LOYOLA UNIVERSITY

SCHOOL OF SOCIAL WORK

SOWK 504: SOCIAL WORK WITH INDIVIDUALS AND FAMILIES II

3 Semester Hours  
Course Prerequisites: SOWK 503 & 500; 501 

must be taken previously or concurrently.
I.
COURSE DESCRIPTION

The second of two required courses within the Practice Sequence, this course builds on and adds to the generalist, foundation content provided in 503 (Social Work with Individuals and Families I) about practice with individuals, couples, and families.  A more in-depth examination of treatment goals and processes provides an arena in which the student can integrate foundation knowledge from other courses including information on conditions in the contemporary social environment, human development, social policy, and research methods.  Special attention is paid to helping students understand the uses and misuses of concepts about psychopathology in symptom classification systems such as the DSM IV.  Providing primarily advanced content, this course provides the student with a basis from which to choose Methods electives and to utilize their content as they proceed through the curriculum.

This course develops advanced methods involved in completion of biopsychosocial assessments, treatment plans, and therapeutic processes.  It includes application of a number of practice methods, including crisis intervention, planned short-term treatment, long-term individual psychotherapy and family therapy.  These models are utilized in the delivery of concrete and direct services in the context of both public and private settings. The use of the social worker/client relationship is examined with focus on the use of self, self-disclosures and boundaries.  

A biopsychosocial framework is used to understand problems presented by clients at the micro, mezzo, and macro systems level.  Within this paradigm, attention is given to the concepts from a number of practice theories. These may include psychodynamic theories, narrative theory, systems theories, role theory, culturally sensitive models and feminist models, all of which can be used to guide treatment process.  This content also deepens students’ knowledge of how clinical practice can advance social justice by addressing problems such as racism, ethnocentrism, gender and class biases, heterosexism, ageism, and ablism.  Students’ are helped to deepen their understanding of social justice issues as they inform the treatment process and the role of advocacy in treatment.  Cultural diversity and a liberal arts emphasis are addressed throughout the course, often through the use of case materials that aid students in recognizing the importance of empowering clients in the face of discrimination and of appreciating the benefits that accrue from valuing diversity.  

Students are encouraged to develop a capacity for critically evaluating and comparing practice theories. This helps them utilize ideas to individualize services for clients, and to develop a basis for evaluating their own practice.  This course serves an important function in integrating aspects of research, policy, and HBSE with the groundwork for advanced clinical practice.  Learning from field work provides a constant background for all discussions and is a constant focus in this course.

III.
COURSE OBJECTIVES

Upon completion of this course students are expected to demonstrate learning in the following areas:

Knowledge

1.
An understanding of the differential use of the professional relationship to work with a variety of client systems, including the micro, mezzo, and macro levels of intervention. 


2.
An understanding of a diversity of evidence based practice theories and modalities implemented through a biopsychosocial paradigm in work with individuals, couples, and families. 


3.
An understanding of the variety of ways in which the culture may affect service delivery (i.e., managed care and for-profit health plans) and treatment issues (i.e., discrimination, oppression, and prevailing social prejudices including heterosexism, ageism, ablism, racism, ethnocentrism, and gender bias).

Values

1.
A dedication to the values and ethics of the social work profession and a beginning comprehension as to how these may be operationalized in work with individuals, couples, and families.


2.
A commitment to advocacy for social, economic and political justice for individuals, couples, and family client systems suffering from poverty, oppression, and marginalization, while considering the context of mezzo and macro system factors.


3.
A commitment to the individualization of service provided in accordance with the goals, strengths, lifestyles, and abilities of the client system as well as a sensitivity to human differences that result from diverse cultures and experiences.

Skills

1.
An ability to use self in a professional manner that is sensitive to clients with diverse cultural backgrounds, life experiences, socioeconomic levels, problem presentations, ages, belief systems, and expectations for service.


2.
Competence in critical analysis applied to the development of biopsychosocial assessments and intervention plans with individuals, couples, and families that is grounded both in an understanding of human development, psychopathology and an appreciation for human strengths and resiliency.

3. An ability to engage with clients in intervention processes, including data collection, assessment, treatment planning, intervention, evaluation and termination in a manner that acknowledges the complexity of personal and environmental factors that have a bearing upon the client's situation and that maximizes the benefits to the clients.

IV.
TEXTS AND REQUIRED READING


Required Textbooks: 

Walsh, J. (2003). Endings in clinical practice: Effective closure in diverse settings.
Chicago: Lyceum.

Worden, M. (2003).  Family therapy basics. Pacific Grove, Ca.: Brooks/Cole.

 Recommended Textbooks:  

Dillon, C. (2003). Learning from mistakes in clinical practice. Pacific Grove, Ca.: 


Brooks/Cole.

Jordan, C. & Franklin, C. (2003).  Clinical assessment for social workers: Quantitative and qualitative methods.  Chicago: Lyceum.

V.
TEACHING METHOD/ CLASS CLIMATE/ACADEMIC POLICIES
Teaching Methodology: This section is a hybrid course, integrating on line sessions with face to face sessions. All sessions can be accessed on line.  Lectures and assignments will be posted on Blackboard one week in advance of the designated session. Several on line assignments will be discussed in class to be competed between class sessions. 

 It is expected that course objectives will be achieved through a combination of lecture, class discussion, experiential exercises, reading, case analysis and completion of course assignments.  Small group discussions focused on problem solving and analysis are used to allow for active participation by all students.  In addition, videotaped material and role-playing may be used for illustration purposes.

This semester case material will be introduced at every class session.  These cases will be utilized to teach application of theory, assessment/diagnosis and treatment.  All material has been disguised and is confidential. One of the central issues this semester is to challenge you to think about alternative understandings to the ones presented by the writer. 

Respect for Diversity: We are committed to the recognition and respect for variations in racial, ethnic, and cultural backgrounds and in class, gender, age, physical and mental ability, religion, and sexual orientation. We value ethnically sensitive and culturally competent social work education and practice. We will uphold the ethical standards set forth by the profession and the Jesuit ideals of the university.  This will be demonstrated through readings, lectures, case presentations and assignments. We expect that students will demonstrate comparable respect for diversity of their classmates, faculty and clients, and commit to address issues of marginalization, oppression, prejudice and discrimination. 

Academic Integrity: Academic integrity is essential to a student’s professional development, their ability to serve others, and to the University’s mission.  Therefore, students are expected to conduct all academic work within the letter and the spirit of the Statement on Academic Honesty of Loyola University Chicago, which is characterized by any action whereby a student misrepresents the ownership of academic work submitted in his or her name.  Responsibilities of Academic Honesty are detailed in The Graduate manual of the Loyola University Chicago.  This commitment ensures that a student of the School of Social Work will neither knowingly give nor receive any inappropriate assistance in academic work, thereby, affirming personal and professional honor and integrity.  Students may not use the same assignment content to fulfill different course requirements. 

Special Needs: Any student with special needs or difficulties in learning and completing course assignments is strongly encouraged to see the instructor as son as possible.  Please refer to the Student Handbook for student rights and available resources pertaining to assistance with special needs or disabilities. Students having any form of special needs, should notify instructor immediately so that available accommodations can be discussed.

Professional Writing Standards: All printed work submitted to this professor should be prepared at a graduate standard of professional editing in accordance with the Publication Manual of the American Psychological Association (5th Ed.).  Therefore, allow sufficient preparation time for proofreading and correction of typing errors, misspellings, and grammatical errors.

The reason for this expectation is that professionals are often judged based upon the quality of their written work.  Carelessness in spelling and editing suggests that there will also be mistakes in the substance of the work.  Written work with these problems is likely to be graded down on this basis alone.

Submitting Class Assignments: Assignments must be submitted to the professor on line unless otherwise arranged. All assignments should be sent as attachments in a word document. Faxing class assignments to the School of Social Work is NOT permitted.   

Readings:  All readings may be found in the required text or in e journals.         Exceptions or additions will be announced in class and on Blackboard. Changes in readings may occur during the semester, but will be announced prior to the specific session. 

VI.
EVALUATION OF STUDENT PERFORMANCE
1. Grading: Grading is based on a 100 point system.  Each assignment is worth a specific percentage of those 100 points.  The criteria for the maximum number of points available for each assignment will be discussed in class.   In general, grades are determined by how sufficiently the requirements of an assignment were fulfilled, the degree of comprehension of class material demonstrated by the student in the assignment, and the quality of the presentation of the student’s ideas (e.g., adherence to professional standards in written or spoken language).

2. Grading scale: The grading scale used for final grades will be as follows:

98-100 =  A+



80-82  =  B-

93-97   =  A



78-79  =  C+



90-92   =  A-



73-77  =  C

88-89   =  B+



70-72  =  C-  

83-87   =  B



00-69  =  F

3.
Weighting of class assignments is as follows:


10% 
Class participation


20%
Assessment Exercise

due 2/11


30% 
Treatment Assignment

due 3/24


20%
Termination Assignment
due 4/21


20%
Journals    2/4  3/3  3/17  4/7

VII.
DESCRIPTION OF ASSIGNMENTS

This semester we will cover several basic areas of practice: advanced assessment, treatment/intervention, and termination. Each section will have a primary assignment.

· Participation.  Class participation is an important requirement, for learning is highly dependent upon student involvement.  Students are therefore expected to read all assignments prior to class, to participate actively in class discussions of case studies, readings, and other materials, and to engage in experiential learning activities.  Given the nature of the course material, students are encouraged to draw upon their personal backgrounds and clinical experiences and to apply theories to them.  Although students are invited to share these experiences to enhance individual and peer learning, they are never obligated to reveal personal information that is uncomfortable for them to discuss.  

It is presumed that students must be present to participate.  Excessive lateness and attendance, therefore, will be noted by instructor and may be utilized as a deciding factor in the final grade.  If students are unable to attend class for any reason, they are to notify the instructor at least 30 minutes in advance of the session by emailing (preferred) or telephoning the instructor.  Such courtesy reflects a professional and mutually respectful attitude towards classmates and the instructor. Participation will count for 10% of the grade. 

· Biopsychosocial assessment.  This assignment requires you to both create and reflect upon a written assessment of your encounter with a client, making use of a consultation process. 

a. In the beginning of this assignment, you should present a written assessment of a client with whom you are working at your internship (or, if you do not have one, of a movie character at a specific point in time in one of the movies listed below).  In this assessment you should include: a description of the client in the initial interview (with regard to appearance, affect, thought processes, verbal communication, etc.); a summary of the presenting concern, as well as for whom it is a concern; the social and environmental context in which the concern developed; how long the concern has been present; the extent to which the concern interferes with the client’s functioning; previous client attempts to handle this concern (if applicable); the reason services are being sought (or imposed) as this time; the current state of the client’s social, occupational and biological functioning; and relevant biological, psychological, or social history.  Be sure to include the impact of culture, gender, sexual orientation, disability, age, etc. on the client’s functioning.

b. How would you characterize your relationship with the client?  In what ways do you believe the client is bringing previous relational experiences into his or her relationship with you?  How are you bringing your previous relational experiences into your relationship with the client?

On line: 

c. Submit your assessment to another classmate. The classmate will be asked to comment on your assessment and explore the following issues with you:

· How thorough is the information provided to you via the assessment?  

· What are your sources of data, and how reliable are they?  

· How does the reliability factor impact the goals you may select in working with the client? 

·  How did (or would) the assessment process contribute to the development of a relationship with your client?  

· Based on your assessment, what are your options for intervention available to you and the client? 

Use your consultant to determine:

· How have the goals for this client been established yours? Theirs” Agency’s?

· To classify the client’s issues according to at least two different nosological systems (e.g., using a specific theoretical model, DSM-IV-TR criteria, PIE, etc.).

· Discuss each nosological system in light of the person-in-environment perspective (e.g., Does the system take environment or fit between person-and-environment into consideration? Or are individuals conceptualized outside of their contexts within this system?)  Also explore the impact of culture, gender, sexual orientation, disability, or age on diagnosis.  Do the nosological systems used for diagnosis limit your understanding of the client or facilitate it?

This paper should be accomplished in 5-7 pages. List your consultant in your paper and describe how the use of the consultant helped, hindered, changed or made no difference in your opinions.  If you are not in a field placement you may use any of the popular films listed below: (Other films may be used-just check with the instructor)





Little Miss Sunshine

   This will involve a family assessment. 

1) Using the Worden book as your guide. 

2) The main question will revolve around your evaluation of the family as functional or dysfunctional. 

3)  Support your answer from Worden, but also your own opinions. 

A family assessment sheet similar to that of the biopsychosocial outline will be posted on Blackboard.


Follow the same instructions for use of the consultant.
20% of the grade

Due February 11

3. Treatment Assignment – The basis for this assignment is to determine if you are treating the client or their “disorder.” This assignment focuses on clinical decision making, especially how practice decisions are linked to the assessment. 

a. What are the facts (of the presenting problem) as presented in the assessment?  How has the client’s functioning changed, if at all, since the initial assessment?  

b. What are your interpretations of the problem based on the client’s ongoing description of difficulty? How have your perceptions changed over time?  

c. What theoretical models most closely explain the client’s difficulties, in your opinion?

d. What do you believe is reasonable for the client to achieve during treatment (considering the limitations of time, resources, etc.)?

e. Are your intervention choices directed at alleviating the disorder or more directed to the impact of the disorder/situation on the client? 

f. Link the theoretical model referenced in (c) to your decisions regarding intervention. In other words, how are your chosen interventions linked to your diagnostic conceptualization of the client?  Can you provide evidence from literature that your chosen model “works” with the identified problem?  If not, explain why you are choosing this intervention in spite of lack of evidence. Support your decisions through use of the literature. 

The paper should be 7-10 pages in length, including references. 


If you use a client from your field, please disguise the client – do not use names and change details that are descriptive without changing the relevance of those details to the relationship with the client. 


If you are not in the field, see the instructor for an alternative assignment. This will involve an evidence based practice paper on a particular disorder, depicted in a film (the above films are acceptable).

An additional aspect of this assignment will involve a short presentation to class in a small group, discussing treatment of “disorders” versus “clients”. (This will count toward the journal/participation grade). 


30% of the grade

Due 3/24

3. Termination: This assignment is intended help you understand the terminations that occur in clinical practice. Specifically, I would like you to reflect on your experiences of termination in your field placements (or in other areas of your life if you are not in a field placement).  

· Describe at least one of each of these types of terminations: unplanned (sudden, with no further contact), planned (due to achievement of goals or completion of program), planned (prior to achievement of goals, such as such as due to a move or loss of transportation to site), and planned (due to clinician departure at end of internship). 

· How do you think each of these endings was experienced by the parties involved?

·   What affects were generated, and how were they managed?

·   How would you manage them differently in the future?

·   What would a “healthy” ending look like in these cases?  Please use references regarding termination, either from class materials or additional reading you’ve completed. 

This paper should be approximately 4-5 pages, with at least two references from texts and journal articles.      20% of the grade

Due 4/21

4. Journals:  There will be four journal assignments throughout the semester. Each will be directed by the instructor. You may be asked to journal about a reading, a comparison of readings or an experience in your internship (or elsewhere). Each journal will be limited to two typewritten pages.  

20%

Journal #1 Select an aspect of a case (to be handed out in class) and provide a critical response to the process – In other words give an alternative perspective to the one presented in the case. 

Due February 4

Journal #2 Multiple Interventions are used in social work. Your task will be to assess a case (or film) and choose an intervention approach – Your classmates will read the same case or view the same film and choose n alternative intervention. No outside group work is required for this project - All of those working on interventions will make a short presentation and participate in a discussion in the class. The purpose is to demonstrate the variety of perspectives that social workers choose from to determine intervention plans. 

Due March 3

Case management 

Psychotherapy 

Supportive services 

Educational services 

Other?

Discuss the pros and cons of each for the client 

Journal #3 You will be expected to make a very short presentation with your small group raising issues of treating the disorder versus the client

Due March 17 (in class) (Refer back to your treatment assignment)
Journal #4  Reflect on a reading or issue we have discussed in class and describe how it may be of use to you in your practice career. 

Due April 7
VIII.   TENTATIVE CLASS SCHEDULE:


	Week 1 

1/14
	Review

	
	Topics
	· critical thinking and the nature of clinical knowledge

· principles of assessment 

· overview of the semester 

no required reading for the week



	
	Recommended Readings
	Clifford, D., Burke, B., Feery, D. & Knox, C. (2002). Combing key elements in training and research: Developing social work assessment and practice in partnership.” Social Work Education, 21(1), 105-116. 




1/21/  is MLK Day

	Week 2

1/28
	Advanced assessment

	
	Topics
	· therapeutic relationship - transference and countertransference

· self disclosure

· uses and misuses of history

· therapeutic processes - beginnings, middles, and ending

· systems of symptom classification (DSM - IV)

· treatment planning in the age of managed care 



	
	Required Readings
	Constantine, M. & Kwan, K. (2003). Cross-cultural considerations of therapist self-disclosure. Journal of Clinical Psychology, 59(5), 581-588.

Gibelman, M. & Mason, S. (2002). Treatment choices in a managed care environment:  A multi-disciplinary exploration. Clinical Social Work Journal, 309(2), 199-214.

Walsh, J. (2003). Types of endings.  In Endings in clinical practice (pp. 3-21). Chicago: Lyceum. 



	
	Recommended Readings
	Coleman, D. (2000). The therapeutic alliance in multicultural practice. Psychoanalytic Social Work, 7(2), 65-91.

Dillon, C. (2003). Professional relationships: Steps and missteps; and Assessment and contracting.  In Learning from mistakes in clinical practice (Chapters 4 & 5). Pacific Grove, CA.: Brooks/Cole.

Goldstein, E.G. (1994). Self-disclosure in treatment: What therapists do and don’t talk about. Clinical Social Work Journal, 22(4), 417-434.

Grayer, E. &  Sax, P. (1986). A model for the diagnostic and therapeutic use 


of countertransference. Clinical Social Work Journal, 14(2), 295-309.

Jordan, C. & Franklin, C. (2003). Linking assessment and intervention.  In, Clinical assessment for social workers: Quantitative and qualitative methods (pp. 53-70). Chicago: Lyceum. 




	Week 3

2/4
	Treatment of families  (Freedom Family) 

	
	Topics
	· interaction styles - disengaged and enmeshed

· economically oppressed and at-risk families

· single parent families

· gay and lesbian families

· intergenerational relationship

· family and marital abuse, including elder abuse



	
	Required Readings
	Bergeron, L. (2002). Family preservation: An unidentified approach in elder abuse 
protection.  Families in Society, 83(5/6), 547-556.

LaSala, M.(2002). Walls and bridges: How coupled gay men and lesbians manage their intergenerational relationships. Journal of Marital and Family Therapy. 28, (3), 327-339. 

Leason, Katie (2005).  They hear every insult, punch and slap.  Community Care, issue 


1950.

Walsh, J. (2003). Family theory.  In, Endings in clinical practice (pp. 115-135). Chicago: Lyceum. 
 

Worden, M. (2003). Change and resistance.  In Family therapy basics (pp. 131-153).  Pacific Grove, CA.: Thompson



	
	Recommended Readings
	Cohler, B. & Scott, G . (1982). Psychological autonomy and interdependence within the family. In F. Walsh (Ed.) Normal family processes (pp. 196-228). New York: Guilford Press.  

Rait, D. S.  (1995). The therapeutic alliance in couples and family therapy: Theory in practice. In Session: Psychotherapy in Practice, 1(1), 59-72.

Sussal, C. (1992). Object relations family therapy as a model for practice. Clinical Social Work Journal 20(3), 313-321.
Walsh, F. (1997) Family therapy: Systems approaches to clinical practice. In J. Brandell, (Ed.) Theory and practice in clinical social work. (pp. 132-163). New York: Free Press.




	Week 4

2/11
	Treatment of Children  (One Hundred Birthdays)

	
	Topics
	· Play therapy

· Physical and sexual abuse

· Work with parents

	


	
	

	
	Required Readings
	Bardick, A, Bernes, K. (2005). A closer examination of bipolar disorder in school-age children. Professional School Counseling 9(1).

Leary, M., Kowalski, R., Smith,L. & Philips, S. (2003). Teasing, rejection and violence: Case studies of the school shootings. Aggressive Behavior, 29, 202-214.

Morrissette, P.(1999) Post traumatic stress disorder in child sexual abuse: Diagnostic and treatment considerations. Child and Youth Care Forum. 28(3), 205-219.

Saywitz, K., Mannarino, A., Berliner, L., and Cohen.J. (2000). Treatment for sexually abused children and adolescents. American Psychologist. 55(9), 1040-1049.  

Timberlake, E. & Cutler, M. (2001). Developmental play therapy in clinical social work; and Concurrent parent work.  In Developmental play therapy in clinical social work (pp. ? - Chapters 1 & 5). 



	
	Recommended Readings
	Connors, K., Schamess, G. & Strieder, F. (1997). Children’s treatment groups.  In J. Brandell. (ed.), Theory & practice in clinical social work. (pp. 288-314). New York: Free Press.

Greenspan, S. I. & Greenspan, N. T.  (1991)  Conducting the interview.  In The clinical interview with the child (pp. 147-166).   Washington, D.C.: American Psychiatric Press. 

Kaplan, C. P. & Schacter, E. (1993). Diagnostic and treatment issues with childhood bipolar disorders. Clinical Social Work Journal, 21(3), 271-282.

Larson, L. R. (1993). Betrayal and repetition: Understanding aggression in sexually abused girls. Clinical Social Work Journal, 21(2), 137-149.

Ryan, K.  (1996). The chronically traumatized child.  Child and Adolescent Social Work Journal, 13(4): 287-310.

Van Dalen, A. (1989). The emotional consequences of physical child abuse. Clinical Social Work Journal, 17(4), 383-394.


West Stevens, J. (1999). Creating collaborative partnerships: Clinical intervention research in an inner-city middle school. Social Work in Education, 21(3), 151-162.




	Week 5

2/18
	Treatment with adolescents

	
	Topics
	· dealing with sexuality, including gay and lesbian adolescents and teen pregnancy

· identity and career issues

· delinquency and gangs

· eating disorders



	
	Required Readings
	Anhalt, K., & Morris, T. (1999). Developmental and adjustment issues of gay, lesbian, and bisexual adolescents: A review of the empirical literature. Clinical Child and Family Psychology Review, 1(4), 215-230.

Froeschle, J. &  Moyer, M. (2004).  Just cut it out: legal and ethical challenges in counseling students who self-mutilate.  Professional School Counseling, 7(4), 231-235.

Gowers, S. and Bryant-Waugh, R. (2004). Management of child and adolescent eating disorders: The current evidence base and future directions. Journal of Child 
Psychology and Psychiatry, 45(1), 63-83.

Mayers, M. (2005). Treatment of a traumatized adolescent mother and her two year old son. Clinical Social Work Journal, 33(4), 419-431.



	
	Recommended Readings
	Baker, P. K. S.  (1984). A comprehensive model of practice for borderline adolescents. Clinical Social Work Journal, 12(4) 320-331.

Barth, F. D. (1988). The treatment of bulimia from a self-psychological perspective. Clinical Social Work Journal, 16(3), 270-281.

Bruch, H. (1994). The unwilling patient. In Conversations with anorexics. (pp. 85-113).  Northvale, NJ: Jason Aronson, Inc.

Cooper, M. (1994). Life-threatening disability in adolescence: Adjusting to a limited 
future. Clinical Social Work Journal, 22(4), 435-448.

Podell, C. (1989). Adolescent mourning: The sudden death of a peer. Clinical Social Work Journal, 17(1), 64-77.

Schmidt, E. (1996). Brief psychotherapy with children and adolescents: A 


developmental perspective. Clinical Social Work Journal, 13(4), 275-286.

Springer, C. (1991). Clinical work with adolescents and their parents during family transitions: Transference and countertransference.  Clinical Social Work Journal, 19, 405-415.

Walsh, J. (2003). Endings in clinical practice (pp. 92-98). Chicago: Lyceum. 

West Stevens, J. (1997). African American female adolescent identity development: 
A three-dimensional perspective. Child Welfare, 76(1), 145-169.




	Week 6

2/25
	Treatment with couples

	
	Topics
	· models of treatment

· violence

· substance abuse



	
	Required Readings
	Branl, B. (2000). Power and control: Understanding domestic abuse in later life. Generations. XXIV (2). 

Campbell, J. (2004). Helping women understand their risk in situation of intimate partner violence. Journal of Interpersonal Violence, 19(2), 1464-1477. 

Faber, A.J. (2004). Examining remarried couples through a Bowenian family systems lens. Journal of Divorce and Remarriage, 40(3/4), 121-133.
Hendrick, S. (2004). Close relationships research: A resource for couple and family therapist. Journal of Marital and Family Therapy, 30(1), 13-27.



	
	Recommended Readings
	Belsey, P. (1990). Couples therapy: Integrating the psychoanalytic and systems viewpoints. Clinical Social Work Journal, 18(2), 167-174. 

Pearlmutter, L.  (1996). Using culture and the intersubjective perspective as a resource: A case study of an African-American couple. Clinical Social Work Journal, 24, 389-402.

Siegel, J.  (1991). Analysis of projective identification: An object-relations approach to marital treatment. Clinical Social Work Journal, 19, 71-81.








CSWE  33/1  add

3/3 is Spring Break

	Week 7

3/10
	Crisis intervention

	
	Topics
	· patterns of response to crisis/trauma

· evaluating suicidal and homicidal behaviors

· importance of support systems

· substance abuse



	
	Required Readings
	Baum, N. (2004). Social work students cope with terror. Clinical Social Work Journal, 32(4), 395-413.

Forster, P. (1994). Accurate assessment of short-term suicide risk in a crisis. Psychiatric Annals, 24(1), 571-578.

Freedman, T. (2004). Voices of 9/11 first responders: Patterns of collective resilience. 
Clinical Social Work Journal, 32(4), 377-393.

Geller, J., Madsen, L., & Ohrenstein, L.(2004). Secondary trauma: A team approach. Clinical Social Work Journal, 32(4), 415-430.

Hall, R., Platt, D., and Hall, R. (1999). Suicide risk assessment: A review of risk factors for suicide in 100 patients who made severe suicide attempts: Evaluation of suicide risk in a time of managed care. Psychosomatics, 40(1), 18-27.

Newhill, C. (2002). Emotional dysregulation: The key to a therapeutic approach for violent mentally ill individuals. Clinical Social Work Journal, 30(2), 145-156.

Parrish M. and Tunkle, J. (2005). Clinical challenges following an adolescents death by suicide: Bereavement issues faced by family, friends, schools, and clinicians. Clinical Social Work Journal, 33(1), 81-102.



	
	Recommended Readings
	Boyd-Webb, N. (1995). A crisis interventive perspective on the termination process. Clinical Social Work Journal, 19, 329-340.

Graziano, R. (1997). The challenge of clinical social work with survivors of trauma.  In J. Brandell (Ed.) Theory and practice of clinical social work (pp. 254-287). New York:  Free Press.

Parad, H. & Parad, L. (1990). Crisis intervention: An introductory overview.  In H. Parad and L. Parad, Crisis intervention book 2: The practitioner's source book for brief therapy (pp. 3-66).  Milwaukee, WI: Family Service America.




	Week 8

3/17
	The social worker and psychopharmacology



	
	Topics
	· Referrals and consultations 
· Basic principles of medication management 

· Medications for specific disorders 



	
	Required Readings
	Bentley, K. & Walsh, J. (2001). Basic principles; and Specific medications for specific disorders.  The social worker and psychotropic medication (pp. 43-139). Belmont, CA.: Brooks Cole. 

Palmer, B., Folsom, D., Bartels, S., & Jeste, D. (2002). Misuse and abuse of alcohol, illicit drugs, and psychoactive medication among older people. Generations, 26(1), 50-54. 



	
	Recommended Readings
	Abramson, J. & Mizrahi, T. (1996). When social workers and physicians 


collaborate: Positive and negative interdisciplinary experiences.  Social Work, 41(3), 270-281.


Boule, C., Boult, L, & Pacala, J. (1998). Systems of care for older populations of the future. Journal of American Geriatric Society, 46(4), 499-505.




3/24  is Easter Monday

	Week 9

3/31
	Mood disorders and adjustment disorder

	
	Topics
	· depression

· aggression

· terminations concerns 



	
	Required Readings
	Sarasohn, K.M. (2004). Balanced on the horns of a dilemma: Observations on work with chronic depression. Clinical Social Work Journal, 32(2), 171-183.

Walsh



	
	Recommended Readings
	Basch, M.F. (1988). A depressive retreat from feelings – the man God did not want: Roger Flynn.  In Understanding psychotherapy (pp. 193-235).  New York: Basic Books.

Datillo, F. & Kendall, P. (2007). Panic disorder. In F.M. Datillo and A. Freeman (Eds.) Cognitive-Behavioral strategies in crisis intervention (3rd ed., pp. 68-92). New York: The Guilford Press.  

Dillon, C. (2003). The middle phase of work.  In Learning from mistakes in clinical practice (pp. 119-145). Pacific Grove, Ca.:Brooks/Cole.

Norman, J. (1996). Culturally sensitive implementation of cognitive therapy in treating depression.  Journal of Multicultural Social Work, 4(2), 75-89.

Roiphe, A. (1996). Guilt: What it does to us. In Fruitful: A real mother in the modern world (pp. 69-114).  Boston: Houghton Mifflin. 




	Week 10
4/7
	Anxiety and panic disorders



                  *Chronic and acute anxiety




            *Panic disorder

Required Readings: 

Austrian, S.G. (2005). Anxiety disorders. In Mental disorders, medications, and clinical social work (pp. 11-32).  New York: Columbia University Press.

Mahoney, D. (2000). Panic disorder and self states: Clinical and research illustrations. 


Clinical Social Work Journal. 28(2), 197-212.

Randall, E. (2001). Esistential therapy of panic disorder: A single system study. 


Clinical Social Work, 29(3), 259-267.

Recommended:

Datillo, f. and Kendall, P. (1994). Panic disorder. In F.M. Datillo and A. Freeman (eds.)

Cognitive-Behavioral Strategies in Crisis Intervention. Pp. 46-66.

Week 11 

4/14

Treatment for personality disorders

	
	Topics
	· borderline symptomatology

· narcissistic symptomatology

· termination concerns with clients diagnosed with personality disorders



	
	Required Readings
	Becker, D. (2000). When she was bad: Borderline personality disorder in a post-traumatic age. AmericanJournal of Orthopsychiatry, 70(4), 422-432.

Bohus, M, Haaf, B., Simms, T, Limberger, M. Schmahl, C., Unckel, C., Lieb, K., & Linehan, M. (2004). Effectiveness of inpatient dialectical behavioral therapy for borderline personality disorder: A controlled trial. Behavior Research and Therapy, 42, 487-499.

Callahan, J.  (1996). A specific therapeutic approach to suicide risk in borderline 
clients. Clinical Social Work Journal, 24, 443-460.

Hotchkiss, S. (2005). Key concepts in theory and treatment of narcissistic phenomena. Clinical Social Work Journal, 33(2), 127-144.



	
	Recommended Readings
	Dillon, C. (2003). When the work doesn’t work.  In Learning from mistakes in clinical practice (pp. 149-167). Pacific Grove, CA.: Brooks/Cole.

Goldstein, E. (1995). The diagnosis and treatment of the borderline client. In Ego psychology and social work practice (pp. 289-320). New York:Free Press.

Goldstein, E. (1999). Integrative short term treatment of the borderline patient. Comparative approaches in brief dynamic psychotherapy (pp. 87-112). New York: Haworth Press.

McWilliams, N. (1994). Narcissistic personalities. In Psychoanalytic diagnosis: Understanding personality structure in the clinical process (pp. 168-188). New York: Guilford.
 




	Week 12

4/21
	Treatment of Persons Chronic Mental Illness and Post-traumatic Disorders

	
	Topics
	· schizophrenic symptomatology

· impact on families

· case management

· institutionalization and milieu therapy

· homelessness



	
	Required Readings
	Horowitz, R. (2002). Psychotherapy and schizophrenia: The mirror of 


countertransference. Clinical Social Work Journal, 30(3), 235-244.

Walsh J. (1995). Sexual abuse, suicidality survival: A clinical case management approach.  In J. Kanter (Ed.). Clinical studies in case management (pp. 71-88). San Francisco: Jossey-Bass.

Winefield, H. (2000). Stress reduction for family

 caregivers in chronic mental illness¨Implications of a

 work stress management perspective. International

 Journal of Stress Management, 7(3), 193-207.



	
	Recommended Readings
	Dende, J. & Kline, J. (1995). Overcoming crack, schizophrenia, and homlessness: A comprehensive case management approach. In J. Kanter (Ed.) Clinical studies in case management (pp. 53-69). San Francisco: Jossey-Bass.

Hartocollis, L. (1998). The making of multiple personality disorder: A social

 
constructionist view. Clinical Social Work Journal, 26(2), 159-176.




Torrey, E. (2001). Inner world of madness; and Defining Schizophrenia.  In Surviving schizophrenia (4th ed., pp. 30-104). New York: Harper/Collins. 

	Week 13

4/21
	Termination and practice evaluation  (perhaps on line)

	
	Topics
	· evaluating treatment 

· issues in determining the end of interventions



	
	Required Readings
	Myers, J. & Harper, M. (2004). Evidence based effective practices with older adults. Journal of Counseling and Development, 82, pp. 207-217.

Patterson, J.E., Miller, R.B., Carnes, S., & Wilson, S. (2004). Evidence-based practice for marriage and family therapists. Journal of Marital and Family Therapy, 30(2), 183-195.

Walsh, J. (2003). The importance of closure, Tasks for ending, Client’s reactions to endings, and Practitioners’ reactions to endings. In Endings in clinical practice (Chapters 2, 3, 9 & 10). Chicago: Lyceum. 

Worden, M. (2003). Termination.  In Family therapy basics (pp. 187-196). Pacific Grove, CA.: Thompson.



	
	Recommended Readings
	Jones, D.  (1990). Social analysis in the clinical setting.  Clinical Social Work Journal, 18, 393-406.

Ruckdeshel, R., Earnshaw, P., & Andrea, F.  (1994). The qualitative case study and evaluation: Issues, methods, and examples.  In E. Sherman and W. Reid (Eds.), Qualitative research in social work (pp. 251-264).  New York: Columbia University Press.

Siebold, C.  (1991). Termination: When the therapist leaves. Clinical Social Work Journal, 19, 191-204.
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