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BOUNDARIES BETWEEN PARENT AND 
FAMILY EDUCATION AND FAMILY THERAPY 

THE LEVELS OF FAMILY INVOLVEMENT MODEL 

WilliamJ. Doherty* 

The model presented here addresses the crucial issues of where to place parent and family education in the spectrum of profes- 
sional services to families, and how to distinguish between education and therapy in work with families. A 5-level model of in- 
volvement with families is offered as an alternative to the dichotomous distinction between education and therapy. Implica- 
tions are offeredfor professional training, staff development, and research and evaluation in parent andfamily education. 

P erhaps no issue has plagued the 
profession of parent and family ed- 
ucation more than how to distin- 

guish education from therapy. In order 
to define a unique terrain for parent and 
family education, theorists have strug- 
gled, without success, to stake out its 
conceptual differences from therapy. 
Practitioners, for their part, have contin- 
ually wrestled with the question of how 
deeply to go into the feelings and expe- 
riences of individuals who are participat- 
ing in parent and family education activi- 
ties, without crossing the boundary into 
family therapy. 

Progress on this issue has been 
scanty for nearly a century. Following a 
decade that witnessed the consolidation 
of parent education in the United States, 
Lindeman and Thurston (1935, as cited 
in Brim, 1965) wrote that "parent educa- 
tors are now searching for that new line 
of demarcation which reveals where ed- 
ucation leaves off and psychotherapy be- 
gins" (p. 13). Brim (1965) saw little 
progress three decades later. His own 
distinction between education and ther- 
apy specified that education focuses on 
conscious (and near-conscious) aspects 
of the personality of the learner, where- 
as therapy focuses on the unconscious 
aspects of personality. Although this dis- 
tinction may have made sense when 
Brim was writing the first edition of his 
book in the mid-1950s, an era when psy- 
choanalytic therapy dominated therapy 
practice and family therapy was not yet 
visible, it cannot be sustained in a era 
when many models of psychotherapy 
deliberately avoid dealing with uncon- 
scious processes. 

The last three decades have not 
yielded any better resolution of the 
problem. In their authoritative Hand- 
book of Family Life Education, Arcus, 
Schvaneveldt, and Moss (1993) articulat- 
ed, but did not try to resolve, the ongo- 
ing tension between "educational ap- 
proaches and therapeutic ones" (p. 22). 
However, the authors raised two impor- 

tant questions that the present article 
seeks to answer: "Is there a legitimate 
conceptual distinction between these 
two approaches, or do they simply re- 
flect different points along some contin- 
uum? How would clarification of this 
issue influence the nature of family life 
education?" (p. 23). The present article 
argues for a continuum approach to 
working with families, rather than a di- 
chotomous approach, and suggests that 
this clarification has important implica- 
tions for parent and family education. 

If education for family life were 
viewed as a regular academic subject 
such as geography or mathematics, the 
distinction between education and thera- 
py would be easy: the former deals with 
cognitive knowledge only, whereas the 
latter deals with personal and experien- 
tial issues. The problem is that contem- 
porary definitions of parent and family 
education universally involve a personal 
and experiential component: the feel- 
ings, motives, attitudes, and values of the 
learners are central foci in the process 
(Arcus et al., 1993; Darling, 1987). This 
personal element distinguishes a parent 
education group from, say, a standard 
college course in child development. 

Here, then, is the conundrum: In 
order to accomplish its purpose, parent 
and family education must have more 
personal depth than other forms of edu- 
cation, but too much depth or intensity 
risks harming participants, or at least 
scaring them away. Participants must be 
able to tell their stories, express their 
feelings and values, and be encouraged 
to try out new behaviors. However, if 
they recount in detail their most trau- 
matic memories, ventilate their most 
painful and unresolved feelings, or take 
major behavioral risks, the experience 
can be damaging. 

Why damaging? First, if the context 
of the program is defined as educational, 
not clinical, the participant does not en- 
roll expecting highly intense interactions 

and searing personal disclosures. If such 
experiences occur, the participant might 
be overwhelmed emotionally and feel 
unsafe, even if the disclosures are com- 
pletely voluntary. Second, if the educator 
has received the standard training in par- 
ent and family education, he or she is not 
equipped to deal with such intense per- 
sonal issues, and is likely to feel anxious, 
incompetent, or legally liable if the inter- 
action gets out of hand. Third, if the in- 
teraction occurs in a group setting, the 
experience is likely to disturb other par- 
ticipants and drive them away from the 
group. 

Every experienced parent educator, 
for example, has faced the situation 
where a mother in a parent education 
group suddenly reveals her own child- 
hood abuse memories and becomes very 
emotional. The parent educator knows 
that the boundaries of parent education 
are being stretched at such moments. 
The most obvious way to avoid such inci- 
dents-to stay at a cognitive level and not 
encourage expressions of feelings and 
personal stories among participants- 
does not seem an adequate solution. 

The challenge is to have both depth 
and limits in parent and family educa- 
tion. A dichotomous distinction be- 
tween education and therapy is not es- 
pecially helpful in meeting this chal- 
lenge, because such a sharp distinction 
implies a cognition-emotion split, as if 
education deals only with the cognitions 
and therapy only with the emotions- 
neither of which is true, because cogni- 
tions and emotions are thoroughly inter- 
twined in both endeavors. This dichoto- 
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my leaves out the middle ground be- 
tween giving information and working 
intensively with the most serious family 
problems. This article argues that only a 
continuum approach to the distinction 
between education and therapy holds 
the possibility of capturing the required 
nuances. Such an approach shows how 
therapy and parent and family education 
occupy different levels of intensity in 
work with families. It also allows us to 
conceptualize differences of levels with- 
in parent and family education itself. 

The Levels of Family Involvement 
(LFI) model, as adapted for parent and 
family educators, applies primarily to di- 
rect work with parents and other family 
members who are dealing with children. 
The term parent and family education 
refers to activities, whether one-to-one 
or in groups, designed to enhance the 
competence of parents, couples, or 
other family members in their parenting 
or co-parenting roles. These activities in- 
clude didactic programs, parent support 
and educational groups, more intensive 
groups for teen parents and other high- 
risk parents, and home visitation pro- 
grams for families who are hard to reach 
through centers. Although the model can 
be adapted to classroom settings for chil- 
dren, adolescents, and college students, 
and to couple and marriage enrichment 
activities, these contexts are outside of 
the scope of the present discussion. 

I bU I it 'Iq LI TO)r Ax IV la oi 

The model was originally developed 
for training family physicians who work 
with families experiencing illness and 
disability (Doherty & Baird, 1986, 1987). 
These professionals face a similar dilem- 
ma to that of parent and family educa- 
tors: They inevitably work with family 
members in emotional distress but are 
not equipped by mission, training, and 
scheduling logistics to engage in inten- 
sive family therapy. The LFI Model has 
provided a way to conceptualize a mod- 
erate degree of depth or intensity in 
physicians' work with families, that is, 
not merely informational but not as in- 
tensive as therapy. The model has been 
adopted widely in family medicine train- 
ing and has been operationalized in a se- 
ries of research studies assessing the de- 
gree of family-centered skill in academic 
family physicians and family practice res- 
idents (Marvel, 1993; Marvel & Mor- 
phew, 1993; Marvel, Schilling, Doherty, 
& Baird, 1994). The model has also been 
applied to the work of school psycholo- 
gists (Doherty & Peskay, 1992). 

In 1993, the LFI Model for physi- 
cians was adapted to parent and family 
education and refined in a focus group 
and a series of workshops with parent 
and family educators in Minnesota. 
Model programs are being developed, 
and training videotapes have been pro- 
duced. This article provides the first 
written description of the LFI Model for 
parent and family educators. (Training 
tapes on the LFI Model are available for 
purchase at a modest cost from the Ca- 
vanaugh Early Childhood Family Educa- 
tion Center, 5400 Corvallis Ave. N., 
Crystal, MN 55429.) 

The five levels of the LFI Model are 
arranged hierarchically from minimal in- 
volvement with families to family thera- 
py, with the higher levels subsuming 
and going beyond the lower ones (See 
Appendix). The first and fifth levels are 
outside the mission of parent and family 
education; they are included to show 
what is on the other side of the bound- 
aries of the field. The model refers to 
both group work with parents and one- 
to-one work. 

Level One: Minimal Emphasis 
on Family 

Level One describes programs or ac- 
tivities in which parents and other fami- 
ly members are included only for practi- 
cal or legal reasons. At Level One, the 
educator does not see working with 
families as a professional skill to be de- 
veloped. Educational and programmatic 
policies are created by professionals 
with little explicit attention to the needs 
of parents and family members, who are 
expected to support and cooperate with 
the professionals. Family conferences 
for children with difficulties are con- 
ducted in a school-focused manner in- 
stead of a partnership manner, with par- 
ents having relatively little input. Fortu- 
nately, Level One programs are increas- 
ingly being seen as inadequate ways to 
work with families and are even con- 
trary to federal law in the case of chil- 
dren with special educational needs 
(Christenson & Conoley, 1992). 

Level Two: Information and 
Advice 

Level Two involves collaborative ed- 
ucational activities with family members 
around the content knowledge of child 

development, parenting, and family life. 
At Level Two, the parent and family edu- 
cator has good skills in communicating 
information clearly, eliciting questions, 
engaging a group in the learning pro- 
cess, and making pertinent and practical 
recommendations. Examples of appro- 
priate Level Two activities in parent and 
family education include speakers' pro- 
grams and one-time didactic workshops 
that engage family members in an infor- 
mative and collaborative way. The prin- 
cipal strength of Level Two is that the 
parent and family educator can reach a 
large number of families with important 
information in a low-risk environment. 
The principal limitation of Level Two is 
that, because it avoids the affective and 
experiential domains and does not in- 
volve parents in personal discussion, it 
lacks sufficient depth to stimulate mean- 
ingful change in most cases. 

Level Three: Feelings and 
Support 

Level Three embraces the activities, 
knowledge, and skills of Level Two and 
adds to them the eliciting of the feelings 
and experiences of the parents and fami- 
ly members and the use of these person- 
al disclosures as part of the educational 
process. Parent and family educators in- 
volved at Level Three are able to listen 
empathically, probe gently for feelings 
and personal stories, create an open and 
supportive group climate, engage in col- 
laborative problem solving, and tailor 
recommendations to the specific situa- 
tion of the parent or family member. 
Combining as it does the cognitive and 
affective domains in a nonintrusive man- 
ner, Level Three is the optimal level of 
intensity for most ongoing parent and 
family education activities. 

Level Three interactions in parent 
and family education generally deal with 
the normative stresses of family life, 
rather than traumatic personal memories 
and experiences. Describing one's feel- 
ings about being spanked occasionally as 
a child is an example of the former; re- 
counting one's sexual abuse history is an 
example of the latter. Thus, one Level 
Three skill is the ability to protect a par- 
ent or family member from too much 
self-disclosure, especially in a group set- 
ting. At Level Three, the parent and fami- 
ly educator must have a good awareness 
of, and comfort with, his or her own 
emotional responses, in order to be able 
to stay connected with parents without 
trying to rescue them or flee from them 
when they express painful feelings. The 
most common mistakes at Level Three 
are (a) moving too quickly back to the 
cognitive level because of personal dis- 
comfort: (b) ciittinu off a parent by turn- 
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ing the issue back to the group too 
quickly; (c) giving premature advice be- 
fore the parent has had the chance to tell 
the story and express feelings; and (d) 
probing too deeply into the sources of 
the parent's distress, thereby becoming 
too intrusive in an effort to help. When 
done well, however, the Level Three bal- 
ancing of depth and limits is the hallmark 
of parent and family education. 

The principal limitation of Level 
Three is that some parents' needs and 
problems are too intense to be worked 
with constructively in an educational/ 
supportive approach. In a group setting, 
these parents may overwhelm other par- 
ents with a need for air time, or their 
problems may go far beyond parenting 
issues. In these situations, the parent 
and family educator might meet with 
the parent alone to discuss a referral to a 
therapist or might refer the parent to a 
more intensive Level Four parent educa- 
tion program. 

Level Four: Brief Focused 
Intervention 

Level Four subsumes Levels Two 
and Three and goes beyond by including 
an assessment and a planned effort to 
help the parent change a troublesome 
parenting problem, a broader family in- 
teraction pattern, or larger systems 
problem. Level Four is primarily suited 
for work with families with special 
needs, that is, populations of families 
who are in high-risk situations. These 
might include teen parents with family 
and peer problems, families involved in 
the mental health or child protective ser- 
vices systems, and parents facing the 
stress of a chronically ill or disabled 
child. Problems suitable for Level Four 
interventions generally go beyond one- 
to-one parent child issues to involve the 
parent's interactions with a co-parent, 
other family members, or professionals 
who are dealing with the child. Exam- 
ples might include conflictual co-parent- 
ing with a divorced spouse, an interfer- 
ing grandparent who is allied with one's 
spouse, or struggles with a child protec- 
tive services caseworker. 

At Level Four, parent and family ed- 
ucators have learned the skills of assess- 
ing family problems in their wider con- 
text and of developing basic interven- 
tions to ameliorate them. They have also 
done personal work to examine their 
feelings and relationships with their 
own family system and community sys- 
tems, in order to avoid becoming trian- 
gulated with the parent against these 
people or groups in the parent's life. 

In the LFI Model, Level Four is con- 
sidered an elective competency level for 

parent and family educators, one that re- 
quires training beyond that normally pro- 
vided in nontherapy graduate programs 
and other training settings. It represents 
the upper boundary of parent and family 
education practiced by a minority of pro- 
fessionals who choose to work with spe- 
cial populations of parents and seek spe- 
cial training in family assessment and 
basic family interventions. Furthermore, 
Level Four requires a clear contract with 
the parent or group of parents to engage 
in more intensive work than in standard 
Level Three information and support ac- 
tivities. 

Experience suggests that the most 
common mistakes at Level Four are: (a) 
moving into this depth without realizing 
it and then getting stuck or over- 
whelmed, (b) not having an agreement 
with the parents to engage in this kind 
of problem solving discussion, (c) not 
spending sufficient time at Level Three 
before moving into assessment and in- 
tervention, and (d) staying at Level Four 
when it is not helping. On the last point, 
a Level Four intervention for a trouble- 
some family interaction should be at- 
tempted only for a limited time, say, one 
discussion and a follow up. If this degree 
of intervention is not being helpful, and 
if the problem is serious enough, the ed- 
ucator should refer the family for thera- 
py and return to Level Three involve- 
ment. If the family does not accept a 
therapy referral, the parent and family 
educator should remain at Level Three 
so as not to offer problem-solving help 
that cannot be useful. 

Because Level Four is a more inten- 
sive involvement than what generally oc- 
curs in parent and family education, it is 
important to specify its limits as well. 
Level Four deals only with issues of par- 
enting, not marital functioning, psycho- 
logical disorders, or personality prob- 
lems of adults. Thus, co-parenting issues 
are appropriate to address but marital is- 
sues are not. Anger management with 
children is appropriate, but anger man- 
agement with one's mother-in-law or 
boss is not. Self-defeating thoughts about 
oneself as a parent or co-parent are grist 
for Level Four work, but self-defeating 
thoughts about one's body image are 
not. Level Four remains focused on the 
goals of the parent and family education 
program. 

Given that the LFI Model suggests 
that Level Three should be the typical 
level of involvement for parent and fami- 
ly educators, it is reasonable to ask why 
Level Four is appropriate at all. Is it too 
intensive for parent and family educa- 
tion? This article argues that, as parent 
and family educators increasingly are 
asked to work with families with special 

needs and multiple stressors, the bound- 
aries of the field are already being ex- 
tended beyond informational and sup- 
portive services. Teen mothers, for ex- 
ample, may not be helped sufficiently 
with a strictly Level Three group be- 
cause the members need a more active 
problem-solving approach to the com- 
plex relationships they are dealing with 
as teens, co-parents, students, and often 
as welfare recipients. Another example 
is a group program for incarcerated fa- 
thers, whose needs require a more in- 
depth involvement by the parent educa- 
tor than a standard Level Three group. 
In any case, the parent and family educa- 
tor working at Level Four is likely to be 
involved in collaborative professional re- 
lationships with family therapists and 
other professionals, who are usually 
working with the same families. Level 
Four is inherently collaborative, both 
with families and with other profession- 
als. 

In a group setting, Level Four differs 
from Level Three in the amount of time 
allocated to individual parents each ses- 
sion. For example, in a 90-minute group 
meeting, the parent educator and the 
group might work with a particular par- 
ent for 20-30 minutes to help this parent 
understand a problem and explore steps 
to address it. Such intensive focus on an 
individual parent is not generally part of 
Level Three groups, and indeed might 
be inconsistent with the norms for shar- 
ing air time in many parent education 
groups. However, this intensive focus 
on particular parents is essential for 
Level Four groups. Experience has indi- 
cated no difficulty with group process as 
long as all the parents have agreed to be 
in a problem-solving group where they 
will share time over the course of the 
group's ongoing meetings. Alternatively, 
a primarily Level Three group might be 
able to handle an occasional Level Four 
discussion with a parent who is facing 
an acute parenting problem; in that 
case, the parent educator should obtain 
the parent's and the group's permission 
to focus a segment of the group's time 
on that parent's situation. 

The most common misapprehen- 
sion about Level Four is that, because it 
is the most intensive level of parent and 
family education, it must be the pre- 
ferred level of involvement. This notion 
is no more true than the assumption that 
surgery is generally preferable to less in- 
vasive treatment. Experience with the 
LFI Model in Minnesota suggests that 
Level Four is the exception rather than 
the rule in parent and family education. 
It is an approach that requires careful 
programmatic decision making, staff 
preparation, acceptance by the parents 
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and family members who participate, 
and close working relationships with 
therapists and other professionals in the 
community. just like all the other levels, 
Level Four interventions can be done in 
groups or in one-to-one interactions. 
The chief dangers of Level Four occur 
when the educator is drawn unaware 
and unprepared into family interven- 
tions by dint of the family's serious prob- 
lems and by a frustration over the limits 
of informational and supportive efforts 
to help the family. 

Level Five: Family Therapy 
Level Five is outside the boundaries 

of parent and family education. Family 
therapy generally involves an extended 
series of family sessions aimed at treat- 
ing serious psychological and family 
problems by stimulating significant 
change in family interaction patterns. 
Whereas Level Four is confined to par- 
enting related issues, Level Five may 
move beyond parenting into couple rela- 
tionship issues, family of origin prob- 
lems, and mental disorders in individual 
family members. The skills specific to 
Level Five are those dealing with the 
management of intense personal distress 
or interpersonal conflict and ambiva- 
lence or resistance to change among 
family members. When family members 
see a therapist, they know they are in 
mental health treatment and not in an 
educational program, although educa- 
tion is also likely to occur. 

Each of the levels beyond Level One 
also has a set of skills used in relating to 
outside services and service providers. 
At Level Two the parent and family edu- 
cator is knowledgeable about communi- 
ty resources such as therapy services 
and makes information about them avail- 
able in written form to participants. At 
Level Three, the parent and family edu- 
cator adds the ability to detect when a 
family might require a referral and the 
ability to tailor the referral to the unique 
situation of the parent and family. At 
Level Four, the parent and family educa- 
tor knows family therapists and other 
family professionals and services, and is 
able to orchestrate a referral by educat- 
ing both the family and the professionals 
about what to expect from each other. 

The LFI Model can be used in sever- 
al ways. First, it can be used descriptive- 
ly to characterize the depth or intensity 
of a particular group or one-to-one inter- 
action with a parent or other family 

member. Was the group primarily at 
Level Two or Level Three? Did the edu- 
cator move into Level Four for several 
minutes? Did the actual level fit the par- 
ent and family educator's goal for the 
parent education activity or did the actu- 
al interaction undershoot or overshoot 
the desired level? 

Second, the LFI Model can be used 
to establish goals for the kinds and range 
of family services offered by a parent 
and family education program. One pro- 
gram might define its offerings as pri- 
marily Level Three parent groups, with 
an occasional Level Two public lecture. 
Another program might decide also to 
offer special Level Four services in addi- 
tion to its standard Level Three activi- 
ties; Level Four parent groups, for exam- 
ple, could be created and clearly defined 
as problem-solving groups for parents 
whose needs are not being met in Level 
Three groups. 

Third, the model can be used to de- 
scribe the competency of a parent and 
family educator in different kinds of 
work with families. To what extent does 
this individual possess the knowledge, 
personal development, and skills re- 
quired for each level? Some parent and 
family educators with traditional educa- 
tion backgrounds, for example, might 
be much more comfortable at Level Two 
than at Level Three, whereas those with 
prior counseling training might already 
have many Level Four skills. 

Fourth, the model can be used to 
define training and professional develop- 
ment goals for programs and for individ- 
ual parent and family educators. For ex- 
ample, a program staff might want to 
bolster every educator's Level Three 
skills, while offering Level Four training 
to one or two individuals if they are in- 
terested in working with high-risk fami- 
lies. One assumption of the model is that 
each level past Level One involves skills 
that can be developed and honed over a 
professional lifetime. It seems particular- 
ly important to assist parent and family 
educators in becoming increasingly 
more skilled at Level Three work with 
families, because this work is the heart 
of parent and family education. The next 
section deals with the process and con- 
tent of training. 

Most training programs in human 
development and family relations, family 
life education, and child development 
appear to provide good grounding in 
Level Two knowledge, personal devel- 
opment, and skills. However, it appears 

that most of these training programs do 
not give sufficient attention to the 
knowledge, personal development, af- 
fective skills, and group process skills re- 
quired for Level Three. Many students 
finish with perhaps one course in group 
process and little in the way of super- 
vised experience in communicating 
with parents and other family members 
about emotionally-charged issues. The 
result is that most parent and family edu- 
cators enter their first position prepared 
well at Level Two and not well at Level 
Three. 

How can parent and family educa- 
tors be trained at Level Three? Level 
Three knowledge is best developed and 
maintained through courses on family 
systems, family stress, and group pro- 
cess. Level Three personal development 
is best developed and maintained-either 
in graduate programs or in-service train- 
ing programs-through support groups 
and mutual feedback sessions in which 
parent and family education students 
and practitioners can process their own 
emotional reactions to parents, other 
family members, and groups. Level 
Three skills require systematic practice 
and supervision, including techniques 
such as role playing, co-facilitation of 
groups, peer observation, teacher obser- 
vation, and video observation of one's 
own work. There is no substitute for 
careful observation, coaching, and feed- 
back on performance if one is to devel- 
op good Level Three skills, and no sub- 
stitute for a trusting support group if 
one is to process the personal feelings 
that Level Three work inevitably gener- 
ates in educators. A strictly content-ori- 
ented training program cannot adequate- 
ly prepare professionals for affective 
work with families. 

Level Four competency requires ad- 
vanced course work on family systems 
and basic course work on family assess- 
ment and family interventions. The per- 
sonal development aspect involves sort- 
ing out one's own family issues and 
one's relationships with other profes- 
sionals and community systems. Level 
Four personal development and skills 
can best be learned through an appren- 
ticeship with a Level Four parent and 
family educator, with consultation from 
a Level Five family therapist. When there 
are no Level Four parent and family edu- 
cators in a program, then a family thera- 
pist should do the initial apprenticeship 
training. The involvement of a family 
therapist in training and ongoing consul- 
tation is essential for the safety and secu- 
rity of Level Four work and for backup 
for the parent and family educators. It is 
crucial, moreover, that the family thera- 
pist be thoroughly familiar with the mis- 
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sion and scope of parent and family edu- 
cation and be willing to learn from the 
parent and family educators about the 
needs of parents in their setting. 

The LFI Model, which has been op- 
erationalized in research on physicians, 
can potentially be used for research on 
parent and family education. Marvel et 
al. (1994) refined a coding system for as- 
sessing the level of involvement of fami- 
ly physicians' interactions with patients 
and families in family practice office set- 
tings. Working from videotapes, two 
coders achieved 73% agreement on the 
highest level of involvement found in 
the session. This coding system, which 
can also be used with audiotapes and 
possibly with live observation, could be 
adapted fairly readily to parent and fami- 
ly education to assess such issues as (a) 
the fit between programmatic goals for 
parent groups versus the actual level 
achieved, (b) the effectiveness of a staff 
training program, (c) the evaluation of 
student competency, and (d) the rela- 
tionship between level of involvement 
and outcomes and satisfaction of partici- 
pants. 

A specific research idea for parent 
and family education would address the 
question of the appropriate balance of 
informational and affective exchanges in 
Level Three work. At this time, it is not 
clear whether an optimal Level Three 
parent group would have, for example, 
a 50-50 split between informational and 
affective exchanges, or an 80 informa- 
tional and 20 affective split, or vice- 
versa. Perhaps the optimal balance 
would vary considerably from group to 
group. The LFI Model could be used to 
study the work of a number of parent 
and family educator exemplars-individ- 
uals widely respected for their skill-to 
determine the balance they use in their 
work with groups and individuals. This 
kind of research, although not prescrip- 
tive for every parent and family educator 
or for every context, could nonetheless 
provide some bench marks about what 
the best parent and family education 
looks like at Level Three in different set- 
tings and with diverse groups of parents. 

A self-report assessment of compe- 
tency in the levels is not likely to be 
valid. Research and experience with the 
LFI Model among different professional 
groups have indicated that many profes- 
sionals believe they are practicing at 
higher levels than they appear to be 
when actually observed. Self-assessment, 

however, can be useful in establishing a 
partnership in training goals when par- 
ticipants are asked which content areas 
they would like to learn more about and 
which skills they would like to enhance. 

This article has proposed a way to 
address a nagging concern in the field of 
parent and family education: the distinc- 
tion between education and therapy. 
The proposed way out of the century- 
long impasse is to delineate levels of in- 
tensity within parent and family educa- 
tion, and then to distinguish the most in- 
tense level of education from therapy. 
Inevitably, there is some overlap be- 
tween Level Four Brief Focused Inter- 
vention and Level Five Family Therapy, 
particularly in an era when therapy is be- 
coming briefer and more problem-fo- 
cused and parent and family education is 
becoming more expansive in its scope. 
The way to avoid professional turf strug- 
gles at the interface is to make sure that 
Level Four parent and family educators 
are well-trained and to establish collabo- 
rative links between parent and family 
educators and family therapists. Family 
physicians and obstetricians have had 
these linkages for decades; family physi- 
cians manage normal pregnancies and 
deliveries, consult with obstetricians on 
borderline cases, and refer high risk 
cases to obstetricians. 

The effort to distinguish parent and 
family education from therapy requires 
that distinctions be made among kinds 
of parent and family education. Indeed, 
the failure to distinguish different kinds 
of intensity in parent and family educa- 
tion may have inhibited the develop- 
ment of a clear distinction from therapy. 
This article has made a case for Level 
Three as the ideal degree of intensity for 
ongoing parent and family education ac- 
tivities, because it combines information 
and affect; Level Two is appropriate pri- 
marily for one-time informational pre- 
sentations, and Level Four is a special- 
ized kind of work for a subset of families 
with special needs. There is much more 
to be done to bring all parent and family 
educators up to speed in knowledge, 
personal development, and skills re- 
quired to practice at Level Three. 

The LFI Model awaits further appli- 
cation to the classroom teaching of par- 
ent and family education. It would ap- 
pear that Level Four would be too inten- 
sive for these settings but that Level 
Three would be highly appropriate, 
given the scope of recommended con- 
tent for parent and family education for 
children and adolescents (Arcus, 1987). 
The model also needs study of its appli- 

cability to diverse populations of fami- 
lies, some of whom may prefer pro- 
grams at different levels of intensity. 

The most controversial aspect of 
the model is its inclusion of Level Four 
within the scope of parent and family 
education. However, the case can be 
made that if the field is to adapt to the 
growing needs of families, then it will 
have to face the challenge of preparing 
some of its practitioners for more in- 
depth work with families who can bene- 
fit from the unique blend of information, 
support, and nonintrusive problem solv- 
ing that Level Four can offer. This devel- 
opment in the field will inevitably in- 
volve parent and family educators more 
closely in collaborative relationships 
with other professionals serving families 
in the community, thereby increasing 
the visibility of parent and family educa- 
tion as a valuable service to a broad 
range of families and a valuable resource 
for family therapists and other family 
service professionals. Whatever the 
eventual consensus about the place of 
Level Four, however, a clearer definition 
of the scope of practice for parent and 
family education is a development long 
awaited and much needed. 
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Levels of Family Involvementfor Parent and Family Educators 
Level 1: Minimal Emphasis on Family 

Interactions with parents are institution centered, not family centered. Families are not regarded as an important area of focus, but parents 
are dealt with for practical or legal reasons. 

Level 2: Information and Advice 

Knowledge Base: Content information about families, parenting, and child development. 

Personal Development: Openness to engage parents in collaborative ways. 

Skills: 
1. Communicating information clearly and interestingly. 
2. Eliciting questions. 
3. Engaging a group of parents in the learning process. 
4. Making pertinent and practical recommendations. 
5. Providing information on community resources. 

Level 3: Feelings and Support 

Knowledge Base: Individual and family reactions to stress, and the emotional aspects of group process. 

Personal Development. Awareness of one's own feelings in relation to parents and group process. 

Skills: 
1. Eliciting expressions of feelings and concerns. 
2. Empathetic listening. 
3. Normalizing feelings and reactions. 
4. Creating an open and supportive climate. 
5. Protecting a parent from too much self-disclosure in a group. 
6. Engaging parents in collaborative problem-solving discussion. 
7. Tailoring recommendations to the unique needs, concerns, and feelings of the parent and family. 
8. Identifying individual and family dysfunction. 
9. Tailoring a referral to the unique situation of the parent and family. 

Level 4: Brief Focused Intervention 

Knowledge Base: Family systems theory. 
Personal Development: Awareness of one's own participation in systems, including one's own family, the parents' systems, and larger community 
systems. 
Skills: 

1. Asking a series of questions to elicit a detailed picture of the family dynamics of a parent's problem. 
2. Developing a hypothesis about the family systems dynamics involved in the problem. 
3. Working with the parent for a short period of time to change a family interaction pattern beyond the one-to-one parent/child relationship. 
4. Knowing when to end the intervention effort and either refer the parent or return to level three support. 
5. Orchestrating a referral by educating the family and the therapist about what to expect from each other. 
6. Working with therapists and community systems to help the parent and family. 

Level 5: Family Therapy 
This level is outside the scope and mission of parent and family education. The following description is offered to show the boundary be- 
tween Level 4 parent and family education and Level 5 family therapy. 

Knowledge Base: Family systems and patterns whereby distressed families interact with professionals and other community systems. 
Personal Development: Ability to handle intense emotions in families and self and to maintain one's balance in the face of strong pressure from 
family members or other professionals. 
Example Skills: 

1. Interviewing families or family members who are quite difficult to engage. 
2. Efficiently generating and testing hypotheses about the family's difficulties and interaction patterns. 
3. Escalating conflict in the family in order to break a family impasse. 
4. Working intensively with families during crises. 
5. Constructively dealing with a family's strong resistance to change. 
6. Negotiating collaborative relationships with other professionals and other systems who are working with the family, even when these groups 

are at odds with one another. 
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