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Laura’s Issue
In this case, studyLaura's issue is depression, a major and drastic medical disorder that resentfully distorts how a person feels, how he or she reason, and their behavior or actions. The disorder grounds unhappiness, the loss of wellbeing in activities an individual once enjoyed. It may also bring about various physical and dynamic challenges and a reduction in the ability of an individual to perform at home or the workplace. Based on the context, Laura has historically manifested long-term discontent in her own life, shown by recurring episodes of adverse depression. Laura’s recent depression phase began when many of those she worked with departed, which led to an overload in the work she did. She began to experience an imbalance in work and private life, which forced her to leave work late and even skip lunch (McBride and Atkinson, 2009). 
Structural Family Therapy Intervention Model
The intervention model discussed in this work is the Structural Family Therapy approach. Introduced in the 1960s by Minuchin Salvador, structural family therapy employs systems-based approaches that include; family developments, cross-generational coalitions, roles, boundaries, sub-systems, and hierarchy. This kind of intervention aims to enhance both the patient’s and their families’ dimensions for illness management and problem-solving. The family system design elucidates the interrelation schemes to be a linkage model of parental progress and engagements. The theory presumes that associates of a family are passionately emotionally related (Palombi, 2016). The concept proposes that a family serves an emotive scheme individual associate has an outstanding obligation and must embrace certain principles. People are supposed to interrelate and react to each other in a definite manner. Pattern establishes in the structure, and the conduct of each associate influences the other predictably. The behavioral designs may prime to either stability or malfunctions of the scheme. A structural therapist takes on the roles of a promoter of change and an active director within the nit of the family during the short-term treatment. Interventions like refraining (modifying and enacting interactions), unbalancing, crisis and intensity reductions, challenging the family's worldview, expanding family realities and truths, boundary-making, sharing competence, and making compliments are used to gain desired treatment objectives. The counselor functions to uncover any habitual behaviors, routines, and patterns that negatively impact family dynamics (Johnson & Ray 2016).
Laura's depression originates from several key factors. These issues encompass most of her colleagues who depart from work, which leaves her with many workloads, reaching menopause without a kid. However, much as she decided not to her father's death left her with a heavy responsibility of taking care of her mother since they were in constant conflicts with her. Besides, Laura views herself as a person who has never received any love from anybody. Thus, to help her overcome her depression, the family intervention model will be the most appropriate because their family doctor will take them to a table and discuss how to overpower the challenge. Additionally, with the family intervention model, Laura and her mother will come to good terms. She will even receive parental love from a single parent since her father already passed away.
Key features of the structured family structure intervention model
Family-based intervention joins activities to create family sustenance with health education to raise physical actions among kids. Intervention entails reinforcing optimistic health behaviors, such as role modeling or reward charts of physical activities by instructors or parents. The triangles are the single most essential feature of the family system intervention model. The marker denotes a family scheme involving three persons, representing the lowest family setup, like, for instance, from the lesson on Laura, the mother, and the father. In the design, two persons are insiders closer to one another and an outsider vastly aloof from the former system associates. The foundation enables managing tension and disagreements (Johnson & Ray 2016). Also, differentiation of self is a crucial feature of the family system model. This feature reviews the mode capability of an individual to sieve views and moods and the means of responding to them and coping with life. It also annotates that each person differs from others with an exclusive temperament in a family setting. Personalities having an infirm sense of character exert their sway on the rest of the family associates. Individual members appear bolder compared to others permitting family interrelation. A nuclear family dynamic process, on the other hand, involves marital conflict in which a spouse indulges in anxiety and evokes feelings onto the other (Johnson & Ray 2016). The stress can propagate fighting, quarrels, critics, extreme undertakings of obligations, and withdrawal behaviors, as depicted in the case of Laura's father getting worked out and starts beating the wife, dysfunction in a spouse, and impairment of a juvenile and passionate detachment. 
Besides, the family prognostication process encompasses the enforcement of a parent's devotion with the view of something unusual with the child; the parent decides that there is a problem with the child's conduct. The parent can commence by concentrating on the uneasiness of the child and tries to solve them. The multigenerational transfer process assumes that children can experience advanced and minor discrepancies than their parentages. According to Bowen's perception, one pursues spouses with the same differentiation magnitude, causing certain conduct and conditions to be transferred to the subsequent generation. Partners whose individual spouses possess a low extent of differentiation possibly have children with increased lower differentiation. Additionally, the emotional cut-off is a unique trail to control conflict with family associates by embracing an entire personal contact amount. Keeping off, which may escalate the more problems emotive links, may permit an attempt to ease pressure and enable people to focus on new relations. 
Finally, sibling position associates the children with certain stereotypes, which often influence their marriage and a dynamic social process, suggesting that the solemn society can impact a family's active status. It explains the trend of children addressing specific responsibilities depending on birth order in the family because of disparity in potentials, parental correction, and other influential elements (Johnson & Ray 2016. For instance, elder children may assume to be small adults in a family setup. The responsibilities depend on the genealogical preview of parents and family associates. The dynamic social process describes the doctrines influencing the family's emotional trend and impacts society's expressive structure. People in a community are bound to face vast anxiety and unsteadiness amid regressions, and the disparity comes out amid social and family emotive roles. Factors, for example, increase in population and the economy's nature, affect the regressive times. 
The theory behind Structured Family Therapy
SFT is simply a treatment model based on the systems theory, which was primarily started at the Guidance Clinic in Philadelphia, under Salvador Minuchin’s leadership. The theory is considered to have drawn from the prominent systemic model that emerged in the late 1960s. During his period at the Center, Minchin enlarged the SFT to work with psychosomatic families. The wild belief that presenting troubles could be related to mental factors led to removing the focus from recognizing the patient and finding out the actual origin of issues within the family system. As we speak, the Guidance Center is still functional under its new name: ‘’The Minuchin Center for the family’’. The treatment addresses or focuses on the issues in families like the interaction patterns that result in problems within the nit of the family. The major objective of SFT is to gradually improve the relations and communications in the family and define satisfactory boundaries, which create a much better family structure. The model intervention is currently the most commonly employed approach for family therapy.
Structural family therapy on human nature
Concerning human nature, the family system intervention model says that a person's behavior alters several others, most significantly family members and close allies. Problems that affect a person's behavior can arise from various factors. For example, in Laura's case, she faces depression because of many reasons. While still a kid, her parents always fought In front of them, which was not a good picture (McBride and Atkinson, 2009). She repeatedly received beatings from her parents while young, who made her feel like a spoiled kid whose natural propensity would be towards malicious and dishonest behaviors. To change her mother's negative perception towards her, Laure tries to behave extra well. While working as a law company partner, her depression arouses upon many co-workers' departure, leaving her with a burden of duties that made her even miss her lunchtime meals. Besides, Laura feels her mother has become a burden to her since she was increasingly taking care of her. The sentiment is because she found her mother to be a difficult woman who also had an increasing conflict with Laura leaving her guilty of the negative thoughts and feelings.


[bookmark: _GoBack]How problems develop according to the structural family therapy model
According to SFT, problems develop or are maintained by a dysfunctional family when one of the family members or the entire family is faced with external pressures or when the developmental changes are reached, for instance, when a kid reaches adolescence or when the parents retire. Generally, problems develop when the parental subsystem is inconsistent in its use of both sides, that one of the parents is soft while the other is hard. They, therefore, undercut each other's positions.
Design of the Model to Solve Problems
The family intervention addresses distinctive facets, such as upcoming plans, medication observation, marriage, behavior control, communication improvement, the Provision of vital data about the disorder, its genesis, management, and the diagnosis and how to tackle the problems of the person with the emotive illness (Johnson & Ray 2016). Different interventions depend on depression, mental illness, children, and problems associated with the adolescent. The model is a design to reduce sorrow and clashes by embracing the family members' ideal interaction. The model relies on what is troubles an individual. It examines the former happenings of conflict and proposing the harmonious ways associated with a family relative can ret to each other. Further, the model stresses preservation or resolving challenges contrary to identifying a singular genesis of a problem.
Family therapy or intervention is a structured kind of psychotherapy that reduces conflict and distress by modifying the family members' interrelationship systems. It is a perfect counseling tactic for assisting family members in improving to an immediate family member struggling with depression, medical challenge, addiction, or mental health analysis (Johnson & Ray 2016). Explicitly, family doctors are rational psychotherapists because they usually are more concerned about what is happening between a person instead of within one person and more. Based on the depression or conflict on discussion, and the continuation of treatment to date, a family doctor, might choose to analyze past factual circumstances of competition. The treatment focuses on revising a previous occasion and selecting alternative procedures; the family members can have answered to each other during it or instead go ahead straight to address the primary causes of misunderstanding at a more intellectual level. It points out patterns of collaboration that might not have that are not conspicuous in the family. 
How I will apply the intervention model
Working with family members entails counseling, education, and adapting skills with families of varied psychiatric illnesses. For example, Laura's family needs psycho-education about depression and, also, they will need data about how to operate with Laura, the index individual, with depressive illness. I will therefore take Laura through psycho-education involving offering basic knowledge concerning depression and conflict with her mother, its roots, causes, dealing with, and prognosis (Johnson & Ray 2016). This basic knowledge can last for over two sessions depending on Laura and her family's available time. 
Simple interventions might involve handling parent-adolescent misunderstands in home-based settings. Brief psychotherapy to both Laura and her mother about their expectation and moderating open and direct communication is very significant. Extra family intervention can cover genuine aspects such as job prospects, plans, medication, pregnancy, marriage, Laura, behavioral management, and improving communication. These family interventions providing factual information might also last for over three sessions based on Laura's availability, and again, her case is more serious (Johnson & Ray 2016). With time, Laura will come to get well from depression, and I will also ensure that families might need definite feedback and focus on the challenges at any given time.
Structural family therapy has both strengths the weaknesses. Some of the advantages include the fact that the therapist is very direct and will shift the power dynamic. With this advantage, Laura's therapist can gain the information required to get her through her depression. The model also aids the family dynamic for long-term sustainability. This means that after therapy, Laura and her family will be able to harmonically live in peace henceforth. The model's weaknesses are that it employs active interventions like role-playing, which require active participation from every member. In respect to Laura’s case study, assuming that one of the family members isn’t comfortable with the therapy, he or she may refuse to participate in the practice with renders the whole practice useless. In addition to the weaknesses, the model may cause a person to feel sided against or singled out.
Helpful Aspect of the Intervention
The family intervention model's most beneficial aspect is that the family members come together, with the assistance of a qualified intervention expert acquainted with them, to learn about their previous behavioral forms and how they affect every family member. This aspect is significant since there is no accusing or blaming, no rehearsing, or letter writing than other intervention models (Johnson & Ray 2016). Instead, the family members sit down in a set therapy, discussing and developing ways to assist a suffering person. In this case of ours, Laura, this aspect will help her overcome her depression and reconcile with her mother. 
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