Chaminade University

Winter Term 2007
PSY 677 Internship A 
Marriage and Family Counseling

Professor:

Leslie Ross, Ph.D., MFT

Office hours:

By appointment    

Contact:

Office Phone 599-5001 Cell 722-0225 

E-mail  leslie.ross@adjunct.chaminade.edu

Class Schedule: 
Tuesday 5:30 – 9:30

Catalog Course Description

Offers the student an opportunity to practice family systems approaches to counseling in a community counseling setting, under the supervision of a licensed marriage and family therapist.  Students will complete 600 hours (300 direct service hours, 300 administrative hours) of supervised service with individuals, couples, and/or families.  Prerequisite:  PSY 646M

Program Linking Statement

This course, incorporating a 300-hour supervised marriage and family counseling internship, further develops and assesses the integrative clinical skills and competencies for the MSCP program student learning outcome of Clinical Instruction.

Course Description 

This course is a continuation of MFT Practicum, and will continue to promote student transition from classroom to MFT in the field.   Students will be involved in a peer supervision model that will assist students in 

· the integration of self and theory with the practice of MFT.   

· the development of a personal theoretical orientation to MFT.   

· the development of MFT skills through the use of self reflection, role play, and video review.  

· the professional presentation of cases from their own clinical internship settings. 

The purpose of this course is to prepare you with all the basic and necessary skills to successfully complete your practicum/internship training. This class will be highly experiential by offering supervised feedback of your counseling skills. In addition, the course will integrate theoretical foundations and prepare you to handle administrative responsibilities. 

Weekly assignments must be thoughtfully completed in writing and brought to each class for discussion.

Please bring the following books to class weekly:
Required Reading: 

Essential Interviewing. Evans, et al, 2004; Thompson.
· AAMFT Code of Ethics: Download from www.aamft.org

· The Continuum of Care Treatment Planner, Jongsma & Stout

Strongly Recommended Reading: 

The Internship, Practicum, and Field Placement Handbook Baird, B. 2002 Prentice Hall

Family Therapy: Concepts and Methods Nichols, M., P. & Schwartz, R., C. 2001 Allyn & Bacon

Course Requirements:

Class Meetings and Attendance
.......University policy requires students to attend all class meetings of the course for which they are registered.  If an emergency prevents the student from attending, the instructor should be informed.  Because graduate terms are accelerated, no more than one class absence can be allowed.
 Late assignments will be accepted, but not graded.  If you have any extenuating circumstances let me know immediately.     
Professionalism:  

Students are expected to demonstrate professionalism in attendance, in active class participation, and in completion of all assignments.  Students will also demonstrate professionalism at their internship sites and in accountability to themselves, to other students, and to the professor.

Participation:  You will be expected to be an active member of the class, contributing to discussions and volunteering to participate in role-plays. 15 pts.
Weekly Journal:  You will complete and submit a weekly log that includes lessons learned from counseling and supervision experiences.  You may use the log to journal about your concerns, thoughts, feelings and experiences.  Issues related to ethical and cultural considerations should also be addressed in your journal. Journal entries must be typewritten to receive credit. If you have any problems related to your internship site it is expected that you will document them in your log and discuss them with your either your site supervisor, clinical director or internship instructor.  This journal is in addition to the WSRF (see below)    10 pts.
Weekly Supervision Prep Form (WSRF):  Please prepare your WSRF’s before you see your supervisor. You will be required to turn in 10 WSRF – one a week; 2 on the last class. 10 pts.
Log: Log must be kept with all hours entered and categorized. The log must be signed by your supervisor and then by your Internship Instructor. 
Internship Requirement and Record Management

1) You are required to complete a total of 700 internship hours by the end of Internship B. You must complete a total of 150 hours direct-service and 150 hours administrative by the end of this class in order to register for Internship B.  

2) You are responsible to keep a log of your hours (see Practicum Handbook); add your hours at the end of the course and have both Internship Site Supervisor and Internship Instructor sign your log.  You must bring your Log Hours Form to each weekly session for signature.

Personal and Professional Competencies:  Personal growth and development as a thoughtful/reflective professional counselor plays a significant part in your training and effectiveness in the field.  During internship aspects of your maturity, social skills/awareness and judgment are integral to your success. You will be evaluated in terms of your personal competencies, including your attitude toward yourself and other, ability to handle conflict and stress, and sense of ethics, responsibility and professionalism.   

This assignment should also include “Internship Site and Class Goals and Objectives.”10 pts. 
Videotaped Demonstration:  This in-class assignment will be a 15 minute video-taped session of a “peer client” role-play counseling session.  Tape of session will be presented in-class with feedback given by classmates and instructor. You are responsible for bringing your own blank tape for recording the session.  10 pts.
Case presentations: 

· Each student will complete 5 written case presentations.  

· 2 of these will be presented these to the class with 5 to 10 minute video, or audio tape.  

· Each case summary must include references to two current (last 5 years) professional journal articles.  

· Additionally, each case summary presentation must include discussion of the student's internship “goals and objectives.”

A schedule for case presentations will be determined at the first class meeting.  Case presentations will be evaluated as satisfactory or unsatisfactory based on format guidelines.  25 pts. (5 pts. Each)
Therapeutic Style Paper and Presentation: Due at the last class meeting.  Students will complete a brief paper (2 to 3 pages) describing their awareness of their current therapeutic style (orientation, theoretical basis).  (Guidelines will be discussed in class.) 10 pts.
Site Supervisors Evaluation: Must be returned by Week 6.  This will factor strongly into your grade (25%). If you do not pass this you will not pass Internship.  20 pts.

Mid-course Evaluation:   You will be asked to provide feedback on the course during class 5. This requirement will not contribute or detract from your grade.  

It is imperative that students keep all syllabi from all courses taken while in the MSCP program to facilitate the application process for licensing, certification, doctorate school application, etc.

Student Learning Outcomes:

Student will demonstrate an understanding of:

1.
Counseling/professional competencies & characteristics (including: assessment, 

diagnosis, therapeutic intervention, charting, case-conceptualization and logging) 

within the context of marriage and family therapy. 

2. 
Professional and ethical issues within the context of marriage and family therapy. 
3. 
Marriage and family counseling theories and your own conceptual framework.
4. 
Referral agencies in the community relative to the practice of marriage and family 

therapy. 
5. 
Cultural diversity relative to the practice of marriage and family counseling.
6. 
Research relative to the practice of marriage and family counseling.
7. 
Scientific method relative to the practice of marriage and family counseling.
8. 
Appropriate use of supervision relative to the practice of marriage and family 

counseling. 
9. 
Case study/report writing relative to the practice of marriage and family 

counseling.

Assessment
Students will be assessed on the criteria mentioned above.
Grading
A = 100-90
B = 89-80
( If student does not receive a passing grade from the Clinical Supervisor, student will not pass the course.  Student will not progress to Internship B.

Attendance 

If you miss more than one class, you will be given a “C” and you must retake the class.  You will not progress to Internship B.  (Graduate programs policy) [In addition, instructors have the option to penalize for tardiness or leaving early.]

Students with Disabilities

Chaminade will provide assistance for any student with documented disabilities.  Any student who believes he/she may need accommodations in this class must contact 735-4845 or Dr. June Yasuhara, 739-4603, at the Counseling Center (office next to Security) in order to determine if the student meets the requirements for documented disability in accordance with the Americans with Disabilities Act.  It is important to contact them as soon as possible so that accommodations are implemented in a timely fashion.

Course Schedule
Class format:  Times are flexible and will be adapted as needed

	5:30 – 7:30

break as needed
	Check in - review of week at site, supportive discussion, questions etc.

	
	Review of readings with workbook materials   -  Dyads followed by group discussion

	7:30 – 9:30

break as needed
	

	
	Presentations, discussion, peer feedback / supervision

Role play and video taping


Course Schedule
	
DATE
	ASSIGNMENTS

	Wk. 1
	
	Review syllabus, set presentation schedule, reading assignments

	Wk. 2
	Reading to be assigned weekly

	Due:  Supervisor contact sheet, Self evaluation / Goals paper 

	Wk. 3
	
	Case Presentations:  1.                             2.                          

	Wk. 4
	
	Case Presentations:  1.                             2.



	Wk. 5
	
	Case Presentations:  1.                             2. 
  Video    Class evaluation               

	Wk. 6
	
	Case Presentations:  1.                             2.

   Video                    

	Wk. 7
	
	Case Presentations:  1.                             2.  

   Video                  

	Wk. 8
	
	Case Presentations:  1.                             2.

Video                        

	Wk. 9 
	
	Case Presentations:   1.                             2.
Video

	Wk. 10 
	
	Due:  Therapeutic style papers




Marianist Educational Values

Chaminade University is a Catholic, Marianist University.  The five characteristics of a Marianist education are:  

1. Educate for Formation in Faith

Catholic Universities affirm an intricate relationship between reason and faith.  As important as discursive and logical formulations and critical thinking are, they are not able to capture all that can be and ought to be learned.  Intellectual rigor coupled with respectful humility provides a more profound preparation for both career and life.  Intellectual rigor characterizes the pursuit of all that can be learned.  Respectful humility reminds people of faith that they need to learn from those who are of other faiths and cultures, as well as from those who may have no religious faith at all.

2. Provide an Excellent Education

In the Marianist approach to education, “excellence” includes the whole person, not just the technician or rhetorician.  Marianist universities educate whole persons, developing their physical, psychological, intellectual, moral, spiritual and social qualities.  Faculty and students attend to fundamental moral attitudes, develop their personal talents and acquire skills that will help them learn all their lives.  The Marianist approach to education links theory and practice, liberal and professional education.  Our age has been deeply shaped by science and technology.  Most recently, information and educational technologies have changed the way faculty and students research and teach.  At Marianist Universities, two goals are pursued simultaneously:  an appropriate use of information technology for learning, and the enhancement of interaction between students and teachers.  As Catholic, Marianist Universities seek to embrace diverse peoples and understand diverse cultures, convinced that ultimately, when such people come together, one of the highest purposes of education is realized: a human community that respects every individual within it.

3. Educate in Family Spirit

Known for their strong sense of community, Marianists have traditionally spoken of this sense as “family spirit.”  Marianist educational experience fosters the development of a community characterized by a sense of family spirit that accepts each person with loving respect, and draws everyone in the university into the challenge of community building.  Family spirit also enables Marianist universities to challenge their students, faculty and staff to excellence and maturity, because the acceptance and love of a community gives its members the courage to risk failure and the joy of sharing success.

4. Educate for Service, Justice, and Peace

The Marianist approach to higher education is deeply committed to the common good.  The intellectual life itself is undertaken as a form of service in the interest of justice and peace, and the university curriculum is designed to connect the classroom with the wider world.  In addition, Marianist universities extend a special concern for the poor and marginalized and promote the dignity, rights and responsibilities of all people.  

5. Educate for Adaptation to Change

In the midst of rapid social and technological change, Marianist universities readily adapt and change their methods and structures so that the wisdom of their educational philosophy and spirituality may be transmitted even more fully.  “New times call for new methods,” Father Chaminade often repeated.  The Marianist university faces the future confidently, on the one hand knowing that it draws on a rich educational philosophy, and on the other fully aware for that philosophy to remain vibrant in changing times, adaptations need to be made.

Selected from Characteristics of Marianist Universities: A Resource Paper, Published in 1999 by Chaminade University of Honolulu, St. Mary’s University and University of Dayton

Each of these characteristics is integrated, to varying degrees, in this course.

MFT Case Presentation Format

1. CLIENT INFORMATION:  

Individual Client? :  Pseudonym  or ID#, age, gender, relationship status

Family? :  If there is an IP (Identified Patient) for insurance purposes, present case from the IP's perspective, otherwise identify family as client and note pseudonym, or ID#, ages, genders, relationship status

2. GENOGRAM: 

3. PRESENTING CONCERNS / SYMPTOMS (include history):

4. COUNSELING HISTORY: 

5. FAMILY / SOCIAL HISTORY:

6. MEDICAL HISTORY:  

7. CHEMICAL USE HISTORY:  

8. VOCATIONAL / EDUCATIONAL:

9. LEGAL: 

10. CLINICAL IMPRESSIONS & SUMMARY (include behavioral observations & mental status here):

11. DSM IV TR DIAGNOSTIC IMPRESSIONS:

12. PRELIMINARY GOALS:


                 Method:


     Outcome:

13. REVIEWED BY SITE SUPERVISOR:  Site supervisor's signature

Written case summaries must be reviewed by your site supervisor and include the supervisor's signature to that effect.  Case summaries must also include a copy of the client's signed informed consent form with client name or other identifying information "blacked out" or otherwise made un-identifiable. 

EXAMPLE CLIENT  

Client A, 56 year old married female, 3 adult children.  Nurse practitioner - gynecology.  Well groomed, clear speech, direct eye contact.  Oriented times three.  Presents with anxiety, difficulty concentrating, difficulty sleeping, and anergy.  Identifies same as related to relationship struggles of past 6 months. Married 30 years.  3 months ago partner took leave of absence from job and began traveling America to "discover himself."   Client A seeks support and help in decision making regarding possible legal separation and divorce.

Last physical October 2002 - healthy.  Reports no previous history of current pattern of symptoms, no previous history of counseling.  Denies chemical abuse and physical violence in family.  Reports partner is Vietnam Vet, has history of PTSD and alcohol abuse, currently abstinent, and is emotionally abusive to her and children.

Oldest of two daughters.  Mother healthy and living independently.  Reports close relationship with mother.  Father died when she was 6 - farming accident.  See genogram, attached.

CLIENT INFORMATION:  

Client A, 56 year old married female, 3 adult children.  

GENOGRAM:  Attached 

PRESENTING CONCERNS / SYMPTOMS (include history):  Anxiety, depressed mood, difficulty concentrating, difficulty sleeping, and anergy.  Attributes same to concern about relationship problems.

COUNSELING HISTORY: None

FAMILY / SOCIAL HISTORY: Married 30 years.  3 adult children. .  Reports partner is Vietnam Vet, has history of PTSD and alcohol abuse, currently abstinent, and is emotionally abusive to her and children.  Denies physical violence.  Eldest of two daughters.  Mother healthy and living independently.  Reports close relationship with mother.  Father died when she was 6 - farming accident.  See genogram, attached.

MEDICAL HISTORY:  Healthy

CHEMICAL USE HISTORY:  Reports minimal recreational use of alcohol

VOCATIONAL / EDUCATIONAL:  Nurse practitioner – gynecology.

LEGAL:   NA

CLINICAL IMPRESSIONS & SUMMARY : Well groomed, clear speech, direct eye contact.  Oriented times three.  

DSM IV TR DIAGNOSTIC IMPRESSIONS:

Adjustment Disorder with Mixed Emotional Features

PRELIMINARY GOALS: Continue to gather family and social history, facilitate increased understanding of impact of same on current symptoms, facilitate exploration of relationship struggles and alternatives and impact of same.  Monitor anxiety / depressed mood for possible med eval referral.  

                 Method:  Individual counseling, possible couples counseling, possible referral to                                                                                                                                         

                                 separation support group


     Outcome:  Alleviation of anxiety and depressed 

REVIEWED BY SITE SUPERVISOR:  

Site supervisor's signature  ___________________________________

RELATED JOURNAL ARTICLE I - INFO AND SUMMARY:

*J Adv Nurs 2001 Apr;34(1):69-77
Living with post-traumatic stress disorder: the wives'/female partners' perspective.

Lyons MA.

University of Alabama, Capstone College of Nursing, Tuscaloosa 35487-0358, USA. mlyons@bama.ua.edu

AIM OF THE STUDY: This phenomenological study examined what it was like for the wives/female partners to live with a Vietnam veteran who suffers from post-traumatic stress disorder (PTSD). 

PROCEDURE: Audio-taped interviews were conducted with 10 women and data were examined from three overlapping phases of the veteran/partner relationship: the early phase, the middle phase and the later phase. 

FINDINGS: The early phase was conceptualized as a period of adjustment in which three themes were identified: (1) attractors, (2) feelings and (3) communication. The middle phase, one of enmeshment, was characterized by six themes: (1) dealing with veteran PTSD symptoms, (2) substance abuse, (3) physical and/or emotional abuse, (4) roles, (5) feelings and (6) coping techniques. Three themes depicted the later phase of resolution/healing: (1) stress related symptoms, (2) staying or leaving and (3) activities that promoted an ongoing process of resolution/healing.

 CONCLUSIONS: The central meaning statement that best described the experience of wives/female partners who live with a Vietnam veteran with PTSD is that the experience is a gradual process of becoming enmeshed in the veteran's pathology, with all energies being directed at minimizing the effect on self and family, culminating in intermittent movement towards resolution/healing. This study has implications for practitioners who treat Vietnam PTSD veterans and their wives or female partners.

PMID: 11430608 [PubMed - indexed for MEDLINE] 

APPLICATION OF ARTICLE I:

This article relates directly to the dynamics of the relationship between the Vietnam Vet and the female partner.  It increased my awareness of the patterns in these relationships and helped me understand that the struggles that Client A is experiencing are common among female partners of Vietnam Vets.  Sharing this article with Client A may help normalize her experience for her.  Additionally, the recommendations in the article, outlined below, may be helpful in facilitating client decision making regarding relationship:

1. (from body of article)

2. (from body of article) 

RELATED JOURNAL ARTICLE II - INFO AND SUMMARY:

*Narrative therapy for women who have lived with violence.

Draucker CB.

School of Nursing, Kent State University, OH 44242-0001, USA.

Narrative therapy is proposed as a possible treatment approach for women who have had multiple experiences of sexual violence and abuse within the context of their intimate relationships. Narrative therapists elicit discussion of unique outcomes, which are moments of strength, autonomy, and emotional vitality hidden in life stories that are otherwise saturated with suffering and oppression, to open up possibilities for constructing new life narratives. Examples of such unique outcomes revealed to the author by individuals participating in a research project concerned with women's responses to sexual violence by male intimates are given.

PMID: 9628047 [PubMed - indexed for MEDLINE] 

APPLICATION OF ARTICLE II:

Even though Client A reports that her partner has not been physically violent, the recommendations of this article may still be applicable in exploring the unique outcomes related to the emotional abuse.

OR - I tried this approach with Client A - explain further…….
REVIEWED BY SITE SUPERVISOR:  Site supervisor's signature: __________________________

Written case summaries must be reviewed by your site supervisor and include the supervisor's signature to that effect.  Case summaries must also include a copy of the client's signed informed consent form with client name or other identifying information "blacked out" or otherwise made un-identifiable.

