
 
 
COURSE TITLE: Practice Seminar in Child Welfare & Maltreatment: 

Assessment and Treatment  
DIVISION NUMBER: 778 
COURSE NUMBER: 730     Section: 001 Winter, 2018 
CREDIT HOURS: 3 credits (Part II; Seminar total credits: 6 hours) 
PREREQUISITES: None  
LOCATION: B760  SSWB 
 
1.  COURSE DESCRIPTION: 
 
This is a methods course intended to develop skills for child welfare practice, with 
special attention to child maltreatment. Students learn about the various contexts in which 
child welfare practice takes place and the skills and modalities that are used with 
children, youth, and families who are the focus of child welfare intervention. This course 
will prepare students to work with diverse client populations and will help them 
appreciate the imbalance of power between client and professional. Understanding the 
needs and responses of involuntary clients is an integral part of the course. Relevant 
evidence-based practices are taught and child welfare policies and practices are subjected 
to critical review. The first term will focus on assessment and the second on treatment. 
 
2.  COURSE CONTENT: 
This course will cover the following areas: 1) personal, professional, and societal 
responses to children at risk for maltreatment, 2) diversity in the child welfare population 
and skills for working with diverse client populations, 3) client issues and responses to 
child welfare intervention, including power differentials and involuntariness, 4) theories 
that explain child maltreatment and their social construction, 5) assessment strategies to 
be used with children and adults with child welfare issues, 6) interventions employed in 
the child welfare system and the evidence or lack thereof to support them, and 7) 
evidence-based treatment strategies used with traumatized children.  This course will 
focus upon practice issues, especially poverty and parental problems in the United States, 
Canada, and Western Europe. 
 
Students will be sensitized to their personal reaction to child maltreatment.  They will be 
apprised of professional expectations, such as mandatory reporting of child maltreatment, 
and will learn about the general structure of service delivery to child welfare clients, 
which constitutes the context within which they will provide services to clients.  
 
Sensitization to the roles of power and privilege of professionals as they relate to both 
children and their parents is an integral part of the course. In addition, the course will 
address the sometimes conflicting needs of children and families and legal system impact 
on child welfare practice, as assessment and the various methods of treatment are taught. 
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The diversity of child welfare populations, in terms of race, ethnicity, culture, class, and 
sexual orientation will be covered. Of particular focus is the over-representation of 
children of color and the differential response of the child welfare system based upon 
class. Students will be made aware of how differences between themselves and clients of 
child welfare services affect service delivery. These differences will include race, 
developmental status, economic status, education, gender, and physical well-being. 
 
Client issues will include several concerns.  First, students will become cognizant of 
different impacts and implications, depending upon who is defined as the client (e.g., the 
child, the parent(s), or the family).  Second, students will learn to appreciate the impact of 
the involuntary nature of many social worker-client relationships in the child welfare 
system.  How services are perceived by clients and how involuntariness affects choices in 
interventions will be examined.   
 
The knowledge students will acquire about assessment will include evaluating children, 
adults, and families who are involved in the child welfare system, with attention to what 
children and families bring to the child welfare system from their diverse perspectives.  
Students will learn how to evaluate overall functioning, conduct developmental 
assessments, and make a determination about the likelihood of child maltreatment and 
other endangering behaviors.  They will learn different models of assessment and the role 
of medical examinations and psychological testing in the evaluation process.  They will 
also become acquainted with widely used assessment practices in child welfare, such as 
screening, risk assessment, and structured decision making. Existing evidence for their 
utility will  
 
Students will learn about different approaches, such as cognitive behavioral, trauma 
focused, and multi-systemic theoretical frameworks and interventions. Social contextual 
factors that have led to a preference for these approaches will be addressed. Students will 
also learn about interventions, such as parenting instruction, parent aids, solution-focused 
therapy, intensive family preservation services, and wrap-around services as 
programmatic approaches with child welfare clients. Although the spectrum of 
intervention strategies used in the child welfare system is covered, attention is drawn to 
which ones are evidence-based. 
 
Students will learn how to evaluate direct practice, for example, by using single subject 
design and standardized measures, such as the Child Behavior Checklist, the Child 
Sexual Behavior Inventory, the Trauma Symptom Checklist, and the Child Dissociation 
Scale.  They will also become acquainted with outcome criteria employed in the child 
welfare system (e.g. re-abuse of a child, re-referral to child protective services, and 
permanency.  Finally, they will be given tools to critically evaluate programs. 
 
3. COMPETENCIES: 
 
Upon completion of the course, students will be able to: 
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1. Understand the roles and responsibilities of social workers practicing in child 
welfare, including mandatory reporting of child maltreatment, multidisciplinary 
approaches to child maltreatment, assessment, case management, and therapeutic 
roles, as well as statutory requirements related to case management within the child 
welfare system. (EP2.1.1) 

2. Be knowledgeable about how differences between themselves and their clients can 
affect perceptions of clients.(EP 2.1.3) 

3. Demonstrate beginning skills in engaging diverse clients that reflect knowledge 
about diversity and power differentials between themselves and clients. (EP2.1.4) 

4. Recognize the consequences of the involuntary nature of the client’s relationship 
with them as service providers, of the impact of economic, racial, ethnic, gender, and 
other differences on their relationships with clients, and of the effect of their personal 
experiences on their practice in child welfare. (EP 2.1.9) 

5. Demonstrate beginning ability to conduct individual and family assessments related 
to child welfare, including determining the likelihood of child maltreatment, 
evaluating parent child attachment, evaluating overall functioning of clients, setting 
appropriate treatment goals, and making case management plans. (EP 2.1.10a-d) 

6. Incorporate a perspective that honors clients’ strengths as well as vulnerabilities to 
both assessments and treatment with child welfare clients. (EP 2.1.3) 

7. Demonstrate beginning mastery of intervention and treatment skills.  Students will 
know how to intervene at a range of levels, such as individual, family, 
environmental, and system.  They will develop beginning mastery of appropriate 
treatment approaches, derived from different conceptual frameworks, for example 
cognitive behavioral, trauma focused, and multi systemic.  In using these approaches, 
they will know how to take into account differences based on age, class, culture, 
ethnicity, race, religion, physical and mental ability, sexual orientation, national 
origin, and gender. (EP 2.1.5 EP 2.1.6, EP 2.1.7, & EP 2.1.10a-d) 

8. Demonstrate beginning ability to evaluate intervention and treatment and revise 
interventions based upon evaluations.  They will also be able to critically evaluate 
the effectiveness and appropriateness of specific child welfare programs and 
interventions for particular client populations. (EP 2.1.2) 

 
4.  COURSE DESIGN: 
 
This course will make use of lectures, demonstrations, discussion, media such as 
videotaped interviews with clients and individuals impacted by child welfare 
intervention, small group exercises, and role plays.  This course will span two terms 
meeting three hours a week.  Students will demonstrate their knowledge acquisition by 
means of class demonstration, written responses to assignments, participation in class 
discussion, in-class assignments, and videos about child welfare practice. 
  
5.  RELATIONSHIP OF THE COURSE TO FOUR CURRICULAR THEMES: 
 
• Multiculturalism and Diversity will be addressed by teaching students sensitivity, 

respect, and competence when working with clients where there are racial, cultural, 
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ethnic, class, religious, gender, or nationality differences.  Case examples will 
highlight how differences and being poor and involuntary affect clients’ responses to 
the child welfare system, the therapeutic relationship and the success of interventions. 

• Social Justice and Social Change will be addressed by teaching students that children 
are at a fundamental disadvantage in systems that are controlled by adults. The role of 
power and privilege will be a theme throughout the course. The child welfare system 
is not necessarily designed to first address the needs of clients, but may be 
constructed to be convenient for professionals.  In addition, the economically 
disadvantaged and racial minorities are differentially responded to by the child 
welfare system.  Hence, students will learn that an appropriate role for social workers 
in the child welfare system is often that of advocate. 

• Promotion, Prevention, Treatment, and Rehabilitation.  The full spectrum of 
interventions in child welfare will be taught in this course.  The course will cover the 
role of prevention of child maltreatment, through early intervention and through 
treating the effects of child maltreatment so that they do not repeat themselves in the 
next generation.  Similarly, students will learn that philosophically, if not in reality, 
child welfare intervention aims to promote child well-being and to prevent child 
maltreatment. 

• Behavioral and Social Science Research that relates to child welfare will be at the 
center of the material taught in this course.  Empirically based practice will be taught, 
which necessarily implies reliance on social science knowledge and research findings. 

 
6.  RELATIONSHIP OF THE COURSE TO SOCIAL WORK ETHICS AND 

VALUES: 
 
Issues of values and ethics of a social work professional working in child welfare, using 
guidelines such as NASW Code of Ethics, will be an inherent part of this course.  
Students will learn that the child welfare field requires stalwart social workers who will 
put issues of the child’s best interest first, even though the stance may at times be 
unpopular.  In addition ethics as they relate to mandated reporting, client confidentiality, 
and decisions about who the client is (child, parent, family) will be addressed. 
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SYLLABUS 
 

SW 730, SECTION 001:  
CHILD WELFARE AND CHILD MALTREATMENT: [ASSESSMENT &] 

TREATMENT; WINTER TERM 2018 
 
Instructor: Mary B. Ortega 
 
Office:  2738 SSWB  
 
Office telephone number: 734-926-4650  
 
Email:mbortega@umich.edu 
 
Office hours:  Mondays 4:00 to 5:00, flexible, just send email 
 
Meeting time and place: Mondays 6-9pm, SSWB basement B760  
 
CANVAS WEBSITE 
The course will have a Canvas website. As a student enrolled in the course, you will 
automatically have access to the website of SW730 Section 001 Winter 2018. 
The syllabus, key dates and all required readings for Winter term are on this website.  
 
PROTECT CONFIDENTIALITY 
One of the fundamental ethical values of social work is protecting client confidentiality. 
In this seminar, you will view some videos of real clients. Each client has signed a 
written release to allow his or her case materials to be used for educational purposes, and 
their names are always changed on the case materials. For some of the case examples, 
you will read written material before the class. Keep these materials confidential; do not 
share them with others who are not in the class; when the course is over, please destroy 
these case materials.  In addition, when referring to case examples from your own 
experience either in written assignments or in discussion please change name to respect 
client anonymity.  
 
ACCOMMODATIONS FOR STUDENTS WITH DISABILITES 
If you need an accommodation for a disability, contact the instructor as soon as possible.  
It is possible that aspects of the course can be modified to facilitate your learning process. 
There are resources available to help us meet your needs including Students with 
Disabilities, the Adaptive Technology Computing Site and services offered by the Office 
of Student Services. If you disclose a disability to the instructors that information will be 
considered as private and confidential. 
 
COURSE REQUIREMENTS 

In this seminar there are 4 requirements: 
(a) Attendance (15%) 
(b) Participation  (15%) 

mailto:mbortega@umich.edu


SW730 – W 18 
Mary B. Ortega 

 

Page | 6 
 

(c) First Take-Home Exam (30%)  
(d) Second Take-Home Exam (30%)  
(e)  Select a self-care strategy to use throughout the semester, practice it and turn in a 

reflection journal on 4/16 describing the strategy used, time spent using it and its 
impact. (10%) 

In this section, an “A+” = 100%; “A”= 95-99%; “A-”= 90-94%; “B+”= 85-89%; 
“B”=80-84%; “B-”= 75-79 pts.; “C+”= 70-74%; & “C”=Below 70%. 
 
Required - Attend and participate (A&P) in each session.  
A sign in sheet will be passed out each class.  It will be your responsibility to sign in.  
Please do not miss, come late or leave early without informing the instructor. If 
unanticipated circumstances arise that prevent you from attending or cause you to arrive 
late or leave early, you must notify the instructor as soon as possible. Missing more than 
two class periods requires a meeting with the instructor. This is a practice skills course, 
which means attendance is crucial to understanding the content of the course. In addition, 
some of the material considered essential to achieving the objectives of the seminar will 
only be presented in class. Do the readings before class and be prepared to discuss them.  
Like all graduate courses, the quality of this class depends on active participation from 
students.  We will seek to promote an environment where everyone feels comfortable 
sharing ideas and taking chances as we debate content and practice clinical skills.     
 
(Specific details for each session will be discussed in class and described on Canvas)  

 
 

SEMESTER OUTLINE 
 

Week 1 (1/8): Establishing a frame of reference:  – A look at normative 
development 

 The policy context that guides practice decisions in the field 
 The goals of safety, permanency and child well-being 
 Important debates in the field related to child welfare services 
Week 2: (1/15) MLK, Jr. Day of Celebration-NO CLASS SESSION 
Week 3 (1/22): Culture, Organizational Culture, and Child Maltreatment 

Implications for Practice  
Week 4 (1/29): Family Engagement 
 Mental health needs of children and parents in child welfare 
 Implications for practice 
Week 5 (2/5): Risk Factors/ Substance Abuse, Domestic Violence & 

Maltreatment 
Week 6 (2/12): Micro-skills in Practice 
Week 7 (2/19)  FamilyFunctional Therapy 

FIRST TAKE-HOME EXAM, (Covers Weeks 1 through 7) Due 3/5 
Week 8 (2/26) SPRING BREAK – No class  
Week 9 (3/5) Multi-Systemic Therapy / Structured Decision-Making 
Week 10 (3/12) Motivational Interviewing, concept, evidence, practice skills 
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Week 11 (3/19):   Trauma and Trauma Focused CBT in Child Welfare 
Week 12 (3/26):  Trauma and Trauma Focused CBT in Child Welfare 
Week 13 (4/2):  Parent Child Interaction Therapy (PCIT), Triple P 
Week 14 (4/9):   Parent-Child Psychotherapy 
Week 15 (4/16):   Engaging reluctant clients, Closing Cases, Relapse prevention  

SECOND TAKE-HOME EXAM, (Covers Weeks 9 through 15) Due 4/23 
SELF-CARE STRATEGY REPORT DUE4/16 

 
INDIVIDUAL WEEKLY READINGS 

 
WEEK 1 (1/8): Establishing a frame of reference: A look at normative development 
 
Bicknell-Hentges, L &,Lynch, J.J. (2009, March) Everything counselors and supervisors 

need to know about treating trauma.. Paper based on a presentation at the 
American Counseling Association Annual Conference and Exposition, Charlotte, 
NC. 

Child Treads (2013) The Five ways Poverty Harms Children 
http://archive.constantcontact.com/fs177/1101701160827/archive/111618007744
9.html 

Jones Harden, B., Buhler, A., Jimenez Parra, L. (2016 ) Maltreatment in infancy: A 
developmental perspective on prevention and intervention, Trauma, Violence & 
Abuse, Vol.17(4) 366-386.  

Martin, J. (2015) Conceptionalizing the harms done to children made the subjects of 
sexual abuse images online, Child & Youth Services, 36:4, 267-287 

Shedler, J.,Where is the Evidence for “Evidence-Based” Therapy? The Journal of 
Psychological Therapies in Primary Care, Vol. 4, May 2015: pp. 47–59. 

 
WEEK 2 (1/15): MLK, Jr. Observance- NO CLASS SESSION 
 
WEEK 3 (1/22): Culture, Organizational Culture and Child Maltreatment: 
Implications for Practice 
 
Bell, C.C., Wells, S.J., & Merritt, L.M. (2009). Integrating cultural competency and 

empirically-based practices in child welfare services: A model based on 
community psychiatry field principles of health. Children and Youth Services 
Review, 31: 1206-1213. 

Ferrari, A.M. (2002). The impact of culture upon child rearing practices and definitions 
of maltreatment. Child Abuse & Neglect, 26: 793-813. 

Freeman , B., Coll, K., Two Dogs, R., Iron Cloud Two Dogs, E., Iron Cloud, E. & 
Robertson, P. (2016) The value of Lakota traditional healing for youth resiliency 
and family functioning, Journal of Aggression, Maltreatment & Trauma, 25:5, 
455-469. 

Hardy, K. (2015). Listening to the untold stories. The View From Black America: 
Psychotherapy Networker  

http://archive.constantcontact.com/fs177/1101701160827/archive/1116180077449.html
http://archive.constantcontact.com/fs177/1101701160827/archive/1116180077449.html
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http://www.psychotherapynetworker.org/daily/posts/ethical-issues/the-view-from-black-
america/?utm_source=Silverpop&utm_medium=email&utm_campaign=120615_
pn_i_rt_MagArticles_Race_sto8am ]  

Maiter, S. (2009). Using an anti-racist framework for assessment and intervention in 
clinical practice with families from diverse ethno-racial backgrounds. Clinical 
Social Work Journal, 37: 267-276. 

Ortega, R.M. and Faller, K.C. (2011). Training child welfare workers from a cultural 
humility perspective. Child Welfare, 90(5), 27-49. 

 
 
WEEK 4 (1/29): Family Engagement and Mental Health Needs of Children/Parents 
 
Bossard et al (2015) Meaningful Family Engagement.  Child Welfare for the 21st Century 
Rivera-Rodriguez (2015) Engaging Latino Families.  Child Welfare for the 21st Century 
Yatchmenoff, D. (2005). Measuring client engagement from the client’s perspective in 

nonvoluntary child protective services.  Research on Social Work Practice, 15(2), 
84-96. 

Burns et al (2004) Mental Health Need and Access to Mental Health Services by Youths 
Involved With Child Welfare: A National Survey.  Journal of Child and 
Adolescent Psychiatry, 43(8):960-970.  

Parenting a child who has experienced trauma (CW Information Gateway Family Fact 
sheet for families 2014)  

Kiser, L.J., Backer,P.M., Winkles,J., and Medoff, D. Strengthening family coping resources 
(SFCR): Practice-Based, Couple and Family Psychology: Research and Practice, 
2015, Vol. 4, No. 1, 49–59 

 
WEEK 5 (2/5): [Risk Factors] Substance Abuse, Domestic Violence & Maltreatment 
Anthony et al (2016) Policies and program for adolescent substance abuse. social policy 

for children and families,  Social Policies for Children and Families: A Risk & 
Resilience Perspective (Third Edition), Sage Publication. 

Barth & Lee (2014) Common Elements and Common Factors: Approaches for evidence 
informed children’s services: Stacking the building blocks of effective practice. 
From Evidence to Outcomes in Child Welfare, Oxford University Press. 

Child Welfare Information Gateway (2014). Domestic violence and the child welfare 
system. Washington, DC: U.S. Department of Health and Human Services, 
Children’s Bureau.  

Ryan & Huang (2014) Substance Abuse Issues. Child Welfare for the 21st Century. 
 
WEEK 6 (2/12): Microskills in Clinical Practice 
Ackerman, S.J., Hilsenroth, M.J. (2003 ) A review of therapist characteristics and 

techniques positively impacting the therapeutic alliance. Clinical Psychology 
Review, 23, 1-33.  

Adapted from the following sources: Cook, A., Spinazzola, J., Ford, J., Lanktree, 
C.Blaustein, M.; Cloitre, M, DeRosa, R., Hubbard, R., Kagan, R., Liautaud, J., 
Mallah, K., Olafson, E., & van der Kolk, B. (2005). Complex trauma in children 
and adolescents. Psychiatric Annals, 35, 390-398. And Cook, A., Blaustein, M., 

http://www.psychotherapynetworker.org/daily/posts/ethical-issues/the-view-from-black-america/?utm_source=Silverpop&utm_medium=email&utm_campaign=120615_pn_i_rt_MagArticles_Race_sto8am
http://www.psychotherapynetworker.org/daily/posts/ethical-issues/the-view-from-black-america/?utm_source=Silverpop&utm_medium=email&utm_campaign=120615_pn_i_rt_MagArticles_Race_sto8am
http://www.psychotherapynetworker.org/daily/posts/ethical-issues/the-view-from-black-america/?utm_source=Silverpop&utm_medium=email&utm_campaign=120615_pn_i_rt_MagArticles_Race_sto8am
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Spinazzola, J, & van der Kolk, B. (Eds.). Complex trauma in children and 
adolescents. National Child Traumatic Stress Network. 
www.nctsnet.org/nccts/nav. 

Danylchuk, LD(2015) The Training of a Trauma Therapist: Bringing It Home, Journal of 
Trauma & Dissociation, 16:1, 1-6, DOI: 10.1080/15299732.2014.930804. 

Ivey, A., & Ivey, M. (2009) Toward intentional interviewing and counseling (Chapter 1).  
In Ivey, A., & Ivey, M. B. Intentional interviewing and counseling: Facilitating 
client development in a multicultural society.     

Ivey, A., & Ivey, M. (2009) The skills of confrontation: Supporting while challenging 
clients (Chapter 9) In Ivey, A., & Ivey, M. B. Intentional interviewing and 
counseling: Facilitating client development in a multicultural society.   

Parry, S., Simpson, J. (2016)  How do adult survivors of childhood sexual abuse 
experience formally delivered talking therapy?: A systematic review, Journal of 
Child Sexual Abuse, 25:7, 793-812.  

Thyer, BA,·Babcock, P, Tutweiler (2016) M.Locating Research-Supported Interventions 
for Child Welfare Practice, Child Adolesc Soc Work J. doi:10.1007/s10560-016-
0478-9 

 
WEEK 7: (2/19)  Functional Family Therapy 
 
Barth, R. P. (2008). The move to evidence-based practice: How well does it fit child 

welfare services?. Journal of Public Child Welfare, 2(2), 145-171. 
Filges, T, Andersen, D., Jorgensen, AMK. (2015) Functional family therapy (FFT) for 

young people in treatment for non-opioid drug use: A systematic review. 
Campbell Systematic Reviews, 14. 

Henggeler et al (2012) Empirically Supported Family Based Treatments for Conduct 
Disorder and Delinquency in Adolescents. Journal of Marital and Family 
Therapy,38 (1): 30-58. 

 
FIRST TAKE-HOME EXAM  (Covers weeks 1 through 7) DUE 3/5 
 
WEEK 8: (2/26)SPRING BREAK, NO CLASS SESSION 
 
WEEK 9: (3/5): Multi-Systemic Therapy &  Structured Decision Making 
Roest, J.J.,Van der Helm, G. H. P., Stams, G. J. J. M., The Relation Between Therapeutic 

Alliance and Treatment Motivation in Residential Youth Care: A Cross-Lagged 
Panel Analysis, Child Adolesc Soc Work J (2016) 33:455–468 DOI 
10.1007/s10560-016-0438-4 

Swenson, M., MSW, MBA & Duncan, M., PhD, MST: An Overview. Journal of the  
American Academy of Child and Adolescent Psychiatry, 41, 868-874. 

Zajac,K., Randall, J., Cupit Swenson, C., (2015) Multisystemic Therapy for Externalizing 
Youth. Child Adolesc Psychiatr Clin N Am, July, 24(3): 601-616.  

 
 
 
 

http://www.nctsnet.org/nccts/nav
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WEEK 10 (3/12): Motivational Interviewing 
 
Forrester, D., & Harwin, J. (2011) Motivational interviewing and effective work with 

families in which parents misuse drugs and/or alcohol.  Chapter 9 in Effective 
Intervention in Social Work and Child Protection.   

Miller, W., & Rollnick, S. (2009) Ten things motivational interviewing is not.  
Behavioral and Cognitive Psychotherapy, 37, 129-140.   

Zalmanowitz, S., Babins, R., Rodger, S., Corbett, B., & Leschied, A. (2012). The 
association of readiness to change and motivational interviewing with treatment 
outcomes in males involved in domestic violence group therapy.  Journal of 
Interpersonal Violence.   

 
WEEK 11 (3/19): Trauma and Trauma Focused Cognitive-Behavioral Treatment in 

Child Welfare (Part I) 
 
Cohen, J.A., Mannarino, A.P., Kleithermes, M., Murray, L.A. (2012). Trauma-focused 

CBT for youth with complex trauma. Child Abuse and Neglect, 36, 528-541. 
Cook, A., et. Al. (2005) Complex Trauma in Children and Adolescents. Psychiatric 

Annals, 35(5). 
Gil, E. (2006). Guidelines for integrated treatment. Chapter 3 in E. Gil (2006), Helping 

Abused and Traumatized Children. New York; Guilford Press. 
 
WEEK 12 (3/26):  Trauma and Trauma Focused Cognitive-Behavioral Treatment in 

Child Welfare (Part II) 
Fratto, C.M.,  (2016) Trauma-informed care for youth in foster care. Archives of 

Psychiatric Nursing, 30, 439-446.  
Cohen, JA, Mannarino, AP & Murray, LK (2011). Trauma-focused CBT for youth who 

experience ongoing traumas. Child Abuse and Neglect, 35, 637-646. 
Dittman, I & Jensen, TK (2014). Giving a voice to traumatized youth: Experiences with 

Trauma-Focused Cognitive Behavioral Therapy. Child Abuse and Neglect, 38, 
1221-1230. 

Promoting protective factors for in-risk families and youth: A practioner’s guide (2015). 
Child Welfare Information Gateway Factsheet 
https://www.childwelfare.gov/pubPDFs/in_risk.pdf 

 
WEEK 13 (4/2): Parent Child Interaction Therapy / Triple P 
 
Bjorseth, A., Wormdal, A., & Chen, Yi-Chuen. (2010) PCIT around the world.  In 

McNeil, C., & hembree, T. Parent Child Interaction Therapy, Issues in Clinical 
Child Psychology.   

Child Welfare Information Gateway (2007). Parent child interaction therapy with at-risk 
families. Washington, DC. U.S. Department of Health and Human Services.    

Horwitz, S., Chamberlain, P., Landsverk, J., & Mullican, C. (2010) Improving the mental 
health of children in child welfare through the implementation of evidence based 
parenting interventions. Administration and Policy in Mental Health and Mental 
Health Services Research, 37, 27-39. 

https://www.childwelfare.gov/pubPDFs/in_risk.pdf
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Jellinek, M.S., Henderson, S.W. (2009). When parenting becomes unthinkable: 
Intervening with traumatized parents and their toddlers. Journal of the American 
Academy Child Adolescent Psychiatry, 48:3, 249-253.   

Prinz, R., Sanders, M., Shapiro, C., Whitaker, D., & Lutzker, J. (2009) Population based 
prevention of child maltreatment: The U.S. Triple P system population trial.  
Prevention Science, 10, 1-12.   

 
WEEK 14 (4/9): Parent-Child Psychotherapy 
 
Lieberman, A., Van Horn, P. (2009). Giving voice to the unsayable: repairing the effects 

of trauma in infancy and early childhood. Child Adolesc Psychiatric 
Clin N AM 18, 707-720. 

Lieberman, A., VanHorn, P, & Ghosh Ippen, C. (2005) Toward Evidence-Based 
Treatment: Child–Parent Psychotherapy with Preschoolers Exposed 
to Marital Violence. J. Am. Acad. Child Adolesc. Psychiatry, 44:12.  

Maeve, K., Hassett, A., Pae, Linda (2017). Exploring how parents make sense of change 
in parent-child psychotherapy. Journal of Infant, Child and 
Adolescent Psychotherapy, 16:1, 73-92. 

 
WEEK 15 (4/16): Engaging Reluctant Clients, Closing Cases and Self Care 
Crowder, R., Sears, A. (2017) Building resilience in social workers: An exploratory study 

on the impacts of a mindfulness-based intervention, Australia Social Work, 70:1, 
17-29.  

Maxwell, N., Scourfield, J., Featherstone, B., Holland, S., & Tolman, R. (2012). 
Engaging fathers in child welfare services: a narrative review of recent research 
evidence. Child & Family Social Work. 

Trotter, C. (2006) Working with involuntary clients.  Chapter 2 
Wong, YL (2013). Returning to silence, connecting to wholeness: Contemplative 

pedagogy for critical social work education. Journal of Religion and Spirituality 
in Social Work: Social Thought, 32, 269-285. 

 
SELF-CARE STRATEGY REPORT DUE4/16 

 
SECOND TAKE HOME EXAM, (Covers Weeks 9 through 15) DUE 4/23 
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