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Alth ough  fam ily th e rapy h as be e n w ith  us s ince  th e  19 38, s h ortly afte r Dr. Nath an 

Ack e rm an joine d th e  M e nninge r Institute , fam ily th e rapy plays little  part in th e  

re s ide ncy training of m ost psych iatrists, and none  at all in th e  training of ge ne ral 

practitione rs.

It is pe rh aps for th is re ason th at clinicians w h o h ave  traine d in fam ily th e rapy m e th ods find difficulty 

w h e n atte m pting to introduce  th e ir ne w  found sk ills into th e  w ork place . Quite  sim ply th e ir bosse s 

don't k now  w h at fam ily th e rapy is, and am ong th ose  w h o th ink  th at th e y k now  m any are  w ork ing 

unde r m isconce ptions.

In a se rie s of re ce nt pape rs publish e d by Th e  Am e rican Psych iatric Foundation Ira Glick  and Douglas 

Rait, a psych iatrist and psych ologist re spe ctively, asse rt th at: "Be cause  b iopsych osocial syste m ic 

th ink ing provide s a pow e rful fram e w ork  for look ing at m ultiple  levels of syste m s and th e ir 

inte rrelationsh ips, developing a strong fam ily-syste m s pe rspe ctive  and acq uiring basic "fam ily sk ills" 

re pre se nt th e  m inim um  re q uire m e nt for ge ne ral psych iatric training. Th e  auth ors argue  for th e  

addition of couple s and fam ily th e rapy to th e  five  re q uire d psych oth e rapy com pe te ncie s de fine d by 

th e  re side ncy revie w  com m itte e  in psych iatry."

Alth ough  Nath an Ack e rm an w as h im self an M .D. and a psych iatrist it isn't e sse ntial to be  a 

psych iatrist in orde r to practice  fam ily th e rapy. Most of th e  pione e r fam ily th e rapists w e re  social 

w ork e rs, since  in  traditional tre atm e nts in ch ildre n's m e ntal h e alth  th e  psych iatrist tre ate d th e  ch ild, 

and th e  social w ork e r h elpe d th e  fam ily. Th is m odel is still appropriate  in som e  situations, but usually 

tre atm e nt progre sse s farth e r, and faste r, w h e n all fam ily m e m be rs are  se e n toge th e r.

Th e  q ue stion arise s in som e  institutions, such  as h ospitals and sch ools, sh ould a psych iatric 

asse ssm e nt tak e  place  be fore  counselors and th e rapists se e  fam ilie s and com m it to fam ily th e rapy? 

Th e  answ e r to th e  q ue stion is q uite  straigh tforw ard. A psych iatric asse ssm e nt is not alw ays ne ce ssary.

Fam ily th e rapy m ay be  split into tw o distinct aim s. Th e  first is to am eliorate  som e one 's sym ptom s, 

ch ange  h e r, or h is be h avior, and relieve  suffe ring; th e  se cond is to do th e  sam e  function for oth e r 

fam ily m e m be rs.

W h e n som e one  is suffe ring w ith  a psych iatric m alady, a ph ysical disability, or is diagnose d w ith  a 

pote ntially life -th re ate ning illne ss th e  w h ole  fam ily is affe cte d. But th is sam e  fam ily is also th e  be st 

pote ntial re source  to h elp th e  trouble d patie nt and m ak e  h e r, or h is, re cove ry. Many fam ilie s fail in 

th is be cause  illne ss and disabilitie s are  e xpe rie nce d as crise s and for th is re ason th at th e  sk ille d h elp 

of a fam ily counselor or th e rapist m ay prove  to be  invaluable .
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One  doe s not ne ce ssarily ne e d to diagnose  th e  re fusal to atte nd sch ool as 'Sch ool Ph obia' in orde r to 

tre at it, just as a psych iatric diagnosis of Arach noph obia isn't ne ce ssary to tre at som e one  for a fe ar of 

spide rs. Th e  bully w h o be ats h is younge r siblings m ay be  conside re d to h ave  a 'Conduct Disorde r', but 

th is in no w ay h elps us w h e n w e  conside r w h at th e  m ost e ffe ctive  w ays th e re  are  to ch ange  th e  

be h avior patte rn of h im  'be ating' and h is younge r sibling 'ge tting be ate n'.

On th e  oth e r h and w h e re  a pe rson is starving th e m selve s, slash ing th e ir w rists, or e ngage d in oth e r 

form s of self-h arm  a psych iatric asse ssm e nt is prude nt. Pe ople  suffe ring th e  ch ronic sym ptom s of 

psych osis h ave  be e n tre ate d w ith  th e ir fam ilie s by non-m e dical practitione rs in fam ily th e rapy, but 

usually such  tre atm e nt is carrie d out in a m ulti-disciplinary conte xt w h e re  psych iatric back -up is 

available .

Fam ily th e rapy is base d upon a num be r of inte rlock ing th e orie s. Th e se  range  from  th e orie s of fam ily 

structure  and h ow  th at structure  ne tw ork s w ith  th e  im m e diate  w ide r com m unity, to ide as about 

narrative  and h ow  fam ilie s e ncode  th e ir e xpe rie nce s into storie s w h ich  pre scribe  be h aviors ove r 

ge ne rations. Be tw e e n th e se  tw o e xtre m e s th e re  are  ide as about h um an com m unication, particularly 

ide as draw n from  Syste m  Th e ory, w h ich  se e s com m unication as a com ple x lattice w ork  of node s and 

track s th at, le ft to its ow n device s, is self-organizing and produce s pre dictable  patte rns of be h avior for 

good or ill!

Stude nts of fam ily th e rapy m ust study both  th e ory, and also practice  unde r th e  guidance  of m ore  

e xpe rie nce d clinicians be fore  th e y m ay safely be  le t loose  on 'unsuspe cting' fam ilie s. A k e y tool in 

th e ir re pe rtoire  is supe rvision using audio and vide o re cording, w h ich  m ay be  pre se nte d to m ore  

e xpe rie nce d clinicians for com m e nt. Vide o cam e ras also play a part in fam ily th e rapy tre atm e nt. 

W h e re  a te am 's pre se nce  w ould be  too intrusive  in a clinical se ssion, th e  te am  m ay e asily w atch  th e  

se ssion in re al tim e  via a vide o link  from  anoth e r room . Th is place s th e  e ntire  te am 's re source s at th e  

disposal of th e  prim ary th e rapist and th e  fam ily.

If you are  ne w ly q ualifie d as a doctor, psych ologist, counselor, or pe dagogue  but w ish  to introduce  

fam ily th e rapy into your w ork ing conte xt your first ste p sh ould be  to sh are  th is docum e nt w ith  your 

boss and discuss th e  conte nt w ith  th e m . Mak e  sure  th at th e y k now  th at a form al psych iatric 

asse ssm e nt is only ne ce ssary in case s w h e re  th e re  is a risk  of self-h arm , or h arm  to oth e rs, and/or 

w h e re  it se e m s th at gross sym ptom s of a disturbance  such  as h allucinations h ave  be e n obse rve d. 

Mak e  it clear th at alth ough  you are  not a q ualifie d psych iatrist you h ave  a basic training in your ow n 

field and w ould re fe r anyone  for a psych iatric asse ssm e nt if such  sym ptom s w e re  re porte d during 

your contact w ith  a fam ily.

Most of all, h ow eve r, m ak e  it clear th at you h ave  tak e n th e  tim e  to study fam ily th e rapy and h ave  th e  

back ing of th e rapists w ith  m any de cade s of e xpe rie nce  in th e  field upon w h om  you m ay call for 

assistance . Th is w ill all place  you, and your boss, in a be tte r position as you conside r building a fam ily 

counseling se rvice  w ith in your w ork place .
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