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Course title:  Social Work Practice in Mental Health  
Course #/term:  SWRK 698, Section 002; Fall Term, 2019 
Time and place:  Thursday, 2:00-5:00 pm, SSWB Room B798 
Credit hours:  
Prerequisites: 
Instructor:   
Pronouns:  
Contact info:  

3 
SW 521  
Steve Wiland, LMSW, ICADC, CCS 
he, him, his 
Email: wilands@umich.edu  Phone: 734-358-9914 

  You may expect a response within 24 hours 
Office:  3764 SSWB, 1080 S. University, Ann Arbor, MI 48109-1106 
Office hours: By appointment 

1. Course Statement

a. Course description

This course teaches practice models and methods of intervention for effective social work
practice in mental health care, including the promotion of mental health, the prevention of
mental illnesses (with special emphasis on relapse prevention), and the delivery of
psychosocial treatments and rehabilitation services. A major focus is on enabling
individuals with mental health problems to increase their functioning in the least restrictive
environments, with the least amount of ongoing professional intervention, so as to
maximize quality of life and level of functioning. This course has a specific emphasis on
services to individuals who suffer from serious and persistent mental illness, co-occurring
substance use disorders (dual-diagnosis populations) and/or those who are recovering
from personality disorder or posttraumatic stress. Interventions relevant to these
conditions help individuals develop/restore skills, and empower them to modify their
environments so as to improve their interactions and outcomes. An additional focus is on
culturally competent and gender-specific interventions, and special issues for groups who
have been subject to oppression. Privilege and social justice concerns will be a major
emphasis of the course. Mental health disparities will be considered in relation to
diagnoses, treatment options and case disposition within the mental health system.
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b. Course content 
 
The course will present practice methods for carrying out functional assessments, 
resource assessments, establishment of client preferences, development of plans to 
meet service needs, services to enhance client skill development, and the development 
and modification of relevant community and agency environments. The emphasis of the 
course is on approaches that enhance problem-solving and coping strategies and are 
empowering and supportive to consumers, both individually and in groups and families. 
 
This course will provide students with models and methods for the promotion of mental 
health, the prevention of mental illness, the provision of effective treatment of psychiatric 
disabilities, with an emphasis on promotion of optimal adaptation when psychiatric 
disabilities are long-lasting. Assessment and intervention strategies will be included for 
use at the individual, family, group, organizational, community, and societal levels. A 
special issue is the integration of services for individuals with multiple problems. The 
course, therefore, will emphasize the integration of micro and macro methods through 
which students learn to make social, behavioral, environmental, organizational, 
administrative, and policy assessments, with an emphasis on risks/strengths assessment 
and capacity-building. 
 
Students will develop knowledge of empirically-based interventions and will be able to 
select and implement appropriate methods based on assessments and service plans. A 
major focus of this course will be gender specific and culturally competent interventions 
with and for groups who have been subject to oppression, such as people of color, 
women, lesbian/gay/bi/transgendered people, the aged, and people with disabilities. 

 
c. Course objectives and competencies  

 

Students who complete this course will be able to: 
 

1. Assess the risks and strengths of individuals, families, groups, organizations, and/or 
communities for the purposes of promoting mental health, early intervention, 
treatment, and continuing service, with an emphasis on problems faced by people 
who suffer from serious and persistent mental illness, substance abuse, and/or who 
are recovering from personality disorders or posttraumatic stress. 

2. Plan or plan and conduct culturally competent, gender-specific individual, family, 
group, organizational, and community-based capacity-building and preventive 
interventions 

3. Identify and demonstrate understanding of the many components of the mental health 
system as team member, advocate, broker, community organizer, and program 
planner, in order to interact productively with the many components of the mental 
health system. 

4. Build partnerships with key neighborhood and self-help organizations and institutions 
for the purpose of mental-health promotion and disease prevention. 

5. Incorporate social-work values and ethical standards in practice in mental health. 
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6. Plan or plan and engage in advocacy at both micro and macro levels to help 
individuals overcome oppression, discrimination, and other barriers to access, and 
to improve the quality of mental health services. 
 

d. Course design 
 
The course will include lectures, discussion, simulations, small-group exercises, individual 
and group projects, guest speakers, and written assignments. 
 

e. Curricular themes  
 
Social Science and Behavioral Research is presented throughout the course and 
includes findings from evaluation studies and intervention research in social work, 
psychiatry, psychology, anthropology, and sociology. Emphasis will be placed on 
learning about evidence-based best practice methods for effectively working with 
individuals with mental illness. 
 
Multiculturalism and Diversity are integrated throughout the course especially in view of 
the fact that mental-health problems are experienced very differently in various 
cultures, each of which has its own indigenous responses to healing. In addition, the 
stresses associated with mental-health problems and access to appropriate services 
are differentially affected by gender, poverty, race/ethnicity and sexual orientation. 
Students must be aware of these issues and helped to develop culturally competent 
and gender-specific interventions which serve to overcome oppression and 
discrimination as barriers to accessible and high-quality care. 
 

Social Justice Issues have special relevance to the processes of psychosocial 
rehabilitation. Persons with psychiatric disabilities are often discriminated against with 
respect to access to education, employment, housing, and financial assistance. Health 
insurance plans often discriminate against persons with mental as opposed to physical 
disabilities. Social justice issues are often seen with respect to the processes of 
commitment, the rights of people in mental institutions, the rights to treatment (such as 
in the criminal justice system), access to attorneys, and the determination of 
competence to stand trial, or when mental illness is offered as a defense in a criminal 
proceeding. The student will learn about these issues in the course as well as the role of 
social work in fighting for these and other rights. 
 

Promotion/Prevention/Treatment/Rehabilitation are addressed throughout the course. 
Mental disabilities often occur or are exacerbated as a result of stressful environmental 
conditions and the ways of seeking changes in these conditions or preventing them will 
be stressed. Additionally, there will be an emphasis on understanding the variety of 
mental health practitioner roles available to social workers, and to be practice-
improvement and innovatively minded in order to raise the quality of service delivery 
across the mental health treatment service provider continuum. 
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f. Relationship to social work ethics and values  
 
Virtually every topic of this course is related to issues of social work values and ethics, 
and these issues will be dealt with in this course. Examples of these issues are priorities 
assigned to various services and populations by mental health agencies and the role of 
social workers in molding these priorities, recognition of the right of self-determination 
of consumers of mental health services, the principle of the utilization of the least 
restrictive environments for treatment of mental disorders, the values placed on 
preventive services, an understanding of the responsibility of workers to strive for less 
stressful environments in relationship to preventing mental problems, the creation of 
community respect for individuals in the community whose behavior, while lawful, 
departs from community norms, and promoting community awareness of the “not in my 
backyard” phenomenon. 
 

g. Intensive focus on PODS (Privilege, oppression, diversity and social justice) 
Because privilege, oppression, diversity and social justice are themes pertinent to the 
effective development and delivery of mental health services, class discussions will 
intentionally include consideration of these themes, within the context of the various class 
session topics. 

h.  Accommodation for Disability 
Any student who feels that s/he may need an accommodation for any type of disability 
(physical, mental or learning, temporary as well as chronic), please contact me as soon as 
possible so that we can discuss options that will enable you to complete course 
responsibilities. 

i.  Writing Assistance 
For needed assistance with writing, you may access the services of the Writing 
Workshop 1139 Angell Hall (734) 764-0429. 

j.  Statement on Plagiarism and Academic Integrity 
All academic dishonesty, including plagiarism, cheating, fabrication, and/or 
misrepresentation will be treated seriously. For a discussion of plagiarism and other 
violations of academic integrity, please consult your Student’s Guide to the Master’s in 
Social Work Degree Program or reference https://ssw.umich.edu/standard-policies-
information-resources. 

 
k.  In-class Use of Mobile Technology 

Appropriate professional behavior re: the use of cell phones/laptops/tablets in class is an 
expectation. If you have an emergent need to communicate with someone during class via 
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cell phone call or texting, please excuse yourself from class and take care of your business 
elsewhere. It is understood that laptops/tablets can be useful for taking notes and 
accessing pertinent website references in class, but other in-class uses (playing games, 
web surfing, answering emails, etc.) will result in lost points that may reduce your final 
grade. 
 
 

2. Class Requirements  
 

a. Text and class materials  

Required Texts 

1. American Psychiatric Association. (2013). Diagnostic and statistical manual of 
mental disorders (5th ed.). Arlington, VA: Author. 

2. Barnhill, J. W. (Ed.). (2014). DSM-5™ clinical cases. Arlington, VA, US: American 
Psychiatric Publishing, Inc.. 

3. Corcoran, K., Editor-in-Chief ; Roberts, A.R., Founding Editor-in-Chief. (2015). 
Social workers' desk reference. New York: Oxford University Press. 

4. Norcross, J.C. (Ed.). (2010). Evidence-based therapy relationships. Washington, DC: 
American Psychological Association. (posted in course Canvas site) 

5. Center for Substance Abuse Treatment. Substance Abuse Treatment for Persons 
With Co-Occurring Disorders. Treatment Improvement Protocol (TIP) Series 42. 
DHHS Publication No. (SMA) 05-3992. Rockville, MD: Substance Abuse and Mental 
Health Services Administration, 2005. (posted in course Canvas site) 

6. Substance Abuse and Mental Health Services Administration. Improving Cultural 
Competence. Treatment Improvement Protocol (TIP) Series No. 59. HHS Publication 
No. (SMA) 14-4849. Rockville, MD: Substance Abuse and Mental Health Services 
Administration, 2014. (posted in course Canvas site) 

7. Substance Abuse and Mental Health Services Administration. Trauma-Informed Care 
in Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 57. HHS 
PublicationNo. (SMA) 13-4801. Rockville, MD: Substance Abuse and Mental Health 
Services Administration, 2014. (posted in course Canvas site) 

8. Mid-America Addition Technology Transfer Center Network. (2014). BHMeds: 
Behavioral Health Medications. Kansas City, MO: Author. (posted in course Canvas 
site) 
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Optional Texts 
1. Substance Abuse and Mental Health Services Administration. Behavioral Health 

Services for American Indians and Alaska Natives. Treatment Improvement Protocol 
(TIP) Series 61. HHS Publication No. (SMA) 18- 5070EXSUMM. Rockville, MD: 
Substance Abuse and Mental Health Services Administration, 2018. 

2. Cuellar, I., & Paniagua, F. (2000). Handbook of Multicultural Mental Health: Assessment 
and Treatment of Diverse Populations. San Diego, CA: Academic Press. 

3. Dulmas, C.N., & Rapp-Paglicci, L.A.  (Eds). (2005) Handbook of Preventive 
Interventions for Adults (mental and physical disorders). NY: John Wiley & Sons. 

 
Helpful Websites 

• National Institute of Mental Health:  http://www.nimh.nih.gov/ 
• Substance Abuse and Mental Health Services Administration: http://www.samhsa.gov/ 
• Improving MI Practices: https://www.improvingmipractices.org/  
• Motivational Interviewing: https://motivationalinterviewing.org/ 
• Mayo Clinic: https://www.mayoclinic.org/diseases-conditions 
• Mental Illness Policy Organization: https://mentalillnesspolicy.org/  
• National Alliance on Mental Illness: http://www.nami.org/ 
• National Mental Health Consumers’ Self-Help Clearinghouse: 

https://www.mhselfhelp.org/  
• STAR Center: http://www.peerstar.org/about-us/ 
• National Empowerment Center: http://www.power2u.org/ 
• Dual Recovery Anonymous: http://www.draonline.org/ 
• Schizophrenia.com: http://schizophrenia.com/  
• Borderline Personality Disorder Central: http://www.bpdcentral.com/ 

 
b. Class schedule 

 

Date/Time Agenda Required Reading 
Assignments 

[1] - Thursday, 
September 5th 
2:00-5:00 pm 

Course Introduction 
What are Mental 
Health Disorders? 

Syllabus 
 
DSM-5 (APA, 2013) 

[2] - Thursday, 
Sept. 12th 
2:00-5:00 pm 

Evidence-Based 
Practice, and Practice-
Based Evidence 

Social Workers’ Desk Reference, Part XV: 
Evidence-Based Practice (Corcoran & 
Roberts-eds, 2015) 
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 [3] - Thursday, 
Sept. 19th 
2:00-5:00 pm 

Motivational 
Enhancement & 
Relational Factors 

Evidence-Based Therapy Relationships 
(Norcross-ed, 2010) 

[4] - Thursday, 
Sept. 26th 
2:00-5:00 pm 

Mental Health 
Screening, 
Assessment, & 
Treatment Planning 

Social Workers’ Desk Reference, Parts V 
& VII: Assessment in Social Work 
Practice, & Developing and Implementing 
Treatment Plans with Specific Groups and 
Disorders 
(Corcoran & Roberts-eds, 2015) 

[5] - Thursday, 
October 3rd     
2:00-5:00 pm 

Crisis Response 
Legal & Ethical Issues 

Social Workers’ Desk Reference, Part III: 
Social Work Values, Ethics, and Licensing 
Standards (Corcoran & Roberts-eds, 
2015) 

[6] - Thursday, 
October 10th      
2:00-5:00 pm 

Gender-Sensitive & 
Culturally Humble 
Practice 

TIP 59: Improving Cultural Competence 
(SAMHSA, 2014) 
 
Social Workers’ Desk Reference, Part XII: 
Working with Vulnerable Populations and 
Persons at Risk (Corcoran & Roberts-eds, 
2015) 

[7] - Thursday, 
October 17th      
2:00-5:00 pm 

Mood Disorders: 
Theory & Practice 

DSM-5 (mood disorders chapter) 
 
BHMeds: Behavioral Health Medications 
(Mid-America ATTC, 2014) 
 
Social Workers’ Desk Reference, Parts V, 
VII, VIII & IX (Corcoran & Roberts-eds, 
2015) 

[8] - Thursday, 
October 24th      
2:00-5:00 pm 

Anxiety 
Disorders/Trauma- & 
Stressor-Related 
Disorders: Theory & 
Practice 

DSM-5 (anxiety & trauma and stressor- 
related disorders chapters) 
 
Trauma-Informed Care in Behavioral 
Health Services (SAMHSA, 2014) 
 
BHMeds: Behavioral Health Medications 
(Mid-America ATTC, 2014) 
 
Social Workers’ Desk Reference, Parts V, 
VII, VIII & IX (Corcoran & Roberts-eds, 
2015) 

[9] - Thursday, 
October 31st    
2:00-5:00 pm 

Thought Disorders: 
Theory & Practice 

DSM-5 (thought disorders chapter) 
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BHMeds: Behavioral Health Medications 
(Mid-America ATTC, 2014) 
 
Social Workers’ Desk Reference, Parts V, 
VII, VIII & IX (Corcoran & Roberts-eds, 
2015) 

[10] - Thursday, 
November 7th  
2:00-5:00 pm 

Personality Disorders:  
Theory & Practice 

DSM-5 (personality disorders section) 
 
Social Workers’ Desk Reference, Parts V, 
VII, VIII & IX (Corcoran & Roberts-eds, 
2015) 

[11] - Thursday, 
Nov. 14th  
2:00-5:00 pm 

Co-occurring Mental 
Health & Substance 
Use Disorders 

DSM-5 (substance use disorders chapter) 
 
BHMeds: Behavioral Health Medications 
(Mid-America ATTC, 2014) 
 
TIP 42: Substance Abuse Treatment for 
Persons with Co-Occurring Disorders 
(SAMHSA, 2005) 

[12] - Thursday, 
Nov. 21st  
2:00-5:00 pm 

Family Services, Self-
Help & Advocacy: 
Family Education & 
Support Groups 

Social Workers’ Desk Reference, Part VI 
(Corcoran & Roberts-eds, 2015) 

Thursday, 
Nov. 28th  

Thanksgiving Break  

[13] - Thursday, 
December 5th 
2:00-5:00 pm 

Recovery & 
Empowerment 
Approaches: Person-
Centered Planning, 
Self-Determination, 
Psychiatric 
Rehabilitation, 
Clubhouse Model, 
Consumer Voices – 
Stigma-Busting & Self-
Advocacy 

NAMI website 
 
MDHHS website 
 
Social Workers’ Desk Reference, Part XII: 
Working with Vulnerable Populations and 
Persons at Risk (Corcoran & Roberts-eds, 
2015) 

[14] - Thursday, 
Dec. 12th 
2:00-5:00 pm 

Final class 
Resource-sharing 
Make-up deadline 
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c. Assignments 

Assignment Due date Percent of overall grade 

Class participation (see d.) September 5th  Portion of 10% 

Class participation (see d.) September 12th  Portion of 10% 

Class participation (see d.) 
PAPER #1 

September 19th  Portion of 10% 
10% 

Class participation (see d.) September 26th  Portion of 10% 

Class participation (see d.) October 3rd  Portion of 10% 

Class participation (see d.) October 10th Portion of 10% 

Class participation (see d.) 
PAPER #2 

October 17th Portion of 10% 
20% 

Class participation (see d.) 
Group presentation #1 

October 24th Portion of 10% 
30% per group 

Class participation (see d.) 
Group presentation #2 

October 31st  Portion of 10% 
30% per group 

Class participation (see d.) 
Group presentation #3 

November 7th  Portion of 10% 
30% per group 

Class participation (see d.) 
PAPER #3 
Group presentation #4 

November 14th  Portion of 10% 
30% 
30% per group 

Class participation (see d.) 
Group presentation #5 

November 21st  Portion of 10% 
30% per group 

Class participation (see d.) 
Group presentation #6 (if 
necessary) 

December 5th  Portion of 10% 
30% per group (if 
necessary) 

Class participation (see d.) December 12th  Portion of 10% 
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Course grades will be based on the assignments described below:  one (1) group 
presentation, three (3) papers, and active class participation (see section d. below). 

 
 

ONE (1)  DIAGNOSTIC GROUP PRESENTATION 
 

• Due: TBD, as scheduled with respective groups 
• 30% of Grade 

 
Throughout the semester, students will gain experience with a variety of skills that 
are critical for working in mental health settings. On the first day of class we will 
form small groups who will be responsible to present on an assigned diagnostic 
category. Class time will be allocated for preparing for this presentation each week 
as available to support appropriate preparation. Presentations are expected to be 
approximately 45-60 minutes long and should include the following: 
 

First part of your presentation: 

a) Detailed history of assigned diagnostic category. 
 

b) Prevalence of this diagnostic category. 
 

c) Description of the signs and symptoms of the diagnostic category/specific disorder. 
 

d) Description of subtypes (if applicable) 
 

e) Considerations for special populations that should be taken into account, 
(LGBTQ, Elderly, Women, People of color, etc.). 

 
f) Recommended EBP options for the targeted disorder/s. (i.e. CBT, DBT, ACT, 

Motivational Interviewing, etc.). The group will provide an overview of indicated 
treatment technique(s)/model(s) as may apply to the presenting case.  Each 
group will be assigned a specific EBP/treatment technique to explore and report 
on. 

 
g) Each group will provide a brief fact sheet on the diagnostic category and 

treatment modality chosen. 
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Second part of your presentation: 

h) Use a case example to illustrate this diagnostic category, according to the following 
format: 

 
Format: 
• A biopsychosocial introduction of your client – demographics, initial diagnostic 

impressions based on your intake (with explanation of what led you to these 
determinations). 

• Initial treatment plan: 3 treatment goals with corresponding objectives, 
interventions and outcome measures.  Please also include a sample Progress 
Note, with the requirement that all case documentation will meet reporting/ 
auditing requirements of regulatory agencies. 

• Your plan and rationale to engage family/significant others, (Or an explanation of 
why this is not indicated or not possible). 

• Your plan to coordinate with other services outside of your agency. (Or an 
explanation of why this is not indicated or not possible). Examples include; 
medical or housing referrals. 

• A discussion of which aspects of the case require additional self-education or research 
(e.g. utilizing journal articles, conferences, outside experts, agency contacts, etc.) in 
order for you to feel competent in providing effective treatment services to your client. 
This could include issues having to do with your client’s cultural/ethnic background; 
applying non-western/alternative healing approaches to treatment; investigating the 
most efficacious modalities of treatment for a particular mental disorder (e.g. cognitive-
behavioral therapy versus psychodynamic therapy for depression); the problems of 
violence and mental illness; problems related to dual diagnoses; services for families 
and caregivers; availability or access to community-based services for those with 
mental illness; the impact of insurance and managed care on service delivery; the 
impact of challenges of working in multidisciplinary teams on client needs and services 
(e.g. collaborating on treatments, including medications, psychotherapy, psychiatric 
emergencies; etc.). 

• What group insights developed over time as you worked with the assigned case 
and diagnosis. What did you learn about yourself? 
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THREE (3) WRITTEN PAPER ASSIGNMENTS 

 
 
Papers are expected to be submitted in hard-copy format, on their due dates, and meeting 
all academic standards for ethical documentation. Papers will be marked down 5% for 
every day late, and are due at the beginning of class on the listed “due date.” 

 
The following criteria will be taken into account when papers are graded: 

 
• Systematic and logical presentation of arguments; 
• Appropriate use of evidence; 
• Familiarity with and appropriate use of relevant literature and concepts; 
• Clarity and coherence of presentation; 
• Originality and creativity; 
• Conformity with the requirements of the assignment; 
• APA style 
 

 
PAPER 1 (of 3) - Looking at a personal memoir through a cultural lens 

 

• 10% of grade. 
• Length 7-9 pages.  
• Due: 3rd class session 

 
Select a minimum of three peer-reviewed scholarly journal articles that discuss the 
interplay between culture, ethnicity, religion, sexual orientation, gender expression and or 
gender, and or age, etc. on the diagnosis of a mental illness. Discuss how this interplay 
may affect seeking treatment, perceptions of treating professionals regarding 
understanding the symptoms of mental illness (including access), and challenges of 
securing acceptance and support from family/friends.  Address your reactions to the 
articles and consider the following questions: 
 

a. Why did you pick this population to research? What are your personal 
responses to the authors construction of how the “interplay” affects the 
reception and the methods of treatment this population may receive? 

b. Using approaches to understanding the intersections of culture and mental illness in 
class, discuss how the author’s experience, idioms of distress, and efforts to accept 
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or resist labeling and treatment reflect cultural values, folkways, and attitudes about 
psychological suffering. Also discuss how this author’s experience may differ from 
your cultural values, folkways, etc. 

c. How does gender, race, class, historical context, etc. influence the experience of 
this population ? 

d. What stands out to you as especially significant, helpful, and not helpful? What is 
missing? What are the challenges for this population in relationship to the article and 
how well were these challenges managed? Were recommendations 
presented? If so what were they? 

e. You will present a brief overview of your findings in class on the date the 
assignment is due. 

 

 

PAPER 2 (of 3) - Self-exploration in relation to the readings 

 
• 20% of grade 
• Length: 6-8 pages.  
• Due: 7th class session 

Paper 2 is in the form of a Readings Journal. This paper will provide an opportunity to 
consider the readings in light of your own experiences, and should include an in-depth 
response to at least three of the readings from the Social Work Desk Reference or 
DSM 5 Casebook. You can consider personal and practice experience as well as current 
dilemmas you may currently be facing in your work. 

 
Throughout the semester we are attempting to become aware of the beliefs and biases that 
shape our intellectual and emotional responses to working with people who present 
symptoms of, or have been diagnosed with, mental illnesses. These beliefs and biases are 
deeply embedded in our culture’s mythology and ideology regarding: 

 
• Acceptable feelings and behaviors 
• What we define as civilized conduct 
• What are appropriate expressions of one’s gender identity, age, familial role, 

citizenship 
• Illness, disease, and impairment 
• The role of the helper 
• Who may become a client/patient/consumer 
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• The long-term consequences of being psychiatrically labeled and treated in the 
mental health system 

 
These same biases have influenced the ways in which psychiatry, social work, and 
psychology have organized systems of diagnosis, treatment, and care-giving.  As we read, 
we will attempt to uncover some fundamental assumptions about normality, “humanness,” 
and illness/disease concepts that underlie our practices as social workers in mental health 
care roles and settings, as well as speculating about who these practices may serve or 
disserve.  You may want to use these ideas as ways to approach your own reading and 
journaling. 

In general, try to answer the following: 

a) Describe your personal responses to the reading. What are the central ideas that seem 
most salient or significant to you? Why? Which are appealing, problematic, troubling? 
b) What questions do the readings pose for you, or answer for you? 
c) How do the perspectives described make claims about health or illness that are 
adequately or inadequately inclusive, stigmatizing, and/or potentially empowering to 
clients? 

 
 

PAPER 3 (of 3) - Reviewing a case: Diagnosis, assessment, treatment strategies 
and cultural implications for treatment 

 
• 30% of grade 
• Length 8-10 pages  
• Due: 11th class session 

Each student will choose an individual case which will involve clinical diagnostic 
assessment, diagnosis, consideration and understanding cultural implications and 
identifying intervention strategies and resources. Examples of challenges related to 
treatment and service delivery in the case might include: 

• Access to needed treatment 
• Military access to treatment 
• Patients who are incarcerated 
• Violence/history of violence and mental illness 
• Treatment of dual disorders 
• Challenges of working on an interdisciplinary team 
• Incorporating alternative and complementary treatments 
• Services for families and care-givers 



15 

• Innovative community-based treatments and restrictions to executing those 
evidence-based treatments 

 
This paper will have 5 parts: 

 
1. Define/describe the severe and persistent mental health disorder represented in 

your chosen case. 
2. Choose an empirically focused treatment for that disorder – use content from class 

presentations or other EBP we have not covered that you feel is a good fit. You may 
talk about complementary or alternative treatments for this case – If you choose to 
do so, you should justify your choices in terms of the disorder as you defined it. 

3. Discuss how you would plan to approach treating this individual/family 
(Inpatient, outpatient, homebased, individual, group etc.) 

4. Adjust and alter the delivery of the treatment for a particular ethnic group, gender, 
orientation, developmental life-stage, socio-economic group that is presented in 
your case, (e.g., a Latino male in prison with severe depression and substance 
abuse). 

5. Discuss who you are as a practitioner – your characteristics and what you 
bring as the ‘treater’ in this therapeutic relationship. 

 
 

 

d. Attendance and class participation  

10% of your grade will be based on class participation. Participants are asked to commit to all 
of the weekly, 3-hour sessions in order to optimally benefit from the learning opportunities this 
course provides. Advance notification is required if unable to attend any of the sessions so that 
content information can be made up. Thoughtful and insightful participation is preferable to 
frequent contributions that merely restate presented facts, are not on topic, or make 
unsubstantiated claims. The best contributions are those that are relevant to the item at hand. 
They often build on or respond to the observations of others, make links to prior classes, or 
draw on materials and lessons from other learning. Debates and disagreements can be 
powerful opportunities for learning, and are welcome, if debaters can be civil and professional 
in their interactions. Class attendance, keeping up with reading assignments, and meaningful 
participation in class discussions will be factors in determining your final grade. 
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e. Grading Scale (Percentages and corresponding Letter Grades)  
 
• 93 – 100  = A 
• 90 – 92  = A- 
• 87 – 89  = B+ 
• 83 – 86  = B 
• 80 – 82  = B- 
• 77 – 79  = C+ 

• 73 – 76  = C 
• 70 – 72  = C- 
• 67 – 69  = D+ 
• 63 – 66  = D 
• 60 – 62  = D- 
• </= 59 = F 

 
Students who must miss a class will have an opportunity to complete a make-up 
assignment to earn at least a portion of missed credit, and should see the instructor as 
soon as possible to learn of the make-up assignment options. In addition, students who 
miss a class session will still be responsible for the required reading, review of that 
session’s slides &/or other content (posted on Canvas after each class), and successful 
completion of the Quiz corresponding to the missed class session. 
 
Late assignment completion will also be subject to point deductions. 
 
Related Policies & Procedures may be accessed via the following links: 
• Grades in Academic Courses and in Field Instruction - https://ssw.umich.edu/msw-student-

guide/chapter/1.07/grades-in-academic-courses-and-in-field-instruction 
• Student Grievance procedures - https://ssw.umich.edu/msw-student-

guide/chapter/1.17/student-grievances 
• Policy for grading in special circumstances - https://ssw.umich.edu/msw-student-

guide/section/1.07.01/15/grades-for-special-circumstances 
 

Additional School and University policies, information and resources are available here:  
https://ssw.umich.edu/standard-policies-information-resources. They include: 

● Safety and emergency preparedness 
● Mental health and well-being 
● Teaching evaluations 
● Proper use of names and pronouns 
● Accommodations for students with disabilities 
● Religious/spiritual observances 
● Military deployment 
● Writing skills and expectations 
● Academic integrity and plagiarism 

 
 
 
 
 


