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Robert is a 45-year-old married man with two adult children. He has been employed as a metallurgical engineer in a local steel mill for 20 years. Robert married his high school sweetheart. He describes their relationship as "typical." They eat meals and attend family gatherings together but do little else as a couple. Robert spends his spare time reading, playing golf, and watching TV. For the last two months, Robert has felt blue, and his appetite has decreased. Because he has not been sleeping well, Robert drinks more at night. Sometimes he feels like life is hardly worth living. Robert has tried to "snap himself" out of this sour mood, but nothing seems to work. As the client, Robert has signs that are indicative of anxiety, which he restates that nothing he tries seems to help. The signs are also telltale of emotional distress. 

Structural family therapy has a high potential for resolving the challenges endured by Robert. To start, the first few sessions will include the therapist taking a back seat and observing the family while they interact. The set-back role allows a deeper perception of the current and past family dynamics. Additionally, it aids in highlighting who the members of the family think is the problem person, both consciously and unconsciously. An additional tactic for the same objective is role-playing. After identifying the person, the therapist would either consider structuring the sessions to show support and encouragement or addressing the problematic traits from the individual. The therapist would opt for a more hands-on approach by appearing to take sides and also fostering challenging and negative conversations. The provision of a safe environment and such a challenge may prompt the family members to interact more positively. The family members may also receive guidelines on which to understand each other as homework better. In the context, such exercises would include shifting the family dynamics; in the context of sub-relationships, roles, boundaries, and hierarchy.

Robert and his family may also be subjected to strategic family therapy. The earlier sessions include the therapist gaining the trust of the family members by letting them talk out loud, and also directly asking what their objectives are. The above tactics also allow the therapist to perceive the present and past family dynamics. The future of the family is subject to strategizing and goal-setting. Strategic family therapy allows the therapist to view the problem person as subject to external influence that the person thinks they have no control over. The type of therapy allows for a direct approach by identifying symptoms that the family needs to address and directing how to accomplish the same. The goal-setting also includes direct intervention by the therapist. With the significance of communication patterns, the coalition with family members, and hierarchies, homework assignments may include role-playing and improved communication tactics. 

Cognitive-behavioral therapy is an additional approach that may prove highly significant to Robert's situation. The structure allows the therapist to interact with the family as partners. The perception of the past and the present are not as relevant as that of the future in cognitive behavioral therapy. The therapist and the families will set goals, which they will strive to make their future. Identifying the problem person will be a collaborative input from the family.  The therapist would then view the person as the one needing most guidance and directives. As such,, the therapist serves a direct role while interacting with the family. The discussions of each session will focus on improvements from the last session, the next objectives, and how to achieve goals. One relevant aspect that the therapist might concentrate on with the case of Robert is depression. To address it, homework may involve keeping a journal of any activities or interactions that bring about feelings of anxiety or depression. 

Another form of family therapy meaningful to Robert's situation is narrative therapy. The therapist would perceive the entire family according to the stories they tell and the characters they adopt. The narrations may also provide hints as to the position that the family members think they are in, that is, whether their stories are just starting, or they are in the middle, or at the end of the line. The tone, tendencies, and mannerisms would highlight the status of each of the family members. Role-playing proves an influential tactic in identifying the problem person in the family. After identification, the therapist would view the person as the principal element, whose storyline and perception needs alteration. When each family member assumes a role, the traits they perceive belonging to the problem person will show. Though the therapist is influential in creating a divide between the problems challenging the family, their influence will be indirect. Their guidance will not aid in upright revelation of their situation, but only serve as a guide to the potential capability of each member, and how to tell other stories apart and aside from the problem. 

Bowenian family therapy is the last strategy to suggest for the case of Robert. The therapist gains insight into the family and its members from listening in on their conversation and identifying its dynamics. The future is a concept left to the members of the family to determine through therapeutic influence. Identification of the problem person in the family will include listening on descriptions and iterations of each of the family members. The therapist will view the person as under influence of behavior from the context of the family, which may even account through various generations. The therapist takes a direct approach in highlight the specific insights they garner about the family's situation. 
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