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Abstract 

The report describes the intake interviewing exercise in a family therapy training unit developed for postgraduates in clinical psychology. The teaching method includes pre-class reading, video modelling, and simulated practice with live feedback. The academic material and other similar practice exercises are contained in the core textbook for this unit. 

Context and setting

The exercise described below is the first from a unit of six three-hour workshops in family therapy on the doctoral programme in clinical psychology at University College Dublin. The core text for the unit is Family Therapy Concepts, Process and Practice (Carr, 2006). 

Rationale

The exercise aims to help trainees develop intake interviewing skills in a classroom setting, based on a clearly articulated integrative model of family therapy contained in the core text. Learning is facilitated by (1) completing pre-class reading, (2) watching a video of ‘how to do it’ and (3) practicing skills in a role-play situation and receiving live supervision. 

Description of the teaching method

Pre-class reading. Before completing the exercise trainees read the chapters on intake interviewing and formulation in the core text.  From this,  trainees learn that before an intake interview a clear plan must be made, based on referral information, about what to inquire about in an intake interview by constructing  preliminary formulations about problems and exceptions to them. These formulations are interrelated sets of hypotheses about (1) the pattern of family interaction around the presenting problem or exception; (2) the belief systems and narratives that underpin family member’s roles in these  patterns; and  (3) historical, contextual and constitutional predisposing and protective factors associated with these belief systems and behaviour patterns. 

Watching how its done from therapist and client perspectives. Trainees  watch a video of a simulated intake interview. In this the therapist forms a contact for assessment with a family. He uses circular questioning and other interviewing techniques to construct a description of pattern of family interaction in which the presenting problem is embedded and exceptions to this, and the beliefs systems and narratives that underpin family member’s roles in these interaction patterns. He then uses genogram construction to explore historical, contextual and constitutional predisposing and protective factors. Trainees are invited to view the video from two perspectives. First, they are asked to keep notes on particular questions the therapist asks to bring forth information about behaviour patterns, belief-systems and predisposing or protective factors. Second, each trainee is asked to identify with a particular family member, and to reflect on how specific aspects of the interviewer’s approach impacts on their alliance with the therapist during the interview. Periodically during the interview, the trainer stops the video and invites trainees to comment on these two issues. For, example after interaction patterns have been explored, the trainer may ask trainees ‘What sorts of questions did you think were particularly useful in getting at the patterns of interaction around the presenting problem and exceptions to it?’ or ‘For those of you who were identifying with the teenage girl in the video, how do you think that part of the interview would have made you feel in relation to the therapist?. These types of questions allow trainees to refine technical interviewing skills for checking out hypotheses, and also to become sensitive to the impact of questioning styles on the therapeutic alliance. 
Practice and live feedback. In the practice section of the exercise, the class is divided into those who role play a family and those who work as a therapy team. Family and team members prepare for 10 minutes, role-play for 40 minutes and debrief for 40 minutes. Preparation. Detailed family roles are given to those role playing the family. During preparation they are invited to construct a shared family history and current daily and weekly routines.  The team is given a detailed referral letter and invited to construct preliminary formulations about problems and exceptions to them, hypothesizing in very general terms possible problematic and exceptional interaction patters; possible related belief systems; and possible predisposing or protective factors. They are then invited to plan sets of circular questions and the process of genogram construction for their preliminary interview based on these preliminary formulations. Their technical aim at the end of the interview is to produce a formulation of the problem and a formulation of exceptions to it, both of which specify interaction patterns, belief systems, and either predisposing or protective factors, following the model in the core text. Their process aim is to retain a positive alliance with family members. The team select therapists to conduct different sections of the interview, and each therapist sets specific goals that they wish to achieve in their section of the interview. 

Role play & live supervision. During role-plays, the team sit behind the therapist while he or she conducts the interview. When therapists get stuck they say ‘freeze’ as a signal for the family to pretend that time has frozen. While time is ‘frozen’ the therapist engages in live supervision with the trainer and team about how to proceed. When the therapist and team are ‘back on track’, the therapist says ‘unfreeze’ and the therapist and family pick up the conversation where they left off. 

Debriefing. During the debriefing each family member is invited to describe the events in the session that strengthened their alliances  with the therapist and other family members. The therapist and team  are then invited to reflect on what they have learned from these accounts and how this will impact on their future work with families.  Then therapists are invited to self-rate the degree to which they believe they achieved  the goals stated in their interview plan on a 10 point scale from 1= didn’t achieve this goal , to 10=achieve this goal well. They are then invited to reflect on how this self-rating will inform their future plans for development as therapists. 

Evaluation and  impact

The exercise described here is one  of  6 which cover intake interviewing, enactment and boundary making, addressing ambivalence and presenting multiple perspectives, externalizing problems and building on exceptions, and disengagement. This family therapy unit has been conducted with 6 cohorts of 9-11 postgraduates, and in all instances has been positively evaluated with post-unit questionnaires completed by postgraduates. Feedback from postgraduates’ clinical placement supervisors about family work skills following the introduction of this unit has been positive.
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