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Successful Family Therapies for Delinquent Teens do Exist 

 Family therapies are available to assist families who have teenagers that are 

misbehaving and/or are delinquent.  Although most schools of family therapy have little 

empirical evidence regarding how effective any of their treatments are (Piercy & 

Sprenkle, 1990, p. 1120), some therapies have demonstrated success with these troubled 

youth.  Two very different family therapies have shown success in working with this 

population.  Cognitive-Behavioral Family therapy has used its “behavioral technology” to 

help reduce delinquent behavior in children (Nichols & Schwartz, 2006, pp. 272-273).  

Experiential Family Therapy has also done well with the family’s “scapegoat” who often 

is found in the form of a juvenile delinquent (Kaye, Dichter, Keith, 1986, p. 534).  The 

success each of these theories has had is about the only thing they have in common.  The 

key parts of each theory and how they each relate to helping troubled teens will follow. 

Cognitive-Behavioral Family Therapy and Troubled Teens 

 Cognitive-Behavioral Family Therapy (hereafter CBFT) is all about focusing on 

the presenting problem and trying to work at correcting or improving the presenting 

problem.  To correct the presenting problem, CBFT works at modifying specific patterns 

of behavior (Nichols & Schwartz, 2006, p.252).  The following is a good explanation of 

what is meant by the behavioral part of CBFT: 

 …[B]ehavior theory maintains that operant behaviors are controlled by the 

 reinforcement contingencies in a person’s environment.  Behavior that has 

 desirable consequences is reinforced by those consequences, and the probability 

 of repeating that behavior in the future increases.  In contrast, behavior that is 

 punished will decrease in frequency.  People learn which behaviors are rewarded 

 in given circumstances and which are punished, and they change their behavior 

 according to those contingencies.  Behavior theory suggests that as long as 
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 consistent reinforcement contingencies are in place, families will maintain stable 

 patterns of interaction (Smith & Schwebel, 1995, pp. 206-207). 

 

To give an example regarding a troubled teen, if the teen knows that his/her parents do 

not monitor his/her activities closely and he/she can interrupt the boredom at home by 

staying out late and socializing with other teens who also have minimally involved 

parents, the teen will wish to satisfy his/her need for excitement by continuing to stay out 

with his/her friends.  Unless this behavior is punished, there is no reason to believe the 

teen will have any motivation to change his/her late night activities. 

 A CBFT counselor working with the family of the teen just described would try to 

alter that teen’s behavior by having the parents provide consistent consequences that 

would produce a significant enough of a punishment that it would not be worth it to the 

teen to try and stay out late.  Consistent consequences are the key.  If consequences are 

only intermittent, more harm than good is done.  If a consequence is just sometimes 

applied it conditions the teen to become more creative in reaching their desired goal, but 

it makes it even more difficult to stop the behavior. 

 Not all behavioral therapy is about consequences.  Rewards used to motivate 

children to do family chores are examples of positive rewards which would reinforce the 

desired behavior.  Many reward and punishment systems (token economies, time outs) 

have proven very successful with younger children and often have similar techniques that 

could be used with teens.  Behavioral parent training in this manner has been repeatedly 

shown to be effective (Nichols & Schwartz, 2006, p. 270). 

 In response to criticism of behavioral therapy that people do not just act out like 

an unreasoning animal but that they also do think and feel, the behavioral approach has 
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been often combined with a cognitive component.  What the addition of this cognitive 

approach means “is that our interpretation of other people’s behavior affects the way we 

respond to them” (Nichols & Schwartz, 2006, p. 248). 

 An additional benefit to CBFT is that there is an educational component to this 

therapy.  Besides reducing the behavioral problems, the therapist also helps the family 

learn how to problem solve, negotiate, and communicate in a more effective manner.  

These skills, if successfully taught, would help alleviate other similar problems down the 

line. 

 An important part of CBFT is the importance it puts on a detailed assessment of 

the problem at the start of the treatment.  This assessment provides a base upon which to 

guide treatment and to determine how successful the intervention has been.  Another 

unique component of CBFT is that unlike other family therapies that consider problems 

shared by the whole family, CBFT accepts that the child has the problem and that they 

are the individual that needs to correct the behavior to make the family run smooth.  

Because there only needs to be one person trained to correct the child’s behavior, usually 

only one parent and the child enter the family therapy (Nichols & Schwartz, 2006, p. 

256). 

 Many limitations of CBFT are seen in its work with families.  Even though the 

results are good on improving the targeted behavior, only limited results are seen for any 

behavior not targeted.  The overall functioning of the family is not significantly improved 

with this theory, and the benefits of the improved behavior are not often seen in other 

environments.  Studies have also shown that gains made in therapy under this model 
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show a substantial drop when analyzed with a follow-up evaluation (Nichols & Schwartz, 

2006, p.271. 

 The concentration of attacking the presenting problem both shows the strength 

and weakness of CBFT.  The strength is that the theory does a very good job of 

eliminating the presenting problem.  The weakness is that in ignoring the contribution of 

other family members, the ultimate family goal of having a healthier functioning family 

unit is rarely accomplished (Nichols & Schwartz, 2006, p. 273). 

Experiential Family Therapy and Troubled Teens 

 Experiential Family Therapy (hereafter EFT) is a stark contrast to CBFT.  EFT 

has its roots in the existential/humanistic forms of therapy.  The primary cause of 

problems in families, according to EFT, is emotional suppression (Nichols & Schwartz, 

2006, p. 200).  In order to solve problems in the family it is necessary for each member to 

get in touch with their real feelings and be able to openly discuss them with the family.  

“Thus experiential family therapy works from the inside out – helping individuals 

uncover their honest emotions, and then forging more genuine family ties out of this 

enhanced authenticity” (Nichols & Schwartz, 2006, p. 200).  The goal is to help each 

member of the family become more fulfilled through this exploration.  The presenting 

problem is only the ticket to get in the door and is not at all the focus of the therapy. 

 A parent learns through EFT that they are not the instructor at the head of the 

family class controlling the children’s behavior with strict control.  “In the ideal situation, 

parental control isn’t excessive, and the children grow up in an atmosphere of support for 

their feelings and creative impulses.  Parents listen to their children, accept their feelings, 

and validate their experience.  Affect is valued and nurtured; children are encouraged to 
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experience life fully and to express the full range of human emotions” (Nichols & 

Schwartz, 2006, p. 202).  In secure and healthy families each member can be comfortable 

in their own skin.  Each person’s uniqueness is honored and valued.  In unhealthy 

families members hide instead of discover their emotional feelings, there is coldness in 

the family, and the members retreat to their own corners and avoid emotional sharing.   

 EFT practitioners believe in the innate goodness and the positive growth potential 

in each person (Brubacher, 2006, p. 152).  With each person in the family digging deep 

together to discover this internal goodness, closeness is developed which strengthens the 

family bonds (Kaye, Dichter, Keith, 1986, p. 526).   

 The experiential therapists use powerful evocative techniques to get families to 

uncover their deep emotions.  These techniques are at times provocative (or provoking), 

and are at other times warmly supportive.  It is the skill and personality of the therapist 

that develops the course of action in any given family therapy session.  Some of these 

techniques include confronting clients, and taking something said by the client to an 

absurd conclusion to make a point.  These techniques are carefully employed.  It is 

critical that the therapist first develops a great rapport with the family so they have no 

doubt about his unconditional positive regard for the family members (Watson & 

Greenburg, 2000. pp. 175-177). 

 EFT is also different from CBFT in that the whole family is needed for the 

therapy to be successful.  Carl Whitaker, one of the founders of EFT, would not see a 

family if they did not all come to the session.  It is critical for the growth of the entire 

family that all participate (Kaye, Dichter, Keith, 1986, p. 529). 
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 Another important part of EFT is play and humor.  Experiential therapist have 

numerous games, toys, and artistic materials to help the family have fun as they are 

uncovering their deep emotional feelings and are growing together as a family.  Humor is 

often interjected into the therapy by the counselor, and the family is encouraged to join in 

Kaye, Dichter, Keith, 1986, pp. 528-529). 

Comparison and Summary of Theories 

 In comparing these theories as they relate to serving delinquent/misbehaving 

teens, I must confess my bias.  In most situations I prefer more humanistic and insight 

oriented theories over the more solution focused therapies.  In my business representing 

delinquent teenagers I have also developed some opinions regarding the source of 

problems in these families.  My preference for theories is maintained in these situations 

as I do believe that EFT would be a preferred therapy over CBFT in situations involving 

delinquent/misbehaving teens. 

 First of all I believe that CBFT might be a better fit for younger children when 

more teaching how to act or behave is actually occurring.  CBFT has proven very 

effective in that regard.  But I do not believe time-outs work on teenagers.  A substantial 

problem among teenagers is that they do not believe they are understood or listened to.  

The primary reason for that is that they are not understood and they are not listened to.  

Teenagers are in a transition to adulthood and are striving to find a place in the adult 

world.  They have so many emotions and changes going on and very few venues in which 

to express those feelings (or at least not many appropriate venues). 

 After researching this paper, I wish EFT was required for all families.  The 

delinquent teens I see and their families would have first priority, however.  Families 
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with delinquent teens rarely have much communication going on at all between the teens 

and the parents.  Most are also quite emotionally detached.  How wonderful would it be 

for a teen to be free to disclose their deep emotions and know they would be supported by 

their family?  It is this type of support which would ground the teen as they started out in 

the adult world. 

 I do realize that in the real world, EFT would not be available to everyone and it 

is not without its faults.  Although EFT reaches out and can change more than just the 

presenting problem, managed care systems might not be as patient waiting for the 

presenting problem to be solved in a less direct method.  EFT is a theory that heavily 

relies on the skill and personality of the therapist.  The training and development required 

would prevent easy application of this theory for the insufficiently experienced therapist.  

Many families would also be resistant and lack the motivation to try and become more 

open emotionally with each other.  It is far easier to stay curled up in ones own corner 

than to expose ones feelings out in the open.  The emotional awakening has many 

rewards but does not come without some risks. 

 EFT may be a little bit out there.  But I think we need to be out there.  With each 

new technology, we seem to become a little more distant from one another.  I think it is 

time for an Emotional Revolution to follow the Industrial and Technological Revolutions.  

I believe humans need to connect and discover the power that lies within us that we too 

easily thwart or hide away.  If each family could connect, grow, and expand their 

experiencing in a safe, loving environment, each of us would discover our true value. 
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