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CATALOG DESCRIPTION
Provides students with practice models compatible with an ecological systems perspective and with skills for working with individuals, families, and groups in rural communities. This is a clinical course with special emphasis on counseling addicted family systems within the complex rural environment. Content includes heavy emphasis on the National Association of Social Workers (NASW) code of ethics, licensure in the Midwest, and the legal, ethical, and professional standards in the practice of clinical social work and addiction counseling.

COURSE DESCRIPTION
This course examines Advanced Generalist Practice with individuals and families, including in rural settings. Related theories, concepts, and models are explored to develop effective skills for working with individuals, families, and groups by increasing knowledge dealing with the multilevel complexity of presenting problems, specifically among rural and other marginalized populations from a strength’s perspective. Relationships between individual challenges and larger macro issues serve as the basis for assessment and intervention promoting a holistic approach. In all practice areas, the Advanced Generalist Practitioner demonstrates a commitment to the promotion of social justice, an attitude of leadership and an allegiance to ethics in the development of partnerships that benefit clients and enhance service delivery in implementation of best practices.

OBJECTIVES
Upon successful completion of this course, students will:
1. Practice personal reflection and self-correction to assure continual professional development tin advanced rural social work practice.
2. Attend to professional roles and boundaries while working with rural individuals, families, and groups.  
3. Apply ethical decision-making skills specific to practicing with rural people and rural communities in all settings.
4. Evaluate, select, and implement appropriate assessment, intervention, and evaluation tools for use with individuals, families, and groups in rural populations.
5. Apply advanced theories, models, and research to appropriate individual, family, and group systems with rural people and rural communities.
6. Identify, evaluate, and implement effective research and practice strategies with rural systems and social networks.
7. Demonstrate use of critical thinking augmented by creativity and curiosity in the application of advanced practice with individuals, families, and groups.
8. Demonstrate understanding and value that, as a consequence of difference, a person’s life experiences may include oppression, poverty, marginalization, and alienation as well as privilege, power, and acclaim in advanced practice with individuals, families, and groups.
9. Employ evidence-based interventions and evaluate their own practice to improve practice with individuals, families, and groups in rural environments.

COURSE RATIONALE
SOCW 613 provides students with advanced practice content in working with individuals and families in all settings, including rural settings. Social Work as a profession encompasses a wide diversity people as well as practice locations. Social Work practitioners are expected to understand the person in environment as well as the context under which organizations and structures perceive both the person and the presenting problems. The course also provides an opportunity for students to practice in class and develop their skills in planning and intervention in casework and working with multidisciplinary teams. The course provides increased knowledge and skills for the integration of values and ethics that will enable students to practice using numerous advance social work theories and skills. It is required of all students seeking their graduate degree in social work as part of their advanced year of the curriculum. 

FORMAT
This course uses a variety of methods including lectures, group discussion, reflective exercises, discussion board posts, in class role-plays, and video skill practice. Video skills practice—used regularly both in and out of class to evaluate development and increase comfort with practice methods, assessment, intervention, and evaluation processes. Peer and instructor review of skills is an important component of the process and class format. Preparatory readings will be expected for each class. 


I. REQUIRED TEXTS:

Goldenberg, I., Stanton, M. & Goldenberg, H. (2017). Family therapy: An overview. Boston, MA: Cengage. 

Substance Abuse and Mental Health Services Administration (SAMHSA) (1999). Brief interventions and brief therapies for substance abuse. Treatment Improvement Protocol (TIP) Series, No. 34. Center for Substance Abuse Treatment. Rockville, MD. Retrieved from https://www.ncbi.nlm.nih.gov/books/NBK64947/pdf/Bookshelf_NBK64947.pdf

	SUGGESTED TEXT: 

Sidell, N. (2011). Social work documentation: a guide to strengthening your case recording. Washington, DC, NASW Press.


II. CLASS ASSIGNMENTS AND GRADING PROCEDURES:
This course emphasizes the development of a learning community in which all students as well as the instructor share the responsibility for learning.  This is demonstrated through active participation, i.e., asking questions, sharing opinions and observations, providing objective feedback to peers and the instructor, and engaging in all class activities in the course.  


A. Theoretical Orientation Survey (Pre-Assessment with Brief Survey - 20 points & Reflection with Professional Bio -80 points)	
	Students will complete a Theoretical Orientation survey at the beginning of the semester to begin identifying their natural theoretical orientation and therapeutic style. At the end of the semester, they will write a 2-page reflection paper that discusses what they have discovered about their theoretical orientation and preferred therapeutic approaches and how this information may influence their practice moving forward. Students will also write a “professional bio”, summarizing their experience, preferred populations and theoretical orientations as well as approaches to intervention, to be submitted with the 2-page reflection.

B. Self-Evaluation (10 points)
For the self-evaluation, write a brief paragraph or two (no more than a page!) answering the following questions:
1. What is the most important thing you learned this semester? Why?
2. What was the most confusing or difficult topic for you this semester? Why?
3. If you could do it over again, what would you do differently in this class? Why?
4. What advice would you give to someone taking this class next semester?
5. What could make the class more beneficial to students?

C. Asynchronous Assignment (50 points)
This course will have one asynchronous assignment, for which your attendance and participation will be based on completion. Specific due dates and details will be provided in Canvas. 

D. Videos
	Students will record two short video segments. The second will be the longer of the two, illustrating an intervention technique. The first, an introduction video. These are role-play videos, with you playing the part of “therapist”. You can choose anyone you’d like to be your “client”, as long as they are over the age of 18 and you are able to maintain professionalism while doing videos with them (this is a formal assignment, not a casual conversation). Your “client” will stay the same for both videos.

	Introduction/Initial Session Video (virtual/telehealth): This will demonstrate your use of introduction and engagement skills, by introducing yourself, reviewing confidentiality and informed consent and exploring and identifying the problem with your client. You will also submit a SOAP note of this video session, and a brief self-review along with the submission of your video. A checklist of content that needs to be covered for this session is available in Canvas.
	This submission also involves a peer review component, so you will be responsible for providing feedback to at least two of your peers, as randomly assigned by Canvas, thus will also receive feedback from two of your peers, as well as feedback from the instructor. This video is intended to not only review and demonstrate basic skills, but also to help you become more comfortable with the video recording process and to have an opportunity to see how others engage clients and explore problems.
PEER REVIEW COMPONENT: In the peer-review role, students will offer strengths-based peer consultation to each other.  The peer review feedback is not assigned points for content and grammar, but your participation will be noted by the instructor and total grade for the assignment could be affected if you do not complete the required feedback to peers.  CANVAS will randomly assign you two videos to review for each video submission. Your peer reviews will be due the Friday following submission of the video assignment. 

Intervention Session Video (in-person): you will demonstrate use of an intervention technique/skill of your choice, choosing from the interventions that we have reviewed and learned about in class. For the final video, peer reviews will not be required. You will complete a process recording (detailed evaluation of the session) for this final video, to submit alongside the video, as well as a SOAP note for your session.





Introduction/Initial Session Video: 	VIDEO & PEER REVIEWS (75 points)										SOAP NOTE & SELF-REVIEW (25 points)

Final Intervention Video: 	VIDEO (125 points) 
				SOAP NOTE (25 points)
				PROCESS RECORDING (100 points)
				*no peer reviews for final video


E. Process Recording (100 points)
You will complete a process recording of your intervention video. A Process Recording requires the student to attend to interactions on a level not required by verbal review or theoretical analysis. They encourage integration of multiple levels of learning that a student is exposed to in field and class. From the process recording you learn: to pay attention, to be aware of your own experience, to describe behavior, affect, content and recognize its significance, to analyze your responses and those of your clients, to recognize the consequences of an intervention, and to develop the ability to intervene purposefully. Specific details, requirements and forms will be available on Canvas.


The following assignments will be used to determine the final grade:
	Grade
	Percentage

	A
	95 – 100

	A-
	91 – 94.9

	B+
	87 – 90.9

	B
	84 – 86.9

	B-
	81 – 83.9

	C+
	77 – 80.9

	C
	74 – 76.9

	C-
	70 – 73.9

	D+
	67 – 69.9

	D
	64 – 66.9

	D-
	60 – 63.9

	F
	< 60



	A. Theoretical Orientation Pre-Assessment (20) &Reflection with Professional Bio (80)
	100 points

	B. Self-Evaluation (10)
	10 points

	C. Asynchronous Assignment
	50 points

	D. Introduction/Initial Session Video & Peer Reviews
	75 points

	E. Introduction/Initial Session Video SOAP Note & Self-Review
	25 points

	F. Intervention Video
	125 points

	G. Intervention Video SOAP Note
	25 points

	H. Intervention Video Process Recording 
	100 points














COURSE SCHEDULE:
Modification of the course schedule may be made based on the needs of the class and at the instructor’s discretion. Chapter readings from required texts are listed. Additional readings will either be listed on Canvas or available through Bracken Library.

	Date 
	Topics and Readings

	WEEK #1 
05/12
CLASSROOM

DUE 05/17, by 11:59pm
· Theoretical Orientation Pre-Assessment & Reflection




	COURSE INTRODUCTION, ETHICAL PRACTICE & REVIEW OF BASIC SKILLS
Code of Ethics
Service to others
Generalist Practice vs Advanced Generalist
NASW Code of Ethics
NASW Cultural Standards
NAADAC Code of Ethics
Licensure (LCSW and LCAC)
General skills
Informed consent
Reflection
Dual relationships
Rural practice 
Diverse clients

Required Reading: 
National Association of Social Work (2017). National Association of Social Work Code Retrieved from https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English)
National Association for Alcoholism and Drug Abuse Counselors (NAADAC) (2016). National Association of Addiction Professionals Code of Ethics. Retrieved from https://www.naadac.org/code-of-ethics 
Reamer, F. (2003). Boundary issues in social work: Managing dual relationships. 
               Social Work 48(1), 121-133. 
Schank, J. A. (1998). Ethical Issues in rural counselling practice. Canadian Journal of Counselling 32(4), 270-283.
Bolin, B. (2014). Defining advanced generalist social work practice knowledge, skills and values. The Advanced Generalist Social Work Research Journal 1.
Goldberg, I., Stanton, M., & Goldberg, H. (2017). Chapter 6: Professional issues and ethical practices. In Family therapy: An overview. Cengage.
Nelson, E.-L., Davis, K., & Velasquez, S. E. (2013). Chapter 4: Ethical considerations in providing mental health services over videoteleconferencing. In K. Myers & C. L. Turvey (Eds.), Telemental health: Clinical, technical, and administrative foundations for evidence-based practice (pp. 47–62). Elsevier. https://doi.org/10.1016/B978-0-12-416048-4.00004-X
Glueck, D. (2013). Chapter 3: Establishing therapeutic rapport in telemental health. In K. Myers & C. L. Turvey (Eds.), Telemental health: Clinical, technical, and administrative foundations for evidence-based practice (pp. 47–62). Elsevier. https://doi.org/10.1016/B978-0-12-416048-4.00004-X


	WEEK #2 
05/19
CLASSROOM





	HUMANISTIC APPROACHES (FOCUSED ON PERSON-CENTERED)
Person-centered (Rogerian)
Humanistic theory
Gestalt (Experiential)
Psychodrama (Experiential) 
Existential therapy 
Logotherapy (Existential)


Required Reading: 
Goldberg, I., Stanton, M., & Goldberg, H. (2017). Chapter 9: Experiential models. In Family therapy: An overview. Cengage.
Substance Abuse and Mental Health Services Administration. (1999). Chapter 6: Brief humanistic and existential therapies. In Brief interventions and brief therapies for substance abuse (Treatment Improvement Protocol [TIP] Series No. 34). Center for Substance Abuse Treatment. https://www.ncbi.nlm.nih.gov/books/NBK64947/
Australian Institute of Professional Counsellors. (2007). Chapter 3: Person centered therapy. In AIPC’s five therapies [eBook]. counsellingconnection.com
Australian Institute of Professional Counsellors. (2007). Chapter 5: Gestalt therapy. In AIPC’s five therapies[eBook]. counsellingconnection.com
Walsh, J. (2013). Chapter 3: Person centered theory. Theories for direct social work
               practice (3rd ed.). Cengage Learning.
Devoe, D. (2012). Viktor Frankl’s logotherapy: The search for purpose and meaning.  
              Inquiries Journal, 4(7). http://www.inquiriesjournal.com/a?id=660



	WEEK #3
ASYNCHRONOUS
(CANVAS)

DUE BY 05/31 at 11:59pm 
· Introduction/Initial Session Video
· Self-Review 
· SOAP Note

DUE BY 06/05 at 11:59pm 
· Peer Video Reviews






	INITIAL SESSION ENGAGEMENT & PLANNING
Demonstration of skill
Informed Consent
Confidentiality
Roles 
Boundaries
Engagement and rapport
Exploration 
Planning 
Goal setting


Required Reading: None, see Canvas and syllabus for detailed expectations
regarding this assignment.

	WEEK #4
06/02
CLASSROOM


	POST MODERN THEORIES (FOCUSED ON SOLUTION-FOCUSED)
Narrative theory
Solution-focused
Interactional 
Relational cultural theory 
Relational therapy
Object relations theory 


Required Reading:  
Substance Abuse and Mental Health Services Administration. (1999). Chapter 5: Brief strategic/interactional therapies. In Brief interventions and brief therapies for substance abuse (Treatment Improvement Protocol [TIP] Series No. 34). Center for Substance Abuse Treatment. https://www.ncbi.nlm.nih.gov/books/NBK64947/
Goldberg, I., Stanton, M. & Goldberg, H. (2017). Chapter 13: Social construction       
               models I - solution-focused therapy and collaborative therapy. In Family  
               therapy: An overview. Cengage.
Walsh, J. (2013). Chapter 10: Solution-focused therapy. Theories for direct social
              work practice (3rd ed.). Cengage Learning.
Walsh, J. (2013). Chapter 12: Narrative theory. Theories for direct social
              work practice (3rd ed.). Cengage Learning.
Australian Institute of Professional Counsellors. (2007). Chapter 4: Solution focused therapy. In AIPC’s five therapies [eBook]. counsellingconnection.com
Walsh, J. (2013). Chapter 5: The relational theories, with a focus on object relations. 
              Theories for direct social work practice (3rd ed.). Cengage Learning.


	WEEK #5
06/09
CLASSROOM









	COGNITIVE APPROACHES (FOCUS ON COGNITIVE BEHAVIORAL THERAPY)
Cognitive theory 
Cognitive Behavioral Therapy
Rational Emotive Behavior Therapy (REBT)

Required Reading: 
Froggatt, W. (2005). A brief introduction to rational emotive behaviour therapy (3rd ed.). http://www.rational.org.nz/prof-docs/Intro-REBT.pdf
Goldberg, I., Stanton, M. & Goldberg, H. (2017). Chapter 12: Behavioral and cognitive behavioral models. In Family therapy: An overview. Cengage.
Walsh, J. (2013). Chapter 8: Cognitive theory. Theories for direct social
              work practice (3rd ed.). Cengage Learning.
Australian Institute of Professional Counsellors. (2007). Chapter 2: Cognitive behaviour therapy. In AIPC’s five therapies (pp. 23–32) [eBook]. counsellingconnection.com
Substance Abuse and Mental Health Services Administration. (1999). Chapter 4: Brief cognitive behavioral therapy. In Brief interventions and brief therapies for substance abuse (Treatment Improvement Protocol [TIP] Series No. 34). Center for Substance Abuse Treatment. https://www.ncbi.nlm.nih.gov/books/NBK64947/



	WEEK #6
ASYNCHRONOUS
(CANVAS)


DUE BY 06/21 at 11:59pm 
· Asynchronous Assignment


	DOCUMENTATION & EVALUATION
Documenting progress
Case notes
SOAP Notes
Ethical implications of documentation 
Collaborative documentation 
Artificial Intelligence

Required Reading:
Stanhope, V., Yoo, N., Matthews, E., Baslock, D., & Hu, Y. (2024). The impact of collaborative documentation on person-centered care: Textual analysis of clinical notes. JMIR Medical Informatics, 12, e52678. https://doi.org/10.2196/52678
Pruit LPC, A. G. (2018). Collaborative documentation for behavioral healthcare providers: an emerging practice. Journal of Human Services: Training, Research, and Practice, 3(1), 2.
Wiger, D. E. (2020). Chapter 9: Writing progress notes. In The psychotherapy documentation primer (4th ed.). Wiley.
Wiger, D. E. (2020). Chapter 4: Ethical considerations in documentation. In The psychotherapy documentation primer (4th ed.). Wiley.
McCrudden, K. E., Swirbul, M. S., Peake, E. E., Rodio, M. J., & Padmanabhan, A. (2026). AI-powered documentation for mental health providers: Retrospective observational mixed methods study. JMIR Formative Research, 10, https://doi.org/10.2196/84628



	WEEK #7
06/23
CLASSROOM



	COGNITIVE APPROACHES CONTINUED (FOCUSED ON DIALECTICAL BEHAVIORAL THERAPY)
Radical Acceptance
Mindfulness
Distress Tolerance
Dialectics
Interpersonal Effectiveness 
Emotional Regulation
Reality therapy
Choice theory

Required Reading:  
Chapman, A. L. (2006). Dialectical behavior therapy: Current indications and unique elements. Psychiatry, 62-68.  Retrieved from National Institutes of Health: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2963469/pdf/PE_3_9_62.pdf 
CONCEPT. (2022). Dialectical Behavior Therapy (DBT): Improving clinical skills with 
               an evidence-based approach [eBook]. Palo Alto University. https://concept.paloaltou.edu/lp-dbt-ebook
Warner, N., & Murphy, M. (2022). Dialectical behaviour therapy skills training for individuals with substance use disorder: A systematic review. Drug and 
               Alcohol Review, 41(3), 501–516. https://doi.org/10.1111/dar.13362


	WEEK #8
06/30
CLASSROOM 


	THE TRANSTHEORETICAL MODEL (FOCUSED ON MOTIVATIONAL INTERVIEWING)
Motivational interviewing 
Stages of Change 
Client readiness
OARS

Required Reading:  
Apodaca, T. R. & Longabaugh, R. (2009). Mechanisms of change in Motivational Interviewing: A review and preliminary evaluation of the evidence. Addiction 104(5), 705–715. doi:10.1111/j.1360-0443.2009.02527.x
Kelly, T.M. & Keil, M.. (2023). Motivational interviewing in family settings. In A. Douaihy, T. M. Kelly, & M. A. Gold (Eds.), Motivational interviewing: A guide for medical trainees (2nd ed). Oxford University Press. https://doi.org/10.1093/med/9780197583876.001.0001
Walsh, J. (2013). Chapter 11: Motivational interviewing and enhancement therapy.
              Theories for direct social work practice (3rd ed.). Cengage Learning.
Substance Abuse and Mental Health Services Administration. (2019). Chapter 3: Motivational interviewing as a counseling style. In Enhancing motivation for change in substance use disorder treatment (Treatment Improvement Protocol [TIP] Series No. 35, Updated 2019). U.S. Department of Health and Human Services. https://store.samhsa.gov/product/TIP-35-Enhancing-Motivation-for-Change-in-Substance-Use-Disorder-Treatment/PEP19-02-01-003


	WEEK #9
ASYNCHRONOUS 
(CANVAS)



DUE BY 07/12 at 11:59pm
· Intervention Session Video
· Intervention Session SOAP Note
· Intervention Session Process Recording









	INTERVENTION SESSION VIDEO
Demonstration of skill
Application of theory 
Intervention skills 
Intentional practice 





Required Reading: None, see Canvas and syllabus for detailed expectations 
regarding this assignment.







	WEEK #10
07/14
CLASSROOM 

DUE BY 07/17 at 11:59pm 
· Reflection & Professional Bio
· Self-Evaluation

	TERMINATION
Termination process
Client Reactions
Process of termination 
Types of termination 
Rituals
Termination tasks 

Required Reading:
Reimer, E. C. (2016). Leaving the door open for “tune ups”: Challenging notions of ending working relationships in family work. Child & Family Social Work 22, 357–1364.
Walsh, J. F. (2007). The importance of closure. In Endings in clinical practice: Effective closure in diverse settings. Lyceum Books.
Walsh, J. F. (2007). Tasks for ending. Endings in clinical practice: Effective closure in diverse settings. Lyceum Books.





DEPARTMENTAL AND UNIVERSITY POLICIES CAN BE FOUND SEPARATLEY ON THE HOME PAGE OF CANVAS, THIS INCLUDES POLICIES RELATED TO ATTENDANCE, ACADEMIC INTEGRITY AND LATE ASSIGNMENTS.
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