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LOYOLA UNIVERSITY CHICAGO 
SCHOOL OF SOCIAL WORK 

EXEMPLAR SYLLABUS 
 
Course Title: Social Work with Individuals and Families II 
Course Number:  BSW SOWK 302; MSW SOWK 504 
 
Course Prerequisite(s):  
BSW: 301; 305 and 306 must be taken previously or concurrently 
MSW: 503; 500 and 502 must be taken previously or concurrently.  
 
Semester/Year:     
Class Time:   TBA by section 
Class Location:   TBA by section 
 
Instructor:  
Office Location:    TBA by Section Instructor         
Office Hours:        TBA by Section Instructor                                     
Phone:      TBA by Section Instructor                                   
Email:        TBA by Section Instructor                                     
                                                                               
COURSE DESCRIPTION 
An in-depth examination of social work practice 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-
V.  Providing primarily advanced content, this course provides the student with a basis from 
which to choose Practice electives and to utilize their content as they proceed through the 
curriculum.  

This course develops advanced methods involved in completion of bio-psycho-social-spiritual 
assessments, social work practice plans, and therapeutic processes. It includes application of a 
number of practice methods, including crisis intervention, planned short-term practice, 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 bio-psycho-social-spiritual 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 the intervention 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 
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helped to deepen their understanding of social justice issues as they inform the social work 
practice process and the role of advocacy in social work practice. 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.  

RELATIONSHIP TO OTHER COURSES: 
This course is the second of two first year courses that have been designed to introduce and 
ground students in the profession and field of social work.  The second of the two required 
courses within the Practice Sequence, this course builds on and adds to the generalist, foundation 
content provided in Social Work with Individuals and Families I.  
 
In addition to advanced individual and family practice content included in the course, and due to 
the relevance of individual life stage development and the potential resultant impact on the 
family, some additional content is included on social work practice with children, adolescents, 
elders, and couples. These are discussed as they relate to the function and/or dysfunction within 
the individual and family units and how to proceed as part of responsible practice. Advanced 
courses that focus on these specific populations and on other topics relevant to the human 
condition are available within the second year advanced practice curriculum.    
 
LEARNING OBJECTIVES & EPAS RELATED COMPETENCIES1 
Through course materials and assignments, students are expected to demonstrate mastery of the 
following objectives, all of which are at the basic, foundation level. At the conclusion of this 
course, each student shall demonstrate competency in: 
 
2.1.3  Apply critical thinking to inform and communicate professional judgments. 
 PB:  Critically appraise and integrate multiple sources of knowledge, including research-
 based knowledge, and practice wisdom 
 PB:  Demonstrate effective oral and written communication in working with 
 individuals, families, groups, organizations, communities, and colleagues 
  Assignments: (1) Assessment; (2) Intervention; (3) Termination 
  
 
 

                                                 
1 The identified EPAS/PBs for the course may not be varied among sections for the same course. Assignments 
attached to specific EPAS/PBs are considered the standard assignments across all sections of the same course. 
Section Instructors may add additional topics/materials/assignments to their section, but they may not change the 
basic course topics/materials/assignments. 
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2.1.4 Engage diversity and difference in practice 
PB:  Recognize the extent to which a culture’s structures and values may oppress, 
marginalize, alienate, or create or enhance privilege and power. 

   Assignments: (1) Assessment; (2) Intervention; (3) Termination 
 
2.1.6 Engage in research informed practice and practice informed research 
 PB:  Use research evidence to inform practice. 
  Assignments: (1) Assessment; (2) Intervention; (3) Termination 
 
2.1.10 Engage, assess, intervene, and evaluate with individuals, families, groups, 
 organizations, and communities. 
2.1.10b Assessment 
 PB: Collect, organize, and interpret client data. 
 PB: Assess client strengths and limitations. 
 PB: Select appropriate evidence informed intervention strategies 
  Assignments: (1) Assessment; (2) Intervention 
2.1.10c Intervention  
 PB: Facilitate transitions and endings 
  Assignment: (3) Termination 
2.1.10d Evaluation 
 PB: Critically analyze, monitor, and evaluate interventions. 
  Assignments: (3) Termination 
 
CRITERIA FOR GRADING  
Grades are based upon criterion-referenced grading.  The Description of Assignments section of 
this document reviews the specific points for each assignment.  In general, letter grades are 
assigned using the criteria below: 
   

Letter 
Grade 

Description Grades and Values 

A Overall performance is Exceptional 
 

A    4.00    96-100% 
A-   3.67    92-95% 

B 
Overall performance is Good 

 
B+  3.33    88-91% 
B    3.0      84-87% 
B-   2.67    80-83% 

C 
Overall performance is Acceptable. Work meets basic expectations 
set by Instructor. A grade of C- requires that BSW and MSW students 
retake the course. 

C+   2.33   76-79% 
C     2.0     72-75% 
C-   1.67    68-71% 

D Overall performance is Poor - student must retake course. D+  1.33    64-67% 
D     1.0     60-63% 

F Overall performance is Unsatisfactory - student fails course. See 
Student Handbook. 

F     0    Below 60% 

I 

At the discretion of the section Instructor a temporary grade of Incomplete may be assigned 
to a student who, for a reason beyond the student’s control, has been unable to complete the 
required work in a course on time. The request signed by the student and the faculty member 
must be on approved and on file with the BSW or MSW Program Director when grades are 
submitted. See Student Handbook. 
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READING ASSIGNMENTS  
All reading assignments are listed in the “Course Schedule.”  It is expected that students will 
come to class having read the materials and are prepared to discuss them.  Students are 
encouraged to explore other resources if certain concepts are not understood.  Supplemental 
readings may also be listed so students may explore the topic further. 
 
Required Text(s)  
Cooper, M.G. & Lesser, J.G. (2011). Clinical social work practice: An integrated approach (4th 

ed.). Boston, MA: Allyn & Bacon. 
 
Van Hook, M.P. (2014). Social work practice with families: A resiliency-based approach (2nd 

ed.). Chicago, IL: Lyceum Books. 
 
Walsh, J. (2008). Endings in clinical practice: Effective closure in diverse settings. (2nd ed.). 

Chicago: Lyceum.  
 
Recommended Texts (on Reserve at Lewis Library):  
American Psychiatric Association (2013). Diagnostic and statistical manual of mental disorders: 

DSM-5. Washington, D.C.: American Psychiatric Association.  
 
Berzoff, J., Flanagan, L.M., & Hertz, P. (2016)(Eds.). Inside out and outside in (4th ed.). 

Llanham, MD: Rowman & Littlefield. 
 
Brandell, J. (1997) (Ed.). Theory and practice of clinical social work. NY: Free Press.  
 
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.  
 
Karls, J. & O’Keefe, M. (2008). Person-in-environment system manual. (2nd ed.). Washington, 

D.C.: NASW Press.  
 
Karls, J. & Wandrei, K. (1994). Person-in-environment system: The PIE classification system for 

social functioning problems. Washington, D.C.: NASW Press.  
 
Murphy, B. C., & Dillon, C. (2008).  Interviewing in action (3rd ed.). Belmont, 

CA:  Brooks/Cole.   
 
Turner, F. (Ed.) (2011). Social work treatment: Interlocking theoretical approaches (5th ed.). 

New York, NY: Oxford University Press.  
 
Turner, F. & Rowe, W.S. (2013). 101 Social work clinical techniques. New York, NY: Oxford 

University Press. 
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DESCRIPTION OF ASSIGNMENTS  
To facilitate student learning, the course that three (3) required assignments.  
 

Assignment One: Advanced Assessment Paper 
Practice and treatment decisions are linked directly to the assessment. We will try to recognize the 
relationship between the clinician’s ongoing assessment and the practice decisions that are made.  
This assignment will look at the ways that clients present their problems as well as how the 
practitioner decides to best address them.  Please use the headings below:   
 

A. Engagement process. Assume that you are meeting the client for the first time. What do 
your efforts to establish a working relationship with the client look like? Describe the 
strategies you could use to engage the client. 

B. Biopsychosocial assessment. Review each domain of the bio-psycho-social assessment 
as discussed in class, using the psychosocial categories discussed in class.  Please use the 
headings for each category. Class content will provide the information about the 
categories. If the information is not applicable for any of the sections, then state so. One 
way to acknowledge the section even when it is not relevant is to state that the client 
“denied issues related to…” [that section]. Include in this portion the application of one 
of two systems of symptom classification (P.I.E. or DSM-5), and explain the rationale 
choosing one or the other. This section is factual and does not include your impressions. 

C. Assessment summary. Based on all of the information gathered and the client’s 
description of the problem, what is your integrated assessment summary? This is where 
you are pulling all the facts together and incorporating your professional observations 
and impressions about the client’s needs and how you plan to approach them.  

D. Theoretical framework. Select a model or theory that you could use. Briefly explain 
your thought process (why this theory and not another?) and how you believe it fits the 
needs of the client. You do not have to discuss theoretical concepts, only state the theory 
you are considering for the case. 

E. Self-evaluation. Evaluation of the assessment process with the client. Explore and reflect 
upon your clinical skills and performance in this stage of the work with your client. How 
were you successful? In what ways were you challenged? In processing your reactions to 
the client, were there countertransference issues? (Relate any reactions/issues to your first 
impressions discussed in A.) Make sure to also mention any challenges to self with 
ethnocentric, racist, heterosexist, ageist, classist, and any other assumptions that we all 
bring and must be tempered with our professional knowledge base. 

 
Limit your assessment paper to 12-15 pages and make sure to address all sections. Please use 
APA format and make sure to include a reference page if you use any sources, which can be 
class readings.  If you use a client from your field placement, 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. For students without a field placement, there is a case vignette 
posted on Sakai that can be used for this assignment. 

 
Please note:  Whether you are using a case vignette or a case from field, you will be describing 
what you think might occur and how you would anticipate and manage any client concerns.   
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Assignment Two: Advanced Intervention Paper 
Practice and treatment decisions are linked directly to the assessment. We will try to recognize the 
relationship between the clinician’s ongoing assessment and the practice decisions that are made. 
Consider the best fit between the presenting problem, theory, and how to measure outcomes with 
the client.  Please use each heading below:   
 

A. Assessment overview. Restate your integrated assessment from paper #1 or begin stating 
the facts of the case if you are not using the same client from the first paper. If not the 
same client, you do not have to do another assessment paper; just provide the summary of 
the needs of the case following the same format as for paper #1.  

B. Theory selection rationale. In just a few sentences, re-state the theory selected to 
address the problem areas of the case. How is the theory a good fit to address the client’s 
needs? Consider other factors that impact this decision, such as time available to provide 
the service and agency/program restrictions.  

C. Review of theory and empirical support. Support your theory selection through 
empirical research findings on its effectiveness/efficacy. In other words, how much 
research did you encounter on using this theory to address the problem areas of your 
case? What does the research say about how effective that approach is to address the 
problem on which you are planning to focus in your service plan?  

D. Application of theoretical concepts to the presenting problem. Using theoretical 
concepts from the theory you chose, articulate the areas you will be working on (e.g. 
subsystems, enmeshment, triangulation, etc.) and apply them to the problem areas you 
identified in your assessment. (Example using structural theory: I will work with the 
parental subsystem to strengthen parenting skills.) 

E. Service plan template and narrative. Copy and paste the service plan template posted 
on Sakai and incorporate it into your paper. Complete only the goal, objective, and 
intervention sections of the service plan and below it elaborate and discuss your service 
plan in a narrative form. Please formulate a minimum of two goals with its objectives for 
this assignment. Keeping in mind the theoretical concepts just discussed in D and the 
problem areas identified, what are the goals, objectives, and interventions you are 
proposing to implement to facilitate change? Make sure to link your objectives to the 
goals and the interventions to the objectives (see the service plan example posted on 
Sakai). Stated differently, each goal will have its own objectives and interventions. 
Through the objectives you determine the short term steps that will later be evaluated for 
your final paper. For this paper, however, concentrate on setting goals and deciding what 
objectives will help you reach them, and which interventions you will use to get the 
objectives done.  

F. Self-evaluation of your work. Explore and reflect upon your clinical skills and efforts in 
the treatment stages of the work with your client. Whether using a real case or a vignette 
speculate areas that you think could be challenging given the client problem areas and 
your skill and personal experiences. What portions of the service planning process would 
be challenging for you and which would not? Were there counter transference issues? 
Also include an honest contemplation about challenges to self, regarding ethnocentric, 
racist, heterosexist, ageist, classist, and any other assumptions that we bring and must be 
tempered with our professional knowledge base, as this awareness influences our ideas 
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about the client’s potential for change. Remember we all bring pre-conceived notions 
about other people! 

 
Limit your service/treatment paper to 12-15 pages. Please use APA format and use at a 
minimum of five sources. 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.  
 
 

Assignment Three: Termination 
This assignment will help you understand the termination process that occurs in clinical practice.   
It will also encourage you to think about how to evaluate your efforts to facilitate the process of 
change in your practice. In order to do so please add to the Outcome Measure column of your 
service plan how you measured change. Please use each heading below:  

A. Termination types. Review the termination types discussed in Chapter 1 of the Walsh 
book.  

B. Apply two termination types to your case. Select one unplanned type and one planned 
type. What would these types look like applied to your case? 

C. Review of theory and empirical findings on outcomes.  Review major theoretical 
concepts that were applied to your service plan. After reviewing the theory, how does it 
describe change? Stated differently, what are the goals of the theory, or how does it 
describe the process of change? For example, in CBT, the theory discusses the relationship 
between thoughts and behaviors. The goal of the theory is to address the thinking behind 
actions, since this can change behavior. For this reason, both the service plan and its 
outcome measures will need to show a focus on these two aspects of the theory toward 
behavior change. In your review of the research how has the theory been operationalized? 
What were your findings on how behavior changes were described using that theory? This 
will help generate ideas on how to set outcomes for your service plan.   

D. Outcome measures. Copy and paste the service plan template posted on Sakai and 
incorporate it into your paper. Complete all sections; the goal, objective, intervention, and 
outcome sections of the service plan and below it, similar to paper #2 elaborate and discuss 
your service plan in a narrative form. To complete the outcome measure column of the 
template, look at your findings in “C” above and the goals of the theory. Then make sure to 
articulate outcomes in behavioral terms. One way to think about this is to ask, “What will 
behavior look like when it has changed?” For example, a solution focused measure for 
frequency of yelling using a rating form where 10 is yelling every day, a 5 is yelling 3 
times per week, and a 1 is yelling only once a week: “Using a rating scale the family will 
report a decrease in yelling on a rating from an 8 at assessment to a 3.” Whichever 
approach you choose as a measure, make sure that it is concrete enough that progress can 
be quantified. (There is a service plan example on Sakai). 

E. Evaluate objectives from your service plan. In this section you will evaluate progress 
using the outcome measures you decided in D. Discuss how successful your interventions 
were or could have been. Remember to evaluate each objective on your service plan using 
the measures you had proposed in your outcome column and discuss the difference in 
behavior(s) that will indicate change has occurred or how change will be assessed. How 
helpful was it to have measurable goals on your proposed service plan to determine change 
at termination? Why or why not? 
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F. Self-assessment of your work. Explore and reflect upon your clinical skills and work in 
the termination stage with your client. Where were you successful and where were you 
challenged? Were there personal/professional struggles? Counter transference issues? 
Make sure to also mention any challenges to self on ethnocentric, racist, heterosexist, 
ageist, classist, and any other assumptions that we all bring and must be tempered with our 
professional knowledge base. 

 
Limit your termination paper to 12-15 pages. Please use APA format and a minimum of five 
relevant references.  
 
If you use a client from your field, please disguise the client – do not use names and change 
details that are descriptive without altering the significance of those details to the relationship 
with the client. 
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COURSE SCHEDULE 
  

Date of class ____________________________________by section 
Topics: Advanced Assessment: Using Theory to Organize Client Data 

• What is a theory vs. framework vs. perspective  
• Theories of understanding vs. theories of practice 
• Evolving contextual factors influencing the development of theory 
• Transtheoretical process of change 
• Beginnings and closure 

Required Readings: 
In Cooper & Lesser:  

• Chapter 1: An integrated approach to social work practice, pp. 1-11. 
• Chapter 2: Key issues in clinical practice, pp. 387-400. 
• Chapter 3: The clinical interview: The process of assessment, pp. 28-44 

In Walsh, J.: 
• Chapter 1 - Types of Endings, pp. 12-27 
• Chapter 2 - The Importance of Closure, pp. 23-40 
• Chapter 3 - Tasks for Ending, pp.  41-59 

 
Date of class ____________________________________by section 
Topics: Biological Influences – Neuroscience: Brain and Behavior Basics 

• Brain development 
• Brain and behavior 
• Trauma effects 
• Changes in the brain 
• Myths and facts 

Required Readings: 
Burke, S.N. & Barnes, C.A. (2006). Neural plasticity in the ageing brain. Nature 

Reviews Neuroscience, 7(1), 30-40. 
Champagne, F.A. & Curley, J.P. (2005). How social experiences influence the brain.  

Current Opinion in Neurobiology, 15, 704-709. 
Cosolino, L.J. & Santos, E. N. (2014). Why we need therapy –and why it works: A 

neuroscientific perspective. Smith College Studies in Social Work, 84(2-3), 157-
177. 

Matto, H.C. & Strolin-Goltzman, J. (2010). Integrating social neuroscience and social 
work: Innovations for advancing practice-based research. Social Work, 55(2), 
147-156. 

Siegal, D. (2006). An interpersonal neurobiology approach to psychotherapy. 
Psychiatric Annals, 36(4), 248-256. 

Welton, R. & Kay, J. (2015). The neurobiology of psychotherapy. Psychiatric Times, 
32(10), 1-6. 
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Date of class ____________________________________by section 
Topics: Psychodynamic theories - Concepts 

• Drive, Ego, Object, and Self 
• One person system of practice – client as the sole source of experience 
• History and definition of one person psychology 
• View of transference and empathy from one person psychology 
• Limitations of a one person view from a person in environment perspective 
• Management of countertransference reactions 

Required Readings: 
In Turner, F. (Ed.): 

• Chapter 25 by Danto, E.A.: Psychoanalysis and social work: A practice 
partnership, pp. 374-386.  

In Berzoff, Flanagan, & Hertz (Ed.): 
• Chapter 4 by Schamess, G. & Shilkret, R.: Ego psychology, pp. 64-99. 

 
Date of class ____________________________________by section 
Topics: Psychodynamic theories – Goals for change, techniques, theory-informed 
ethical service plan 

•  Relational, feminist 
• Two person systems of practice 
• Self-determination and ethical practice 

Required Readings: 
In Cooper & Lesser:  

• Chapter 6: Object relations theory: A relational psychodynamic model, pp. 82-98 
• Chapter 7:  Self-psychology: A relational psychodynamic model, pp. 99-114 
• Chapter 8: Relational theory, pp. 115-128  

In Turner, F. (Ed.): 
• Chapter 13 by Valentich, M.: Feminist theory and social work practice, pp. 205-

224 
 
Date of class ____________________________________by section 
Topics:  Psychodynamic theories – Role of social worker, outcome evaluation 

• Experiential example of the process 
• Contemporary integrative psychodynamic models 
• How the psychodynamic models help us understand community/power/privilege 
• What does change look like?  
• Termination 

Required Readings: 
Aron, L. (2006).  Analytic impasse and the third: Clinical implications of 

intersubjectivity theory.  International Journal of Psychoanalysis, 87, 349-368. 
 
Schaeffer, Z.G. (2014). Transference, countertransference, and mutuality in relational 

social work with college students. Clinical Social Work Journal, 42, 13-21. 
In Walsh, J.:  

Chapter 4 - Reflective Theories, pp. 63-80 
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Date of class ____________________________________by section 
Topics: Cognitive and behavioral theories - Concepts 

• Origins and development 
• Evolution of CBT and inclusion of affect/DBT, ACT, MCBT 
• Schemas 

Required Readings: 
In Cooper & Lesser:  

• Chapter 9: Cognitive theory: A structural approach, pp. 129-151  
• Chapter 10: Behavior therapy: A structural approach, pp. 152-165  

   
O’Connell, B. & Dowling, M. (2014). Dialectical behaviour therapy (DBT) in the 

treatment of borderline personality disorder. Journal of Psychiatric & Mental 
Health Nursing, 21(6), 518-525. 

 
 
Date of class ____________________________________by section 
Topics: Cognitive and behavioral theories – Goals for change, techniques, theory-
informed ethical service plan 

• Techniques for changing distorted thinking 
• Self-determination and ethical practice 

Required Readings: 
Cohen, R. (2016). Getting into the ACT with psychoanalytic therapy: The case of 

“Daniel”. Studies in Psychotherapy, 12(1), 1-30. 
 
Listen to the podcast on the secret history of thoughts: 
Spiegel, A., Miller, L. & Rosin, H. (2015, January 30). Dark thoughts. Invisibilia. 

Podcast retrieved 
from http://socialworkpodcast.blogspot.com/2007/03/behavior-therapy.html  

 
Listen to the podcast on behavior therapy:  
Singer, J. B. (2007, March 12). Behavior therapy. The Social Work Podcast. Podcast 

retrieved 
from http://www.npr.org/player/v2/mediaPlayer.html?action=1&t=3&islist=true
&id=64&d=01-09-2015  

 
 
 
 
 
 
 
 
 
 
 
 

http://socialworkpodcast.blogspot.com/2007/03/behavior-therapy.html
http://www.npr.org/player/v2/mediaPlayer.html?action=1&t=3&islist=true&id=64&d=01-09-2015
http://www.npr.org/player/v2/mediaPlayer.html?action=1&t=3&islist=true&id=64&d=01-09-2015
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Date of class ____________________________________by section 
Topics:  Cognitive and behavioral theories – Role of the social worker, outcome 
evaluation 

• Trauma informed care 
• Experiential example of the process 
• What does change look like? 
• Termination 

Required Readings: 
Cohen, J.A., Mannarino, A.P., Kliethermes, M., & Murray, L.A. (2012). Trauma-

focused CBT for youth with complex trauma. Child Abuse & Neglect, 36(6), 
528-541. 

 
Deblinger, E., Pollio, E., & Dorsey, S. (2016). Applying trauma-focused cognitive-

behavioral therapy in group format. Child Maltreatment, 21(1), 59-73. 
 
Kerig, P.K., Sink, H.E., Cuellar, R. E., Vanderzee, K.L., & Elfstrom, J.L. (2010). 

Implementing trauma-focused CBT with fidelity and flexibility: A family case 
study. Journal of Clinical Child & Adolescent Psychology, 39 (5), 713-722. 

 
Walsh, J.: Chapter 5 - Cognitive-Behavioral Theory, pp. 81-102 

 
Date of class ____________________________________by section 
Topics: Family theories - Concepts 

• Assessment of families 
• Structural  
• Family systems 

Required Readings: 
In Van Hook, M.P. (2014). In Social work practice with families: A resilience approach.  

• Chapter 3: Assessment of families, pp. 64-108 
• Chapter 7: Structural family therapy, pp. 207-222 
• Chapter 11: Bowen Family Systems, pp. 295-304 
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Date of class ____________________________________by section 
Topics: Family theories – Goals for change, techniques, theory-informed ethical 
service plan 

• Selection of participants 
• Working with an individual using a systems approach 
• Self-determination and ethical practice 

Required Readings: 
In Cooper & Lesser:  

• Chapter 13: Clinical practice with children and adolescents, pp. 198-213 
• Chapter 9: Cognitive theory: A structural approach, pp. 129-151 
• Chapter 10: Behavior therapy: A structural approach, pp. 152-165 

 
Fossion, P., Leys, C., Vandeleur, C., Kempenaers, C., Braun, S., Verbanck, P., & 

Linkowski, P. (2015). Transgenerational transmission of trauma in families of 
Holocaust survivors: The consequences of extreme family functioning on 
resilience, sense of coherence, anxiety, and depression. Journal of Affective 
Disorders, 171, 48-53. 

 
Van Hook, M.P. (2014). In Social work practice with families: A resilience approach.  

• Chapter 2: Setting the stage in the work with families, pp. 50-63 
 
 
 
Date of class ____________________________________by section 
Topics: Family theories – Role of the social worker, outcome evaluation 

• Experiential example of the process 
• What does change look like? 
• Termination 

Required Readings: 
Brown, J. (2008). We don’t need your help, but will you please fix our children. 

Australian & New Zealand Journal of Family Therapy, 29(2), 61-69. 
 
Wright, J. (2009). Self-soothing –A recursive intrapsychic and relational process: The 

contribution of Bowen theory to the process of self-soothing. Australian & New 
Zealand Journal of Family Therapy, 30(1), 29-41. 

 
In Walsh, J.:  

• Chapter 7 – Family Theory, pp. 119-145 
 

Yorgason, J.B., McWey, L.M., & Felts, L. (2005). In-home family therapy: Indicators of 
success. Journal of Marital and Family Therapy, 31(4), 301-312. 
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Date of class ____________________________________by section 
Topics: Post modern & Integrative theories – Concepts 

• Narrative 
• Solution-focused 
• Constructionism 
• Language shaping reality  

Required Readings:  
In Cooper & Lesser:  

• Chapter 11: Narrative therapy, pp. 166-183 
• Chapter 12: Solution-focused therapy, pp. 184-199 

 
Cashin, A., Browne, G., Bradbury, J., & Mulder, A. (2013). The effectiveness of 

narrative therapy with young people with autism. Journal of Child and Adolescent 
Psychiatric Nursing, 26, 32-41. 

 
In Walsh, J.:  

• Chapter 6 – The Solution-Focused and Narrative Theories, pp. 103-118 
 
Date of class ____________________________________by section 
Topics: Post modern & Integrative theories – Goals for change, techniques, theory-
informed ethical service plan 

• What does change look like? 
• Termination 
• Self-determination and ethical practice 

Required Readings 
.   
Date of class ____________________________________by section 
Topics: The Vicissitudes of Social Work Practice 

• Ethical practice 
• Termination across settings 
• Compassion fatigue/Secondary trauma 
• Making choices of modalities and theoretical frameworks 

Required Readings: 
Baird, K. & Kracen, A.C. (2006). Vicarious traumatization and secondary traumatic 

stress: A research synthesis. Counselling Psychology Quarterly, 19(2), 181-188. 
 
Brian, B.E. (2007). Prevalence of secondary traumatic stress among social workers. 

Social Work, 52(1), 63-70. 
 
In Cooper & Lesser:  

• Chapter 14: Integrating research and practice, pp. 214-235 
 

Hefler, B. & Sandell, R. (2009). The role of learning style in choosing one’s 
therapeutic orientation. Psychotherapy Research, 19(3), 283-292. 
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In Walsh, J.: 
• Chapter 9 – Client Reactions to Endings, pp. 165-190 
• Chapter 10 – Practitioner Reactions to Endings, pp. 191-215 
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