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Abstract

The aim of this article is to discuss how parallel therapy work with parents can be structured 
to achieve the goals of therapy with their children. Time-limited psychotherapy with children 
is a structured therapeutic method, where the goal and the number of sessions are contracted 
together with the child and parents. In this study, we focus on parallel parental therapy for 
three separate families whose children are experiencing difficult family situations. Six main themes 
emerge from our interviews with the parents and an analysis of session notes: The parents 
expressed positive experiences with the therapy; their perspectives about the family situation 
changed; they reported positive changes on behalf of the children, and they reported an increasing 
number of factors to explain these changes. In addition, a number of positive changes in the family 
situation itself were reported, and the parents were increasingly concerned with understanding 
their children’s expressions. Our findings indicate that this therapy method gives parents an 
opportunity for reflection and mentalization, which is found to be crucial to the child’s mental 
health. Based on these findings, we suggest some guidelines for effectively engaging in therapy 
work with parents.
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Introduction

The main objective of this study is to investigate and further develop therapy with parents in con-

nection to time-limited psychotherapy with children. How can corresponding parental therapy 

contribute to promoting the positive effects of time-limited psychotherapy with their children? 

The clinical material has been taken from a project in which there was an emphasis on 
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time-limited therapy for the child and parallel treatment for the parents (Haugvik, 2005; Haugvik 

& Johns, 2006, 2008).

Two articles have so far been published on the therapy process of the children who participated 

in this previous project (Haugvik & Johns, 2006, 2008). In the first of these two articles, analysis 

was focused on three separate therapy processes for three individual children. It is now of interest 

to understand more about the work with the parents who were involved in the same three therapy 

processes. Parental sessions and interviews have been analysed, and some significant findings will 

be discussed. The qualitative analysis entails studying and discussing some central themes. In this 

study, the word ‘parents’ means the child’s closest guardians. The individual therapies that took 

place with the children are not a topic of examination in this article.

The therapy method

As a distinctive method, time-limited psychotherapy with children was first described by Proskauer 

(1969, 1971), Peterlin and Sloves (1985) and Sloves and Peterlin (1986). The short- and long-term 

effects of time-limited psychotherapy for children have been documented in several studies 

(Haugvik & Johns, 2008; Muratori, Picchi, Bruni, Patarnello, & Romagnoli, 2003; Weisz, Han, 

Granger, Weiss, & Morton, 1995).

The therapy method was further developed years later (Haugvik & Johns, 2006, 2008). The 

theoretical grounding takes developmental psychology as its foundation with an intersubjective 

perspective (Stern, 1985, 2004; Trevarthen & Aitken, 2001). By intersubjectivity, Stern (2010) 

means the sharing of another’s experience. Mutual attentiveness, mutual intentions and the 

sharing of affective states are features that are viewed as central to intersubjective relations. The 

intersubjective perspective in clinical psychology emphasizes reciprocal dialogue, regulation 

and negotiation (Hansen, 1991). Affective attunement is a key concept; it entails adjustment and 

then subsequent matching to the emotional state of another (Stern, 1985).

Time-limited therapy with children is a structured therapeutic method in which the framework 

and structure of the therapy are contracted in advance. The contents are open and come about 

through an interaction between the child and the therapist (Haugvik & Johns, 2006, 2008). The 

therapy contact is made through a joint session with the child and the parents. First, a three-hour 

play observation with the child is carried out, along with parallel interviews with the parents, as a 

means of becoming better acquainted with the child and the family. Further assessments can also 

be carried out before a joint follow-up interview is held with the child and parents in order to sum-

marize and form the goal or focus of the therapy. The focus of the therapy and the number of 

therapy sessions are scheduled with the child and parents before the therapy is commenced. After 

the therapy has been completed, another meeting is held with the child and parents to jointly sum 

up the therapy.

The main feature of this method is the way it is structured and the way it’s time is limited, 

where the agreed upon time limitation is seen as more important than the duration of the therapy 

(Larsson, 2010; Haugvik & Johns, 2005). With respect to the focus of the child’s treatment, the 

therapist and the patient come to an agreement regarding the treatment’s focus, and the therapist 

is expected to adhere to this focus throughout the course of the therapy. The treatment focus is 

based on the play observation with the child and is connected to the child’s subjective experi-

ences. Formulated as a metaphor like ‘to get better acquainted with all the treasures [that is, 

experiences, feelings and thoughts] of the child’, the focus is meant to be meaningful for the child 

(Haugvik & Johns, 2006, 2008). Afterwards, the parents give the child permission to work with 

the theme that is proposed.
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As the child’s therapy unfolds, the parents also take part in parallel sessions, and the child 

should be aware that the parents are involved in the therapy and that they are also speaking with a 

therapist. The child’s therapist addresses the material that the child and parents present and endeav-

ours to connect this to the agreed focus. The parent’s therapist ensures that the focus is understood, 

accepted and supported by the parents. The therapist and the parents form an agreement regarding 

the contents of the parental sessions, based on what is relevant for the family in question. The topic 

of research here focuses on these parallel parental sessions.

The study

The main objective of this study is to further develop parallel therapy with parents in time-limited 

therapy with children who are experiencing difficult family situations. A difficult family situation 

is defined as the presence of considerable conflict in the family: between the parents or between 

the child and parents, and/or if child welfare authorities are involved. Conflict is considerable if the 

situation has transpired as such for at least one year (Haugvik, 2005).

The parents were given oral and written information about the research project, and informed 

consent was obtained from them. The selection criteria were based on several factors: the children 

were between 6 and 13 years old, the family situation had been full of conflict and unstable for at 

least one year, it was possible to formulate a focus that could be worked on within 12 sessions, and 

the parents were in agreement about the focus and gave the child permission to work with it in 

therapy. The extent to which the parents approved the focus and the framework for the therapy was 

clinically assessed by the therapists before therapy commenced. There were joint interviews with 

the child and parents before, just after and then three months following the termination of the 

therapy.

The children and their families

The three children in this study had experienced significant and long-term strain in their families. 

Each child took part in 12 therapy sessions, where the focus for the therapy work with the children 

was to learn, investigate and provide nuances in their respective subjective experiences, thoughts 

and feelings. The aim was to promote their social and emotional functioning.

Kim was 6 years old. He was living in a foster home but had been living with several different 

caretakers since he was 2 years old. He had known his foster mother all his life. His biological 

mother had been seriously ill even before Kim was born, and he had never met his biological father. 

Kim was referred to the clinic because of avoidant behaviour, confusion about his identity and 

concentration problems. At times, he had been very restless and aggressive towards other children, 

but this behaviour had changed when his family situation was more stable. His foster mother took 

part in the therapy and was interviewed for this research.

Carl was 9 years old. He was living with his mother and two younger siblings. For a long time, 

there had been serious conflicts between his parents and it had been difficult to protect Carl from 

these conflicts. He had some psychosomatic problems and difficulties with concentration. He was 

described as a good football player and a nice boy to be around. He was referred to the clinic 

because of traumatic experiences within his family. His mother took part in the therapy and was 

also interviewed.

Norah was 11 years old. She was living together with her mother and her mother’s elderly sister. 

Norah met with her father on a regular basis. Her parents had divorced when she was 9 years old, 

and her mother now had a new partner and her father had a new family. She was referred to the 
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clinic because of serious depression and temper tantrums at home. She had some psychosomatic 

problems and was overweight. She managed well at school. Her mother took part in the therapy 

and was interviewed for this research.

Parental participation

Parallel to the child’s therapy, at least one of the child’s parents had sessions with a therapist three 

or more times in the course of the child’s therapy treatment. The format for parental participation 

was determined based on attained outcomes of previous therapies that focused on families with 

similar types of issues.

An agreement was formed in advance with the family regarding which of the parents was to 

participate in the parallel therapy sessions. In all three cases, one of the child’s parents managed to 

follow up the child’s therapy through parallel sessions, and each follow-up case was performed by 

the parent with whom the child was living. Parents with custody were involved in the treatment, 

although both parents did not take part in all of the sessions. The parental subject material included 

here is based on the sessions with the parent who followed up on the child’s therapy.

In two of the families, the child and parent each had their own therapist, and in one of the 

families, the child and the parent had the same therapist. For the work with the parents, the num-

ber of sessions and the degree of participation were more flexible than the work with the chil-

dren. One of the parents attended sessions as often as and at the same time as the child, and one 

attended at the same time as the child but less frequently. In the third case, the parent attended at 

separate times and with less frequency than the child. The other parents of the respective children 

attended sessions before and after the time-limited therapy process. During these meetings, in 

two of the families, there were sessions with both parents, and in one family, just one of the par-

ents participated.

All of the families completed the therapy sessions, and both the children and the parents 

attended all of the sessions that were contracted in advance. All three families moved their place 

of residence right after the termination of the therapy process.

Evaluation of the parental sessions

In each session, the parents filled out a change assessment form (Outcome Rating Scale, ORS) and 

a session evaluation (Session Rating Scale, SRS, and Session Evaluation Scale, SEQ). In the 

change assessment form (ORS), questions were asked regarding ongoing changes for both the par-

ent and the child. A separate calendar containing questions about what had been important in the 

session, both for the parent personally and for the child, was created for the interviews with the 

parents. Within this, the parents were asked to answer two questions: ‘What do you feel has been 
most important for you in our talk today?’ and ‘What do you feel has been most important in rela-
tion to the child in this session?’

Evaluation of change

Session memos and process notes were written by the therapists. A Child Behaviour Checklist 

(CBCL), Teacher Report Form (TRF) and Strengths and Difficulties Questionnaire (SDQ) were 

filled out by a parent and the child’s teacher before, right after and 3 months following the termina-

tion of therapy. Additionally, the Health of the Nation Outcome Scales for Children and Adolescents 

(HoNOSCA), the Children’s Global Assessment Scale (CGAS) and the Axis Six scale in ICD-10 
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(WHO, 1993), which covers a global assessment of psychosocial functioning, were jointly filled 

out by the child’s therapist and the parent’s therapist before, just after and 3 months following the 

termination of therapy.

Interviews with the parents

For this research, two external psychologists interviewed the parents who took part in the parallel 

therapy sessions, regarding their experiences of change. The interviews were held both halfway 

through the therapy process and immediately after the termination of therapy. Two questions were 

asked: What types of changes have occurred (positive and negative)? and What do you think is the 
reason for the change?

Method

Elements from three types of analysis have been employed in assessing the data materials: grounded 
theory methodology (Strauss & Corbin, 1998), a phenomenological approach (Giorgi, 1985) and a 

consensual qualitative method (Hill, Thompson, & Nutt-Williams, 1997).

The materials have been reviewed with an eye towards discerning central themes in each of the 

three cases and identifying the common features of all the cases. By alternating between within-

case and across-case analyses, some common patterns have emerged. The following steps have 

been carried out in the analysis of the clinical material:

1. All journal notes and completed forms from work with the parents and the child in therapy 

were read and analysed.

2. Some parts of the materials were isolated, such as grounds for reference, background 

information, joint interviews before and after therapy, and discussion of reported changes 

in the children.

3. The parent interviews were read and analysed.

4. An external clinical psychologist was invited to read through the parent interviews in order 

to provide input and ideas.

5. Some key themes that appeared across the notes and the interviews were identified.

6. The themes that appeared across the cases were assessed and re-assessed several times. For 

example, two themes were combined into one, and one theme was divided into two 

separate themes.

7. Finally, the findings were summarized in the form of six process-oriented themes. These 

themes, along with the notes from the time-limited therapy sessions with the children, are 

discussed in the following section and in light of their significance to the therapeutic work 

with the children.

Themes

The therapy was a positive experience.

The parents expressed how coming to the therapy sessions was a positive experience for them, 

as well as for their children. The session evaluation form and journal notes support this finding, 

which emerged from the interviews with the parents. For example, the parents shared positive 

remarks:
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Kim’s foster mother:  ‘It has been okay to come here, but what we would like to know more 
about is why he is the way he is’.

Carl’s mother:  ‘It has been good for me to come here… my son looks forward to coming 
here; it is something he wants to do… It has helped so much. He wants 
to come here, and he feels safe here… He has been happy when he has 
been here; he is sad that it is over, [and] would prefer to have it 
permanently. He trusts the therapist very much’.

Norah’s mother:  ‘To have the chance to talk to someone who understands you has been 
helpful… We have felt welcome here… There has been trust in the con-
versations, and I have felt understood. I feel especially light-hearted 
when I come from here, and my daughter does too… I have gained 
another impression of therapy and psychology, in a more positive frame-
work… I feel that I have been seen and heard in the encounter, and this 
is because the focus has been on both, both on her and on me’.

According to Safran and Muran (2000), one of the most consistent findings after decades of 

psychotherapy research is that the quality of the therapeutic alliance is the most robust predictor of 

treatment success. Research has shown that relational factors contribute to 30 per cent of the 

change produced through therapy work (Duncan & Sparks, 2008). The fact that a client has a posi-

tive assessment of the alliance is considered the best indicator that the therapy will be successful. 

According to Duncan and Sparks (2008), this alliance contributes more significantly to the results 

when compared to the contributions made by a diagnosis, a method or a therapist. The concept of 

alliance is defined by Bordin (1994) as an agreement on goals and tasks, as well as a personal bond. 

For the therapy method used in this study, agreement about goals can be connected to the focus the 

parents, children and the therapist agreed upon in advance. Agreement about tasks can be con-

nected to the structured and contracted framework. The third factor in the concept of alliance, the 

bond (to have confidence in, to trust and to have mutual respect), can be connected to the therapy 

being experienced as positive by both the children and the parents.

The parents’ perspectives of the family situation changed

The parents stated that in the course of the therapy process, they began to see their family situation 

from new perspectives. They expressed a greater degree of reflection around connections and rela-

tions within the family, around the different roles of the various members and about what this 

meant to the child.

Kim’s foster mother, who at the beginning was most concerned about outside factors as the main 

cause of the child’s difficulties, gradually began to focus more on the child’s interactions with his 

new family and came to see this as significant for the child’s development.

Statements made by the parents of the other two children are as follows:

Carl’s mother:  ‘I have acquired greater awareness about a number of things and notice that 
I do things better at home. My son has always been good at finding solutions 
and taking responsibility; this is something I try to assume for him. I have 
become more conscious of this’.

Norah’s mother:  ‘I have received guidance and have seen things differently. There is greater 
variation in my thinking; I see things in another manner. The most important 
thing has been that I have seen things differently. I see solutions that I did 
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not see before. The contact here with the clinic has contributed to my being 
able to see things from other angles’.

The parents began to notice other sides of family interactions, and this provided opportunities 

for the parents to relate in new and more effective ways to the family in general and to the child in 

particular. The parents emphasized the significance of their own reflections and how these contrib-

uted to their ability to more consciously assume greater responsibility in relation to the child. These 

changes in perspective on the part of the parents provided opportunities for new ways of being with 

the child. In this way, one can say that increased reflection on the part of the parents promoted the 

therapeutic work with the child. This is regarded as a key trait of structured, parallel work with 

parents.

Intersubjectivity plays an important role in reflexive awareness and in making experiences the 

subject of reflection (Stern, 2004). A feature of this therapy method is, as mentioned earlier, that 

the contents are open and come about through interactions between the therapist and the client. 

This provides space for an exchange of experiences, thoughts and feelings that the parents are 

concerned about here and now. The fact that the parents’ feelings and experiences are confirmed as 

meaningful by the therapist and that a mutual exchange is emphasized, probably contributes to 

creating enough security to enable the development of new and expanded experiences.

The parents experienced positive changes in the children

The interviews with the guardians at the halfway point and after termination of the therapy were 

designed to assess ongoing changes, and the parents were asked about the occurrence of both posi-

tive and negative changes. The parents reported only changes that they perceived as being positive. 

For example, the parents reported that the children spoke out with greater clarity about their own 

experiences and communicated different emotions, including difficult emotions, and the parents 

experienced this as a positive development. Furthermore, it was pointed out that the children were 

perceived as being more open and self-confident. These impressions were confirmed with change 

scales as well as journal notes. Although the objective of the therapy was not primarily focused on 

symptom reduction, the children demonstrated fewer symptoms and improved psychosocial func-

tioning after the therapy was completed (Haugvik & Johns, 2008).

Here are some of the changes the parents reported in their interviews:

Kim’s foster mother:  ‘He has become better at home, better about asking about things; before 
we had to ask about things, explain things… He has become more indepen-
dent… better at speaking up if he doesn’t like something. It is for the most 
part a good thing that he speaks up about what he likes and does not like’.

Carl’s mother:  ‘Coming here has been good for him; things have changed. He has an 
easier time writing, and he thinks it is more fun to do his homework. It is 
easier for him to concentrate, and he does not need to be pushed to get 
started as much as before. He has become calmer and more easily 
accepts the things he must do. At school he writes less about ghosts and 
war. He has always been a cheerful and good boy, but he has become 
better about speaking up if there is something he doesn’t like. There have 
not been any negative changes… He has become better about speaking 
out if something crosses the line for him. He has never done so before. 
He expresses his feelings more now, and a variety of different feelings. 
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He has also become better about apologizing, and you can tell that he 
means it; it is not just the wish to be done with the matter… He is a boy 
who should not have problems; he has always been cheerful and easy-
going; that was what became a problem. Now he has become better at 
speaking about unpleasant things. I believe that he will be fine now; he 
has gotten over it, and as long as he can speak up when something makes 
him unhappy, he will be fine’.

Norah’s mother:  ‘She is more cheerful; we argue less, are more sociable, and have 
contact with more people… Only positive changes have occurred. I see 
no traces in our daily life the way it was when things were at their worst. 
Also, my behaviour has changed; I see other solutions that I did not see 
before. We both think more now; I would say that we are a better than 
[the] average family’.

Using this method, we find in the study of the children’s therapies that an expansion and change 

in the children’s experiences and behaviours has occurred (Haugvik & Johns, 2006). In the end, the 

children spoke up more about their own needs, and they were able to take part in more reciprocal 

and positive relationships. We also find greater variation in the children’s expressions, as demon-

strated by the fact that they found new solutions and demonstrated new coping strategies and fewer 

symptoms (Haugvik & Johns, 2006, 2008).

There can be various reasons for why the parents reported only positive changes. It is feasible 

that their willingness to participate in the research project is of significance (Madssen, 2005; 

Traavik, 2005). The fact that both the parents and children formed a positive and trusting relation-

ship with the therapists may also have influenced the responses about change. One reason for using 

external interviewers was to restrict this outcome. Another aspect that may have significantly influ-

enced this outcome is that the focus of the therapy sessions with the child was formulated in posi-

tive terms and was not symptom-oriented. The objective of the therapy was not primarily 

symptom-reduction or that the child should do more or less of something specific. The objective 

was rather to give the child greater possibilities for expressing his or her subjective experiences, 

thoughts and feelings, and this could entail both positive and negative experiences as outcomes. 

The fact that the parents acknowledged this therapy focus should also be emphasized.

The focus or theme for each child’s therapy sessions took his or her experiences as a point of 

departure, and this focus was formulated in a positive fashion. The focus ensured attention to what 

the child personally had presented as difficult, while simultaneously redefining the difficulty by 

emphasizing the child’s present resources. Thus, the focus went into the core of the problems, 

while guiding a resource-oriented approach (Madssen, 2005). It is reasonable to assume that such 

a resource-oriented approach may have played a part in shaping the parents’ experiences of the 

child, and this may have contributed to the growth of positive interactions between the children 

and the parents. The parents became able to understand the child’s behaviours, thoughts and feel-

ings as meaningful, and the parents grew to be attentive to the role of feelings in communication. 

From an intersubjective perspective, this is viewed as a development-promoting relational experi-

ence (Stern, 2004).

The parents attributed the changes to a number of factors

In the change assessment interviews, the parents were asked what they viewed as the cause of any 

ongoing changes. We have detected a shift from the difficulties being attributed to individual 
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causes before the therapy to the parents describing a combination of several factors, which they 

have come to believe might have significance for causing the changes they had described. These 

factors concerned the child personally, the parents, the family, the situation at school, friends and 

the therapy. A nuanced view of the different factors also developed.

The parents’ statements in response to the question, ‘What do you think is the reason for the 
change?’ demonstrate this:

Kim’s foster mother:  ‘I don’t know. Perhaps he is trying to make the best of the situation. I 
don’t know if it is because he has been coming here or not, but he is good 
at making the best of a situation… This change is, I believe, due to the 
fact that the family has talked with him… I don’t know if it has anything 
to do with the therapy, but I am not ruling it out… I believe it is because 
he is growing and getting older; young people change all the time. I can’t 
rule out the possibility that it has something to do with the therapy’.

Carl’s mother:  ‘He has had the chance to speak his mind, so that he no longer keeps as 
much bottled up inside. There are no longer as many thoughts in his head. 
His entire school situation has improved… If this has a connection to com-
ing here? Both yes and no. It has helped a lot; he likes to come here, and 
he feels secure here. It has been good and helped him to open up more’.

Norah’s mother:  ‘A combination of several things. There is a greater variation in my way 
of thinking; I see things in another way. It is good to know that not every-
thing is my fault and that things can change… I believe that I have 
learned to handle daily life. She has learned to control her temper; she 
has gradually calmed down. She has understood that it’s the adults who 
make the rules and that she must comply… I have gotten better about 
doing things with her. I also work less now. We have both become more 
sociable. She has found a stable friend. She has better contact with her 
father; she loves him very much. I think the chemistry and good contact 
with my therapist played an important part for me and for her; she says 
that both of the therapists are her friends. So that was lucky.’

Reciprocal influence was emphasized in the therapy with both parents and children, and this 

was expressed explicitly and implicitly by the therapists. The framework for the therapy was con-

tracted before it commenced, and the parents took part in the therapy process from the very begin-

ning. The parents had a large degree of influence on the contents of their sessions. Therefore, the 

parents directly experienced the ability to both influence and to be influenced, and as mentioned 

above, their experiences with the therapy were positive. Their experiences contributed to produc-

ing a situation that differed from that of the deadlocked family scenario that proved so difficult for 

such a long period of time. Parallel to this, we see that the parents, to an increasing degree, found 

that several factors impacted the situation faced by their children. The fact that the parents, to a 

large extent, took part and could influence the therapy process may have contributed to their per-

ception that influential factors, in relation to the children, were expanded and acquired greater 

nuance. We found changes in the manner in which the parents understood and reacted to the chil-

dren and a more sensitive adaptation in the interaction between parents and children. The sensitiv-

ity and responsiveness of the parents are of great significance to the level of attachment and 

emotional security experienced by the children (Bowlby, 1980; Crittenden, 2008). This speaks for 

an emphasis on parental sessions as a key aspect of time-limited psychotherapy with children.
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The parents’ understandings of the children’s expressions changed

In the beginning of the therapy, the parents asked some questions about their child’s manner of 

expressing him- or herself. These expressions were seen by the parents as an incomprehensible 

way of behaving, and questions arose about what the child communicated to the child therapist. 

This provided opportunities to illuminate the child’s perspective and for an exchange and reflection 

about the different ways in which children express their experiences. Questions about the child’s 

reactions provided an opportunity to bring up the theme about ‘children’s experiences, thoughts 

and feelings’ (i.e., the focus) and to speak with the parents about the purpose of the therapy.

For example, questions were asked about Kim, who was extremely dismissive of one of his 

parents. The therapist could confirm that children with insecure attachments can react with this 

type of behaviour and that it did not necessarily have anything to do with what happens with the 

child in a concrete situation. This in itself did not result in the family situation being resolved, but 

the child was understood differently and received in new ways by the parents. Carl’s mother was 

concerned about her child’s aggressive style of play. The therapist was able to provide information 

about and, together with the parents, explore how children can express themselves and their experi-

ences and feelings through play and symbolic communication. During the course of the therapy, 

the child stopped playing aggressively at home and at school, but continued with this in the therapy 

room for almost the entire duration of the therapy. At home, the child eventually began speaking 

up about specific experiences that had been extremely difficult, and the parents contributed to 

changing situations that had been challenging for the child.

In the course of the therapy, Norah’s mother asked a question about what her child did or said 

during the therapy sessions. A joint meeting was scheduled halfway through the course of the 

therapy as a venue for sharing experiences from each other’s therapy sessions. In this way, a better 

connection between experiences and practices was formed for both the parent and the child, while 

simultaneously providing a good opportunity to repeat, explain and consolidate the focus of the 

therapy for the parent.

The therapists took as a point of departure the themes that the parents had brought up in relation 

to the behaviour of their children. This allowed space for pondering and reflecting on the children’s 

experiences, as well as the development of a nuanced change in perspective on the part of the par-

ents in relation to their child.

The children’s experiences were central and emerged with greater clarity in the parents’ therapy. 

This led to an increased understanding of the children’s situation and of what they were attempting 

to communicate through their behaviour. In response to the parents’ questions about the children’s 

behaviour, the therapists provided both explanations and reflection-promoting statements that 

appeared to lead to a greater understanding of the overall objective of the therapy. These interven-

tions can be seen as a form of psycho education. The main purpose was to focus on and stimulate 

parents’ reflections about the children’s subjective experiences, thoughts and feelings. The thera-

pists concentrated on expanding a shared focus and exploring joint understandings. This contrib-

uted to a stronger connection between the parents’ sessions and the children’s therapy, as well as 

increased attentiveness to the significance of the children’s experiences and a positive mutual 

influence.

It is conceivable that the parents’ therapy sessions promoted mentalization or reflective func-

tion. Mentalizing implies the ability to attribute meaning to oneself and to others. According to 

Peter Fonagy (2010), mentalizing is a form of imaginative mental activity about others or oneself, 

namely, perceiving and interpreting human behaviour in terms of intentional mental states (e.g. 

needs, desires, feelings, beliefs, goals, purposes, and reasons).
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From the perspective of developmental psychology, the parents’ reflective function is deemed 

important for the child’s mentalizing ability. The child’s development and perception of mental 

states within himself and others depends on his observation of the mental world of his caregiver. 

The child is able to perceive mental states, to the extent that the caregiver’s behaviour implies or 

exhibits such states. Through the caregiver’s emotional attunement and mentalizing, the child is 

supported in the organization of his/her inner state. This form of interaction is the foundation for 

connections between attachment, self-regulation and mentalization (Fonagy & Target, 1997; Hart 

& Schwartz, 2009). Mentalizing is seen as closely related to the child’s personality development 

and affect regulation (Fonagy, Gergely, Jurist, & Target, 2004). In this way, the parents’ increased 

understandings of the children’s various expressions could be important for promoting the child’s 

psychological or mental development.

Several problems in the family were resolved

The family situation was a central issue in the work with the parents. Common experiences for 

these children included rejection, instability and unpredictability in the family, combined with 

periods involving a lack of parental protection. We did not find that all conflict areas in the families 

were resolved during the course of the therapy. Examples of conflict areas that were not resolved 

included parents who remained psychologically ill, ongoing difficulties in communication between 

the parents and new ruptures in family relations. We did find, however, that several elements of 

conflict improved over the course of the three therapy processes. For example, evidence suggests 

that the level of conflict in the families diminished and that critical insecurity and/or negligence 

ceased in all three of the families. Kim experienced serious changes in his family situation during 

and after therapy, but his parents were increasingly taking on more responsibility for his needs 

when these changes took place. The conflicts between Norah and her mother decreased signifi-

cantly after therapy, and Carl was better protected from the conflicts between his parents.

We saw that all of the therapy sessions were completed and that several positive changes 

occurred in the families. The time-limited framework contributed to making it possible to termi-

nate the therapy in a predictable fashion and prevented potential interruptions over the course of 

the therapy. Therapy with the parents seemed to promote a sense of mastery, and several positive 

changes occurred in relation to the children’s psychological functioning as well as in the families. 

The parents’ therapies thus contributed to an improved family situation, which of course is of 

significance for a child’s psychological development. Therefore, there is reason to assume that a 

positive interaction occurred between changes produced through the children’s therapies and the 

parents’ sessions. This corresponds with a transactional model, where development is viewed as a 

reciprocal process between several factors over time (Sameroff & Fiese, 2000). In other words, 

children change through their interactions with their surroundings over time, while at the same 

time children can also influence and change their surroundings. The time-limited therapy method 

thus proves suitable for the promotion of changes in several areas simultaneously and contributes 

to initiating positive transactions for the children.

Conclusions

The aim of this article is to illustrate how parallel therapy with parents can be organized in time-

limited psychotherapy with children. Some key features and new guidelines are presented in order 

to produce and support a positive effect for the child’s emotional and social functioning.
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The framework

Wachtel (1994) emphasizes the importance of working with both the family and the child in order 

to achieve the best possible effect in treatment for children. Time-limited therapy with children 

provides parameters for this approach. As described above, therapy involves both sessions with 

the parents and sessions with the individual child. Bailey (2005) has described the benefits of 

involving families in children’s therapy and concludes that ‘the family, and particularly the par-

ents, is the greatest source of support and strength for children. Therefore, it is essential to create 

new treatment approaches that will help therapists to involve parents in therapy’ (pp. 499–500).

We witnessed that all of the therapy sessions were completed and that several positive changes 

occurred. The time-limited feature of these therapies contributed to the feasibility of completing all 

of the planned sessions. Naturally, the connection between the two arenas (the parent’s and child’s 

sessions) is of significance for the therapeutic work. In our study, one of the parents followed up 

on the therapy, beyond the time-limited framework. It is conceivable that if the therapy with par-

ents had involved both parents, and if both had attended parallel sessions simultaneously with the 

child, then the number of connections between the two arenas would have been greatly enhanced, 

and the possibilities for change would have correspondingly increased. This could have provided 

additional opportunities for positive reciprocal influence between a larger number of the child’s 

family members. In such a case, a good therapeutic alliance with both parents would have been a 

prerequisite. For a number of reasons, however, such an alliance is difficult to achieve for families 

characterized by significant and long-term problems.

Our findings indicate that the connections between therapy with the parents and therapy with 

the child are not primarily dependent upon the number of sessions or points of contact. At the same 

time, we have seen that the connections, to a substantial degree, hinge upon how the child’s therapy 

is integrated with the parents’ own therapy. In this study, both parents gave the child permission to 

work within the proposed focus or theme, and this was followed up during the therapy. Nevertheless, 

whether one or both of the parents took part, and how often they met, was not decisive in achieving 

a positive result.

A good framework for the parents’ therapy appears to revolve around the initial and explicit 

agreement between the therapist and the parents over who will participate in the session and how 

often the sessions will be held. A mutual exchange on the benefits and disadvantages of different 

alternatives for parental collaboration should also take place before the therapy begins. The method 

entails agreeing upon the framework in advance and having a framework that is easy to follow for 

both the child and the guardians. The ideal frequency and type of participation for the parents will 

differ from family to family, and therefore the frequency of the parental sessions can be contracted 

individually.

Contents

The findings indicate that a clear framework and overview of the goals are qualities in the parents’ 

therapy that have significance for the overall therapy effort. So what about qualities related to the 

contents of the therapy process? Several problems in the family were resolved, even though solu-

tions were not found for all of the challenges. On the basis of these findings, it can be suggested 

that the work with parents should endeavour to make the family situation ‘as good as possible’ for 

the child. We have seen that this is possible to achieve through follow-up efforts on the part of at 

least one of the parents, along with the completion of a number of parental sessions that will vary 

from family to family.
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The therapy method studied here involves an intersubjective perspective. Our findings indicate 

that the parents’ experiences of a mutual therapy relationship, with an emphasis on affective attun-

ement and intersubjectivity, promote reflection and opportunities for change in their interactions 

with the child, even for children who experience unstable and difficult family situations. For the 

parent, an intersubjective relationship with both the child and the therapist will hopefully be elic-

ited. Given the present findings, there is reason to assume that a positive interaction occurred 

between the child’s individual therapy and the parallel parental sessions and that this in turn posi-

tively influenced parent-child relations, as well as the child’s own psychological functioning.

The parents had positive experiences from the therapy: They reflected to a great extent about 

their family situations and discussed the changes in these situations. They also showed an interest 

in and reflected upon the children’s expressions and experiences, and they described the positive 

changes in the children and increasingly attributed these changes to a combination of different fac-

tors. We have discussed how space for reflection in the work with parents promotes therapeutic 

work with the children. The work with parents is also important in terms of upholding a good alli-

ance during the course of therapy with the children. The parental sessions contribute to increased 

reflection on the part of the parents and increased sensitivity to the children’s experiences. This in 

turn has an impact on the parents’ relationships with the child and the general interaction between 

the family members. In this way, a connection is established between the child’s therapy and the 

therapy with the parents which, in this study, proves to have a positive transactional effect. 

According to Fonagy and Target (1997), the enhanced mentalizing ability on the part of the parents 

will influence attachment and interaction with the child in a positive manner. According to Stern 

(2004), the two motivational systems of intersubjectivity and attachment support each other: 

‘Attachment keeps people close so that intersubjectivity can develop or deepen, and intersubjevtiv-

ity creates conditions that are conductive to forming attachments’ (p. 102).

Additional guidelines

Both structure and flexibility are emphasized as important factors in time-limited therapy with 

children (Haugvik & Johns, 2008). So far, few guidelines for the work with parents have been 

described, except that the parent’s therapist should ensure that the focus for the child’s therapy is 

understood, accepted and supported by the parents. There should also be an agreement in place 

regarding expectations for the contents of the parents’ sessions. In addition, parents’ involvement 

in the therapy should be contracted before therapy starts.

In conclusion, the following guidelines for parallel therapy with parents seem to emerge: 1. As 

part of the initial phase of the therapy, there should be an assurance that the child’s situation in the 

family is safe and sufficiently caring; 2. Efforts should be made to share and explore the parents’ 

own experiences, feelings and thoughts regarding themselves, the child and the family situation; 3. 

Parallel therapy should reflect upon the child’s possible subjective experiences, feelings, thoughts 

and needs; and 4. Focus should be on expanding and balancing the reflections in question. In this 

way, the parallel therapy with parents in intersubjectivelyoriented, time-limited therapy could pro-

mote the mentalizing ability of the parents. The ability of the parents to attribute meaning to the 

child’s behaviour in terms of his or her intentional mental states is described as having a significant 

impact on the child’s overall mental health.
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