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Course Title:    Adult Mental Health: Theory and Practice 

Semester and Year:   Fall 2020 

Course Meeting Time:  Tuesdays, 9-11:50  
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       Office:  TTK 353   Phone:  919-962-6490 

        Email: mghezzi@email.unc.edu 

Office Hours: Mondays 12-2 or by appointment    

Course Website:  https://www.unc.edu/sakai/ 

Course Description: 

This course focuses on mental health social work practice with adults, covering assessment and several 

theoretically based interventions with an emphasis on gaining practice skills. 

Course Objectives:  

By the end of this course, students will: 

1. Understand and apply concepts, selected theory, and research related to adult mental illness; 

2. Understand the role of the social worker in mental health inpatient and outpatient settings and 

how social workers fit within multi-disciplinary teams; 

3. Complete a bio-psychosocial and mental health assessment that is sensitive to, and addresses 

issues of diversity including ethnicity, age, gender, sexual orientation, class, and spiritual 

beliefs;  

4. Effectively link the assessment process to an individualized treatment plan that delineates 

specific goals and objectives that are measurable based on a consistent theoretical framework; 

5. Demonstrate greater skills in establishing and maintaining relationships with clients that may 

include addressing and managing resistance, boundaries, transference, counter-transference and 

self-disclosure;  

6. Select and apply appropriate theoretically based interventions with clients in mental health 

settings based on evidence based practice principles;  

7. Critically examine ethical issues experienced by social workers in mental health settings, 

including how broader contextual and systemic issues impact direct social work practice; 

8. Demonstrate competence in professional documentation and communication of clinical material 

mailto:mghezzi@email.unc.edu
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Expanded Description: 

This course is an advanced theory and practice course that builds on the foundation year of HBSE and 

practice courses. It is designed to increase students’ competencies in both articulating their assessment 

with clients using a consistent theoretical framework, but also focusing on increasing their practice 

skills with adult clients. By the end of the course, students will be more confident in their ability to 

articulate and choose an appropriate form of intervention using evidence-based practice principles and 

feel more confident in their ability to implement such an intervention. Advanced practice skills will be 

addressed throughout the course, such as tracking, use of self, resistance, and recognizing patterns. 

Case material and experiential exercises will be used to increase students’ practice skills. 

Required Text: 

Teyber, E. & Teyber, F. (2017). Interpersonal process in psychotherapy: An integrative model (7th ed.). 

Belmont, CA: Brooks/Cole Publishing Company.  

All other required readings for this course can be obtained via our Sakai course site.  

Supplemental Readings:  

You may wish to purchase these for your personal library, but any articles I assign from them will be 

put on Sakai.  

Dziegielewski, S.F. & Jacinto, G.A. (2016). Social work practice and psychopharmacology: A person-

in-environment approach. (3rd ed.). 

http://libproxy.lib.unc.edu/login?url=http://site.ebrary.com/lib/uncch/Doc?id=11207178 

Goldstein, E.G., Miehls, D. & Ringel, S. (2009). Advanced clinical social work practice: Relational 

principles and techniques. New York, NY: Columbia University Press.  

Messer, S.B. & Kaslow, N. J. (Eds.). (2020). Essential psychotherapies: Theory and practice (4th ed.). 

New York, NY: Guilford Press. 

Prochaska, J.O. & Norcross, J.C. (2018). Systems of psychotherapy: A transtheoretical analysis. (9th 

ed.), New York, NY: Oxford University Press.  

Sadock, B.J., Sadock, V.A. & Ruiz, P. (2017). Kaplan and Sadock’s concise textbook of clinical 

psychiatry (4th ed.). Philadelphia, PA: Walters Kluwer. 

Willer, J. (2014). The beginning psychotherapist's companion. (2nd ed.). New York, NY: Oxford 

University Press. 

Wampold, B.E. (2010). The basics of psychotherapy: An introduction to theory and practice. 

Washington, DC: American Psychological Association. 

Wang, E.W. (2019). The collected schizophrenias: essays.  Minneapolis, MN: Graywolf Press 

Woo, S.M. & Keatinge, C. (2016). Diagnosis and treatment of mental disorders across the lifespan. 

(2nd ed.), Hoben, NJ: Wiley & Sons.  

Wright, J.H., Turkington, D., Kingdon, D. & Basco, M. (2009). Cognitive-behavior therapy for severe 

mental illness: An illustrated guide. Arlington, VA: American Psychiatric Press.  

http://libproxy.lib.unc.edu/login?url=http://site.ebrary.com/lib/uncch/Doc?id=11207178
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Class Assignments   

Assignment Due Date Points 

Teyber journal assignment September 29 15 

Assessment paper October 20 30 

Clinical impasse paper  November 20 40 

Class participation and attendance N/A 15 

Detailed descriptions of each assignment and grading rubrics are included at the end of the syllabus.  

Teaching methods and Class Participation 

    This course is structured as a seminar; all class members are expected to share responsibility for 

participating in discussions and activities. The development of a supportive learning environment is 

fostered by respectfully listening to the ideas of others, being able to understand and appreciate a point 

of view which is different from your own, clearly articulating your point of view, and linking 

experience to readings and assignments. It is also important to be considerate, supportive and respectful 

of classmates when working in small groups.  

     Since our class will be delivered online, it will consist of some synchronous and some asynchronous 

activities. Asynchronous activities (which you will complete outside of class) include narrated 

powerpoints, videos, reading case examples and posting in Forums. Our synchronous activities (when 

we will come together as a group) will consist of discussions, video clips, case analysis and role 

playing. Students will be expected to complete required asynchronous activities ahead of time and be 

prepared to discuss and ask questions about that content when we meet as a group online. Lack of 

participation will be reflected in student’s participation grade which counts for 15% of the final grade. 

Informed participation means that you clearly demonstrate that you have completed assigned readings 

and activities for that week (such as posting in Forums, reading case examples, viewing the 

powerpoint,etc.) and can offer analysis, synthesis and evaluation of these materials. Excellent 

participation also means that your comments are thoughtful, focused and respectful.  

Zoom expectations: I think Zoom works best for discussion if we all have our cameras turned on. I 

realize that there may be reasons that students cannot have the camera on and I ask that you let me 

know ahead of time if you are unable to have your camera on for a particular class. Please try to 

minimize distractions in your environment as much as possible for the sake of your own learning as 

well as your classmates’ learning. You may need to use headphones on Zoom especially if you are 

accessing Zoom from your smart phone.  

Grading System 

Grade ranges this semester have been adjusted to allow more flexibility given the stress we are all 

currently experiencing.  

 

H = 94 and above 

P = 74 to 93 

L = 70 to 73 

F = 69 and below  

Policy on Paper submission, Incompletes and Late Assignments: 

A grade of “Incomplete” will be given only in extenuating circumstances and in accordance with SSW 

and University policy.  
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All papers and assignments are to be submitted electronically to the Drop Box on our Sakai site and are 

due on the dates noted on this syllabus. Ten percent will be deducted from your grade for each day that 

a paper is late. If you have a situation arise that may prohibit you from completing the assignment on 

time, any request for an extension on the papers must be done in advance of the due date (at least 24 

hours) for the paper. Approved delays will not affect the grade. 

Your cover sheet for the paper should contain your name, PID# and honor code pledge.  Do not put 

your name in the body of the paper that you submit to Sakai, instead use your PID# as a running head 

on each page. Following these directions will be reflected in your grade.  

Policy on Academic Dishonesty:  

The Student Honor Code is always in effect in this course. Please refer to the APA Style Guide, The 

SSW Manual, and the SSW Writing Guide for information on attribution of quotes, plagiarism and 

appropriate use of assistance in preparing assignments. All written assignments should contain a signed 

pledge from you stating that, "I have not given or received unauthorized aid in preparing this written 

work". In keeping with the UNC Honor Code, if reason exists to believe that academic dishonesty has 

occurred, a referral will be made to the Office of the Student Attorney General for investigation and 

further action as required. 

Accessibility and Resources Services:  

The School of Social Work aims to create an educational environment that supports the learning needs 

of all students. The University of North Carolina – Chapel Hill facilitates the implementation of 

reasonable accommodations, including resources and services, for students with disabilities, chronic 

medical conditions, a temporary disability, or pregnancy complications resulting in difficulties with 

accessing learning opportunities. The Accessibility Resources and Service (ARS) Office at UNC has 

been established to coordinate all accommodations. If you might need accommodations at any point 

during the semester, please contact ARS prior to the beginning of the semester or as early in the 

semester as possible so that they can assist you; this process takes time. You can visit their website 

at http://accessibility.unc.edu, and contact ARS by email: accessibility@unc.edu or phone at 919-962-

8300. The accommodations process starts with ARS and helps instruct faculty at the School of Social 

Work on how best to proceed. As a School, we are committed to working with ARS and students to 

implement needed accommodations for all of our students. In addition to seeking ARS supports, please 

also make an appointment with me to communicate how best your needs can be met once you have 

begun the ARS process.  

Writing Support: 
Clear, cogent writing is an essential skill for social work professionals. Writing support is available to 

all students through the School’s Writing Support Team; they can help you strengthen your writing 

skills by sharing strategies for organizing information, presenting a cohesive argument, ensuring clear 

communication, and mastering APA style. Writing Support offers a learning opportunity for students 

but does not merely copy edit student papers. Writing support is available in-person, by e-mail, or by 

phone. E-mail a requested appointment day and time to SOSWwritingsupport@gmail.com . In 

addition, see the Writing Resources and References page on the School’s website (under the Current 

Students tab: https://ssw.unc.edu/students/writing).  

Equal Opportunity and Compliance (EOC) Statement:  
Acts of discrimination, harassment, interpersonal (relationship) violence, sexual violence, sexual 

exploitation, stalking, and related retaliation are prohibited at UNC-Chapel Hill. If you have 

experienced these types of conduct, you are encouraged to report the incident and seek resources on 

http://accessibility.unc.edu/#_blank
mailto:accessibility@unc.edu
mailto:SOSWwritingsupport@gmail.com
https://ssw.unc.edu/students/writing
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campus or in the community. Please contact the Director of Title IX Compliance / Title IX 

Coordinator (Adrienne Allison, adrienne.allison@unc.edu), Report and Response Coordinators (Ew 

Quimbaya-Winship, eqw@unc.edu; Rebecca Gibson, rmgibson@unc.edu; Kathryn 

Winn kmwinn@unc.edu), Counseling and Psychological Services (CAPs)** (confidential) in Campus 

Health Services at (919) 966-3658, or the Gender Violence Services Coordinators (confidential) 

(Cassidy Johnson, cassidyjohnson@unc.edu; Holly Lovern, holly.lovern@unc.edu) to discuss your 

specific needs. Additional resources are available at safe.unc.edu. 

Any student who is impacted by discrimination, harassment, interpersonal (relationship) violence, 

sexual violence, sexual exploitation, or stalking is encouraged to seek resources on campus or in the 

community. Please contact the Director of Title IX Compliance, Report and Response 

Coordinators, Counseling & Psychological Services (confidential), or the Gender Violence Services 

Coordinators (confidential)  to discuss your specific needs. Additional resources are available at 

safe.unc.edu. 

This policy would be in effect if we were meeting in person:  Community Standards in Our 

Course and Mask Use. This fall semester, while we are in the midst of a global pandemic, all enrolled 

students are required to wear a mask covering your mouth and nose at all times in our classroom. This 

requirement is to protect our educational community -- your classmates and me – as we learn together. 

If you choose not to wear a mask, or wear it improperly, I will ask you to leave immediately, and I will 

submit a report to the Office of Student Conduct.  At that point you will be disenrolled from this course 

for the protection of our educational community. Students who have an authorized accommodation 

from Accessibility Resources and Service have an exception.  For additional information, 

see https://carolinatogether.unc.edu/university-guidelines-for-facemasks/.     

mailto:adrienne.allison@unc.edu
mailto:eqw@unc.edu
mailto:rmgibson@unc.edu
mailto:kmwinn@unc.edu
mailto:cassidyjohnson@unc.edu
mailto:holly.lovern@unc.edu
http://safe.unc.edu/
mailto:adrienne.allison@unc.edu
mailto:reportandresponse@unc.edu
mailto:reportandresponse@unc.edu
https://caps.unc.edu/
mailto:gvsc@unc.edu
mailto:gvsc@unc.edu
https://cm.maxient.com/reportingform.php?UNCChapelHill&layout_id=23
https://carolinatogether.unc.edu/university-guidelines-for-facemasks/
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COURSE OUTLINE 

DATE WEEK TOPIC 

AUGUST 11 WEEK ONE INTRODUCTIONS AND COURSE OVERVIEW 

AUGUST 18 WEEK TWO CONNECTION BETWEEN THEORY AND INTERVENTIONS 

AUGUST 25 WEEK THREE BIOPSYCHOSOCIAL ASSESSMENTS; MENTAL STATUS EXAMS; 

SUICIDE ASSESSMENTS 

SEPTEMBER 1 WEEK FOUR  ASSESSMENTS  

SEPTEMBER 8  WEEK FIVE ASSESSMENTS 

SEPTEMBER 15 WEEK SIX ESTABLISHING AN ALLIANCE; BEGINNING THE TREATMENT 

SEPTEMBER 22 WEEK SEVEN THE PSYCHOTHERAPEUTIC STANCE 

SEPTEMBER 29 WEEK EIGHT CHOOSING INTERVENTIONS; PSYCHIATRIC MEDICATIONS 

JOURNAL ASSIGNMENT DUE AT 11:59 PM 

OCTOBER 6 WEEK NINE TRANSFERENCE AND COUNTERTRANSFERENCE; BOUNDARIES; 

ETHICAL AND LEGAL ISSUES 

OCTOBER 13 WEEK TEN  TEYBER TEXT DISCUSSIONS 

OCTOBER 20 WEEK  ELEVEN WORKING WITH CLIENTS WITH PSYCHOTIC DISORDERS 

ASSESSMENT PAPER DUE AT 11:59 PM 

OCTOBER 27  WEEK TWELVE WORKING WITH CLIENTS WITH SUBSTANCE USE DISORDERS 

NOVEMBER 3 WEEK THIRTEEN CATCH UP WEEK!  

NOVEMBER 10 WEEK FOURTEEN WORKING WITH  CLIENTS WITH BORDERLINE PERSONALITY 

DISORDER 

NOVEMBER 17 WEEK FIFTEEN  WRAP UP CLASS  

NOVEMBER 20 NO CLASS IMPASSE PAPER DUE AT 11:59 PM  

WEEK 1:    INTRODUCTIONS  AND COURSE OVERVIEW 

WEEK 2: CONNECTION BETWEEN THEORY AND INTERVENTIONS 

Required Readings: 

Teyber & Teyber- Chapter 1- The interpersonal process approach  

Norcross, J. C., Norcross, J. C., Lambert, M. J., & Lambert, M. J. (2018). Psychotherapy relationships 

that work III. Psychotherapy, 55(4), 303-315. doi:10.1037/pst0000193 

Behan, D.(2019). Demoralization during medical illness: A case of common factors treatment. Clinical 

Social Work Journal, 47(3), 266-275. doi:10.1007/s10615-018-0660-y 

Optional reading: 

Fleuridas, C. & Krafcik, D. (2019). Beyond four forces: The evolution of psychotherapy. SAGE Open, 

9(1), 215824401882449. doi:10.1177/2158244018824492  

 In my introductory lectures I will be giving you some history and summary of various 

approaches to therapy but this article gives a great history of the evolution of psychotherapy and more 

depth than I can give in a lecture. It may be more information that you ever wanted on the topic, but 

even skimming it will give you a good orientation to the topic and will explain how social justice fits 

into psychotherapy models.  
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WEEK 3:     BIO-PSYCHOSOCIAL ASSESSMENTS AND MENTAL STATUS EXAM; 

SUICIDE ASSESSMENT 

Required Readings: 

Willer, J. (2014). The first session. In The beginning psychotherapist's companion. (2nd ed.). (pp. 149-

166). New York, NY: Oxford University Press. 

Black, D.W., & Andreasen, N.C. (2014). Interviewing and assessment. In Introductory textbook of 

psychiatry (6th ed.). (pp. 17-56). Washington, D.C.: American Psychiatric Press.  

Jobes, D.A. (2016). Managing suicidal risk: A collaborative approach (2nd ed.). New York: Guilford 

Press. Chapters 6 and 7.  Note: You read chapters 2,4 & 5 of this book in SOWO 740.  

WEEK 4:    ASSESSMENT; ATTUNEMENT TO CLIENT SPECIFICITY 

Required Readings:  

Lee, E. (2012). A working model of cross-cultural clinical practice. Clinical Social Work Journal, 40, 

23-36.  Note: You read this in SOWO 740, please review 

Yeung, A., Trinh, N. & Chang, T. (2014). The engagement interview protocol (EIP): Improving the 

acceptance of mental health treatment among culturally diverse populations. In R. Parekh (Ed.), 

The Massachusetts General Hospital textbook on diversity and cultural sensitivity in mental 

health (pp. 213-227).  New York, NY: Humana Press.  

Watts-Jones, D. (2010). Location of self: Opening the door to dialogue on intersectionality in the 

therapy process. Family Process, 49(3), 405-420.  

WEEK 5:    ASSESSMENT (CONT.)  

Required Readings: 

Edwards, J. B. (2016). Cultural intelligence for clinical social work practice. Clinical Social Work 

Journal, 44(3), 211-220. doi:10.1007/s10615-015-0543-4 

Schulz, S.L. (2018). The informed consent model of transgender care: An alternative to the diagnosis of 

gender dysphoria. Journal of Humanistic Psychology, 58(1), 72-92.  

Cunningham, M. (2012). Spiritual assessment. In Integrating spirituality in clinical social work 

practice: Walking the labyrinth (pp. 37-49). Boston, MA: Pearson.  

Optional reading: 

Mizock, L., & Lundquist, C. (2016). Missteps in psychotherapy with transgender clients: Promoting 

gender sensitivity in counseling and psychological practice. Psychology of Sexual Orientation 

and Gender Diversity, 3(2), 148–155. https://doi-org.libproxy.lib.unc.edu/10.1037/sgd0000177 

This article is not as comprehensive as the Schulz article assigned as required reading, but it gives a 

good summary of what NOT to do when working with trans and non-binary folks and it is based on 

https://doi-org.libproxy.lib.unc.edu/10.1037/sgd0000177
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some qualitative research.  

WEEK 6:  BEGINNING THE TREATMENT: ESTABLISHING A WORKING ALLIANCE  

Required Readings: 

Teyber & Teyber- Chapter 2- Establishing a working alliance   

Teyber & Teyber- Chapter 3- Honoring the client’s resistance   

Longhofer, J.L. (2013). Shame in the clinical process with LGBTQ clients. Clinical Social Work 

Journal, 41(3), 297-301.  

Greene, M.P. & Blitz, L.V. (2011). The elephant is not pink: Talking about white, black and brown to 

achieve excellence in clinical practice. Clinical Social Work Journal, 40(2), 203-212.  

Optional reading:  

Scherrer, K. (2013). Culturally competent practice with bisexual individuals. Clinical Social Work 

Journal, 41(3), 238-248.  

 

WEEK 7:      THE PSYCHOTHERAPEUTIC STANCE  

Required Readings: 

Teyber & Teyber- Chapter 4- An internal focus for change   

Teyber & Teyber- Chapter 5- Helping clients with their feelings  

Rooney, R.H. (2009). Initial phase work with individual involuntary clients. In R.H. Rooney (Ed.), 

Strategies for work with involuntary clients (2nd ed.) (pp. 117-166). New York, NY: Columbia 

University Press.  

WEEK 8:  CHOOSING INTERVENTIONS; PSYCHIATRIC MEDICATIONS  

Journal Assignment Due at 11:59 pm - Submit to Dropbox on our Sakai site 

Required Readings: 

Seligman, L & Reichenberg, L.W. (2012). Introduction to effective treatment planning. In Selecting 

effective treatments: A comprehensive guide to treating mental disorders (4th ed.). (pp. 1-40). 

Hoboken, NJ: Wiley & Sons.  

Note: The article listed above is very long!! Think of this article as you would a reference work, like an 

encyclopedia entry-- it compiles a lot of information in one place. Just as you might skim an 

encyclopedia entry for the key points, you don't need to read every word of this article. Also note that 

much of it will be review for you. For example, it reviews the Common Factors model which you had 

other readings about, it reviews the stages of change on p. 11. It also reviews assessment which we've 

already covered. Pages 18-25 give a brief review of various treatment options and much of this will 
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also be familiar to you but I liked the fact that it has all of these options listed in one place. Pages 25-

29 review the therapeutic alliance (again this should reinforce other readings). Newer information 

starts on p. 29 and I think you will find this to be a helpful summary. Medication is discussed starting 

on p. 34. 

Dziegielewski, S.F. (2016). Understanding how medications work: the human brain. In Social work 

practice and psychopharmacology: a person-in-environment approach. (3rd ed.). New York, 

NY: Springer Publishing Company.  

WEEK 9:    TRANSFERENCE AND COUNTERTRANSFERENCE; BOUNDARIES  

Required Readings:  

Bodenheimer, D. (October, 2015). Real world clinical social work blog: the myth of the perfect 

intervention. https://www.socialworker.com/feature-articles/real-world-clinical-sw/real-world-

clinical-social-work-blog-myth-perfect-intervention/ 

Dewane, C.J. (2006). Use of self: A primer revisited. Clinical Social Work Journal, 34, 543-558. 

Gibson, M.F. (2012). Opening up: Therapist self-disclosure in theory, research and practice. Clinical 

Social Work Journal, 40, 287-296.  

Rosen, D.C., Kanter, J.W., Villatte, M., Skinta, M.D. & Loudon, M.P. (2019). Becoming an antiracist 

White clinician. In M.W. Williams, D.C. Rosen & J.W. Kanter (Eds.), Eliminating race-based 

mental health disparities: Promoting equity and culturally responsive care across settings (pp. 

147-168). Oakland, CA: New Harbinger.  

 

WEEK 10:    TEYBER TEXT DISCUSSIONS 

Required Readings:  

Teyber & Teyber Chapter 6- Familial and developmental factors.  

Teyber & Teyber Chapter 7- Inflexible interpersonal coping strategies 

Teyber & Teyber Chapter 8 – Relational themes and reparative experiences   

WEEK 11:    WORKING WITH CLIENTS WITH PSYCHOTIC DISORDERS  

Assessment Paper Due at 11:59 - Submit to Dropbox on our Sakai site 

Required Readings:   

Peter, O., & Jungbauer, J. (2019). Diagnosis talk and recovery in people with a mental illness: A 

qualitative study and perspectives for clinical social work. Clinical Social Work Journal, 47(2), 

222-232. doi:10.1007/s10615-018-0646-9 

Schmolke, M., Amering, M., &  Svettini A. (2016). Recovery, empowerment, and person centeredness. 

In: J. Mezzich, M. Botbol, G. Christodoulou, C. Cloninger, & I. Salloum (Eds.), Person 

https://www.socialworker.com/feature-articles/real-world-clinical-sw/real-world-clinical-social-work-blog-myth-perfect-intervention/
https://www.socialworker.com/feature-articles/real-world-clinical-sw/real-world-clinical-social-work-blog-myth-perfect-intervention/
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Centered Psychiatry (pp. 97-111). Springer, Cham 

Wang, E.W. (2019). The collected schizophrenias: essays. (pp. 43-58 and 145-159).  Minneapolis, MN: 

Graywolf Press.   

Wright, J.H., Turkington, D., Kingdon, D. & Basco, M. (2009). Cognitive-behavior therapy for severe 

mental illness: An illustrated guide. (pp. 51-73). Arlington, VA: American Psychiatric Press.  

WEEK 12:    WORKING WITH CLIENTS WITH SUBSTANCE USE DISORDERS  

Required Readings:   

Vakharia, S. P., & Little, J. (2017). Starting where the client is: Harm reduction guidelines for clinical 

social work practice. Clinical Social Work Journal, 45(1), 65-76. doi:10.1007/s10615-016-

0584-3 

Woo, S. M. & Keatinge, C. (2016). Substance-related disorders. In Diagnosis and treatment of mental 

disorders across the lifespan (2nd ed.). (pp.771-804). Hoboken, N.J.: John Wiley & Sons. 

WEEK 13:    CATCH UP WEEK !  

Required Readings:  

Kleespies, P.M. & Richmond, J.S. (2009). Evaluating behavioral emergencies: The clinical interview. 

In P.M. Kleespies (Ed.), Behavioral emergencies: An evidence-based resource for evaluating 

and managing risk of suicide, violence and victimization (pp.33-55).Washington, D.C.: 

American Psychological Association.  

O’Neill, P., del Mar Fariña, M. (2018).  Constructing critical conversations in social work supervision: 

Creating change. Clinical Social Work Journal, 46, 298–309 https://doi-

org.libproxy.lib.unc.edu/10.1007/s10615-018-0681-6 

Although it will be a while before you will be a clinical supervisor, you will be working in teams, 

receiving supervision and having discussions with colleagues. As social workers we often take the lead 

in “critical conversations” about race, gender, etc. This article provides a great example of such a 

conversation between and supervisor and supervisee.  

 

WEEK 14:   WORKING WITH CLIENTS WITH BORDERLINE PERSONALITY DISORDER   

Required Readings:  

Nelson, K. J., Zagoloff, A., Quinn, S., Swanson, H. E., Garber, C., & Schulz, S. C. (2014). Borderline 

personality disorder: Treatment approaches and perspectives. Clinical Practice, 11(3), 341-349. 

doi:10.2217/cpr.14.24 

Luyten, P., Campbell, C., & Fonagy, P. (2019). Borderline personality disorder, complex trauma, and 

problems with self and identity: A social‐communicative approach. Journal of Personality, 

88(1), 88-105. doi:10.1111/jopy.12483 

https://doi-org.libproxy.lib.unc.edu/10.1007/s10615-018-0681-6
https://doi-org.libproxy.lib.unc.edu/10.1007/s10615-018-0681-6
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Woo, S.M. & Keatinge, C. (2016). Personality disorders. In Diagnosis and treatment of mental 

disorders across the lifespan (pp. 869-955). Hoboken, NJ: Wiley & Sons.   

 Note: This is another very long book chapter. Again, think of it as you would a reference work, 

like an encyclopedia entry-- it compiles a lot of information in one place. Just as you might skim an 

encyclopedia entry for the key points, you don't need to read every word of this article. Focus on the 

treatment issues.  

Optional Reading: 

Gunderson, J. G., Stout, R. L., McGlashan, T. H., Shea, M. T., Morey, L. C., Grilo, C. M., ... & Skodol, 

A. E. (2011). Ten-year course of borderline personality disorder: Psychopathology and function 

from the Collaborative Longitudinal Personality Disorders study. Archives of General 

Psychiatry, 68(8), 827-837. 

Nelson, K. J., M.D., & Schulz, S. C. (2012). Treatment advances in borderline personality disorder. 

Psychiatric Annals, 42(2), 59-64. doi:http://dx.doi.org/10.3928/00485713-20120124-06 

Allen, D.M., Whitson, S. (2004). Avoiding patient distortions in psychotherapy with borderline 

personality disorder patients. Journal of Contemporary Psychotherapy, 34 (3), 211-229.  

WEEK 15:   ENDING STAGE OF TREATMENT: WORKING THROUGH, TERMINATION 

AND EVALUATION OF PRACTICE 

Required Readings: 

Teyber & Teyber Chapter 9 - An interpersonal solution    

Teyber & Teyber – Chapter 10 – Working through and termination   

Clinical Impasse Paper Due November 20 at 11:59 pm. Submit electronically to Dropbox on 

Sakai 

ASSIGNMENTS 

Journal Assignment – Due September 29  at 11:59 pm  

    The purpose of this assignment is to help students reflect on the assigned reading from the Teyber 

text. In this 5-6 page double-spaced paper, students should demonstrate comprehension of the first five 

chapters of the text. Briefly summarize the key concepts from the text in approximately two pages. 

Then, discuss strengths, limitations and utility of these key concepts. Explore your personal reactions to 

the text. Apply the concepts to a client that you’ve worked with in any capacity. Additionally, feel free 

to write about any or all of the following topics: disagreements with the authors; an aspect of a concept 

that resonated with you in some way; confusion over a point made in the text.  

    I recommend that students begin this exercise at the beginning of the semester by taking good notes 

as they read the Teyber & Teyber text.  

Grading criteria: 

1. Does the journal demonstrate that the student has read and understood the text?  (5 pts) 
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2. Does the journal demonstrate graduate level critical thinking about the material (e.g. strengths, 

limitations, fit with the student’s own beliefs and personality, application to their work)?  (8 pts) 

3. Is the journal clearly written and within the suggested length (i.e. 5-6 pages)?  (2 pts)  

Your cover sheet for the paper should contain your name, PID# and honor code pledge. Do not put your 

name in the body of the paper that you submit to Sakai, instead use your PID# as a running head on 

each page. 

Assessment Paper- Due October 20 at 11:59 

Objective:  

Demonstrate the ability to write a biopsychosocial/spiritual assessment with an accurate 

DSM diagnosis, treatment plan and case formulation. 

Description of Assignment:  

Pick a case from either your field placement this year or from a previous internship/work experience 

and write up an assessment using the outline provided below. Provide a summary of the client’s history, 

current issues and presenting problem, as well as an accurate DSM-5 diagnosis and a mental status 

exam in paragraph format. Also provide a preliminary treatment plan that addresses relevant issues in 

the assessment.  

Your paper should also include a formulation of the case that is a summary of the relevant issues that 

you believe are contributing to the client's current difficulties. These factors may include childhood 

issues, biological issues, cultural issues, family dynamics, interpersonal and intrapsychic issues.   

This same client can also be used for your Impasse paper, so keep that in mind as you write this paper.  

Your cover sheet for the paper should contain your name, PID# and honor code pledge. Do not put your 

name in the body of the paper that you submit to Sakai, instead use your PID# as a running head on 

each page. 

Format for paper:  

Section 1:  

This section of the paper should be written as though you were writing in a client’s chart, using 

nonjudgmental language, single-spaced, and with section headings.  

 Identifying information- includes demographics, referral info, data sources used 

 Presenting problem and Current situation-  

 Psychiatric and medical history-  

 Psychosocial history-  

 Mental Status Exam- (in paragraph format) 

 DSM-5 Diagnosis 
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 Treatment Plan  

Section 2:   

Case formulation  

This next section includes your case formulation. This section should be double-spaced following APA 

format. This type of analysis would not typically be included in a client chart. This section should be 2-

3 double-spaced pages. I will provide more guidance on writing the formulation section during our 

class meetings. An excellent formulation will use the Teyber text as a theoretical lens.  

Grading Criteria for Assessment Paper Pts. Possible 

Identifying information, presenting problem and current situation was clear 

and complete (this includes symptom presentation) 
4 

Psychiatric and medical history complete and clear 3 

Accuracy and balance between succinct yet complete MSE   4 

Formulation clearly linked to client’s history, presenting problems and current 

situation. Formulation was thorough, complete and showed critical thinking 

about the case. Formulation accounted for issues of diversity 

8 

DSM-5 diagnosis was accurate and justified based on presenting symptoms, 

history, mental status    
5 

Treatment plan is consistent with issues presented in assessment and is 

written correctly based on model provided in class. There are at least 2 goals 

and at least 2 objectives per goal written correctly.  

4 

Report was well written, well organized, no errors in writing, followed 

guidelines for submission to Dropbox and use of PID # in body of paper 
2 

  

Total Points 30 

Clinical Impasse Paper Description: Due November 20 at 11:59 pm  

Objective: 

Imagine that you and your client are driving a car, each in your own car. You collide. Some of the 

factors contributing to the impact of the collision had to do with the size of your client’s car, the speed 

he/she was driving, how well he/she was paying attention, etc. In addition, your car, your style of 

driving, your concentration, etc. might have also contributed to the collision. A clinical impasse is 

analogous to this type of collision and examining the factors which contributed can be a very useful 

clinical exercise.  

This assignment is designed to have you examine such an impasse. There are three main purposes for 

the assignment. The first is to acknowledge and help normalize the fact that all of us will have times 

when we don’t know what to do or where to go in our work with clients. This could occur in a first 

encounter or over a longer-term treatment and anywhere in between. The second purpose is to have you 

consider one time when such an impasse occurred and to think through it carefully and thoughtfully so 

that when it happens again (which it will) you will have “practiced” being reflective about such an 
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event. The third purpose is to have you solidify your ability to formulate a case and adjust your 

treatment plan as you learn more about the client and their issues.  

Type of Case to Use: 

There are no parameters around the type of case you can use. It can be someone that you met with only 

one time or worked with in a non-clinical role. The case just needs to be someone with whom you had 

a professional encounter and felt stuck in your work with that person(s). 

Structure of the Paper: 

Section 1: Description of the case and the impasse 

In this section you will include the case you included in the Case Summary assignment OR if you are 

using a different case, you will need to summarize the case including a DSM diagnosis. Next you will 

describe the impasse that occurred between you and your client. It could be something that occurred in 

a single session, or it could be where you got stuck over the course of a treatment with a client. 

Section 2: Understanding of contributing factors 

Your job in this paper is to think through what factors in the client’s life (cultural issues, family history, 

affective constellations, current diagnosis, relational patterns, etc.) have contributed to the impasse, 

AND what factors in your own life (family rules, confusion around a policy, lack of experience, desire 

to be liked, etc.) may have contributed. These should be described so that it is clear that you have 

thought through the various factors that lead you to this point. You MUST include readings from the 

course to demonstrate how you are assessing the factors and the impasse. You have many readings on 

countertransference, transference, differences, reenactments, and more that should help with this 

section. 

Section 3: Resolving the Impasse  

Once you have thought through the contributing factors, now what would you do? These ideas should 

be grounded in the course readings or other sources. Make sure you do not just tell me what you 

would do, but WHY you would do those things (based on the course readings). In essence, you need to 

articulate what you would do with this client and provide a rationale as to why you believe that this 

new strategy would be a better choice than what you did before. Describe how your approach would be 

different and in what ways. What specifically would you do differently? How would the treatment 

look? In other words, do not merely say that you would be a better listener. What interventions would 

you make, based on your assessment of the client, yourself, the situation and what went wrong? 

Section 4:  Addressing Worker Issues 

In addition, since you have been able to identify issues that you brought to the impasse, how will you 

address those issues? What steps will you take to address those areas that may have negatively 

impacted the work? These steps might include, but are not limited to: supervision; personal therapy; 

and/or more research on the client specific issue. 

Section 5:  Critique of Plan 

Now that you have developed a new treatment plan/approach, what do you think of it? Would the 
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Teyber approach be a good model for addressing the impasse?  Why or why not?  In essence, could you 

provide a solid rationale for why this model would be a good fit for this case? If not, what is missing?  

What other approach would be more appropriate for this client based on the evidence-based practice 

literature and taking into consideration the realities of your practice setting and the unique client 

factors?  

This paper should be 9-12 double-spaced pages (not including the case summary) in length and should 

use APA format. Your cover sheet for the paper should contain your name, PID# and honor code 

pledge. Do not put your name in the body of the paper that you submit to Sakai, instead use your PID# 

as a running head on each page. 

Clinical Impasse Paper Grading Criteria 

Criteria 
Possible 

Pts. 

The case summary was included in the paper (if necessary) and the impasse was 

described clearly 
4 

Clearly demonstrated an understanding of what factors in the client’s life might 

have contributed to the impasse and incorporated readings from the course 
6 

Clearly demonstrated an understanding of what factors in their own life might 

have contributed to the impasse and incorporated readings from the course 
6 

There is a description of how the impasse will be resolved 4 

There is a rationale for WHY and how this new plan/intervention would address 

the impasse. The rationale incorporates course readings.  
4 

The student has outlined steps taken to address his/her factors that s/he brought to 

the impasse  
4 

The student has provided a critique of this plan, positive or negative, using the 

EBP process (considering client factors, practice setting and evidence) and has 

cited relevant practice literature 

8 

The paper is clearly written with no errors,  APA format is correct and followed 

guidelines for submission to Dropbox and use of PID # in body of paper 
4 

Total Points 40 

 


