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Department of Counseling and Integrated Programs 
MASTER COURSE SYLLABUS OUTLINE (MCSO)

MASTER OF ARTS IN COUNSELING

	COURSE NUMBER:
	CMHC 617-B

	COURSE TITLE: 
	Treatment Planning and Intervention

	CREDIT HOURS:
	3

	SECTION & SCHEDULE:
	Fall

	MEETING DAY & TIME:
	August 31-December 7

	DELIVERY METHOD:
	Asynchronous On-Line with Synchronous Virtual Sessions Week 10 (November 2-6, 2020 from 9am to 11:45 am) 

	PREREQUISITES:
	COUN 533, COUN 534

	CO-REQUISITES:
	COUN 535

	INSTRUCTOR:
	Bob Zima, MA/LCPC

	OFFICE HOURS:
	By Appointment via Phone or Zoom

	CONTACT INFORMATION:
	847-322-4591, bob@bobzima.com or rzima@adler.edu



	COURSE INTEGRATION WITH OTHER COURSES & SEQUENCES:
	This course is a foundation course that is typically taken during the first year and is a pre-requisite course for internship and practicum. Consequently, students must obtain a B or higher to receive a passing grade and advance to practicum. 

	COURSE DESCRIPTION:
	This course is designed to assist students in expanding their counseling knowledge and skills. Students will learn to formulate treatment goals and intervention strategies integrating theory, assessment, and diagnostic information for a variety of client problems, including assessing and managing suicidal risk and crisis intervention. The course also focuses on students’ application of theory-specific counseling techniques in the context of therapeutic relationships (e.g., stages of treatment, common factors in the change process, and multicultural issues). Students will also be trained in current record-keeping standards and protocol in clinical mental health settings.

	COUNSELING CORE PROGRAM OBJECTIVES:

These core program objectives are commonly to all master’s level counseling programs within the Counseling and Integrated Programs Department.  

The first eight core program objectives are aligned with the 8 common core area standards set forth by the Council for the Accreditation of Counseling and Related Education Programs (CACREP).

CACREP’s eight common core areas represent the foundational knowledge required of all entry-level counselor education graduates

Core Program Objectives 9 and 10 are institutional outcomes required for all academic programs at Adler. 






	1. Professional Orientation and Ethical Practice in Professional Counseling: Describe and apply all aspects of professional practice, including history, roles, professional organizations, ethic and legal standards, counselor credentials, and advocacy processes. 

[bookmark: page107]2. Social and Cultural Diversity: Develop self-awareness and multicultural counseling competencies. Apply theory and research on cultural factors impacting counseling relationships in a multicultural and diverse society, and the role of social justice and advocacy to the practice of counseling and sport and health psychology. 

3. Human Growth and Development: Apply models of individual, couples, and family development in the practice of counseling with emphasis on cultural diversity across the life span. 

4. Career Development: Demonstrate knowledge and apply career development and decision-making models and strategies with multicultural and diverse populations. 

5. Helping Relationships: Demonstrate knowledge of theories and skills to provide ethical counseling, consultation, and crisis intervention services.

6. Group Work: Participate in, facilitate, and lead experiential group and apply group work principles and theories, methods, and skills to the practice of counseling. 

7. Assessment: Demonstrate knowledge of principles of testing and measurement, including statistical concepts, and apply them to individual and group assessment and evaluation. 

8. Research and Program Evaluation: Describe and recognize the importance of research and statistical-based methods, statistical needs assessment, and program evaluation to inform evidence-based practice of counseling.

9. Adlerian Foundations and Principles: Apply principles of Adlerian theory such as purposiveness of behavior, the indivisible self, goal-directed behavior, and the role of social interest in counseling and treatment planning with the goals to improve well-being of individuals, couples, groups, families, and a diverse society. 

10. Social Justice/Social Responsibility: Reflect on personal values and assumptions (privileges, disadvantages, etc.) about the nature and causes of social problems (social injustices such as poverty, racism, abuse) and gain experience and skills to advocate for systemic change through engagement and leadership in multidisciplinary, diverse community-based organizations. 

	CMHC Program Specialty Objectives :
	11. Clinical Mental Health Counseling: Demonstrate knowledge, skills, and practices to address a variety of issues within the clinical mental health counseling context including prevention, diagnosis, assessment, intervention, research, diversity, and advocacy roles.



	Alignments of Program Objectives and CACREP Standards 

	CMHC Program Objective 11 
	Clinical Mental Health Counseling: Demonstrate knowledge, skills, and practices to address a variety of issues within the clinical mental health counseling context including prevention, diagnosis, assessment, intervention, research, diversity, and advocacy roles. 


	CACREP SPECIALTY AREA STANDARDS:
	5.C.1.b, c, e; 5.C.2.b, d; 5.C.3.a, b






	Course Objectives:
The course objectives of this course specifically address the following CACREP’s Section 5, C. lettered standards:
5.C.1.b, c, e; 5.C.2.b, d; 5.C.3.a, b

At the end of this course, students will be able to:
	CACREP Area 5.C
	Standard
	Program Objective
	Assessments

	1. Articulate theories and models related to clinical mental health counseling
	1
	b
	11
	Case Study Presentation – Case Conceptualization with reference to assessment and diagnostic results for treatment planning and interventions based on counseling theories and approaches.

Asynchronous Posted Discussions and Video Replies.

	2. Apply principles, models, and documentation formats of biopsychosocial case conceptualization and treatment planning
	1
	c
	11
	Case Study Presentation – Case Conceptualization with reference to assessment and diagnostic results for treatment planning and interventions based on counseling theories and approaches.

Asynchronous Posted Discussions and Video Replies.

	3. Conduct and interpret psychological tests and assessments specific to clinical mental health counseling
	1
	e
	11
	Case Intake Report – Using the data collected via a mock intake, a stated T.O. orientation will be presented and leveraged to integrate assessment data and formulate a comprehensive yet concise conceptualization.

Asynchronous Posted Discussions and Video Replies.

	4. Apply etiology, nomenclature for treatment, referral, and prevention of mental and emotional disorders
	2
	b
	11
	Case Intake Report and Case Study Presentation

	5. Implement diagnostic process, including differential diagnosis and the use of current diagnostic classification systems, including the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the International Classification of Diseases (ICD)
	2
	d
	11
	Diagnostic Report - Leveraging a theoretical orientation and EBP a primary and secondary diagnosis will be identified and justified based on the assessment data collected and synthesized.

Asynchronous Posted Discussions and Video Replies.

	6. Conduct Intake interview, mental status evaluation, biopsychosocial history, mental health history, and psychological assessment for treatment planning and caseload management
	3
	a
	11
	Case Intake Report – Using the data collected via a mock intake, a stated T.O. orientation will be presented and leveraged to integrate assessment data and formulate a comprehensive yet concise conceptualization.


Asynchronous Posted Discussions and Video Replies.

	7. Formulate techniques and interventions for prevention and treatment of a broad range of mental health issues
	3
	b
	11
	Case Study Presentation – Case Conceptualization with reference to assessment and diagnostic results for treatment planning and interventions based on counseling theories and approaches.

Asynchronous Posted Discussions and Video Replies.



	REQUIRED TEXTBOOKS:
	1. Sommers-Flanagan, J., & Sommers-Flanagan, R. (2016). Clinical interviewing. (6th ed.). Hoboken, NJ: Wiley & Sons. 
ISBN: 978-1119215585

https://www.amazon.com/Clinical-Interviewing-John-Sommers-Flanagan/dp/1119215587/ref=sr_1_1?ie=UTF8&qid=1519239712&sr=8-1&keywords=Clinical+interviewing 

2. Berman, P. S. (2019). Case conceptualization and treatment planning: Integrating theory with clinical practice (4th ed.).  Los Angeles; London; New Delhi, Singapore, Washington, DC: SAGE. 
ISBN: 9781506331386

https://www.amazon.com/Case-Conceptualization-Treatment-Planning-Integrating/dp/1506331386/ref=sr_1_1?keywords=Case+conceptualization+and+treatment+planning+integrating+theory+with+clinical+practice&qid=1563451629&s=books&sr=1-1



	REQUIRED READINGS:
	None

	SUPPLEMENTAL READINGS:
	None

	REQUIRED RESOURCES & SUPPLIES:
	Computer. DSM-5/ICD11

	SUPPLEMENTAL RESOURCES & SUPPLIES: 
	Panopto, Presentation Platform.



	INSTRUCTIONAL METHODS:
	Lecture during Synchronous Residency Week (Nov. 2-6, 2020) and via Asynchronous Videos and Discussion Replies, Synchronous and Asynchronous Group Discussions, Role Plays via Video.

	ATTENDANCE:
	Fall/Spring Semesters
Students are responsible for maintaining regular and punctual attendance for each class session. Students who expect to miss or arrive late for class should notify the instructor in advance. Students who miss more than two unexcused class sessions, or an accumulation of 5 hours of class time due to late arrival or tardiness may receive a grade of “F” (Fail) and may be required to repeat the course. Students whose absence or tardiness affects the
quality of their work or the work of the class may be given a lower grade at the discretion of the faculty instructor. In those instances in which a class is offered on a weekend intensive format (that is, three or fewer class meetings in a semester), missing one class
may result in a grade of “F” (Fail). Due to the unique structure of the practicum seminar courses, students who miss more than one class session in a semester may receive a grade of “NC” (No Credit) and may be referred to the Student Development Committee for review.


	GRADING/EVALUATION:
	94 to 100% = A  
90 to 93.9% = A-
88 to 89.9% = B+
84 to 87.9% = B
80 to 83.9% = B-
71 to 79.9% = C
70 to 72.9% = D
69.9% & Below = F 



	KEY PERFORMANCE INDICATORS (CACREP STANDARDS ADDRESSED):
	5.C.1.b Theories and models related to clinical mental health counseling

5.C.1.c Principles, models, and documentation formats of biopsychosocial case conceptualization and treatment planning



	Required Assignment Addressing KPI Standards 
	Case Study – Case Conceptualization with reference to assessment and diagnostic results for treatment planning and interventions based on counseling theories and approaches. 



	ASSIGNMENTS:
.  
	Total points 
	1200
	

	Name 
	Description 
	Weighing (Points/Percentage) 
	Due date 

	Case Intake Report
	Documented report of an intake of a client presenting for treatment that is to include:
· Presenting Problem
· Physical/Mental Health History
· Employment/Education History 
· Childhood History
· SUD History
· Suicide/Risk Assessment
· MSE
	350
	10/11/20

	Diagnostic Report
	Based on the intake report generated, a primary diagnosis will be assigned and justified. A differential diagnosis (at least ONE alternative Dx to the primary Dx assigned along with justification of the secondary Dx) diagnoses will be presented and discussed.
	150
	10/25/2020

	KPI Assignment: Case Study - Conceptual treatment and outcome presentation
	Case Presentation includes an in-class educational exercise during which the student-clinician will:
· articulate theoretical orientation based on selected EBP. The TO will be outlined and presented as a framework for conceptualizing the client and planning treatment interventions/outcomes.
· Integrate assessment data into a cohesive conceptualization supported by the presented TO.
· Develop and explain a treatment plan containing of at least 2 goals, 2 objectives per goal and an anticipated outcome for each goal based on interventions supported by the clinician’s TO. 

	500
	12/6/2020

	Asynchronous Discussions and Post Responses
	Engage in the processes and discussions during asynchronous segments of the course and share your clinical perspectives and ideas through commentary and video posts.
	200
	



	COURSE POLICIES:

	When you cannot attend the class-room session, please connect with the instructor prior.

	INSTITUTIONAL & DEPARTMENT/PROGRAM POLICIES:
	Catalog & Student Handbook: http://www.adler.edu/page/campuses/chicago/student-services/catalog-handbook
Program Handbook (Departments and Programs will provide this link to their faculty)

	ACADEMIC HONESTY:
	Adler University seeks to establish a climate of honesty and integrity. Any work submitted by a student must represent original work produced by that student. Any source used by a student must be documented through required scholarly references and citations, and the extent to which any sources have been used must be apparent to the reader. The University further considers resubmission of work done partially or entirely by another, as well as resubmission of work done by a student in a previous course or for a different professor, to be academic dishonesty. It is the student’s responsibility to seek clarification from the course instructor about how much help may be received in completing an assignment, examination, or project and what sources may be used. Students found guilty of academic dishonesty or plagiarism shall be subject to disciplinary action, up to and including dismissal from the school. 
Student Handbook: http://www.adler.edu/page/campuses/chicago/student-services/catalog-handbook.

	STUDENTS WITH DISABILITIES:
ADA Compliance
	It is the policy of Adler University to offer reasonable accommodations to students with qualified disabilities, in accordance with the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act of 1973 and the B.C. Human Rights Code. If a student with a disability wishes to receive accommodations in order to participate in the courses, programs, or activities offered by the University, the student may request accommodations by contacting the Associate Vice President of Student Affairs, Dr. Quincy Paden (qpaden@adler.edu). The use of these services is voluntary and confidential. Students must request accommodation prior to the implementation of needed accommodation. Accommodations cannot be applied retroactively. 
Catalog & Student Handbook: http://www.adler.edu/page/campuses/chicago/student-services/catalog-handbook

	SEXUAL HARASSMENT & SEXUAL VIOLANCE POLICY: 
Disclosure and Mandated Reporting
	The Adler University Sexual Harassment and Sexual Violence Policy is available at [adler.edu/title9].  This policy addresses how information about sexual violence/sexual misconduct that is shared with any Adler University faculty and staff must be reported to the Title IX Coordinator, Ms. Julie Proscia (jproscia@adler.edu).

	MINIMUM HARDWARE & SOFTWARE REQUIREMENTS:
	If your course requires the student to use hardware or software, please list the school’s minimum requirements and additional items for specific course:



COURSE SCHEDULE

	WEEK
	TOPIC
	READINGS
	ASSIGNEMENTS DUE

	1
	The Golden Thread
	Berman 1 / Flanagan 1-3
	Asynchronous Discussion Posts 

	2
	Intakes and Assessments
	Berman 2-4 / Flanagan 8-10
	Professional Disclosure Statement and Asynchronous Discussion Posts

	3
	Interview Process

	Berman 5-7 / Flanagan 4-6, 12 & 13
	Asynchronous Discussion Posts

	4
	Exams and Assessment Summary – What to Do With ALL of that Data
	Berman 8 / Flanagan 7
	Asynchronous Discussion Posts

	5
	Documentation and Report Writting
	Berman 9 / Flanagan 11
	Asynchronous Discussion Posts

	6
	Assessing Strengths
	Berman 10 
	Case Intake Report

	7
	Diagnostics
	Berman 11
	Asynchronous Discussion Posts

	8
	Bio-Psycho-Social Intake
	Berman 12
	Case Diagnosis Differential 

	9
	Client Progress Monitoring and Treatment Planning
	Berman 13 / Flanagan 14
	Asynchronous Discussion Posts

	10
	Residency Week – Synchronous Class Monday-Friday 9am to 11:45 am via Zoon

Materials for Final Case Presentation
	
	None

	11
	Cognitive / Emotionally Focused Treatment Planning
	Berman 14 & 15 / 
Flanagan 15
	Asynchronous Discussion Posts

	12
	Solution-Focused, Narrative & ACT Plans Summary
	Berman 16
	Asynchronous Discussion Posts

	13
	Feminist & Constructive Plans Summary
	Berman 17
	Asynchronous Discussion Posts

	14
	Interviewing & Transtheoretical Plans Summary
	Berman 18
	Case Study Presentation Due

Asynchronous Discussion Posts

	15
	Termination & Special Considerations Summary
	Berman 19/20
	Case Study Presentation Due

Asynchronous Discussion Posts

	16
	Pot-Luck: Review of the Entire Process
	
	Case Study Review and Response






Adler/Chicago/CIP Dept/CMHC 617 Syllabus/2020/Spring/B/Zima              p. 1

CMHC 617 Treatment Planning and Intervention


	Objectives
	Curriculum
Area 
5.C.
	Lettered Standards 
	Program Objectives 
	KPIs
	Below Expectations
1
	Meets Expectations
2
	Exceeds Expectations
3

	1.      Articulate theories and models related to clinical mental health counseling
	1
	b
	11
	k
	Unable to articulate theories and models related to clinical mental health counseling
	Able to articulate theories and models related to clinical mental health counseling adequately as expected.
	Effectively articulate theories and models related to clinical mental health counseling beyond expectation. 

	2.      Apply principles, models, and documentation formats of biopsychosocial case conceptualization and treatment planning
	1
	c
	11
	k
	Unable to apply principles, models, and documentation formats of biopsychosocial case conceptualization and treatment planning as expected. 
	Adequately apply principles, models, and documentation formats of biopsychosocial case conceptualization and treatment planning as expected. 
	Proficiently apply principles, models, and documentation formats of biopsychosocial case conceptualization and treatment planning and beyond expectation

	3.      Conduct and interpret psychological tests and assessments specific to clinical mental health counseling
	1
	e
	11
	
	Unable to conduct and interpret psychological tests and assessments specific to clinical mental health counseling and meet expectation.
	Adequately  conduct and interpret psychological tests and assessments specific to clinical mental health counseling and meet expectation 
	Effectively conduct and interpret psychological tests and assessments specific to clinical mental health counseling above expectations

	4.      Apply etiology, nomenclature, treatment, referral, and prevention of mental and emotional disorders
	2
	b
	11
	
	Unable to apply etiology, nomenclature, treatment, referral, and prevention of mental and emotional disorders
	Apply etiology, nomenclature, treatment, referral, and prevention of mental and emotional disorders adequately and meet expectation.
	Effectively apply etiology, nomenclature, treatment, referral, and prevention of mental and emotional disorders and beyond expectation 

	5.      Implement diagnostic process, including differential diagnosis and the use of current diagnostic classification systems, including the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the International Classification of Diseases (ICD)
	2
	d
	11
	
	Unable to implement diagnostic process, including differential diagnosis and the use of current diagnostic classification systems, including the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the International Classification of Diseases (ICD)
	Adequately implement diagnostic process, including differential diagnosis and the use of current diagnostic classification systems, including the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the International Classification of Diseases (ICD)
	Effectively implement diagnostic process, including differential diagnosis and the use of current diagnostic classification systems, including the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the International Classification of Diseases (ICD) above expectations

	6.      Conduct intake interview, mental status evaluation, biopsychosocial history, mental health history, and psychological assessment for treatment planning and caseload management
	3
	a
	11
	
	Unable to conduct evaluate intake interview, mental status evaluation, biopsychosocial history, mental health history, and psychological assessment for treatment planning and caseload management as expected.
	Adequately conduct intake interview, mental status evaluation, biopsychosocial history, mental health history, and psychological assessment for treatment planning and caseload management and meet expectation.
	Proficiently conduct  intake interview, mental status evaluation, biopsychosocial history, mental health history, and psychological assessment for treatment planning and caseload management above expectations

	7.      Formulate techniques and interventions for prevention and treatment of a broad range of mental health issues
	3
	b
	11
	k
	Unable to formulate  identify techniques and interventions for prevention and treatment of a broad range of mental health issues
	Adequately formulate techniques and interventions for prevention and treatment of a broad range of mental health issues and meet expectation. 
	 Proficiently formulate techniques and interventions for prevention and treatment of a broad range of mental health issues beyond expectation. 
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