OAMFT Commission on Education - University of Guelph Office of Open Learning Certificate Program in Couple and Family Therapy Studies



	FAMILY THERAPY AND MENTAL HEALTH



COURSE OUTLINE



	This is a course in the theory and concepts of couple and family therapy practice.  This course, or any combination of courses in the Certificate Program in Couple and Family Therapy Studies does not qualify you to become a couple and family therapist.  It is strongly recommended that participants engage in their own program of clinical experience and approved supervision.  All instructors in the program are guided by the Code of Ethics of the American Association for Marriage and Family Therapy.







INSTRUCTOR:	Malcolm M. MacFarlane, M.A., AAMFT Clinical Member and Approved Supervisor, 38 Applewood Cres., Lindsay, Ontario, K9V 4W8

			Phone: 705-324-4805 (H), 705-878-8900 (B), Fax: 705-324-7124

			E-Mail: � GOTOBUTTON BM_1_ malcolm_m_macfarlane@trytel.net�



DATES:  		Sept. 20, Oct. 18, 19, Nov. 22, 23, 2003



TEXTBOOKS:  	Required Text/Course Reading Materials: 



�MacFarlane, M. M. (Ed.). (2001).  Family Therapy and Mental Health: Innovations in Theory and Practice.   New York:  Haworth Press.



Photocopied readings from other sources, as supplied.



			Recommended Course Reading Materials:

			

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders (Fourth Edition, Text Revision). Washington, DC.

			

Kaslow, F. W. (Ed.). (1996).  Handbook of Relational Diagnosis and Dysfunctional Family Patterns.  New York: John Wiley & Sons.

		

Carlson, J., & Sperry, L.  (Eds.).  (1998).  The Disordered Couple.  New York: Brunner/Mazel.





PREREQUISITES:  Theories and Methods of Family Therapy I





COURSE DESCRIPTION:



	This course is designed to provide students with an understanding of a range of traditional mental health problems as described in the DSM-IV, the impact of these problems on family members, and an examination of the current literature regarding effective marital and family approaches to treating these mental health problems.  The course will pay specific attention to mental illnesses such as schizophrenia, bipolar disorder, depression, anxiety, personality disorders, obsessive-compulsive disorder, and suicide.   



	A variety of methods for assessing, understanding, and intervening in families with a mentally ill member will be explored, with an emphasis on biopyschosocial and ecosystemic models that integrate traditional marital and family therapy approaches with individual psychodynamic, psychiatric and biomedical approaches.  Instruments for assessing families and individuals with mental health problems will be explored.  The role of psychotropic medications as an adjunct to marital and family treatment approaches will be examined, with a particular emphasis on the newer novel antipsychotic medications, as well as traditional antidepressant and anxiolytic medications frequently utilized in pharmacotherapy.  Video tapes of Master Therapists working with families with a mentally ill member will be used where available to illustrate disorders and systemic therapeutic approaches and interventions.  







LEARNING OBJECTIVES:



1) 	Students will develop an understanding of a variety of DSM-IV mental illnesses.

�Students will examine a number of models for understanding the impact of these mental illnesses on family and individual lifecycle development, roles, and family functioning

Students will become familiar with the current literature regarding effective family interventions for treating these mental illnesses and supporting family members in coping with mental illness

Students will become familiar with medication options commonly used to treat mental health problems

Students will have an understanding of possible roles for marriage and family therapists in the larger mental health treatment system, and will be able to dialogue and collaborate effectively with other mental health providers including psychiatrists and psychiatric treatment facilities including acute care and provincial psychiatric hospitals.













CLASS SCHEDULE, TOPICS AND READINGS:



Class Day 1, Saturday September 20, 2003



- Introduction to the Course

- Historical Overview of Family Therapy and Mental Health	

- Models for Understanding the Impact of Mental Illness

	- Biopsychosocial Model

	- A Developmental Perspective

		- Family Lifecycle

		- Individual Lifecycle

		- Object Relations Perspectives

		- Regression as a response to illness

	- Stress/Diathesis Model

	- A Structural/Functional Perspective

		- The McMaster Model of Family Functioning

		- The McMaster Clinical Rating Scale

- Brief Overview of Treatment Models to be Studied

- Negotiation of Student Assignments and Topics



Readings:



- 	Text, Chapter 1, Nichols, W.  & MacFarlane, M.  Family Therapy and Mental Health:    Historical Overview and Current Perspectives

	- 	Handout:   McGoldrick, M., Heiman, M., & Carter, B.  (1993).  The changing family life   cycle: A perspective on normalcy.  In F. Walsh (Ed.).  Normal family processes (2nd ed.)  (pp. 405-443).  New York: Guilford Press.	

- 	Handout:  Erikson, E. H. (1963).  Chapter 7, The Eight Ages of Man, In Childhood and  Society (2nd ed.) (pp. 247-284), New York:   W. W. Norton

- 	Handout:  Epstein, N. B., Bishop, D. S., & Levin, S. (1978).  The McMaster Model of Family Functioning.  Journal of Marriage and Family Counselling, 4(4), 19-31.

- 	Handout:  Epstein, N. B., Baldwin, L. M., & Bishop, D. S.  (1982).  McMaster Clinical  Rating Scale.  Providence, Rhode Island: Brown University Family Research Program

			

Class Day 2, Saturday October 18, 2003



- Focus on Serious Mental Illnesses (Schizophrenia & Bipolar Disorder)

- Student Presentations

- Schizophrenia

	- DSM Criteria

	- related disorders (ie. schizoaffective disorder)

- Levels of Intervention (Marsh & Lefley)

	- Family Consultation, Family Education, Family Psychoeducation, Family Therapy

- Effectiveness Research on Family Treatments for Schizophrenia

- Family Treatment Models for Schizophrenia

	- Family Psychoeducation

	- Behavioural Family Therapy

	- Communication/Problem Solving Models

	- Case Management Models

- Medications

- Bipolar Disorder

	- DSM Criteria

- Effectiveness Research on Family Treatments for Bipolar Disorder

- Family Treatment Models for Bipolar Disorder

- Medications

- Consumer/Patient Education Resources



Readings:



- 	Text, Chapter 2, Johnson, E. D.  The Partnership Model: Working with Families of People with Serious Mental Illness

	- 	Text, Chapter 3, Mueser, K. T.  Family Treatment of Schizophrenia and Bipolar Disorder

- 	Text, Chapter 8, Keefler, J.  The Psychoeducational Model and Case Management: The  Role of Marital and Family Therapy in the Treatment of the Chronically Mentally Ill

	- 	Handout: Marsh, D. T., & Lefley, H. P. (2003).  Family interventions for schizophrenia.  Journal of Family Psychotherapy, 14(2), 47-67.



Class Day 3, Sunday October 19, 2003



- Focus on Depression and Anxiety Disorders

- Student Presentations

- Depression

	- DSM Criteria

- Assessment Tools

	- Beck Depression Inventory, etc.

- Effectiveness Research on Family Treatments for Depression

- Impact on the Family

- Integrative marital and family treatment approaches

	- Interpersonal Psychotherapy

	- Cognitive Behavioural Approaches

	- Other Models

- Medications

- Managing Suicidal Crises

- Consumer/Patient Education Resources





- Anxiety

	- DSM Criteria

- Assessment Tools

	- Beck Anxiety Inventory, Social Anxiety Scales

- Effectiveness Research on Family Treatments for Anxiety

- Impact on the Family

- Integrative marital and family treatment approaches

	- cognitive behavioural approaches

	- spouse involvement in panic control therapy and exposure treaments

- Medications

- Consumer/Patient Education Resources

- Obsessive Compulsive Disorder

	- DSM Criteria

- Assessment Tools

	- Yale-Brown Scales, Family Accommodation Scale

- Effectiveness Research on Family Treatments for OCD

- Impact on the Family

- Integrative marital and family treatment approaches

- Medications

- Consumer/Patient Education Resources



Readings:



- 	Text, Chapter 4, McDermut, W., Alves, J. W., Miller, I. W., Keitner, G. I.  Family         Treatment of Depression and the McMaster Model of Family Functioning

-  	Text, Chapter 5, Gore, K. L. & Carter, M. M.  Family Therapy for Panic Disorder: A      Cognitive-Behavioral Interpersonal Approach to Treatment

- 	Text, Chapter 7, MacFarlane, M. M.  Systemic Treatment of Obsessive-Compulsive      Disorder in a Rural Community Mental Health Center: An Integrative Approach

- 	Text, Chapter 10, McLean, P. D. & Miller, L.  Treatment of Suicidal Clients and Their  Families

- 	Handout:   MacFarlane, M. M. (2003) Systemic Treatment of Depression: An Integrative  Approach.  Journal of Family Psychotherapy, 14(1), 43-61. 





Class Day 4, Saturday November 22, 2003



- Focus on Personality Disorders

- Student Presentations

- Historical Overview of Personality Disorders Field

- Etiological and Treatment Models

- 	Psychodynamic, Psychoeducational, Cognitive-Behavioural, Family Functioning,       Relational, Biological, and Integrative Models; Benjamin’s Interpersonal SASB Model

- Assessment Methods

	- 	WISPI, SCID-II, optimal criteria, other tests

- Impact on the Family

- Effectiveness Research

- Specific Disorders

	- Borderline Personality Disorder

	- Dependent Personality Disorder

	- Narcissistic Personality Disorder

	- Passive Aggressive Personality Disoder

- Characteristic Pairings of Personality Disorders and Marital Dynamics

	- Borderline/Narcissistic

	- Histrionic/Obsessive

	- Dependent/Narcissistic

- Medications

- Consumer/Patient Education Resources



Readings:



- 	Text, Chapter 6, Glick, I. D., & Loraas, E. L.  Family Treatment of Borderline Personality  Disorder

- 	Text, Chapter 9, Harman, M. J., & Waldo, M.  Family Treatment of Borderline Personality    Disorder Through Relationship Enhancement Therapy

- 	Handout:  Berkowitz, C. B. & Gunderson, J. G. (2002).  Multifamily Psychoeducational  Treatment of Borderline Personality Disorder in McFarlane, W. R. (Ed.)  Multifamily    groups in the treatment of severe psychiatric disorders (pp.  268-290).  New York: Guilford Press.

- 	Handout:  Lachkar, J.  (1998) Narcissistic/Borderline Couples: A Psychodynamic Approach to  Conjoint Treatment. In J. Carlson & L. Sperry (Eds.).  The Disordered Couple (pp. 259-  283).  Bristol, PA:    Brunner/Mazel. 

	

The following papers are recommended readings, and copies will be available from the instructor for students to photocopy themselves if desired:



- 	Nurse, R. A. (1998) The Dependent/Narcissistic Couple.  In J. Carlson & L.   Sperry (Eds.).  The Disordered Couple (pp. 315-331).  Bristol, PA: Brunner/Mazel.

- 	Sperry, L, & Manicci, M. P.  (1998) The Histrionic-Obsessive Couple.  In J.   Carlson & L. Sperry (Eds.).  The Disordered Couple (pp. 187-205).  Bristol, PA:       Brunner/Mazel.

- 	Slavik, S., Carlson, J., & Sperry, L.  (1998).  The Passive-Aggressive Couple.  In J. Carlson & L. Sperry (Eds.).  The Disordered Couple (pp. 299-314).  Bristol, PA:  Brunner/Mazel.







Class Day 5, Sunday November 23, 2003



- Student Presentations

- Special Populations

	- Women and Mental Health

		- Feminist/Gender oriented models

		- Post-Partum Depression

		- Premenstrual Dysphoric Syndrome

	- Co-Morbid Addictions and Mental Health Problems

		- Current Effectiveness Research on Marital and Family Treatment Models

		- Marital and Family Treatment Models

	- Family Therapy and Aging

	- Family Therapy and Brain Injury

- Wrap Up



Readings:



- 	Text, Chapter 14, Knudson-Martin, C.  Women and Mental Health: A Feminist Family  Systems Approach

- 	Text, Chapter 12, Rotunda, R. J., Alter, J. G., & O’Farrell, T. J.  Behavioral Couples      Therapy for Comorbid Substance and Psychiatric Problems

- 	Text, Chapter 13, Miller, L., Family Therapy of Brain Injury: Basic Principles and Innovative Strategies

	- 	Text, Chapter 15, Sandberg, J. G., & Platt, J. J.  Family Therapy and Issues of Aging



COURSE EVALUATION/ASSIGNMENTS:



	Students will be graded based on the following three assignments.  These assignments are intended to be progressive and integrative such that earlier assignments will provide a foundation for later assignments and will be integrated in the final assignment which is a major paper.



1)  	A didactic presentation by the student of approximately 30 minutes on a specific mental health problem to be approved by the instructor.  Students are to provide the instructor and other students with a two page, single spaced handout summarizing the information from their presentation.  This presentation will be worth 25% of the final grade.  Students will work in groups for this assignment, and will be expected to outline the core elements of the mental health problem from a DSM-IV perspective, describe any relevant research on family etiology for the problem, review the literature on the impact of the problem on family members, and outline current literature regarding effective family interventions/treatment models for assisting family members in dealing with their relative’s mental illness, or to mobilize family members in creating healthy change in the mentally ill family member.  Other students will participate in discussion regarding the presentation.  



		

�A five page (approx. 1200 word, typewritten, double spaced) case example to be done by each individual student demonstrating how they would apply a systemic marital or family treatment approach to working with a couple or family experiencing the mental illness described in evaluation method #1.  This case example  is worth 25% of the final grade.  The student will briefly describe the family constellation and history of the problem; illustrate typical family and marital interaction patterns characteristic of the mental health problem discussed; identify ways that the mental illness interfered with normal family roles, development and functioning; and describe how they, as therapist,  would apply one or more appropriate marital or family interventions from the literature or from class discussions to address the problems or symptoms the family is experiencing.   This assignment is due by Friday October 31st.  Please mail or courier to the instructor to arrive by that date.  Instructor will return assignment with feedback to students on November 22nd, so they can incorporate feedback into their final paper.



Final paper due Friday, December 12th, 2003 (approximately three weeks after the final class).  Length of paper is 20 - 25 pages.  This is worth 50% of the final grade.  The paper should follow the style guidelines and referencing format of the American Psychological Association (APA) Publication Manual (5th ed.), and will be graded on use of proper spelling, grammar and punctuation, as well as thoroughness and appropriateness of literature review, demonstration of critical and creative thinking and other content.  



The paper will follow the format of headings of chapters in the core required text “Family Therapy and Mental Health: Innovations in Theory and Practice” (Introduction, Setting, Treatment Model, Case Example, Strengths and Limitations, Integration with Psychiatric Services and Role of Medication, Culture and Gender Issues, Future Directions).  In this paper, the student will integrate all the above assignments.  The paper will provide a concise and thorough literature review of the mental health problem studied, describe a setting where the student might work with this problem, outline an appropriate treatment model consistent with the literature on this topic, provide a case example describing the application of the treatment model to this population, provide a critical discussion of the strengths and limitations of their approach, describe how medications may be used in treating this mental health problem and how they might integrate their own services with psychiatric services and medications, briefly describe any relevant gender and cultural considerations as they pertain to the topic, and conclude with a “future directions” section which indicates needed modifications and improvements to the model or the field in the areas examined.
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