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Psychology 928

Family Therapy Practicum

Barry M. Wagner, Ph.D.

The Catholic University of America

Fall, 2002


The Family Practicum is designed to provide students with a basic set of working tools as a family therapist, and to provide a foundation for further training.  In the practicum, you will work either singly or in pairs to perform the therapy, while non-therapists and Barry Wagner watch from behind the one-way mirror.  Students who are behind the mirror are not passive observers.  Rather, they participate in any of various ways: as ‘consultants’ to the therapist and family, as a silent ‘Greek chorus’ that provides feedback or interventions, or as part of a ‘reflecting team.’   The different functions vary with the needs of the family. 

Responsibilities of students.

1. The Manual.  On the first day of class you will receive a manual that describes the history and procedures of the team.  Please become familiar with this before the second session.  Although it is still a work in progress, it contains critical information.  There is essential information in the manual regarding many aspects of the practicum.  However, don’t be concerned with mastering every detail in one week-- it is a work to refer back to during the course of the semester.  


2. It is necessary for students to quickly read and absorb a set of basic papers. You will receive the papers in the first session, with the exception of Gottman’s “Marriage Clinic,” which is available in bookstores, or at Amazon.com or bn.com (or,  if you are in PSY 812, you already are buying it for that course).  Try to work your way through them as quickly as you can. These papers provide a basic education in many of the essential elements of family therapy. Class time is tight once we begin to see families, but I will try to find at least some time for reviewing papers.  I also will be available for questions and discussion. 


3. Please be responsible for letting the team and Barry know if you will not be at certain sessions.  If something unexpected arises with very short notice, please call Barry at 202-319-5762 and leave a message.  Also, please be responsible about keeping up with your session notes and summaries, as described in the Manual. 


4. Therapists are responsible for meeting with each other to review the tape of the previous session, and to plan for the coming session.   Therapists meet with Barry prior to the general class time to receive supervision.  Usually that begins at 4:45 or 5:00.  Additional supervision occurs during the class, prior to each session.  


The Readings

Group 1. 
The Basics, Part I: The initial interview, and The Use of the Reflecting Team

Haley, J. (1976). Problem solving therapy, Chapter 1

Andersen, Tom.  (1991) (Ed).  The reflecting team.  Chapter 3, pps  24-68.  

Group 2.
Gottman, J.M. (1999).  The Marriage Clinic.  Chapters 1-3.


Group 3.
Gottman, J.M. (1999).  The Marriage Clinic.  Chapters 5-8.

Group 4. 
The basics, Part IIa: Structural Family Therapy
Structural therapy is primarily associated with Sal Minuchin, who in his heyday (60's and 70's) at Philadelphia Child Guidance had a giant influence on the field.  Structural thinking remains a part of the unspoken assumptions of many branches of family therapy (and much family research as well).  

Nichols, M.P., & Schwartz, R.C. (1998). Family therapy: Concepts and methods (4th Ed.).  Chapter 8: Structural family therapy.

Group 5
The basics, Part IIa: Milan Associates' Systemic Model, Session 1.
The Milan team swept the U.S. by storm in the late 70's and early 80's. Our team has been influenced by their work, particularly the use of the systemic hypothesis and circular questioning, but we are not a Milan-style team.  Their work also laid the foundation for constructivist forms of family therapy.

Tomm, K. (1984). One perspective on the Milan systemic approach, Part II: Description 
of session format, interviewing style, and interventions. Journal of Marital and      
Family Therapy, 10, 253-271.

Group 6.
The Basics, Part III:  Behavioral Parent Training


Behavioral and cognitive behavioral models comprise underlie much of the work performed by the team.  The models are more solidly grounded in research than are other models commonly used in family therapy.  Several different principles that we emphasize in our work are:


*The importance of parental monitoring


*Clear, consistent, expectable rules

*Communication, i.e. minimizing negative communication (hostile, blaming,   defensive) and elevating the frequency of constructive and positive statements


*Problem-solving skills

*Warm but firm parenting

*Parental psychopathology, especially the impact of their emotion regulation skills, and ability of parents to delay their own gratification in the interest of the child

Barkley, R.A. (1995).  Excerpt from Taking charge of ADHD.

Group 7.
The Basics, Part IV: Communications and strategic schools.
Although our team has evolved  away from the use of strategic and communications models, they have had a major influence on the field, and it is important to be familiar with them.  Plus, "the gentle art of reframing" can be an effective technique if applied with respect and in an authentic manner, and strategic thought can produce other creative interventions regardless of the overall model being used.

Watzlawick, P., Weakland, J., & Fisch, R. (1974). Change. 

Chapter 8.

Papp, P. (1980). The Greek chorus and other techniques of paradoxical psychotherapy. 


Family Process, 19, 45-57.

Group 8.
The Basics, Part V: Constructivist Models:  Collaborating with the Family

Constructivist models form the current "zeitgeist" of family therapy, and have been influential in working with individuals as well.  The constuctivists teach us that we need to enter into the worlds of the family members with great respect, and work collaboratively towards a dialog that can help the family, the therapists, and the team to "construct" new perspectives on their problems.  There are several techniques that have emerged from this movement, and that we will explore.

White, M., & Epston, D. (1990).  Narrative means to therapeutic ends. Chapter 2: Externalizing of the problem.

White, M., & Epston, D. (1990).  Narrative means to therapeutic ends.  A section of chapter 4: A storied therapy (pp. 163-187).  


White, M. (1986).  Negative explanation, restraint, and double description: A template for family therapy.   Family Process, 25, 169-184.

Group 9.  
The basics, Part VI: Constructing Genograms-- Assessment a la Bowen
Here we depart from a chronological progression to get either a lesson or a refresher session on constructing genograms.  Genograms can be helpful in any mode of therapy as a neutral way to obtain historically important information.  This method was popularized by Murray Bowen's group at Georgetown Univ.  It was antithetical to many of the present-focused family therapists of the 60's - 80's, but in the 90's many family therapists have revisited the question of the importance of historical information.

McGoldrick, M., & Gerson, R. (1985). Genograms in family assessment. Chapter 2.

Supplemental Readings

Gottman, J. (with Declaire, J.) (1997).  Raising an emotionally intelligent child: The heart of parenting.  New York: Fireside. (Available in bookstores, or Amazon.com, etc.). 


Penn, P. (1982). Circular questioning. Family Process, 21, 267- 280.

