. In particular, they talk about how
he might have organised things at home to give him
time alone with one or all of the children. We consider
what help they would want and the choices they might
face in their relationship with each other and with others
in the family. The discussion about the abuser's fears,
needs and reluctance to address such areas not only gives
information to the non-abusing parent or carer, but
allows the alleged abuser to hear that all aspects of his
worries, hopes and fears are being listened to. Attempts
to minimise and blame others can be talked about, and
ideas about what might stop people accepting responsi-
bility are fully explored. However, this work is funda-
mentally different to that of Tilman Furniss (1991) in
that it does not have the aim of eventual acceptance of
responsibility (although partial acceptance is occasion-
ally offered by parents and/or carers). Rather, the aim is
to co-construct knowledge about how abusers might
create opportunities for abuse to take place and the con-
versation allows both parents and carers to understand
more fully possible future concerns.
Questions from the abuser's perspective might in-

clude:

. What would you most like to say to your wife or
partner ?

. I'm wondering what you think your wife would make
of that?

. If your wife and her friend were talking it over, what
might they be thinking about your statement that you
c̀ouldn't help yourself'?

. What impact do you think this might have on your
intimate relationship with your partner now and in
the future?

. How has what happened changed the way you think
about yourself ?

. What do your family think about what has happened?

. What do your wife's family think about what has
happened?

. What are your friends at church (for carers from a
non-Anglo background, `mosque'/'temple' etc would
be substituted), thinking about what has happened?

. Who is most concerned?

. What do you think the women's group at the church
are saying to your wife?

. What do you think the child protection agencies are
thinking?

. What would you like to say to your children?

. How might life need to be different in the future?

. What help do you think you might need now and in
five years time?

. Who would want to be most supportive to you?

It seems that the s̀imilar but different' process creates
enough distance for non-abusing parents or carers to be
curious about why their partner might say such things.
If such a conversation were held directly, the families
would experience the questions as too loaded with
`blame'.

The dilemmas for the non-abusing parent or carer
Non-abusing parents and/or carers find conversations
about their dilemmas in the s̀imilar but different' family
something of a relief. They are often torn between their
partner and their children; who should they support? In
our approach, they are able to challenge their partner
openly about the pressures they think he's putting them
under, and place responsibility for all the turmoil with
him, not with themselves, not with the children and
not with the statutory agencies. Being able to be both
furious and caring at the same time appears to permit
them to entertain ideas and connections which other-
wise would not have been possible. Areas frequently ex-
plored with non-abusing parents and/or carers include:

. Issues of trust. For instance: what will need to happen
for the non-abusing carer to trust the abuser again?

. What that might mean for the future?

. What will the non-abusing carer's family say to her ?

. What will the abusing carer's family say to her ?

. What will her children want her to do?

. What's she thinking about herself ?

. How would her friends at church [mosque/temple/
Kingdom Hall] notice her new independence?

. Whatwill be different about their future together now?
How will it be different from the future they would
have had if the abusing carer hadn't said anything?

. What does she want from the abusing carer now?

. What does the abusing carer want from her now?

. Given what the abusing carer has said, can she imagine
other circumstances where he nearly lost it but managed
to keep his temper?
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. What does she think helps the abusing carer control
his temper?

. What does the abusing carer think helps him keep
control?

. Does this present situation offer an opportunity to
make positive changes?

In the area of physical abuse, families explore what
they hope their children will think of them as a father
and a mother, when they look back and think of them
having undertaken all this work about safety.

. `I'm curious about what you'd like your children to
remember about safety later, when they look back on
you as a father ?'

. `What would you like your children to have that you
didn't have?'

The child's and siblings' perspective
Subsequent sessions concentrate on victim awareness in
relation to physical or sexual abuse, and explore the
impact on other siblings of what they might have heard
or seen, and what worries they might have. These con-
versations about how the children might be thinking
and feeling are assisted by therapist experience and
knowledge of other families. We see ourselves as being
responsible for helping families arrive at narratives that
support children's safety, without imposing outside
views about their own family's future.
Using large soft toys to represent the s̀imilar but dif-

ferent' children seems to be considered helpful by both
carers. We provide a brief but detailed scenario about
how the abuse occurred, with parents or carers provid-
ing information about what room in the house might
have been the one where the abuse occcurred.We estab-
lish also where the other parent or carer and the other
children might have been at the time. Thus, although
suggestions about the difficult aspects are offered by
the team, the parents and/or carers edit them to be more
useful to themselves. They then consider how scared and
confused a child might have been and the child's worries
about speaking out. This helps parents or carers to talk
about how they might help a child to say difficult things
in future and to discuss what the other children might
need to be told about what has happened. Other adults
significant to the children are brought into the conversa-
tion and might be included in the session, represented
by other toys. Conversations about the impact of events
on siblings can be particularly useful when the other
children might have seemed less central to the investiga-
tion of alleged abuse. Questions that address the child's
perspective might include:

. Does your child want you to stay together or split up?

. If you stay together what does your child want to be
different?

. What do you think your child was thinking and
feeling when s/he was abused?

. What do you think his/her sib was thinking?

. What does your child feel and think about him/
herself ?

. What does your child feel and think about Dad,
Mum?

. Who does s/he want to talk to (extended family,
friends, teacher)?

. What does your child think is the best thing that
could happen?

. What does your child think is the worst that could
happen?

. What would your child see as an early sign that things
are beginning to slip again?

. Whatmight Sunday School need toknow in order to be
most helpful in keeping your child safe in the future?

. What might s/he be worried about in future?

. What would s/he be most pleased about?

. When s/he becomes a parent or carer, what will s/he
be proud of when thinking back on this time?

The couple as `grandparents'
We end these sessions by asking the parents or carers to
project themselves twenty years into the future (Dolan,
1991). This facilitates a discussion of the need for long
term family safety narratives and, as grandparents, allows
couples to think about different outcomes. Will this
couple be together in two years time, or twenty years
time? What might have happened in between? The
parents or carers offer a future scenario and help con-
struct a story where they are asked to baby-sit one or
more of their grandchildren, and for some reason the
non-abusing parent or carer will not be there that
evening. We explore with them how they will respond
to this request and also ensure the grandchildren's safety.
In cases of sexual abuse, g̀randparents' consider the need
for continued vigilance with children so that the alleged
abuser does not put him/herself in a difficult situation.
It is surprising sometimes how protective non-abusing
parents or carers can appear, when considering their
unconceived grandchildren. The non-abusing parent or
carer, having had the opportunity to ask the alleged
abuser some direct questions, can feel more able to
express her different views.
Both therapist and couple are interested in how the

conversation might influence how this couple organise
their family life in the immediate future, later, when
their children are teenagers, and in the more distant
future, as grandparents. We are clear that the abusers
are responsible for their own future behaviour and that
the non-abusing parent or carer can support them in
their endeavours to maintain safety.

The reflecting team
After each session, the couple derole and move back to
their original seats. Then, observed by the family, the
team reflects on the conversation that has taken place
in the s̀imilar but different' family, sometimes being cur-
ious about what the couple might have been most inter-
ested in. A reflecting team process encourages curiosity
about how new knowledge might influence future rela-
tionships around safety (Andersen, 1995). Reflexive pro-
cesses on the part of the therapist and team link with
wider issues that the family might also be facing e.g.
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gender, class, race, culture, religion and grandparent in-
firmity. Ideas from other families are offered and a range
of experiences of different team members might be dis-
cussed. These sometimes link with the different issues a
family might confront as the children grow older:
friends coming to sleep over, older children needing to
be taken to different activities after school, sometimes
necessitating car rides, etc. It is this attention to the min-
utiae of daily life that indicates that the present concerns
always need to be taken seriously, if further concerns
are to be avoided. These discussions link directly with
the sessions in which Family Safety Guidelines are
co-constructed, where children are actively engaged in
discussion of present and future safety possibilities
(Essex et al., 1996).

Transferring knowledge gained
We ask parents or carers to specify what was helpful in
the s̀imilar but different' family sessions and how this
has influenced their thinking about their own situation.
We consider what extended family members might have
found helpful and what they would have made of the
situation. These discussions can lead to a more direct
exploration of restraints on responsibility and a sense
of more direct curiosity about partial explanations and
responsibility. It seems that the process of co-construct-
ing a s̀imilar but different' family enables parents or
carers to begin to think about the unthinkable. It allows
enough distance for them to be able to co-research
knowledge about the professionals' concerns, but permits
enough proximity so that some ideas are directly trans-
ferable to their own circumstances. There is never an
assumption that the `similar but different' family is
directly equivalent to their own.

Involving the wider child protection agencies
Throughout `similar but different' family work, the
Child Protection Case Co-ordinator from the local
authority Social Services Department will have been
present as an observer or seen videotapes of the sessions.
The parents or carers understand the need for a Child
Protection representative to see them tackle the concerns
and explore what they might mean. The involvement of
the Child Protection representative also helps address the
difficulties faced by therapists in their relationships with
statutory authorities when working with child-at-risk
cases, as outlined by MacKinnon and James (1992). In
our experience, Case Co-ordinators sometimes are curious
about the different response from the non-abusing
parent or carer in the d̀ifferent family' and how this
different response is maintained after those sessions are
completed. It seems that, given the opportunity to ex-
press their views in a safe context, non-abusing parents
or carers do not return to the same level of reticence as
before. It appears helpful to both the family and Local
Authority Social Services for the social worker to
observe the couple talking about these dilemmas in the
s̀imilar but different' family. This seems to link with
ideas of recruiting an audience to the changes the couple
are considering (White and Epston, 1989).

As well as the Child Protection Case Co-ordinator, we
also invite their Team Manager. Should there be a local
authority Family Support Worker involved, we would
encourage her to observe the sessions.Where the Proba-
tion Service is involved we would offer the Probation
Officer the opportunity to attend and observe.

FEEDBACK FROM FAMILIES

Qualitative research has been undertaken to determine
service users' views of the work (Gumbleton, 1997).
Parents and carers' views of role-playing a s̀imilar but
different' family are extremely varied. Although some
found it strange or difficult, many parents or carers
thought it had been helpful. Comments included:

. `You could argue as if you weren't arguing; it was
strange but good as well; it sorted things out; we
learned to compromise'

. `It felt like us and someone else too; it was good; it
worked; it was like we could have the argument but
not bring it home'

. `In the end you got so they (the s̀imilar but different'
family) were part of you; it made you look into your-
self more, solve problems; they took us to being
grandparentsöit made you think'

. `Seeing it from outside looking in made it easier to
talk about issues to each other'

. `We did ask each other difficult questions which at the
time we wouldn't have asked at home'

There were gender difference in whether parents or
carers thought they had derived some benefit from
role-playing; women were more enthusiastic. This could
be because the men in the study were deemed on a
balance of probabilities to be the ones more likely to
cause concern, and role-played abusers. In contrast,
the women who role-played took the part of non-
abusing parents or carers. It may also be that more
women, especially, felt able to use the exercise to say
things to their partners that they were unable to say in
their everyday life.

RE-ABUSE RATES

During 1996, research was also undertaken to determine
how effective the Resolutions service has been in pro-
tecting children from further harm (Gumbleton, 1997).
We followed up 38 children in the first seventeen
families who used Resolutions since its beginnings five
years ago. All the families had completed the Resolu-
tions programme at least six months previously and
some almost four years before. In order to obtain this
information, we consulted Child Protection Registers,
and we examined the families' Social Services files,
where families gave written permission (only two out
of the seventeen families did not give such permission).
Information from the Child Protection Registers regard-
ing further abuse or harm was obtained on all the
families. As such information is logged at both Child
Protection Registers and on families' social services files,
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it is unlikely that there would have been any additional
information about abuse to children on the two Social
Services files that were not seen.
The results indicate that Resolutions has been success-

ful in helping to protect the vast majority of the children
in these families, with only one child known to have ex-
perienced further abuse. This indicates a reabuse rate of
3% to 6% depending upon how the calculation is made;
that is, whether one calculates a percentage based on one
child being abused in a total of 38, or calculates the
abuse as having taken place in one out of the seventeen
families. This compares favourably with re-abuse rates in
other studies. In most of the studies available, the re-abuse
rates range between 25% and 33%.These figures cover a
wide range of families, not only those denying responsi-
bility for injuries to their children. In familieswhere denial
is a feature, the risk is usually deemed to be greater
(Farmer and Owen, 1995). There are difficulties in trying

to compare re-abuse statistics, as studies have often de-
fined abuse differently, had a sampling bias and used dif-
ferent methodologies to collect information (Jones,
1991). However, given the nature of the families worked
with, the results must be seen as encouraging.
Of course, it is possible that children in these families

suffered further abuse or injury which did not come to
the notice of the child protection authorities. However,
this caveat would apply to any of the other research
studies, with the possible exception of retrospective
studies where adults have given information about child-
hood abuse.
All parents or carers and children in these families

were white UK people, although several Black families
or families who have Black members have been worked
with more recently. There is evidence that the work can
adapt to different family structures and cultures as
families are asked to design changes and policies

Figure 1. Further Abuse Statistics Gathered from Child Protection Registers, NSPCC and Social Services Files about
the Children in the Study

Total number of children below eighteen years involved in the seventeen families 38

Number in sexual abuse category 26

Number in physical abuse category 12

Number of children from total of 38 known/thought to have been abused prior to Resolutions
programme

15

Number in sexual abuse category 7

Number in physical abuse category 8

Number of children from total of 38 not known to have been abused but thought to be at risk of
significant harm prior to Resolutions programme

23

Number in sexual abuse category 19

Number in physical abuse category 4

Number of children abused after Resolutions programme from total N=38 1

As a percentage 3%

Number in sexual abuse category 0

Number in physical abuse category 1

Number of children abused after Resolutions programme from group of fifteen known or thought
to have been abused prior to Resolutions programme

1

As a percentage 7%

Number of children abused after Resolutions programme from group of 23 thought to be at risk of
significant harm prior to Resolutions programme

0

Number of children from total of 38 still on child protection registers when statistics collected 8

As a percentage 21%
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themselves. Thus, we can ensure that the work is appro-
priate to the clients' own culture and family, gives them
ownership of the changes, and addresses the professional
concerns. Significant religious elders and family friends
are readily included, and this feature of our approach
accommodates and actively involves extended kinship
systems.

CONCLUSION

We have found that by not entering into a dispute about
responsibility, whilst at the same time keeping the clients'
concerns for their children central to our conversations,
we enable the families' different narratives to unfold and
allow them to consider exploring new ideas. Our task as
participant managers is to help new narratives unfold
which support the safety of the children and non-abus-
ing parents or carers.
The `similar but different' family approach allows

many narratives to co-exist and be explored.Within this
approach, a distinction can be drawn between the person
and the abusive behaviour. Thus all aspects of the
alleged abuser are considered, and children in particular
can identify any positive qualities in their relationship
with him/her. We can explore these aspects without
collusion while increasing the likelihood of a new, safe
future in the light of new knowledge about their past.
When we have done that, parents or carers will some-
times acknowledge their difficulties: `What happened
that brought us to the attention of all these professionals
must not happen again'.
The Resolutions work has often enabled change to

occur in situations where the family and child protection
agencies have become s̀tuck'. Long-standing disputes

about responsibility have been left behind once partner-
ship has been achieved with families regarding their
children's current and future safety. It is our belief that
the work in the s̀imilar but different' family is one of the
major factors in this therapeutic change.
Partnership with parents and/or carers and the `para-

mountcy principle' are key aspects of current children's
legislation in the UK (Children Act, 1989). Many writers
have considered it unproductive to work with carers who
dispute or deny responsibility for abuse (Jones, 1991;
Morrison, 1991). However, where it is deemed to be in
the child's best interests to return or remain at home, not
to provide a therapeutic service often leaves children at
greater risk than beforeöat home or in the care system
(DoH, 1991). It is our view that we can establish partner-
ship with such parents or carers who deny or dispute
abuse and that child protection concerns can remain
central to any therapeutic work.We hope our work with
the s̀imilar but different' family will encourage colleagues
to find other creative ways forward where responsibility
is denied.
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Notes
1. The views expressed in this article are those of the authors and do

not necessarily reflect those of their employing agencies.
2. Alan Jenkins' presentation to the conference in London, 29 Sep-

tember 1995 was entitled: `Invitations to Responsibility: The
Therapeutic Engagement Of Men And Adolescent Boys Who
Sexually Abuse'.

In their article `Marriage and Family Therapists' Problems and Utilization of Personal Therapy' inThe American
Journal of FamilyTherapy (27, 1: 73^93) Sharon A. Deacon, Dwight R. Kirkpatrick, Joseph L.Wetchler and Dawn
Niedner report their survey of 400 members of the American Association for Marriage and Family Therapy
(175 replies). There is much in this article to pique the curiosity of readers of theANZJFT. For instance, would
a similar survey in Australia and New Zealand find that s̀olution-focused family therapists were less likely to
have received therapy' (81)? Or that in comparison with `the lay public, family therapists seek therapy much
more frequently' (86)? It would be interesting to know whether we could say that experienced family therapists
in our two countries

have sought personal therapy more than therapists of other organizations and disciplines. This may be due to the large
percentage (69%) of respondents in this study who reported having had some training in the area of the person of the
therapist (86).

And would 87% of our readers agree with Satir (1987) or Kerr and Bowen (1988) that àll therapists should
receive personal therapy' (90)? Jay Haley (1996) would vigorously disagree!
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