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Course title: Interpersonal Practice Interventions in Integrated Health, Mental Health, and 
Substance Abuse (Adults) 

Course #/term: SW602 Section 001, Summer 2022 
Time and place: Mondays, 8:00am-12:00pm, Room TBA 
Credit hours: 3 
Prerequisites: [Course Number] or permission of instructor 
Instructor: Candace Ziglor, LMSW 
Pronouns: She, her, hers 
Contact info: Email: cziglor@umich.edu   Phone: 248-636-2839 

You may expect a response within 48 hours 
Office: 3798 
Office hours: Before/After class or by appointment 

 

1. Course Statement  

 
 
a. Course description 
The course will build on intervention therapy and practice from the foundation semester and promote more 
advanced intervention skill level of engagement, goal setting, use of evidence based and informed 
interventions, and the termination and evaluation phases of treatment. Particular focus will be on advanced 
clinical competency development regarding: 1. Engagement and rapport building, 2. Goal setting and 
problem solving, 3. Identifying and implementing appropriate intervention approaches, and 4. Termination 
and evaluation of treatment. 
 
This course focuses on skill building to provide a range of brief, evidence-based and/or evidence -informed 
interventions including prevention, treatment and recovery as well as longer-term treatment and support for 
clients as appropriate. Examples include: 1. Case conceptualization, 2. Behavioral activation, 3. Cognitive 
restructuring, 4. Exposure, 5. Managing ambivalence and resistance, 6. Emotion regulation and distress 
tolerance, and 7. Trauma-sensitive mindfulness. 
 
Core evidence-based/evidence-informed therapies will be the focus of this class including: 1. Motivational 
interviewing, 2. Cognitive behavioral therapy (CBT) and 3. emerging acceptance-based therapies such as 
Dialectical Behavioral therapy (DBT), Acceptance and Commitment Therapy (ACT), and Mindfulness-Based 
Cognitive Therapy (MBCT). 
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Attention will be given to application of interventions with clients across diverse populations and needs, with 
a focus on common health and mental health conditions such as depression/anxiety, substance use, chronic 
pain, etc. Attention will also be given to application of interventions in a variety of integrated health, mental 
health, and substance abuse practice settings such as community mental health agencies, health care 
facilities and non-profit agencies. 
 
b. Course objectives and competencies  
Upon completion of the course, students will be able to: 
Identify and assess evidence-based interventions and best social work practices for application in a variety of 
health settings including integrated health, mental health, behavioral health, hospital, outpatient and 
community care settings. (EPAS 2, 4, 8) 
Demonstrate brief, trauma-informed interventions for mental health conditions, risky or harmful substance 
use conditions, adjustment to illness and chronic disease management. (EPAS 2, 4, 8) 
Analyze clinical, evidence-based/evidence- informed rationale for use of a specific intervention to match 
client needs, preferences and response. (EPAS 2, 4, 8) 
Apply focused interventions to engage clients in change processes to improve health and to adhere to 
patient-centered treatment and care plans (e.g., motivational interviewing). (EPAS 4, 6, 8) 
Demonstrate brief supportive interventions addressing holistic consequences of physical, mental illness and 
injury. (EPAS 6, 8) 
Identify and apply longer-term models of treatment and support for clients with persistent 
illnesses/conditions that require follow-up over time. (EPAS 6, 8) 
Explain information, education, guidance, and support to family members about health conditions, 
prevention, available treatments, illness and self-management, peer support and recovery. (EPAS 2, 6, 8) 
Monitor and evaluate outcomes of interventions and modify, adjust interventions accordingly. (EPAS 7, 9) 
 
c. Course design 
This course supports a flipped classroom approach in which students complete pre-work (readings, lecture 
materials, viewing videos) and class time has minimal didactic lecture and is primarily spent practicing 
intervention techniques. 
 
Use of student generated standardized clients developed in the required assessment course may be used to 
practice intervention skills. 
 
Active engagement in intervention practice, engagement in role plays, observation and critical analysis of 
various interventions, matching interventions to client needs, and mutual constructive feedback is critical to 
the skill development focus of this class. 
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d. Intensive focus on PODS 
This course integrates PODS content and skills with a special emphasis on the identification of theories, 
practice and/or policies that promote social justice, illuminate injustices and are consistent with scientific and 
professional knowledge. Through the use of a variety of instructional methods, this course will support 
students developing a vision of social justice, learn to recognize and reduce mechanisms that support 
oppression and injustice, work toward social justice processes, apply intersectionality and intercultural 
frameworks and strengthen critical consciousness, self-knowledge and self-awareness to facilitate PODS 
learning. 
 
Consideration will be given to the ways in which diversity factors such as age, race, ethnicity, gender, sexual 
orientation, sexual identity, socioeconomic status and class, immigration status, ability, family status, 
geographic location, ethnicity and culture interact with and impact health, mental health and behaviorally 
focused interventions. 

2. Class Requirements  

 

a. Text and class materials 

Beck, J. S. (2020). Cognitive behavior therapy: Basics and beyond (3rd ed). Guilford Press. Available 
for all students electronically (no cost) via the UM Library:  

https://search.lib.umich.edu/catalog/record/018266379 
 

Miller, W. R., & Rollnick, S. (2013). Motivational interviewing: helping people change (3rd ed). New 
York, NY: The Guilford Press. Available for all students electronically (no cost) via the UM Library: 
https://search.lib.umich.edu/catalog/record/013592508  
 

Other required readings are posted on Canvas, files, required readings and appear by author.  
 

Recommended optional books for our library 
1) Linehan, M.M. (2014). DBT skills training manual (2nd ed). New York, NY: The Guilford Press. 

Available for all students electronically (no cost) via the UM Library: 
https://search.lib.umich.edu/catalog/record/015992969  

2) Rollnick, S.; Miller, W.R. and Butler, C. C. (2008).  Motivational interviewing in health 
care:  Helping patients change behavior.  New York: The Guilford Press. Available for all students 
electronically (no cost) via the UM Library: 
https://search.lib.umich.edu/catalog/record/013984561  

3) Wright, J. H., Brown, G. K., Thase, M. E., & Basco, M. R. (2017). Learning cognitive-behavior 
therapy: An illustrated guide. American Psychiatric Pub. 

4) Linehan, M.M. (2014). DBT skills training handouts and worksheets (2nd ed). New York, NY: The 
Guilford Press.  

5) Treleaven, D. A. (2018).  Trauma-sensitive mindfulness: Practices for safe and transformative 
healing. WW Norton & Company. 

https://search.lib.umich.edu/catalog/record/018266379
https://search.lib.umich.edu/catalog/record/013592508
https://search.lib.umich.edu/catalog/record/015992969
https://search.lib.umich.edu/catalog/record/013984561
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6) Hayes, S., Strosahl, K., & Wilson, K. G. (2012). Acceptance and commitment therapy the process 
and practice of mindful change. New York: Guilford Press. Available for all students 
electronically (no cost) via the UM Library: 
https://search.lib.umich.edu/catalog/record/011163178  

 

b. Class schedule 

 

Day/Class Agenda Required Readings  

Week 1  
May 9 
 

Course Introduction 
 
− Overview of course 
− Ethical Social Work 

Practice with Adults 
− Culture and 

intersectionality 
− Core intervention/ 

treatment skills in 
integrated health, 
mental health, and 
substance use 

Required 
Edwards, J. B. (2015). Cultural Intelligence for Clinical Social Work 
Practice. Clinical Social Work Journal, 1-10. 
 
National Association of Social. NASW Code of Ethics (Guide to the 
Everyday Professional Conduct of Social Workers). Washington, DC: 
NASW, 2017. 
 
Reamer, F. G. (2018). Ethical issues in integrated health care: 
Implications for social workers. Health & social work, 43(2), 118-124. 
 
Santiago, C. D., Kaltman, S., & Miranda, J. (2013). Poverty and mental 
health: how do low-income adults and children fare in psychotherapy? 
Journal of Clinical Psychology, 69(2), 115-126. 
 
Bockting, W. O., Knudson, G., & Goldberg, J. M. (2006). Counseling and 
mental health care for transgender adults and loved ones. International 
Journal of Transgenderism, 9(3-4), 35-82. 

Week 2  
May 16 

Advancing Therapeutic 
Alliance through Anti-racist 
Clinical Practice  
 

- Understanding the 
levels of empathy 
and how to use 
them 

- Utilizing screening 
and testing to 
support clinical 
decision making 

Required 
 
Miller & Rollnick text: Chapters 1, 2, and 3 
 
Hook, F., Farrell, J., Davis, D., DeBlaere, C. & Utsey, S. (2016). Cultural 
Humility and Racial Microaggressions in Counseling. Journal of 
Counseling Psychology, 63 (3): 269- 277. 
 
Oh, H., & Lee, C. (2016). Culture and motivational interviewing. Patient 
education and counseling, 99(11), 1914–1919. 
https://doi.org/10.1016/j.pec.2016.06.010 

https://search.lib.umich.edu/catalog/record/011163178
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- Addressing PODS in 
the therapeutic 
environment 

 
Motivational Interviewing 
Overview and the engaging 
process of treatment 
 

- Spirit of MI 
- Engaging phase of 

treatment 
 

Rollnick, S., Miller, W. R., & Butler, C. (2008). How Motivational 
Interviewing fits in Health Care: Chapter in Motivational interviewing in 
health care: helping patients change behavior. Guilford Press.  (PDF in 
CANVAS) 

Holmes, C. & Victoria Foster, F.  (2012) A preliminary comparison study 
of online and face-to-face counseling: Client perceptions of three 
factors.  Journal of Technology in Human Services, 30:1, 14-31. 

Wampold, B. E. (2015). How important are the common factors in 
psychotherapy? An update. World Psychiatry, 14(3), 270-277. 
 
Potocky, M. (2016). Motivational interviewing: A promising practice for 
refugee resettlement. Journal of Ethnic & Cultural Diversity in Social 
Work, 25(3), 247-252. 
 
Grobe, J. E., Goggin, K., Harris, K. J., Richter, K. P., Resnicow, K., & 
Catley, D. (2019, August 18). Race moderates the effects of 
motivational interviewing on smoking cessation induction. Patient 
Education and Counseling.  

Week 3  
May 23 

Moving Through the Stages 
of Motivational Interviewing 
(Substance Use Disorders, 
including Tobacco) 
 
− Focusing phase of 

treatment  
 

Required 
 
Miller & Rollnick text: Chapters 8, 9, 10 
 
Kennedy, D. P., Osilla, K. C., Hunter, S. B., Golinelli, D., Hernandez,  
E. M., & Tucker, J. S. (2018). A pilot test of a motivational interviewing  
social network intervention to reduce substance use among housing  
first residents. Journal of substance abuse treatment, 86, 36-44. 
 
Codern-Bové, N., Pujol-Ribera, E., Pla, M., González-Bonilla, J., 
Granollers, S., Ballvé, J. L., ... & ISTAPS Study Group. (2014). 
Motivational interviewing interactions and the primary health care 
challenges presented by smokers with low motivation to stop smoking: 
a conversation analysis. BMC Public Health, 14(1), 1225. 

May 30 No Class-Memorial Day 

Week 4  
June 6  

Moving Through the Stages 
of Motivational Interviewing 

Required 
 
Miller & Rollnick text: Chapter 12, 13, 14 
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(Substance Use Disorders, 
including Tobacco) 
 
− Evoking phase of 

treatment 
 

 
Bertholet, N., Faouzi, M., Gmel, G., Gaume, J., & Daeppen, J. B. (2010, September 15). 
Change talk sequence during brief motivational intervention, towards or away from 
drinking. Addiction, 105(12), 2106–2112. doi: 10.1111/j.1360-0443.2010.03081.x 
 
Lundahl, B., Droubay, B. A., Burke, B., Butters, R. P., Nelford, K., Hardy, 
C., &amp; Bowles, M. (2019). Motivational interviewing adherence 
tools: A scoping review investigating content validity. Patient education 
and counseling. 102(12):2145-2155. 

Week 5  
June 13 

Motivational Interviewing 
(Medication Adherence, 
Personality-based 
Considerations) 
  
− Planning phase of 

treatment 
− Resistance/ 
      Ambivalence  
− Application in 

integrated health, 
mental health, and 
substance use 

Required 
 
Miller & Rollnick text: Chapters 19, 20, and 21 
 
Rollnick, S., Miller, W. R., & Butler, C. C. (2008). Motivational 
interviewing in health care: Helping patients change behavior. The 
Guilford Press.  
 
Britton, P. C., Bryan, C. J., &amp; Valenstein, M. (2016). Motivational 
interviewing for means restriction counseling with patients at risk for 
suicide. Cognitive and behavioral practice, 23(1), 51-61. 

Week 6  
June 20 
ASYNCHRO
NO 
US 

Skill Demonstration 1 Due 
 
Cognitive Behavioral 
Therapy (CBT) 
 
− Overview 
− Case Formulation  
− Treatment Planning 
− Action Plans 

(Homework) 
 

Required 
Beck text: Chapters, 1, 2, and 3 
 
Pachankis, J.E., Hatzenbuehler, M.L., Rendina, H.J., Safren, S.A., & 
Parsons, J.T. (2015). LGB-affirming cognitive-behavioral therapy for 
young adult gay and bisexual men: A randomized controlled trial of a 
transdiagnostic minority stress approach. Journal of Counseling and 
Clinical Psychology, 83, 875-889. 
 
Weiss, M., Murray, C., Wasdell, M., Greenfield, B., Giles, L., & 
Hechtman, L. (2012). A randomized controlled trial of CBT therapy for 
adults with ADHD with and without medication. BMC psychiatry, 12(1), 
30 
 
Ayers, C. R., Bratiotis, C., Saxena, S., & Schnurr, P. P., Friedman, M. J., 
Engel, C. C., Foa, E. B., Shea, M. T., Chow, B. K., ... & Turner, C. (2007). 
Cognitive behavioral therapy for posttraumatic stress disorder in 
women: A randomized controlled trial. Jama, 297(8), 820-830.  
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Casas, J. B., Benuto, L. T., & González, F. (2020). Latinos, Anxiety, and 
Cognitive Behavioral Therapy: A Systematic Review. International 
Journal of Psychology & Psychological Therapy, 20(1), 91–104. 
 
Steele, J.M. (2020). A CBT Approach to Internalized Racism among 
African Americans. Int J Adv Counselling, 42, 217–233. https://doi-
org.proxy.lib.umich.edu/10.1007/s10447-020-09402-0 

Week 7 
June 27 

CBT 
− Application of skills for 

treatment of 
depression (cognitive 
restructuring, 
behavioral activation) 

Required 
Beck text: Chapters 7, 14, 15 
 
González-Prendes, A. A., & Brisebois, K. (2012). Cognitive-behavioral 
therapy and social work values: A critical analysis. Journal of Social 
Work Values and Ethics, 9(2), 21-33. 
 
López-López, J. A., Davies, S. R., Caldwell, D. M., Churchill, R., Peters, T. 
J., Tallon, D., & Lewis, G. (2019). The process and delivery of CBT for 
depression in adults: a systematic review and network meta-analysis. 
Psychological medicine, 49(12), 1937-1947. 
 
Vally, Z., & Maggott, C. (2015). Evaluating the outcome of cultural 
adaptation of cognitive-behavioral therapy for adult depression: A 
meta-analysis of treatment studies in developing countries. 
International Journal of Advanced Counselling, 37, 283-304. 

July 4 NO CLASS-Holiday 

Week 8 
July 11 

CBT 
− Application of skills for 

anxiety (cognitive 
restructuring, 
behavioral 
experiments and 
exposure) 

Required 
Beck text: Chapters 17, 18, 20 
 
Kaczkurkin, A. N., & Foa, E. B. (2015). Cognitive-behavioral therapy for 
anxiety disorders: an update on the empirical evidence. Dialogues in 
clinical neuroscience, 17(3), 337. 
 
Craske, M. G., Rose, R. D., Lang, A., Welch, S. S., Campbell-Sills, L., 
Sullivan, G., ... & Roy-Byrne, P. P. (2009). Computer-assisted delivery of 
cognitive behavioral therapy for anxiety disorders in primary-care 
settings. Depression and anxiety, 26(3), 235-242. 
 

https://doi-org.proxy.lib.umich.edu/10.1007/s10447-020-09402-0
https://doi-org.proxy.lib.umich.edu/10.1007/s10447-020-09402-0
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Steele, J. M., (2020). A CBT Approach to Internalized Racism among 
African Americans. International Journal for the Advancement of 
Counselling, 42(3), 217–233.  
doi: 10.1007/s10447-020-09402-0 

Week 9 
July 18 

CBT 
− Application of skills 

for OCD (cognitive 
restructuring, 
exposure and 
response prevention) 

Required 
Beck text: Chapters 19 and 22 
 
Bornheimer, L. A. (2015). Exposure and response prevention as an 
evidence-based treatment for obsessive–compulsive disorder: 
Considerations for social work practice. Clinical Social Work Journal, 
43(1), 38-49. doi: 10.1007/s10615-014-0483-4 
 
Leeuwerik, T., Cavanagh, K., &Strauss, C. (2019). Patient adherence to 
cognitive behavioural therapy for obsessive-compulsive disorder: A 
systematic review and meta-analysis. Journal of Anxiety Disorders, 
68(2019), 1 - 30. doi: 10.1016/j.janxdis.2019.102135 

Week 10 
July 25 

Skill Demonstration 2 Due 
 
Dialectical Behavior Therapy 
(DBT) 
− Overview 
− Application in general 

and for personality 
disorders 
 

Acceptance and 
Commitment Therapy (ACT) 
− Overview 

Application chronic for 
chronic illness and pain 

Required 
Linehan text: Chapters 5 and 6 
 
Ramaiya, M. K., Fiorillo, D., Regmi, U., Robins, C. J., & Kohrt, B. A. 
(2017). A cultural adaptation of dialectical behavior therapy in Nepal. 
Cognitive and behavioral practice, 24(4), 428-444. 
 
DeCou, C. R., Comtois, K. A., & Landes, S. J. (2019). Dialectical behavior 
therapy is effective for the treatment of suicidal behavior: A meta-
analysis. Behavior therapy, 50(1), 60-72. 
 
Davis, J. H. (2015). Facing Up to the Question of Ethics in Mindfulness-
Based Interventions. Mindfulness, 6(1), 46-48.  
 
Linehan text: Chapter 6, 7, 8, 9, and 10  
 
Skerven, K., Whicker, D. R., & LeMaire, K. L. (2019). Applying dialectical 
behaviour therapy to structural and internalized stigma with LGBTQ+ 
clients. The Cognitive Behaviour Therapist, 12.  
 
Byrnes, J. H., & Payne, A. C. (2019). Treatment Adherence from the 
Perspective of Dialectical Behavior Therapy: Sitting in the Boat and 
Staying the Course. In Psychiatric Nonadherence (pp. 145-164). 
Springer, Cham. 
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Hayes, S. C. (2004). Acceptance and commitment therapy, relational 
frame theory, and the third wave of behavioral and cognitive therapies. 
Behavior therapy, 35(4), 639-665.  
 
Knowlton CN, Kryvanos A, Poole M, Christopher M, Lafavor T. (2019). Acceptance 
and Commitment Therapy for the treatment of chronic pain and coexisting 
depression: A single-case study. Clinical Case Studies, 18(4):254-269. 
doi:10.1177/1534650119839156 
 
Hughes, L. S., Clark, J., Colclough, J. A., Dale, E., & McMillan, D. (2017). 
Acceptance and commitment therapy (ACT) for chronic pain. The 
Clinical journal of pain, 33(6), 552-568. 
 
Twohig, M. P., & Levin, M. E. (2017). Acceptance and commitment 
therapy as a treatment for anxiety and depression: A 
review. Psychiatric Clinics, 40(4), 751-770. 
 
Simister, H. D., Tkachuk, G. A., Shay, B. L., Vincent, N., Pear, J. J., & 
Skrabek, R. Q. (2018). Randomized controlled trial of online acceptance 
and commitment therapy for fibromyalgia. The Journal of Pain, 19(7), 
741-753. 
 
Wynne, B., McHugh, L., Gao, W., Keegan, D., Byrne, K., Rowan, C., ... & 
Dooley, B. (2019). Acceptance and commitment therapy reduces 
psychological stress in patients with inflammatory bowel 
diseases. Gastroenterology, 156(4), 935-945. 
 

Week 11  
August 1 

SIMmersion (Roger & 
Melody) due 
 
Trauma sensitive 
mindfulness 
− Overview  
− Application for trauma 

in integrated health, 
mental health, and 
substance use 

 
Wrap up: termination and 
evaluation of interventions 

Required 
Richmond, K., Burnes, T., & Carroll, K. (2012). Lost in trans-lation: 
Interpreting systems of trauma for transgender clients. Traumatology, 
18:1,45-57. 
 
West, J., Liang, B., & Spinazzola, J. (2017). Trauma sensitive yoga as a 
complementary treatment for posttraumatic stress disorder: A 
qualitative descriptive analysis. International Journal of Stress 
Management, 24(2), 173. 
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used in integrated health, 
mental health, and 
substance use 

Hicks, L. M., Dayton, C. J., & Victor, B. G. (2018). Depressive and trauma 
symptoms in expectant, risk-exposed, mothers and fathers: Is 
mindfulness a buffer?. Journal of affective disorders, 238, 179-186. 
 
Gelman, C. R., Fernandez, P., Hausman, N., Miller, S., & Weiner, M. 
(2007). Challenging endings: First year MSW interns’ experiences with 
forced termination and discussion points for supervisory guidance. 
Clinical Social Work Journal, 35(2), 79-90. 
 
Bischoff, T., Krenicki, L., & Tambling, R. (2020). Therapist reported 
reasons for client termination: A content analysis of termination 
reports. The American Journal of Family Therapy, 48(1), 36-52.  
doi: 10.1080/01926187.2019.1684216 
 
Kriegel, J., Rissbacher, C., Pölzl, A., Tuttle-Weidinger, L., & Reckwitz, N. 
(2020). Levers for integrating social work into primary healthcare 
networks in Austria. Health Policy, 124(1), 75-82. 

 
  



11 

c. Assignments 

 

Assignment/Task Due date  
(11:59 PM EST on date below) 

Percent of Overall 
Grade 

Skill demonstration evaluation (e.g., Role play) 
 

Motivational Interviewing   
(vignette-based) 
Due: June 20, 2022 
 
CBT (vignette-based)  
Due: July 25, 2022 

40%  
(40 points; 20 each) 

Final Integrative Analysis and Case Application Paper 
(vignette-based) 

Due: August 14, 2022 30% (30 points) 

SIMmersion virtual clients (x2): CBT Functional Analysis 
with Roger and CBT Melody  

Submit screenshot of score in 
CANVAS 
Due: August 1, 2022 

10% (10 points; 5 for 
each simulation) 

Attendance and participation self reflection Due: August 14, 2022 20% (20 points) 
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Skill Demonstration Evaluation 40%    
Role play, progress note, reflection, and peer-evaluation (x2) 

 
● Assignment components: video clip of role play, reflection, SOAP note and peer evaluation. 
● Students will be assigned a partner and tasked with doing a role play with their partner twice 

during the semester. The first role play will require use of motivational interviewing, and the 
second is CBT. 

○  
● Students will record 2 minutes of their role play as a therapist (e.g., via zoom) and submit that as 

part of the assignment 
● Students will submit a SOAP note 
● Students will also submit a 1-page reflection (questions for the reflection will be provided in 

CANVAS).   
○ MI:  

■ Reflect on what went well related to use of MI techniques with your student 
partner (be specific) 

■ Reflect on what didn’t go well and what could you do differently next time (be 
specific) 

■ What is an area of MI skills that you’d want to know more about/have more 
experience with before doing more work with this client?   

○ CBT 
■ Reflect on what went well related to use of CBT techniques with your student 

partner (be specific) 
■ Reflect on what didn’t go well and what could you do differently next time (be 

specific) 
■ What is an area of CBT skills that you’d want to know more about/have more 

experience with before doing more work with this client?  
● Students will complete a peer evaluation of their student partner for when they were the 

clinician.   
○ What is one strength you noticed in your peer student when they were the therapist? 
○ What is one area in which you noticed your peer student could work on as a therapist? 

(this will be shared with your partner) 
○ What did you appreciate about your partner and experience overall?  
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Grading Rubric 
 
MI: 
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CBT  
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Integrative Analysis and Case Application Paper 30% 
 

● A vignette of a clinical case will be provided to students and a series of questions will be asked 
for response in a written paper (max of 6 pages).  Note: instructors can provide multiple 
vignettes or have students use a clinical case from field 

● Responses will demonstrate students’ ability to compare/contrast intervention approaches 
including strength/limitations; application to diverse clients; comfort level in using various 
models, etc. 

● Questions/sections of paper: 

1. Describe aspects of the client’s history that leads you to place emphasis on engagement and 
rapport-building.  Identify and describe 2 engagement strategies you would use to engage 
and build rapport with Bette. 

 
2. What are 2 goals you would hypothetically focus on in treatment with Bette? 

 
3. Compare and contrast the potential utility of each intervention we covered with Bette: 1) 

MI, 2) CBT, 3) DBT, 4) ACT, and 5) trauma-sensitive mindfulness.  Provide your evidence-
informed rationale for how helpful and aligned each intervention is with the goals you 
created.  Discuss how each intervention could be applied as well.  

 
4. Which intervention approach do you feel most skilled in and comfortable using with 

clients?  Which intervention approach do you feel less skilled in and uncomfortable using 
with clients?  How will you manage the tendency clinicians may have to use an approach 
they prefer and be able to use an intervention approach that best? 

 
5. What identity, history, and cultural factors would you want to consider in your practice with 

Bette, and how would your approach in practice be impacted and/or adjusted?    
 

6. What additional or more specific clinical skills would you want to gain to prepare working 
with Bette? 
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Grading Rubric 
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SiMmersion (x2) 10% 
• Assignment is worth 10% of the course grade (5% for Roger and 5% for Melody) and will be graded 

according to meeting the 75% threshold (pass/fail) after at least 3 attempts (one of the 3 attempts 
for each simulation must be at or above 75%). 

• The goal is to get 75% or better in this simulation task 
• You can attempt as many times as needed and should practice with Roger and Melody at least 3 

times 
• Submit the screenshot of your performance report score of 75% or higher in Canvas to the instructor 

 
Self Assessment of Progress/Performance in course participation and 
Engagement 20% 
 
Overall I ask you to look at these fairly and accurately, to address if you had quality-over-quantity 
engagement. The successful self-assessment will include responses to the following at minimum:  
 

● Did you attend class consistently?  
● Were you consistently on-time and ready to be actively involved?  
● Did you actively participate in activities and discussion?  
● Did you come prepared? (Did you read articles, watch videos, etc… come ready to discuss?)  
● Did you demonstrate willingness to push yourself to try things out of your comfort-zone; did 

you show you were you willing to get something “wrong” or make a change, in order to learn 
and grow?  

● Did you demonstrate taking risks to ask questions when you didn’t know something, or to put 
an idea out to the class for response?  

● Did you participate in genuinely bringing others along in growth and learning?  
● Did you contribute content and enthusiasm to the course?  
● Did you critically think about concepts presented and offer fair critique?  
● Did you participate in ongoing evaluation/give feedback re: the class climate, pace, and 

progress towards projected outcomes and student learning?  
● Did you participate in helping create a great atmosphere for learning? Did you pass on what 

you know? Were you open to the fact that you don’t know everything?  
● What percentage/grade do you feel you deserve/what is fair? (Total possible is 20%)  
● Feel free to add anything you think is relevant 

 
 
d. Attendance and class participation  

It is expected that you will be engaged in all -class activities, including contributing comments 
and questions in discussions. Some people naturally speak in class more than others. Your 
engagement score is not based on the number of times you speak in class; rather it will focus 
on your participation in activities and whether it is obvious that you are engaged in the class.  
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If personal or professional circumstances require your absence from more than 2 classes, 
please contact me as soon as possible. Note that even if you are absent from a class, you are 
still responsible for submitting any assignments due that day. More information, see the Policy 
on Class Attendance found in the MSW Student Guide.  
 

e. Grading 

All written assignments are expected to be typed, double-spaced, using 12-point font, with 1” 
margins on each side, using APA style. It is your responsibility to avoid plagiarism, which can 
result in severe penalties according to the School of Social Work policies. If writing or editing 
is difficult for you, please seek help from Betsy Williams, our writing consultant. 
https://ssw.umich.edu/contacts/profiles/staff/betsywil If writing errors interfere with the 
flow of your good ideas, I will return the paper to you for further editing and writing 
assistance. 
 

 
A+ 100 B+ 88-90 C+ 78-80 
A   94-99 B   84-87 C   74-77 
A-  91-93 B-  81-83 C-  71-73 

 

f. Class Recording and Course Materials  

 
Audio and video recording of in-class lectures and discussions is prohibited without the advance 
written permission of the instructor. Students with an approved accommodation from the Office 
of Services for Students with Disabilities permitting the recording of class meetings must present 
documentation to the instructor in advance of any recording being done. The instructor reserves 
the right to disallow recording for a portion of any class time where privacy is a special concern. 
If the instructor chooses to record a class, they will decide which classes, if any, are recorded, 
what portion of each class is recorded, and whether a recording is made available on the course 
management website. On days when classes are recorded, students will be notified a recording 
is occurring. Class recordings and course materials may not be reproduced, sold, published or 
distributed to others, in whole or in part, without the written consent of the instructor. 
 

g. COVID-19 Statement  

For the safety of all students, faculty, and staff on campus, it is important for each of us to be 
mindful of safety measures that have been put in place for our protection.  Your participation in 

https://ssw.umich.edu/msw-student-guide/section/1.09.00/17/policy-on-class-attendance
https://ssw.umich.edu/msw-student-guide/section/1.09.00/17/policy-on-class-attendance
https://ssw.umich.edu/contacts/profiles/staff/betsywil
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this course is conditional upon your adherence to all safety measures mandated by the state of 
Michigan and the University, including properly wearing a face covering in class and compliance 
with the University COVID-19 Vaccination Policy.  Other applicable and additional safety 
measures may be described in the Campus Maize & Blueprint.  Your ability to participate in this 
course may be impacted by failure to comply with campus safety measures.  Individuals seeking 
to request an accommodation related to the face covering requirement under the Americans 
with Disabilities Act should contact the Office for Institutional Equity and those seeking an 
exemption related to the vaccination requirement should submit an exemption request 
through WolverineAccess. I also encourage you to review the Statement of Student Rights and 
Responsibilities and the COVID-related Addendum to the Statement of Student Rights and 
Responsibilities. 
 

h. Health-Related Class Absences 

Please evaluate your own health status regularly and refrain from attending class and coming to 
campus if you are ill. You are encouraged to seek appropriate medical attention for 
treatment.  School of Social Work students who miss class due to illness of any kind will be 
given opportunities to access course materials online or provided with alternative learning 
opportunities. Please notify me by email about your absence as soon as practical, so that I can 
make accommodations.  Please note that documentation (a doctor’s note) for medical excuses 
is not required. 
 

 

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 

https://ehs.umich.edu/wp-content/uploads/2020/07/U-M-Face-Covering-Policy-for-COVID-19.pdf
https://ehs.umich.edu/wp-content/uploads/2021/07/COVID-19_Vaccination_Policy.pdf
https://campusblueprint.umich.edu/students
https://oie.umich.edu/american-with-disabilities-act-ada/
https://wolverineaccess.umich.edu/collection/all/covid-19
https://oscr.umich.edu/statement#1
https://oscr.umich.edu/statement#1
https://oscr.umich.edu/sites/oscr.umich.edu/files/2020_statement_addendum_final_approved.pdf
https://oscr.umich.edu/sites/oscr.umich.edu/files/2020_statement_addendum_final_approved.pdf
https://ssw.umich.edu/standard-policies-information-resources
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