
The Massachusetts Association of Marriage and Family Therapy, 
Thayer Public Library and University of Massachusetts Boston 

Sponsor 
FIRST FRIDAY EAST 

Ethical Issues in Family Therapy 
2006 – 2007 Workshop Series 

9:30 A.M. – 12:30 P.M. (Registration 9 – 9:30 a.m.) 
________________________________________________________________ 

 
April 6, 2007 - Disability, Ethics, and Psychotherapy 

 
Seminar to be held at: 

Thayer Public Library, Program Room – 2nd Floor, 
798 Washington Street, Braintree, MA 02184 

 
   

Learning Objectives: 
1. Participants will begin to understand the confluences between feminism, ableism, GLBT 

concerns, and other multicultural influences on relational therapy. 
2. Participants will acquire an understanding of the history of the disability rights movement, 

and how this population’s postmodern perspective dovetails with family therapy practices. 
3. Participants will be provided with a description of the burgeoning effects of Disability 

Studies on genetic counseling and family therapy. 
4. Starting points in therapeutic conversations with persons with disabilities will also be 

detailed. 
 
Presenter: Stephen Duclos, CRC, LMFT, is currently the Director of the South Shore Family 
Health Collaborative, LLC, in Quincy, and also formed The Occupational Rehabilitation Group 
in Cambridge in 1976.  This is his 34th year of working with persons with disabilities and their 
families. 

 
3 CEUs will be available for LMFTs, LMHCs, and LICSWs 

 
For more information contact: 

Mary A. Marchant, Chair, First Friday Series Committee. 
maryamarchant@comcast.net (781-878-6505) or www.thayerpubliclibrary.org 

 
-------------------------------------------------------------------------------------------- 

Registration: 
 

Please make checks payable to MAMFT and send to:  
Mary A. Marchant, 148 Washington Street, Norwell, MA 02061 
Fee: $30 for MAMFT members,  
        $35 for non-members,  
        $15 for students. 
        CEUs are available at $10 (3 CE hours) 
Name: _____________________________________________Tel#:________________ 
Address: ________________________________________________________________ 
Please specify Discipline(s) and License #(s) ___________________________________ 
TOTAL $ REMITTED______________________ (Registration fee + CEU fee) 
 


