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Interpersonal Practice with Adult Individuals Colleen E. Crane MSW, LCSW, LMSW 
SW 628-002 Phone: 248-330-3585 

Fall 2016 Email: kennac@umich.edu 
Office hours (SW2740): 3-5 Wednesdays, or 

by appointment. 
Classroom: B760 

 
 
Course Description: 
 
This course will approach work with individual clients from a person-in-environment perspective 
and build on the content presented in course SW521.  The stages of the treatment process (i.e. 
engagement, assessment, planning, evaluation, intervention, and termination) will be presented 
for work with individual adults.  The relevance and limitations of various theoretical approaches 
will be reviewed as they apply to assessment, planning, and intervention methods.  This course 
will focus on empirically evaluated models of intervention and will teach students how to monitor 
and evaluate their own practice.  Special attention will be given to issues of the key diversity 
dimensions such as “ability, age, class, color, culture, ethnicity, family structure, gender (including 
gender identity and gender expression), marital status, national origin, race, religion or 
spirituality, sex, and sexual orientation” including identification of one’s own social and cultural 
identities and group memberships, and how these relate to working with clients, colleagues, and 
other professionals.  The course will emphasize time-limited treatment methods, and practice 
with involuntary clients. 
 
Course Content: 
 
This course will present several models of intervention designed to prevent and treat 
psychosocial problems of individual adults.  Emphasis will be placed on approaches that enhance 
social functioning, strengthen problem-solving capacities, and support the coping capacities of 
individual adults.  The various models will be time-limited, responsive to the impact of social 
environments, and supported by empirically based efficacy studies (e.g., stress management and 
stress reduction models).  Treatment models that focus on specific psychosocial problems 
associated with work, relationships, mood, anxiety, and impulse problems will be discussed.  
Several treatment models will be presented such as Brief Psychodynamic Therapy, Cognitive 
Behavioral Interventions for depression and anxiety, Task-Centered Practice, Focused Analytic 
Single Session interventions, Interpersonal Psychotherapy for Depression, etc.  These 
intervention models will also be evaluated for how well they fit the special needs of diverse 
populations within the key diversity dimensions. 
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Each model that is presented will cover all phases of the intervention process: engagement and 
screening, assessment, planning, evaluation, implementation, and termination.  Although 
evaluation will be discussed in much greater depth in the Practice Area evaluation courses, 
students will learn how to integrate evaluation techniques and measures into their on-going 
interventions with individual adults so that they can employ systematic measures of their 
effectiveness in the field.  This course will carefully explore the issues that influence and 
determine client motivation because many individual adults come into the treatment process 
with varying degrees of willingness and sometimes are coerced to seek help by authorities or 
family members.  Strategies that workers can employ to engage reluctant or resistant clients will 
be presented.  Intervention models in this course will be general enough to apply to a wide range 
of adult clients in a wide range of adult situations, since other courses will focus more specifically 
on special populations and problems.  Course content will include ethical issues that relate to 
interpersonal practice with individual adults and those elements of the NASW code of ethics that 
especially impact on practice with individual adults (e.g., boundary and comportment issues 
between worker and client). 
 
Course Objectives: 
 
Upon completion of the course, students will be able to: 
 

1) Describe how theory informs and shapes the kinds of intervention strategies that may be 
employed when working with individual adults, including the indications and contraindications 
of various IP models. 
 
2) Assess the effectiveness of various kinds of intervention models and procedures that may be 
utilized with individual adults. 
 

3) Demonstrate advanced social work skills [with individual adults] in the pre-engagement, 
engagement, assessment, intervention, ending and evaluation phases of interpersonal social 
work practice.  Critically apply in a practice setting a minimum of two empirically supported IP 
theories. 
 

4) Conduct an assessment of coping resources and strengths; biophysical, emotional, behavioral 
and cognitive functioning; intra-personal and environmental systems.  Assess life-threatening 
problems, such as addictions and violence; and forms of oppression that clients experience.  
Identify and assess the effects of diversity dimensions (including ability, age, class, color, culture, 
ethnicity, family structure, gender (including gender identity and gender expression), marital 
status, national origin, race, religion or spirituality, sex, and sexual orientation). 
 

5) Demonstrate their ability to form worker-client alliances and collaborations, communicate 
empathically, and help enhance motivation for change, cultivate hope, and address ambivalence 
and internal and external barriers to change. 
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6) Identify ways to match or modify intervention methods effectively with [adult] client 
problems, across diverse populations, cultural backgrounds, sociopolitical contexts and available 
resources. 
 

7) Identify one’s own social and cultural identities and group memberships, and how these relate 
to working with clients, colleagues, and other professionals 
 
8) Evaluate the efficacy of interventions used with adult clients including the use of specific 
evaluation measures. 
 

9) Apply and articulate social work values, ethical standards, and principles unique to 
interpersonal practice interventions [with adults] involving diverse populations and settings. 
 
Course Design: 
 
This course will employ a number of pedagogical strategies to promote knowledge and skill 
development, such as reading assignments, case analyses, interactive media simulations, in vivo 
exercises, role play simulations within the classroom, modeling and video demonstrations, 
didactic presentations of theory/models/procedures.  Whenever possible, graded assignments 
will be tied to the field placement experiences of students. 
 
Relationship of the Course to Four Curricular Themes: 
 

● Multiculturalism and Diversity will be addressed through careful analysis of how 
clinical models can be applied and modified to fit the special needs of various groups.  
Resistance and motivation of adults to interventions will be covered to demonstrate 
how effective intervention models must be adapted to the fit the needs of various 
ethnic and racial groups.  This course will emphasize that mono-cultural clinical 
models must be adapted to fit the definitions of “problem” and “treatment” that exist 
in diverse groups in order for social workers to practice with adults from diverse 
backgrounds.  

● Social Justice and Social Change will be addressed by recognizing that, historically, 
clinical services have excluded poor and oppressed clients from “talking therapies.”  
Often these clients were given the harshest and most restrictive treatments (e.g. 
shock, sterilization, medications, and lobotomies), whereas more privileged clients 
were granted more benign interventions (e.g. outpatient family therapy).  This course 
will examine these differences as well as how socioeconomic exclusion arises in 
screening criteria that exclude clients because of intelligence, verbal ability, insight, 
and motivation. 

● Promotion, Prevention, Treatment, and Rehabilitation will be addressed through a 
focus on intervention models and intervention procedures that can be used to 
prevent and treat psychosocial problems of adults.   
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● Behavioral and Social Science Research will be addressed through careful selection of 
intervention models for which there is empirical evidence on efficacy.  Students will 
learn that although many time-limited models of practice with adults have 
proliferated over the past two decades, not all of them have generated research that 
demonstrates their efficacy. 

 
Relationship of the Course to Social Work Ethics and Values: 
 
In working with adults, social workers must encourage self-determination and empower adult 
clients to choose and pursue their own change goals.  Ethical issues such as sexual relations 
between client and worker, involuntary treatment, primacy of client interests, and precipitous 
withdrawal of services will be considered as they impact individual clients. 
 
Approved by faculty 9/3/2014 
 

Class Expectations: 

This course will use a combination of lecture, class discussion, case material, role-plays and 
actual practice exercises, experiential activities, small group experiences, discussion and video 
material to enhance learning.   
 
Attendance: Students are expected to attend all class sessions. Since this is a practice course, 
much of the learning is experiential and requires attendance. This means attendance is crucial 
to understanding the content of the course. You can miss one class with a valid excuse. 
Anything beyond the one missed class, you will need to speak to me about completing a make-
up assignment. 
 
Due dates: Assignments are to be submitted on CANVAS by 11:59pm on the assigned due date. 
After the due date, 1 point will be deducted per day each day late from your grade on the 
assignment, with a maximum of 5 points deducted for a late submission. 
 
Computers: Computers may be used during power point lectures or when completing small 
group assignments.  Otherwise, computers need to be closed so that you can actively 
participate in class. Thank you for being respectful of this request. 
 
Participation:  Beyond attendance, class participation is 10% of your grade. This includes 
participation in class exercises and giving constructive feedback to your peers. There will be 
many opportunities and ways to participate in class, so please engage in ways that you are 
comfortable and in ways that push your comfort zone.  Despite our cultural and personality 
differences, social work requires us to interact, and this will be an expectation in class as well.  
 
 
Written Assignments: 
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All writing assignments are to be typed, 1.5 spacing, using 12-point font, with 1-inch margins on 
each side, using APA style (5th edition). Your written work will be graded on a clear grasp and 
integration of the course content, completeness, thoroughness, originality and creativity, 
organization and clarity, format, writing style, grammar and appropriate referencing of sources.  
Good, clinical writing is expected and you will lose points for lack of clarity. OWL Purdue is an 
excellent resource for how to cite in APA. In addition to citations, if you need help with writing, 
please consult with Betsy Williams who is the Writing Coordinator in the Career Services Office 
here in the School of Social Work she can be reached by email at: betsywil@umich.edu 
 
 
Academic Conduct: 
Please consult the Student Guide http://www.ssw.umich.edu/studentGuide/ [Student Code of 
Academic and Professional Conduct] to make sure you are not committing plagiarism in your 
written reports, assessments or assignments.  The ideas of others must be cited correctly and 
direct quotes must be shown with quotation marks and cited correctly. If you are in doubt cite!  
Plagiarism can be grounds for expulsion from the School.  A useful web resource on academic 
integrity can be found at: http://www.lib.umich.edu/acadintegrity/ 
 
Safety & Emergency Preparedness:  
In the event of an emergency, dial 9-1-1 from any cell phone or campus phone.  
 
All University of Michigan students, faculty and staff are required to familiarize themselves with 
emergency procedures and protocols for both inside and outside of the classroom. In the event 
of possible building closure (i.e. severe weather conditions, public health notices, etc.) you may 
contact (734)764-SSWB(7793) for up-to-date School closure information. 
 
Be Prepared. Familiarize yourself with the emergency card posted next to the phone in every 
classroom/meeting room. Review the information on the emergency evacuation sign (located 
nearest the door) and locate at least (2) emergency exits nearest the classroom. 
 
If you are concerned about your ability to exit the building in the case of an emergency, contact 
the Office of Student Services and/or email ssw-ADAcompliance@umich.edu. 
Office of Student Services 
School of Social Work | Room 1748  
734-936-0961 
 
For more information view the annual Campus Safety Statement 
at http://www.dpss.umich.edu/.  
 
Register for UM Emergency Alerts at http://www.dpss.umich.edu/emergency-
management/alert/.  
 
   
ACCOMMODATIONS:   

http://www.ssw.umich.edu/studentGuide/
http://www.lib.umich.edu/acadintegrity/
mailto:ssw-ADAcompliance@umich.edu
http://www.dpss.umich.edu/
http://www.dpss.umich.edu/emergency-management/alert/
http://www.dpss.umich.edu/emergency-management/alert/
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If you need or desire an accommodation for a disability, please let me know as soon as possible. 
Many aspects of this course, the assignments, the in-class activities and the way that the course 
is taught can be modified to facilitate your participation and progress throughout the semester. 
The earlier that you make me aware of your needs the more effectively we will be able to use 
the resources available to us such as the services for Students with Disabilities, the Adaptive 
Technology Computing Site, and the like. If you do decide to disclose your disability, I will (to 
the extent permitted by law) treat that information as private and confidential. Also, please 
notify me if religious observances conflict with class attendance or due dates for assignments 
so that we can make appropriate arrangements. 
 
The Grading Scale is: 
 
A = 100% - 95%  B+ = 89% - 86%  C+ = 79% -76% 
A- = 94% - 90%  B = 85% - 83%               C = 75% -73% 
     B- = 82% - 80%  C- = 72% - 70% 
 
A+ is reserved for exceptional work.  
 
 
 
 
Class Requirements: 
 
Progress in this course will be assessed by three assignments and your 
attendance/participation.  The aim of the assignments is to give you an opportunity to integrate 
what you are learning in class with your interpersonal work in field and for you to explore 
specific interests in certain methods used with adults.   
 
 
 
 
 
Your Grade will be based on: 
 

Participation (on-going): 10% 
Clinical Case Presentation (TBD): 5% 
Clinical Case Summary (TBD): 25% 
Ethical Dilemma (October 19th): 25% 
Assessment & Intervention (Dec. 14th): 35% 

 
 
 
 
 
Assignment #1: Clinical Case Presentation and Summary:  
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Clinical Case Presentation and Summary: 
This assignment is an in-class clinical case presentation and written case summary reflection. 
Each week 2-3 clinical case presentations will be given by selected students as assigned. Each 
student will be assigned one in-class clinical case presentation during the semester. 
Presentations will be approximately 15 minutes long with clinical case discussion to follow each 
case for approximately another 15 minutes, for a total time of 30 minutes. The purpose of the 
clinical case presentation is to address any area where you would like feedback from the class 
in order to gain a greater understanding or new perspective on a case situation. Often times the 
case presentations will be addressing areas where you have felt stuck or need additional 
feedback on a particular process or issue.  
 
The clinical case presentation should follow the following format:  
 

● Share with the class one clinical question (you may present two questions if time allows) 
or learning outcome you would like to address in this case presentation. The question 
should be stated as “In presenting this case, I would like help with answering this 
(question, dilemma, etc.).”  

● Brief case description: presenting problem/concern, any critical issues, and relevant 
histories including information from the 7 client domains.  Please remember to protect 
confidentiality of any case material and alter case information to ensure that clients 
cannot be identified. The purpose of this background information is to help us to engage 
in the clinical formulation and intervention planning.  

● Summarize your clinical formulation or impressions. Include your assessment and 
clinical hypothesis and the rationale for there development. Also discuss any 
worker/client diversity factors that may have impacted your clinical impressions and 
engagement process.  

● Summarize the interventions you have utilized and their efficacy along with the 
treatment plan. 

Written case summary reflection: This 3-6 page (not including works cited) case summary 
reflection should integrate what you learned about your clinical question or learning outcomes 
based on the feedback that you received from the class discussion. Please also cite 3 readings 
from class that relate to your case presentation and the understanding of the clinical issues or 
learning outcome. 
 

● Brief Overview of the Clinical Question(s) or Learning Outcome  
● What issues did this clinical question or learning outcome evoke in you? (Reflect on your 

emotional/cognitive response to what you are finding challenging with this situation.)  
● What skills did you identify as critical to resolving this clinical question or meeting the 

learning outcome?  
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● What clinical resources did you identify as helpful to you to better understand the 
clinical question or learning outcome?  

● What did you learn about your development as a reflective practitioner from this 
presentation and review?  

● Did your choice of therapeutic model used in the intervention with the client initially 
change after the presentation or stay the same? 

 
This assignment is worth 25% of your grade and dates for presentations will be selected 
during the first class. Your written case summary and presentation will need to be uploaded 
onto CANVAS one week following your presentation. 
 
The presentation portion of will be worth 5% of your grade. The presentation grade will be 
based on how prepared you are, as well as the organization and dissemination of the clinical 
information presented. 
 
 
Assignment #2: Ethical Dilemma: 
 
Ethical Issues Paper: 3-6 pages.  Describe a current or past ethical or cross-cultural dilemma 
you faced with a client or a dilemma that could occur.   
 

● Describe the dilemma and the context it came up. Discuss the client’s position and your 
position as it relates to the dilemma.   
 

● What are possible ways of approaching or resolving the dilemma, or in what way you 
did you actually approach or resolve it?  
 

● What were the consequences of your resolution? 
 

● Was there anything that could have been addressed before?   
 
Refer to the NASW social work code of ethics and at least one other reading from the course on 
ethics and cross-cultural social work and one scholarly source that you found on your own to 
support your paper. This additional source can be a reading from another course either past or 
present. Include a reference sheet/works cited. This means your paper should include reference 
to the Code of Ethics and a minimum of two additional scholarly sources. (This assignment is 
worth 25% of your grade).   
 
This paper is due October 19th by 11:59pm on CANVAS. 
 
 
 
Assignment # 3: Intervention & Assessment Paper 
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Intervention and Assessment Paper: Write a paper about a case that describes the following 
phases of work with a client: assessment, intervention plan, intervention implementation, and 
personal reflection. You can develop part of the case with your imagination if you need to, for 
example, if you have seen a client just once or twice and want to imagine a more complete 
intervention. If you are not currently working with clients or have not worked with clients in the 
past, please come and talk with me. I am happy to assist you in finding a suitable “client.” 
Please cite at least 6 references from class readings as they relate to your work with this 
client, and include a page with your citations.  This assignment is worth 35% of your grade  
 
Please use the subheadings below in your paper: 
 

● Assessment: A brief description of the presenting problem including demographics (e.g., 
age, race, gender, class, sexual orientation, religion, age/disability) history of the 
problem with all material disguised to protect confidentiality.   You may also include 
actual or possible diagnoses (DSM-5). The diagnosis will be presented in paragraph form 
as required by the DSM-5. 

● Context: The context in which you know this client and the client’s precipitating issue. 
● Clinical impressions: Include a brief description of the client’s ability to engage, 

her/his/hir physical, mental, emotional, social state at the time of the interview, and 
their motivation and stage of change.  
 

● Treatment Goals: What are the goals of the intervention?  What needs to change? 
Separate goals based on locus of control for the change.  In other words, separate 
recommendations for system’s interventions from changes that the client can control 
and change. (For example: A systemic locus of control: “the homelessness intervention 
program will work with Sandy toward a secure housing situation”.  A client-based locus 
of control:  “Sandy will reduce negative thoughts that interfere with her attending her 
meetings with her case manager to work toward more secure housing”). 

● Ethical Issues: Describe any ethical or cross cultural issues that arise with your 
involvement in this case. Comment on your difference’s from the client based on 
gender, race, ethnicity, class, age, sexual orientation, gender identity, religion, language, 
etc., and how you addressed the differences.  

● Intervention Plan: Describe the theoretical approach or approaches that are likely to be 
the most effective for this case and the goals for intervention. If more than one 
theoretical approach is used, describe how you would integrate these approaches 
theoretically or apply them sequentially to the case.  Discuss any barriers or resistance 
to client progress and how these barriers or resistances would be addressed.  

● Intervention Implementation. Illustrate the approach you used through a transcript of 
an actual interview. Comment on the accuracy of your original assessment and plan.  
Describe how you might improve your responses, including the use of general 
theoretical approaches you did not use. You may make the session as long as you want.  
For the transcription, use about 12-15 statements from the client and 12-15 of your 
responses to the client.  



SW628.02 CRANE FALL 2016 10 
 

● Evaluation: Describe how you would evaluate the efficacy of your work.  Select or 
create a measure for the evaluation of the goals established for work with this particular 
client. If you can actually administer the measure with your client - wonderful, but you 
do not have to actually administer the measure.  It is more important to describe how 
you would introduce the measure to your client.  Write down what you actually might 
say to the client. Sources for finding instruments include:  Fischer, J. & Corcoran, K. 
(2007).  Measures for clinical practice: A sourcebook; Hudson, W. (1982).  The clinical 
measurement package: A field manual. Homewood, IL: Dorsey; and Antony, M. M. & 
Barlow, D. H. (2004), Handbook of Assessment and Treatment Planning for Psychological 
Disorders.  New York: Guilford.   The UM Library also has a web site to help search for 
measures: http://guides.lib.umich.edu/tests. For example, you could use the BECK 
Depression Inventory or the PHQ-9 for a client with depressive symptoms. The measure 
needs to be attached at the end of your paper or uploaded as a separate PDF. 

● Personal reflection. Please address all of the following elements in this section of the 
paper, and state: 
● Your own reaction to this encounter 
● Describe transference/counter-transference issues with this client or how your self -

awareness/relaxation model applies to your work with this client 
● In what areas do you think you need to grow to feel more competent in your work 

with individuals? 
● In what areas did you feel competent during this encounter? 

 
This assignment should be 7-10 pages in length and is due Wednesday, December 14th on 
CANVAS by 11:59pm. Please feel free to discuss your intervention plan with me prior to your 
submission or submit a rough draft to me for comments at least one week prior to the due 
date.  
 
 
REQUIRED TEXTS:   
 
* Teyber, E. (2010). Interpersonal Process in Psychotherapy: An Integrative Model. 6th Edition.  
Belmont, CA: Brooks/Cole.  
 
 
RECOMMENDED READINGS TO HELP WITH SPECIFIC ASSIGNMENTS:   
 

● Antony, M. M. & Barlow, D. H. (2004), Handbook of Assessment and Treatment Planning 
for Psychological Disorders.  New York: Guilford. 

● Beck, A.T., Freeman, A. & Associates, (1990).  Cognitive Therapy of Personality  
● Disorders, New York, Guilford Press 
● Eamon, Mary Keegan. (2008). Empowering vulnerable populations: Cognitive-behavioral 

Interventions. Chicago, IL: Lyceum Books Inc.  
● Fischer, J. & Corcoran, K. (2007).  Measures for Clinical Practice: A sourcebook.  New 

York: Oxford University Press. 

http://guides.lib.umich.edu/tests
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● Herman, Judith, (1992). Trauma and Recovery, New York, Basic Books.  
● Hudson, W. (1982).  The Clinical Measurement Package: A field manual. Homewood, IL: 

Dorsey. 
● Hunter and Hickerson (2003), Affirmative Practice:  Understanding and Working with 

Lesbian, Gay, Bisexual and Transgender Persons, NASW press 
● Ivey, A. E., D'Andrea, M., Ivey, M. B., and Simek-Morgan, L. (2006).  Theories of 

Counseling and Psychotherapy: A Multicultural Perspective (6th Edition). Boston: Allyn & 
Bacon. Murdock, N. (2008). Theories of Counseling and Psychotherapy: A Case Approach 
(2ndEdition). Prentice-Hall. 

● Kort, J., (2008). Gay Affirmative Therapy for the Straight Clinician. New York, Norton 
● Lev, Arlene Istar (2004): Transgender Emergence: Therapeutic Guidelines for Working 

with Gender-Variant People and Their Families, Hawthorn Clinical Practice Press. 
● Linehan, Marsha M., (1993). Skills Training Manual for Treating Borderline Personality 

Disorder, New York, Guilford Press.   
● Mellody, Pia, (2003). Facing Codependence, San Francisco, Harper. 
● Miller, W.R., Rollnick, S., (2002). Motivational Interviewing. New York, Guilford. 
● Neukrug, E.S. & Schwitzer, A.M. (2006).  Skills and Tools for Today's Counselors and 

Psychotherapists. Thompson: Belmont, CA. 
● Prochaska, J.O., Norcross, J.C., DiClemente, (1994). Changing for Good. New York, Quill. 
● Real, Terence, (1997). I Don’t Want to Talk About It. New York, Scribner. 
● Schwartz, Richard C., (1995). Internal Family Systems Therapy. New York, Guilford Press. 
● Turner, F. J. (1996).  Social Work Treatment: Interlocking Theoretical Approaches. 

Glencoe IL: Free press. 
● Walker, M. and Rosen W.B., (eds.) (2004).  How Connections Heal:  Stories from 

Relational-Cultural Therapy. New York:  Guilford Press   
● Wood, J., (2010, 2007). Interpersonal Communication: Everyday Encounters. 6th Edition. 

Wadsworth Cengage Learning. 
 
 

Class Schedule 
 

*The readings that are not in the text will be on CANVAS. Please note that this list is not 
inclusive of all of the readings for the course. I will update readings on CANVAS as we progress 
through the semester based on student feedback and interests.  

 
Class 1: September 7: 
Introduction  
Class Requirements 
Assignment of Dates for Clinical Presentations 
Ethical Situations Exercise 
 
 
Class 2: September 14:  
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Cultural Competence vs. Cross Cultural Social Work (Yan and Wong) 
The Relationship and Reflexive Engagement  
The Goals of Assessment and Intervention: An Overview 
 
Required Readings: 
Teyber Chapter 1 and 2 
 
Chase, Y. (2015) Professional Ethics: Complex Issues for the Social Work Profession, Journal of 
Human Behavior in the Social Environment, 25(7), 766-773, DOI: 
10.1080/10911359.2015.1032654 
 
Duncan-Daston, R., Hunter-Sloan, M. & Fullmer, E. (2013). Considering the ethical implications 
of social media in social work education. Ethics Information Technology, 15(35), 35-43. 
doi:10.1007/s10676-013-9312-7 
 
Mlcek, S. (2014). Are we doing enough to develop cross-cultural competencies for social work? 
British Journal of Social Work, 44, 1984-2003. DOI: 10.1093/bjsw/bct044 

 
Reamer, F. (2012). Essential ethics education in social work field instruction. Field Educator, 2(2) 
Retrieved from 
http://proxy.lib.umich.edu/login?url=http://search.proquest.com.proxy.lib.umich.edu/docview
/1609362916?accountid=14667 
 
Speicher, M. (1998). Ethical reasoning and ethical awareness. Clinical Social Work Journal, 
26(4), 427-432. 

 
NASW. (2008). Code of ethics of the national association of social workers.  
 
Yan, M.C. & Wong, Y. L. R. (2005). Rethinking self-awareness in cultural competence: Toward a 
dialogic self in cross-cultural social work. Families in Society, 86(2), 181-188. 

 
 
Class 3: September 21:  
Developing Cross-cultural Skills: power, privilege and oppression 
Your social positions and the client’s social positions in IP Work 
 
Required Readings: 
Teyber Chapter 3 
 
Choose at least one of these readings and we will discuss in class. 

 
1) Hunter, S. & Hickerson, J. C. (2003). Chapter 4: Individuals: Coming out and identity 

development. In Affirmative practice: Understanding and working with lesbian, gay, 
bisexual and transgendered persons (pp. 91-111). Washington, D.C.; National 
Association of Social Work.  
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2) Collazo, A., Austin, A. & Craig, S.L. (2013). Facilitating Transition Among Transgender 

Clients: Components of Effective Clinical Practice. Clin Soc Work J, 41: 228. 
doi:10.1007/s10615-013-0436- 

 
3) Gock, T. (2012). "Why Did God Make Me This Way?" The Case of a Chinese American 

Gay Christian Man. In Dworkin, S. H. & Pope, M. (Eds), Casebook for counseling lesbian, 
gay, bisexual, and transgender persons and their families (pp.173-184).  Alexandria, 
Virginia: American Counseling Association. 

 
4) Jacobs, M. R. (2015). Urban American Indian identity: Negotiating indianness in 

northeast ohio. Qual Sociol, 38, 79-98. DOI: 10.1007/211133-9293-9. 
 

5) Stone, J., & Hunt, C. (2014). Clinical Applications with American Indians and Alaskan 
Natives. In Wing, S., Gallardo, M., & Neville, H. (Eds), Case studies in multicultural 
counseling and therapy (pp. 21-28). Hoboken, N.J.: John Wiley and Sons, Inc. 

 
6) Sue, D. W. (2005). Chapter 5: Racial/cultural minority identity development. In Sue, 

D.W., Multicultural social work practice (pp. 87-105). Hoboken, N.J.: Wiley. 
 

7) Tatum, B. P. (1997). Chapter 6: The development of white identity “I’m not ethnic, I’m 
just normal”. In “Why are all the black kids sitting together in the cafeteria?” and other 
conversations about race (pp. 93-113). New York; Basic Books. 

 
8) Vasquez, M., Duffer, M., & de las Fuentes. (2014). Clinical Applications with Latina/o 

Americans. In Wing, S., Gallardo, M., & Neville, H. (Eds), Case studies in multicultural 
counseling and therapy (pp. 49-54). Hoboken, N.J.: John Wiley and Sons, Inc. 

 
 
 
Other readings: 
 
Ali, S. R., Flojo, J. R., Chronister, K. M., Hayashino, D., Smiling, Q. R., Torres, D. & McWhirter, E. 
H. (2005). Chapter 7: When racism is reversed: Therapists of color speak about their 
experiences with racism from clients, supervisees, and supervisors. In Rastogi, M. & Wieling, E. 
(Eds), Voice of color: First-person accounts of ethnic minority therapists (pp. 117-134). Thousand 
Oaks, CA: Sage Publications Inc. 
 
Jackson, K. F., & Samuels, G. M. (2011). Multiracial competence in social work: 
Recommendations for culturally attuned work with multiracial people. Social Work, 56(3), 235-
45. Retrieved from 
http://proxy.lib.umich.edu/login?url=http://search.proquest.com.proxy.lib.umich.edu/docview
/922422322?accountid=14667 
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Jackson, L. H. (1995). Treatment considerations when the therapist is the minority in the 
patient-therapist dyad. In Adleman, J. & Enguidanos, G. M. (Eds), Racism in the lives of women: 
Testimony, theory and guides to antiracist practice (pp. 229-237). New York, NY; The Hawthorn 
Press.  
 
Kelly, S. & Boyd-Franklin, N. (2005). Chapter 5: African American women in client, therapist, and 
supervisory relationships: The parallel processes of race, culture and family. In Rastogi, M. & 
Wieling, E. (Eds), Voices of color: First-person accounts of ethnic minority therapists (pp. 67-91). 
Thousand Oaks, CA; Sage Publications Inc. 
 
Lee, J. L. (2005). Chapter 6: Taking off the masks: Breaking the silence-The art of naming racism 
in the therapy room. In Rastogi, M. & Wieling, E. (Eds), Voices of color: First-person accounts of 
ethnic minority therapists (pp. 91-115). Thousand Oaks, CA; Sage Publications Inc. 
 
Nelson-Jones, R. (1993). Chapter Three: What you bring to training and helping. In Life-skills 
helping: Helping others through a systematic people-centered approach (pp. 64-92). California; 
Brooks/Cole Publishing Company. 
 
Rahilly, E., Tuttle, K., & Gitelson, D. (2011). Chapter 13: The first responders’ bridge to 
protecting veterans: A social worker’s design on street reach. In Kelly, D.C., Howe-Barksdale, S., 
& Gitelson, D. (Eds), Treating young veterans: Promoting resilience through practice and 
advocacy (pp. 301-311). New York,NY; Springer Publishing Company.  
 
Sue, D. W., Capodilupo, C. M., Torino, G. C. Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & 
Esquilin, M. (2007). Racial microaggressions in everyday life: Implications for clinical practice. 
American Psychologist, 62(4), 271-286. DOI: 10.1037/0003-066X.62.4.271. 
 
Tatum, B. P. (1997). Chapter 4: Identity Development in Adolescence: Why are all the black kids 
sitting together in the cafeteria?. In “Why are all the black kids sitting together in the 
cafeteria?” and other conversations about race (pp. 52-74). New York, NY; Basic Books 
 
Tatum, B. P. (1997). Chapter 5: Racial Identity in Adulthood: “Still a work in progress…”. In “Why 
are all the black kids sitting together in the cafeteria?” and other conversations about race (pp. 
75-90). New York, NY; Basic Books 
 

 
 
Class 4: September 28:  
Assessment, Intervention and the Integration of Therapeutic Approaches 
 
Required Reading: 
Teyber Chapter 4 
 
Gelso, C. (2009). The real relationship in a postpartum world: Theoretical and empirical 
explorations. Psychotherapy Research, 19:3, 253-264. 
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Miller. & Rollnick, S. (n.d.) Chapter 4: What is motivational interviewing, Chapter 5: Opposite 
sides of a coin and Chapter 6: Phase 1 Building motivation for change. In Practice. 
 
(n.a). (n.d.) Chapter 1: Schema therapy: Conceptual model. In Schema Therapy 
 
(n.a). (n.d.) Chapter 2: Schema assessment and education. In Schema Therapy.  
 
(n.a). (n.d.) Chapter 3: Cognitive strategies. In Schema Therapy.  
 
 
Ponzo, Z. (1976). Integrating techniques from five counseling theories. Personnel and Guidance 
Journal, 54(8), 414-419. 
 
Schwartz, R. C. (1995). Chapter 2: Viewing individuals as systems. In Internal family systems 
therapy (27-60). New Work; The Guilford Press. 
 
Thompson, R. A., Lewis, M. D., & Calkins, S. D. (n.d.). Reassessing emotion regulation. Child 
Development Perspectives, 2(3), 124-131. 
 
Zayas, L. H., Drake, B., & Jonson-Reid, M. (2011). Overrating or dismissing the value of evidence-
based practice: Consequences for clinical practice. Clinical Social Work Journal, 39, 400-405. 
DOI: 10.1007/s10615-010-0306-1 
 
Class 5: October 5: 
Building Coping Skills and Trauma Recovery 
DBT 
 
Required Readings: 
Teyber Chapter 5: Helping Clients with Their Feelings 
 
Beck, A. T., & Freeman, A. (1990). Chapter 2: Theory of personality disorders and Chapter 3: 
Cognitive profiles. In Cognitive therapy of personality disorders (22-39 and 40-57). New York; 
Guilford Press. 

 
Butler, K. (2001). Revolution on the horizon; DBT challenges the borderline diagnosis. 
Psychotherapy Networker, 25(3),  

 
Carmel, A., Rose, M. L., & Frizzeti, A. E. (2014). Barriers and solutions to implementing 
dialectical behavior therapy in a public behavioral system. Administrative Policy and Mental 
Health, 41, 608-614. DOI: 10.1007/s10488-013-0504-6. 
 
Comotois, K. A., Elwood, L., Holdcraft, L. C., Smith, W. R., & Simpson, T. L. (2007). Effectiveness 
of dialectical behavior therapy in a community mental health center. Cognitive and Behavioral 
Practice, 14, 406-414 
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Goulding, M. M., & Goulding, R. L. (1979). Chapter 4: Contracts. In Changing lives through 
redecision therapy (50-61). New York; Grove Press. 
 
Hayes, S. C., Luoma, J. B., Bond, F. W., Masuada, A., & Lillis, J. (2006). Acceptance and 
commitment therapy: Model, process and outcomes. Behavior Research and Therapy, 44, 1-25. 
DOI: 10.1016/j.brat.2005.06.006 
 
Herman, J. L. (1992). Chapter 1: A forgotten history. In Trauma and recovery (7-32). United 
States of America; Basic Books 
 
Herman, J. L. (1992). Chapter 2: Terror. In Trauma and recovery (33-50). United States of 
America; Basic Books 

 
Linehan, M. (2013). Instructor’s manual for dialectical behavior therapy. Mill, Valley, CA; 
Psychotherapy.net 
 
 
Miles, R. S. & Thompson E. K. (2016). Childhood trauma and posttraumatic stress disorder in a 
real-world veterans affairs clinic: Examining treatment preferences and dropout. Psychological 
Trauma: Theory, Research, Practice and Policy, 8(4), 464-467.   
 
Sweezy, M. (2011). Treating trauma after dialectical behavioral therapy. Journal of 
Psychotherapy Integration, 21(1), 90-102. DOI: 10.1037/a0023011. 
 
Valentine, E. S., Bankoff, M. S., Poulin, M. R., Reidler, B. E., & Pantalone, W. D. (2015). The use 
of dialectical behavior therapy skills training as stand-alone treatment: A systematic review of 
treatment outcome literature. Journal of Clinical Psychology, 71(1), 1-20. DOI: 
10.1002/jclp.22114. 
 
Wylie, M. S. (2004). The limits of talk. Psychotherapy Networker, 28(1). 
 
 
 
 
Class 6: October 12: 
Trauma Treatments 
Focus on Cutting and Other Para-suicidal Behaviors 
 
Required Readings: 
Teyber Chapter 5: Helping Clients with Their Feelings 
 
Brown, B. T., & Kimball, T. (2013). Cutting to live: A phenomenology of self-harm. Journal of 
Marital and Family Therapy, 39(2), 195-208. DOI: 10.1111/j.1752-0606.2011.0270.x 

 
Farber, S. K. (2006). The inner predator: Trauma and dissociation in bodily self-harm. At New 
Orleans APA Panel “Trauma: Obvious and hidden: Possibilities for treatment” (1-13).  
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Knight, Carolyn. (2015). Trauma-informed social work practice: Practice considerations and 
challenges. Clinical Social Work Journal, 43, 25-37. DOI: 10.1007/s10615-014-0481-6. 
 
Tsai, M., Kohlenberg, R. J., & Kanter, J. W. (2010). Chapter 10: A functional analytic 
psychotherapy (FAP) approach to the therapeutic alliance. In Muran, C. J. & Barber, J. P. (Eds.), 
The therapeutic alliance: An evidence-based guide to practice (172-190). New York; The Guilford 
Press. 
 
Optional Reading (and very helpful!): 
Linehan, Marsha (1993), Chapters 7, 8, 9 and 10, “Core Mindfulness Skills: “Interpersonal 
Effectiveness Skills”, “Emotion Regulation Skills”, “Distress Tolerance Skills”, in the Skills 
Training Manual for Borderline Personality Disorder (pp 63-104). NY: Guilford Press. 
 
 
Class 7: October 19:  
Mental Illness and Pharmacology 
 
Required Readings: 
Teyber Chapter 6  
 
AIMS Center (2013). Care manager resources: Common question & answers about treatment 
for depression. University of Washington Psychiatry & Behavioral Sciences.   

 
Bentley, J. K., Price, K. S., & Cummings, R. C. (2014). A psychiatric medication decision support 
guide for social work practice with pregnant and postpartum women. National Association of 
Social Workers. DOI: 10.1093/sw/swu039. 

 
Bride, B. E., Abraham, A. J., Kintzle, S., & Roman, P. M. (2013). Social workers’ knowledge and 
perceptions of effectiveness and acceptability of medication assisted treatment of substance 
use disorders. Social Work in Health Care, 52(1), 43-58. DOI: 10.1080/00981389.2012.725457 

 
Castillo, R. J. (1997). Chapter 6: Personality disorders. In Culture and mental illness: A client-
centered approach. Pacific Grove, CA; Brooks/Cole.  

 
Maina, G., Rosso, G., & Filippo, B. (2008). Brief dynamic therapy combined with 
pharmacotherapy in the treatment of major depressive disorder: Long-term results. Journal of 
Affective Disorders, 114, 200-207. DOI: 10.1016/j.jad.2008.07.010 

 
 

Townsend, L. (2009). How effective are interventions to enhance adherence to psychiatric 
medications? Practice implications for social workers working with adults diagnosed with 
severe mental illness. Journal of Human Behavior and the Social Environment, 19(5), 512-
530.DOI: 10.1080/10911350902987987 
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Class 8: October 26:  
Cognitive Behavioral Therapy 
Solution Focused Therapy  
 
Required Reading: 
Teyber Chapter 7 
 
González Suitt, K., Franklin, C. & Kim, J. (2016) Solution Focused Brief Therapy With Latinos: A 
Systematic Review, Journal of Ethnic & Cultural Diversity in Social Work, 25:1, 50-67, DOI: 
10.1080/15313204.2015.1131651 
 
Grumet, R. & Fitzpatrick, M. (2016). A case integrating values clarification work into cognitive 
behavioral therapy for social anxiety disorder. Journal of Psychotherapy Intergration, 26(1), 11-
21.  
 
LaBeau, R. T., Davies, C. D., Culver, N. C., & Craske, M. G. (2013). Homework compliance counts 
in cognitive behavior therapy. Cognitive Behavior Therapy, 42(3), 171-179. DOI: 
10.1080/16506073.2013.763286 

 
Meyer, D. D., & Cottone, R. R. (2013). Solution-focused therapy as a culturally acknowledging 
approach with American Indians. Journal of Multicultural Counseling and Development, 41(1), 
47-55. Retrieved from 
http://proxy.lib.umich.edu/login?url=http://search.proquest.com/docview/1284320279?accou
ntid=14667 

 
Smith, I. C. (2011), A qualitative investigation into the effects of brief training in solution-
focused therapy in a social work team. Psychology and Psychotherapy: Theory, Research and 
Practice, 84: 335–348. doi:10.1111/j.2044-8341.2010.02000.x 
 
Sudak, D. M. (2012). Cognitive behavioral therapy for depression. Psychiatric Clinics of North 
America, 35(1), 99-110. DOI: 10.1016/j.psc.2011.10.001 
 
Tolin, D. F. (2010). Is cognitive-behavioral therapy more effective than other therapies? A meta 
analytic review. Clinical Psychology Review, 30, 710-720. 
 
Class 9: November 2:  
Evidence-based Practices 
Motivational Interviewing 
Counseling Addiction  
 
Required Reading: 

 
Miller, W. R., & Rollnick, S. (2002). Chapter 7: Responding to change talk. In Motivational 
interviewing: Second addition: Preparing people for change (85-97). New York; The Guilford 
Press. 
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Miller, W. R., & Rollnick, S. (2002). Chapter 8: Responding to resistance. In Motivational 
interviewing: Second addition: Preparing people for change (98-110). New York; The Guilford 
Press. 
 
(n.a) (n.d) Stages of Change. Retrieved from: http://psychology.tools 
 
 
 
Class 10: November 9:  
Evidence-based Practices 
Relational Cultural Therapy 
Crisis Interventions or Advocacy Interventions  
             
 
Required Readings: 
Teyber Chapter 8 
 
Culley, J. A., & Teten, A. L. (2008). A therapist’s guide to brief cognitive behavioral therapy. 
Publiched by the Department of Veterans Affairs, South Central Mental Illness Research, 
Education and Clinical Center. 

 
Drisko, J. W. (2004). Common factors in psychotherapy outcome: Meta-analytic findings and 
their implications for practice and research. Families in Society, 85(1), 81-90. 
 
Duffey, T. & Somody, C. (2011). The role of relational-cultural theory in mental health 
counseling. Journal of Mental Health Counseling, 33(3), 223-242. 

 
Frey, L. L. (2013). Relational-cultural therapy: Theory, research, and application to counseling 
competencies. Professional Psychology: Research and Practice, 44(3), 177-185. DOI: 
10.1037/a003121 
 
 
Marlatt, G. A., Parks, G. A., & Witkiewitz, K. (2002). Clinical guidelines for implementing relapse 
prevention therapy. The University of Chicago Center for Psychiatric Rehabilitation. 
 
Oakley, M. A., Addison, C. S., Piran, N., Jonston, J. G., Damianakis, M., Curry, J., Dunbar, C., & 
Wiegeldt, A. (2013). Outcome study of brief relational-cultural therapy in a women’s mental 
health center. Psychotherapy Research, 23(2), 137-151. DOI: 10.1080/10503307.2012.745956. 
 
Walker, M. (2004). Chapter 1: How relationships heal. In Walker, M. & Rosen, W. B (Eds.), How 
connections heal: Stories from relational-cultural therapy (3-21). New York; The Guilford Press. 
 
Walker, M. (2004). Chapter 3: Walking a piece of the way. In Walker, M. & Rosen, W. B (Eds.), 
How connections heal: Stories from relational-cultural therapy (35-52). New York; The Guilford 
Press. 

http://psychology.tools/
http://psychology.tools/
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Class 11: November 16:  
Affirmative Practice with TGLBQ* adults 
Middle stages of therapy 
 
Required Readings: 
Teyber Chapter 9 
 
Alessi, E. (2014). A Framework for Incorporating Minority Stress Theory into Treatment with 
Sexual Minority Clients, Journal of Gay & Lesbian Mental Health, 18:1, 47-66, DOI: 
10.1080/19359705.2013.789811 
 
Hunter, S. & Hickerson, J. C. (2003). Chapter 4: Individuals: Coming out and identity 
development. In Affirmative practice: Understanding and working with lesbian, gay, bisexual 
and transgendered persons (91-111). Washington, D.C.; National Association of Social Work.  
 
Markman, E. R. (2011). Gender identity disorder, the gender binary, and transgender 
oppression: Implications for ethical social work. Smith College Studies in Social Work, 81(4), 
314-327. DOI: 10.1080/00377317.2011.616839. 
 
Sanders, L. (n.d). Affirmative practice principals in working with LGBT people. 
 
Sanders, L. (n.d.). LGBT good reads for social worker’s list. 
 
Sanders, L. (n.d.). The development of a positive white ally identity: Questions focused on ally 
identities with people with disabilities. 
 
Sander, L. (n.d.). The development of a positive white ally identity: Questions focused on ally 
identities with people in poverty. 
 
Siverskog, A. (2014). “They just don’t have a clue”: Transgender aging and implications for social 
work. Journal of Gerontological Social Work, 57(2-4), 386-406. DOI: 
10.1080/01634372.2014.895472 
 
World Professional Association for Transgender Health. (2001) Standards of care for the health 
of transsexual, transgender and gender nonconforming people. Retrieved from: 
www.wpath.org 

 
 
 
 
 
 
 

http://www.wpath.org/
http://www.wpath.org/
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Class 12: November 30: 
Practice with Vulnerable Populations 
 
Required Readings: 
Camayd-Freixas, E. (2008). Interpreting after the largest ice raid in us history: A personal 
account. 1-15. 

 
Cambridge, P. & Williams, L. (2004). Approached to advocacy for refugees and asylum seekers: 
a development case study for a local support and advice service. Journal of Refugee Studies, 
17(1), 97-113. 
 
CARDOZO. Constitution on ice: A report on immigration home raid operation. Immigration 
Justice Clinic. Retrieved from: 
http://www.cardozo.yu.edu/sites/default/files/Constitution%20On%20ICE--
A%20Report%20on%20Immigration%20Home%20Raid%20Operations%20-
%20Cardozo%20Law%20School_0.pdf 
 
Chudry, A., Capps, R., Pedroza, J. M., Castaneda, R. M., Santos, R., & Scott, M. M. (2010). Facing 
our future: Children in the aftermath of immigration enforcement. The Urban Institute. 
Retrieved from: http://www.urban.org/research/publication/facing-our-future  
 
Cleaveland, C. (2010). “We are not criminals?”: Social work advocacy and unauthorized 
migrants. National Association of Social Workers, 74-81.  
 
Cooper, M. G., & Lesser, J. G. (2008). Narrative therapy: A postmodern approach. In Clinical 
social work practice: An integrated approach (176-195). Boston, MA; Pearson  
 
Dreby, J. (2007). Children and power in mexican traditional families. Journal of Marriage and 
Family, 69, 1050-1064. 
 
 
Mahoney, A. M., & Daniel, C. A. (2006). Bridging the power gap: Narrative therapy with 
incarcerated women. The Prison Journal, 86, 75-88. DOI: 10.1177/0032885505283879   
 
The Human Rights Immigration Community Action Network. (2010). Injustice for all: The rise of 
the u.s. immigration policing regime: A human rights report on u.s. abuses against immigrant 
families, workers, and communities. National Network for Immigrant and Refugee Rights, 1-67. 
 
Sanders, L. Martinez, R., Harner, M., Harner, M., Horner, P., & Delva, J. (2013). Grassroots 
responsiveness to human rights abuse: History of the Washtenaw interfaith coalition for 
immigrant rights. National Association of Social Workers, 1-9. DOI: 10.1092/sw/swt004.  
 
Zavella, P. (2009). Ana’s choice. Ms. Magazine, 46-49. 
  
 

http://www.cardozo.yu.edu/sites/default/files/Constitution%20On%20ICE--A%20Report%20on%20Immigration%20Home%20Raid%20Operations%20-%20Cardozo%20Law%20School_0.pdf
http://www.cardozo.yu.edu/sites/default/files/Constitution%20On%20ICE--A%20Report%20on%20Immigration%20Home%20Raid%20Operations%20-%20Cardozo%20Law%20School_0.pdf
http://www.cardozo.yu.edu/sites/default/files/Constitution%20On%20ICE--A%20Report%20on%20Immigration%20Home%20Raid%20Operations%20-%20Cardozo%20Law%20School_0.pdf
http://www.cardozo.yu.edu/sites/default/files/Constitution%20On%20ICE--A%20Report%20on%20Immigration%20Home%20Raid%20Operations%20-%20Cardozo%20Law%20School_0.pdf
http://www.urban.org/research/publication/facing-our-future


SW628.02 CRANE FALL 2016 22 
 

Class 13: December 7: 
Termination 
Self-care 
Where are we going from here? 
 
Required Readings: 
Teyber, Chapter 10 
 
Besthorn, F. H. (2011). Transpersonal psychology and deep ecological philosophy. Journal of 
Religion in Social Services, 20(1), 23-44. 

 
Cowley, A. S. (1996). Chapter: 28: Transpersonal social work. In Turner, F. J. (Ed.), Social work 
treatment: Interlocking theoretical approaches (663-698). New York; The Free Press.  
 
Leight, A. K. (2001). Transpersonalism and social work practice. Journal of Religion in the Social 
Services, 20(1), 63-76. DOI: 10.1300/J131v20n01_05. 

 
Maltzman, S. (2011). An organizational self-care model: Practical suggestions for development 
and implementation. The counseling psychologist, 39(2), 303-319. 
 
Miller, J. (n.d.). Seven self-care strategies. Reflections, 21(1), 52-58. 

 
Newell, J. M., & Nelson-Gardell, D. (2014). A competency-based approach to teaching 
professional self-care: An ethical consideration for social work educators. Journal of Social Work 
Education, 50(3), 427-439. 

 
Pooler, D., Wolfer, T., Freeman, M. (2014) Finding Joy in Social Work: Interpersonal Sources. 
Families in Society: The Journal of Contemporary Social Services: 2014, Vol. 95, No. 1, pp. 34-42. 
 
 


	● Antony, M. M. & Barlow, D. H. (2004), Handbook of Assessment and Treatment Planning for Psychological Disorders.  New York: Guilford.

