
Adolescence is a difficult time 

because it can bring with it a variety 

of new challenges including 

withdrawal, defiance, bullying, 

declining grades, experimentation and/

or abuse of drugs and alcohol and 

other risk behaviors. These are some 

of the issues that todayõs parents are 

faced with when trying to provide 

guidance to their adolescent children. 

 While we hold the value that 

parents inherently have the most 

wisdom about their child and 

ultimately the greatest ability to 

influence their teen, we also realize 

that at times of high stress, parents 

may need additional support and 

guidance. Parent coaching can be such 

a supportive tool which deepens the 

family work and supports parents in 

very difficult moments.  

Embedded in the parent 

coaching process is a collaborating 

team. Parent coaching allows the 

family therapist to be a co-therapist. It 

does not entail telling a parent what 

to do, but rather offers an 

opportunity, in real time, to elicit the 

strengths from the parent when the 

parent feels a sense of intense fear for 

their child, isolation, and/or 

hopelessness. When in crisis, parents 

often feel paralyzed to make a 

decision. The parent coach is there on 

the sidelines slowing down the 

process, offering ideas and supporting 

parents to think objectively through 

the possibilities.  

In our work we have found 

that many parents feel ineffective and 

at times even powerless to get 

through to their teen. Sometimes 

parents do not speak directly because 

they fear they may say something the 

wrong way and escalate the crisis 

even further or they may feel 

overcome with angry feelings. By 

running their feelings through the 

parent coach, parents can reduce 

reactivity and communicate with their 

teen in a more intentional way.  

As a parent coach, the family 

therapist has particular insight and 

understanding of the family dynamic 

and therefore can provide a more 
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clear, objective lens, thus supporting 

both teens and parents to see one 

another in a more balanced way. With 

the support of the parent coach who 

provides psycho-education around 

adolescent development and 

encourages parents to consider their 

teenõs perspective, parents are better 

able to depersonalize the challenge 

and offer tangible solutions to 

supporting their teen. Because parent 

coaching occurs in real time, it fosters 

long-lasting change where parents can 



COYOTE COAST PHILOSO PHY: ITõS ALL ABOUT FAMILY WORK  

A foundational value at 

Coyote Coast is that parents are the 

òmedicine,ó as positive parental 

influence and guidance is a major factor 

in helping teens navigate difficult social 

and emotional challenges. A significant 

emphasis is therefore placed on the 

family work during treatment. Family 

therapy offers important opportunities 

to uncover deep seated family tensions, 

misunderstandings and dynamics which 

interfere with connection.  And long-

lasting, second-order change occurs 

when family members internalize the 

ability to reflect on these dynamics and 

talk about their process. 

 An important goal in family 

therapy is to shift the paradigm from 

merely fostering independence in teens 

to fostering òinterdependenceó 

between teens and their parents. This 

is a paradigm for health because 

everyone has needs and the family can 

frequently be a significant part of the 

solution. Working through family 

tension and misunderstanding supports 

secure attachments and offers 

corrective opportunities with which to 

build trust in relationships. When there 

is severe trauma and/or conflict 

between teens and their parents, the 

attachment bond can be weakened. 

We must discover how the parental 

team can strengthen itself to serve as 

a buffer between the world and their 

teen.  

 Collaborating professionals 

agree that the family process is 

integral to positive outcomes for 

teens.  Molly Baron, M.A. a 

nationally recognized educational 

consultant located in San Francisco 

with whom we share in work with 

many families, outlines for the parents 

she works with that there are three 

things that have a critical impact on 

outcomes. Baron explains that 

whether parents are married or 

divorced, parental alignment is critical; 

their children know on a very deep 

level when their parents are not 

aligned, which often allows the child 

an opportunity to ignore the 

structure at home. Baron also 

articulates the importance of parents 

being aligned with their program and/

or treatment team; outcomes are 

compromised when parents shift 

responsibility from their child to the 

program. And finally, Baronõs 

experience has shown that when 

parents continue to do their own 

work; particularly when their 

youngster is struggling, it can offer a 

helpful way of thinking about a 

situation. Parent coaching and the 

family process supports parents in 

their alignment and it helps them be 

more aware of the dynamics that may 

interfere with maintaining a strong 

partnership in parenting.  

Pauline Padrul, LCSW of 

Alta Bates Summit Medical Center 

writes the following perspective of 

family work: òA family can be 

appreciated for its unique culture and 

can require its own design for 

intervention.  Family therapy restores 

the richness in familial relationships 

and allows for a broader 

understanding of the social roles 

and empathy necessary for lasting 

and meaningful relationships.  

Disintegration among families can 

trigger risk for acute psychiatric 

symptoms or exacerbation of 

chronic behavioral problems.  An 

adolescentõs admission into acute 

psychiatric care sets in motion 

dynamics that are important for the 

purposes of treating the adolescent 

and mobilizing the family.  In this 

way inpatient psychiatric care is 

necessary for treatment and 

stabilization of acute symptoms.  

 Collaboration among 

systems of care involved becomes 

central as inpatient psychiatric staff 

interface with community and 

outpatient providers to optimize 

treatment.  From the perspective of 

the inpatient worker, community-

based programs and outpatient 

providers help maintain 

interventions of inpatient 

treatment.  Interventions such as 

family therapy and parental support 

and coaching sustain progress, 

recovery and ultimately improve 

quality of life for families. They are 

mainstays of not only community-

based interventions but also crucial 

to the treatment process where 

acute psychiatric care is involved.  

 The trend towards 

community-based treatment and 

deinstitutionalization is cost-

effective and allows for the shifting 

of interdependence to the family as 

the institution.  Parental coaching 

and support provides opportunities 

for ventilation and peer connection 

throughout the challenging time of 

raising an adolescent.  Acute 

hospital work looks to the 

resources in the community to ease 

the transition to home and school, 

so that overall treatment is 

integrated with established and 

caring outpatient providers.ó   

be reminded between therapy sessions to attend to self-care and practice new ways of communicating and relating to 

their teen. This method acknowledges that how we respond as parents to our teen is the primary model and influence for 

how our teen responds to the challenges they themselves will face in life. 



worried about Justin, but youõre always 

making excuses for him.  Somebody has to 

make him responsible.  I work all day and 

you do nothing! 

Therapist: Wow!  Can we slow this down 

a bit?  I can see you are both very upseté

understandably so because Justin is spinning 

out of control and behaving in ways that 

scare you.  And as I heard last time, youõve 

both been through a lot.  Scott, I know how 

hard youõve been working to keep the family 

together financially and Mary, youõve had to 

take on extra parenting duties with Scott so 

last week because I thought 

maybeéBut when we got home 

after our session, he and Justin got 

into an argument over something 

stupid and it just blew up!  They 

both were yelling and finally Justin 

said, òF@#% youé I donõt have to 

listen to youéyouõre never 

around anyway!ó  Justin slammed 

his doorñ 

Scott:  (interrupting) Yeah and 

then what did you do?  

NOTHING!  You just let him go 

to his room and then you started 

crying.  You blamed his verbal 

abuse on me!  I know youõre 

NOTES FROM OUR CL IN ICAL D IRECTOR:                                                                            

INS IDE THE FAMILY PROCESS  

We at Coyote Coast have found that it is not effective to simply focus on setting new behavioral expectations at 

home, but rather that family therapy supports the process necessary to establish trust and effective communication which 

can then provide the leverage necessary for enforcing behavioral expectations. Teens and Parents often get embroiled into 

conflict over daily routines (chores and homework) so they can avoid the often deeper issues stemming from attachment 

wounds and trauma. When there is an attachment rupture so severe that the teen is resorting to extreme behaviors 

rather than seeking support from his/her parents, the teen must be brought to the realization that he is not accessing the 

resource he has and needs, his parents. In addition, parents can be so disconnected that they are not able to clearly see 

their sonõs/daughterõs experience. Repairing the broken communication between parent and child becomes paramount. 

help all you do is yell! 

Scott:  (to Mary) well youõre too 

soft. You have to make him sit 

down and get that homework done 

(Scott pauses, head goes down and 

his voice gets softer and slightly 

shaky) I donõt want him ending up in 

a deadbeat job like mine. 

Therapist:  (to Scott) Scott you 

really sound worriedémaybe 

scared for your son. And Mary, you 

sound so alone.  In the past when 

The Initial Meeting with the Parents Alone                By Michele Holt, MFT, LCSW  

week.  Mary glanced 

nervously at Scott before she 

began: 

Mary:  At first I was 

encouraged because Scott 

agreed to come to therapy.  

Heõs so busy!  He works long 

hours and when he comes 

home and I ask for help to 

handle a problem with Justin 

he often gets angry very 

quickly.  So I was encouraged 

you have turned to Scott you 

feel like he yells.  So right 

now, whatõs it like to hear this 

voiceéthis voice of real 

concern? 

Mary:  (pauses) Well, itõs 

differentéit feels good to 

know that Scott is genuinely 

worried about Justin. 

Therapist:  Iõm sensing Scott 

that when you get worried 

and scared about Justin, you 

strapped.  No wonder youõre at odds with one 

another, as you are both so stressed.  I want 

you to know that while you came here for 

Justin, I want to help you as individuals and as a 

parental team as well.  Weõre going to work 

together. 

Scott: Itõs about time someone recognized 

what Iõve been trying to do for my family! 

Mary:  I know you work hard but you donõt 

know what itõs like when Iõm all alone and 

Justinõs cursing at me, threatening to leave the 

house after curfew.  Heõs refusing to do his 

homeworkéand I (she starts to tear up and 

her head goes down) He just wonõt listen to 

me.  And when you come home and I ask for 

Mary and Scott, the parents of 15-

year-old Justin, initially contacted 

Coyote Coast as they had serious 

concerns about their sonõs 

marijuana use, his failing grades and 

his verbally abusive, dismissive 

attitude towards them.  As they 

entered the therapy room both 

parents appeared tense and avoided 

eye contact with one another.  I 

opened up the session by checking 

in about their feelings regarding the 

initial family intake the previous 

get hard and angry and thatõs all he 

hears.  And thatõs all Mary hears 

too and then she gets soft to 

buffer Justin against your anger. 

Mary: Yeahéthatõs exactly what I 

do. 

Scott:  Well, I wouldnõt get so 

mad if you just got stronger with 

Justin.  I donõt like yelling but 

sometimes I feel like you just 

collapse and then I have to pick up 

all the pieces. 

Therapist:  I think you two are on 

to something.  Mary, when Scott 

starts yelling you feel all alone, and 
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Spring Focus: Transitions & New Beginnings and Commitments.   

 This quarterõs activities were geared toward emphasizing the 

expression of new commitments in the context of the recognition of what 

the past has taught.   Reflection and the expression of new self definitions 

took center stage during this springs' excursions.  For the young women this 

included a day of self expression through ceramic art at the Berkeley 

Potterõs Studio followed by a day of hiking and reflection at the Point Reyes 

National Seashore.  For the young men this quarterõs activity meant 

organizing an overnight backpacking trip to Henry Coe State park; where a 

day of strenuous hiking set the stage for a night of food, fun and discussion 

around the campfire.    

With summer just around the corner the activity program will 

swing into full gear with òfunó as the goal.  This will be our second year of 

multi-day excursions into the Sierra Nevadaõs.     

Scott when Mary collapses youõre 

standing by yourself at a time when 

your son is on a dangerous slope.  I 

really know itõs hardéyou have your 

differences, but you need one another 

right now and Justin needs you both!  

And why are you doing this?  Because 

you love him and you need to 

anything you can to help him. 

Scott:  (soft voice) Yeah, we do love 

him.  But we donõt know what to do. 

Therapist: I know you both feel 

stuck.  You donõt know how to help 

Justin, but you want to because you 

love him so deeply.  Weõll work 

together to find some new ways to 

support Justin. 

So whatõs happening in this vignette?  

While these are òfictional parentsó 

their concerns are very real.  These 

are the voices I hear in many family 

therapy sessions at Coyote Coast.  

And my responses to Mary and Scott 

are also very real.  Iõd like to take this 

opportunity using my òtherapyó with 

Scott and Mary to highlight some key 

aspects of Coyote Coast family 

treatment philosophy. 

¶ Collaboration with parents:  I am 

working with parents so they can 

begin to work with one another for 

the benefit of their teen.  Just as a 

parent will more than likely run into 

conflict if they try to work from an 

authoritarian stanceñi.e. talking 

down to their teenñso too will a 

family therapist fail if they come from 

a critical stance as an expert, without 

honoring the parentsõ struggle to help 

their teen. 

¶ Current and past parental 

stressors are assessed.  These issues 

are addressed in a respectful, 

empathic tone.  (òYouõve both been 

through a lot?ó)  As I typically say to 

parents, òIõm not trying to get into 

your personal business, but rather I 

want to understand those personal 

issues that impact your ability to 

parent as effectively as you want.ó 

¶ The parentõs feelings of love and 
commitment are enhanced and 

strengthened.  This is critical as the 

attachment bond with the teen has 

often been stretched almost to the 

breaking point when families enter 

treatment.  The parents are at the 

receiving end of a teenõs dismissive 

attachment (òF@#% youéI donõt 

have to listen to youó) Helping 

parents rekindle their softer feelings 

will enable them to see they are 

òthe medicine.ó 

 While this does not 

capture all the elements of the 

work we do with parents it does 

highlight a few major components.  

Our work is based on Multi-

Dimensional Family Therapy 

(MDFT), an evidence-based model I 

was extensively trained in by Dr. 

Howard Liddle, the creator of 

MDFT.  This highly effective model 

emphasizes both attachment and 

developmental theories. Please feel 

free to contact me at Coyote Coast 

if you have any thoughts, questions 

or comments.  Iõd love to hear from 

you!  


