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TITEL VAN SKRIPSIE : "N GESINSTERAPEUTIESE STUDIE VAN 'N DOWE KIND
NAAM VAN KANDIDAAT : ROELOFJE TRYNTJE DALING
LEIER : MNR. J. OLWAGEN
DEPARTEMENT . SIELKUNDE
GRAAD : MAGISTER ARTIUM (KLINIESE SIELKUNDE)

In hierdie skripsie is gesinsterapie as n alternatiewe sielkundige

behandelingsmetode vir dowe kinders, ondersoek.

In die literatuurstudie is gesinne met horende ouers en n dowe kind
beskryf. Die bestaande sielkundige behandelingsmetodes vir dowe kinders
is bespreek en ook gesinsterapie as n alternatief daarop. Laastens is
die toepassing vanstrukturele gesinsterapie met die klem op nie-verbale

speltegnieke, op bogenoemde gesinne nagegaan.

In die gevallestudie is 'm horende gesin met n dowe dogter met hanterings-
probleme, behandel. Agt sessies strukturele gesinsterapie, met die klem
op totale kommunikasie en nie-verbale speltegnieke, is toegepas. Na die
terapie is die skewe gesinstruktuur herstel en is die aanmeldingsprobleem

opgelos.

Strukturele gesinsterapie was dus in hierdie ondersoek suksesvol om '
gunstige omgewing vir die dowe kind te skep, waarbinne effektiewe gedrags-
verandering plaasgevind het. Hierdie gevallestudie is slegs 'n voorstudie
waarvan die resultate nie as algemeen-geldend beskou kan word nie, alvorens
verdere navorsing dit bevestig het.
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SUMMARY
TITLE OF PAPER : A FAMILY THERAPEUTIC STUDY OF A DEAF CHILD
CANDIDATE : ROELOFJE TRYNTJE DALING
SUPERVISOR : MR J. OLWAGEN
DEPARTMENT : PSYCHOLOGY
DEGREE : MAGISTER ARTIUM (CLINICAL PSYCHOLOGY)

This dissertation deals with family therapy as an alternative psychological
treatment approach with deaf children.

The Titerature study describes families of audient parents with a deaf
child. The existing psychological methods of treatment for deaf children
have been discussed, as well as family therapy as an alternative.

Lastly, the application of structural family therapy was examined with
the emphasis on non-verbal play techniques.

The case study discusses structural family therapy of audient parents
experiencing management problems with their deaf daughter. Eight of these
sessions with the emphasis on total communication and non-verbal play
techniques were applied, leading to the solution of the initial problem.

Structural family therapy was therefore successful in creating a favourable
environment for the deaf child, leading to effective behavioural changes.

This case study is only a pilot study in which the results cannot
be regarded as generally accepted until further research has confirmed
them.





