Psychological Intervention I: Psyc 742  Fall 20007
Professor: Bethany Teachman, Teaching Assistant: Nell Manning 

Time: Tuesday, Thursday 9:00-10:30, Meet in 102 Gilmer, Rm. 108H

Bethany- Ph: 924-0676, Email: bteachman@virginia.edu, 
Nell- Ph: 982-5583, Email: manning@virginia.edu
Office hours by appointment (don’t hesitate to email or phone to set up a meeting)

Overview: 

This class is intended to prepare you to conduct therapy as a clinical scientist.  As the first semester of the required intervention sequence for graduate students in clinical psychology, the class blends theoretical and empirical readings with practical training in applying interventions.   The course will alternate between a discussion-based class and a lab where you can practice implementing therapeutic techniques.  The class is designed to complement your experience in therapy team and to help develop your skills as a therapist.  Thus, the course will emphasize evidence-based therapy processes (such as challenging dysfunctional thinking and exposure therapy) as well as the development of non-specific therapeutic factors (such as how to communicate empathy and structure therapy sessions) with the intent that these skills can then be applied across a wide range of client populations and problem presentations.  The emphasis in the class is on cognitive, behavioral, interpersonal, dialectical, motivational interviewing, and short-term dynamic techniques because of the large body of empirical research underpinning their effective use, but a pan-theoretical approach is encouraged so long as progress in therapy is monitored. 

Course Objectives: By the end of the course, you will develop a better understanding of the following:

1) How to develop a case conceptualization and thoughtful treatment plan

2) How to measure progress in therapy and follow a collaborative approach to clinical care
3) How to integrate a nomothetic and idiographic approach to intervention delivery
4) How to modify a treatment plan to respond to a given client’s unique needs (e.g., diversity issues, history of treatment failure, etc.)
5) How to implement a variety of techniques that effectively treat common mental disorders and problems of emotional dysregulation
In addition, the course will emphasize ethical issues in treatment delivery, including readings related to frequently-encountered ethical dilemmas as well as role-playing exercises to practice responding to ethical challenges that arise in therapy.  Further, the class will include a number of readings that highlight different systems of therapy and the history of the field, and the final paper requires a comparison across theoretical approaches.  There is also a strong emphasis on multicultural and diversity issues, including readings about differences in therapy outcomes and delivery as a function of clients’ background and demographic characteristics.  There is also a class assignment that requires conceptualizing a client from different perspectives and developing alternate treatment plans based on various hypothetical diversity issues (e.g., considering how a treatment plan would change if a client was Hispanic, elderly, etc.).  Finally, class discussion will include regular opportunities to discuss differences in supervision styles and ways to most effectively use supervision.  Readings relevant to these topics are highlighted on the schedule.
Required Books:

· Barlow, D. (2007, Editor).  Clinical handbook of psychological disorders (Fourth edition).  New York, NY: Guilford Press.

· Leahy, R. (2003).  Cognitive therapy techniques: A practitioner’s guide. New York, NY: Guilford Press.
· Woody, S., Detweiler-Bedell, J., Teachman, B., & O'Hearn, T. (2002). Treatment planning in psychotherapy: Taking the guesswork out of clinical care. New York, NY: Guilford Press.

Weekly Assignments: Reading Responses

Weekly reading responses will account for 30% of your grade.  Please bring in copies for each person in the class of a brief response to the readings (1 page max.; typically 1-2 paragraphs).  You will only have to do one reading response per week (i.e., every other class).  The response could include a question about a theory or technique, critique of research methodology, comparison of ideas between articles, or other thoughts about any of the readings for that topic (from class or lab).  At the end of each response you should conclude with a question that has struck you from the readings that you would like the class to discuss.  This could be a clarification question, a point you disagreed with, or a broader question about the implications of a particular approach or theory.  If you are going to be away, please email your response and question to either the TA or myself so that it can be discussed during class.  

Paper: 

The final paper will account for 25% of your grade.  The purpose of the paper will be to think about how to conceptualize a client in multiple ways (either in terms of problem presentation or therapeutic orientation; Eells, 1997, can be an excellent resource for the latter purpose).  This assignment is intended to be useful, and not simply an academic exercise, so you are encouraged to choose either one of your own clients that you are currently treating or one of the clients from therapy team.  

Select two different approaches to conceptualizing your client.  These can be different from the standpoint of two different problem areas that are prioritized, or from the standpoint of two different therapeutic orientations.  For example, imagine a client who presents with symptoms of both social phobia and depression.  If you were to write the paper with a focus on two different problem presentations, you could note how your treatment plan would vary if you decided that social anxiety was primary and that treating the social anxiety would likely generalize to improve depressive symptoms, versus if you decided that treating the depression was a priority and hypothesized that incorporating some basic social skills training into your treatment plan for depression would help resolve both problems.  Alternatively, you could write the paper from the standpoint of noting how an interpersonal versus cognitive conceptualization and therapy for depression would differ.  In both cases, it will be important to be specific about your plan for the different approaches.  You should discuss your working conceptualization for the development of the problem, and in the treatment plan, please include a list of the specific aims, measures of progress, and intervention techniques planned.  Further, it will be critical to the assignment that you consult the measurement and treatment literature to select appropriate assessments and interventions. Your treatment plan ought to be both comprehensive and cost-effective (e.g., it should be feasible, not simply an exhaustive list of measures for a problem).  Please comment briefly on alternative measures and treatments that could have been used but that were not selected.  Finally, after outlining the two different approaches, provide a clear and informed rationale for which of the plans you would advocate trying first.
Evaluation:

There will be no exams in this course.  Your grade will be based on your ongoing participation in class (including your weekly reading responses), and a paper and a few mini lab assignments (which will be explained in class).  The assignments and the percent that each assignment will count toward your grade are listed below (For all assignments, there will be a 10% deduction for each day late):

Assignment




Percent of Grade

Class Attendance and Participation


20%




Weekly Reading Response



30%




Mini-assignments (Problem list, Aims & Measures, 
25%
Revised treatment plan, Thought record, etc.) 
Final Paper & Presentation



25%


Total: 100%

Structure of the Class: 

We will begin each class with an opportunity to summarize and clarify the day’s readings, but each class will predominantly follow a discussion format (and will include conversation about the questions you prepared for the reading responses).  The lab will be more practically focused (rather than theoretical), and will include role-playing and training in the different intervention techniques covered in the class.  In addition, you will have the opportunity to bring in material (e.g., tapes) of your current therapy clients.  Further, you will be encouraged to apply the learning from this course to therapy team.  

Class Attendance and Participation:

Class attendance and participation account for 20% of your grade.  Class attendance includes showing up on time to class, and being able to discuss the assigned readings during class.  You can miss up to 2 classes without having your participation grade influenced.  If there are extenuating circumstances where you need to miss more classes, please speak with me privately.

Schedule
	
	Date
	Topic
	Readings
	Assignment

	Class
	Aug. 28
	Introduction 
	-----
	-----

	Class
	Aug. 30
	Ethics of clinical practice
	Bersoff, 2003
	Reading response 

	Lab
	Sept. 4
	Dealing with ethical dilemmas & crisis management
	APA Ethics Code; Rudd & Joiner, 1998
	All in lab

	Class
	Sept. 6
	Conceptualizing the targets of therapy
	Woody et al., 2002; Rogers, 1957 
	Reading response 

	Lab
	Sept. 11
	Starting CBT
	Watch SCID & intake tape; Ledley et al., 2005
	Prepare problem list

	Class
	Sept. 13
	Starting IPT
	Teyber, 2006
	Reading response 

	Lab
	Sept. 18
	How to begin therapy & history of case formulation
	Woody et al., 2002; Eells, 2006 
	All in lab

	Class
	Sept. 20
	Controversies in treatment planning
	Westen, 2005; Chambless & Ollendick, 2001 
	Double-entry journal 

	Lab
	Sept. 25
	How to select an intervention
	Case study; evidence-based web sites
	Problem list & aims for client based on case study

Report on website 

	Class
	Sept. 27
	Evaluating progress: Within & across therapies  
	Lambert & Ogles, 2004; skim Hayes et al., 1999 
	Reading response
Select a measurement approach

	Lab
	Oct. 2
	How do you know how it's going?
	Woody et al., 2002
	Aims & Measures for 1 phase for team client

	Class
	Oct. 4
	Diversity issues & challenges
	Zane et al., 2004
	Reading response & application to your research

	
	Oct. 9
	Reading Day – NO CLASS
	
	

	Lab
	Oct. 11
	Practical implications of diverse clients
	Based on assignment (will be explained previous class)
	Revised treatment plan 

	Class
	Oct. 16
	Dysfunctional thinking
	Leahy, 2003
	Reading response 

	Lab
	Oct. 18
	Linking cognition and emotion
	Leahy, 2003
	Thought record

	Class
	Oct. 23
	Depression: An interpersonal approach
	Barlow, 2001; Teyber, 2006
	Reading response 

	Lab
	Oct. 25
	Get out of your head and out of bed: Behavioral activation
	Emmelkamp, 2004
	All in lab

	Class
	Oct. 30
	Anxiety disorders
	Barlow, 2001 
	Reading response 

	Lab
	Nov. 1
	Making people anxious: Exposure therapy
	Steketee, 1996
	Exposure demo 

	Class
	Nov. 6
	Short-term dynamic approaches
	McWilliams, 1994
	Reading response 

	Lab
	Nov. 8
	A gentler approach: Relaxation & emotion regulation
	Goldfried & Davison, 1994; Handouts for relaxation training; Barlow, 2001
	All in lab

	Class
	Nov. 13
	Eating disorders
	Barlow, 2001; Fairburn, 1992 
	Reading response 

	Lab
	Nov. 15
	Seeing therapy in action 
	Therapy Tapes; (ABCT- Bethany away, Nell leads)
	All in lab

	Class
	Nov. 20
	Substance use & reducing “resistance”
	Barlow, 2001 
	Reading response 

	
	Nov 22
	Thanksgiving - NO CLASS
	
	

	Lab
	Nov 27
	Breaking destructive cycles (binge eating, drinking, etc.)
	Miller & Rollnick, 2002
	All in lab

	Class
	Nov. 29
	Relapse prevention & termination
	Marlatt & Witkiewitz, 2005
	Reading response 

	Lab
	Dec. 4
	Enhancing self-coaching and saying goodbye
	Ledley et al., 2005 
	All in lab

	Class
	Dec. 6
	Ending therapy & ending class
	Finish papers 
	Last Class – present and hand in paper 


Reading Assignments by Class Period:

Materials can be accessed on-line by going to the Toolkit class ‘Materials’ link.
Ethics of clinical practice

Chapter 2: How ethics are applied.  Pp. 81-116. 

Bersoff, D.N. (2003).  Ethical conflicts in psychology (Third edition).  Washington, DC: American Psychological Association.

Also check out this useful resource: http://kspope.com/ethcodes/index.php

Dealing with ethical dilemmas & crisis management

Current APA Code – read copy in Ainsworth clinic procedures manual if you haven’t already
Rudd, M. D., & Joiner, T. (1998).  The assessment, management, and treatment of suicidality: Toward clinically informed and balanced standards of care.  Clinical Psychology: Science & Practice, 5, 135-150.  

Conceptualizing the targets of therapy
Chapter 2: Developing a problem list.  Pp. 21-53. 

Woody, S., Detweiler-Bedell, J., Teachman, B., & O'Hearn, T. (2002). Treatment planning in psychotherapy: Taking the guesswork out of clinical care. New York, NY: Guilford Press.

Rogers, C.R. (1957/1992).  The necessary and sufficient conditions of therapeutic personality change.  Journal of Consulting and Clinical Psychology, 60, 827-832. (Reprint of original)
Starting CBT
Chapters 6 and 7: Starting CBT and Dealing with Initial Challenges.  Pp. 104-154. 

Ledley, D. R., Marx, B. P., & Heimberg, R. G. (2005).  Making cognitive-behavioral therapy work: Clinical process for new practitioners.  New York, NY: Guilford Press.
Starting IPT
Chapter 1: Introduction and overview. Pp. 1-39.

Teyber,E. (2006). Interpersonal Process in Therapy: An integrative model (5th Edition). Thomson.

How to begin therapy & history of case formulation

Chapter 3: Treatment planning using a phase approach.  Pp. 54-83. 

Woody, S., Detweiler-Bedell, J., Teachman, B., & O'Hearn, T. (2002). Treatment planning in psychotherapy: Taking the guesswork out of clinical care. New York, NY: Guilford Press.

Eells, T.D. (2006).  History and current status of psychotherapy case formulation. Pp. 3-32.  In T.D. Eells (Ed.), Handbook of psychotherapy case formulation. New York, NY: Guilford Press.

Controversies in treatment planning
Westen, D. (2005). Transporting empirically supported therapies to the community may or may not produce better outcomes. In J.C. Norcross, L.E. Beutler, and R.F. Levant (Eds.), Evidence-based practices in mental health: Debate and dialogue on the fundamental questions. Washington, DC: American Psychological Association. 
Chambless, D. L., & Ollendick, T. H. (2001). Empirically supported psychological interventions: Controversies and evidence. Annual Review of Psychology, 52, 685-716.
*focus on the “Controversy” section

How to select an intervention

Chapter 2: Panic disorder with agoraphobia.  Pp. 16-22.

Oltmanns, T.F., Neale, J.M., & Davison, G.C. (2003).  Case studies in abnormal psychology. New York, NY: John Wiley & Sons.


Also check out these useful resources: 
· NIH site on evidence-based behavioral practice (EBBP) 
http://www.ebbp.org/
· APA Division 12 Task Force on EST 


http://www.apa.org/divisions/div12/cppi.html
· National Institute for Clinical Excellence (NICE) 

http://www.nice.org.uk/page.aspx?o=202669

· SAMHSA National Registry of Evidence-Based Programs and Practices
  http://www.nrepp.samhsa.gov/

Evaluating progress: Within & across therapies 
Lambert, M.J., & Ogles, B.M. (2004).  The efficacy and effectiveness of psychotherapy.  Pp. 139-193.  In A.E. Bergin and S.L. Garfield (Editors), Handbook of psychotherapy and behavior change (Fifth edition). New York, NY: John Wiley & Sons. 

Also check out this useful resource: (don’t need to read fully now – just hang on to it as a resource)
Chapter 13: Direct observation and self-monitoring. Pp. 353-386.
Hayes, S.C., Barlow, D.H., & Nelson-Gray, R.O. (1999).  The scientist practitioner: Research and accountability in the age of managed care (Second edition).  New Jersey: Pearson Allyn and Bacon.

How do you know how it's going? 

Chapter 4: Ongoing measurement.  Pp. 84-117. 

Woody, S., Detweiler-Bedell, J., Teachman, B., & O'Hearn, T. (2002). Treatment planning in psychotherapy: Taking the guesswork out of clinical care. New York, NY: Guilford Press.

Chapter 6: Review of progress.  Pp. 146-170. 

Woody, S., Detweiler-Bedell, J., Teachman, B., & O'Hearn, T. (2002). Treatment planning in psychotherapy: Taking the guesswork out of clinical care. New York, NY: Guilford Press.
Diversity issues & challenges

Zane, N., Hall, G.N., Sue, S., Young, K., & Nunez, J. (2004).  Research on psychotherapy with culturally diverse populations.  Pp. 767-804.  In A.E. Bergin and S.L. Garfield (Editors), Handbook of psychotherapy and behavior change (Fifth edition). New York, NY: John Wiley & Sons.

Dysfunctional thinking

Chapter 1: Eliciting thoughts and assumptions.  Pp. 7-36. 

Chapter 2: Evaluating and challenging thoughts.  Pp. 37-66. 

Leahy, R. (2003).  Cognitive therapy techniques: A practitioner’s guide. New York, NY: Guilford Press.
Linking cognition and emotion
Chapter 8: Emotional processing techniques.  Pp. 267-291. 

Chapter 9: Examining and challenging cognitive distortions.  Pp. 292-305. 

Leahy, R. (2003).  Cognitive therapy techniques: A practitioner’s guide. New York, NY: Guilford Press.
Depression: An interpersonal approach
Chapter 2: Establishing a working alliance. Pp. 43-82.
Teyber,E. (2006). Interpersonal Process in Therapy: An integrative model (5th Edition). Thomson.
Gillies, L.A. (2001). Interpersonal psychotherapy for depression and other disorders. Pp. 309-331.  In D. Barlow (Editor), Clinical handbook of psychological disorders (Third edition).  New York, NY: Guilford Press.

Get out of your head and out of bed: Behavioral activation
Emmelkamp, P.M.G. (2004). Behavior therapy with adults. Pp. 393-446.  In A.E. Bergin and S.L. Garfield (Editors), Handbook of psychotherapy and behavior change (Fifth edition). New York, NY: John Wiley & Sons. 

Anxiety disorders 

Craske, M.G., & Barlow, D.H. (2001). Panic disorder and agoraphobia. Pp. 1-59.  In D. Barlow (Editor), Clinical handbook of psychological disorders (Third edition).  New York, NY: Guilford Press.

Making people anxious: Exposure therapy
Chapter 8: Implementing direct exposure sessions.  Pp. 104-128. 

Steketee, G. (1996).  Treatment of obsessive compulsive disorder (Reprint edition).  New York, NY: Guilford Press.
(Short-term) Dynamic approaches

Chapter 2: Psychoanalytic character diagnosis.  Pp. 19-38.

Chapter 3: Developmental levels of personality organization.  Pp. 40-65.

Chapter 4:  Clinical implications of developmental levels of organization.  Pp. 67-94.
McWilliams, N. (1994). Psychoanalytic diagnosis: Understanding personality structure in the clinical process.  New York, NY: Guilford Press.  *only need to read part of chapters.

A gentler approach: Relaxation & emotion regulation

Chapter 5: Relaxation training.  Pp. 81-111. 

Goldfried, M.R., & Davison, G.C. (1994).  Clinical behavior therapy, Expanded edition.  Hoboken, NJ: Wiley Interscience.

Linehan, M.M., Cochran, B.N., & Kehrer, C.A. (2001). Dialectical behavior therapy for borderline personality disorder. Pp. 470-522.  In D. Barlow (Editor), Clinical handbook of psychological disorders (Third edition).  New York, NY: Guilford Press.

Seeing therapy in action

Therapy tapes of your choice
Eating disorders

Wilson, G.T., & Pike, K.M. (2001). Eating disorders. Pp. 332-375.  In D. Barlow (Editor), Clinical handbook of psychological disorders (Third edition).  New York, NY: Guilford Press.

Fairburn, C.G. (1992).  Interpersonal psychotherapy for bulimia nervosa. Pp. 353-378.  In G.L. Klerman and M.M. Weissman (Editors), New applications of interpersonal psychotherapy.  Washington, DC: American Psychiatric Press. 
Substance use and reducing “resistance”
McCrady, B.S. (2001). Alcohol use disorders. Pp. 376-432.  In D. Barlow (Editor), Clinical handbook of psychological disorders (Third edition).  New York, NY: Guilford Press.

Breaking destructive cycles (binge eating, drinking, etc.)

Chapter 4: What is Motivational Interviewing?  Pp. 33-42. 
Chapter 5: Change and resistance: Opposite sides of a coin Pp. 43-51

Chapter 6: Phase 1: Building motivation for change Pp. 52-84

Miller, W., & Rollnick, S. (2002). Motivational interviewing: Preparing people for change (Second edition).  New York, NY: Guilford Press.

Relapse prevention & termination

Marlatt, G.A., & Witkiewitz, K. (2005). Relapse Prevention for alcohol and drug problems.  Pp. 1-31.  In G.A., Marlatt, & D.M. Donovan (Editors), Relapse prevention: Maintenance strategies in the treatment of addictive behaviors (Second edition).  New York, NY: Guilford Press.

Enhancing self-coaching and saying goodbye

Chapter 10: Terminating therapy.  Pp. 196-215. 

Ledley, D. R., Marx, B. P., & Heimberg, R. G. (2005).  Making cognitive-behavioral therapy work: Clinical process for new practitioners.  New York, NY: Guilford Press.
Other Suggested Readings

There are numerous resources available in the Ainsworth clinic that can be checked out (in 108E and 108I). In addition, you may find the following readings helpful to complement your clinical work…

Intake Evaluations

· Morrison, J. (1995). The First Interview: Revised for DSM-IV. New York: Guilford.

Psychoanalytic References

· Basch, M. (1980). Doing Psychotherapy. New York: Basic Books.

· McWilliams, N. (1999) Psychoanalytic Case Formulation. New York: Guilford.

Cognitive Behavior Therapy

· Schuyler, D. (1991) A Practical Guide to Cognitive Therapy. New York: Norton
· Ledley, D. R., Marx, B. P., & Heimberg, R. G. (2005).  Making cognitive-behavioral therapy work: Clinical process for new practitioners.  New York, NY: Guilford Press.
· Beck, J. (1995).  Cognitive therapy: Basics and beyond.  New York, NY: Guilford Press.
Interpersonal Psychotherapy

· Teyber,E. (1997). Interpersonal Process in Psychotherapy: A relational approach. New York: Brooks/Cole.

· Klerman, G., et al. (1984). Interpersonal Psychotherapy of Depression. New York: Basic Books.

Grief Therapy
· Worden, J. (2002) Grief Counseling and Grief Therapy. New York: Springer.

