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Abstract This chapter describes how School-Based Family Counseling (SBFC)
may be used by mental health practitioners and educators to promote well-being in
children, families, and schools. SBFC is defined and its historical roots in the work of
Dr. Alfred Adler explained. Research describing the need for the SBFC approach is
provided.The chapter explores the significant impact that both families and schools—
the two most important social institutions affecting children—have on children’s
well-being with specific reference to mental health and academic success. The nine
strengths of SBFC are outlined: (1) school and family focus, (2) systems orienta-
tion, (3) educational focus, (4) parent partnership, (5) multicultural sensitivity, (6)
child advocacy, (7) promotion of school transformation, (8) interdisciplinary focus,
and (9) evidence-based support. SBFC theoretical models, such as Bronfenbrenner’s
Ecological model, the SBFC metamodel, and the Circumplex Model, are described.
Evidence-based support for SBFC, mainly in the form of randomized control group
studies, is provided. The chapter provides examples of how SBFC is a global move-
ment. The chapter concludes with a discussion of challenges experienced by SBFC
and solutions that can be implemented.
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Introduction

School-Based Family Counseling (SBFC) is an integrated, systems approach
designed to help children succeed academically and personally throughmental health
approaches that link school and family (Gerrard & Soriano, 2019). The fundamental
premise behind SBFC is that the family and school are the two most important social
systems affecting children and that by working simultaneously with both systems
mental health practitioners are better able to enhance the well-being of children.
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Origins of School-Based Family Counseling

The earliest large-scale application of SBFCwas practiced by the psychiatrist Alfred
Adler in Vienna in the 1920s. Adler believed that an especially effective way to help
children was through conducting demonstration interviews with them, their teacher,
and their parents, in front of an audience of mental health practitioners, parents, and
teachers. Adler described his approach as follows:

The purpose of these clinics is to put the knowledge of modern psychology at the service of
the educational system. A competent psychologist who understands not only psychology, but
the life of the teachers and parents as well, joins with the teachers and holds a consultation
clinic on a certain day. On that day the teachers will have a meeting, and each one will bring
up his particular cases of problem children. They will be cases of lazy children, children
who corrupt the class, children who steal, etc. The teacher describes his particular cases,
and then the psychologist will contribute his own experiences. Then the discussion starts.
What are the causes? When did the situation develop? What should be done? The family
life of the child and his whole psychological development is analyzed. With their combined
knowledge, the group comes to a decision as to what should be done with a particular child.

At the next session the child and the mother are both present. The mother will be called in
first…Then the mother tells her side of the story, and a discussion starts between the mother
and the psychologist…..When, finally, the method of influencing the child is agreed upon,
the child enters the room. He sees the teacher and the psychologist, and the psychologist
talks to him but not about his mistakes. The psychologist speaks as in a lecture, analyzing
objectively - but in a manner that the child can grasp - the problems and the reasons and the
ideas that are responsible for the failure to develop properly….

This summary account will give an indication of the possibilities that can be realized
from the fusion of psychology and education. Psychology and education are two phases of
the same reality and the same problem. (Adler, 1930, pp. 187–189)

The clinics that Adler referred to were 30 child guidance centers that he estab-
lished throughout Venna. Each was attached to a school. At these clinics children,
referred by teachers or parents, were seen by psychologists or psychiatrists trained by
Adler. The mental health practitioners would work with the teachers and the parents
to help children overcome their problems. These clinics, which Adler called “Advi-
sory Clinics,” provided remedial assistance for children with existing problems. In
addition, the clinics provided preventive work through demonstrations in an audito-
rium before an audience of mental health practitioners, teachers, and parents. This
innovative linking of school and family is the essence of a School-Based Family
Counseling approach.

During World War II, the Vienna guidance clinics were closed. Dr. Rudolf
Dreikurs, a psychiatrist who trained with Adler, came to the USA during the 1940s
and carried on Adler’s work. Dreikurs’ books Children the Challenge, written for
parents, andMaintaining Sanity in the Classroom,written for teachers, illustrates the
Adlerian SBFC approach (Dreikurs, 1958; Dreikurs, 1968). A comprehensive review
of the development of SBFC from the 1940s to the present can be found in Gerrard
(2008, 2013a). At a time,when Freudian therapistswere emphasizing psychoanalysis
with a patient on a couch in the analyst’s office, Adler was promoting the well-being
of children, families, and schools through an educational and prevention approach.
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Fig. 23.1 USA unemployment rates and earnings by educational attainment, 2016

For that time, it was a revolutionary approach to mental health and presaged the
school mental health and full-service school movements that developed in the 1990s
(Dryfoos, 1994; Foster et al., 2005).

The Need for SBFC

Success at school is widely considered critical for the well-being of children. As can
be seen in Fig. 23.1, academic success is strongly correlated with unemployment
and wages (US Bureau of Labor Statistics, 2016). Both unemployment and low
wages are correlated with poor mental and physical health (McKee-Ryan et al.,
2005; Pharr et al., 2012). Thus, when children fail academically, they are at risk for
future problems associated with unemployment, low wages, and potential health and
mental health problems.

The Benefits of Parent Support for Children’s Well-Being
and Academic Performance

There are several known factors that interfere with school success. Family problems,
such as divorce, marital discord, domestic violence, parental mental illness, incarcer-
ation, substance abuse, family illness and death, siblings in gangs, neglect, physical
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and sexual abuse, are all known to be adverse childhood events (ACEs). All of these
can produce negative outcomes in adulthood, including poor physical and mental
health, substance abuse, and risky behaviors (e.g., unsafe sex) (Centers for Disease
Control & Prevention, 2016).

When families are dysfunctional, for example, when parents are in the process of
a divorce, there is often domestic violence, marital conflict, child abuse, and neglect
or substance abuse. During marital discord, children often experience a variety of
problems. These include behavior problems (Henderson et al., 2003; Jogdand &
Naik, 2014;Morris et al., 2002) delinquency (Coll et al., 2004; Loeber&Stouthamer-
Loeber, 1986), depression (Cummings, Keller, & Davies, 2005; Elgar et al, 2005),
suicidality (DeVille et al, 2020; Zhai et al., 2015) risky peer behavior (Anyanwu
et al., 2020; Haghdoost et al., 2014), and substance abuse (Bahr, 2005; Henry et al.,
2004).

Not surprisingly, when children experience problems at home, it can have a nega-
tive effect on their ability to do well at school. Poor academic performance has been
linked to lack of parental support (Lagana, 2004; Lara & Saracostti, 2019; Pons-
ford & Lapadat, 2001), divorce (Potter, 2010; Jeynes, 1998); mother absence (Ma,
Deng & Zhou, 2018); and parental loss (Abdelnoor & Hollins, 2004; Berg et al.,
2014). However, when parental support is strong, this has a positive effect on chil-
dren’s academic performance (Anguiano, 2004; Chen&Gregory, 2009; Castro et al.,
2015; Catalano & Catalano, 2014; Cheung & Pomerantz, 2011; Chohan & Khan,
2010; Deslandes & Cloutier, 2002; Eccles & Harold, 1996; Fan & Chen, 2001;
Fan & Williams, 2010; Flouri & Buchanan, 2003; Garbacz et al, 2017; Grolnick
et al, 2000; Grolnick & Slowiaczek, 1994; Hill et al, 2004; Hill & Tyson, 2009;
Jeynes, 2009, 2016; Johnson et al., 2001; Newman et al., 2007; Patall et al., 2008;
Ross, 2016; Shumow&Lomax, 2002; Simons-Morton&Crump, 2003; Spera, 2005;
Wang et al., 2013; Wang & Eccles, 2012a, 2012b, 2013; Wilder, 2014).

Mental health practitioners who use an SBFC approach help children succeed
at school by working with families to reduce the family stress that is negatively
impacting the children. SBFC practitioners also collaborate with parents to increase
their parental support and mobilize family resources and strengths to help improve
children’s well-being and academic performance.

The Benefits of School Support on Children’s Well-Being
and Academic Performance

Unsupportive school environments, such as the presence of bullying (Monks et al.,
2005; Skrzypiec et al., 2011, 2012; Smith et al., 2015; Slee et al., 2003; Slee &
Skrzypiec, 2016), low school cohesion (Maxwell et al., 2017; Springer et al, 2006),
incompetent or harsh teachers (Banfield et al., 2006; Range et al., 2012; Yariv, 2011),
can have a negative impact and directly affect children’s well-being and academic
performance.
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Extensive research demonstrates that supportive teachers, effective and caring
school administrators and positive school climates benefit children’s well-being and
promote school involvement and academic success (Aldridge et al., 2016; Chapman
et al., 2013;Denman, 1999; Frydenberg et al., 2009;García-Moya et al., 2015;Huang
et al., 2013; Jose & Pryor, 2010; Jose et al., 2012; Konishi et al., 2010; Lau & Li,
2011;Maddox& Prinz, 2003;McGraw et al, 2008; McNeely & Falci, 2004; Niehaus
et al., 2012; Oberle et al., 2011; Prelow et al., 2007; Resnick et al., 1997; Shute &
Slee, 2016; Svavarsdottir&Orlygsdottir, 2006; Thomson et al., 2015;Wang&Degol,
2016). Mental health practitioners who use an SBFC approach help children succeed
at school by collaborating with teachers, principals, and other school staff to promote
school cohesion and engagement.

The Strengths of SBFC

SBFC has nine strengths: family and school focus; systems orientation; educational
focus; parent partnership; multicultural sensitivity; child advocacy; promotion of
school transformation; interdisciplinary focus and evidence-based support.

Family and School Focus

Themost distinguishing feature of SBFC is its focus on helping children by strength-
ening family and school relationships. This is in contrast withmore traditionalmental
health approaches that focus solely on school intervention or on family intervention.
The SBFC metamodel is a diagram that emphasizes the importance of family and
school in prevention and intervention with children (Fig. 23.2).

The extensive research, previously reviewed, indicates that supportive family and
school environments significantly impact children’s well-being and thus improve
their academic performance. Therefore, the SBFC practitioner works with children
to help strengthen their resilience in dealing with school and family challenges.
They also work with the family to reduce family tensions that negatively impact
children and mobilize family resources that empower them.Working with the school
also improves school cohesion and engagement, reduces bullying, and strengthens
school–family relationships. Other systems, such as the peer group and the commu-
nity, are also the focus of intervention. But the main emphasis in an SBFC approach
is the family and the school. These are the two main institutions that affect the lives
of young children. During adolescence, the peer group becomes more important and
can be more significant than the family in influencing student behavior. However,
early intervention and prevention are widely viewed as more important in preventing
children from developing more serious problems in adolescence and adulthood.
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Fig. 23.2 The SBFC metamodel

Systems Orientation

SBFC is a systems approach. The SBFC practitioner is constantly aware, and on
the lookout for, how parents, grandparents, siblings, teachers, principals, friends,
neighbors, and community organizations such as churches, synagogues, temples,
mosques, sporting centers, etc., affect children. Bronfenbrenner’s ecological model
(Ecological Systems Theory, 2020; Bronfenbrenner, 1979) is a useful model for
SBFC practitioners because it directs attention to the multiple systems that can affect
a child (see Fig. 23.3).

SBFC practitioners typically work most often with a child’s Microsystem,
Mesosystem, and Exosystem.
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Fig. 23.3 Bronfenbrenner’s ecological systems theory

Microsystem:Refers to the institutions and groups thatmost immediately and directly impact
the child’s development including: family, school, religious institutions, neighborhood, and
peers.

Mesosystem: Consists of interconnections between the microsystems, for example between
the family and teachers or between the child’s peers and the family.

Exosystem: Involves links between social settings that do not involve the child. For example,
a child’s experience at homemaybe influencedby their parent’s experiences atwork.Aparent
might receive a promotion that requires more travel, which in turn increases conflict with the
other parent resulting in changes in their patterns of interaction with the child. (Wikipedia,
July 13, 2020)

The systems theory most widely used by SBFC practitioners is family systems
theory (Bowen, 1978). The central premise in family systems theory is that a family is
a social system in which the behavior of every person has an influence on the behav-
iors of every other family member. Behavior of a child which appears “individual”
may be the result of interpersonal influence, or “pressure” exerted by other family
members. Family therapists frequently use the term “identified patient” to indicate
the family member who demonstrates problem behavior or psychopathology (e.g.,
the child who throws temper tantrums at school and at home), but whose aberrant
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behavior is actually caused by dysfunctional behavior in the family (e.g., severe
marital conflict in which the child is encouraged to take sides). You cannot treat the
identified patient without treating the family.

An important family systems assessment approach is the Circumplex Model
(Olson, 2000). In the Circumplex model, families are assessed on two key dimen-
sions: Flexibility and Cohesion. Flexibility refers to the ability of a family to adapt
to change. Families that are incapable of changing as situations demand are Rigid
(e.g., have authoritarian parenting). Families that are overly reactive to change are
Chaotic (e.g., lacking in parental discipline). Families between these opposite poles
of Rigid and Chaotic are considered Flexible and are examples of healthy family
systems. Cohesion refers to the degree of closeness between family members. Fami-
lies that are overly close are Enmeshed (e.g., family members are overly dependent
on each other, and independent thinking is discouraged). Families that lack close-
ness are Disengaged (e.g., no warmth between family members). Families that are
between these opposite poles of Enmeshed and Disengaged are Connected and are
examples of healthy family systems. Olson has developed instruments that can be
used to measure Cohesion and Flexibility in order to position a family’s location
on the Circumplex Map (see Fig. 23.4). It is important to note that the Circumplex
Model does not diagnose individual behavior: it assesses relationships.

The Circumplex Model can also be used to diagnose school relationships and
relationships between schools and families. In Fig. 23.4, a Chaotically Disengaged
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family is shown in relationship to the school where the child is a student. A Chaot-
ically Disengaged family would typically be one in which there are few family
rules enforced. Members act very independently of each other. There is a lack of
warmth and closeness between family members, and there is little parental authority
exercised. The school as a whole is classified as Somewhat Flexible-Connected. This
would be typically a school with very clear leadership by teachers and principal, rules
that are enforced (but with some flexibility), and a school where staff and students
have positive relationships. A student who might feel unaccepted in a Chaotically-
Disengaged family, would likely feel more accepted in a Connected school. This
same student might have difficulty conforming to school rules if they come from a
Chaotic family where few rules are followed. The Circumplex Model is a systems
assessment approach and can also be used to assess family–school relationships. In
the example, we are currently considering the family and the school (denoted by the
letters F-S) and have a rigidly–disengaged relationship. A typical illustration of this
would bewhere the principal sent a letter to the parents complaining about the student
not following rules and hinting that the family needs “therapy.” The parents in return
did not respond to the letter which they found insulting. No further communication
takes place between the school and the family.

As the SBFC practitioner does this type of systems analysis, the practitioner
would also be thinking of ways to repair the family–school relationship by facili-
tating a more connected, collaborative relationship between principal and parents.
Furthermore, the SBFC practitioner would be motivated to help the family become
more connected and flexible and the school to be less rigid in dealing with the family.
That is, the SBFC focus is on modifying relationship systems. Peer group relation-
ships and relationships between dyads (two person groups, such as mother–child,
child–teacher, father–principal, principal–teacher) can also be diagrammed on the
Circumplex Model (Gerrard, 2015).

Educational Focus

Schoolmental health professionals, such as school social workers, school counselors,
and school psychologists, are trained to work directly with students to assist them
with school problems. Because the traditional school mental health practitioner is not
trained in family systems intervention, when students present with family problems,
school personnel will typically refer the family to a community mental health center
that offers family therapy. But frequently the family does not accept the referral
and resents the implied message that something is wrong with the parents and that
“therapy” is needed. Also, many families regard mental health therapy as a sign
they are “crazy.” Many mental health researchers acknowledge that the social stigma
concern can be a barrier to seeking professional help (Bathje&Pryor, 2011;Corrigan,
2004). The emphasis in the SBFC approach is not on “therapy,” but on promoting the
academic success of children. This explicit educational focus is more appealing to
parents who typically are eager to have their child succeed at school. Thus, inviting a
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parent to meet with the SBFC practitioner to discuss ways to help a son or daughter
do better at school is less threatening than being invited to meet with a mental
health professional to discuss family problems. During the session when the SBFC
practitioner assists parents to help their child do better at school, ways of lowering
family stresses are discussed, but always in an educational context. The framing of
the work between the family and the SBFC practitioner as educational avoids the use
of language that frames the family as deficient.

Parent Partnership

In an SBFC approach, the relationship between the parents (or guardians) and the
SBFC practitioner is framed as a collaborative partnershipwhere the two partiesmeet
to identifyways to help the child succeed at school. This is in contrast to the therapist–
client frame of mental health which is hierarchical and implies a deficiency on the
part of the client. Treating the parents and family as partners is important because in
every family there is typically one or more family members who will be a source of
strength and empowerment for a child who is struggling academically. The parent
partnership approach is respectful of the parents’ roles and defuses parents’ feelings
of concern about meeting with a mental health professional. In many situations, the
difficulty the child is having at school is precipitated by actual events at the school,
for example, incompetent teachers, low school cohesion, bullying, etc. To resolve
some of these issues, a school intervention would be appropriate.

Multicultural Sensitivity

Most psychotherapy and mental health approaches were developed in Europe and
America and, as such, are Eurocentric or Americentric in nature. That is, they empha-
size the importance of the individual and stress concepts like assertiveness and inde-
pendence. However, many clients come from collectivistic cultural backgrounds
where values such as interdependence and being family-oriented are consideredmore
important. These Western individualistic approaches to mental health are culturally
inappropriate with Asian, African, Middle Eastern, Latinx, First Nations Peoples
(e.g., Native American), and other ethnic groups (Gopalkrishnan, 2018; Sue & Sue,
2008).

Much of the theory and practice of mental health, including psychiatry and mainstream
psychology, have emerged from Western cultural traditions and Western understandings of
the human condition. Notions of Cartesian dualism of body andmind, positivism, and reduc-
tionism have been central to the development of mainstream mental health systems as they
are widely implemented today (8, 9). While these relatively monocultural understandings of
mental health have provided powerful conceptual tools and frameworks for the alleviation of
mental distress in many settings, they have also been very problematic when applied to the
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context of non-Western cultures without consideration of the complexity that working across
cultures brings with it (10, 11). Tribe [(1), p. 8] suggests that Western cultural approaches to
health tend to be “predicated on a model that focuses on individual intrapsychic experience
or individual pathology, while other traditions may be based more on community or familial
processes.” (Gopalkrishnan, 2018, p. 179)

Although SBFC was developed in the West, it is not a typical Eurocentric or
Americentric mental health approach. It is a systems approach. Family, as a resource,
is a primary focus. This family-centric emphasis makes SBFC culturally congruent
with a wide spectrum of families with different cultural backgrounds.

Child Advocacy

Although SBFC practitioners work to strengthen the well-being of families and
school personnel, they are first and foremost advocates for children. Clearly, children
are more vulnerable and require greater protection. As the child advocate, the SBFC
practitioner must establish an effective relationship with families and schools and
frequently act as advocates for both families and schools. However, in the advocacy
hierarchy, children are the top priority.

Promotion of School Transformation

Schools, like families and individual clients, can be dysfunctional. Research reviewed
above demonstrates some of the ways schools can be dysfunctional: for example,
bullying may be common, school engagement and cohesion can be minimal, and
teachers are sometimes harsh or incompetent. These problems seriously interferewith
a student’swell-being and academic performance. Effecting change in the behavior of
principals or teachers is challenging for the SBFC practitioner who often is employed
by the school and whose immediate supervisor may be the principal. It is therefore
imperative that SBFC practitioners develop good working relationships with school
personnel and have the courage to “speak truth to power” in a way that does not
alienate. The family therapist, Salvador Minuchin, wrote of the central importance
of the family therapist being able to “join” with the family as though the therapist
were a distant uncle or aunt. This, too, is an important skill for SBFC practitioners
in their relationship with school personnel.

Interdisciplinary Focus

Within the mental health professions, SBFC is an interdisciplinary approach. It may
be used by any of the mental health disciplines: psychology (school psychology,
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family psychology), counseling (school counseling, family counseling), social work
and school social work, psychiatry, and family therapy. The term SBFC practitioner,
or SBFC professional, is used to denote the interdisciplinary nature of SBFC. What
is important about SBFC is not the theoretical orientation (e.g., behavioral or human-
istic) or the mental health discipline, but the use of a systems focus with an emphasis
on how family and school systems influence children. The SBFC metamodel in
Fig. 23.5 illustrates some of the categories of intervention and prevention that an
SBFC practitioner with any theoretical or discipline orientation could consider in
helping their client, the child.

Let us use one category as an example: Group Counseling under the School Inter-
vention category. Group counseling is a useful intervention when several students
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Fig. 23.5 The SBFC metamodel with prevention and intervention categories
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are experiencing the same problem (e.g., death of a family member or dealing with
bullies). However, the SBFC practitioner can implement a group counseling program
from a behavioral or humanistic perspective, or perhaps a combination of the two.
If the mental health practitioner is willing to adopt the SBFC perspective—which is
granted as a theoretical perspective—the practitioner can use its flexibility within
the general theoretical orientation of the mental health discipline in which they were
trained. In this sense, the SBFC approach should be viewed as a value-added element
to any mental health practitioner’s training.

Evidence-Based Support

There is modest evidence-based support for SBFC in eight randomized control group
studies comparing school and family intervention with school only or family only
intervention (see Box 23.1). In all 8 studies, the combined treatment (the SBFC
intervention) was superior. In addition to these RCT studies, there is extensive corre-
lational and qualitative research supporting the SBFC approach (Gerrard, 2008,
2013b).

Box 23.1 Evidence-Based Support for SBFC
Apisitwasana, Perngparn, U., & Cottler, L. (2018). Effectiveness of school-
and family-based interventions to prevent gaming addiction among grades
4–5 students in Bangkok, Thailand. Psychology Research and Behavior
Management, 11, 103–115. https://doi.org/10.2147/PRBM.S145868

Conduct Problems Prevention Research Group. (2007). Fast track random-
ized controlled trial to prevent externalizing psychiatric disorders: Findings
from grades 3 to 9. Journal of the American Academy of Child and Adoles-
cent Psychiatry, 46(10), 1250–1262. https://doi.org/10.1097/chi.0b013e318
13e5d39

Crozier, M., Rokutani, L., Russett, J., Godwin, E., & Banks G. (2010).
A multisite program evaluation of families and schools together (FAST):
Continued evidence of a successful multifamily community-based prevention
program. The School Community Journal, 20 (1), 187–207. ERIC: EJ891838.

Eddy, J., Reid, J., & Fetrow, R. (2000). An Elementary School-Based
Prevention Program Targeting Modifiable Antecedents of Youth Delinquency
and Violence: Linking the Interests of Families and Teachers (LIFT). Journal
of Emotional and Behavioral Disorders, 8(3) 165–176.

Flay, B., Graumlich S., Segawa, E., Burns, J., Amuwo, S., Bell, C., Camp-
bell, R., Cowell, J., Cooksey, J., Dancy, B., Hedeker, D., Jagers, R., Levy, S.,
Paikoff,R., Punwani, I,&Weisberg,R. (2004).Effects of 2preventionprograms
on high-risk behaviors among African American youth: A randomized trial.

https://doi.org/10.2147/PRBM.S145868
https://doi.org/10.1097/chi.0b013e31813e5d39
https://doi.org/10.1097/chi.0b013e31813e5d39
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Archives of Pediatrics and Adolescent Medicine, 158(4), 377–384. https://doi.
org/10.1001/archpedi.158.4.377

Kratochwill, T., McDonald, L., Levin, J., Scalia, P., & Coover, G. (2009).
Families and schools together: An experimental study of multi-family support
groups for children at risk. Journal of School Psychology, 47, 245–265. https://
doi.org/10.1016/j.jsp.2009.03.001

Kratochwill, T., McDonald, L., Levin, J., Bear-Tibbetts, H., & Demaray, M.
(2004). Families and Schools Together: an experimental analysis of a parent-
mediated multi-family group program for American Indian children. Journal
of School Psychology, 42(5), 359–383.

Lochman J., & Wells K. (2004). The coping power program for preadoles-
cent aggressive boys and their parents: outcome effects at the 1-year follow-up.
Journal of Consulting and Clinical Psychology, 72(4), 571–578.

SBFC is a Global Movement

SBFC, although developed in the West, has evolved into a global movement. The
Oxford Symposium in School-Based Family Counseling, an international associa-
tion, meets annually at Oxford University and other international sites. Its mission is
to promote SBFC worldwide. To date, members come from approximately 20 coun-
tries. The International Journal for School-Based Family Counseling is an SBFC
resource containing articles on SBFC as applied to immigrant families in New
Zealand (Everts, 2008); school violence in South Africa (Marchetti-Mercer, 2008);
assessing Chinese families in Macao (van Schalkwyk, 2010); school refusal in Hong
Kong (King, 2012); using reflecting teams in SBFC in the UK (Agudelo, 2017);
Black fathers and autistic children in the USA (Hannon, 2017), and other topics
presented at the yearly international conference held at Brasenose College, Oxford;
Venice International University; the University of Barcelona; and the University of
Hong Kong. During the 2020 coronavirus pandemic, a Special Interest Group of
the Oxford Symposium in SBFC, called the Disastershock Global Volunteer Team,
translated the book Disastershock: How to Cope with the Emotional Stress of a
Major Disaster (Gerrard et al., 2020) into 25 different languages. This practical
stress reduction book, written for parents, teachers, and other professionals working
with children, was then distributed by the 101 person global team as a free ebook to
countries around the world (“Disastershock,” 2020). In winter 2021, members of the
Disastershock Educator Collaborative Team developed a book calledDisastershock:
How Schools Can Cope with the Emotional Stress of a Major Disaster, a Manual for
Principals and Teachers (Disastershock Educator Collaboration Team, 2021). This
ebook is also available free on the website https://www.disastershock.com.

https://doi.org/10.1001/archpedi.158.4.377
https://doi.org/10.1001/archpedi.158.4.377
https://doi.org/10.1016/j.jsp.2009.03.001
https://doi.org/10.1016/j.jsp.2009.03.001
https://www.disastershock.com
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The largest SBFC program is Place2Be, a UK organization that provides inte-
grated school and family counseling in over 300 schools in England, Scotland, and
Wales (Adams-Langley&Everts, 2013). The Sifriyat Pijama program in Israel uses a
homeand school-based approach to promoting reading literacy in away that promotes
school and family cohesion, fosters cultural identity of children, and empowers disad-
vantaged families (Hareven, 2019). The Center for Child and Family Development
in the San Francisco Bay area is an SBFC university–schools partnership that has
served over 20,000 children and families in 70 public, private, and Catholic schools
over a 35 year period.

The first masters’ degree program in SBFCwas offered at California State Univer-
sity, Los Angeles, in 1992 (Carter & Perluss, 2008). Certificates in SBFC approaches
may be earned at Central Connecticut University and at Loyola University, Chicago
(which also offers continuing education training in SBFC through the Family and
School Partnership Program).

SBFC Challenges and Solutions

There are three common challenges faced by mental health practitioners and educa-
tors who want to develop SBFC programs: the “silo” nature of mental health profes-
sional training, difficulties in engaging parent and family involvement, and funding
SBFC programs.

Challenge: “Silo” Professional Training

Because most mental health professionals are trained in a narrow “silo” approach
to mental health that does not emphasize collaboration between the mental health
disciplines, it may be difficult for some mental health professionals to adopt the
systems approach required to practice SBFC. This tendency for the mental health
disciplines to operate in isolation from each other, even to the point of engaging
in “turf wars” with each other, is a major barrier to developing SBFC programs
(Carter et al., 2017; Soriano, 2017). There are, however, strategies that can be used
to minimize inter-professional competition and maximize collaboration with other
mental health professions in a school district where one wishes to implement an
SBFC program. These include: making a concerted effort to collaborate with other
mental health professionals working in schools; becoming familiar with approaches
used by other mental health disciplines by reading their literature; emphasizing that
SBFC is an additive approach to the othermental health disciplines, not a replacement
for them; using neutral, interdisciplinary language, e.g., terms like SBFC practitioner
and SBFC professional; being familiar with the evidence-based support for SBFC
(Carter et al., 2017; Powers & Swick, 2017). Mental health practitioners who are
trained only in school or family mental health approaches, can develop an SBFC
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perspective by taking continuing education in the approaches they are less familiar
with. They can also develop an SBFC team by collaborating with a mental health
professional who has the training and skills they currently lack. For example, a
traditional school mental health professional could collaborate with a traditional
family therapy professional, and thereby learn from each other as they link school
and family interventions.

Challenge: Engaging Parent and Family Support

Engaging low-income families in SBFC presents challenges. Parents’ work sched-
ules may make it difficult or impossible to attend counseling during normal workday
hours. As an SBFC solution, the flexibility of the practitioner is important. Stepping
away from the normal 9–5 workday with staggered hours of, e.g.,12–8 p.m. and
availability to meet with parents on Saturday mornings, is helpful. But this requires
administrative support and an appreciation of the parents’ dilemma. Asking a low-
income parent to miss work to attend a counseling session is simply unreasonable.
Although the literature clearly indicates that students’ success in school depends, to
a great extent, on the degree of parent engagement, many school districts commu-
nicate with low-income families in a manner that marginalizes them (Strickland &
Lyutykh, 2020). SBFC addresses this issue by communicating with parents with
respect, engaging them as equal partners to promote their children’s success, and
frames the purpose of the parent–SBFC practitioner meeting as “educational” rather
than “mental health/therapy.”

Challenge: Funding of SBFC Programs

Anymental health program in schools requires funding, and this canbe a challenge for
developing a new SBFC program in a school district. Mental health practitioners and
educatorswhowant to develop anSBFCprogramcanprovide evidence-based support
for administrators who make program decisions. The research evidence supports a
combined school and family mental health intervention as being more effective than
a school only or a family only approach in helping children succeed at school (see
Evidence-BasedSupport above). Presenting this information to school principals, and
school district superintendents, may facilitate SBFC program funding. The Center
for Child & Family Development, an SBFC program in San Francisco, utilizes a
cost-effective approach by staffing schools with masters-level trainees in Marital
and Family Therapy. These trainees are provided with SBFC in-service training to
complement their traditional family therapy training and prepare them to work in
school environments. The schools are charged a nominal fee which is a fraction
of what it would cost to hire a full-time licensed mental health professional. This
university–schools partnership program has provided more than 20,000 children and
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families with SBFC services in over 70 San Francisco Bay area public and private
schools over a 35 year period (Gerrard, 2013b). The Place2Be SBFC program which
is in over 300 schools in the UK receives funding from multiple sources: schools,
corporate donors, and grants (Place2Be: Improving Children’s Mental Health in
Schools, 2020).

Ultimately, the maintenance of an effective SBFC program requires visionary
leadership, adequate funding, and political skills to negotiate challenges. Persons
wishing to implement a SBFC program will find useful guides in the SBFC texts:
School-Based Family Counseling: An interdisciplinary guide (Gerrard et al., 2020)
and School-Based Family Counseling: Transforming family–school relationships
(Gerrard & Soriano, 2013). The bibliography at the end of this chapter contains
additional resources helpful for developing and maintaining an SBFC program to
benefit the well-being of children, families, and schools.
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