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   Abstract – In this work we target the significance of 

filial therapy by influencing mother-child relationships 

in cases where the child suffers from CAN syndrome. 

We describe the structure of filial therapy, the goals, 

the process and meaning. We also focus on the 

viewpoints of effectivity in the educational influence in 

children and their mothers who are coming from 

a dysfunctional environment influenced by violence. 

The goal of this work is to emphasize the significance 

of filial therapy in making space for building the 

healthy relationships within a family, and in tertiary 

prevention of familiar violence. We also point out the 

option of filial therapy being carried out not only in 

dysfunctional families, but also in others in which socio 

- pathological phenomena do not occur, but the parents 

are interested in improving their relationships with 

their children. 

   Keywords – filial therapy, CAN syndrome, 

prevention, family. 

 

1. Introduction 
 

Child abuse is by no means a new phenomenon. 

Even though it has significant attention devoted to it, 

new cases keep popping up, more and more severe 

each time. Almost every day, we are surrounded by 

information coming from the media, be it on 

negligence, diverse physical attacks and their 

consequences for the life of a child, sexual abuse, not 

mentioning the omnipresent mental trauma. 
 

 

 

DOI: 10.18421/SAR24-01 
https://dx.doi.org/10.18421/SAR24-01 
 

Corresponding author: Andrea Juhásová, Budúcnosť,  
Non – Profit Organization, Nitra, Slovakia. 
Email: andy.juhasova@gmail.com  
 

Received:   15 November 2019. 
Revised:     11 December 2019. 
Accepted:   16 December 2019. 
Published:  30 December 2019. 
 

© 2019 Andrea Juhásová, Martin Lulei; 
published by UIKTEN. This work is licensed under the 
Creative Commons Attribution-NonCommercial-NoDerivs 
3.0 License. 
  

The article is published with Open Access at 
www.sarjournal.com 

After birth, the child forms its first relationship 

with their parents. It is the child´s most important 

relationship, the one that helps create the opinions 

and ideas, which in their turn serve as examples for 

all future relationships. As a consequence of abuse, 

the relationship with the parents is disrupted; the 

child does not recognize safety and have no strong 

emotional connection to their parents or the people 

responsible for their upbringing. Social-

psychological and sociological approaches bring 

a plethora of viewpoints on abuse. They point out 

things like relationships between the family and the 

outside world, the family subsystem, and familiar 

interactions, the influence of the family´s socio-

economic status to the occurrence of abuse and 

negligence of children [1].  

Within this topic, a great significance is attributed 

to upbringing. If the child is in contact with violence 

during their childhood, the risk of them being 

aggressive in adulthood increases. The strong 

correlation between quality of child-parents 

(childminders) relations and indicators of 

delinquency was recently confirmed on 

representative sample of Slovak youngsters [2]. This 

aggressivity can manifest itself in their relationships 

with classmates, friends and later with their partner, 

or their aging parents. There is also a great risk of 

them being violent, in turn, with their own children. 

One of the options in improving this situation is filial 

therapy, which enables the parents to improve their 

relationship with their children and peek into their 

world. 

 

2. CAN Syndrome  
 

Dunovský, Dytrych a Matějček [3] describe CAN 

syndrome as any intentional, preventable, conscious 

or unconscious behavior in parents, guardians or 

others towards children, that is socially unacceptable 

or refused, and that damages the childrens´ physical, 

mental, social and developmental condition , or 

causes death, all of which is considered abuse or 

negligence. 

According to the abovementioned authors, CAN 

syndrome includes physical abuse, mental abuse, 

sexual abuse, negligence and particular forms: 

systemic abuse, organized abuse, ritual abuse, sex 

tourism, Münchhausen syndrome by proxy. 

https://dx.doi.org/10.18421/SAR24-01
https://dx.doi.org/10.18421/SAR24-01
http://www.sarjournal.com/
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The most common expression of physical abuse is 

the non-commensurate use of corporal punishment, 

which causes the child to suffer, as well as cruel 

physical handling of children that conditions their 

current and/or perspective disruptions in their 

physical and mental health [4].  

In the case of mental abuse, it is defined as 

a lasting enmity of the parents towards the child, 

a total emotional frigidity, as well as exploitation of 

the child to satisfy the emotional needs of the parent, 

where the needs of the child are not taken into 

account [5]. Mental abuse is an inseparable part of all 

the other forms the CAN syndrome takes on.  

Sex abuse starts when a perpetrator consciously 

tries to satisfy their sexual needs on the body of a 

child or makes them do so. It is always violent, no 

matter whether physical or mental pressure, rewards 

or other advantages are used by the perpetrator to 

sexually impose themselves on the victim. It 

represents abuse of the perpetrator being in an 

authoritative position and possessing superior 

strength, than the defenseless, inexperienced child 

that is often also completely dependent on the very 

perpetrator [6].  

Negligence is any lack of the care that causes 

serious harm to the child in terms of health, 

development and life or chronically endanger them 

[7]. It consists of not providing parental care, or the 

care of a guardian, in the areas of nutrition, clothing, 

education, sleep, safety, supervision, housing, 

hygiene, medical care and so on. 
 

2.1.  Particular Forms of CAN Syndrome 

 

Secondary victimization (systemic abuse) is a form 

of abuse via the system created by society to protect 

and help children [4]. The child repeatedly 

experiences trauma, as they are repeatedly subjected 

to medical and psychological examination or police 

or judicial interrogation. 

Organized child abuse is abuse performed by 

various perpetrators, who join forces to achieve their 

goal [3]. It concerns child prostitution, child 

pornography, illegal child labor and so on. 

Ritual abuse represents manipulating children in 

relation to religious symbology related to 

a supernatural power, strength or abuse occurring 

during rituals [3]. 

Sex tourism is the perpetrator abusing children in 

a country that is not his own. 

Münchhausen syndrome by proxy (in substitution) 

is a form of child abuse that involves parents 

repeatedly and intentionally provoking the symptoms 

of illness and therefore expose the child to repeated, 

often complicated and painful, even surgical, 

procedures, whereby not only physical and mental 

trauma is caused, but also health complications, 

permanent disability or death [4]. 

All forms of abuse scar their victims not only 

physically, but in the longer-lingering, mental form. 

These scars on the soul are the consequences of 

abuse and negligence, and they put the childrens´ 

futures in danger. It is possible to work to prevent 

and mitigate them, through therapy, but in some 

cases they never disappear completely. 

 

3. Violent Versus Non-Violent Upbringing 
 

Violence only yields more violence. There is 

a significant probability that boys that were abuse 

and/or negligence victims, will in adulthood have an 

inkling for aggressive behavior. In girls, there is the 

possibility they will choose an aggressive partner, 

and therefore become victims of domestic violence 

for many years. Both can be counteracted firstly by 

protecting children against CAN syndrome. This 

means all the people partaking in their upbringing 

have a great power in impeding the child growing up 

to be aggressive or become a victim. If we give 

children the example of a non-violent upbringing, we 

can achieve the gradual disappearance of CAN 

syndrome as a phenomenon from society. At the 

same time we offer them the possibility to see 

a tranquil, harmonic and orderly relationship based 

on love, understanding and support and not 

dominance, anger or aggression [8]. 

In the past, corporal punishment was understood as 

part of upbringing, however in the present this style 

is considered outdated, rough and damaging to 

children. Even though child abuse has been 

minimized by the gradual disappearance of corporal 

punishment, it has not been eradicated from society. 

That makes the threat of abuse and negligence stay, 

and makes it necessary to perceive it, prevent it and 

solve it. 

Parents should learn to bring up their children 

without corporal punishment, as this means 

educating them against it. Some parents are incapable 

of resolving common problems and conflicts with 

their children in a way different than beating, 

shouting, insulting and so on. I tis, however, better to 

eliminate these elements, which means teaching the 

child to listen to and obey their parents, while the 

parent should be listening to their child´s needs the 

same way. It does not mean allowing the child 

everything they want, but instead knowing how to 

talk to them, agree and show what is and is not 

allowed. Defining limits is important in upbringing. 

The child learns what is socially acceptable and what 

is not. However, this takes patience and holding their 

position on the parent´s part.  
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Impeding abuse is a social duty. According to the 

Child´s Rights Convention, adults, or the state, have 

to secure children from abuse and negligence. All 

children have the right to a non-violent upbringing 

[9]. 

 As for upbringing it is necessary to mention abuse 

prevention. 

Primary prevention includes all the activities that 

prevent the emergence of risk situations that lead to 

the child being abused and the emergence of risk 

groups within the population. All the parental 

education and sexual and reproductive health 

education goes here. 

Secondary prevention means determining risk 

groups and individuals in either perpetrating or 

becoming victims of abuse. Parents, for example, can 

be a risk group, if they use alcohol on a greater scale 

or abnormal children such as hyperactive individuals 

and so on. 

Tertiary prevention is aimed at an individual or 

group where this phenomenon has already 

manifested itself. Its goal is the effort to repair, 

mitigate or remove the negative consequences and 

impeding undesirable behavior [10]. 

The consequences can be viewed from a long- and 

short-term viewpoint. If we speak of short-term 

consequences, small wounds, bruises, scratches, 

swelling et cetera come to mind. With a long-term 

outlook, there are more serious injuries, broken 

bones, and corporal problems such as food disorders 

or sleep disruptions. This group also contains the 

disruptions in the child´s mental state that 

significantly influences their future, like a drop in 

academic performance, aggressive behavior, 

excessive affective adherence to strangers, or even he 

parent/perpetrator, lack of trust, bitterness and the 

inability to take up a sincere interpersonal 

relationship, fear, anxiety. Very often, these children 

exhibit feelings of inferiority, social skills are absent. 

Another consequence is the inability to have empathy 

and willingness to help. The most serious 

consequence CAN syndrome can lead to is the death 

of a child [11]. 

The personality of children exposed to abuse is 

therefore almost always marked forever. It is possible 

to mitigate or remove the consequences of CAN 

syndrome by a timely recognition and application of 

therapy. 
 

4. Filial Therapy 
 

Filial therapy is offered in several different 

formats, including the original group format 

developed by Bernard and Louise Guerney [12], a 

short-term, 10-session group format adapted by Gary 

Landreth [13] and an individual family therapy 

model adapted by Rise VanFleet [14]. While there is 

a great deal of consistency across these different 

models there are some important differences. To 

avoid confusion we focus in this article on the 

individual family therapy model. 

Research studies using Landreth’s 10-session 

training model have demonstrated that filial therapy 

is beneficial in a variety of settings and with a variety 

of emotional and behavioral difficulties [15]. A 

recent meta-analysis demonstrated that filial therapy 

(provided by parents) resulted in a very large effect 

size (1.15). These results were significantly greater 

(p < .01) than when play therapy was provided by a 

mental health professional [16]. Studies have 

repeatedly shown that filial therapy strengthens 

parent-child relationships as evidenced by increased 

parental acceptance, decreased parental stress, and 

decreased problematic behaviors from children as 

reported by parents (e.g., [17]; [18]). 

The research literature demonstrates the 

effectiveness of this approach [19]. Some positive 

child outcomes include an increase in children’s 

expression of emotion [20], reduction in child 

depression and anxiety (e.g., [21]), an increase in 

child self-confidence (e.g., [17]; [22]) and a decrease 

in child behavior problems (e.g., [23]; [24]). 

Parenting outcomes include a decrease in parent 

stress (e.g., [25]; [22]), an increase in parent 

acceptance of the child (e.g., [26]), parents allowing 

more self-direction for the child [27], and increased 

parent empathy ([28]; [24]), and improved parent–

child relationships [23]. 

Filial therapy is destined for the parent and the 

child who they wish to improve their relationship 

with. When the relationship changes, it means that in 

part, the parent is changing, as well as the child. 

Regarding that, there are separate therapeutic goals in 

literature listed for parent and child. VanFleet [29] 

lists these therapeutic goals:  
 

For Children:  
 

 Give the possibility to know and express their 

emotions. 

 Give the opportunity to be heard. 

 Increase self-confidence and self-value. 

 Increase trust toward parents. 

 Reduce the current problems. 

 Help develop a more active behavior.  

 Support an open and together atmosphere in the 

family that adds to a healthy and balanced 

development for the child in all aspects: social, 

emotional, intellectual, behavioral, physical and 

mental. 
 

For Parents:  
 

 Increase the understanding of the particularities 

of children’s development. 

 Increase the understanding of their child. 
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 Help parents understand the importance of play 

and emotions in their own lives as well as their 

children’s. 

 Lower feelings of frustration toward their child. 

 Help develop skills with a probability to improve 

the quality of their upbringing. 

 Increase confidence in their parenting. 

 Improve communication with the child. 

 Enable the parents to work better as a team. 

 Augment the feelings of confidence in their own 

children. 

 Provide a safe atmosphere in which a parent is 

not afraid to stand up to their upbringing-related 

problems. 
 

Abused mothers with children frequently come to 

crisis centers from an environment in which the 

children were abused, or were witnesses to abuse, 

which is why their relationship with their mothers 

may be disrupted. The reason is mainly the 

incapability of the mother to protect her child from 

physical and mental suffering. For filial therapy to 

work in these cases, the mother and child have to be 

subjected to individual therapy and under an 

educational influence before the start of filial 

therapy. Their goal is to rebuild the mother-child 

trust and for the mother to, subsequently, be able to, 

during the play half-hours, create a safe and 

understanding space for their child. Filial therapy can 

be implemented once the mother and child have had 

the opportunity to process the trauma they survived. 

It is not a crisis intervention, rather a means of help 

to renew, or create, a positive relationship between 

mother and child. 
 

Basic play half-hour principles: 
 

 The child should feel completely free and can 

choose how to use their 30 minutes. The child 

leads for the parent to follow without suggestions 

or questions.  

 The main role of the parent is to be empathic to 

the child and make an effort to understand the 

point of the child´s actions, their playing, 

thoughts, and feelings. 

 Another role is to communicate this 

understanding to the child by appropriate verbal 

expression and focusing on naming the feelings 

used by the child in play.  

 The parents should be unambiguous and strict in 

setting the indispensable limits to the child, 

mainly about the length of the encounter, 

destroying toys or harming the parent or 

themselves [30]. 

 

 

 

 
 

Play half-hour goals: 
 

 Strengthen the parent-child relationship and 

deepen the confidence, safety and proximity felt 

by parent and child.  

 Enable the child to communicate their thoughts, 

needs and feelings to the parent.  

 Through the understanding of the feelings of the 

child by the parent, the children experience 

positive feelings of self-respect, self-worth, self-

assurance, and they are taught self-control and 

responsibility for their actions. 

 It enables the level of playfulness between parent 

and child [31].  
 

What the parent should. 
 

 Prepare the playing space and set up toys. 

 Let the child lead the play. 

 Track (and verbally describe) the child´s 

activities. 

 React to feelings and try to name them. 

 Set boundaries as necessary. 

 Appreciate the effort the child is making. 

 Join into play but not take control. 

 Be verbally active. 
 

And should not do during the play half-hour: 
 

 Criticize any behavior in play. 

 Gas child up. 

 Ask questions. 

 Permit anyone or anything to interrupt. 

 Lecture the child. 

 Initiate new behavior. 

 Be passive and silent [13]. 

The skills mother learns do not need to be applied 

throughout the whole day in upbringing, but only 

during the play half-hours. This gives the mother 

a feeling that even if she cannot apply the skills 

correctly, it isn´t because she has failed. The 

effective element is that the child perceives mother´s 

efforts to care for them and only them [31]. 

When the parent executes the play meets, they 

become empathic, and therefore the relationship 

between mother and daughter improves.  
 

 
 

Figure 1. Process of Filial Therapy -The first step of 

Filial therapy 
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Figure 2. Process of Filial Therapy -The second step of 

Filial therapy 

 

 

 

4.1. The Significance of Filial Therapy 
 

Filial therapy helps parents acquire and practice 

skills specifically aimed at their child, such as 

empathic listening, communicating understanding 

and imposing limits [13]. Through these, the parents 

learn to create a non-evaluative, unconditionally 

accepting and understanding environment, in which 

the child feels safe and is able to express their 

emotions through play and show their relationship to 

their parents. It helps children handle their problems 

in a way that would make them more autonomous 

and successful in solving them in the future. One of 

the meanings in filial therapy is the 30 minutes of 

undivided attention the child gets from a person that 

is emotionally important to them. This positively 

influences the improvement of the parent-child 

relationship, as there is an opportunity to clear out 

misunderstandings. During filial therapy, as the 

relationship forms the child themselves also changes, 

and the very important part, so does the parent. 

Filial therapy has lots of meaning in solving social, 

emotional and behavioral problems regarding 

children, such as anxiety, depression, trauma 

reaction, fearfulness, chronic illness, peer and friend-

related relationship problems, aggressive episodes, 

refusal of school, academic trouble et cetera. It does, 

however, have an important impact in prevention 

[29]. 

Filial therapy strengthens the interaction between 

parent and child, it teaches parents to acquire 

effective parenting skills, lowers stress in parents, 

whereby it leads to a positive atmosphere being 

introduced into the family and enable the harmonic 

development of the child. It helps to fortify the 

parent-child relationship through the weekly play 

half-hours. Play is the most natural way for children 

to communicate. Toys are the words to this 

“language”. Adults talk about their feelings, thoughts 

and experiences. Children use toys to explore their 

experiences and express what they feel and think. 

Parents learn to react empathetically to their 

children’s feelings, build their self-confidence, they 

teach them to use self-control, responsibility and put 

up therapeutically boundaries during these special 

playful meetings [31]. The parent, therefore, creates 

an accepting environment in which the child feels 

safe and expresses their worries, pleasures, desires, 

anger, solitude, excitement, feelings of failure etc. In 

this relationship, there is no reproaching, belittling, 

appraisal, requirements or evaluation. In the playful 

half-hours the parent builds a better quality 

relationship. The child finds out they are able, 

understood, and accepted just like they are. When the 

children experience a relationship where they are 

accepted and understood, they find out that they 

matter to their parents. Consequently, they will start 

to express their emotions through play and 

meanwhile, a lot of stress and feelings relax, 

whatever is weighing them down gets lighter. 

Therefore, the child will then perceive themselves 

more positively, they will be able to discover their 

advantages, and by directing the play they will learn 

to take on responsibility for themselves. How the 

child behaves, how they think and express 

themselves is related to their own self-perception 

very closely. If the self-perception is positive, the 

behavior will be more mature. 

 

5. Conclusion 
 

Children with CAN syndrome have no steadfast 

emotional relationship to their parents, as 

a consequence of which they do not know safety, the 

home lacks confidence, there is fearfulness and other 

influences that destructively influence the child´s 

development. The emotional needs of the children 

are often unsatisfied because the parents are simply 

not aware of them.  

The necessary skills to effectively bring up a child 

are obtainable through filial therapy. Even though we 

have considered mainly tertiary prevention of 

violence through filial therapy, this way of 

influencing the relationships between parents and 

children is well applicable to primary and secondary 

prevention, too.  

Filial therapy d does not only have a place in crisis 

centers, but also in a wider implementation, such as 

courses for parents or expecting couples. It could 

form something of a guide to raising children and 

creating and keeping healthy intra familiar 

relationships. Future implications could include 

young people learning how to raise children without 

violence, the violent line will slowly fade and the 

unconditionally accepting, understanding and loving 

environment will fortify. 

There are some certain limits in our work 

concerning original research. This intent will be 

stuffed in the near future. 

 

https://www.collinsdictionary.com/dictionary/english/this
https://www.collinsdictionary.com/dictionary/english/intent
https://www.collinsdictionary.com/dictionary/english/will
https://www.collinsdictionary.com/dictionary/english/be_1
https://www.collinsdictionary.com/dictionary/english/stuffed
https://www.collinsdictionary.com/dictionary/english/in_1
https://www.collinsdictionary.com/dictionary/english/the_1
https://www.collinsdictionary.com/dictionary/english/near_1
https://www.collinsdictionary.com/dictionary/english/build-a-future
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