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The marriage and family therapy (MFT) core competencies were developed through a collaborative effort of the American
Association for Marriage and Family Therapy (AAMFT) and interested stakeholders. In addition to defining the domains of
knowledge and requisite skills in each domain that comprise the practice of marriage and family therapy, the ultimate goal
of the core competencies is to improve the quality of services delivered by marriage and family therapists (MFTs).
Consequently, the competencies described herein represent the minimum that MFTs licensed to practice independently
must possess.

Creating competencies for MFTs and improving the quality of mental health services was considered in the context of the
broader behavioral heaith system. The AAMFT relied on three important reports to provide the framework within which the
competencies would be developed: Mental Health: A Report of the Surgeon General, the President's New Freedom
Commission on Mental Health's Achieving the Promise; Transforming Mental Health Care in America, and the institute of
Medicine's Crossing the Qualily Chasm. The AAMFT mapped the competencies to critical elements of these reports,
including IOM's 6 Core Values that are seen as the foundation for a better health care system: 1} Safe, 2) Person-
Centered, 3) Efficient, 4) Effective, 5) Timely, and 6) Equitable. The committee also considered how social, political,
historical, and economic forces affect individual and relational problems and decisions about seeking and obtaining
treatment.

The core competencies were developed for educators, trainers, regulators, researchers, policymakers, and the public.
The current version has 128 competencies; however, these are likely to be modified as the field of family therapy
develops and as the needs of clients change. The competencies will be reviewed and modified at regular intervals to
ensure the competencies are reflective of the current and best practice of MFT.

The core competencies are organized around 6 primary domains and 5 secondary domains. The primary domains are:

1) Admission to Treatment — All interactions between clients and therapist up to the point when a therapeutic
contract is established.

2) Clinical Assessment and Diagnosis — Activities focused on the identification of the issues to be addressed in
therapy. '

3) Treatment Planning and Case Management — All activities focused on directing the course of therapy and
extra-therapeutic activities.

4) Therapeutic Interventions — All activities designed to ameliorate the clinical issues identified.

5) Legal Issues, Ethics, and Standards — All aspects of therapy that involve statutes, reguiations, principles,
values, and mores of MFTs.

6) Research and Program Evaluation — All aspects of therapy that involve the systematic analysis of therapy and
how it is conducted effectively.

The subsidiary domains are focused on the types of skilis or knowledge that MFTs must develop. These are: a)
Conceptual, b) Perceptual, ¢) Executive, d) Evaiuative, and e) Professional.

Although not expressly written for each competency, the stem "Marriage and family therapists...” should begin each.
Additionally, the term “client” is used broadiy and refers to the therapeutic system of the client/s served, which includes,
but is not limited to individuals, coupies, families, and others with a vested interest in helping clients change. Similarly, the
term “family” is used generically to refer to all people identified by clients as part of their “family system,” this would
include fictive kin and relationships of choice. Finally, the core competencies encompass behaviors, skills, attitudes, and
policies that promote awareness, acceptance, and respect for differences, enhance services that meet the needs of
diverse populations, and promote resiliency and recovery.




Domaln 1 Adm:ss:on to Treatment

i Conceptual

practice of marriage and family therapy

Understand systems concepts, theorf‘es and techniques that are foundational to the

112 'hConceptual

Understand theories and techniques of mdnnduat tnantal coupie, family, and group

113 | iConcAeptuaI

. }psychotherapy

Understand the behaworalrheatth care dehvery system its lmpact on the ser\nces
provided, and the barriers and disparities in the system. -

114 IConceptual

Understand the risks and benefits of individual, marital, couple famtly and group -
psychotherapy.

1.2.1 Perceptual

Recognize contextual and systemic dynamics (e.g., gender age socmeconomlc status
culturefracefethnicity, sexual orientation, spirituality, religion, larger systems, social
context).

122 {Perceptual

Consider health status menta! status other therapy, and other systems lnvolved in the )
clients’ lives (e.g., courts, social services).

1.2.3 Perceptual

Recognize issues that might suggest referral for specialized evaluation, assessment, or
care.

1.31 Executive

Gather and review intake mformatuon giving balanced attention to mdnndual famlly,
community, cultural, and contextual factors.

132 Executive

Determine who should attend therapy and in yvhat conftguratlon (e g 1nd|wdual couple
family, extrafamilial resources).

1.3.3 {Executive

Facilitate therapeutic involvement of aII necessary partICIpants in treatment

1.34 Executive

_{privacy, confidentiality policies, and duty to care to client or legal guardian.

Explain practice setting rules, fees, rights, and responsibilities of each party, tnclud:ng

135 |Executive

Obtain consent to treatment from all responsible persons.

1.3.6 |Executive

Establlsh and malntaln appropriate and productive therapenttc alilances with the cllents

1.3.7 |Executive

1.3.8 Executive

Develop and maintain collaboratlve workmg relatlonshlps with referralmresources other
practitioners involved in the clients’ care, and payers.

1.3.9 {Executive

_]Manage session interactions with individuals, couples, fatnlltes and groups

1.4.1 Evaluatlve

Evaluate case for appropriateness for treatment within professional scope of practlce -
and competence.

1.51 Professronat!

Understand the iegal requlrements and Ilmltat:ons for worklng with vulnerabte
populations {e.g., minors).

152 Professional

Complete case documentation |n a timely manner and in accordance with relevant laws
and policies.

1 53 ProfesstonatIDevelop, establish, and maintain poIncnes for fees, payment record keepmg, and

confidentiality.

Domam 2: Clinical Assessment and Diagnosis

2.1.1 Conceptuai

Understand principles of human development; human sexuality; gender development;
psychopathology; psychopharmacology; couple processes; and family development and
processes (e.g., family, relational, and system dynamics).

2.1.2 Coneentual

Understand the major behavioral health disorders, mciudlng—thme epldemlology, etlotogy,
phenomenclogy, effective treatments, course, and prognosis.

2.1.3  jConceptual

Understand the clinical needs and implications of persons with comorbid disorders (e. g .
substance abuse and mental health; heart disease and depression).

214 |Conceptual

Comprehend individual, marital, coupie and family assessment mstruments appropnate
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- jto presentlng problem, practice settlng, and cultural context o
215 IConceptual Understand the current models for assessment and diagnosis of mental health
I disorders, substance use disorders, and relational functioning. N
2.1.6 {Conceptual Understand the strengths and limitations of the models of assessment and dlagn05|s
i} __lespecially as they relate to different cultural, economic, and ethnicgroups.
2.1.7 {Conceptual {Understand the concepts of reliability and validity, their relationship to assessment
3 finstruments, and how they influence therapeutic decision making.
221 {Perceptual |Assess each clients’ engagement in the change process.
2.2.2 jPerceptual {Systematically integrate client reports, observations of chent behavuors client
relationship patterns, reports from other professionals, resuits from testing procedures,
and interactions with client to guide the assessment process. o
2.2.3 jPercepiual {Develop hypotheses regarding relationship patterns, their beanng on the presentrng
o EN problem, and the influence of extra-therapeutic factors on client systems,
2.24 {Perceptual |Consider the influence of treatment on extra-therapeutic relationships.
225 {Perceptual {Consider physical/organic problems that can cause or exacerbate
~_{emotionalfinterpersonal symptoms. _
2.31 {Executive |Diagnose and assess client behavioral and relational health problems systemrcally and
_ i ~ jcontextually.
232 tExecutive Provide assessments and dehver developmentally appropnate servuces to cllents such
as children, adolescents, elders, and persons with special needs.,
2.3.3 {Executive JApply effective and systemic interviewing techniques and strategies.
2.3.4 [Executive {Administer and interpret results of assessment instruments. o
2.3.5 iExecutive }Screen and develop adequate safety plans for substance abuse child and elder
maltreatment, domestic violence, physical violence, suicide potential, and
dangerousness to self and others.
2.36 iExecutive jAssess family history and dynamlcs usunuenogram or other assessment instruments
2.3.7 IExecutive Elicit a relevant and accurate biopsychosocial history to understand the context of the
clients’ problems. o
2.3.8 {Executive jidentify clients’ strengths, resrltence and resources
2.3.9 [Executive |Elucidate presenting problem from the perspective of each member of the therapeutlc
system. _— e
241 iEvaluative Evaluate assessment methods for relevance to cllents needs
242 Evaluative jAssess ability to view issues and therapeutic processes systemlcally .
243 jEvaluative jEvaluate the accuracy and cultural relevance of behavioral health and relational
diagnoses. e
2.4.4 {Evaluative jAssess the theraptst—client agreement of therapeutlc goats and dragnoms
2.5.1 1ProfessionaI1Ut|I|ze consultation and supervision effectively.

D mam 3rea en Pi

ent

ing and C

Know which models, modalities, and/or techniques are most effective for presenting
: problems.
3.1.2 §Conceptual {Understand the liabilities incurred when blilmg third partres the codes necessary for
I reimbursement, and how to use them correctly.
3.2.1 Perceptual gintegrate client feedback, assessment, contextual lnformatton and dlagn05|s w:th
o treatment goals and plan. ,
3.31 iExecutive_ Develop, with client input, measurable outcomes treatment goals treatment plans and
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o after-care plans with clients utilizing a systemic perspective.

332 (Executive |Prioritize treatment goals.

3.3.3 |{Executive ]Develop a clear plan of how sessmns will be conducted

3.3.4 [Executive {Structure treatment to meet clients' needs and to facnlltate systemlc change
3.3.5 {Executive {Manage progression of therapy toward treatment goals.
3.3.6 |Executive |Manage risks, crises, and emergencies.

3.3.7 |Executive {Work collaboratively with other stakeholders, including family members, other sngnlfecant.
persons, and professionals not present.

3.3.8  |Executive |Assist clients in obtaining needed care while navigating complex systems of care.

i3.3.9 {Executive jDevelop termination and aftercare plans.

i3.4.1 Evaluative jEvaluate progress of sessions toward freatment goals. o
3.4.2  |Evaluative jRecognize when treatment goals and plan require modifi catlon - o
343 {Evaluative {Evaluate level of risks, management of risks, crises, and emergencres B

3.44 |[Evaluative jAssess session process for compliance with policies and procedures of practlce settlng

3.45 {Professional|Monitor personal reactions to clients and treatment process, especially in terms of
therapeutic behavior, relationship with clients, process for explaining procedures, and
outcomes.

351 ProfessionallAdvocate with clients in obtaining quality care, approp'riateu éﬁsources, and services in
their community.

352 | Profess:onaIIPartlcrpate in case—reiated forensu: and Iegal prooesses

353 ProfessionallWrite plans and complete other case documentation in accordance with practlce settlng
ipolicies, professional standards, and state/provincial laws.

3.5.4 [Professional|Utilize time management skills in therapy sessions and other professional meetungs —

3.1.4 |Conceptual |Understand recovery-oriented behavioral health services (e.g., seif-help groups, 12- step
programs, peer-to-peer services, supported employment).

313 Cenceptuai Understand the effects that psychotropic and other medications have on cllents and the
treatment process.

Domam 4 Therapeutlc Interventions

Conceptual Comprehend a variety of individual and systemic therapeutic models and their
application, including evidence-based therapies and culturally sensitive approaches.

4.1.2 Conceptual JRecognize strengths, limitations, and contraindications of specific therapy models,
including the risk of harm associated with modeis that incorporate assumptions of family
dysfunction, pathogenesis, or cultural deficit.

421 |Perceptual Recognize how different techniques may impact the treatment process.

4,2.2 Perceptual {Distinguish differences between content and process issues, their role in therapy, and
~ {their potential impact on therapeutic outcomes.

431 IExecutive Match treatment modalities and techniques to clients’ needs goals and values

4.3.2 JExecutive {Deliver interventions in a way that is sensitive to special needs of clients (e.g., gender
age, socioeconomic status, culture/race/ethnicity, sexual orientation, disability, personal
history, larger systems issues of the client).

4.3.3 {Executive |Reframe problems and recursive interaction patterns o
4.3.4 |Executive {Generate relational questions and reflexive comments in the therapy room _

4.3.5 iExecutive Engﬂge each family member in the treatment process as appropriate.

4,36 {Executive {Facilitate clients developing and integrating solutions to problems.
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4.3.7 |Executive {Defuse intense and chaotic situations to enhance the safety of all participants. |

4.3.8 |Executive {Empower clients and their relational systems to establish effective relationships with
each other and larger systems. o

4.3.9 Executive {Provide psychoeducation to families whose members have senous mental |Ilness or

- other disorders.

4.3.10 {Executive {Modify interventions that are not worklng to better fit treatment goals

4.3.11 {Executive |Move to constructive termination when treatment goals have been accompltshed

4.3.12 {Executive {Integrate supervisorfeam communications into treatment.

14.4.1 Evaluative {Evaluate interventions for consistency, congruency with model of- therapy and theory of

) change, cultural and contextual relevance, and goals of the treatmentplan. )

4.4.2  {Evaluative }Evaluate ability to deliver interventions effectively.

4.4.3 jEvaluative |Evaluate treatment outcomes as treatment progresses.

444 {Evaluative {Evaluate clients' reactions or responses to interventions.

4.4.5 Evaluative iEvaluate clients' outcomes for the need to continue, refer, or terminate therapy.

446 {Evaluative (Evaluate reactions to the treatment process (e.g., transference, family of origin, current
stress level, current life situation, cultural context) and their impact on effective
intervention and clinical outcomes. -

4.5.1 ProfessaonallRespect multipie perspectives (e.g., cllents team supennsor practitioners from other
disciplines who are involved in the case). | 5

4.5.2 Professmnal{Set appropriate boundaries, manage issues of trlangulatlon “and develop collaboratlve

o ___}working relationships.

4.5.3 {Professionalf{Articulate rationales for interventions related to treatment goals and plan assessment

information, and systemic understanding of clients’ context and dynamics.

_Domain 5: Legal Issues, Ethics, and Standards

i rmmrt

51.1 Conceptual {Know state, federal, and provincial laws and regulations that apply to the practice of
marriage and family therapy.

5.1.2 |Conceptual |Know professional ethics and standards of practice that apply to the practlce of marrrage

i and family therapy.

51.3 {Conceptual {Know policies and procedures of the practice setting.

51.4 iConceptual {Understand the process of making an ethical decision. o

521 Perceptual {Recognize situations in which ethics, laws, professional tlablhty, and standards of
practice apply.

522 {Perceptual {Recognize ethical dilemmas in practrce settlng

16.2.3 {Perceptual iRecognize when a legal consultatlon IS necessary. B

524 {Perceptual {Recognize when clinical supervision or consultatlon is necessary

5.3.1 {Executive {Monitor issues related to ethics, laws, regulations, and professmnal standards

53.2 |{Executive [Develop and assess policies, procedures, and forms for consistency with standards of
practice to protect client confidentiality and to comply with relevant laws and regulations.

533 {Executive {Inform clients and legal guardian of limitations to confidentiality and parameters of

mandatory reporting.

5.34 |Executive |Develop safety plans for clients who present with potential self-harm smcrde abuse or
violence. _

5.3.5 [Executive {Take appropriate action when ethical and legal dilemmas emerge.

536 Executive |Report information to appropriate authorities as required by law.
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Executive |Practice within defined scope of practice and competence.

537

15.3.8 Executive {Obtain knowledﬁge of advances and theory regla_rding_‘ effective clinical practice.

5.3.9 |Executive {Obtain license(s) and specialty credentials. ,

5.3.10_{Executive limplement a personal program to maintain professmnal competence o

54.1 Evaluative {Evaluate activities related to ethics, legal issues, and practice standards.

5.4.2 Evaluative {Monitor attitudes, personal well-being, personal issues, and personal problems to insure
they do not impact the therapy process adversely or create vulnerability for misconduct.

15.5.1 Professmnal!Mamtaln client records with timely and accurate notes.

5.5.2 ProfessmnaliConsult with peers and/or supervisors if personal issues, attltudes or beliefs threaten to
adversely impact clinical work.

15.5.3 ProfessionaljiPursue professional development through self—superwsmn cotleglal consultatlon
professional reading, and continuing educational activities.

554 Professional}Bill clients and third-party payers in accordance with professional ethlcs relevant |aws
and polices, and seek reimbursement only for covered services,

Domam_ﬁ Research and Program Evaluation

; rJI.rHrIﬂ +
Conceptual IKnow the extant MFT literature, research, and evidence-based practice.

Conceptual {Understand research and program evaluatlon methodologies, both quantltatwe and

qualitative, relevant to MFT and mental health services. -

6.1.3 |Conceptual {Understand the legal, ethical, and contextual issues lnvolved in the conduct of clinical
research and program evaluation.

16.2.1 Perceptual ]Recogmze opportunities for therapists and clients to pammpate in clinical research

ﬂ6.3.1 Executive jRead current MFT and other professional literature.

16.32 |Executive |Use current MFT and other research to inform clinical practlce

6.3.3 Executive Critique professional research and assess the quality of research studies and program
ievaiuatlon in the literature.

56.3.4 Executive iDetermine the effectiveness of clinical practice and techniques.

16.4.1 Evaluative iEvaluate knowledge of current clinical literature and its application.

%_675_._1 ProfessmnallContrlbute to the development of new knowledge.




