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Foreword

This is at least the third generation of books defining and shaping the field of medi-
cal family therapy (MedFT). The pioneering text, Medical Family Therapy: A
Biopsychosocial Approach to Families with Health Problems, by Susan McDaniel,
Jeri Hepworth, and William Doherty in 1992 reviewed the developmental history,
medical interface, and clinical scope and context of a newly named field. Its fore-
word by Donald Block, MD, forecast that the field would survive, adapt, and expand
even as he recognized inherent flaws in the U.S. healthcare system. A notable sec-
ond text, Medical Family Therapy: Advanced Applications, by Jennifer Hodgson,
Angela Lamson, Tai Mendenhall, and D. Russell Crane in 2014 offered a more
detailed view of this expanding field. Its separate sections on training, research,
policy, and finance revealed a maturing of MedFT with distinct practical demonstra-
tions of doctoral training programs, research in existing integrated settings, policy
options that support this type of integrated care, and insights into sustainable finan-
cial models that recognize MedFT’s economic value.

In just a few years, this field has grown in both breadth and depth. It is no longer
a rare experience to see a MedFT provider in action or to be identified with this
formal title on staffing lists at a hospital or clinic. Trainees can choose from several
PhD programs specifically tailored to MedFT. In short, the field is now an estab-
lished part of our medical infrastructure. This new text, Clinical Methods in Medical
Family Therapy, joins others in clarifying practice strategies in MedFT that improve
the lives and experiences of patients and families who face serious, chronic, and/or
debilitating illnesses and injuries.

My own connection to MedFT is both professional and personal. As a family
physician who was trained in family therapy as a resident, I grew up professionally
by striving to integrate family therapy into family medicine, into any kind of pri-
mary care and, eventually, into larger care systems before we had a concise name
for this field. We just did our best with like-minded colleagues to create teams that
integrated systems thinking, family therapists, physicians, and clinicians of all
types. We looked for research opportunities and tested our ideas across many care
contexts with little financial or administrative support. Over time, more sophisti-
cated clinicians linked with fully trained research professionals to create increasingly

ix



X Foreword

credible scholarship. Policies and payment models evolved that created opportuni-
ties to move beyond fee-for-service reimbursement for clinical care, which opened
doors to broader teams in both primary care and specialty services. Currently, there
may be more medical family therapists in specialty services with bundled payment
such as oncology and cardiology than in primary care practices. As an early partici-
pant, I marvel at how we have collectively grown in the academic and applied clini-
cal field of MedFT.

Over the past decade, my personal connection as a patient with intermittently
life-threatening illnesses has given me insight into how the impact of serious illness
can land powerfully on family members just as much as it might for an individual
patient with a medically defined disease. I have survived several cardiac events,
cardiac surgery, and—finally—acute leukemia. I acquired a new awareness that my
journey as a patient was more direct as I had my own medical procedures and inter-
ventions, medication side effects, chest pain, etc. Perhaps these experiences were
more dramatic and, thus far, survivable—but they left a relatively small post-illness
legacy of loss and sadness for me as a patient. During my own illnesses, it was clear
to me that my wife and two children suffered more emotionally with feelings of
powerlessness in the face of said illnesses and my need for intense expert care. Had
I succumbed, they would have been left with the aftermath—not me. They provided
me tremendous emotional and physical support, but I had the good fortune of being
directly involved in my own survival by being a fully engaged patient. They could
listen, support, worry, lie awake at night, and help in innumerable ways, but they
could not directly affect my disordered body and organ systems. I was less exhausted
in the journey than they were. Family education, therapeutic discussions not yet
labeled as medical family therapy, and friends helped them recover as I healed.
Fortunately, we have all recovered emotionally from those experiences during an
era prior to the wider availability of MedFT.

Just as we are finishing this text, I have been alerted again to the need for and
benefit of formally trained, fully established care teams that include MedFTs. Our
son, a nonsmoker at age 41, was recently diagnosed with stage IV adenocarcinoma
of the lung with metastases. He is under the expert care of a noted oncology center
and is receiving state-of-the-art medical care that we hope will prolong his life. His
wife and two young children were quickly introduced to the expanded oncology
team, including a medical family therapist and an experienced family-life educator.
At the care visit, this team helped my son’s family and all of us grapple with this
sudden awful illness with a greater sense of empowerment and stability than would
have been possible a decade earlier. We have already discussed hope, mortality, how
to maintain a purposeful daily life, and how we can help each other the most. As we
manage our shock and grief, we already know that we will all have help in this jour-
ney. Now, I more fully comprehend that sense of helplessness and deep sadness
sitting within us while we family members strive to maintain hope and gratefulness
for each day that we have together. The therapist and team helped us to engage these
thoughts and feelings rather than hide from them. With this help, I know that we
and, especially, our grandchildren will understand the journey, survive it, and move
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ahead someday with greater capacities to cope with tragedies that life brings our
way unexpectedly from time to time.

I am grateful that our family is facing this challenge during a time when MedFT
is a routine part of care in a place where the other components of excellent treatment
are already established. This gratitude is welcomed by us, as it will be for other
families in the future. It is about time that healthcare is delivered at the family (ver-
sus exclusively at the individual) level. Patients return from our offices to their
homes, communities, and support systems. That is where change happens, and that
is where we need to focus our interventions, research, and care. MedFTs are doing
groundbreaking work in these areas across clinical, training, research, and policy
levels.

This text describes clinical methods useful in a variety of settings and medical
specialties (spanning across primary, secondary, tertiary, and other unique care
environments and clinical populations) that can be used by current and future gen-
erations of MedFTs and others assisting families who are facing medical challenges.
Its grounding in research-informed applications, clear illustrations of diverse treat-
ment teams, engaging examples and discussions regarding common care challenges,
and articulate illustrations of MedFT clinical, teaching, supervisory, research, and
policy efforts across a continuum of scope and sophistication serve to confirm how
far this field has come. And as healthcare practice(s) continues to grow and evolve,
it is my hope that healthcare providers—therapists, medical providers, and other
professionals—will continue to advance MedFT into the uncharted territories that
lie before us.

Macaran Baird

Department of Family Medicine and Community Health
University of Minnesota Medical School

Minneapolis, MN, USA
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Preface

Introduction to Clinical Methods in Medical Family Therapy

Medical family therapy (MedFT) represents a rapidly growing field in health care
that purposefully interweaves patients and their families’ physical, psychological,
social, and spiritual worlds. It does this with both scientific rigor and systemic train-
ing at its foundation. Originally coined in the 1990s, MedFT challenged outdated
orthodoxies like mind-versus-body and nature-versus-nurture (McDaniel,
Hepworth, & Doherty, 1992). The field has since served to bridge multiple facets of
the healthcare system together, including collaborative and integrated behavioral
healthcare (IBHC) research, training, policy, and practice (McDaniel, Doherty, &
Hepworth, 2014; Hodgson, Lamson, Mendenhall, & Crane, 2014). Since these early
beginnings, MedFT has grown in its visibility, scope, and influence across training
programs, healthcare contexts, research, and policy discussions around the world.
MedFTs are now serving as leaders in educational, research, policy, and clinical
service settings wherever it is taught, studied, advocated, and provided. Its empiri-
cally rooted definition—aligning with efforts by Tyndall, Hodgson, Lamson, White,
and Knight (2010)—is a field that is grounded in

a BPSS [biopsychosocial-spiritual] perspective and marriage and family therapy, but also
informed by systems theory. The practice of MedFT spans a variety of clinical settings with
a strong focus on the relationships of the patient and the collaboration between and among
the healthcare providers and the patient. MedFT's are endorsers of patient and family agency
and facilitators of healthy workplace dynamics. (pp. 68—69)

Guided by our passion to grow the field, we engaged the editor of Contemporary
Family Therapy (Dr. Russell Crane) in 2010 to co-construct a special issue on
MedFT. This then led to an exciting collaboration in 2014 to assemble an edited text
through Springer called Medical Family Therapy: Advanced Applications. This
landmark volume synthesized contemporary advancements in MedFT training,
research, policy, and financial models (Hodgson, Lamson, Mendenhall, & Crane,
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2014). It has been well-received by colleagues in practice, research, policy think
tanks, and teaching/training sites—and serves as a go-to reference for practitioners,
administrators, scholars, supervisors, and students/trainees alike.

This new text, Clinical Methods in Medical Family Therapy, serves to highlight
MedFTs in action across a variety of specialized healthcare settings. Alongside our
own shared and respective areas of expertise, we have recruited and engaged skilled
and innovative colleagues (including practitioners, theorists, supervisors, leaders,
administrators, researchers, policy makers, and up-and-coming professionals)—
most of whom identify as family therapists and/or medical family therapists—to
describe the applications of MedFT within and across a myriad of care contexts and
foci.

Layout of the Text

This edited book begins (Chapter 1) by providing a brief history and description of
MedFT’s evolution, as well as the interweaving of our own relationships with one
another and with our worlds as MedFTs. In this chapter, we introduce Hodgson,
Lamson, Mendenhall, and Tyndall’s (2014) five-level MedFT Healthcare Continuum
and then use the continuum as a guiding framework for each of the remaining chap-
ters. This continuum serves to assist MedFTs in understanding the scope (breadth),
sophistication (depth), and application of specific knowledge and skill sets at differ-
ent levels. Respective levels do not represent sequential or chronological steps en
route to an ultimate goal (i.e., Level 5); instead, they serve as anchors onto which
you, as our readers, can position and conceptualize the MedFT work that best fits
your aims.

We then divide the book into four distinct sections, wherein authors introduce
research-informed practice and applications of MedFT across (a) primary care, (b)
secondary care, (c) tertiary care, and (d) unique care environments and clinical
populations. Contexts described in primary care include MedFT in Family
Medicine (Chapter 2), MedFT in Pediatrics (Chapter 3), and MedFT in Internal
Medicine (Chapter 4). Contexts described in secondary care include MedFT in
Intensive Care (Chapter 5), MedFT in Obstetrics and Gynecology (Chapter 6),
MedFT in Emergency Medicine (Chapter 7), MedFT in Oncology (Chapter 8), and
MedFT in Psychiatry (Chapter 9). Contexts described in tertiary care include
MedFT in Hospice and Palliative Care (Chapter 10), MedFT in Endocrinology
(Chapter 11), and MedFT in Alcohol and Drug Treatment (Chapter 12). Contexts
representing unique care environments and clinical populations include MedFT in
Community Health Centers (Chapter 13), MedFT in Community Engagement
(Chapter 14), MedFT in Disaster Preparedness and Trauma Response Teams
(Chapter 15), MedFT in Spiritual Care (Chapter 16), MedFT in Employee
Assistance Programs (Chapter 17), and MedFT in Military and Veteran Health
Systems (Chapter 18).
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Each chapter begins with a description of the unique context that it is oriented to
(e.g., health foci targeted and treated, conditions under which care is provided). The
authors provide a case example (vignette) to illustrate commonplace challenges that
MedFTs see and engage with as part of their work with patients, families, and col-
leagues. They describe the makeup of care teams tailored for the chapter’s focused
environment (e.g., members trained in a unique discipline or specialty) and high-
light fundamental knowledge and practical skill sets that are essential for MedFTs
positioned therein. The MedFT Healthcare Continuum (Hodgson et al., 2014) and
research-informed practices are used to depict diverse ways in which MedFTs can
function in each care context. To further assist you in applying the content of each
chapter, the authors offer reflection questions that encourage personal deliberations,
collective (small-group) discussion, and/or further exploration regarding special-
ized content and practical applications. The authors also present resources that are
specific to chapter foci (e.g., literature, websites, organizations, measures/instru-
ments), and asterisked readings in their reference lists to denote significant publica-
tions worthy of review.

In our conclusion (Chapter 19), we describe new and emerging directions in
MedFT and IBHC. We offer descriptions of field leaders’ efforts as they—to use
Mac Baird’s often-cited adage (Baird, 1995)—build ships as they sail them. Their
accounts frame MedFT as a field still very much evolving, charging forward into
and across new and uncharted treatment sites and contexts. We are frequently asked
what types of job opportunities exist for MedFTs. Therefore, the premise behind
this chapter is to feature those who are successfully leading careers in MedFT in the
following areas: (a) interdisciplinary research; (b) training innovations and health
specializations; (c) faculty appointments in primary, secondary, and tertiary care
departments; and (d) policy and leadership.

This edited text represents a timely undertaking. MedFT is becoming a main-
stream and widely recognized field, as evidenced by (a) the advent and growth of
new MedFT training programs; (b) increasing numbers of couple/marriage and
family therapy (C/MFT) students aligning their studies and clinical placements to
medical/healthcare settings; and (c) increasing numbers of behavioral health work-
force members across a myriad of disciplines (e.g., C/MFT, psychology, social
work, counseling) entering medical schools and other healthcare facilities. Our
intent with this book is to recognize and advance the work of MedFT’s leaders while
at the same time inspire new professionals and students who are preparing to engage
in and further advance this work across a diverse range of care contexts, popula-
tions, and job markets.

Tai Mendenhall
Angela Lamson
Jennifer Hodgson
Macaran Baird
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