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1 Page 1, line 11, following "subsection,":

2 Insert "(1}"

3 Page 2, line 1, following "midwife":

4 Insert

5 (2) "unfair discrimination" does not include requirements imposed

6 liY. insurer for purpores of utilization review, cost containment, or standards

7 of clinically appropriate health care services"

8 Page 2, line 8, following "subsection,":

9 Insert "(1)"

10 Page 2, line 11, following "worker":

11 Insert

12 (2) "unfair discrimination" does not include requirements imposed by

13 an insurer for purposes of utilization review, cost containment, or standards of

14 clinically appropriate health care services"

A M E N D M E N T

O F F E R E D  IN  T H E  SE N A T E

T O : SB  122
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TONY KNOWLES. GOVERNORDEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT P.O. BOX 110805 
JUNEAU. ALASKA 99811-0805  
PHONE: (907 ) 465-2515  
PAX: (907 ) 465-3422  
TDD: (907 ) 4 65 -5437DIVISION OF INSURANCE

April 22. 1997

The H onorable J e rry  M ackie 
A laska S ta te  S enate  
S ta te  Capitol. Room 427 
Ju n e au , AIv 99801-1182

D ear S enato r M ackie:

The Division of Insu rance  h as  been requested  th rough  S en a to r L em an’s office 
to p rep are  a s ta tem e n t as to the division 's position on the am endm ent for 
S enate  Bill 122.

As I testified  in Com m ittee, we have no objection to the am endm ent. 1 did. 
however, express my concern th a t  the  record be clear th a t  th e  provision “cost 
containm ent" not be used as a m echanism  to force a p a tie n t to seek the 
cheapest coverage availab le. As you will recall, S enato r Lem an m ade it clear 
th a t  th a t  w as not the in te n t of th is  legislation.

The term  “u tilization  review" refers to the  form al techniques designed to 
m onitor th e  use of. or eva lua te  the clinical necessity, appropria teness, 
efficiency, or effectiveness of hea lth  care services, procedures or settings. 
U tilization  review is a common practice used in m any h ea lth  care delivery 
a rran g em en ts . The proper use of u tilization  review  should not be construed  
as u n fa ir  discrim ination. It is the position of the division th a t  the term  
“s ta n d a rd s  of clinically ap p rop ria te  h ea lth  care services" refers to app ropria te  
professional w ritten  screening  procedures, protocols and  practice guidelines 
ap p ro p ria te  to the  specific profession providing th is  service. It is our opinion 
th a t  the clinical ap p ro p ria ten ess  of a service should be determ ined  by peer 
rc .if w w ith in  th a t  profession. S im ilarly  tra ined , experienced, and  
creden tia led  p rac titio n ers  m ay disagree, b u t ap p rop ria teness  should be 
judged by those professionals. A gain, proper application should  not be 
viewed a s  u n fa ir discrim ination.

I hope th is  provides the inform ation you need.

Sincerely, 
 •/-

M arianne K. Burke 
D irector

M K B /pbl472.ins
042297a

Ott-H11LH



Alaska State Legislature
S e n a t e

State Capitol 
Juneau, AK. 99801-1182Labor and Commerce CommitteeSB 122 Sponsor Statement

Senate Bill 122 w as in troduced  by the Labor and Com m erce 
C om m ittee at the request o f the A laska A ssociation for M arriage and 
Fam ily Therapy (A A M FT). SB 122 w ill add m arital and fam ily 
therapists to the lis t o f providers against w hom  insurers m ay not 
d is c r im in a te .

This b ill does not require insurers to add coverage of m arital and 
fam ily therap ists w here the coverage currently  is not provided. It 
m erely  requ ires that insu rers trea t m arita l and fam ily  therap ists  on 
equal foo ting  w ith  o ther licensed  providers and extend the sam e 
o pportun ities for coverage that the insurer offers o thers prov id ing  
the sam e services. The defin ition of unfair d iscrim ination  is clarified 
by this bill and codifies existing practice.

Section 1, paragraph  1 adds m arital and fam ily therapists to the 
unfair d iscrim ination  lis t under group health  insurance po licies with 
a effective date of July 1, 1997. Paragraph 2 defines unfair 
d is c r im in a tio n .

Legislation (Section 4, ch. 39, SLA 1993) affecting the unfair 
d iscrim ination  clause w as passed  in 1993 w ith an effective date o f 
1998. Section 2 repeals and reenacts this section to reflect the 
addition of m arita l and fam ily  therapists and the defin ition  o f unfair 
d is c r im in a tio n .

AAM FT is a division o f the A m erican A ssociation fo r m arriage and 
Fam ily Therapy, Inc. M arriage and fam ily therapists (M FTs) are a 
group o f m ental health  p rofessionals with background in a variety  of 
d iscip lines, including psychology, social w ork, and fam ily  social 
science. M FTs are licensed or certified in 37 states and are 
recognized by the U.S. D epartm ent o f H ealth and H um an Services as 
one o f the five core m ental health  disciplines in the U.S.



a  division of T he A m erican A ssociation for M arriage an d  Family T herapy, Inc.
P .O . Box 23-1234, A nchorage, A laska 99523-1234  (907) 522-3802 Fax 522-3802

Alaska Association for Marriage and Family Therapy

The Alaska Association for Marriage and Family Therapy is a state 
division of the American Association for Marriage and Family 
Therapy. AKAMFT (and our national organization AAMFT) is the 
professional association for the Field o f marriage and family therapy. 
Our state division represents the interest o f  eighty members as well 
as about 180 licensed MFT's.

S E N A T E  B I L L  N O . 122

T h is  b i l l  w o u ld  ad d  lic e n se d  m a r r ia g e  and  fa m ily  th e ra p is ts  

to the lis t  o f h e a lth  c a re  p ro v id e rs  who m a y not be u n fa ir ly  

d is c r im in a t e d  a g a in st  by in s u r e r s  w ho c o v e r  a s e rv ic e  th at 

is  w ith in  the sco p e  o f the p r o v id e r 's  o c c u p a tio n a l lic e n se .

Poin ts o f  support:

* Marriage and family therapists are recognized as one of five core 
mental health professions and are licensed in this state as are the 
other groups. If the state licenses a provider to perform services
within a stated scope of practice, it would be inappropriate to allow 
that profession to be discrim inated against by insurers.

* The Alaska Division o f Insurance has issued a report in which they 
have stated that there is no evidence that the expansion of providers 
would result in increased costs and in fact there is some suggestion 
that the opposite maybe true. Further, the Division of Insurance 
contends that this legislation is not a mandate of coverage.

* Including MFT's would assist in creating a level playing Field
among all health professionals and would allow consumers increased
choice and access within the health care system.

* The issue o f how to strengthen families has become a local and 
national concern. As mental health professionals with distinct 
expertise in working to improve the functioning of families, we want 
to be a full partner in working with our peers to addresses this 
c o n c e rn .
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R O N A L D  K . P O L L O C K ,  D .O

110 WKCT 11th AVENUE, SUITE A 
ANCHORAGE, ALASKA 00KOI

Tk u ip h o n i (607) 371*1891

P:

7 April 1997

To Whom It May Concern:

This letter ia written in support of Licensed Merries* end Family Therapists. I work with 
LMFT's on a  regular basis and find their therapeutic skills to be equal or superior to 
other mental health professionals of simitar training level. Licensed Marriage and 
Family Therapists are especially welt trained in the areas of couple and family therapy, 
yet insurers In Alaska do not compensate them equally.

I urge lawmakers to remove the obstacle that allow insurance companies to deny 
compensation to LMFT's, who are trained and licensed to provide these types of 
needed care to Alaskan families.

MW:pr
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Mof««anne A. Moor#, D.O.
Piyohtatry

110 Watt istti Avenue. Sutt» A 
Anehoroo*. Alaska 9960) 
(907) 272-1892 Telephone 

(907) 272-0962 Fox

7 April 1997

To Whom It May Concern:

This letter is written In support of Licensed Marriage and Family Therapists receiving 
status and reimbursement by health insurers equal to that received by Licensed Clinical 
Social Workers,

I have worked in hospital and clinic settings for 15 yearn, supervising and working 
closely with LMFT's and LCSWe. Licensing of each requires a Master's degree, 
supervised internship in a  clinical setting, and in Alaska, licensure by the State Division 
of Occupational Licensing. LFMT'a and LCSWe have very similar professional abilities 
and performance expectations; moreover, an LMFT's training specifically includes 
family and couples psychotherapy.

I urge lawmakers to allow LMFT's recognition for the services they provide.

MM:pr



Commonly Asked Questions About M arriage and Family Therapists

Q) Who are  you? How are  you credentialed?
A ) M arriage and fam ily  therapists (M F T s )  are a raultid iscip linaiy group o f mental health 

professionals with backgrounds in a variety o f disciplines, including psychology, social work, 

and fam ily social science. M F T s  are licensed or certified in 37 states and are recognized by 

the U .S . D epartm ent o f H ealth  and Hum an Services as one o f the five core mental health 

disciplines in the U .S .

Q) W hat kind of services do MFTs provide?
A ) M F T s  are mental health generalists. Th ey are versatile, working with individuals, 

couples, and fam ilies and across all age groups (i.e ., children, adolescents, adults, and 

e lders).

M F T s  treat a wide variety o f serious mental health problem s most com m only 

depression, other psychological problem s, m arital problem s, anxiety, parent-child problem s, 

and problem s related to alcohol and drug use. In  a national study o f 850 cases treated by 

M F T s , the problem s in nearly h a lf the cases (48 .7% ) were considered severe, extrem ely 

severe, o r catastrophic. 2 9 3 %  o f the clients were on a psychotropic medication, most 

com m only anti-depressants, and 16.6% o f the clients also saw a psychiatrists. About 10% 

o f the clients in the sam ple had been hospitalized fo r psychiatric problem s in the past year. 

17% o f the clients also had a chronic or serious m edical condition in addition to their 

psychosocial problem s.

Q) How long does treatm ent take? Isn 't "marriage counseling" endless?
A ) Treatm en t by m arriage and fam ily therapists typically is b rief with the average treatment 

case com pleted in 12 sessions. Treatm en t o f fam ilies (9 sessions) and couples (11.5 sessions) 

is briefer than individual therapy (13 sessions). In  a national study of marriage and family 

therapists, 42%  o f the cases were com pleted in 10 or fewer sessions and two-thirds (66% ) 

were com pleted within 20 sessions.

Q) W hat do consumers say about treatm ent by m arriage and family therapists?
A ) In a national survey, clients o f marriage and fam ily therapists expressed overwhelming 

satisfaction with every aspect o f the services they received. 98.1%  o f those surveyed rated 

services as good o r excellent. 98%  o f clients said that the services they received from a 

marriage and fam ily therapist helped them deal more effectively with their problem s. 94% 

said that they would return to sam e therapist in future and 97%  said that they would 

recom m end their therapist to fam ily and friends.

S im ila rly , a 1993 survey o f consumers in the Am erican Psychologist found that M F T s  

were the type o f therapist m ost often recommended by consum ers to fam ily and friends.

Provided by the Alaska Association for Marriage and Family Therapy



Q) Does marriage and family therapy work? What is the outcome of treatment?
A) There is a large body of research indicating that marriage and family therapy is effective 
in treating individuals, couples and families with a wide variety of presenting problems and 
diagnoses. Consumers report that treatment by an MFT resulted in improvements in 
functioning in a number of areas including physical health, work performance, relationships 
with partners and family members, child behavior, and school performance.

There are studies that indicate that family problems are now the number one problem 
brought to Employee Assistance Programs (EAPs), replacing alcohol and drug problems. 
Left untreated, these problems can result in lost hours and diminished productivity.

Business people are interested in getting people back to work or having them be 
productive and focused at work. Treatment by MFTs can help to meet that goal. In 55% 
of the cases in our study, clients reported an improvement in their functioning at work and 
46% of clients reported that they were better able to get along with co-workers. In addition, 
almost two-thirds of all clients (63.4%) in our study reported that their physical health was 
better than it had been prior to treatment.

Q) What does it cost? Do MFTs provide cost-effective treatment?
A) Since we know about typical length of treatment and average costs nationally and in 16 
states, we can now approximate the average cost of treatment for the typical case.

Couple and family treatment is briefer than individual treatment. It is reasonable to 
conclude, therefore, that treating 4 family members conjointly for 4 sessions will be cheaper 
than treating 4 family members individually for 10 sessions each.

Source: William J. Doherty and Deborah S. Simmons. (1996). C lin ical p rac tice  
patterns of marriage and family therapists: A national survey of therapists and their clients. 
Journal o f  Marital and Family Therapy, 22, 9-25.



American Association for Marriage and Family Therapy

Research and Education Foundation
Promoting the Well-Being of Families through Research and Education in Marriage and Family Therapy, Family Policy, and Family Science

Research Reportl P r e p a r e d  M a rc h  1995

Marriage and Family Therapists (MFTs) 
Treat Severe Mental Il lness

M arriage and family therapists are highly tra ined m ental health professionals who 
prov ide cost-effective m ental health  services to ind iv iduals w ith  severe mental 
illnesses, including schizophrenia, and o ther m ajor affective d isorders, depression, 
anorexia, bulim ia, and psychiatric d isorders in ch ild ren  and adolescents. Research 
show s that family therapy used as a com ponent of treatm ent for severe mental 
illness:
• Reduces relapse rates
• Prevents costly psychiatric hospitalization
• Enhances m edication and treatm ent com pliance

Schizophrenia
"Family therapy is generally effective in p reven ting  relapse and im proving 
sym ptom atology both in com parison to 'rou tine care' that included medication and 
individual treatm ent and  to specifically designed SST [social skills trainingl and 
ind iv idual psychotherapy."

Schooler, N .R., 4c K eith , 5.J. (1993). T he clinical re sea rch  base  fo r the  trea tm en t of 
s c h iz o p h re n ia . Health care reform for Americans with severe mental illnesses: Report of the 
National Advisory Mental Health Council. R ockv ille . M D : N a tio n a l In s titu te  of M ental 
H ea lth , p. 23.

The rehospitalization rate for patients w ith schizophrenia in a 6 -m onth  period was 
307c for patients using d ru g  treatm ent alone — but 07c w hen family therapy was 
part of the treatm ent plan.

G oldste in , M.J., R odnick, E .H ., Evans, J.R., et al. (1978). D ru g  and  fam ily  therapy  in the 
a fte rcare  of a c u te  sch izo p h ren ic s . Archives of General Psychiatry, 35, 1169—1177.

In biochemical illnesses such as schizophrenia, fam ily interventions may effect the 
illness by either positively protecting against environm ental stresses or by 
negatively precipitating sym ptom atic relapse. Fam ily therapy focused on reducing 
high expressed em otion (EE) has been show n to be effective in lowering; rates of EE 
and im proving the relapse rate. According to controlled  outcom e studies, patients 
from families treated w ith focused family therapy designed to actively guide the 
family in understand ing  and changing their in teractions show ed more rapid 
im provem ent in sym ptom s than did  patients treated  w ith  psychoeducational 
approaches alone. Fam ilv-oriented therapy trip led  the tim e chronically m entally ill 
patien ts spent outside the hospital, w hen com pared to each patient's hospitalization 
pattern  prior to treatm ent and  to results of ind iv idually -o rien ted  case m anagem ent.

Levene, J., N ew m an , F., 4c Jeffries, J. (1989). Focal fam ily  th e rap y  o u tco m e s tu d y . I: Patient and  
fam ily  func tio n in g , Canadian journal of Psychiatry, 34: 641-647.

1100 Seventeenth Street, N.W. • Suite 901 • Washington, D.C 20036*4601 • (202) 467*5124



Major Depression
Relapse rates were reduced for 77% of patients w ith m anic depressive or 
schizoaffective psychoses after receiving brief system ic family therapy (6 sessions), 
com pared to a seven-year average prior to treatm ent. O ne-half of these patients 
w ere able to function w ithout m ajor m edication 3 years later, although all were on 
m edication prior to fam ily therapy.

R etzer, A., S im on, F., W eber, G ., S tierlin , H., S chm id t, G ., et al. (1991). F o llo w -u p  s tu d y  of 
m a n ic -d e p re s s iv e  a n d  sch izoaffective  p sy ch o ses  a fte r sy s tem ic  fam ily  th e rap y . Family 
Process, 30(2).

Patients hospitalized w ith  bipolar d isorder w ho received family therapy had 
significantly less relapse and rehospitalization.

G elenberg , A.J. (1993). R eport o n  the efficacy o f  trea tm en ts  fo r b ip o la r d iso rd e r. Health carc 
reform for Americans with severe mental illnesses: Report of the National Advisory Mental 
Health Council. R ockville , M D: N a tio n a l In s titu te  o f M en ta l H ea lth .

Affective Disorders
A dding family treatm ent to standard  hospital treatm ent for severely d isturbed 
psychiatric patients w as effective, particularly for female patien ts w ith affective 
disorders. O utcom es show ed that w hen fam ilies m et their treatm ent goals, long­
term  im provem ent w as seen in m edication and  psychological treatm ent 
com pliance.

C lick , I.D., C lark in , J.F., H aas, G .L., S penser, J.H ., ft C h en , C.L. (1991). A ran d o m ized  clinical 
trial o f  in p a tien t fam ily  in te rv en tio n : VI m ed ia tin g  v ariab les  a n d  o u tcom e. Family Process, 
30(1), 85-99.

Eating Disorders
A 50% higher success rate w as reported for family therapy in preventing anorexia 
nervosa from reaching m ore critical stages in adolescents.

D are, C., Eisler, I., R ussell, F.M., & S zm uk ler, G .I. (1990). T he clinical an d  theore tica l im pact 
o f a co n tro lled  tria l o f fam ily  th e rap y  on  an o rex ia  nervosa . Journal of Marital and Family 
Therapy, 26(1), 39-57 .



American Association for Marriage and Family Therapy

Research and Education Foundation
Promoting the Well-Being of Families through Research and Education in Marriage and Family Therapy, Family Policy, and Family Science

Research Report! P r e p a r e d  M a rc h  1995

M a r r i a g e  a n d  F a m i ly  T h e r a p i s t s  (M F T s)  
O f f e r  F a m i l y - F o c u s e d  T r e a t m e n t  f o r  F a m i ly  V i o l e n c e

Violence Is a Family Problem
• A m ericans are m ore likely to be killed o r physically assaulted in their hom es by 

o ther family m em bers than anyw here else — or by anyone else — in o u r society.
G elles, R., a n d  C o rn e ll, C .P. (1990). Intimate violence in families (2nd ed itio n ). N ew b u ry  
Park , CA: 5age  Pub lica tions.

• A propensity  of fam ily violence is transm itted  from one generation to the next, 
according to a substantial body of research. O ne study  concluded that am ong 
adu lts  w ho were abused as children, m ore than  one-fifth  later .abuse their ow n 
ch ild ren .

S trau s, M., G elles, R., an d  S te in m etz , S. (1980). Behind closed doors: Violence in the 
American family. G a rd e n  C ity , NY: D o u b led ay .

• People who were physically abused or neglected as children are twice as likely to 
be arrested for a violent offense.

W idom , C. (1989). T h e  cycle of v iolence. Science 244:1 6 0 -1 6 6 .

MFTs Offer Family-Focused Treatments 
R educing  D om estic  V iolence
A m arital therapy program  for couples referred by the M ilw aukee district attorney's 
office after wife abuse has occurred has dem onstrated  success in stopping  husbands' 
violence. Similarly, a 12-year-old program  for couples in Tyler, Texas, has been 
successful in reducing dom estic violence and  im proving relationships for couples.

Lipchik. £., an d  G effner, R. (1994, February). A co m m en t o n  Jacobson s find ings. Family Therapy 
News. 25(1), 21.

Fam ily P rese rv a tio n  M eans L ess  O ut-of-H om e P lacem en t
A family preservation program  in eastern Iowa has been able to keep 707c of the 
children originally identified as needing o u t-o f-h o m e  placem ent — because of 
neglect o r violence — in their homes. In -hom e services, including fam ily therapy, 
are cost-effective.

L evering ton , J. (1994, A u g u st). F am ily  p re se rv a tio n : W alk in g  the  line. Family Therapy News, 
25(4), 11-12.

MFT M eans Lower R ecidivism  for C rim inal O ffenders
A 1988 study  showed that com pared to a control g roup  of offenders m atched for sex, 
ethnicity, and offense, twice as m any of those receiving family therapy w ere a rres t-  
free a year later. The cost of adding a family therapy program  per offender is $700 
com pared to over $25,000 for incarceration per year.

Reed, T. (M arch /A p ril 1992). R esearch issues in  new  p ro g ram m in g  to h e lp  in m ates  go  hom e to 
s ta y , IARCA Journal.

1100 Seventeenth Street, N.W. • Suite 901 • Washington, D.C 20036-4601 • (202)467-5124



American Association for Marriage and Family Therapy

Research and Education Foundation
Promoting the Well-Being of Families through Research and Education in Marriage and Family Therapy, Family Policy, and Family Science

Research Report: P r e p a r e d  M a rc h  1995

M a r r i a g e  a n d  F a m i ly  T h e r a p i s t s  (M F T s)  
E f f e c t i v e l y  T r e a t  C h i l d r e n  a n d  A d o l e s c e n t s  a n d  T h e i r  F a m i l i e s

Research dem onstrates that m arriage and  fam ily therapists (MFTs) provide cost- 
effective treatm ents for ch ildren  and  adolescents and their families coping with 
serious m ental and  em otional illness, substance abuse and  behavior problems.

Autism, ADD, Conduct Disorders and Anxiety Disorders
Fam ily therapy is an effective treatm ent for autism , attention defic it/hyperactiv ity  
d iso rder, conduct d isorders, and  anxiety disorders.

K lein , R.G., St S lom kow sk i, C. (1993). T re a tm e n t of p sych ia tric  d iso rd e rs  in ch ild re n  and  
a d o le sc e n ts . Health care reform for Americans with severe mental illnesses: Report of the 
National Advisory Mental Health Council. R ockville , M D: N a tio n a l In s ti tu te  of M enta l 
H e a lth , p. 185.

Adolescent Substance Abuse
Fam ily therapy has been m ore successful than any o ther form of ou tpatien t therapy 
in retain ing  adolescents w ith  d ru g  abuse problem s in treatm ent and in reducing 
their d ru g  abuse, thereby preven ting  costly hospitalization.

L iddlv . H. (A pril 1993). M u ltid im en sio n a l tre a tm e n t o f ado lescen t d ru g  abuse . Family 
Therapy News, 2412), 7; Jo an n in g , H ., Q u in n . W., T hom as, F., St M u llen , R. (1992). T reating  
adolescen t d ru g  abuse: A c o m p ariso n  of fam ily  system s therapy , g ro u p  th e rap y , an d  family 
d ru g  ed u ca tio n , journal of Marital and Family Therapy. 1S(4), 3 4 5 - 356.

Eating Disorders
A 50% higher success rate w as reported  for family therapy in preventing anorexia 
nervosa from reaching m ore critical stages in adolescents.

D are, C ,  E isler, I., R ussell, F.M ., St 5 zm u k le r , G .l. (1990). T he clin ical an d  theo re tica l im pact 
of a co n tro lled  tria l o f  fam ily  th e ra p y  o n  an o rex ia  nervosa , journal of Marital and Family 
Therapy, 16(1), 39 -57 .

Juvenile Delinquency
In a m eta-analysis of 46 stud ies exam ining different m odes of treatm ent w ith 
nearly  1,600 juvenile delinquents, Roberts and Cam asso (1991) found family 
therapy  particularly prom ising  in p reventing  recidivism  for at least one year after 
the com pletion of treatm ent. Juveniles in  the family therapy treatm ent group 
perform ed 71.5% better than  those in the com parison group.

R oberts, A.R., an d  C am asso , M.J. (1991). T h e  effect of juvenile o ffen d er trea tm en t p rog ram s on  
rec id iv ism : A m e ta -a n a ly s is  o f 46 s tu d ie s . Notre Dame lournal of Law, Ethics, and Public 
Policy, 5, 421-444.
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MFT Means Less Hospitalization and Lower Costs
Fam ily-focused treatm ent outside of hospitals is often appropria te  and m uch less 
expensive. O ne recent s tudy  found that in -hom e treatm ent of seriously 
em otionally  d istu rbed  adolescents and their fam ilies — as an alternative to 
psychiatric hospitalization — show ed significant im provem ent in family and 
adolescent functioning and  produced a 50% cost savings.

Seelig , W .R., et al. (1992) In -h o m e  trea tm en t o f  fam ilies w ilh  se rio u sly  d is tu rb e d  ad o lescen ts 
in  crisis. Family Process, 31(2), 135-149.

Research Demonstrates MFT As Effective As Other Treatments
Family therapy  for young H ispanic boys and  their families not only im proved their 
functioning and  reduced serious behavioral and  em otional problem s, but also 
im proved overall fam ily functioning, com pared to traditional indiv idual therapy 
and  to a control group.

S zap o czn ik , J. (1989). S tru c tu ra l fam ily v e rsu s  p sy ch o d y n am ic  ch ild  th e rap y  for p ro b lem atic  
H isp a n ic  boys. Journal of Consulting and Clinical Psychology, (5), 571-578.

M ontgom ery (1990) conducted a m eta-analysis of 43 studies exam ining the effects 
of fam ily therapy for the treatm ent of identified problem s of children. Family 
therapy achieved favorable results for ch ild -iden tified  problem s w hen com pared to 
no treatm ent. These findings rem ained consistent over vary ing  m ethodological 
features, d iverse client and  treatm ent characteristics, and  m u ltip 'e  outcom e 
m easu res.

M o n tg o m e ry , L.M . (1990). The effects of family therapy for treatment of child-idcntificd 
problems. D octoral d isse rta tio n : M em p h is  S ta te  U n iversity .

Parenting Training
C edar and  Levant (1990) conducted a m eta-analysis of 26 studies assessing the 
im part of parent effectiveness training. S elf-report scales w ere used to m easure 
outcom e. They found an overall effect size of .33, which is larger than had been 
previously  thought. The au thors conclude that this finding pu ts  parent 
effectiveness train ing on p ar w ith  sim ilar in terventions, such as family
enrichm en t program s.

C e d a r, B., and  L evant, R.F. (1990). A m e ta -a n a ly s is  o f  the effects o f  p a ren t effectiveness 
tra in in g . American Journal of Family Therapy. 18, 373-384.
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M a r r i a g e  a n d  F a m i l y  T h e r a p y _______________

P ro m o t in g  the P ro fe ss io n  a n d  th e  P r a c t ic e  S in ce  1942

Marriage and Family Therapists (MFTs): Qualified
Mental Health Professionals Who Meet High Professional Standards

The A m erican Association for M arriage and  Fam ily T herapy (AAMFT), the professional 
organization for MFTs since 1942, prom otes strict education  and  training s tandards for the 
profession.

Education and Clinical Experience
E ducation : AAMFT Clinical M embers have a m inim um  of a m aster's  degree in m arriage 
and fam ily therapy from an accredited program , o r a m aster's degree in ano ther m ental 
health discipline from a regionally accredited institu tion  and  an  equivalent course of study 
in m arriage and  family therapy.

C linical Experience: A m inim um  of two years o f clinical w ork  experience in m arriage and 
family therapy, w ith at least 1,000 hours of m arriage and family therapy client contact, 200 
h o u rs  of w hich m ust be supervised by an  AAM FT A pproved Supervisor o r the 
equivalent. AAMFT A pproved Supervisors m u st m eet strict educational, experiential and 
supervisory  training requirem ents to be qualified  to supervise o ther MFTs.

State Regulation of MFTs
• T h irty -five  states currently license or certify MFTs — u p  from 11 in 1986. Regulatory 

requirem ents in all 35 states are substantially  equivalent to the AAMFT Clinical 
M em bership standards.

• The A ssociation of M arriage and Family T herapy Regulatory Boards (AMFTRB) 
conducts a n a tio n a l exam ination for m arriage and family therapists used as a licensure 
requ irem ent in 19 states.

Accreditation of MFT Education and Training
The AAM FT Com m ission on  A ccreditation for M arriage and Family Therapy Education 
(COAMFTE) develops and enforces education  and training standards for m arriage and 
family therapy.
• The COAMFTE currently accredits 74 m aster's , doctoral, and  post-deg ree  tra in in g  

program s.
• COAMFTE has been recognized by the U.S. D ep artm en t of Education as the national 

accrediting agency for g raduate  and post-graduate  MFT training program s since 1978.
• COAMFTE gained recognition from the C om m ission  on  R ecognition fo r Postsecondary 

A ccred ita tion  (CORPA), the independent au tho rity  on  accrediting bodies, in 1994.

Ethical Standards
The AAMFT developed and enforces a com prehensive Code of Ethics and ethics 
enforcem ent procedure for all of its Clinical M embers.

AAMFT actively seeks to he enriched through the strength, perwtr. and wisdom of diversity 
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A m e r i c a n  A s s o c i a t i o n  f o r  

M a r r i a g e  a n d  F a m i l y  T h e r a p y

Promoting the Profession and the Practice Since 1942

Marriage and Family Therapists (MFTs): R e c o g n i z e d

R e c o g n i z e d  a s  Q u a l i f i e d  M e n ta l  H e a l th  P r o f e s s i o n a l s

By States
• T hirty-five states license or certify MFTs —  u p  from 11 in 1986.
• The C ouncil of S tate G overnm ents ' C learin g h o u se  on L icensure, Enforcem ent and  

R egulation  (CLEAR) notes that m arriage and  fam ily therapy is a uniquely and explicitly 
delineated profession.

By the U.S. Government
• The N ational In s titu te  of M enta l H ealth  (NIM H) identifies m arriage and family 

therapy as one of five core m ental health  services. The o ther four are psychiatry, 
psychology, social w ork, and  psychiatric nursing.

• The H ealth  R esources and  Services A d m in is tra tio n  (HRSA) lists m arriage and family 
therapy as an identifiable and distinct m ental health  profession. HRSA defines an  MFT 
as one w ho "diagnoses and treats nervous an d  m ental d iso rders  w ithin the context of 
m arriage and fam ily system s."

• The D epartm en t of E ducation  has regularly  renew ed the recognition of AAMFT 
Com m ission on A ccreditation for M arriage and  Fam ily T herapy  Education (COAMFTE) 
as the national accrediting body for g raduate  and  p o s t-g rad u a te  educational and 
training program s in the field of m arriage and  fam ily therapy since 1978.

• Education for th e  H and icapped  Act, P art H —  MFTs are recognized as providers in the 
fam ily-centered Part H program , w hich prov ides services for infants and toddlers with 
disabilities and their fam ilies (PL 102-119).

• H ead S tart recognizes MFTs' so lu tio n -o rien ted  perspective and  their em phasis on 
family com petence and  strength . The national H ead Start Bureau asked the AAMFT in 
1993 to help coordinate a nationw ide p rogram  to recruit m arriage and  family therapists 
as volunteers in H ead Start program s.

By the U.S. Military
• The U.S. m ilitary's C iv ilian  H ealth  and  M edical Program  of th e  U niform ed Services 

(CHAMPUS) has routinely  reim bursed  MFTs since 1966. In 1994, CHAMPUS rem oved 
the physician superv ision  an d  referral requ irem en t for MFTs.

• Since their inception in 1979, N avy and  M arin e  C orps Fam ily Service C enters (FSC) 
have em ployed MFTs. A ccording to an  unpub lished  survey, fully 1 /3  of FSC "clinical 
counselors" and "clinical supervisors" are  MFTs.

• MFTs have provided  s to refron t read justm en t counseling to V ietnam  veterans in a 
program  conducted u n d er the auspices of the D ep artm en t of V eterans Affairs.

In Federal Scholarship Programs
• NIMH allows MFT trainees to com pete on  an  equal basis w ith s tuden ts from other 

m ental health  d iscip lines for funding.

AAMFT actively seeks to Ik enriched through the strength, power, and wisdom of diversity 
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N ationa l S u rv ey  R eveals F am ily  T h e ra p y  Y ields C o st-E ffec tive  an d  P ositive  R esults 4 /7 /97  7:50 AM

National Survey Reveals Family Therapy 
Yields Cost-Effective and Positive 

Results
A University of Minnesota survey published in the Winter 1996 issue of the Journal of Marital and 
Family Therapy reveals never-before collected data on the practice patterns and effectiveness of 
Marriage and Family Therapists (MFTs). There is emerging evidence that marriage and family therapy 
is a cost-effective, short-term and results-oriented form of psychotherapy.

Among the many findings, the research identifies and profiles MFTs, their patients, the problems 
presented, the various treatments administered, and the length of treatment, along with cost 
reimbursement rates, outcome efficacy, and client satisfaction.
The survey confirms that marriage and family therapists are highly skilled health care practitioners 
who successfully treat a broad range of emotional problems and mental illnesses. The data also show 
that these therapists treat mental disorders in a short-term and cost-effective manner.

The survey represents, for the first time, comparable outcome data collected from both therapists and 
their clients. The study, conducted by Dr. William Doherty and Deborah Simmons of the Family Social 
Science Department of the University of Minnesota, surveyed AAMFT members in 15 states across the 
United States during the Summer and Fall of 1994.

- SURVEY HIGHLIGHTS -

Two-thirds of Marriage and Family Therapists' (MFTs) clients have third-party coverage for an 
average of 50% of the fee. Insurers reimburse for couple therapy 60.2% of the time and for family 
therapy 64.1 % of the time.

The most frequent interval for treatment by MFTs is biweekly, and the average fee is $80 per 
hour. About 25% of their clients receive reduced fees.

The average length of treatment for couples therapy (11.5 sessions) and family therapy (9 
sessions) is shorter than the average length of treatment for individual therapy (13 sessions).

Based on charges in actual cases, the average cost of a case treated by an MFT is $780. Broken 
out by type of treatment, individual therapy costs $845, couple therapy costs $748, and family therapy 
costs $585.

MFTs practice relatively short-term therapy, with a median of 12 sessions and 65% of cases 
completed within 20 sessions.

MFTs are a highly experienced group of practitioners, with an average of 13 years of clinical 
practice in the field of marriage and family therapy.

MFTs treat a wide range of serious clinical problems, primarily depression, marital problems, 
anxiety, child behavior problems, parent-child problems, and other psychological problems of adults 
and children.

By both therapist and client reports, marriage and family therapy is an effective treatment that 
results iri positive outcomes, including marked improvement in individual, family, work, and social 
functioning.
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M E N T A L  H EA LTH  C O V E R A G E : E F F IC A C Y , H E A L T H  C A R E  S A V IN G S , 
C O R P O R A T E  S U C C E S S  M O D E L S

The past fifteen years has witnessed dramatic innovation of effective mental health treatments 
and cost-effective delivery and financing systems. Empirical evidence and practical experience 
demonstrate that mental illness can be treated as successfully as many prevalent “physical" 
disorders and that general medical care costs can be significantly reduced with appropriate 
mental health intervention.

T r e a t m e n t  E f f i c a c y

• S o m e  tr e a tm e n ts  for s e v e r e  fo rm s  o f s c h iz o p h re n ia ,  o b s e s s iv e -c o m p u ls iv e
d is o rd e r , m a jo r  d e p r e s s io n ,  m a n ic - d e p r e s s iv e  i l ln e s s  a n d  p a n ic  d is o rd e r s  h a v e  
s u c c e s s  r a te s  (p re v e n tin g  r e la p s e  o v e r  a  s ix -m o n th  p e r io d )  h ig h e r  th a n  th o s e  of 
a n g io p la s ty  a n d  a th e re c to m y , tw o c o m m o n  tr e a tm e n ts  for h e a r t  d i s e a s e 1:

D is o r d e r  S u c c e s s  P a te
P a n ic  8 0  %
M anic  D e p re s s iv e  8 0  %
M ajo r D e p r e s s io n  6 5 %
S c h iz o p h r e n ia  6 0 %
O b s e s s iv e - c o m p u ls iv e  6 0 %

A th e re c to m y  5 2 %
A n g io p la s ty  4 1  %

M en ta l h e a lth  c a r e  c a n  s ig n if ican tly  im p ro v e  h e a lth  o u tc o m e s  fo r  p e r s o n s  w ith 
p h y s ic a l d is o rd e r s . In o n e  s tu d y , b r e a s t  c a n c e r  p a t ie n ts  w h o  r e c e iv e d  g ro u p  
th e ra p y  lived, o n  a v e r a g e ,  e ig h te e n  m o n th s  lo n g e r  th a n  d id  th e  ra n d o m ly  a s s ig n e d  
c o n tro l g ro u p .2

H e a l th  C a r e  S a v i n g s

• G e n e ra l  m e d ic a l c o s ts  c o u ld  b e  r e d u c e d  by  a s  m u c h  a s  $ 1 .2  billion th ro u g h  th e  
u s e  of a p p ro p r ia te  m e n ta l h e a l th  t r e a tm e n t .?

• In a  s tu d y  of H a rv a rd  C o m m u n ity  H e a lth  P la n  p a t ie n ts  w h o s e  p re s e n t in g  
s y m p to m s  w e re  th o u g h t to  b e  in f lu e n c e d  by  p s y c h o s o c ia l  fa c to r s ,  p ro v id in g  g ro u p  
b e h a v io ra l  th e r a p ie s  r e s u l te d  in a  50% r e d u c tio n  in o ff ice  v is its  d u rin g  th e  six  
m o n th s  fo llow ing e n ro llm e n t, w ith a n  a v e r a g e  n e t  c o s t  s a v in g s  d u rin g  th is  p e rio d  
o f  $3,900.4

P a t ie n ts  in th e  F e d e ra l  E m p lo y e e s  H e a lth  r  r .e fits  P la n  w ith  c h ro n ic  m e d ic a l 
d i s e a s e s ,  s u c h  a s  d ia b e te s  a n d  h y p e r te n s io n , w h o  re c e iv e d  o u tp a t ie n t  m e n ta l 
h e a l th  c a r e  u s e d  a n  a v e r a g e  $ 2 9 8  fe w e r  in p a tie n t m e d ic a l  (n o n -m e n ta l  h e a lth )  
s e r v ic e s  in th e  th ird  y e a r  fo llow ing  m e d ic a l d ia g n o s is  th a n  th o s e  w h o  d id  n o t.s

P r e p a r e d  b y  t h e  M e n t a l  H e a l t h  L i a i s o n  G r o u p ,  W a s h i n g t o n ,  DC (1994)



C orporate S u ccess  Models

T h e  W ash in g to n  B u s in e s s  G ro u p  on  H ea lth  h a s  re p o rte d  th e  follow ing c o s t-  
s a v in g s  a c h ie v e d  by c o rp o ra tio n s  im p lem en tin g  m e n ta l h e a lth  c o v e r a g e  w ith a  
full r a n g e  of b e n e fits :

—  M cD onnell D o u g la s  H e lico p te r  C o m p a n y  re d u c e d  p e r  c a p ita  c o s ts  by 3 4 %  
in th e  firs t y e a r* ;

—  R r s t  N atio n a l B ank  of C h ic a g o  re d u c e d  o vera ll b e h a v io ra l h e a lth  c o s ts  by 
n e a r ly  3 0 %  o v e r  fo u r y e a r s 7; a n d

—  H o neyw ell. Inc. r e d u c e d  c o s ts  b y  4 0 %  in th e  first y e a r ,  a n d  h a s  h e ld  c o s t  
inflation d o w n  to 4 %  in s u b s e q u e n t  y e a r s ,  w ith h ig h  e m p lo y e e  
s a t i s f a c t io n s .

By ac tiv e ly  im p lem en tin g  a n  in te g ra te d  m e n ta l h e a lth  b e n e f it  c o v e r in g  a  
c o n tin u u m  of s e rv ic e s ,  B e llS o u th  e x p e r ie n c e d  a  2 0 %  re d u c tio n  in o u tla y s  for 
m e n ta l h e a lth  c a re  o v e r five y e a r s .9

R e f e r e n c e s

1 . N a tio n a l A dviso ry  M en ta l H ea lth  C o u n c il, Health Care Reform for Americans with Severe 
Mental Illness: Report of the National Advisory Mental Health Council, N a tio n a l In s titu te  of 
M en ia l H e a lth , R ockv ille , M D, 1 9 9 3 .

2 .  S p ie g e l , D., Psychotherapy for the Medically III, S ta n fo rd  U n iv e rs ity  S c h o o l of M ed ic in e . 
S ta n fo rd , C a lifo rn ia , 1 9 9 3 .

3 .  N a tio n a l A dv iso ry  M en ta l H ea lth  C o u n c il, op cit.

4 . H eilm an , C .J .C ., B udd, M., e t al. “A S tu d y  of th o  E ffe c tiv e n e s s  of T w o G ro u p  B eh av io ra l 
M ed ic in e  In te rv e n tio n s  for P a t ie n ts  W ith P s y c h o s o m a tic  C o m p la in ts .“ Behavioral Medicine, 
W in te r  1 9 9 0 .

5 .  S c h le s in g e r ,  H .J ., M um ford . E ., e t a l., “M en ta l H e a lth  T re a tm e n t a n d  M ed ica l C a re  
U tilization  in a  F e e -F o r-S e rv ic e  S y s te m : O u tp a tie n t  M en ta l H ea lth  T re a tm e n t  F o llo w in g  th e  
O n s e t  of a  C h ro n ic  D is e a s e ,"  American Journal of Mental Health, Vol. 73 , N o. 4 , A pnl 1983 .

6 . E n g la n d . M .H ., V acarro , V.A., “N ew  S y s te m s  to  M a n a g e  M en ta l H ea lth  C a re ,"  Health 
Affairs, W in te r  1 9 9 1 .

7 .  V a c c a ro , V.A., Depression: Corporate Experiences and Innovations, D /A R T  N atio n a l 
W o rk site  P ro g ra m , W a sh in g to n  B u s in e s s  G ro u p  o n  H e a lth , S e p te m b e r  1 9 9 1 .

8 . Statement of the Washington Business Group on Health on Mental and Addictive 
Disorders, B e fo re  th e  U .S . S e n a te  C o m m ittee  o n  L a b o r a n d  H u m a n  R e s o u rc e s ,  W a sh in g to n  D C.

M ay  1 9 9 3 .

9 .  F in c h , R . A.. BellSouth Statement on Managed Mental Health Care, B e fo re  th e  U .S . S e n a te  
C o m m itte e  o n  L ab o r a n d  H u m a n  R e s o u rc e s .  M ay 1 9 9 3 .


