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SW 6402 Advanced Practice II in Mental Health: Adults and the Aging
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	Address: College of Social Work 395 SOUTH 1500 EAST 

	Office Location: 275
	Office Hours: By appointment

	Office Phone:  801-587-5354
	E-mail: troy.andersen@hsc.utah.edu 


Prerequisite
SW 6401
Catalog Description
In this course, students will learn to assess the common “mental disorders” of adult and aging populations from an ecological (ecobiopsychosocialspiritual) perspective and to select intervention strategies that differentially fit the needs identified in those assessments. Clients will be viewed as typically having multiple-issue challenges (e.g., in mental health, employment, physical health, substance abuse, marriage, legal, etc.) that are best approached by multi-disciplinary teams of professionals and other community members. Students will learn to develop and utilize their conscious-use-of-self in establishing effective helping relationships. Students will also learn to apply the principles of mental health, diversity, and the strength-based perspective when practicing in various inpatient and outpatient settings. Skills and theory in engagement, intervention, assessment, and evaluation taught in 1st year MSW practice will be strengthened through adult/aging mental health case examples across the individual, family, and community practice modes. A social work, strength-based approach will be used in understanding and applying material from the Diagnostic and Statistical Manual of Mental Disorders.
Course Information
This course is the second of a sequence of two required advanced practice courses taken by all students in the Mental Health concentration of the second year of the MSW program. This second class, taught in the Spring of the second MSW year, provides knowledge, skills, and a value base for Social Work practice with adults and the aging in their families and communities. The first class, taught in the Fall of the second MSW year focused upon Social Work practice with children and adolescents. 
In this course, students concentrate their studies on the assessment and promotion of mental health for adults and the aging in the context of their families, institutions, and local and global communities. Students will learn to assess the common mental disorders of adults and the aging from an ecological (biopsychosocial-spiritual-environmental) perspective and to select intervention strategies that differentially fit the needs identified in those assessments. Clients will be viewed as typically having multiple-problem challenges (e.g., in mental health, school learning, physical health, substance abuse, family environment, etc...) that are best approached by multi-disciplinary teams of professionals and other community members. Students will learn to develop and utilize their conscious-use-of-self in establishing effective helping relationships. Students will also learn to apply the principles of mental health, diversity and the strength-based perspective when practicing in various inpatient and outpatient settings.

Topics covered will include general discussions of work with adults and the aging and their families and communities as well as more specific consideration of neurocognitive disorders, disorders due to a medical condition, substance-related disorders, schizophrenia and other psychotic disorders, mood disorders, elimination disorders, attention deficit hyperactivity disorder, eating disorders, anxiety disorders, depressive disorders, psychosomatic conditions, adjustment disorders, gender identity disorders, sleep disorders, and psychotic disorders. The instructor will ask for initial and ongoing content requests, and will alter the class structure and content when possible to accommodate specific student needs.

Teaching and Learning Methods
A combination of lecture, discussion, films, speakers, role plays, and skill practice will be used. 

Course Objectives/Practice Behaviors
The student who successfully completes this course will be able to:

1.
Employ a full lifespan perspective in assessment and intervention that recognizes the interrelated dimensions of adult and aging development including the physical, emotional, cognitive, social and spiritual.

2.
Employ an ecological perspective in assessment and intervention that recognizes that individual development is influenced by the adult or aging person's environment including the family, culture, community, natural environment and global context.

3.
Assess and intervene from a strengths perspective that is sensitive to adult, aging, familial, and cultural diversity and issues of oppression and discrimination.

4.
Summarize the importance of and relationship between prevention and intervention in work with adults, the aging, and families.

5.
Select intervention strategies that differentially fit the needs and characteristics of the client system identified in assessment with adults and aging client systems.

6.
Develop and utilize conscious-use-of-self in establishing effective helping relationships with adults, the aging, and their families.

7.
Identify political and economic dimensions of the mental health system and the inequities that result from poverty as well as cultural, ethnic and gender biases and how oppression and privilege affect access to mental health services.

8.
Apply knowledge and theories in policy when employing policy-practice skills.

9.
Critique social work and related research in mental health.



10.
Use research methods in doing single-subject studies and program evaluations in mental health practice settings, and apply evidence based practice wisdom to cases as appropriate.
11.
Identify the role of research skills in helping to ensure accountability in case management, managed care and all other mental health settings in work with adults and aging clients.

12.
Apply and critique the NASW Code of Ethics in assessment and interventions in mental health practice settings with adults and aging clients.

13.
Effectively resolve ethical- and value-based challenges in practice with adults and aging clients.

14.
Identify the common psychosocial disorders of adults and the aging, from the individual, family systems, and global contexts.

15.
Utilize evidence-based practice and artistic methods in mental health assessments, interventions, and evaluations with adults and aging clients.




16.
Understand the fit of empowerment approach to healing mental health related trauma in social work practice

17. 
Employ a social work, strength-based approach will be used in understanding and applying material from the Diagnostic Statistical Manual and other diagnostic systems.

18. 
Apply basic knowledge of psychopharmacology and neuropsychiatry to cases, as appropriate within the scope of social work practice.

Required Texts
Beidel, D.C., Frueh, B.C., & Hersen, M. (Eds). (2014). Adult psychopathology and diagnosis, 7th edition. Wiley.
Segal, D.L., Qualls, S.H., & Smyer, M.A. (2011). Aging and mental health, 2nd edition. Wiley-Blackwell.
Recommended Texts
Bussey, M., & Wise, J.B. (Eds). (2007). Trauma transformed: An empowerment response. New York: Columbia University Press.
Gottman, J.M., & Silver, N. (2015). The seven principles for making marriage work. New York: Harmony Book.
Horowitz, L. M. (2004).  Interpersonal foundations of psychopathology.  Washington, DC American Psychological Association.

Matsakis, A. (1996). I can’t get over it: A handbook for trauma survivors, 2nd edition. Oakland, CA: Harbinger.

Sakauye, K. (2008). Geriatric psychiatry basics. New York: W.W. Norton.

Sue, D.W. & Sue, D. (2015). Counseling the culturally diverse: Theory and practice, 7th edition. New York: John Wiley & Sons.  

Weiner-Davis, M. (1993). Divorce busting: A step-by-step approach to making your marriage loving again. Fireside Book.

Course Outline
January 13  
Introduction

A
Discuss mental health and mental illness with adults and aging populations

B.
Course overview

C. 
Psychosocial assessment
D. 
Evaluating your own practice

Readings for January 20:

Beidel, Frueh, & Hersen text:  Ch. 1 Mental disorders, Ch. 2 Dual diagnosis, & Ch. 3 Differential diagnosis

January 20
Assessment, Dual diagnosis & the DSM

A.
Discussion of readings: What is the DSM for?  How does it fit in with social work values?  What is dual diagnosis?  

B.
Practice Exercise: Demonstrate assessment of DSM in case example
C.
Issues in ethics, values, diversity

D. 
Practice Exercise MMSE

Readings for January 27:
Beidel, Frueh, & Hersen text: Chp. 4:  Race and ethnicity

Segal, Qualls, & Smyer text: Ch. 1 & 2

January 27 
Mental Health Issues for Adults and Aging Populations

A.
Discussion of readings: What does “issues of diversity” really mean in mental health practice?

B.
Discussion: What social work values apply to mental health practice with adults and aging clients? 

C.
Discussion: Dealing with personal values and biases in practice.
Readings for February 3:

Beidel, Frueh, & Hersen text: Ch. 8 Anxiety Disorders

Segal, Qualls, & Smyer text: Ch. 10

February 3 
Bipolar Disorders in Adults and Older Adults (CLASS AT HOME)

A.
Watch film Summer in the Cage: https://www.youtube.com/watch?v=ZANTo_czzPE 

B. 
Write 1-2 page response paper, describing your reactions to the film and how you might apply what you learned from the film to your practice (due by 11:59 pm on February 10)

Readings for February 10:
Beidel, Frueh, & Hersen: Ch. 6 & 7 Bipolar and Mood disorders

Segal, Qualls, & Smyer text: Ch. 8

February 10
Anxiety, Mood, & Bipolar Disorders in Adults and Older Adults

A. 
Discussion of readings:

B.
Assessment and treatment of anxiety disorders

C. 
Discussion of Mood and Bipolar Disorders in Adults and Older Adults

D. 
Practice Exercise
Readings for February 17:

Bussey & Wise: (on Canvas) Intro, Conclusion and Ch. 3
Segal, Qualls, & Smyer text: Ch. 5 Stress & Coping Model

Beidel, Frueh, & Hersen text: Ch. 10 Trauma and Stressor-Related Disorders
February 17  
Addressing Trauma in Adults and Older Adults
A. 
Discussion of readings:

B.
Differences between stress and trauma

C.
Effective treatment strategies for addressing trauma

D. 
Addressing dissociation as a defensive process

Readings for February 24:
Beidel, Frueh, & Hersen text:  Ch. 17 Alcohol & Ch. 18 Drugs

Segal, Qualls, & Smyer text: Ch. 11 Substance Abuse, Personality Disorders & Marital/Family
February 24 
Substance Use Disorders in Adults and Older Adults
A. 
Discussion of readings:

B.
Assessment and treatment of substance use disorders
C.
Practice Exercise
Readings for March 3:
Beidel, Frueh, & Hersen text: Ch. 8 Schizophrenia 
Segal, Qualls, & Smyer, text: Ch. 9

March 3 

Schizophrenia Disorder in Adults and Older Adults 
A. 
Discussion of readings:

B.
Discussion of Schizophrenia Disorder

C.
Assessment and treatment of schizophrenia
D. 
Practice Exercise
Readings for March 10:
Beidel, Frueh, & Hersen text: Ch. 15 Sexual dysfunctions and paraphilic disorders
Hazlett, Ch. 2 Attunement, disruption, & repair in couples therapy (on Canvas)
Solomon, Ch. 16 Attachment repair in couples therapy (on Canvas)

March 10 
Sexual Disorders, Working with Sexuality, and Working with Adult Couples
A. 
Discussion of readings:

B. 
Discussion: What is healthy sexuality?  What is sexual dysfunction?

C. 
Assessment and treatment of sexual issues in clinical settings

D.
Practice Exercise
Readings for March 24:

Beidel, Frueh, & Hersen text: Ch. 13 Eating disorders & Ch. 14 Sleep disorders

March 24
 
Sleep & Eating Disorders

A.
Discussion of readings: The relationship between sleep, diet, and mental health

B.
Assessment and treatment of sleep and eating issues

C.
Practice Exercise

Readings for March 31:

Beidel, Frueh. & Hersen text, Ch. 20 Personality Disorders
March 31
 
Personality Disorders in Adults and Older Adults
A.
Discussion of readings: What is a personality disorder?  

B.
Assessment and treatment of personality disorders

C. 
Practice Exercise
Readings for April 7:
Beidel, Frueh, & Hersen: Ch. 19 Neurocognitive disorders

Segal, Qualls, & Smyer: Ch. 7 Cognitive impairment
April 7  

Neurocognitive Disorders in Adults and Older Adults
A.
Discussion of readings: What are neurocognitive disorders? How does cognitive function change over the lifespan?
B.
Assessment of cognitive function and treatment of neurocognitive disorders
C.
Practice Exercise
Readings for April 14: 

Segal, Qualls, & Smyer, Ch. 6 Family Systems Model, Ch. 3 Psychodynamic Model, and Ch. 4 Cognitive-Behavioral Model
April 14  
Treatment Models for Aging Populations: Family Systems, Psychodynamic & CBT
A.
Discussion of readings: 

B.
Assessment of family systems
C.
Practice Exercise
Readings for April 21: 
Peres, J. (2016) A Time and Place: The Role of Social Workers in Improving End-of-Life Care, Journal of Social Work in End-of-Life & Palliative Care, 12:3, 185-194, DOI: 10.1080/15524256.2016.1200522 

Supiano, K.P., Andersen, T. C., & Burns Haynes, L. (2015) Sudden-On-Chronic Death and Complicated Grief in Bereaved Dementia Caregivers: Two Case Studies of Complicated Grief Group Therapy, Journal of Social Work in End-of-Life & Palliative Care, 11:3-4, 267-282
April 21  
Treatment Issues with Aging Populations: End of Life Issues
A. 
Discussion of readings:

B.
Role of a social worker in working with death issues and dying clients
C.
Goals of care (medical issues, care issues, financial issues, family issues)
D.
Advanced Health Care Directive, durable power of attorney, POLST form

E. 
Summary and Evaluation
Evaluation Methods and Criteria
1.
Attendance:  (15 points)  In-class exercises and class participation are vital components of this class.  Students may not be able to receive a passing grade if more than 4 classes are missed.  Leaving early or coming late to class (more than 20 minutes late) will be considered an absence.  Students may receive partial credit for an absence by completing a written critical reflection assignment. (See end of syllabus for complete assignment.)

2.
Participation: Class participation is very important in a class of this nature.  You can earn full points by practicing ALL of the elements below:

· Regular, on time attendance

· Attentive non-verbal behavior

· Raising questions and providing comments that reflect familiarity with assigned readings and the ability to relate them to classroom content and experience

· Participating in dialogue with the instructor and other students (minimum expectation: say at least 1 question/comment per class)
· Participating in in-class exercises and learning activities
3.         Film response papers (5 points)
3.
Specialty Area Paper ( 40 points) 
4. 
Evaluation of Your Own Practice Paper (40 points)
Paper Guidelines

Papers should be uploaded to the Canvas system (accessible through the Campus Information System whose link is on www.utah.edu). Please make sure when you upload papers that you are uploading the right draft of each paper: you alone are responsible for making sure that you are submitting the correct version.

Papers are expected to adhere to page limits set for each assignment.  Papers will be marked down for being below the page minimum.  Further, the instructor will not read any text which is beyond the page maximum for each assignment.  Students are encouraged to use quotations sparingly.  Entire paragraphs which have nothing but quotations in them (and none of the student’s own words) are inappropriate for graduate-level writing.

All papers are expected to demonstrate graduate-level writing and be free of typos, grammatical errors, punctuation problems, spelling errors or APA citation errors.  Students who are concerned about their writing skills are encouraged to consult with the University Writing Center, which is free to all students.  The Writing Center is located on the second floor of Marriott Library, phone: 801-587-9122, website: writingcenter.utah.edu 

Papers will be marked down for not following the above guidelines.  Revisions will not be accepted, but students are encouraged to consult with the instructor prior to any paper submission with questions or concerns.
Personal Computer Use 

Students may not use their personal computers, including tablet computers, during class time. Such use tends to have a negative impact on students’ class participation due to the compelling nature of material on what is on the Internet/email/social media. Students who would like to request exceptions to this policy will need to speak to the professor outside of class time.
Grades

Grades will be awarded on the basis of performance in the following areas: 
· Class participation (15% of the final grade)
· One movie response paper (5% of the final grade)
· Specialty Area paper (40% of the final grade)
· Case study paper (40% of the final grade) 
Late papers will receive reduced grades (3 points lower out of 100 for each day late). Please note: the Specialty Area Paper and Evaluation of Practice papers are due by 11:59 pm on their due dates. 
The course grading scale is as follows:

95.0 - 100 = A

87.0 – 89.9 = B+
77.0 – 79.9 = C+
60.0 – 69.9 = D

90.0 – 94.9 = A-
84.0 – 86.9 = B
74.0 – 76.9 = C
59.9 and below = E




80.0 – 83.9 = B-
70.0 – 73.9 = C-

University Disability Statement 
 SEQ CHAPTER \h \r 1The University of Utah seeks to provide equal access to its programs, services, and activities for people with disabilities.  If you will need accommodations for this class, reasonable prior notice needs to be given to the instructor and the Center for Disabled Student Services, 801-581-5020 (Voice and TDD), to make arrangements for accommodations.  All written information for this course can be made available in alternative format with prior notification.
Gender Pronouns and Name Preferences
Class rosters are provided to the instructor with the student’s legal name; however, I am happy to honor your request to address you by an alternate name and/or gender pronoun.  Please advise me of this preference early in the semester so I can ensure use of your preferred name and pronouns in this space.

Instructor Availability
Students are encouraged to email the instructor to schedule meetings as needed about course material, assignments or concerns. Students are encouraged to contact the instructor also if they would like to discuss their class participation grades at any point in the semester.

Note About Taping

Audio-taping or video-taping class sessions without the prior written permission of the instructor is strictly forbidden.
Academic Misconduct

Please know that the College of Social Work does not permit academic misconduct. The following information is drawn from the University of Utah’s Code of Student Rights and Responsibilities (http://www.regulations.utah.edu/academics/6-400.html):

“Academic misconduct includes, but is not limited to, cheating, misrepresenting one's work, inappropriately collaborating, plagiarism, and fabrication or falsification of information, as defined further below. It also includes facilitating academic misconduct by intentionally helping or attempting to help another to commit an act of academic misconduct. 

1. Cheating involves the unauthorized possession or use of information, materials, notes, study aids, or other devices in any academic exercise, or the unauthorized communication with another person during such an exercise. Common examples of cheating include, but are not limited to, copying from another student's examination, submitting work for an in-class exam that has been prepared in advance, violating rules governing the administration of exams, having another person take an exam, altering one's work after the work has been returned and before resubmitting it, or violating any rules relating to academic conduct of a course or program.

2. Misrepresenting one's work includes, but is not limited to, representing material prepared by another as one's own work, or submitting the same work in more than one course without prior permission of both faculty members.

3. Plagiarism means the intentional unacknowledged use or incorporation of any other person's work in, or as a basis for, one's own work offered for academic consideration or credit or for public presentation. Plagiarism includes, but is not limited to, representing as one's own, without attribution, any other individual’s words, phrasing, ideas, sequence of ideas, information or any other mode or content of expression.

4. Fabrication or falsification includes reporting experiments or measurements or statistical analyses never performed; manipulating or altering data or other manifestations of research to achieve a desired result; falsifying or misrepresenting background information, credentials or other academically relevant information; or selective reporting, including the deliberate suppression of conflicting or unwanted data. It does not include honest error or honest differences in interpretations or judgments of data and/or results.”
If you have questions about appropriate academic conduct, please contact the professor. 

Addressing Sexual Misconduct

Title IX makes it clear that violence and harassment based on sex and gender (which includes sexual orientation and gender identity/expression) is a Civil Rights offense subject to the same kinds of accountability and the same kinds of support applied to offenses against other protected categories such as race, national origin, color, religion, age, status as a person with a disability, veteran’s status or genetic information. If you or someone you know has been harassed or assaulted, you are encouraged to report it to the Title IX Coordinator in the Office of Equal Opportunity and Affirmative Action, 135 Park Building, 801-581-8365, or the Office of the Dean of Students, 270 Union Building, 801-581-7066.  For support and confidential consultation, contact the Center for Student Wellness, 426 SSB, 801-581-7776.  To report to the police, contact the Department of Public Safety, 801-585-2677. 

Assignments

Attendance & Participation (15% of your final grade)

Appropriate participation is:

· Regular, on time attendance unless excused by the instructor;
· Attentive non-verbal behavior;
· Raising questions and providing comments that reflect familiarity with assigned readings, and the ability to relate them to classroom content and experience;
· Participating in dialogue with the instructor and other students;
· Facilitating discussion, drawing classmates into the discussion, and building on and responding to the comments of others; and
· Active participation in practice exercises and other in-class learning activities.

Missing 4 classes will result in no participation points.  Make up assignments can be completed if an absence is necessary.  

Specialty Area Paper (40% of your final grade)
During this semester, we are a studying mental health practice with adults. This assignment is an opportunity for you to develop a specialty area in mental health work with adults. (Students may submit this paper, or parts of this paper, for early feedback from the instructor, if they wish.) This paper should be 6-8 pages in length. Note: you will need to do a comprehensive literature review focused only on peer-reviewed literature to complete this paper. Consider utilizing Cochrane.org or Campbellcollaboration.org for their meta-analytic data.
Please submit a paper which has the following 7 elements, by 11:59 pm on February 24rd.
1. Specialty area: What area will you focus on? Please pick a DSM category such as schizophrenia, depression or another problem area not specifically named in the DSM, but related to a population, such as mental health work with war veterans or mental health work with Native Americans, or mental health work with aging women.
2. Introduction: Summarize here what we know about this disorder or population. For example, how common is the problem? How large is the population? Is the size of the problem or severity of the problem seem to be changing? Use peer-reviewed references or government websites to answer these questions. You will need to include at least 10 citations in this paper. 
3. State of the art: What is currently considered the state of the art or evidenced based interventions for this problem or population?  What are the strengths and limitations of this approach?  What factors are typically important for a social worker to consider when making a social work assessment when working with this population? There may be individual factors (emotional, physical, cognitive, spiritual) and social factors (familial, institutional, cultural, economic, community, discrimination, oppression, etc.). Your thorough literature review will help you answer these questions.
4. Assessment issues: What factors are typically important for a social worker to consider when making a social work assessment when working with this population? There may be individual factors (emotional, physical, cognitive, spiritual) and social factors (familial, institutional, cultural, economic, community, discrimination, oppression, etc.). What client strengths are evident?
5. Intervention strategies: What interventions are used currently to help in working with this population? Which interventions (or combinations of interventions) are known to work best? What prevention activities might reduce or ameliorate the challenges facing this population?  Again, your thorough literature review will help you answer these questions.
6. Ethical Issues: What ethical issues might arise in working with this population?  What boundary issues might occur in working with tis population?  How would you resolve them?
7. What interventions are you personally inclined to use with this population in the future and why?

Case Study Paper (40% of your final grade)

Due April 14 at 11:59 pm
For this assignment, you will choose a client you are or have worked with, in which you will write a case study that includes how you assessed the client, engaged him/her in treatment, developed interventions, and evaluated her/his progress.  Your write-up must include all the parts described below (6-8 pages).  
1. Assessment

· Identifying Information: The client's name, age, gender, gender identity, race/ethnicity, sexual orientation, disability, referral information, etc.
· Presenting Problem: This section should include 

· Symptoms: The problems the client is facing such as depression, anxiety, insomnia, hallucinations, substance abuse, etc. Include the history of the problem and any solutions the client has tried to work with it.

· Substance use history: Current and past drug and alcohol use. Specify the client's drug of choice, the method and frequency of use. Also note any legal problems that were the result of illegal drug use or driving under the influence.

· Treatment History: Past diagnoses and treatment for all mental health problems the client has experienced. This section should include dates of diagnoses and treatment and whether or not the client felt the treatment was effective. 

· Medical Information: Major surgeries, head injuries, chronic illnesses and major accidents. Include current medications (prescription and over-the-counter). Include current medical issues and general health, as well as current eating and sleeping habits. Note here any psychiatric drugs the client is currently taking.
· Family History: Family of origin background. Include childhood history of abuse/trauma here. Include client description of client’s primary caregivers and family of origin. structure. Describe briefly any major events from childhood that impacted development.
· Social History: Client's financial and employment status, marital status, current important relationships, cultural and religious background, criminal history, current social supports, and any other personal information that can provide insight into the client's presenting problem.

· Mental Status: Your observations about the client's mood, demeanor, behavior and presentation. Include the following: description of client's appearance (level of cleanliness, clothing, hygiene, and any noticeable physical abnormalities); behavior (agitated, restless, teary, or acting in an odd manner); mood (happy, hopeful, sad, depressed); affect (anxious, expressionless, angry, or overly aroused); speech (within normal ranges, talkative, fast, slow). Address the following:
Appearance:  
Orientation:  

Movement: 

Attitude: 

Speech: 

Affect:  

Mood: 

Thought Process: 

Thought Content:  

Subgroup: Suicidal Ideations –

Homicidal ideation – 

Perception:  

Sensory Abilities:  

Memory:  

Concentration:  

Insight: 

Judgement:    

Motor Activity:  
· Diagnostic Assessment: This section should include diagnoses from the DSM-5 (if warranted), along with narrative justification for your diagnoses. Make sure to explain how your client’s symptoms map onto each of the diagnostic criteria (including duration of symptoms).
· Summary: This is a written interpretation of the information collected and how all of the elements contributed to the client's presenting problem. Include client's strengths and weaknesses. For example, the client's strengths may be his or her desire to work on the presenting problem and having a support system in place. Weaknesses include past mental health and medical issues as well as financial problems that will make completion of treatment difficult for the client. 
2. Engagement

· Based on the assessment, discuss how you engaged the client and how you built a therapeutic relationship. Describe the specific skills you used to connect with the client and how you created an environment of trust and respect. Discuss the roadblocks you anticipated or experienced that could have negatively impacted the therapeutic relationship. 

3. Interventions

· Describe the theoretical frameworks you used with this client (e.g. psychodynamic, CBT, humanistic, transpersonal, case management) and describe several interventions you used. Make an argument with evidence for using the selected interventions.

4. Evaluation

· Present how you evaluated the client’s progress. Note: in order to complete this assignment, your client must have completed either the SRS or ORS at least 3 times. Describe how often you evaluated progress and what evaluation and feedback looked like in this clinical relationship. Discuss how you terminated or will terminate clinical services. Include the criteria used to determine if an intervention was effective and how you adjusted when an intervention was not effective.
5. Conclusion

· Summarize what you have learned from this case study. 
Because this assignment draws on a client you are working with in practicum, please speak the professor immediately if you are not currently in practicum so that we can discuss your method of completing this paper.

Optional: Critical Reflection Paper to Make Up for Absence
Due within 1 week of the absence
This is a 3-page paper focused on a critical analysis of the required readings for the class you missed.  Critical reflection papers are a critical analysis of that day’s readings for class.  This is NOT a book review: please don’t tell me what you read – I’ve read it! Your thoughtful analysis of what you have read is necessary here. Be critical of what you’re reading and apply it to your practice or work experience. Focus only on the readings for the week that you missed.  Choose 3 different points from the readings for that week and write one page on each point. 

This is not a place to reflect on your personal history, but a place to reflect on how you will apply what you’re reading to practice or work.  Please do not simply copy ideas/information from the readings. Rather, reference a quote from the readings (1-2 sentences long) and then critically analyze it. Papers should provide a critical analysis, demonstrating an understanding of the material, and then apply it to practice/work settings.  Strong papers will apply concepts from the reading to actual work/practice experience, not hypothetical practice situations. 
Completing this paper makes up half of the points missed for an absence. Please remember that coming more than 20 minutes late to class or leaving more than 20 minutes early is recorded as an absence.
Grading Criteria:

· Clear analysis of each point 
· Application of points from the reading to your practice or work history (not personal experience)
· Paper free of typos, grammatical errors, punctuation problems and APA citation errors
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