UNIVERSITY OF TEXAS AT ARLINGTON

SCHOOL OF SOCIAL WORK

SOCW 6350.001:  Cognitive-Behavioral Intervention Strategies
Spring, 2014
Instructor:
Norman H. Cobb, Ph.D., LCSW
E-mail Address:
cobb@uta.edu
Office Number:
SWC-A 201-E
UTA Phone:
817 272-3181

Room & Time:
SWC-A 316;  4:00 – 6:50 p.m., Monday 
Cell Phone for Texts: 817 946-4984

Office Hours:
Monday – 3:00-4:00 & Tuesday 1:00 – 2:00, or by appointment

I. Academic Standards and Descriptions

A. Council on Social Work Education – Educational Policy and Academic Standards:

Social work practice is anchored in the purposes of the social work profession and focuses on strengths, capacities, and resources of client systems in relation to their broader environments, Students learn practice content that encompasses knowledge and skills to work with individuals, families, groups, organizations, and communities.  This content includes engaging clients in an appropriate working relationship, identifying issues, problems, needs, resources, and asset; collecting and assessing information; and planning for service delivery.  It includes using communication skills, supervision, and consultation.  Practice content also includes identifying, analyzing, and implementing empirically based interventions designed to achieve client goals; applying empirically based interventions designed to achieve client goals; applying empirical knowledge and technological advances; evaluating program outcomes and practice effectiveness; developing, analyzing, advocating, and providing leadership for policies and services; and promoting social and economic justice (pp. 35-36).  

B. Course Description for the Graduate Catalog

Explores various covert conditioning, cognitive restructuring, and self-instruction therapies.  Recent theoretical formulations and relevant research will be investigated as they pertain to the efficacy of cognitive intervention strategies with various clinical populations.  Prerequisites: SOCW 5304 and SOCW 6325.  Course may be taken concurrently with SOCW 6326 or 6336. 

C. Course Description

"If we wish to change the sentiments it is necessary before all to modify the idea which has produced (them), and to recognize that it is not correct in itself or that it does not touch our interest.”  Paul Dubois

"What we think we know is anchored only in our assumptions, not in the bed rock of truth itself, and that world we seek to understand remains always on the horizons of our thoughts.”  George A. Kelly

This seminar explores the integration of cognitive-behavioral and constructivist intervention methods in the treatment of various problems and clinical populations.  The theoretical bases of cognitivism, behaviorism, and constructivism are identified and current issues in cognitive-behavioral and constructivist methods are addressed.  Cognitive assessment procedures, measures, and outcomes are explored along with behavioral assessment.  Emphasis is placed on the various cognitive-behavioral and constructivist intervention methods and their application to an array of cognitive, emotional, behavioral, and interpersonal problems.  Assessment and interventions taught in this course are drawn from evidence-based practice knowledge and informed practice wisdom.  Client strengths and individual empowerment are emphasized in the formulation of intervention strategies.  Students will be instructed in the implementation of methods that have empirical support for the efficacy.  Particular attention will be given to the use of empirical practice procedures in the development and implementation of interventions.
The methods of intervention covered in this course have been applied effectively with people of different cultures, religious affiliations, sexual orientations, and races.  Throughout the course, specific information will be presented related to the appropriateness and efficacy of methods as applied to women and various racial, ethnic and disadvantaged populations.  Particular attention will be given to the disproportionate frequency of depression in women, factors related to this phenomenon (including sexism in mental health), treatment implications and empirical findings related to the treatment of depression in women.  Unique problems and issues related to gay/lesbian clients will be identified and intervention strategies will be explicated. 
The perspective advanced in this course is strongly grounded in the belief that clients exist with unique strengths, assets, and untapped creative potential.  Clients are not to be narrowly classified or defined on the basis of any given characteristic including a psychological diagnosis.  Interventions promoted are those that promote client well-being, relationship enhancement, and social good.
This course provides students with an awareness of the historical development and on-going evolution of social work practice.  Specific therapeutic responsibilities will be explicated including assessment, intervention, termination, relapse prevention, and evaluation.  Students can expect to gain improved skills in the above responsibilities.
UTA-School of Social Work: Definition of Evidence-Informed Practice:

Evidence-informed practice (EIP) is a guiding principal for the UTA-SSW.  This approach is guided by the philosophy espoused by Gambrill (2006) and others who discuss evidence-based practice (EBP).  Though many definitions of EIP/EBP saturate the literature, we offer two definitions that most closely define our understanding of the concept and serve to explicate our vision of EIP for the UTA-SSW:

The use of the best available scientific knowledge derived from randomized, controlled outcome studies, and meta-analyses of existing outcome studies, as one basis for guiding professional interventions and effective therapies, combined with professional ethical standards, clinical judgment, and practice wisdom (Barker, 2003, p. 149).           …..the integration of the best research evidence with our clinical expertise and our patient’s unique values and circumstances (Strauss, et al. (2005). 

The UTA SSW vision statement states that the “School’s vision is to promote social and economic justice in a diverse environment.”  Empowerment connects with the vision statement because, as Rees (1991) has pointed out, the very objective of empowerment is social justice.  Empowerment is a seminal vehicle by which social justice can be realized.  It could well be argued that true social justice cannot be realized without empowerment. Empowerment, anchored with a generalist base, directs social workers to address root causes at all levels and in all contexts, not simply “symptoms”.  This is not a static process but an ongoing, dynamic process, a process leading to a greater degree of social justice and equality.  

UTA-School of Social Work: Definition of Empowerment
Empowerment is defined by Barker (2003:142) as follows: 

 

In social work practice, the process of helping individuals, families, groups, and communities increase their personal, interpersonal, socioeconomic, and political strength and develop influence toward improving their circumstances.

D. Course Learning Objectives and the MSSW Program Objectives

The course relates to and advances the program objectives by demonstrating direct practice skills for mental health clients.  The course describes multidimensional, biosocial assessments tools for individuals and groups.  Students are taught to critically analyze theoretical models and evaluate their effectiveness.  Also, the course emphasizes the role of gender, race, sexual orientation, and other personal and social factors in the acceptance and utilization of assessment and treatment skills.  These objectives are reflected below in student learning outcomes.

II. Student Learning Outcomes 
The following outcomes will be achieved through class discussion, role plays, classroom examinations or research papers:
1. Students will demonstrate understanding of cognitivism, behaviorism, and constructivism.
2. Students will demonstrate an understanding of the integration of cognitivism and behaviorism in the development of intervention strategies.
3. Students will demonstrate the ability to conduct cognitive and behavioral assessment.
4. Students will demonstrate an understanding of the implementation of various cognitive-behavioral and constructivist treatment procedures to an array of clinical problems and populations.
5. Students will demonstrate awareness of specific practice considerations relevant to ethnicity, race, gender, social class, sexual orientation, and disabilities.
III. Requirement:  Prerequisite SOCW 6325

IV. Required Textbook:
Ronen, T., & Freeman, A. (Eds).  (2007).  Cognitive behavior therapy in clinical social work practice.  New York:  Springer.
I will send each student the required readings during the semester.  

V. Course Outline/Topics and Readings

Weeks 1 & 2:  Introduction, Course Overview, Foundations of Cognitive and Behavioral Treatment, Evidence-Based Social Work, Critical Thinking, and Developmental Factors.  
Chambless, D. L., & Ollendick, T. H.  (2001).  Empirically supported psychological interventions:  Controversies and evidence.  Annual Review of Psychology, 52, 685-716.

Ronen and Freeman, Chapters 1-5, and scan Chapter 20.
Kalodner, Cynthia R.  Chapter 9.  Cognitive-behavioral theories.

Lam, D. C., & Gale, J.  (2004).  Cognitive behaviour therapy:  An evidence-based clinical framework for working with dysfunctional thoughts.  Counseling Psychology Quarterly, 17(1), 53-57.

ABC Belief Monitoring, Retrieved from Psychologytools.org.

Salas (2013).  Unhelpful thinking styles.  Retrieved from Psychologytools.org

The dodo bird verdict (2013).
Mental Health Care:  Mental therapist slow to adopt proven techniques.  Posted: 12:00 a.m. Saturday, April 6, 2013

Week 3:  Cognitive-behavioral Intervention:  Theoretical Foundations 

Ronen and Freeman, Chapters 6-8.
Cullin, C.  (2008).  Acceptance and commitment therapy (ACT):  A third wave behaviour therapy.  Behavioural and Cognitive Psychotherapy, 36, 667-673.

Dimidjian, S. & Kleiber, B.  (2012).  Being mindful about the use of mindfulness in clinical contexts.  Cognitive and Behavioral Practice, 20, 57-59.

Montgomery, K., Kim, J. S., & Franklin.  (2011).  Acceptance and commitment therapy for psychological and physiological illnesses:  A systematic review for social workers.  Health & Social Work, 36,(3), 169-181.

Singh, N. N., Lancioni, G. E., Wahler, R. G., Winton, A. S. W., & Sing, J.  (2008).  Mindfulness approaches ion cognitive behavior therapy.  Behavioural and Cognitive Psychotherapy, 36, 659-666.

Twohig, M. P.  (2012).  Introduction:  The basics of acceptance and commitment therapy.  Cognitive and Behavioral Practice, 19, 499-507.

Thwaites, R., & Bennett-Levy, J.  (2007).  Conceptualizing empathy in cognitive behavior therapy:  Making the implicit explicit.  Behavioural and Cognitive Psychotherapy, 35, 591-612.
Week 4:  Focus on Children

Ronen and Freeman, Chapters 9-13.
DeVoe, E. R.  (2006).  Book Review:  Treating trauma and traumatic grief in children and adolescents.  Child Adolescents and Social Work Journal, 26, 283-286.
Child Welfare Information Gateway.  (2012).  Trauma-focused cognitive behavioral therapy for children affected by sexual abuse or trauma.  

Cohen, J. A., Mannarino, A. P., & Murray, L. K.  (2011).  Trauma-focused CBT for youth who experience ongoing traumas.  Child Abuse & Neglect, 35, 637-646.

The National Child Traumatic Stress Network.  (2004)  How to implement trauma-focused cognitive behavioral therapy (TF-CBT).  

Cartwright-Hatton, S. & Murray, J.  (2008).  Cognitive therapy with children and families:  Treating internalizing disorders.  Behavioural and Cognitive Psychotherapy, 36, 749-756.

Taylor, J. L. & Lindsay, W. R.  (2008).  CBT for people with intellectual disabilities:  Emerging evidence, cognitive ability and IQ effects.  Behavioural and Cognitive Psychotherapy, 36, 723-733.
Week 5 & 6:  Focus on Couples and Families

Ronen and Freeman, Chapters 14-16.

Epstein & Baucom.  (1999).  Appendix 9.B Guidelines for Couple Discussions

Week 7:  Treatment of Anxiety
Ronen and Freeman, Chapter 17.

Beidas, R. S.,  Mychailyszyn, M. P.,  Podell , J. L., & Kendall, P. C.  (2013).  Brief cognitive-behavioral therapy for anxious youth: The inner workings.  Cognitive and Behavioral Practice 20, 134-146.
Bruce, T. J., & Saeed, S. A.  (1999).  Social anxiety disorder: A common, underrecognized mental disorder.  American Family Physician, 60(8), 2311-2320.

Gwozdziewycz, N., & Mehl-Madrona, L.  (2013).  Meta-analysis of the use of narrative exposure therapy for the effects of trauma among refugee populations.  The Permanente Journal, 17(1), 70-76. 
Jakupcak, M., & Varra, E. M.  (2011).   Treating Iraq and Afghanistan war veterans with PTSD who are at high risk for suicide.  Cognitive and Behavioral Practice, 18, 85–97.
Turner, J. S. & Leach, D. J. (2010).  Experimental evaluation of behavioral activation treatment of anxiety (bata) in three older adults.  International Journal of Behavioral Consultation and Therapy, 6(4). 373-394.
Walkup, J. T., Albano, A. M., Piacentini, J., et al.  (2008).  Cognitive behavioral therapy, sertraline, or a combination in childhood anxiety.  New England Journal of Medicine.  http://www.nejm.org.

Watson, P., & Neria, Y.  (2013).  Trauma in psychiatric practice:  Understanding and fostering resilience in persons exposed to trauma.  Psychiatric Times. 30(5).  http://www.psychiatrictimes.com/display/article/10168/2141175
Week 8:  Exam I 
Week 9:  Depression and Suicidal Behavior

Ronen and Freeman, Chapter 18:  Daoud, L. and Tafrate, R. C.  Depression and suicidal behavior:  A CBT approach for social workers.  

Primack, J. M., Addis, M. E., Syzdek, M., & Miller, I. W.  (2010).  The men's stress workshop: A gender-sensitive treatment for depressed men.  Cognitive and Behavioral Practice, 17, 77-87.
Turner, J. S. & Leach, D. J.  (2012).  Behavioural activation therapy: Philosophy, concepts, and techniques, Behaviour Change, 29(02), 77 – 96.
Wheatley, J. & Hackmann, A.  (2011).  Using imagery rescripting to treat major depression: Theory and practice.  Cognitive and Behavioral Practice, 18,  444–453.
Bolton, C. & Barrowclough, C.  (2009).  Parental criticism and adolescent depression: Does adolescent self-evaluation act as a mediator?  Behavioural and Cognitive Psychotherapy, 37, 553–570.

Week 10 & 11:  Treatment of Suicidal Behavior and Personality Disorders

Ronen and Freeman, Chapters 19-20.
Week 12 & 13:  Working with Adult Survivors of Sexual and Physical Abuse and Substance Abuse Treatment

Ronen and Freeman, Chapters 21-22.

Week 14:  Exam II 
Week 15:  Conference on Cognitive Behavioral Interventions, Paper Due, Exam Return
VI. Description of Major Assignments and Examinations
Exams.  The two exams will be in-class experiences.  They will pull together the information from the class presentations and readings.  The last four digits of your student ID number will be used for identification and anonymity during grading.  
Brief Paper.  Become an expert in your favorite or most interesting CBT treatment.  You will need to include evidence-informed information to document the efficacy of the treatment.  Describe a cognitive behavioral intervention in sufficient detail that so that I can use it with clients!   Also, include additional references and readings for me to continue my life-long learning.  
To avoid plagiarism, please be careful to properly reference materials acquired from other sources.  Please refer to the APA (2010) Publication manual and the MSSW Student Handbook for specific guidelines.

Paper Format

1. Length: The final document should be 5 double-spaced pages (not including title page or references) in 12 point letter size. 

2. References:  The document must be thoroughly referenced with the material applied from the professional literature.  Please note that the Internet is not always professionally based.  

3. All papers must follow the APA formatting guidelines.

4. No incomplete grades will be given except in the event of personal tragedy or severe illness.
5. If your paper is late, life threatening consequences will occur (loss of points).
6. The paper shall contain the last four digits of your student ID number (which starts with 1000).
Presentation at the Conference on Cognitive Behavioral Interventions 
On occasion, professional social workers present their work experience and research at local, state, and national conferences.  On the last day of the semester, everyone will present approximately 20 minute presentations highlighting their knowledge of selected cognitive behavioral interventions.  PowerPoint slides and handouts should be used to present your materials.  Please submit an electronic copy of your presentation to me.
Possible outline:

1. Introduction of the cognitive behavioral treatment

2. Theoretical bases and issues

3. Steps in assessment and treatment

4. Conclusion

A list of references is essential to document the sources of information.  Presentations will be graded by class participants in combination with me. 

VII. Grading

Exam I:
Week 8  
35%


Exam II:
Week 14
35% online

Brief Paper
Week 15
15%


Conference Presentation
Week 15
15%

VIII. Attendance

Attendance is taken in this class for the purposes of student loan documentation.  I believe that you are responsible for your own behavior.  My experience, however, is that people who do not attend class, do not do well on the exams.  I encourage you to make this course a great learning opportunity.  

IX. Student Feedback Survey

At the end of each term, students enrolled in classes categorized as lecture, seminar, or laboratory will be asked to complete an online Student Feedback Survey (SFS) about the course and how it was taught. Instructions on how to access the SFS system will be sent directly to students through MavMail approximately 10 days before the end of the term. UT Arlington’s effort to solicit, gather, tabulate, and publish student feedback data is required by state law; student participation in the SFS program is voluntary.
X. Americans with Disabilities Act

The University of Texas at Arlington is on record as being committed to both the spirit and letter of all federal equal opportunity legislation, including the Americans with Disabilities Act (ADA). All instructors at UT Arlington are required by law to provide "reasonable accommodations" to students with disabilities, so as not to discriminate on the basis of that disability. Any student requiring an accommodation for this course must provide the instructor with official documentation in the form of a letter certified by the staff in the Office for Students with Disabilities, University Hall 102. Only those students who have officially documented a need for an accommodation will have their request honored. Information regarding diagnostic criteria and policies for obtaining disability-based academic accommodations can be found at www.uta.edu/disability or by calling the Office for Students with Disabilities at (817) 272-3364.

XI. Academic Integrity

At UT Arlington, academic dishonesty is completely unacceptable and will not be tolerated in any form, including (but not limited to) “cheating, plagiarism, collusion, the submission for credit of any work or materials that are attributable in whole or in part to another person, taking an examination for another person, any act designed to give unfair advantage to a student or the attempt to commit such acts” (UT System Regents’ Rule 50101, §2.2). Suspected violations of academic integrity standards will be referred to the Office of Student Conduct. Violators will be disciplined in accordance with University policy, which may result in the student’s suspension or expulsion from the University.

XII. Student Support Services

UT Arlington provides a variety of resources and programs designed to help students develop academic skills, deal with personal situations, and better understand concepts and information related to their courses. Resources include tutoring, major-based learning centers, developmental education, advising and mentoring, personal counseling, and federally funded programs. For individualized referrals, students may contact the Maverick Resource Hotline by calling 817-272-6107, sending a message to resources@uta.edu, or visiting www.uta.edu/resources.

XIII. Dropping the Class

Students may drop or swap (adding and dropping a class concurrently) classes through self-service in MyMav from the beginning of the registration period through the late registration period. After the late registration period, students must see their academic advisor to drop a class or withdraw. Undeclared students must see an advisor in the University Advising Center. Drops can continue through a point two-thirds of the way through the term or session. It is the student's responsibility to officially withdraw if they do not plan to attend after registering. Students will not be automatically dropped for non-attendance. Repayment of certain types of financial aid administered through the University may be required as the result of dropping classes or withdrawing. For more information, contact the Office of Financial Aid and Scholarships (http://wweb.uta.edu/ses/fao).

XIV. Electronic Communication

UT Arlington has adopted MavMail as its official means to communicate with students about important deadlines and events, as well as to transact university-related business regarding financial aid, tuition, grades, graduation, etc. All students are assigned a MavMail account and are responsible for checking the inbox regularly. There is no additional charge to students for using this account, which remains active even after graduation. Information about activating and using MavMail is available at http://www.uta.edu/oit/cs/email/mavmail.php.

XV. Laptops and Other Electronics

Laptop computers may be used for taking notes, otherwise as a courtesy to your colleagues, please turn off all other electronic devices during class time. To preserve academic integrity, during class use of laptops for e-mailing, net surfing, browsing personal pictures, or other purposes is prohibited.  Failure to comply with this expectation will in result in unparalleled misery. 

XVI. Recycling

Please help our fragile environment by recycling all paper when finished, as well as plastic bottles, cans, etc., in the many recycling stations available in the Social Work Complex. Thanks. 
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