
Licensed Marriage And
Family Therapists (LMFT)
National Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://lmftnational.examzify.com



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://lmftnational.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://lmftnational.examzify.com for the full version

SA
M

PLE



1. What does the term 'hospital recidivism' refer to in the
context of family-based psychoeducation?
A. The rate of patients avoiding hospitals
B. The likelihood of returning to the hospital after discharge
C. The frequency of hospital visits among families
D. The duration of stay at mental health facilities

2. Which therapeutic approach emphasizes the need for
therapists to navigate their biases during client interactions?
A. Eclectic Therapy
B. Structural Therapy
C. Emotionally Focused Therapy
D. Transpersonal Therapy

3. Which agreement do Constructivist and Milan Systemic
therapists share regarding living systems?
A. They are always defined by linear cause-effect patterns
B. They are characterized by "loop formations" rather than

linear dynamics
C. They rely solely on external feedback for changes
D. They function best without external influences

4. What technique is commonly used in the treatment of
premature ejaculation?
A. Gradual desensitization
B. Stop-start technique
C. Cognitive restructuring
D. Vibrational therapy

5. Which of the following statements about negative feedback
is true?
A. It disrupts equilibrium
B. It is corrective and re-establishes a steady state
C. It encourages ongoing conflict
D. It is irrelevant to system functioning
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6. What is a critical predictor of a successful outcome in
Emotionally Focused Therapy?
A. The number of sessions completed
B. Therapeutic alliance, especially task engagement
C. The therapist's personal experience
D. Client compliance with homework

7. What common coping mechanism do children in alcoholic
families often adopt, according to David Treadway?
A. Support roles and mediators
B. Scapegoat, hero, and lost child roles
C. Parents and caregivers
D. Caregivers and nurturers

8. Bowen's family therapy approach is primarily concerned
with all of the following EXCEPT:
A. Emotional processes
B. Family roles
C. Content
D. Interpersonal relationships

9. In which therapeutic model is the therapist not typically
held responsible for change?
A. Milan Systemic
B. Emotionally Focused Therapy
C. Cognitive Behavioral Therapy
D. Experiential

10. What developmental task do families with preschool
children often face?
A. Managing financial stress
B. Coping with energy depletion and lack of privacy
C. Enhancing social connections
D. Building educational foundations
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1. B
2. C
3. B
4. B
5. B
6. B
7. B
8. C
9. A
10. B
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1. What does the term 'hospital recidivism' refer to in the
context of family-based psychoeducation?
A. The rate of patients avoiding hospitals
B. The likelihood of returning to the hospital after discharge
C. The frequency of hospital visits among families
D. The duration of stay at mental health facilities

This term 'hospital recidivism' specifically pertains to the likelihood of individuals being
readmitted to a hospital after being discharged. In a family-based psychoeducation
context, this concept is particularly significant as it emphasizes the importance of
follow-up care, supportive family dynamics, and the overall management of mental health
conditions.   High rates of recidivism can indicate issues related to the effectiveness of
initial treatment, patient understanding of their condition, and the management of their
symptoms upon returning home. The goal of family-based psychoeducation is to equip
families with the knowledge and skills needed to support individuals with mental health
challenges, ultimately aiming to reduce the chances of hospital readmission by fostering
coping mechanisms and resilience within the family unit.  The other options do not align
with this specific definition: avoiding hospitals refers to prevention measures, frequency
of visits pertains to a different aspect of patient behavior, and duration of stay relates to
the length of hospitalization rather than the pattern of readmission.

2. Which therapeutic approach emphasizes the need for
therapists to navigate their biases during client interactions?
A. Eclectic Therapy
B. Structural Therapy
C. Emotionally Focused Therapy
D. Transpersonal Therapy

Emotionally Focused Therapy (EFT) emphasizes the importance of understanding and
navigating a therapist’s biases during client interactions because it is grounded in the
concept of attachment and the emotional experiences of clients. This therapeutic
approach focuses on fostering secure emotional bonds between partners by addressing
their emotional responses and unspoken needs.   In EFT, therapists are trained to
recognize their own biases and emotional responses, as these can influence the
therapeutic relationship and the clarity of communication with clients. This
self-awareness is crucial because it enables therapists to maintain an empathetic stance
while avoiding the projection of their beliefs or feelings onto clients. By being mindful of
their biases, therapists can help clients express and explore their emotions in a safe
environment, facilitating deeper connections and positive change.  This emphasis on
navigating biases is particularly relevant in EFT given its focus on emotions and
attachment styles, where therapists must ensure that their own assumptions do not
interfere with the therapeutic process and the clients' ability to feel heard and
understood.
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3. Which agreement do Constructivist and Milan Systemic
therapists share regarding living systems?
A. They are always defined by linear cause-effect patterns
B. They are characterized by "loop formations" rather than

linear dynamics
C. They rely solely on external feedback for changes
D. They function best without external influences

Constructivist and Milan Systemic therapists both emphasize that living systems are
characterized by "loop formations" rather than linear dynamics. This perspective
highlights the complexity of interactions within systems, where behaviors and effects are
interconnected in circular patterns of influence. In contrast to linear models, where one
event directly causes another, loop formations recognize that changes in one part of a
system can feedback and affect other parts. This synergistic approach is essential in
understanding how families function and respond to challenges.   This understanding
allows therapists to work with clients by focusing on the relational dynamics and
interactions that create patterns of behavior, rather than reducing their work to simple
cause-and-effect scenarios. By acknowledging these complex interdependencies, both
therapeutic approaches can offer insights into how change can happen within the system,
emphasizing the importance of communication and relational patterns.

4. What technique is commonly used in the treatment of
premature ejaculation?
A. Gradual desensitization
B. Stop-start technique
C. Cognitive restructuring
D. Vibrational therapy

The stop-start technique is a behavioral method specifically designed for addressing
premature ejaculation. This approach is grounded in various therapeutic principles,
particularly those related to sexual health and performance.  In the stop-start technique,
individuals or couples work to control ejaculation by alternating between stimulation and
a temporary cessation of that stimulation. The individuals are instructed to engage in
sexual activity until they feel close to ejaculation, then stop and allow the sensation to
subside before starting again. This technique helps build awareness of arousal levels and
provides a means to practice control, gradually extending the time before ejaculation
occurs. Over time, this can lead to improved sexual functioning and increased
satisfaction.  In contrast, gradual desensitization primarily focuses on reducing anxiety
related to sexual performance, while cognitive restructuring deals with changing
negative thought patterns surrounding sexual activity. Vibrational therapy is not a
standard approach for treating premature ejaculation and lacks solid empirical support
compared to more behaviorally focused interventions like the stop-start technique. Thus,
the effectiveness of the stop-start technique makes it the preferred choice in treating
this concern.
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5. Which of the following statements about negative feedback
is true?
A. It disrupts equilibrium
B. It is corrective and re-establishes a steady state
C. It encourages ongoing conflict
D. It is irrelevant to system functioning

Negative feedback is a fundamental concept in systems theory, especially within the
context of family systems and therapy. The correct statement about negative feedback is
that it is corrective and re-establishes a steady state. This process is essential for
maintaining homeostasis within a system.  In a therapeutic or familial context, negative
feedback works to minimize deviations from desired outcomes or behaviors. For example,
if a family member's behavior begins to escalate or stray from acceptable norms, negative
feedback mechanisms—like communication or boundary-setting—serve to redirect that
behavior back toward equilibrium. This re-establishment of a steady state is crucial for
the health of the system, as it helps maintain balance and promotes functional
interactions among its members.  When analyzing the other options, it's clear that
negative feedback does not disrupt equilibrium; instead, it aims to restore it. It is also
not a mechanism that encourages ongoing conflict; rather, it works to reduce conflict by
addressing issues before they escalate. Lastly, negative feedback is very relevant to
system functioning, as it directly influences the ability of a system to respond and adjust
to changes, maintaining stability over time.

6. What is a critical predictor of a successful outcome in
Emotionally Focused Therapy?
A. The number of sessions completed
B. Therapeutic alliance, especially task engagement
C. The therapist's personal experience
D. Client compliance with homework

In Emotionally Focused Therapy (EFT), a critical predictor of a successful outcome is the
therapeutic alliance, particularly the level of engagement in the therapeutic tasks. This
therapy is based on the premise that emotional bonding is essential for healthy
relationships, and thus, the therapist's ability to create a strong bond with the clients
significantly influences the effectiveness of the therapy.  A robust therapeutic alliance
enables clients to feel safe and understood, allowing them to explore vulnerable emotions
and experiences. When clients actively engage in the therapeutic process, it fosters
openness and encourages a collaborative dynamic, which is vital for facilitating
emotional experiences that lead to change.  Moreover, emotional expression and
responsiveness are central to EFT, and a solid therapeutic alliance supports this by
providing an environment where clients feel comfortable expressing their emotions. The
depth and quality of this alliance can facilitate the achievement of therapeutic goals,
making it a key factor in determining the success of the therapy.   Other factors, such as
the completion of sessions or client compliance with homework, can play roles in the
therapy’s development, but they do not carry the same weight as the direct relationship
and collaboration established between therapist and client in terms of achieving
meaningful outcomes.
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7. What common coping mechanism do children in alcoholic
families often adopt, according to David Treadway?
A. Support roles and mediators
B. Scapegoat, hero, and lost child roles
C. Parents and caregivers
D. Caregivers and nurturers

Children in alcoholic families often assume specific roles as a coping mechanism to
manage the chaos and instability that such environments can create. According to David
Treadway, these roles include the scapegoat, hero, and lost child. Each of these roles
serves a distinct purpose in the family's dynamics:  - The scapegoat tends to be the one
who is blamed for the family’s problems, diverting attention from the alcohol abuse and
the underlying issues. - The hero typically takes on responsibilities beyond their years,
striving to maintain a semblance of normalcy and often seeking to bring pride to the
family amidst dysfunction.  - The lost child may withdraw from the family dynamics
altogether, seeking emotional safety in solitude and often feeling invisible, yet managing
to avoid conflict.  These roles are adaptive strategies that children develop to cope with
the stressful atmosphere created by parental alcoholism. This dynamic highlights the
profound impact of a parent's addiction on a child's emotional and psychological
development, illustrating how children navigate their environment by adopting specific
roles that can both protect them and create lasting patterns in their relationships and
behavior.

8. Bowen's family therapy approach is primarily concerned
with all of the following EXCEPT:
A. Emotional processes
B. Family roles
C. Content
D. Interpersonal relationships

Bowen's family therapy approach emphasizes the importance of emotional processes,
family roles, and interpersonal relationships as fundamental aspects of family dynamics
and individual functioning within the family system. This approach is rooted in the belief
that family members are interconnected, and emotional processes significantly affect
behavior and interactions within the family unit.   In Bowenian therapy, a clear focus is
placed on understanding these emotional processes, how they manifest in relationships,
and how individuals can manage their emotions to promote healthier family interactions.
Family roles and dynamics, such as differentiation of self and emotional cutoffs, are
central concepts that guide the therapeutic work.  Content, on the other hand, refers to
the specific events or topics discussed during therapy sessions — the "what" of
conversations. While content can be relevant to therapy, Bowen's approach prioritizes
the "how" of emotional interactions and family dynamics over the specific issues being
presented (the content). This creates a distinction in emphasis, illustrating that while
content may be a topic of conversation, the real therapeutic work focuses on the
underlying emotional processes and relational patterns at play.
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9. In which therapeutic model is the therapist not typically
held responsible for change?
A. Milan Systemic
B. Emotionally Focused Therapy
C. Cognitive Behavioral Therapy
D. Experiential

The Milan Systemic model is distinguished by its focus on the relational dynamics within
families rather than an individual therapist's intervention as the primary agent of
change. In this approach, the therapist adopts a more neutral stance and operates as an
observer or facilitator. The emphasis is on the family system's patterns, beliefs, and
interactions, with the understanding that it is the family members who hold the power to
create change through their interactions and communication styles.  This contrasts with
other therapeutic models where the therapist may be more actively involved in guiding
the client through processes, techniques, or interventions aimed at achieving specific
changes. In Emotionally Focused Therapy, for example, the therapist works directly to
help clients understand and reshape their emotional responses and attachment
behaviors. Similarly, Cognitive Behavioral Therapy involves the therapist teaching clients
specific skills and strategies to change their thoughts and behaviors. Experiential
therapy focuses on emotional engagement and may involve the therapist in guiding
clients to connect with their feelings and experiences.  In summary, the Milan Systemic
approach emphasizes the client's role in effecting change, aligning with the model's
systemic foundations, where the therapist works collaboratively and indirectly to
facilitate the family's own insights and transformations.

10. What developmental task do families with preschool
children often face?
A. Managing financial stress
B. Coping with energy depletion and lack of privacy
C. Enhancing social connections
D. Building educational foundations

Families with preschool children often face the developmental task of coping with energy
depletion and lack of privacy. This stage of parenting typically involves significant
demands on parents' time and energy, as young children require constant supervision
and care. Managing daily routines such as feeding, bathing, and guiding children
through basic learning and social interactions can be exhausting.   Moreover, preschool
children are naturally curious and energetic, which can lead to a chaotic home
environment. This high level of activity often leaves parents feeling depleted.
Additionally, having young children can limit parents' personal time and privacy, as
interactions with their children and their needs often take precedence.   While managing
financial stress, enhancing social connections, and building educational foundations are
also relevant considerations in family life, they are not as uniquely characteristic of
families with preschool children as the challenge of coping with energy depletion and
lack of privacy. The intense demands of parenting at this developmental stage primarily
focus on navigating the day-to-day realities of caring for young children and managing
the associated lifestyle changes.
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