
National Registry of Evidence-Based Programs
and Practices for the treatment of substance use
and family functioning. Current research and
practice with BSFT focuses mainly on treatment of
adolescents with risk behaviors and families with
relationship problems.

Adolescents

The fast-paced structure, use of paradoxes, and
flexibiiit)- provided for resistant clients make
BSFT an appealing choice when working with
adolescents with risky behavior, such as drug or
alcohol use. By treating families as systems with
interdependent members, an adolescent's prob
lematic behavior becomes symbolic of larger
issues taking place within the family unit. Once
these symptoms and interactions are understood
through a holistic lens, the family can work to cre
ate goals and interventions aimed at solving the
larger family problems directly affecting the ado
lescent's problematic behavior.

Relationship Problems

SFT is also used to resolve family relationship dis
putes. At some point, nearly all families or couples
struggle to find a healthy balance of power within
the family. Ft)r example, in a new marriage, part
ners are forced to consider how they will approach
communication, decision making, and caring for
one another. If one person begins to feel inferior,
he or she may act out to change the partner's
behavior. Symptomatic behavior begins to influ
ence various aspects of the relationship, and roles
begin to feel unbalanced. SFT encourages the
couple to reframe the symptomatic behavior and
focus on issues of power and inferiority. The
therapist may implement paradoxical interven
tions, such as prescribing nagging behavior, which
ultimately make the couple more aware of the
power imbalance. In time, power will be redistrib
uted, and the couple can focus on ways to regain
balance in their daily routine.
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Stress

Broadly defined, stress is a process that involves a
complex interplay among environmental demands,
health consequences, and vulnerability and pro
tective factors in individuals and their social envi
ronments. Stressors that confront individuals with

adaptive demands initiate the stress process. Life
stressors are associated with emotional distress
and physical illness. Despite the overall associa
tion between stressors and adverse emotional and
physical outcomes, individuals react to stressors in
highly variable ways. Although stressors make
some individuals emotionally or physically ill,
other individuals remain healthy, and some grow
stronger and more resilient after managing stress
ors successfully. Thus, current approaches to the
stress process emphasize the complex interaction
among stressors and vulnerability and protective
factors, which include coping skills, personaliry
traits, and social-contextual factors.

Life Stressors

Life stressors include life change events, traumatic
experiences, and chronic strains. These categories
of life stressors are interrelated, as stressors in










