identified patient family therapy

identified patient family therapy is a specialized therapeutic approach that focuses on
understanding and addressing the dynamics within families where one member, often referred to as
the "identified patient," exhibits symptoms or behaviors that signal broader systemic issues. This
method emphasizes the interconnectedness of family members and posits that individual symptoms
are often manifestations of underlying family conflicts, roles, or communication patterns. By
exploring these relational dynamics, identified patient family therapy aims to promote healthier
interactions, resolve conflicts, and improve the overall functioning of the family unit. This article
explores the core concepts, techniques, benefits, and challenges associated with identified patient
family therapy, providing a comprehensive overview of its application in clinical settings.
Additionally, the discussion includes the historical background and theoretical foundations that
support this therapeutic model, alongside practical considerations for therapists and families alike.
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Understanding Identified Patient Family Therapy

Identified patient family therapy is centered on the concept that the individual presenting symptoms
or difficulties—the identified patient—is not isolated from their family system but rather reflects and
influences the family’s overall health. This therapeutic approach examines how family roles,
communication styles, and relational patterns contribute to presenting problems. The identified
patient is often viewed as a symptom-bearer or a focus point through which the family’s unresolved
conflicts and dysfunctions are expressed.

The Role of the Identified Patient

The identified patient is typically the family member who exhibits the most overt signs of distress,
such as behavioral issues, mental health disorders, or physical symptoms. However, in identified
patient family therapy, it is understood that this individual’s problems are symptomatic of larger
systemic issues within the family. By focusing solely on the identified patient without addressing
family dynamics, treatment may fail to produce lasting change.



Family Systems Perspective

This therapy is grounded in family systems theory, which views the family as an interconnected
emotional unit. Changes in one part of the system inevitably affect other parts. This perspective
encourages therapists to assess and intervene at the family level rather than focusing exclusively on
the individual identified patient.

Theoretical Foundations

Identified patient family therapy draws heavily from several theoretical models that emphasize
systemic interaction and relational dynamics. Understanding these foundations helps clarify how and
why this therapeutic approach operates.

Family Systems Theory

Developed by pioneers such as Murray Bowen and Salvador Minuchin, family systems theory
proposes that families operate as complex systems with established patterns and boundaries.
Symptoms in one member often serve a function within the system, maintaining a form of
homeostasis even if maladaptive.

Psychodynamic Influences

Psychodynamic concepts, such as unconscious motivations and intergenerational transmission of
trauma, also inform identified patient family therapy. Therapists consider how unresolved past
conflicts and emotional legacies influence current family functioning and individual behaviors.

Structural and Strategic Family Therapy

Structural therapy focuses on reorganizing family structures and hierarchy, while strategic therapy
aims to change communication and interaction patterns. Both approaches contribute techniques and
insights that enhance the effectiveness of working with identified patients within their family
context.

Key Techniques and Approaches

Effective identified patient family therapy utilizes a range of techniques designed to reveal and shift
dysfunctional family dynamics while supporting the identified patient’s growth and healing.

Genogram Construction

Creating a genogram—a detailed family tree that includes emotional relationships and behavioral
patterns—is a common practice. This tool helps uncover generational patterns, alliances, and
conflicts that impact the identified patient.



Reframing and Relabeling

Therapists often use reframing to alter the family’s perception of the identified patient’s symptoms,
shifting blame from the individual to the systemic context. This helps reduce stigma and invites a
collaborative approach to problem-solving.

Communication Skills Training

Improving communication within the family is essential. Techniques may include teaching active
listening, expressing emotions constructively, and setting clear boundaries to foster healthier
interactions.

Family Role Analysis

Identifying and modifying rigid or dysfunctional family roles enables members to adopt more flexible
and supportive behaviors, reducing pressure on the identified patient to carry the family’s distress.

Benefits of Identified Patient Family Therapy

There are several advantages to using identified patient family therapy as opposed to individual
therapy alone, particularly when family dynamics contribute to the presenting issues.

e Systemic Change: Addresses root causes by transforming family patterns rather than just
treating symptoms.

Enhanced Support: Encourages family members to become allies in the healing process.

Improved Communication: Builds healthier ways for family members to express needs and
emotions.

Long-Term Outcomes: Promotes sustainable change by realigning family roles and
interactions.

Reduced Isolation: Helps the identified patient feel less singled out or blamed for problems.

Challenges and Limitations

Despite its benefits, identified patient family therapy faces certain challenges that practitioners must
navigate carefully.



Resistance and Denial

Family members may resist acknowledging systemic issues or deny their role in the identified
patient’s difficulties, complicating therapeutic progress.

Complex Family Dynamics

Highly conflicted or dysfunctional families may require extended therapy or additional interventions
beyond identified patient family therapy alone.

Identified Patient Identification

Sometimes the person labeled as the identified patient may not be the true source of family distress,
making accurate assessment critical to avoid misdirection of therapy.

Application in Clinical Practice

Clinicians applying identified patient family therapy must tailor interventions to the unique needs of
each family, maintaining flexibility and cultural sensitivity.

Assessment and Engagement

Initial sessions focus on engaging all relevant family members and conducting comprehensive
assessments, including history, roles, and communication patterns.

Collaboration and Goal Setting

Therapists work collaboratively with families to set realistic goals that address both the identified
patient’s symptoms and systemic changes.

Integration with Other Therapies

Identified patient family therapy is often integrated with individual psychotherapy, medication
management, or other modalities to provide holistic care.

Ethical Considerations

Maintaining confidentiality, managing alliances, and navigating power dynamics are vital ethical
concerns when working with families in this therapeutic context.



Frequently Asked Questions

What is the identified patient in family therapy?

The identified patient in family therapy refers to the family member who is seen as the symptomatic
individual or the focus of the family's problems, often exhibiting behaviors or symptoms that bring
attention to underlying family dynamics.

How does the concept of the identified patient help in family
therapy?

The concept helps therapists understand that the identified patient's symptoms may be a
manifestation of broader family issues, allowing the therapy to address systemic family patterns
rather than just individual problems.

What role does the identified patient play in family dynamics?

The identified patient often acts as a scapegoat or outlet for family tensions, with their symptoms
reflecting unresolved conflicts, communication breakdowns, or dysfunctional roles within the family
system.

How can therapists avoid blaming the identified patient in
family therapy?

Therapists focus on systemic interactions and patterns, emphasizing that the symptoms are
expressions of family dynamics rather than individual faults, thereby promoting a non-blaming,
collaborative approach.

What techniques are used in family therapy to work with the
identified patient?

Techniques include structural family therapy, genograms, reframing, and communication exercises
aimed at altering dysfunctional family patterns and improving understanding among family
members.

Can the identified patient change during the course of family
therapy?

Yes, through therapy, the identified patient may experience symptom reduction as family
relationships improve and systemic issues are addressed, often leading to healthier family
functioning.

How does identifying the patient impact treatment planning in
family therapy?

Identifying the patient helps therapists tailor interventions to address both the individual's



symptoms and the family system, ensuring a comprehensive treatment plan that targets underlying
relational issues.

Is the identified patient always the one with the diagnosed
disorder?

Not necessarily; the identified patient is the family member who exhibits symptoms or behaviors that
draw attention, but other family members may also have issues contributing to the family dynamics.

What are common challenges when working with the
identified patient in family therapy?

Challenges include resistance from the identified patient or family members, difficulties in shifting
blame from the individual to the system, and managing complex emotions that arise from exploring
family dysfunction.

Additional Resources

1. Identified Patient: The Family's Scapegoat in Therapy

This book explores the concept of the identified patient within family therapy, where one family
member is seen as the symptom-bearer for underlying family dynamics. It delves into how therapists
can work with families to shift focus from the individual to systemic patterns. The text provides
practical case studies and interventions to better understand and address family roles and
communication.

2. Family Therapy and the Identified Patient: Dynamics and Interventions

Focusing on the role of the identified patient, this book examines the psychological and relational
factors that contribute to the scapegoating process in families. It offers clinicians strategies to
engage the entire family system in therapy, moving beyond symptom management to healing
relational wounds. The author emphasizes collaborative approaches and systemic thinking.

3. The Identified Patient in Family Systems Therapy

This comprehensive guide discusses the function of the identified patient as a reflection of family
dysfunction. It provides theoretical frameworks from systems theory and practical guidance for
therapists to facilitate change in family interaction patterns. Readers will find detailed descriptions
of therapeutic techniques designed to reunite families and alleviate individual distress.

4. Breaking the Cycle: Working with Identified Patients in Family Therapy

This book addresses the recurring patterns that lead to one family member becoming the identified
patient. It outlines methods for therapists to help families recognize and transform unhealthy
dynamics, promoting resilience and mutual support. Real-world examples illustrate how change can
be fostered at both individual and systemic levels.

5. Scapegoats and Systems: Understanding the Identified Patient Role

An insightful analysis of how family systems create and maintain the identified patient role, this book
sheds light on scapegoating as a defense mechanism. It integrates psychological theory with clinical
practice, offering therapists tools to challenge and reframe family narratives. The text encourages a
holistic view of symptoms as communication rather than pathology.



6. Family Therapy with the Identified Patient: A Systemic Approach

This work presents a systemic framework for engaging the identified patient and their family in
therapy. Emphasizing empathy, boundaries, and communication, it guides therapists in facilitating
meaningful change within the family unit. The book includes exercises and reflective questions to
deepen understanding of family roles.

7. From Symptom to Solution: Treating the Identified Patient in Family Therapy

Focusing on solution-oriented therapy, this book highlights ways to move beyond labeling the
identified patient as the problem. It promotes strengths-based interventions that empower families
to co-create healthier relationships. Case studies demonstrate how shifting perspectives can lead to
lasting transformation.

8. Relational Patterns and the Identified Patient in Family Therapy

This text investigates the relational patterns that contribute to the emergence of the identified
patient. It provides therapists with assessment tools and intervention strategies aimed at disrupting
dysfunctional cycles. The author emphasizes the importance of understanding emotional processes
and family history in treatment planning.

9. Healing Families: Addressing the Identified Patient Role in Therapy

A compassionate exploration of how families can heal when the focus moves away from blaming the
identified patient. This book offers therapeutic techniques that foster connection, accountability, and
growth among family members. It underscores the transformative potential of systemic therapy in
resolving entrenched conflicts.
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identified patient family therapy: Systemic Therapy with Individuals Paolo Bertrando,
2018-05-08 The authors describe the work they are doing with individual clients in Milan. Locating
themselves clearly within the tradition of the Milan approach and more recent social constructionist
and narrative influences, and articulating continually a broad systemic framework emphasizing
meaning problems in context and relationship, they introduce a range of ideas taken from
psychoanalysis, strategic therapy, Gestalt therapy and narrative work. They describe the therapy as
Brief/Long-term therapy and introduce new interviewing techniques, such as connecting the past,
present and future in a way that releases clients and helps them construct new narratives for the
future; inviting the patient to speak to the therapist as an absent family member; and working with
the client to monitor their own therapy. The book is written with a freshness that suggests the
authors are describing work in progress, and the reader is privy to the authors' own thoughts and
reactions as they comment on the process of their therapy cases. This is a demystifying book, for it
allows the reader to understand why one particular technique was preferred over another.

identified patient family therapy: Essential Psychopathology and Its Treatment Jerrold S.
Maxmen, Nicholas G. Ward, 1995 In a style remarkable for its clarity, wit, and practicality, the book
explains DSM-IV, presents its diagnostic categories, and illuminates them with psychodynamic,
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behavioral, social, and biological theories. Avoiding jargon, it describes the genetics, epidemiology,
neurochemistry, and psychopharmacology of mental disorders. Guidelines for treatment are given
for each disorder. Amply illustrated with case vignettes, the book stresses the practical.

identified patient family therapy: Clinical Psychology Andrew M. Pomerantz, 2008 a€ccA
very readable account; a clearly accessible introduction to the field and to critical issues within it.
The particular advantage is that this text is addressed to undergraduates making career choices and
provides an informed discussion of key issues.a€ -Kate Briggs, University of West Georgia a€oeThe
book is well written, easy to understand, and covers all of the necessary topics to gain an
appreciation for the field of clinical psychology.a€ -David Topor, The University of North Carolina at
Greensboro A 4€0eThe most impressive aspect of this material is the comprehensive nature of the
text. The breadth, clarity, and usefulness of the coverage is first rate.a€ -Alan Whitlock, University of
Idaho a€ceThis is very balanced in presentation-perhaps the least biased text for clinical psych
1a€™ve seena€ A A -Elizabeth E. Seebach, Saint Mary's University of Minnesota Very user-friendly-
more interactive (in terms of thinking questions, ect.) than other similar texts. -Jessica Yokley,
University of Pittsburgh This undergraduate core text presents a balanced overview of clinical
perspectives with an emphasis on multicultural issues. Academically rigorous but accessible, it
covers psychotherapy clinical assessment, ethical and professional issues, and specialized topics
such as forensic and health psychology. KEY FEATURES ¢ Includes a full chapter on cultural issues
in the introductory section of the book. a€¢ Offers a full chapter on ethical issues in the introductory
section of the book. a€¢ Presents a full chapter in which current and controversial topics are
discussed from both sides of the debate. &€¢ Integrates discussion of ethical and professional issues
throughout the book. a€¢ Incorporates useful pedagogical tools that serve to connect unfamiliar
clinical psychology concepts to the everyday life of students. These include a a€ceConsidering
Culturea€ box in each chapter following the chapter on culture, a€oeDenise inPsychotherapya€
boxes that illustrate how a client would be treated according to various approaches, at least one
a€ceMetaphorically Speakinga€ box in most chapters that use metaphors to teach students about
new concepts, and end-of-chapter critical thinking questions. AUTHOR-CREATED ANCILLARIES &€¢
An Instructora€™s Resource CD-ROM provides PowerPoint slides, a computerized test bank,
suggested class activities, sample syllabi, Web and video resources for each chapter of the text. a€¢
A Student Study Site at www.sagepub.com/pomerantzcpstudyA offers self-quizzes, e-flashcards,
sample case studies, Internet exercises and suggested Web resources, and SAGE journal articles
with discussion questions. INTENDED AUDIENCE This balanced text gives upper-level
undergraduate or first-year graduate students of Clinical Psychology an extensive review of different
clinical approaches as well as a greater level of cultural understanding.

identified patient family therapy: Human Services Monograph Series , 1976

identified patient family therapy: Gabbard's Treatments of Psychiatric Disorders Glen O.
Gabbard, 2007 A staple of psychiatric practice, this edition reflects clinical expertise in an accessible
volume. It covers all major treatments in psychiatry linked to specific disorders, with a pluralistic
approach including all major treatment modalities. Each chapter has been completely updated and is
organized along the lines of DSM-IV-TR.

identified patient family therapy: One Person Family Therapy José Szapocznik, 1985

identified patient family therapy: Clinical Handbook of Eating Disorders Timothy D.
Brewerton, 2004-04-27 Emphasizing that accurate diagnosis is the foundation for effective treatment
regimens, this reference reviews the most current research on the assessment, epidemiology,
etiology, risk factors, neurodevelopment, course of illness, and various empirically-based evaluation
and treatment approaches relating to eating disorders-studying disordered eati

identified patient family therapy: Phenomenology and Treatment of Psychophysiological
Disorders W.E. Fann, I. Karacan, A.D. Pokorny, Robert L. Williams, 2012-12-06 The
interrelationships between somatic and psychiatric complaints involve virtually every major organ
system and every psychiatric diagnostic category. Psychiatric distress frequently finds expression in
physical ailment or pain, and chronic physical illness or disability is a common exacerbant of




psychiatric symptoms. The complexity of the interplay between psychological and physiological
disease is profound, and many of the mechanisms involved remain undefined or imperfectly
understood. Our intention in assembling this volume, the fifth in the Baylor Psychiatry Series, has
been to consolidate the most recent medical and psychiatric opinion on the description and
treatment of psychophysiological disorders. We have included reviews and new material on
disorders long understood to be in the psychophysiological realm, such as gastrointestinal disease,
pulmonary reactions, headache, and hypertension. Additionally, there are contributions on
conditions less frequently, but no less clearly, recognized as psychophysiological or psychosomatic,
including immune response deficits, epilepsy, stuttering, and sleep disorders. Chapters on Couvade
syndrome, menstrually related mood disturbance, obesity, keratoconus, and anorexia nervosa
examine the degree to which psychological and physical events interact in conditions usually
considered attributable essentially to a single system. Drs. Dowling and Gaitz have written excellent
reviews of developmental elements in psychophysiological events, and examine such disorders as
they are specific to the very young or the very old. Treatment approaches to the variety of disorders
are discussed in chapters by Dr. Decker, who describes multifaceted modalities, Dr. Lomax, who
examines psychotherapeutic techniques, and in a final chapter on psychopharmacological mitigation
of psychophysiological syndromes.

identified patient family therapy: Emotional Disorders in Children and Adolescents G. Pirooz
Sholevar, Ronald M. Benson, Barton J. Blinder, 2013-10-22 Emotional Disorders in Children and
Adolescents states that individual psychotherapy is a nonspecific label. It is done when two people
interact in a prolonged series of emotionally charged encounters, with the purpose of changing the
behavior of the dyad. The motives and dynamics of individual psychotherapy are explained in detail
as well as the history of the approach. The book discussed the concept of child psychoanalysis. This
section includes its historical background, the similarities and differences between child and adult
psychoanalysis, the age of the child that should be treated and frequency of treatment. The text also
covers some techniques in the application of psychoanalysis. A broad section of the volume is
focused on the modification of the child's behavior as a type of treatment. This chapter is followed by
a section on the behavioral approaches in adolescent psychiatry. The book will provide useful
information to psychologist, psychiatrist, behavioral specialist, students and researchers in the field
of psychology.

identified patient family therapy: Working With Families: Guidelines and Techniques John T.
Edwards, 2011-10-25 A complete guide for helping professionals, with tried-and-true techniques for
practicing family counseling therapy Now in its second edition, Working With Families: Guidelines
and Techniques is filled with up-to-date, systems-oriented techniques focused on field-tested results.
Outlining the dos and don'ts of working with different types of families and the various
complications, nuances, and complexities that can occur, this practical guide provides a broad and
proven selection of interventions, processes, and guidelines for working interactively, systematically,
and compassionately with families. Working With Families, Second Edition covers a range of topics
including: Family work in different settings Session-by-session guidelines Therapeutic themes by
family type Managing adolescents in family sessions Dealing with fear of family work Family
mapping Strategic child assessment Chemical dependence and its impact on families Informed by
the author's many years of experience in the field, both as a clinician and as a trainer, Working With
Families, Second Edition offers an invaluable systems-oriented, goal-directed, problem-solving
approach to family counseling therapy for all mental health professionals.

identified patient family therapy: Treatment and Rehabilitation of the Chronic Alcoholic
Benjamin Kissin, 2012-12-06 The present volume contains a large variety of treatment approaches to
the long-term rehabilitation of the alcoholic, ranging from the biological to the physiological to the
psychological to the social. The multiplicity of proposed therapies, each of which has its strong
proponents, suggests that alcoholism is either a complex medical-social disease syndrome requiring
a multipronged treatment approach or a very simple illness for which we have not yet dis covered
the remedy. The latter may, indeed, be true, but we cannot use what we do not know and must use



what we do know. We do, however, have the obligation to be responsible in our treatment, to provide
the best that is known at this time, and to be discriminating in our prescription of appropriate treat
ment for individual patients. If there is one conclusion we would like to offer in our preface, it is that
alcoholics constitute a markedly heterogeneous popula tion with widely disparate needs, for whom,
at least at our present level of knowledge, a broad spectrum of treatment modalities is necessary. If
this is true, then probably most of this book has validity. With this volume on the treatment and
rehabilitation of the chronic alco holic, we bring to completion our five-volume series, The Biology of
Alcoholism. As the title of the present volume indicates, we have departed from our original
intention to deal solely with biological aspects of the syndrome and have attempted rather to
produce a more comprehensive work.

identified patient family therapy: Hypnotherapy and Hypnoanalysis D. P. Brown, E. Fromm,
2013-12-19 First published in 1986. Scientific hypnosis has made great advances particularly since
World War II, both as part of basic psychological science concerned with the understanding of brain,
mind, and personality and as a professional skill in which knowledge of hypnosis is used to serve
human welfare by enhancing the quality of life for those who have the good fortune to benefit from
hypnotherapy and the related practice of hypnoanalysis. The reader is brought abreast of these
developments through the arrangement of the chapters into two sections of the book, with the first
four chapters explaining the basics of hypnosis as an altered state of consciousness interpreted
theoretically from several points of view.

identified patient family therapy: The Psychology of Eating Disorders Christine L.B. Selby,
Christine Selby, 2018-12-28 Offers a clear, concise, up-to-date introduction to eating disorders for
students in the health professions This is a concise, accessible introduction to eating disorders for
undergraduate and graduate students in psychology, as well as those specializing in health
education and nutrition. Easy to read and grounded in DSM-5 definitions and the most up-to-date
research, the text is designed for students in the health professions as well as health professionals
seeking a basic understanding of the challenges associated with their diagnoses and treatment.
Written by a licensed psychologist and certified eating disorders specialist, the book describes what
eating disorders are and are not, who is likely to develop them, and signs and symptoms of specific
disorders. It discusses biological, medical, psychological, interpersonal, and socio-cultural risk
factors, and helps the reader to identify those who are at risk for experiencing an eating disorder
and how to refer them for evaluation. Scenarios reflect the wide spectrum of people who suffer from
eating disorders including young and old, male and female, and athlete and non-athlete. Uniquely,
the book also covers the range of reactions someone—including treatment providers—can have to an
individual diagnosed with an eating disorder. The text also delivers strategies for treatment and
prevention, with overviews of their effectiveness. Print version of the book includes free, searchable,
digital access to its entire contents. Key Features: Provides an easy-to-read introduction to the full
range of eating disorders Discusses risk factors and warning signs of eating disorders Discusses
evidence-based treatment approaches and prevention Considers long-term effects of eating
disorders Includes illustrative narratives of diverse individuals with EDs Authored by a certified
eating disorders specialist

identified patient family therapy: Less Time to Do More Ellen Leibenluft, Allan Tasman, 1993
Will psychotherapy survive to be a vital part of inpatient treatment in the future? Will inpatient units
themselves survive, or will they be replaced by partial hospital programs complemented by
supervised housing arrangements? Will average length of inpatient stay continue to decrease, or has
it reached its lowest possible level? Less Time to Do More: Psychotherapy on the Short-Term
Inpatient Unit examines the implications of shorter stays for the practice of inpatient psychotherapy.
The contributors describe techniques that inpatient psychotherapists can use to remain
therapeutically effective despite increased pressure from managed care companies and the threat of
malpractice suits. This book utilizes over 20 years of research on techniques and strategies to bring
the reader the most up-to-date methods as well as the traditional models of inpatient treatment. How
can inpatient psychotherapists respond to the realities of modern hospital practice? Each of these



chapters describes one facet of how the therapist can adapt his or her goals and techniques to treat
seriously ill patients effectively in the limited time available. -- Ellen Leibenluft, M.D., From the
Afterword

identified patient family therapy: Varcarolis' Foundations of Psychiatric-Mental Health
Nursing - E-Book Margaret Jordan Halter, 2021-07-08 **Selected for Doody's Core Titles® 2024 with
Essential Purchase designation in Psychiatric**Prepare for psychiatric nursing care with this
comprehensive, evidence-based text! Varcarolis' Foundations of Psychiatric-Mental Health Nursing:
A Clinical Approach, 9th Edition makes it easy to understand the complexities of psychiatric
disorders and how to provide quality mental and behavioral health care. Clinical chapters follow the
nursing process framework and progress from theory to application, preparing you for practice with
real-world examples. Other notable features include illustrated explanations of the neurobiology of
disorders, DSM-5 criteria for major disorders, and nursing care plans. From clinical nurse specialist
and lead author Dr. Margaret Jordan Halter, this bestselling text includes new Next Generation
NCLEX® content to prepare you for success on your PMHN certification exam. - Case Study and
Nursing Care Plan boxes include real-life vignettes of patients with specific psychiatric disorders. -
Evidence-Based Practice boxes describe recent research studies and how their findings affect
nursing practice. - Six-step nursing process is followed in clinical chapters, providing consistent
guidelines for comprehensive assessment and intervention. - Learning features include key terms
and concepts, key points to remember, critical thinking, and chapter reviews. - Conversational,
mentor-like writing style reinforces important information and helps in applying textbook content to
the clinical setting. - Coverage of therapeutic communication techniques and nontherapeutic
communication provides tips to help you build patient interaction skills. - Assessment Guidelines
summarize the steps of patient assessment for various disorders. - Considering Culture boxes
discuss the importance of person-centered care in providing competent care to diverse populations
in various clinical situations. - Patient and Family Teaching boxes focus on the nurse's role in helping
patients and families understand psychiatric disorders, treatments, complications, and medication
side effects.

identified patient family therapy: Psychiatry Allan Tasman, Jerald Kay, Jeffrey A. Lieberman,
Michael B. First, Michelle Riba, 2015-02-05 Now in a new Fourth Edition, Psychiatry remains the
leading reference on all aspects of the current practice and latest developments in psychiatry. From
an international team of recognised expert editors and contributors, Psychiatry provides a truly
comprehensive overview of the entire field of psychiatry in 132 chapters across two volumes. It
includes two new sections, on psychosomatic medicine and collaborative care, and on emergency
psychiatry, and compares Diagnostic and Statistical Manual (DSM-5) and International Classification
of Diseases (ICD10) classifications for every psychiatric disorder. Psychiatry, Fourth Edition is an
essential reference for psychiatrists in clinical practice and clinical research, residents in training,
and for all those involved in the treatment psychiatric disorders. Includes a a companion website at
www.tasmanpsychiatry.com featuring PDFs of each chapter and downloadable images

identified patient family therapy: Oxford Textbook of Psychotherapy Glen O. Gabbard,
Judith S. Beck, Jeremy Holmes, 2007 With the publication of this book psychotherapy finally arrives
at the mainstream of mental health practice. This volume is an essential companion for every
practising psychiatrist, clinical psychologist, psychotherapy counsellor, mental health nurse,
psychotherapist, and mental health practitioner. It is integrative in spirit, with chapters written by
an international panel of experts who combine theory and research with practical treatment
guidelines and illustrative case examples to produce an invaluable book. Part One gives a
comprehensive account of all the major psychotherapeutic approaches. Parts Two and Three
systematically describe psychotherapeutic approaches to the major psychiatric disorders and
personality disorders. Many chapters are multi-authored and describe the psychodynamic, cognitive
behavioural and other approaches for treating these illnesses. Part Four examines applications and
modifications of psychotherapy across the lifecycle. Part Five describes psychotherapy with specific
populations such as medical patients and those where gender is an issue, and finally Part Six tackles




some of the special topics of concern to psychotherapists including ethics, legal issues, and
psychotherapy and neuroscience. The first of its kind, this is a 'must have' volume for all trainee and
practising psychological therapists, whatever their background - psychiatry, psychology, social work,
or nursing.

identified patient family therapy: Couples and Family Therapy in Clinical Practice Ira D.
Glick, Douglas S. Rait, Alison M. Heru, Michael Ascher, 2015-12-21 Couples and Family Therapy in
Clinical Practice has been the psychiatric and mental health clinician's trusted companion for over
four decades. This new fifth edition delivers the essential information that clinicians of all disciplines
need to provide effective family-centered interventions for couples and families. A practical clinical
guide, it helps clinicians integrate family-systems approaches with pharmacotherapies for individual
patients and their families. Couples and Family Therapy in Clinical Practice draws on the authors’
extensive clinical experience as well as on the scientific literature in the family-systems, psychiatry,
psychotherapy, and neuroscience fields.

identified patient family therapy: Psychological Therapy Klaus Grawe, 2004-06-01 The
original edition of Klaus Grawe's book exploring the basis and need for a more generally valid
concept of psychotherapy fueled a lively debate among psychotherapists and psychologists in
German-speaking areas. Now available in English, this book will help spread the concepts and the
debate among a wider audience. The book is written in dialog form. A practicing therapist, a
research psychologist, and a therapy researcher take part in three dialogs, each of which builds on
the results of the previous dialog. The first dialog explores how therapeutic change takes place,
while the second looks at how the mechanisms of action of psychotherapy can be understood in
terms of basic psychological concepts. Finally, in the third dialog, a psychological theory of
psychotherapy is developed. The practical implications of this are clearly shown in the form of case
examples, as well as guidance on indications and treatment planning. The dialog ends with
suggestions as to how therapy training and provision of psychotherapy could be improved on the
basis of the model of psychotherapy that has been developed.

identified patient family therapy: The Art and Science of Assessment in Psychotherapy Chris
Mace, 2003-09-02 A valuable handbook for psychotherapists and counsellors. Distinguished
practitioners representing a wide range of approaches describe their methods of appraisal and how
these have developed.
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