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Family Therapy- the Vargas family case study.
Family therapy is one of the most delicate and complex branches of psychology. Family therapists have to delicately tow the thin line between helping families resolve their conflicts while ensuring they do not break apart. A counselor who effectively helps families come to a peaceful resolution of their problems has to find a way to build a therapeutic alliance with the family, identify behavioral patterns that enable the family problems to persist, and develop practical suggestions on how the family can move past these problems. A counselor should also employ relevant assessment tolls and family interventive approaches to help families seek therapy services. The assigned case study of the Vargas family that is seeking family therapy to address its family problems offers a practical scenario for the employment of the therapy concepts outlined above.
The Vargas family has problems, which Bob, the father, puts as "small matters"; however, these problems are not so trivial as they jeopardize their future. Frank, Elizabeth and Bob's son, has ADHD, which appears to be the root cause of the family discord. Elizabeth, who grew up in a conservative and strict family, thinks Frank poses a safety threat to himself and his younger sister, Heidi. On the other hand, Bob feels that Elizabeth is blowing the issue out of proportion and that Frank is just being a "boy." The tendency of Bob to downplay the severity of his son's condition has been dragging the Vargas' family problems too long. Notably, a family pattern has also developed where both parents have picked favorites among the kids, with Elizabeth picking Heidi, perhaps, to make up for the mother-daughter relationship she never had, while Bob prefers his son. The family has established a pattern where Elizabeth is the "bad cop" while Bob has assumed the "good cop." Throughout the case study, every family member's conduct appears to be driven by these family patterns.
A critical step in effective family therapy is creating a therapeutic alliance with clients. Family therapists have in the past agreed that one of the key contributors of family therapy success is the ability of a counselor to build a relationship with each family member, engage them and ensure they come back for the next session (Stanton and Shadish, 1997). A family therapist who does not create a therapeutic alliance with the family risks creating more significant discord and potentially tearing the family apart.  As a counselor handling the family, I would build an alliance with each family member through agreement of personal goals, establishing a task/ goal, and creating a bond. For instance, to create a bond with Frank, I would help him realize that he needs to be kinder and protective of his sister, ask him to keep tabs on the number of times he did something good for her. I would then implement a reward system, say, giving him a gold star for every act of kindness towards Heidi. The approach of creating a bond with a client involving goal-task-reward dynamics is popularly known as the Task Alliance.
Family therapy is built on the premise that one family member's symptoms and behavior allude to the deep-seated problems in the family. Family therapists acknowledge that the psychological problems of one family member are a projection of the collective family dysfunction. Therefore, addressing these family problems requires a counselor to address the individual problems to solve the more significant problem. One way of addressing the Vargas family problems is through systemic interventive therapy. Using this approach, I, the Vargas family therapists, would focus on how each family member unconsciously communicates and deduce the meaning behind this communication. The systemic therapy approach entails that the therapists allow the family members to interact freely, communicate without barriers, and come to realize their problems (Shapiro et al. 2007)
Having built a therapeutic alliance, isolated behavioral patterns that have led to the persistence of the problem, and identified a family therapy intervention, I would proceed to employ an assessment tool in our family therapy sessions. One of the most effective assessment tools is the Genogram. Using this tool, a family therapist assumes that multi-generational patterns and behavioral patterns affect how nuclear families interact and treat each other. A genogram is a pictorial representation of these patterns, encompassing a minimum of three generations (Wachtel, 1982). The way the Vargas family interacts with each other seems to be influenced by Elizabeth and Bob's childhood homes. Therefore, the Genogram would help me address these generational patterns and how they have shaped the Vargas' nuclear family.
The final stage of helping the Vargas family would to professionally terminate the counseling sessions. A therapist should complete the sessions only when sufficiently convinced that the family has adequately explored and addressed their problems and prove that they have gained coping mechanisms to help them cope with future problems and conflicts. The termination phase would include activities such as assessment of coping mechanisms and review of progress reports.
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