identified patient in family therapy

**Understanding the Identified Patient in Family Therapy: A Key to Healing
Family Dynamics**

identified patient in family therapy is a concept that plays a pivotal role
in understanding how families function and how therapeutic interventions can
be most effective. If you've ever been curious about why, in a family facing
challenges, one member often seems to bear the brunt of the family's
difficulties, this term helps to unravel that mystery. The identified patient
(IP) is the person who manifests the symptoms or behaviors that prompt the
family to seek therapy. But their struggles often reflect deeper, systemic
issues within the family unit. Let’s dive into what this means, why it
happens, and how family therapy addresses it to foster healing and growth.

What Is the Identified Patient in Family
Therapy?

In family therapy, the identified patient is typically the individual whose
behavior or symptoms are the most visible or disruptive, leading the family
to recognize that something needs to change. This person might be a teenager
acting out, a child with behavioral problems, or an adult displaying
emotional distress. However, the concept goes beyond simply labeling someone
as "the problem."

The identified patient often serves as a symptom-bearer for the family’s
underlying dysfunctions. Their issues can be seen as a physical manifestation
of emotional tensions, unresolved conflicts, or communication breakdowns
within the family system. The family might unconsciously focus on the
identified patient to avoid confronting more painful or complicated
relational issues.

The Role of the Identified Patient in Family Systems

Family systems theory, which underpins much of family therapy, views the
family as an interconnected emotional unit. When one member shows signs of
distress, it’s a signal that the system as a whole is out of balance. The
identified patient’s symptoms might be a way of expressing what other family
members cannot say or acknowledge.

For example, a child acting out in school might actually be expressing
parental conflict or sibling rivalry that is not openly discussed. In this
way, the identified patient’s behavior functions like a “barometer” for the
family'’s emotional climate.



Why Does the Identified Patient Role Develop?

Understanding why one family member becomes the identified patient requires
looking at family dynamics, roles, and patterns of interaction.

Family Roles and Scapegoating

In many families, roles develop to maintain stability—even if that stability
is unhealthy. The identified patient often becomes the "scapegoat," absorbing
blame and attention to protect other family members from having to face their
own issues. This dynamic can be conscious or unconscious.

For example, parents might focus on a child's rebellious behavior to avoid
addressing marital problems or their own unresolved trauma. While this might
temporarily reduce conflict, it ultimately perpetuates dysfunction.

Communication Patterns and Emotional Expression

Families with rigid or unclear communication often struggle to express
emotions openly. The identified patient might be the one allowed (or forced)
to express frustration, anger, or sadness, while other members suppress these
feelings. This imbalance can fuel the development of symptoms such as
anxiety, depression, or behavioral problems.

The Impact of Identifying the Patient in
Therapy

Recognizing the identified patient is a crucial first step in family therapy.
However, the goal isn’t to place blame but to explore how the family system
contributes to the presenting problems.

Shifting the Focus from the Individual to the System

When therapists work with families, they often use the identified patient as
an entry point to investigate family interactions. Rather than isolating the
problem within one person, the therapist helps the family see how their
behaviors and communication patterns contribute to the problem.

This systemic approach encourages empathy and shared responsibility. It
highlights that healing is a collective process rather than an individual
burden.



Empowering the Identified Patient

In many cases, the identified patient feels isolated or misunderstood within
the family. Therapy aims to validate their experiences and empower them to
express needs and emotions in healthier ways. At the same time, family
members learn to support rather than blame the identified patient.

Therapeutic Techniques Addressing the
Identified Patient

Different therapeutic models offer unique ways to address the role of the
identified patient within family therapy. Here are some common approaches:

Structural Family Therapy

This approach, developed by Salvador Minuchin, focuses on reorganizing family
structure and boundaries. The therapist identifies dysfunctional subsystems
and works to realign roles and hierarchies. By modifying interactions, the
identified patient’s symptoms often decrease as the family system becomes
healthier.

Bowenian Family Therapy

Murray Bowen’s theory emphasizes differentiation of self and
multigenerational patterns. The identified patient might represent unresolved
family emotional processes passed down through generations. Therapy helps
family members increase self-awareness and reduce emotional reactivity,
lessening the need for one member to act out.

Strategic Family Therapy

This model focuses on problem-solving and changing specific behaviors.
Therapists may design tasks or interventions that shift the family’s focus
away from the identified patient’s symptoms and toward healthier
communication and interaction patterns.

Practical Tips for Families and Therapists

Whether you’'re a family member or a therapist, understanding the identified



patient concept can guide more compassionate and effective approaches.

e Look Beyond the Symptom: Recognize that the identified patient’s
behavior often reflects broader family dynamics.

* Encourage Open Communication: Create safe spaces where all family
members can express feelings without fear of blame.

e Avoid Scapegoating: Resist the urge to single out one person as the
“problem” and instead explore shared patterns.

e Support Differentiation: Help family members develop their own
identities and emotional regulation skills, reducing enmeshment.

e Engage in Collaborative Therapy: Work together as a family team,
recognizing that change requires effort from everyone.

The Broader Significance of the Identified
Patient

The identified patient concept reminds us that individual symptoms often have
relational roots. By shifting focus from blame to understanding, families can
break negative cycles and build healthier connections. This perspective not

only helps in therapy but can deepen empathy and resilience in everyday life.

For therapists, it’s a powerful tool for guiding interventions that address
causes rather than just symptoms. For families, it offers hope that healing
is possible when everyone participates in the process.

The journey of working with the identified patient in family therapy is
ultimately about restoring balance and connection within the family system.
Recognizing this dynamic enriches the therapeutic experience and opens doors
to lasting transformation.

Frequently Asked Questions

What is the identified patient in family therapy?

The identified patient in family therapy is the family member who is viewed
as the primary individual exhibiting symptoms or problems, often serving as a
focus for the family's underlying issues.



Why is the concept of the identified patient
important in family therapy?

The concept is important because it helps therapists understand that the
identified patient's symptoms may reflect broader family dynamics, allowing
the therapy to address systemic issues rather than just individual pathology.

How does the identified patient role affect family
dynamics?

The identified patient often becomes a scapegoat for family conflicts, which
can maintain dysfunctional patterns and prevent the family from addressing
deeper relational problems.

Can the identified patient change during family
therapy?

Yes, through therapy, the role of the identified patient can shift as other
family members become aware of their contributions to the problem, leading to
changes in family interactions and symptom reduction.

What therapeutic approaches focus on the identified
patient in family therapy?

Approaches such as Bowenian family therapy and systemic family therapy
emphasize understanding the identified patient within the context of family
systems and relationships.

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

Therapists avoid blaming by viewing the identified patient's symptoms as a
manifestation of family system issues, promoting empathy and collaborative
problem-solving rather than assigning individual fault.

Additional Resources
Identified Patient in Family Therapy: Understanding the Role and Impact

identified patient in family therapy is a pivotal concept that has shaped the
understanding and practice of systemic family therapy for decades. This term
refers to the family member who is labeled as the "problem" or "symptomatic"
individual, often becoming the focus of therapeutic intervention. However,
this label can obscure the broader familial dynamics that contribute to the
presenting issues. Exploring the identified patient phenomenon reveals
essential insights into family systems, therapeutic strategies, and the



complexity of relational patterns.

The Concept of the Identified Patient in Family
Therapy

In family therapy, the identified patient (IP) is typically the member who
exhibits symptoms or behaviors that prompt the family to seek help. These
behaviors can range from mental health disorders, substance abuse, or
disruptive actions to emotional distress. Historically, early psychiatric
models focused primarily on the individual, but systemic family therapy
broadened this perspective by situating the IP’s symptoms within the family
context.

The term was popularized by the work of psychiatrist Murray Bowen and others,
who emphasized family systems theory. They argued that the identified
patient’s symptoms often serve as a manifestation of unresolved family
conflicts or dysfunctional interaction patterns. Thus, the IP is less an
isolated “problem” and more a symptom bearer or a reflection of the wider
family pathology.

How the Identified Patient Role Emerges

The emergence of an identified patient is rarely accidental. It often results
from complex family dynamics where certain roles become entrenched. Families
may unconsciously assign one member the role of “troublemaker” to deflect
attention from broader issues. This process can serve various functions,
including:

e Maintaining family homeostasis: The family's equilibrium is preserved by
focusing on one member’s problems rather than addressing systemic
dysfunction.

e Diffusing anxiety: Labeling one member as the problem reduces the
collective anxiety by providing a tangible target.

e Protecting other family members: The IP role can shield other members
from scrutiny and help avoid confronting painful interpersonal
conflicts.

This dynamic often complicates therapy because the IP’'s symptoms are so
intertwined with family patterns that treating the individual in isolation
tends to be ineffective.



Implications for Therapeutic Practice

The presence of an identified patient significantly influences the approach a
therapist takes. Rather than focusing solely on the individual’s symptoms,
family therapists work to explore the relational context and systemic
influences. This shift leads to several key therapeutic implications:

Systemic Assessment and Intervention

Therapists begin by assessing family communication patterns, alliances,
boundaries, and hierarchies to understand how the IP’'s symptoms relate to the
family structure. This assessment often reveals that the IP’s behavior serves
to balance or stabilize the family'’s dysfunctional patterns.

Interventions may include:

e Reframing the problem: Helping family members see symptoms as a
relational issue rather than an individual failing.

e Altering interaction patterns: Facilitating changes in communication and
behavior to reduce the family'’s reliance on the IP role.

e Empowering other family members: Encouraging participation and
responsibility across the family system to share the burden of change.

This approach is often more sustainable because it addresses the root causes
of dysfunction rather than suppressing symptoms temporarily.

Challenges in Addressing the Identified Patient

While systemic therapy offers a robust framework, it is not without
challenges. The IP often experiences increased pressure and stigma from their
family role, which can complicate engagement in therapy. Additionally,
families may resist shifting focus away from the identified patient, fearing
loss of control or exposure of deeper conflicts.

Therapists must navigate these dynamics carefully, balancing empathy for the
IP’s distress with efforts to expand the family’s perspective. Resistance may
manifest as denial, scapegoating, or conflict, requiring skillful management
and patience.



Comparative Perspectives: Individual vs.
Family-Oriented Treatment

The identified patient concept highlights a fundamental difference between
individual psychotherapy and family therapy. Whereas individual therapy
centers exclusively on the client’s internal experience and pathology, family
therapy situates problems within relational systems.

Studies have demonstrated that family-based interventions often yield better
outcomes for issues such as adolescent behavioral problems, eating disorders,

and substance abuse—conditions frequently associated with identified
patients. For example:

e Adolescent behavioral disorders: Family therapy can reduce symptoms by
resolving parent-child conflicts and improving communication.

e Eating disorders: Family-based approaches reduce blame on the individual
and address dysfunctional family dynamics contributing to the disorder.

e Substance abuse: Involving the family system helps address enabling
behaviors and promotes healthier relational support.

However, individual therapy remains essential, especially when the patient
requires focused work on intrapsychic issues or trauma that may not be fully
addressed in systemic settings.

Pros and Cons of the Identified Patient Framework

Examining the identified patient framework reveals strengths and limitations:

e Pros:
o Encourages holistic understanding of symptoms within family context
o Promotes systemic change that can lead to long-term improvement

o Reduces stigma by reframing problems as relational rather than
individual failings

e Cons:

o May inadvertently perpetuate scapegoating if not managed carefully



o Can be challenging to engage families resistant to examining
systemic issues

o Risk of overlooking individual psychological factors if
overemphasized

The most effective therapeutic work balances attention to both the individual
and the family system, recognizing the interplay between internal and
external factors.

Future Directions and Evolving Understandings

The identified patient role continues to evolve in contemporary family
therapy, influenced by advances in trauma-informed care, multicultural
perspectives, and integrative approaches. Increasingly, therapists recognize
the need to contextualize symptoms within broader social, cultural, and
systemic frameworks, including socioeconomic factors and historical trauma.

Moreover, digital and teletherapy modalities are reshaping how family therapy
is delivered, creating new opportunities and challenges in addressing
identified patient dynamics remotely.

Emerging research also highlights the potential of involving extended family
members and community supports to diffuse the burden placed on the identified
patient and enhance systemic resilience.

In sum, the identified patient in family therapy remains a critical concept
that underscores the complexity of human relationships and the necessity of
viewing psychological distress through a systemic lens. By expanding focus
beyond the individual, family therapists foster deeper understanding,
healing, and transformation within families.
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practitioners alike -- by combining psychiatric and integrative family models into a single framework.
The recent growth and changes in the field, especially the movement away from narrowly based
schools of therapy toward an integrative approach, prompted the authors to expand and rewrite the
text. The authors have included the results of 20 years of successful field testing by trainees and
have supplemented the text with well-placed case vignettes and charts. The authors have further
renewed the appeal of this definitive text by 1) rewriting the discussion of how new attitudes and
information about gender, culture, class, and race are affecting family theory building, 2) updating
their text for compatibility with DSM-IV-TR and ICD-10, 3) adding a section on treating Axis I
disorders by combining family therapy with medication, 4) adding a section on the new subspecialty
of family systems medicine, 5) offering the latest on family therapy effectiveness and training, and 6)
discussing afresh the ethical, financial, and professional issues facing therapists today. With two
new authors, up-to-date references for the advanced therapist, and suggested readings for both
instructor and student, this volume will spend little time on the shelf. Psychiatrists, family therapists,
social workers, nurses, family education teachers, counselors, family physicians, and family law
professionals will turn to this practical reference time and time again as they seek a better
understanding of the evolving field of marital and family therapy.

identified patient in family therapy: Handbook Of Family Therapy Alan S. Gurman, David
P. Kniskern, 2014-07-22 First published in 1981. This volume is unique as to date no previous book,
and no collection of papers one could assemble from the literature, addresses or achieves for the
field of family therapy what is accomplished in this handbook. It responds to a pressing need for a
comprehensive source that will enable students, practitioners and researchers to compare and
assess critically for themselves an array of major current clinical concepts in family therapy.

identified patient in family therapy: Family Therapy Michael D. Reiter, 2024-11-21 Family
Therapy, second edition, is a fully updated and essential textbook that provides students and
practitioners with foundational concepts, theory, vocabulary, and skills to excel as a family therapist.
This book is a primer of how family therapists conceptualize the problems that people bring to
therapy, utilize basic therapeutic skills to engage clients in the therapeutic process, and navigate the
predominant models of family therapy. The text walks readers through the process of thinking like a
family therapist, and each chapter utilizes various learning tools to help the reader further
understand and apply the concepts. Chapters explore the history, context, and dominant theories of
family therapy, as well as diversity, ethics, empathy, structuring sessions, and assessment. Written
in a comprehensive and approachable style, this text provides readers with the foundational skills
and tools essential for being a family therapist, and allows students and practitioners to work
relationally and systemically with clients. The second edition widens its scope of the family therapy
field with updated research and four brand-new chapters. This is an essential text for introductory
family therapy courses and a comprehensive resource for postgraduate students and the next
generation of family therapists.

identified patient in family therapy: Handbook of Clinical Family Therapy Jay L. Lebow,
2012-07-05 The latest theory, research, and practice information for family therapy The last twenty
years have seen an explosion of new, innovative, and empirically supported therapeutic approaches
for treating families. Mental health professionals working with families today apply a wide range of
approaches to a variety of situations and clients using techniques based on their clinically and
empirically proven effectiveness, their focus on specific individual and relational disorders, their
applicability in various contexts, and their prominence in the field. In this accessible and
comprehensive text, each chapter covers specific problems, the theoretical and practical elements of
the treatment approach, recommended intervention strategies, special considerations, supporting
research, and clinical examples. The contributors provide step-by-step guidelines for implementing
the approaches described and discuss particular issues that arise in different couple, family, and
cultural contexts. Handbook of Clinical Family Therapy covers treatment strategies for the most
common problems encountered in family therapy, including: Domestic violence Adolescent defiance,
anxiety, and depression Trauma-induced problems Stepfamily conflicts ADHD disruption Substance



abuse in adults and adolescents Couple conflict and divorce Chronic illness A detailed reference for
today's best treatment strategies, the Handbook of Clinical Family Therapy brings together the top
practitioners and scholars to produce an innovative and user-friendly guide for clinicians and
students alike.

identified patient in family therapy: Families and Family Therapy Salvador Minuchin,
2009-07-01 No other book in the field today so fully combines vivid clinical examples, specific details
of technique, and mature perspectives on both effectively functioning families and those seeking
therapy.

identified patient in 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 in family therapy: Handbook of Behavioural Family Therapy Ian Falloon,
2015-07-30 First published in 1988, behavioural family therapists worked in an area that had greatly
changed since its inception over 20 years before. Growing out of the pioneering work of Gerald
Patterson, Robert Paul Liberman, and Richard Stuart, whose backgrounds vary from psychology to
psychiatry to social work, behavioural family therapy (BFT) had evolved to encompass systems
theory, considerations of the therapeutic alliance, as well as approaches to accounting for and
restructuring family members’ subjective experiences through cognitive strategies. As BFT had not
been the ‘brain child’ of any one charismatic innovator, but rather of a wide array of clinicians and
researchers developing and rigorously testing hypotheses, it is fitting that this much-needed
summation of the field was a collaborative product of an array of well-established practitioners of
the time. They discuss in Part 1 of the book the theoretical parameters of BFT, focusing on modular
behavioural strategies, the indications for therapy, assessment of family problems, pertinent issues
arising in clinical practice, and approaches to the problem of resistance to change. Contributors to
Part 2 then apply theory to such clinical situations as ‘parent training’ and helping families cope
with patients suffering from developmental disabilities, alcoholism, schizophrenia, senile dementia,
as well as anxiety, obsessive-compulsive, and depressive disorders. Specific attention is also given to
acute inpatient and primary health-care settings. While BFT had already proved quite effective in
treating a great number of family problems, it was only in its infancy at the time of writing. As
Falloon says in his overview ‘all exponents of the method are constantly involved with the process of
refinement, each clinician is a researcher, each family member is a research subject, and each
researcher is contributing to clinical advancement.’ This openness, in combination with a willingness
to modify ‘sacred’ tenets of behaviourism while adapting proven techniques from other family
therapies, made this title a landmark in its field. As such, it was not only of interest to all clinicians
and researchers with a behavioural slant, but also to all family therapists who wished to challenge
themselves to develop an integrative approach.

identified patient in 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 in family therapy: The Use of Family Therapy in Drug Abuse Treatment
National Institute on Drug Abuse, 1978

identified patient in family therapy: Introducing User-Friendly Family Therapy Sigurd
Reimers, Andy Treacher, 2014-06-03 Offers a new approach to family therapy which could alter
practice, based on research The user perspective is a dominant theme in health management at the
moment

identified patient in family therapy: Couples and Family Therapy in Clinical Practice Ira
D. Glick, Douglas S. Rait, Alison M. Heru, Michael Ascher, 2015-10-15 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 in family therapy: Marriage and Family Therapy Linda Metcalf,
2023-12-23 Learn how to take different models of therapy from theory to real world practice
Delivering proven therapeutic strategies that can be used immediately by students of marital and
family therapy, this text brings 15 modern and postmodern therapy models to life through guiding
templates and interviews with master therapists. The text progresses step-by-step through marriage
and family essentials, describing in detail the systemic mindset and basic terminology used by the
marriage and family therapist. Interviews with such master therapists as Albert Ellis, David V. Keith,
and Mariana Martinez—who each provide commentary on a single case study—give readers the
opportunity to observe different models in action, clarifying theory and practice simultaneously.
Instructive templates for each model illuminate the nuts and bolts of the therapy process and help
instructors bring content to life, so students can visualize and practice the process. The updated
third edition presents new interviews with master therapists, a new case study that reflects the
modern-day client, and a section on social justice in each chapter. Also featured in the third edition
are links to valuable new websites, recommended reading for in-depth study of each model, and an
updated Instructor Manual, Test Bank, and Instructor Chapter PowerPoints. Audio and Video
content are also available for chapters focusing on therapy models to dive deeper into practical
application, interviews, and role play. New to the Third Edition: New chapters on social justice,
teletherapy practices, marriage and family therapy in times of crisis including COVID-19, and the
advantages of an accredited program New interviews with master therapists who are evolving the
systemic mindset, including an updated case study that reflects the contemporary client A section on
social justice for each therapy model Audio and video content with interviews, discussions, and role
play to enhance learning Key Features: Provides a guiding template for each model from assessment
through termination Introduces the theory, history, theoretical assumptions, techniques, and
components of each paradigm Delivers numerous interviews, case study commentaries, and analyses
by prominent master therapists Provides theory and practice on supervision, research, ethics, and
self-care of the therapist

identified patient in family therapy: Spanishness in the Spanish Novel and Cinema of the
20th - 21st Century Cristina Sanchez-Conejero, 2009-10-02 Spanishness in the Spanish Novel and
Cinema of the 20th-21st Century is an exploration of the general concept of “Spanishness” as all
things related to Spain, specifically as the multiple meanings of “Spanishness” and the different
ways of being Spanish are depicted in 20th-21st century literary and cinematic fiction of Spain. This
book also represents a call for a re-evaluation of what being Spanish means not just in post-Franco
Spain but also in the Spain of the new millennium. The reader will find treatments of some of the
crucial themes in Spanish culture such as immigration, nationalisms, and affiliation with the
European Union as well as many others of contemporary relevance such as time, memory, and
women studies that defy exclusivist and clear-cut single notions of Spanishness. These explorations



will help contextualize what it means to be Spanish in present day Spain and in the light of
globalization while also dissipating stereotypical notions of Spain and Spanishness.

identified patient in family therapy: Dictionary of Psychotherapy Sue Walrond-Skinner,
2014-02-25 An invaluable reference tool which provides a comprehensive coverage of the various
psychotherapeutic concepts and the techniques relevant to them.

identified patient in family therapy: The American Psychiatric Publishing Textbook of
Psychiatry Robert E. Hales, 2008 Its previous edition hailed as the best reference for the majority of
practicing psychiatrists (Doody's Book Reviews) and a book that more than any other, provides an
approach to how to think about psychiatry that integrates both the biological and psychological
(JAMA), The American Psychiatric Publishing Textbook of Psychiatry has been meticulously revised
to maintain this preeminence as an accessible and authoritative educational reference and clinical
compendium. It combines the strengths of its three editors -- Robert Hales in clinical and community
psychiatry, Stuart Yudofsky in neuropsychiatry, and new co-editor Glen Gabbard in psychotherapy --
in recruiting outstanding authors to summarize the latest developments in psychiatry and features
101 contributors, 65 of whom are new to this edition. The book boasts a new interior design, with
more figures and color throughout to aid comprehension. Each chapter ends with 5-10 key points,
5-10 recommended readings, and helpful Web sites not only for the clinician but also for patients
and family members. The book also includes complimentary access to the full text online. Online
benefits include powerful searching, electronic bookmarking, and access by username and password
from wherever you have Web access -- especially convenient for times when the print copy of your
textbook is not where you are. The online version is accompanied by a downloadable PowerPoint
presentation, which contains a wealth of material to enhance classroom presentation, study, and
clinical use. Among the improvements to this edition's content: ¢ Of the text's 44 chapters, 23 either
feature new topics or have new authors, making this the most completely revised edition yet.» New
basic-science chapters on cellular and molecular biology of the neuron and on neuroanatomy for the
psychiatrist conveniently distill essential information on the biological foundations of psychiatric
disorders for clinicians.* A new chapter on human sexuality and sexual dysfunctions, and another
new chapter on treatment of gay, lesbian, bisexual, and transgender patients, equips clinicians to
address the entire spectrum of sexual issues and their attendant mental health concerns.s New
chapters on nonpharmacological somatic treatments, supportive psychotherapy, and combination
psychotherapy and pharmacotherapy augment the section on psychiatric treatments.* A new
chapter on the assessment of dangerousness -- an individual's propensity to commit violent acts --
presents helpful guidelines for appropriately evaluating and minimizing the risk of violence in both
outpatient and inpatient settings. Why The American Psychiatric Publishing Textbook of Psychiatry
will be your first choice among comprehensive psychiatry textbooks: ¢« Complimentary Access to the
Full Text Online -- Online benefits include powerful searching, electronic bookmarking, and
download to PDA.« PowerPoint Presentation -- Online version is accompanied by a downloadable
PowerPoint presentation, which contains a wealth of material to help you enhance classroom
presentation, study, and in clinical use. ¢ Self-Assessment -- An interactive online Self-Assessment
allows you to assess your knowledge of each chapter, with links back to the textbook when more
study is needed.* Summary Points -- Each chapter ends with 5-10 key points, 5-10 recommended
readings, and helpful web sites not only for the clinician but also for referral to patients and family
members. ¢ Co-Editor Glen O. Gabbard, M.D. -- As the third Co-Editor, Dr. Gabbard adds depth and
perspective to psychotherapeutic approaches.s Chapter Authors -- Partnership of senior and junior
faculty brings fresh insights tempered by wisdom and experience.* Peer-Reviewed -- Rigorously peer
reviewed and updated to reflect the rapidly changing profession. ¢ Disclosure of Interest Statements
-- Disclosure from each chapter author assures you that potential biases have been removed.*
Comprehensive But Concise -- Inclusion of essential information eases information overload.* Better
Layout -- Larger type for text makes book easier to read and color figures are provided throughout
the text. It's no wonder that this text has established itself as both a leading scholarly reference and
an indispensable clinical resource. The American Psychiatric Publishing Textbook of Psychiatry is a



proven teaching tool and an essential component of every practitioner's library.

identified patient in family therapy: Stress And The Family Hamilton I McCubbin, Charles R.
Figley, 2014-06-17 First published in 1983. This is Volume 1 of two in a collection of on stress and
the family. The books view the family as both producing and reacting to stress and attempt to
identify the sources of stress from either inside or outside the family microsystem. Further, the
volumes distinguish between sudden, unpredictable, and overwhelming catastrophic stress and the
more normal, gradual, and cumulative life stressors encountered over the life span. Moreover, the
series brings into focus several rich perspectives which effectively integrate the hundreds of
generalizations about the functional and dysfunctional methods family members use to cope with
stress.

identified patient in family therapy: Varcarolis' Foundations of Psychiatric Mental
Health Nursing Margaret Jordan Halter, 2014 Rev. ed. of: Foundations of psychiatric mental health
nursing / [edited by] Elizabeth M. Varcarolis, Margaret Jordan Halter. 6th ed. c2010.

identified patient in family therapy: Varcarolis' Foundations of Psychiatric Mental
Health Nursing - E-Book Margaret Jordan Halter, 2013-08-19 NEW DSM-5 guidelines from the
American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders are fully
incorporated in the text, and include updated NANDA content. NEW coverage of QSEN
competencies highlights topics such as safety, communication, and evidence-based practice. NEW
coverage of trauma, stressor-related, and dissociative disorders discusses how to deal with common
reactions the nurse may experience while working with a patient who has suffered trauma. NEW
content on child and adolescent psychiatric mental health nursing addresses neurodevelopmental
disorders in pediatric patients. NEW coverage of key topics and emerging nursing trends help you
stay current with best practices in the field, including an illness prevention approach to psychiatric
disorders and an increased focus on genetics and genomics. NEW photos and illustrations depict and
clarify key concepts.

identified patient in family therapy: Human Services Monograph Series , 1976

identified patient in family therapy: Therapy Manuals for Drug Addiction José
Szapocznik, 2003
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