
  

  

Introduction 

Multifamily groups as a key element of the healthcare model of CSMIJ Les Corts 
and Sarrià - Sant Gervasi (Barcelona) since 2016. 

Analysis of the experience and satisfaction of the participants 

 

Discussion 

Multifamily groups (MFG) are a therapeutic approach that combines the principles of group therapy and family therapy. It aims to attend intra-family relationships as well as relationships with other 
families. For 3 years, 73 families have participated in the MFG developed at our institution. We present the results from the groups developed in the 2018-2019 academic year. We present the therapeutic 
process and a qualitative assessment of the group’s main emerging topics and the results of a participant satisfaction survey. The results point to the main contents: parental functions, subjectivity in 
communication, generational transmission or healthy resources among others. The satisfaction survey shows a high degree of satisfaction; 8.2/10 in adults, and 7.08 in children. It is concluded that the 
MFG improves family communication systems and is proposed as a key element of the healthcare model in a public mental health institution. 
 

Abstract 

Challenges 

In the treatment of children with a mental health diagnosis, it is essential to 
attend family relationships that can promote a good evolution. 
  
To achieve this goal MFG combines family and group treatment in 
transdiagnostic groups. 
  
They are indicated in situations of family dystocia, intra-family communication 
difficulties and marital disagreements that affect the relationship with the 
children. 
  
The beginning of the multifamily group intervention in our institution takes 
place in January 2016 with the aim of integrate the psychotherapeutic 
treatment carried out over the years through parallel groups of parents and 
children. At the same time, it allows a better offer of psychotherapeutic 
treatment to attend the growing demand, becoming a key element of 
assistencial activity. 
  
The groups are closed and created in function of the age of the children. The 
first group, for children between 6 and 9 and the second for children between 
9-12 years. The duration of the group is 15 sessions of 90 minutes every two 
weeks. Every session is divided into three moments: welcome with parents 
and children together, parallel groups and closing, together again (see figure 
1). 

The sample consisted of participants from two MFG. The first one made up of 6 families with children between 6 and 9 years 
old and the second one made up of 6 other families with children between 9 and 12 years old. 
  
At the end of each group session, the therapists held a post-group to analyse the therapeutical process and the emerging 
topics .  
  
At the end of the group intervention, all participants filled in a satisfaction survey created ad hoc with a quantitative 
assessment (0-10) and some open questions. A total of 5 children and 12 parents responded. 
  

Main emerging topics: 
 
Identifications, parental functions, expectations and frustrations, limits, communication subjectivity, generational 
transmission and healthy personal resources. 
  

Therapeutic process: 
 
The group of children allows them to work on group cohesion between equals so that they can feel more safe, feel less 
designated as identified patients, empower themselves and express their own ideas. 
  
The group of parents allows them at the beginning, to talk about their paternity in relation to expectations, frustrations and 
identifications.  As the therapy progresses, they can talk about personal issues, conjugality and its derived conflicts regardless 
of their role as parents. 
  
The multifamily group with all the participants together allows the integration of the contents worked in the parallel groups 
that could otherwise be divided. The observations in the here and now of verbal and non-verbal contents and the 
interpellations between the different participants in a democratic way, allow questioning family narratives. As a result, new 
and healthier narratives can be built together. 
  

Wellcome 

30’ Parallel 
Groups 30’ 

Closing  
30’ 

Present in a qualitative way the main contents that have emerged in MFG performed at the Center for Child and Youth Mental 
Health of Les Corts and Sarrià-Sant Gervasi during the 2018-2019 academic year. 
  
Measure in a qualitative and quantitative way the satisfaction of the participants of the MFG during the 2018-2019 academic 
year. 

Figure 1. Intervention structure 



  

  

Conclusion Discussion 

Acknowledgement 

Although many different topics are discussed in the groups, it seems that 
some are more important and appear more frequently in families 
 
GMF can be a central part in treatment, regardless of the patient's symptoms, 
improving family communication. 
 
The degree of satisfaction of the participants is high of all the participants. 
 
We see slightly lower satisfaction in minors than in parents.  
 
The ideas expressed in the improvement proposals can be used as a reference 
for future changes in the GMF. 
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Perceived relationship changes Improvement proposals  

 6-9 years MFG 

Parents Greater understanding of children 
Children more open to communication 

Smaller groups 
Interspersed individual sessions 

9-12 years MFG 

Parents Greater understanding of children 
Better handling of difficult moments 
 

Presence of more specific educational 
techniques 
Smaller groups 

Children More interaction with parents Longest group of children 

Have you observed 
changes in the 
relationship between 
parents and children? 

Global assesment Would you 
recommend the 
group? 

 6-9 years MFG 

Parents 100% 8/10 100% 

9-12 years MFG 

Parents 100% 8.2/10 100% 

Children 66% 7.08/10 100% 

Table 1. Quantitave results 

Table 2. Qualitative results 

We expose the average assessment given by the group of children and the group of parents. We also explain what factors 
the participants report that have helped them from the group  and  we explain what improvement ideas they propose (table 
1 y 2). 
 
The responses of the children from 6 to 9 years old are not reported because it was not possible to collect them 
 

Multifamily groups as a key element of the healthcare model of CSMIJ Les Corts 
and Sarrià - Sant Gervasi (Barcelona) since 2016. 

Analysis of the experience and satisfaction of the participants 

 


