Texas A&M University-Central Texas Social Work DEPARTMENT

SWK 316:  Practice I (Micro Interventions)

tuesday and thursday, 5:30 to 6:45 PM, Room ___ Warrior Hall


	Semester:
	Spring 2016

	Instructor’s Name:
	Claudia Rappaport, PhD, ACSW, MSSW

	Office Number:
	420D Warrior Hall

	Office Phone:
	(254) 519-5432

	E-Mail:
	rappaport@tamuct.edu   PLEASE ALWAYS USE THIS EMAIL ADDRESS; DO NOT ATTEMPT TO EMAIL ME THROUGH BLACKBOARD


Office Hours:   

	Monday and Wednesday, 2:00 to 4:30 PM                  Tuesday and Thursday, 2:30 to 5:00


I. 
COURSE DESCRIPTION
Catalog Description: Focus is on theories and methodologies needed for generalist social work practice with individuals and small groups.  Critical evaluation of the value base of the social work profession and basic practice concepts for understanding a variety of intervention models in diverse settings will be explored.    

Prerequisites:  The prerequisites for this course are completion of Methods and Skills of Interviewing (SWK 300), Service Learning (SWK 320), and Introduction to Social Work (SWK 308) with a C or better, an overall Grade Point Average of 2.5, and formal admission to the social work major at Texas A & M University – Central Texas.  

IF YOU MEET ALL OTHER REQUIREMENTS BUT HAVE NOT SUBMITTED YOUR APPLICATION TO THE MAJOR, YOU HAVE UNTIL THIS FRIDAY TO DO SO.  IF YOU DO NOT MEET THAT DEADLINE, YOU WILL NEED TO DROP THE COURSE.
II. 
NATURE OF COURSE

This is a practice course that prepares students for generalist social work practice with individuals and families in the context of their social environments, with an emphasis on diversity.  The focus is on a holistic approach that provides the practitioner with the knowledge, skills, and values necessary to engage in the change process on the micro-level.  Building on the strengths perspective, the approach incorporates the social systems and the ecological models as the foundation for the change process.

This supports students’ learning the model of Generalist Social Work Practice: Work with individuals, families, groups, communities and organizations in a variety of social work and host settings. Generalist practitioners view clients and client systems from a strengths perspective in order to recognize, support, and build upon the innate capabilities of all human beings. They use a professional problem-solving process to engage, assess, broker services, advocate, counsel, educate, and organize with and on behalf of clients and client systems. In addition, generalist practitioners engage in community and organizational development. Finally, generalist practitioners evaluate service outcomes in order to continually improve the provision and quality of services most appropriate to client needs.  Generalist social work practice is guided by the NASW Code of Ethics and is committed to improving the well-being of individuals, families, groups, communities and organizations and furthering the goals of social justice. (From the website of the Association of Baccalaureate Social Work Program Directors, Inc.)

Teaching Method:  The primary teaching approach in this course will be collaborative learning.  Material in the course will be presented through class discussions on readings and additional material presented by the professor, class activities (including role-playing), and videos.

Note:  Handouts for this course are delivered via Blackboard Online Learning.  Please ensure that you have access to Blackboard.  For concerns, please contact the Online Learning Department.

III. DEPARTMENT MISSION

The mission of the Texas A&M University-Central Texas Bachelor of Social Work Department (TAMUCT BSW Department) is to provide a high quality, rigorous, and innovative learning experience that helps students develop the knowledge, professional behaviors, and values that are essential in a generalist social work practitioner. The Department aims to achieve its mission by 

· responding to the needs of the local community, including the military and non-traditional students,
· providing a student-centered education that fosters personal and professional responsibility,
· providing compassionate mentorship that models the core values of the social work profession, and
· fostering commitment to the profession's core values of Service, Social Justice, Dignity and Worth of the Person, Importance of Human Relationships, Integrity and Competence, as well as a commitment to human rights and evidence-based practice
Until Fall 2014 the TAMUCT Social Work Department had accreditation through the Council on Social Work Education (CSWE) as a branch campus of Tarleton State University.  Now our Department is seeking independent candidacy through CSWE, a process that is expected to continue until Spring 2017.  For questions about the current status of this process, please contact Dr. Michael Daley, Program Director
Department Framework

The Social Work Department curriculum is rooted in a framework established by the Council on Social Work Education (CSWE). Specifically, the Department endeavors to develop social workers who promote human and community well-being by being able to demonstrate the following 10 core competencies upon graduation: 

1. Identify as a professional social worker and conduct oneself accordingly (2.1.1a-f).

2. Apply social work ethical principles to guide professional practice (2.1.2a-d).

3. Apply critical thinking to inform and communicate professional judgments (2.1.3a-c).

4. Engage diversity and difference in practice (2.1.4a-d).

5. Advance human rights and social and economic justice (2.1.5a-c).

6. Engage in research-informed practice and practice-informed research (2.1.6a-b).

7. Apply knowledge of human behavior and the social environment (2.1.7a-b).

8. Engage in policy practice to advance social and economic well-being and to deliver effective social work services (2.1.8a-b).

9. Respond to contexts that shape practice (2.1.9a-b).

10. Engage, assess, intervene, and evaluate with individuals, families, groups, organizations and communities (2.1.10a-d).

Each core competency has specific, measurable practice behaviors that help students and their professors determine if the competency has been achieved. There are 41 total practice behaviors. The complete list of practice behaviors can be found at the end of this syllabus or by reviewing the student handbook. 

Course Objectives & Related CSWE Practice Behaviors 

This course provides content that helps to prepare you, the generalist social work student, to engage in the following CSWE competencies and related practice behaviors:

· 2.1.1b: Practice personal reflection and self-correction to assure continual professional development

· 2.1.1c: Attend to professional roles and boundaries

· 2.1.1d: Demonstrate professional demeanor in behavior, appearance, and communication

· 2.1.2a: Recognize and manage personal values in ways that allow professional values to guide practice

· 2.1.3a: distinguish, appraise, and integrate multiple sources of knowledge, including research-based knowledge, and practice wisdom

· 2.1.3b: Analyze models of assessment, prevention, intervention and evaluation

· 2.1.3c: Demonstrate effective oral and written communication in working with individuals, families, groups, organizations, and communities

· 2.1.7a: Utilize conceptual frameworks to guide processes of assessment, intervention, and evaluation

· 2.1.7b: Critique and apply knowledge to understand person and environment

· 2.1.10a-d: Engage, assess, intervene and evaluate with individuals and families

The objectives for this course, that support the CSWE related practice behaviors, are:

1. Students will be able to recognize and demonstrate an understanding of essential concepts that arise from a wide variety (37) of theoretical frameworks designed to assist clients and family members with carrying out the change process. 

2. Students will be able to utilize conceptual knowledge gained of theoretical frameworks to identify potential outcomes of use. 

3. Students will be able to apply conceptual knowledge of theoretical frameworks, verbally and in writing, to carry out interventions that can help clients/family members bring about desired changes in their functioning. 

4. Students will be able to demonstrate the ability to document their interventions/utilization of theoretical frameworks in change efforts by developing progress notes to give an accurate portrayal of the work they have done with clients. 

The following table shows the relationship between: A) the course objectives, B) the CSWE related practice behaviors, and C) the assignments used to assess your ability to fulfill the objective related to the practice behavior:

	A. Objectives 

(By the completion of the course, it is expected that you will be able to…)
	B. CSWE- Related 

Practice Behaviors

(This is the practice behavior that objective supports)
	C. Course Assignments 

(This is the assignment used to assess  your ability to fulfill the objective related to the practice behavior)

	1. Recognize and demonstrate an understanding of essential concepts that arise from a wide variety (37) of theoretical frameworks designed to assist clients and family members with carrying out the change process. 


	217a

217b
	· Theory Journal assignments

· Exams

· Client intervention and theoretical frameworks paper

· Videotaped role-play client interview and self-analysis paper

	2. Utilize conceptual knowledge gained of theoretical frameworks to identify potential outcomes of use. 


	217a

217b
	· Theory Journal assignments

· Exams

· Client intervention and theoretical frameworks paper

	3. Apply conceptual knowledge of theoretical frameworks, verbally and in writing, to carry out interventions that can help clients/family members bring about desired changes in their functioning. 


	211d

213a

213b

213c

217a

217b

2110a-d
	· Theory Journal assignments

· Videotaped role-play client interview and self-analysis paper

	4. Demonstrate the ability to document their interventions/utilization of theoretical frameworks in change efforts by developing progress notes to give an accurate portrayal of the work they have done with clients. 


	211d

213b


	· Theory Journal assignments

· Client intervention and theoretical frameworks paper


V.
COURSE REQUIREMENTS

A. Required Texts:  
Turner, Francis J. (2011).  Social Work Treatment: Interlocking Theoretical Approaches, 5th edition.  New York:  Oxford University Press.  ISBN 0-1953-946-58.

Greenstone, James L.; and Sharon C. Leviton (2011).  Elements of Crisis Intervention:  Crises and How to Respond to Them.  Cengage Learning.  ISBN 0-4950-078-11.

Some additional materials will be from Roberts, Albert; and Gilbert Greene (2002). Social Workers` Desk Reference. New York: Oxford University Press.
B.
Final Grades

A total of 10,000 points may be earned from the course assignments, as follows:

	Course Assignment
	Percentage of final grade
	Total possible points

	Theory Journals
	20%
	2,000

	Mid-Term Exam
	10%
	1,000

	Final Exam
Paper on a client with theoretical frameworks guiding interventions
	10%

20%
	1,000

2,000

	Videotaped interview of role-played client intervention 

Student self-analysis paper of the videotaped interview
	15%

15%
	1,500

1,500

	Class attendance
	5%
	500

	Participation in class discussions
	5%
	500

	TOTALS 
	100%
	10,000

(Total points divided by 100 equals final grade)


Final Class Grades are based on the following:

            A:  90 to 100 (9,000 to 10,000 points)

            B:  89 to   80 (8,900 to 8,000 points)

            C:  79 to   70 (7,900 to 7,000 points)

            D:  69 to   60 (6,900 to 6,000 points)

            F:  59 or less (5,900 points or less)

C.
Course Assignments
The following activities will be completed during the semester.

1. Theory Journals (20% of final grade)
At the beginning of ten class sessions, students will need to turn in a theory journal assignment applying the theoretical material studied for a previous class session to one of the seven “established clients” we will be considering throughout the semester.  For each theory journal assignment, the student will pick ONE of the six clients and describe ways in which they think the assigned theory from that day’s reading assignment could be used to help that particular client.  As the title of each journal, state which client you are writing about and which theory you are exploring.  For each theory’s journal, you need to write about TWO interventions you would carry out with the client based on concepts from that assigned theory.  The way you will STRUCTURE each of the two interventions will be based on the “what-how-why” conceptualization we will be using in this course.  Specifically, WHAT would you do (which particular concept from the theory are you using, what does that concept mean, and what about the client’s situation makes that a helpful concept to use to help him/her), HOW would you do it (what would you say or do with the client, how would they respond, and what homework would you assign, showing how change occurs because of what you and the client are doing), and WHY did you do it (what changes are you hoping the client will achieve by doing this intervention)?  Each day’s journal will be graded based on your creativity in applying the theory’s concepts to the client, the accuracy with which you explained and then used the theory’s concepts, and the appropriateness of your use of each theory with the particular client you chose.  Be sure you use appropriate APA-style citations for any information you take from the textbook, handouts, or lectures while writing your journals.  At the end of the course, the AVERAGE of all your journal grades (after dropping the lowest single grade) will make up 20% of your final grade in the course.

     NOTE:  IT IS IMPORTANT THAT STUDENTS READ AND USE THE TEXTBOOK INSTEAD OF ONLY RELYING ON THE “KEY CONCEPTS” SUMMARIES OF THE THEORIES THAT ARE PROVIDED.  YOU MUST USE THE TEXTBOOK AND HAVE CITATIONS FROM IT ON EACH THEORYJOURNAL; YOU WILL HAVE A GRADE DEDUCTION IF YOU ONLY CITE THE “KEY CONCEPTS” SHEETS.
     NO late journals will be accepted; they must be turned in at the beginning of the class in which they are due.  If you miss the class, you must email the journal assignment to the professor before the class begins in order for it to be accepted.  If you miss turning in a journal, the grade for that day’s journal will be a 0 (zero).  At the end of the course, the ONE lowest journal grade will be dropped from the average journal grade.

     These client stories are fairly brief and do not address all possible factor in each client’s situation.  You are allowed to add additional facts about a particular client’s history or current situation if this will help you apply a particular theory to that client, as long as the facts you add are consistent with the client scenario you have been given.  If you decide to add facts, be sure you explain in your journal what facts you have added to the client’s story.  Each student must use every one of the clients in at least one journal and cannot use the same client in more than two journals, so you need to keep track of which clients you have already used. 
     At the end of each journal for the day, you also need to write a progress note as you would write it in your client record, based on what you said you did with the client related to that particular theory, how they responded, what change occurred as a result of your intervention, and what homework you assigned to the client.  This will give you practice in how to write actual progress notes in clients’ records.  You can choose whether to use a SOAP format for your note or a narrative-style note.  DO NOT USE THE PROGRESS NOTE TO REPEAT THE CLIENT’S STORY THAT WAS GIVEN TO YOU BY DR. RAPPAPORT.  SAY WHAT YOUR INTERVENTIONS WERE WITH THE CLIENT THAT DAY, HOW THEY RESPONDED, WHAT CHANGES OCCURRED, AND WHAT YOU PLAN TO DO IN YOUR NEXT SESSION WITH THE CLIENT..

     The daily outline for classes will be as follows:  Read a particular theory/theories for a particular class.  In class that day we will discuss that theory/those theories.  THEN students will write their journal on one of those discussed theories, which is due at the beginning of the next class.  You will also then have another reading assignment on a new theory/theories for the next class.

     Journals and their accompanying progress notes must be typed and double-spaced or they will not be graded.  75% of the grade of each journal assignment will be based on content, and 25% will be based on the quality and professionalism of the student’s writing.  (See below for how this 25% of the grade will be determined.)

2. Paper on a Client Intervention and Theoretical Frameworks (20% of final grade)
Each student will write an in-depth paper presenting a fictitious client situation and demonstrating how they would use appropriate interventions (with underlying theoretical frameworks) during work with that client.  The client scenarios cannot be too similar to the eight clients being used by the entire class.  Parts of the paper will be turned in at various times in the semester so you can get feedback about whether you are writing it correctly before the final version of the paper has to be turned in.  Those drafts will not receive grades.  The paper will include the following components:

1. (THIS WILL BE SECTION #1 OF THE PAPER THAT YOU WILL TURN IN FOR REVIEW)  The student will make up a client situation and will write several paragraphs in narrative style giving the facts of the client’s “problem” and “situation” in detail.  The paragraphs should include the following elements:

a. Several cognitive issues

b. Several emotional/psychological issues

c. Several behavioral issues

d. At least one cultural issue

e. At least one family issue

f. The client’s strengths, listed after the narrative paragraphs

g. The client’s challenges, listed after the narrative paragraphs

2. (THIS WILL BE SECTION #2 OF THE PAPER THAT YOU WILL TURN IN FOR REVIEW.)  The student will write an explicit, behavioral, positively-stated, feasible, and measurable service plan that the “client” agreed to after the first “assessment visit.”  The service plan should be consistent with the client assessment and must reflect interventions that reflect several theoretical frameworks, including:

a. Cognitive Theory

b. Behavioral Theory

c. Client empowerment and building on client strengths 

d. At least two other theoretical frameworks of the student’s choosing

While you have to have at least 5 initial service goals, you may end up not using one of them in a session since one of your counseling sessions has to focus entirely on crisis intervention (see below).  You can decide which service goal you will not end up using with the client in your paper.

3. (SECTIONS #3 AND #4 OF THE PAPER THAT YOU WILL TURN IN FOR REVIEW WILL BE THE FIRST FOUR OF YOUR TREATMENT SESSIONS.)  The student will document a total of FOUR treatment-focused sessions with the client, which does NOT include your initial assessment visit since your client narrative would have come from that visit. The four sessions will focus on interventions you carry out with the client. Each of the four sessions must clearly document the following:

a. What was discussed (in detail) and how the client responded.  This does not have to give the full dialogue of each session, but you should include at least one short excerpt of exact dialogue in each session to illustrate how you are using the theoretical frameworks.  Most of the session will be thoroughly discussed in narrative paragraphs

b. What interventions you carried out and what about the client’s situation you were addressing, how you did them (including how the client responded), and why (what you are trying to accomplish with the interventions you chose to carry out in order to help the client make positive changes)

c. Any positive changes in the client and the client’s situation that resulted from your interventions, and how you think the interventions facilitated the client’s ability to make those changes

d. At least one barrier that was encountered during one of the sessions that required a change in your initial intervention strategies/service plan, and what these changes were

4. (THIS WILL BE SECTION #5 OF THE PAPER THAT YOU WILL TURN IN FOR REVIEW.)  The student will document a FIFTH session with the client that focuses entirely on the use of crisis intervention.  The crisis can actually occur in session 2, 3, 4, or 5 that you have with the client.  You need to describe what crisis occurred, how the client responded to the crisis (being sure your description is consistent with how crisis was explained in your reading assignments), and be very clear about how you used the crisis intervention strategies we studied to help your client.  

5. At the end of the paper, you will have an in-depth section that covers the following topics:  (NOTE:  IF THIS ANALYSIS SECTION IS NOT AT LEAST 5-6 PAGES IN LENGTH, YOU DID NOT DO AN ANALYSIS THAT WAS IN ENOUGH DEPTH AND YOU WILL LOSE SIGNIFICANT POINTS)

a. An analysis of how effectively you thought the cognitive, behavioral, and empowerment/client strengths theories helped you develop interventions to carry out with the client. This includes explaining, in detail, which concepts from each theory were most helpful to you in working with the client.  EACH OF THESE 3 THEORIES WILL REQUIRE AT LEAST 3 PARAGRAPHS IN YOUR PAPER OR YOU ARE NOT EXPLORING THE THEORY’S CONCEPTS IN ENOUGH DEPTH.

b. An analysis of why you chose the other two optional theoretical frameworks to apply to this client, and how effective you think they were in dealing with this type of client/situation.  This includes explaining, in detail, which concepts from each theory were most helpful to you in working with the client.  EACH OF THESE 2 THEORIES SHOULD BE EXPLORED IN AT LEAST 3 PARAGRAPHS.

c. An analysis of how effectively you thought the crisis intervention model helped you with the client, including specifics about how you utilized crisis theory and its concepts and techniques to help overcome the crisis in the client’s life.

d. A summary showing how you are beginning to develop a theoretical foundation for how you plan to work with clients in your own future practice. Which theories are you finding most consistent with your own personal style and values? What areas do you still need to pursue further in developing your own theoretical framework?  HOW do you plan to continue working on developing your ability to learn and utilize appropriate therapeutic models that can help clients?  THIS SECTION SHOULD HAVE AT LEAST 3-4 PARAGRAPHS OF EXPLORATION IN YOUR PAPER.

6. To summarize, the following sections are the format you must follow in your paper:

1. Client’s narrative story

2. Client’s strengths

3. Client’s challenges

4. Service plan/goals

5. Treatment session # 1

6. Treatment session # 2

7. Treatment session # 3

8. Treatment session # 4

9. Treatment session #5 (AND ONE OF THESE 5 TREATMENT SESSIONS MUST FOCUS ON CRISIS INTERVENTION)

10. Analysis section (AT LEAST 5-6 PAGES IN LENGTH)

The paper must be clear, thorough, and creative in showing what the student has been learning in this class. It also must be the student’s own original work. DO NOT “borrow” a client story from a published source or the internet. ALL STUDENTS MUST USE APPROPRIATE APA CITATIONS FOR ALL COURSE MATERIALS USED AS REFERENCES WHILE WRITING THEIR PAPERS.   At the end of this syllabus there is a sample to show how to format this paper.  Papers must be typed and double-spaced or they will not be graded.  75% of the grade will be based on content and 25% on the quality of the writing (see below for details).

3. Videotaped Role-Play Client Interview (15%) and Self-Analysis Paper (15%) – total of 30% of final grade

Students will decide who they will partner with for the videotaped interview.  The pair of students (or possibly one trio if there is an odd number of students in the class) will be videotaped doing a 15-minute role-play interview session in which one student is a client and one is the social worker.  The videotapes will occur on established days, with the professor doing the videotaping of the interviews.  The professor will present the client situation to each student during their assigned time. Unlike the videotape done in Methods and Skills, which focused on initial assessment interviewing skills, this videotape will focus on your ability to apply appropriate intervention methods; however, you are also expected to demonstrate effective interviewing techniques during your interview.  You will act as if you have already seen the client in previous sessions prior to your videotaped session; this is NOT a first interview with the client, as you did in Methods and Skills class, and you are not allowed to use ANY assessment questions.  There will be serious grade deductions if you do assessment instead of intervention during the videotape.  Videotapes will be graded according to the following criteria (see grading rubric at the end of the syllabus):

· Student’s non-verbal skills/behaviors

· Student’s questioning skills

· Student’s therapeutic skills

· Student’s ethical skills/behaviors

The student needs to self-analyze these four areas when they write their self-analysis paper of their interview.  

After doing the videotaped interview, each student will write a DETAILED self-analysis paper exploring both the above interviewing techniques AND how effectively they think they applied the selected theoretical approaches.  The student will not need to write a word-for-word transcript of the interview, but they must write a DETAILED analysis of what they did well and what they think they should have done differently, and how well they think the selected theoretical frameworks met the client’s needs.  The student’s self-analysis paper needs to address their use of appropriate interviewing techniques, their use of theoretical concepts and techniques, what they view as their strengths that they have developed so far in carrying out micro practice, and their areas needing continued growth (see the grading rubric at the end of the syllabus).  When students turn in their self-analysis papers, they must also turn in their videotape; if you forget your videotape, I will not accept your paper and you will be given a late penalty.

15% of the student’s final grade will be on the quality of the interview conducted, and 15% of the student’s final grade will be on the quality of the self-analysis paper.  Papers must be typed and double-spaced or they will not be graded.  Remember that the interviews will be graded on the basis of you being NOVICE social workers.  You are EXPECTED to make mistakes because you are still learning how to do this.  The self-analysis paper is your opportunity to show that you can recognize the mistakes you made and come up with ideas about how you could have done better in the interview.  The self-analysis paper is graded according to whether you saw the same mistakes that I saw and indicated what you could have done better.  
Note: The designated videotaping days are the only times this videotaping can be done. Students will have the entire semester to arrange their work schedule or other commitments to ensure that they can do their videotaping at their assigned time.

Each of the journals and papers turned in will have 75% of the grade based on content and 25% based on the quality of the writing (i.e., the number of errors in grammar, punctuation, organization, APA format, and spelling). The grade on the 25% for writing will be based on the following:

	              0-3 errors = A+
	4-6 errors = A

	7-9 errors = A-
	10-12 errors = B+

	13-15 errors = B
	16-18 errors = B-

	19-21 errors = C+
	22-24 errors = C

	25-27 errors = C-
	28-30 errors = D+

	31-33 errors = D
	34-36 errors = D-

	37 errors or more = F
	


4. Mid-Term and Final Exams:  20% of final grade (two exams)

There will be two tests given in this course, a Mid-Term and a Final Exam. See the Course Schedule in this syllabus for test dates. Tests will focus on students applying the studied material to case scenarios using the what-how-why format that will be taught in the class. The test responses can apply any of the theories from the course content, as presented in class discussions, reading assignments, handouts from the professor, and videotapes. The mid-term exam will be a take-home test, and absolutely no late exams will be accepted.  The final exam will be completed in class, and students will be allowed to bring completed theory grids with notes on each theory to use during that exam; no other materials can be used during the final exam. A form for the theory grid will be available in Blackboard.


In an emergency that keeps a student from being able to attend class on the day the final is given, the student is responsible for contacting the professor in advance to see what arrangements, if any, can be made to make up the test. Note: Because the final is given on the last day of class, make-up exams would have to be completed before that date so grading can be done.
 

5.  Class Attendance (5% of final grade)

Students are expected to be present for every scheduled class session.  If you are unable to avoid missing a class, you must email the professor within one week of the class period to explain the absence if you want it to be considered an excused absence.  Every unexcused (or unexplained) absence will affect this portion of your grade.  For example, an illness, doctor appointment, or funeral of a family member is an excused absence; the professor also allows one day’s absence if a deployed significant other returns home.  You need to email about every absence from class; for example, if you were sick both days of the week, one email for the first day will not suffice as the professor will not assume that you were still sick on the second day.  The professor will review other types of absences to determine how unavoidable they were; not being able to leave work is NOT an excused absence.  If your work schedule will not permit you to attend this class on a predictable basis, you should not try to take the class.  

     Students must be present when class begins and are expected to remain until class is dismissed; students are not allowed to arrive late.  (See the Code of Conduct for further details.) 

     The following shows the degree to which unexcused absences will impact your attendance grade.  Note:  Since the summer session has fewer class periods than a regular semester, each unexcused absence has a bigger impact on the attendance grade.

	Number of Unexcused Absences
	Attendance Grade

	1
	                       A-

	2
	                       B

	3
	                       B-

	4 
	                       C

	5
	 D

	6 or more
	F

	Being late twice counts as one absence


6.  Class Participation (5% of grade)
Dr. Rappaport has an interactive teaching style and expects every student to be an active participant in class.  An old Chinese proverb says, “Tell me and I will forget–Show me and I may remember–But involve me and I will understand.”  You will learn more from this class if you talk and participate.  Ask questions, remembering that there is no such thing as a stupid question.  Share your reactions to what is being discussed.  Reflect on implications of what we are studying.  If you are a student who has never before chosen to talk in classes, this will be a good opportunity for you to start developing a new life skill that will serve you well in the profession of social work.  (Students are encouraged not to divulge any personal information they will not be comfortable having their fellow students know about them.)  Being an active participant increases understanding of the material for your fellow students as well.  

     Your class participation grade will be determined by whether you talked during class discussions and by whether your contributions added to the quality of the class sessions.  Dr. Rappaport also reserves the right to call on students in class if they are not participating regularly in the discussions. Each day a student will earn between 0 and 3 participation points; the points will be totaled at the end of the semester, and grades will be determined based on the student’s total number of points compared to the points of all the other students in the class.

VI.
CODE OF CONDUCT FOR CLASSROOMS

The following policies apply to all students enrolled in this course:  

1. Students are not permitted to enter class more than ten (10) minutes late. Exceptions will be made with prior discussion and approval by the professor only.   

2. After class has begun, students are expected to remain for the duration of the class. It is expected that all students will take care of personal affairs (i.e., get beverages, take care of phone calls, meet with students and other professors, use the restroom, etc.) before class begins and that they WILL NOT leave class after it has begun.   
3. Students are expected to display professional decorum at all times. This includes, but is not limited to, respecting classmates and the instructor. It is expected that students will not speak to/hold conversations with/pass notes to other students, use cell phones, or engage in other types of unprofessional behaviors after class has begun. Talking during class discussions out of turn or while other students are talking is disruptive to the learning environment, disrespectful to peers, and unprofessional in demeanor. Students are strongly encouraged to engage in discussion in a respectful and appropriate manner; hence, it is expected that students apply classroom etiquette and raise a hand if there is something you want to share or you want to answer a question. It is also expected that students will display patience in raising a hand and recognize that the professor may be trying to call on other students who have not yet participated.   

4. To support the academic learning environment, students are asked to refrain from sharing personal information in class that will not support/add significantly to the class discussion. Sharing of personal stories and/or issues that are not directly related to the topic can distract class learning and limit knowledge-sharing by the professor and other students. The professor reserves the right to redirect/limit such conversations in class as needed. 

5. NO TECHNOLOGY IS PERMITTED DURING EXAMS UNLESS GIVEN SPECIFIC PERMISSION BY THE PROFESSOR. During an exam, students could be asked to turn in cell phones to the professor, place bags beneath the desk or to the side of the classroom, or other requests to minimize use of such technology. Students discovered to be using cell phones, I-pads, e-readers, recording devices, etc., during exams without express approval by the professor to do so will receive a zero (0) for the assignment and will be referred to Student Affairs for academic integrity concerns.  

6. Students are NOT permitted to work collaboratively (together) on any assignment in this class. All work turned in must be the student’s own product.  This includes take-home quizzes, papers, etc. Failure to adhere to this policy can result in a zero (0) on the assignment and referral to Student Affairs for academic integrity concerns. 

7. All assignments must be turned in at the beginning of class on the day they are due.  Late work will not be accepted or graded unless this has been discussed with and approved by the professor BEFORE the due date (not the time) of the assignment. Being absent from class on a day when an assignment is due does NOT grant a student an extension to the due date; the student must still arrange to get that assignment turned in to the professor before class starts. Allowing students to turn in assignments late for a grade is not fair to other students who get their work done on time, disrupts the grading process for the professor, and sends a message that such behavior is professionally “okay,” which it is not. Failure to adhere to this policy will result in a zero (0) for the assignment. This is inclusive of all assignments. 

Please note: It is unprofessional and unacceptable to run into class with a newly printed paper and attempt to assemble the paper at the professor’s desk/podium (getting pages together, stapling, etc.) prior to turning in the paper/assignment. This shows failure to plan effectively and to take initiative to get assignments turned in on time. It is advisable to assemble papers appropriately for submission BEFORE entering class. 

8. All papers submitted for grading MUST adhere to APA 6th edition standards unless otherwise stated by the professor. This means that all papers must, minimally, be: 1) typed, 2) double- spaced, 3) use Times New Roman font, 4) use 12 point font, 5) include an APA style cover page, and 6) include in-text citations AND a reference page for ANY SOURCED INFORMATION (this includes information learned in current or previous classes, read online, learned during a personal communication, reviewed over email, read in a textbook, etc.). Further, all typed papers submitted in class MUST be stapled. Submitting papers in folders, binders, etc., is not allowed. 

9. TAMUCT expects all students to maintain high standards of personal and scholarly conduct and to avoid any form of academic dishonesty. Academic dishonesty includes, but is not limited to, plagiarism (intentional or unintentional), copying another person's work, turning in someone else's work as your own, downloading material from the internet and inserting it into a paper as if it were your own work, taking ideas from classes or readings and putting them in a paper without citations/references, cheating on an examination or other academic work, collusion, and the abuse of resource materials. Any idea, even paraphrased ideas, used or borrowed must be given credit by showing the source with an appropriate citation and reference. Any student who violates class and/or university policies regarding Academic Honesty will be sanctioned.  More information on university policies can be found at tamuct.edu/studentconduct.  

10. Additional and Important Note on Writing Assignments: All written assignments are expected to be the original work of the student. While paraphrasing and some direct quotations are permitted, it is expected that this will be done within the context of your own analysis and synthesis of the information read or viewed. Paraphrasing is a skill of reading information and, using your own thoughts, summarizing the information in a way that supports the topic discussed. While the paraphrase involves your own thoughts, it originates from another source, and that source is cited. Quoting is a matter of taking words verbatim from another source and restating them without, or with minimal, manipulation. Quotations are placed in quotation marks (“ ”) or placed in a block format within the text. Quoting does not involve analysis and synthesizing and, therefore, does not require critical thinking except when used appropriately to support (not substitute for) an idea. Because of this, students are discouraged from using significant numbers of quotations as this limits your learning experience. Students found to quote excessively will be penalized. Students using words as their own without appropriately citing will be penalized – including failing the assignment and up to failing the course. Students found to have plagiarized (using words as your own without giving proper credit, whether paraphrasing or directly quoting) will also be referred to Student Affairs. Therefore, it is VERY important that students take academic integrity in writing very seriously. If you are in doubt, it is always best to cite your source and/or speak with your professor for more guidance. The Writing Center, Library, and Owl Purdue are also resources that can help you.  
11. Class discussions, oral presentations, and written materials must adhere to professional standards of expression and conform to the style described by the American Psychological Association (APA). This includes avoidance of the use of language that degrades women; people of color; people who are gay, lesbian, bisexual, or transgender; and other diverse and at-risk populations. All students are expected to display the utmost respect for all people, regardless of differences. 

Final Note Regarding Class Policies

The aforementioned policies are designed to create and foster a positive and rewarding learning environment for all students. Failure to adhere to the aforementioned class policies, as well as university policies, demonstrates a potential inability to conduct oneself professionally in social work. These policies are applicable throughout the department and, as such, students who consistently fail to comply with these policies will be considered inappropriate candidates for field placement and/or for the degree of Bachelor of Social Work at TAMUCT, as their behavior is considered inappropriate for a social work practitioner. 

An assessment of student behavior as it relates to class policies, and overall decorum required throughout the TAMUCT Social Work Department and the university, is provided via the “Rubric for Assessing Professional Behaviors” that is given to students at the New Social Work Student Orientation.  All social work majors receive a RAPB when they apply to the social work major and again when they apply for a field placement.  Failure to obtain scores of 3 or 4 in any of the 15 professional behavior areas listed in the rubric will limit a student’s ability to be admitted to the social work major or assigned to a field placement and/or can result in removal from a field placement. These behaviors, which align with the National Association of Social Workers (NASW) core values and ethics, the TAMUCT Code of Conduct, and the Social Work Department class policies, are considered the expected professional behaviors of social work interns and future generalist social workers and, therefore, are held to the strictest code. 

VII.     University Policies

1. Drop Policy

If you discover that you need to drop this class, you must go to the Records Office and ask for the necessary paperwork.  Professors cannot drop students; this is always the responsibility of the student. The records office will give a deadline for when the form must be completed, signed, and returned.  After you return the signed form to the records office and wait 24 hours, you must go into Warrior Web and confirm that you are no longer enrolled. If you are still enrolled, FOLLOW-UP with the records office immediately. You are to attend class until the procedure is complete to avoid penalties for absences. Should you miss the deadline or fail to follow the procedure, you will receive an F in the course if you stopped attending and doing the assignments.

 

2. Academic Integrity
Texas A&M University - Central Texas expects all students to maintain high standards of personal and scholarly conduct. Students guilty of academic dishonesty are subject to disciplinary action. Academic dishonesty includes, but is not limited to, cheating on an examination or other academic work, plagiarism, collusion, and the abuse of resource materials. The faculty member is responsible for initiating action for each case of academic dishonesty.  More information can be found at www.tamuct.edu/studentconduct.
3. Disability Support Services
At Texas A&M University – Central Texas, we value an inclusive learning environment in which every student has an equal chance to succeed and has the right to an education that is barrier-free. The Office of Disability Support and Access is responsible for ensuring that students with a disability enjoy equal access to the university's programs, services and activities. Some aspects of this course or the way the course is taught may present barriers to learning due to a disability. If you feel this is the case, please contact Disability Support and Access at (254) 501-5831. For more information, please visit their website at www.tamuct.edu/disabilitysupport. Any information you provide is private and confidential and will be treated as such.

4. Library Services
INFORMATION LITERACY focuses on research skills that prepare individuals to live and work in an information-centered society. Librarians will work with students in the development of critical reasoning, ethical use of information, and the appropriate use of secondary research techniques. Help may include, yet is not limited to, exploration of information resources such as library collections and services, identification of subject databases and scholarly journals, and execution of effective search strategies. Library Resources are outlined on their website.  

       5.  Tutoring Services and Writing Center
TAMUCT offers its students tutoring, both on-campus and online. Subjects tutored include: Accounting, Finance, Statistics, Mathematics, and Writing (APA).  Tutors are available at the Tutoring Center in Founder’s Hall, Room 204, and also in the Library.  Visit tamuct.edu/AcademicSupport and click “Tutoring Support” for tutor schedules and contact information.  Students also have 24-hour access to online tutoring via Tutor.com.  TAMUCT also has a writing center (located in 416 Warrior Hall, hours 11 AM to 6 PM Monday through Thursday).  This is a workspace where students can check out a laptop to work on and can check writing resources, such as the APA Manual; they can also arrange a one-on-one session with a writing tutor for 20-30 minute sessions.  Tutors can help you develop more effective writing strategies but will not edit papers you are writing.

6. Textbook Purchasing

A student of this institution is not under any obligation to purchase a textbook from a university-affiliated bookstore. The same textbook may also be available from an independent retailer, including an online retailer.  The Social Work Department posts each semester’s list of textbooks in the office waiting room.
VIII.   COURSE SCHEDULE

	Date
	Description
	Assignments Due

	Tuesday

1/19/16  
	Review course syllabus

The “tool box” concept

The what-how-why format for developing interventions 
	

	Thursday

1/21/16
	Review the 7 clients we will consider this semester

Introduction to Micro Practice


	7 Client Scenarios

Handout: Intro to Micro Practice



	Tuesday
1/26/16
	Theory and Social Work Treatment

Record-keeping and documentation

Class exercise:   “Mary” and SOAP note

	Turner, pp. 3-14

Handout: Documentation and Record-Keeping
Roberts and Greene, pp. 28-32 (Record Keeping)

	Thursday

1/28/16
	Videotape:  Therapy scenes from “Good Will Hunting” (0:40)
	

	Tuesday
2/2/16
	Aboriginal Theory:  Cree Medicine Wheel Guide
	Turner pp 15-29

Handout:  Key Concepts: Aboriginal Theory

Receive sample journal on Aboriginal Theory

	Thursday
2/4/16 
	Attachment Theory and Social Work

Strengths Perspective

Class exercise:  Practicing the what-how-why format for creating interventions
	Turner pp 30-47

Turner pp 477-485

Handout:  Key Concepts: Strengths Perspective

Handout:  Key Concepts: Attachment Theory

SECTION #1 OF PAPER IS DUE TODAY

	Tuesday

2/9/16 
	Client-Centered Theory

Ego Psychology and Social Work

Class exercise:  Practicing the what-how-why format for creating interventions


	Turner pp 58-76

Turner pp. 144-156

Handout:  Client-Centered Therapy

Handout:  Key Concepts: Client-Centered Theory

Handout:  Ego Psychology

Handout: Key Concepts: Ego Psychology

Journal #1 is due on Attachment Theory or Strengths Perspective

	Thursday
2/11/16
	Cognitive Behavior Theory and Social Work

Social Learning Theory and Social Work

Class exercise:  Practicing how to create treatment goals 
	Turner pp 77-102

Turner pp 437-446

Handout:  Behavior Therapy with Parents

Handout:  Key Concepts: Cognitive Behavior Therapy

	Tuesday
2/16/16
	Cognitive Theory and Social Work

Videotape:  Demonstration of REBT with Albert Ellis (0:25)
	Turner pp 103-116

Handout:  REBT
Handout:  Important Concepts: Cognitive Theory

Journal #2 due on Client-Centered Theory OR Ego Psychology

	Thursday
2/18/16
	Chaos Theory and Social Work

Constructivism and Social Work


	Turner pp 48-57

Turner pp 117-133

Handout:  Key Concepts: Constructivist Theory

Handout:  Key Concepts: Chaos Theory

Students need to declare who their videotaping partner will be

Journal #3 due on Cognitive Theory/REBT or Behavior Theory

	Tuesday
2/23/16
	Intervention Planning

Class exercise:  Groups work on creating five interventions based on theoretical frameworks for T. J. Washington
	Journal #4 due on Chaos Theory or Constructivism

	Thursday
2/25/16
	Crisis Theory and Social Work

Crisis Intervention

Class exercise:  Discussion of the crisis interventions you will carry out in your theoretical framework papers – the difference between a crisis and a problem
	Turner pp 134-143

Greenstone & Leviton book, pp 1-130
Section #2 of paper is due today



	Tuesday

3/1/16 
	Empowerment and Social Work

Existential Social Work

Class Exercise:  Start doing daily role-play couple interviews preparing students for videotaped interviews


	Turner pp 157-178

Turner pp 179-204

Handout: Important Concepts: Existential Theory

You need to turn in a paragraph describing what your client’s crisis situation is going to be so I can verify that you are planning on it being a crisis and not just a problem

	Thursday
3/3/16 
	Adlerian Therapy and Social Work

Gestalt Theory and Social Work

Functional Theory and Social Work

Videotape:  Adlerian Therapy

Class Exercise:  Role-play interview

Receive Take-Home Mid-Term Exam Questions
	Turner pp 255-270

Turner pp 225-241

Handout: Adlerian Psychotherapy

Handout: Key Concepts: Gestalt Theory

Handout: Key Concepts: Functional Theory

Journal #5 due on Existential Theory or Empowerment



	Tuesday
3/8/16  
	LGBT Counseling

Videotape:  “Coming Out” (VC 1997C) (0:30)

Class Exercise:  Role-play interview


	Handout:  LGBT Clients

Handout:  Key Concepts: Working with LGBT Clients
TAKE-HOME MID-TERM EXAM IS DUE

	Thursday
3/10/16 
	General Systems Theory and Social Work

Reality Therapy and Social Work

Class Exercise:  Role-play interview
	Turner pp 242-254

Handout:  Reality Therapy

Handout:  Key Concepts: General Systems Theory

Section #3 of your paper is due today 

	Tuesday

3/15/16 and Thursday

3/17/16
	SPRING BREAK
	

	Tuesday

3/22/16 
	Life Model and Social Work

Impact Therapy

Class Exercise:  Role-play interview
	Turner pp 279-292

Handout:  Key Concepts: Life Model

Handout:  Impact Therapy

Journal #6 due on Adlerian Therapy or Gestalt Theory

	Thursday
3/24/16 
	Involuntary Clients

Meditation and Social Work

Class Exercise:  Role-play interview
	Handout:  Involuntary Clients

Turner pp 293-314

Journal #7 due on General Systems Theory or Reality Therapy

	Tuesday
3/29/16 
	Play Therapy

Videotape:  Techniques of Play Therapy (0:49)

Class Exercise:  Role-play interview
Sign up for videotaped interview session times
	Handout:  Play Therapy

Journal #8 due on Life Model Theory



	Thursday

3/31/16
	Play Therapy, continued

Class Exercise:  Therapeutic Board Games

Receive assignment on board game
	Section #4 of the paper is due today

	Tuesday
4/5/16 
	Narrative Theory and Social Work

Class Exercise:  Role-play interview
	Turner pp 315-326

Handout:  Narrative Theory

Handout: Important Concepts: Narrative Theory

Journal #9 due on Board Game you designed 

	Thursday
4/7/16 
	Neurolinguistic Programming and Social Work

Videotape:  Brief Therapy Inside Out:  NLP (0:50)

Class Exercise:  Role-play interview
	Turner pp 327-342

Handout: Key Concepts:  NLP

Section #5 of paper is due today

	Tuesday

4/12/16 and Wednesday

4/13/16
	VIDEOTAPING SESSIONS AT YOUR ASSIGNED TIME
	

	Tuesday
4/12/16 
	Problem-Solving Method and Social Work

Class Exercise:  Role-play interview

	Turner pp 364-373

Handout:  Problem-Solving Theory



	Thursday
4/14/16 
	Psychoanalysis and Social Work

Psychosocial Theory and Social Work


	Turner pp 374-400

Handout:  Key Concepts: Psychoanalysis

Handout:  Key Concepts: Psychosocial Theory

Journal #10  due on Neurolinguistic Programming or Narrative Theory

	Tuesday
4/19/16 
	Relational Theory and Social Work

Role Theory and Social Work


	Turner pp 401-427

Handout:  Key Concepts: Role Theory

Handout:  Key Concepts: Relational Theory

	Thursday
4/21/16 
	Self-Efficacy Theory and Social Work

Social Networks and Social Work


	Turner pp 428-436

Turner pp 447-459

Handout: Key Concepts: Self-Efficacy Theory

Handout: Key Concepts: Social Networks

Final Theoretical Frameworks Paper is due today 

	Tuesday
4/26/16 
	Solution-Focused Theory and Social Work

Videotape:  Solution-Focused Therapy


	Turner pp 460-476

Handout:  Key Concepts: Solution-Focused Theory

Optional Journal due on Relational Theory or Role Theory (if you want to replace the grade of an earlier journal)
VIDEOTAPE SELF-ANALYSIS AND VIDEOTAPE DUE

	Thursday

4/28/16
	NO CLASS DUE TO SOCIAL WORK BANQUET
	

	Tuesday
5/3/16
	Strategic Therapy (Communication Theory) and Social Work
	Turner pp 486-512

Handout:  Key Concepts: Strategic Theory

	Thursday
5/5/16 
	Task-Centered Social Work

Class exercise on using Task-Centered approach in social work

Receive example of using Task-Centered Social Work
	Turner pp 513-532

Handout: Important Concepts: Task-Centered Social Work



	Tuesday
5/10/16 
	Transpersonal Social Work

Arnold Lazarus Multi-Modal Therapy

Reiew all the theories we studied and how they could be used in the 7 client scenarios 
	Turner pp 547-570

Handout: Arnold Lazarus Multi-Modal Therapy

Optional journal due on Solution-Focused Theory or Strategic Therapy if you want to replace the grade of an earlier journal

	Thursday
5/12/16 
	FINAL EXAM – in class
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Theoretical Frameworks Paper Grading Rubric and Feedback Sheet

Student: ______________________________________________________

	
	Feedback:

	Client Situation:  (15% of grade)
	

	Enough detail about situation
	

	Several cognitive issues
	

	Several emotional/psychological issues
	

	Several behavioral issues
	

	Cultural issue
	

	Family issue
	

	Client’s strengths are outlined
	

	Client’s challenges are outlined
	

	Initial service plan: (10% of grade)
	

	Explicit
	

	Behavioral
	

	Positively-stated
	

	Feasible
	

	Measurable
	

	Plan consistent with assessment
	

	Reflects cognitive goals
	

	Reflects behavioral goals
	

	Reflects empowerment goals
	

	Reflects other theory: 
	

	Reflects other theory:
	

	First client session: (10% of grade)
	

	Details about what discussed
	

	Excerpts of dialogue
	

	Interventions outlined clearly
	

	Theoretical approaches clearly utilized
	

	Positive changes in client are noted
	

	How interventions helped achieve those changes noted
	

	One barrier encountered, and changes made to intervention plan (if done in this session)
	

	
	

	Second client session: (10% of grade)
	

	Details about what discussed
	

	Excerpts of dialogue
	

	Interventions outlined clearly
	

	Theoretical approaches clearly utilized
	

	Positive changes in client are noted
	

	How interventions helped achieve those changes noted
	

	One barrier encountered, and changes made to intervention plan (if done in this session)
	

	
	

	Third client session: (10% of grade)
	

	Details about what discussed
	

	Excerpts of dialogue
	

	Interventions outlined clearly
	

	Theoretical approaches clearly utilized
	

	Positive changes in client are noted
	

	How interventions helped achieve those changes noted
	

	One barrier encountered, and changes made to intervention plan (if done in this session)
	

	
	

	Fourth client session: (10% of grade)
	

	Details about what discussed
	

	Excerpts of dialogue
	

	Interventions outlined clearly
	

	Theoretical approaches clearly utilized
	

	Positive changes in client are noted
	

	How interventions helped achieve those changes noted
	

	One barrier encountered, and changes made to intervention plan (if done in this session)
	

	
	

	Fifth client session: (10% of grade)
	

	Details about what discussed
	

	Excerpts of dialogue
	

	Interventions outlined clearly
	

	Theoretical approaches clearly utilized
	

	Positive changes in client are noted
	

	How interventions helped achieve those changes noted
	

	
	

	Summary/conclusions: (25% of grade)
	

	How effectively cognitive, behavioral, and empowerment theories helped you develop interventions; which concepts from those theories were most helpful to you with your client
	

	Why chose the other two optional theories, and how effective they were with this client; which concepts from those theories were most helpful to you with your client

	

	Effectiveness of crisis intervention model for helping client; which crisis intervention techniques or concepts were most helpful to you
	

	Summary of how developing own theoretical foundation – which theories are most consistent with personal style and values
	

	What areas still need to pursue further in developing your own theoretical framework and how you plan to continue working on your ability to utilize appropriate therapeutic models to help clients
	


MICRO THEORETICAL FRAMEWORKS PAPER:  PARTIAL SAMPLE

The following is a modified version of parts of the Micro-Interventions Theoretical Frameworks paper written by Elizabeth Greenberger in spring 2006.  This will give you a partial sample of how to structure the client narrative and client sessions in your paper.  ALL of these sections are shorter than yours will actually be!
Client Narrative:

    Dana Smith is a 32-year-old, white woman.  She is the mother of four children, ages 10, 8, 7, and 6.  Dana’s husband of 13 years died suddenly in a car accident six weeks ago, and she is feeling overwhelmed and depressed.  Her husband left them plenty of financial resources, including a large life insurance policy, so their physical survival is not a concern.  What she is concerned about is her ability to care for her children alone.  She is tired and still has trouble accepting the fact that her husband is gone forever, and she understands that her children need her more than ever at this time.  She manages to provide for her children’s basic physical needs, but she is struggling to meet their emotional needs.  Dana is thankful to her mother for her help during the arranging of the funeral and everything that happened in the first week after her husband’s death, but now she feels guilty about asking her mother for any more help because her mother is busy with her own life.

     Dana finds herself climbing back into bed each day after the children leave for school, though she is sleeping very little.  She is not eating well, and her weight has dropped by more than 18 pounds in the past several weeks.  Her children ask her to eat meals with them, but she declines.  She picks on food while she is preparing meals for the children.  While they eat, she sits in the living room and looks through her family photo albums, which enables her to feel closer to her husband; she does this every evening.  Dana acknowledges feeling bad about this new ritual because meals together as a family were an important part of their family life before the death of her husband; doing things she used to enjoy seems empty and meaningless to her now.  She and her family used to enjoy watching comedy shows on television together, laughing and eating popcorn; now she no longer lets the TV be on at all because it makes her cry, thinking about her husband’s absence.

     Dana feels she is naturally inclined to grieve alone because that is what her grandmother did when her grandfather died.  She watched her grandmother sit alone and not talk with anybody about what she was going through.  She always thought this was the way grief was supposed to be handled, but now she finds herself wondering if there is another way they could grieve as a family that would be healthier for all of them.

     Dana has come in for help with getting her family back to “normal” and with learning ways to help her children with their grieving process.

Strengths:
· This family did everything together prior to the husband’s death

· The family is stable financially

· She manages to get out of bed to care for her children’s physical needs

· She still ensures that the children attend school each day

· The children encourage Dana to eat with them

· She is seeking help because she wants to resolve her feelings of depression.

· She has the desire for her family to enjoy each other like “normal” again
· She understands that her children need more from her emotionally
· She wants to grieve with her children

· She has had help and support from her mother

Challenges:
· Dana’s husband died unexpectedly six weeks ago

· She is having a complex grief reaction and feels overwhelmed, is likely suffering from depression in addition to grief
· She is tired and finding it hard to get through the days
· She finds it difficult to stay out of bed during the day, even though she is not sleeping
· She is barely eating and is losing a substantial amount of weight
· She is not spending much time with her children
· She no longer participates in any activities she previously enjoyed

· She does not feel comfortable asking for help from her family support system
· She struggles with understanding the dynamics of grief reactions and with finding positive ways for them to grieve as a family
· She doubts her ability to raise her children alone

Service Goals:

· Work on increasing Dana’s understanding of the impact of not being involved with her children and the importance of keeping herself healthy so she can be available to support them.  Establish set times to eat, and work step-by-step on restoring family dining rituals. Use family mealtimes as an important part of coping together and supporting each other through their grief.  Work on resuming watching TV shows together as another way to cope with their loss.  Each time Dana is able to watch a show with her children, she will reinforce the activity by focusing on how much her children enjoyed her doing it with them and by feeling good that she was able to do that for them.
· Assist Dana with finding ways to return to daily functioning, gradually increasing the amount of time she is able to stay out of bed during the day, using a step-by-step approach to making this change and making note of how much time she is able to avoid returning to bed during the day.  Begin resuming doing things that were enjoyable to her, and use such activities as a coping strategy as she works through her grief.  Keep a written record of how much time she was able to stay out of bed each day so she can see her steady progress.
· Work to establish a strong, positive support system for both Dana and her children, understanding why this is important for all of them.  Help Dana overcome her guilt about asking her mother for extra help in times of need, exploring the negative self-talk that complicates her ability to do this.  Encourage her to have an open conversation with her mother about how much time her mother feels she can devote to Dana and her children, rather than assuming that Dana is creating a burden for her mother by asking her to help them.
· Begin working on Dana’s ability to remain connected to her children.  Have her visualize her children grieving alone and then with her as a support to them.  Discover ways in which she and her family can honor their loved one together, using this as a strategy for coping together with their sense of loss and working through their feelings of grief.  For example, they can decide to watch one of her late husband’s favorite TV shows together as a family as a way to honor him, and then they can talk about how much they enjoyed the show and how happy it would make their husband/father to know they had watched the show in his honor.
· Work with Dana on understanding the self-talk that creates doubts about her ability to parent her children alone.  Work on developing empowering self-messages that acknowledge the importance of her role as their mother and her ability to carry out this role effectively.  Have her talk about the parenting strategies she and her late husband believed were important, and then discuss ways she herself can continue to carry out those strategies.
· Use the empty-chair technique with Dana to have her talk with her husband about her grief over his loss and about her concerns about parenting their children alone.  Encourage her to visualize how her late husband would respond to the things she communicates to him.  Help her process how doing this is helping her restore a sense of balance in her life as she continues to grieve her husband’s death.
Session 1:
     Dana came in today looking tired and pale.  She has a very good understanding of why she is feeling so tired.  She states that the desire to eat more than a few bites each day is just not there.  She is not eating much because she is not hungry.  She knows that this is contributing to her lack of energy, and she recognizes that grief and depression have resulted in her lack of appetite.  She also knows that lack of sleep is affecting her energy level.  She has the desire to feel better physically and emotionally.  She understands that her depression is situational and is related to her complex grief reaction over her husband’s death, and she would like to start trying to return to a higher level of functioning.  The following is a short excerpt from our session:

    Client:   I know it’s normal for me to feel upset because I just lost my husband.  I really feel bad when the kids ask me to eat with them and I just go back to bed instead of doing what they want me to do.   

    SW:   So it sounds like you realize the impact that not eating is having on both you and your children.  
   Client:   Yes.  I think if I ate when the children eat, we would all be doing better.  But it is so hard to make myself do it.  The idea of doing it feels truly overwhelming most of the time.
   SW:  I hear that you understand the importance of getting able to stay out of bed and at least sit with your children during meals at first, then gradually even get you to where you want to eat the meal with them.   What is the first step you think you could take to start making this change?
   Dana stated that before her husband’s death, the entire family never missed eating a meal together.  She knows that the children miss this as much as she does.  We talked about what gives her the energy to get out of bed in the morning.  She has to get up because her children will not get themselves ready for school without her supervision.  She also makes breakfast while they get dressed.  We discussed how she would feel about starting to eat with her children again in the morning.  She agreed that she would like to do that.  Eating breakfast would also give her more energy to get through the rest of the day.  She acknowledges that her children are very worried about her not eating, and she knows it would make them happy if she ate breakfast with them.  She agreed to make a special effort to eat something with the children each day while they are having breakfast.  Eventually she feels the goal will be for her to resume eating all meals with her children, but breakfast will be a good first step.  In order to reinforce her making this change, she will pay special attention to the happiness in her children’s faces whenever she sits down and eats a meal with them.  After the meal, she will sit and reflect on how much she was able to help her children by making that change in her own behavior.
   Dana’s face seemed to brighten when we discussed these ideas.  She sees these as sensible steps for starting to get back into her daily routine, and she feels that this homework assignment is something she is capable of achieving.  She said it felt good to have a specific plan for how to start pulling out of the grief and depression she has been experiencing, and she plans to make her first effort to eat breakfast with her children tomorrow morning..    

Session 2:
     Dana came in today and looked better physically.  She had more color in her face and did not look exhausted.  We discussed her homework for last week, to eat breakfast with her children each day.  She started doing this the very next morning, and her children were happy to have her join them.  She went back to bed after taking them to school, but she only stayed in bed for a short time, and she used that time to think about how happy her children were to have her eat with them.  Then she got up and did some light cleaning.  She recalled that it was a good feeling.  This felt “normal” to her.  The following is a short excerpt from our session:

     SW: That’s great!  How many times were you able to continue eating with your children on the following mornings?

     Client: I did it every day.  By the third morning, I was actually feeling a little hungry when I woke up, and I realized I had slept longer that night.  
     SW:  It’s good to see that you are starting to feel hungry again.  Pretty soon you won’t have to remind yourself to eat.  And I can just imagine how relieved your children are to have you eating with them again.  How much did you notice a difference in them when you started to have breakfast with them again?

     Client:  A huge difference.  I haven’t seen smiles on their faces that big since before their father died.  Even if I didn’t eat a whole lot, sitting there while they had breakfast gave them a chance to talk with me about what their day was going to be like, and they seemed so much happier when the bus came to get them for school.  I don’t know why I didn’t see before how important this was to them.

     SW:  But the important thing is that you have done it, and you have a lot more insight now into what has been happening and what it took for you to take that first step toward doing better with your daily functioning.  I really am impressed with how much you were able to accomplish in just one week.  How proud are you feeling of yourself for doing this?
     Dana smiled when I asked this question, but her smile was short-lived.  She stated that although she is eating breakfast with her children, she still does not feel that she is spending enough time with them.  Dinner time is still difficult.  She feels overwhelmed with emotion and tired by that time.  After they are done eating, they all go off to their own rooms until time to get ready for bed.  I asked Dana how she felt about the children spending time alone in their rooms.  She had not really thought much about it because she is usually in her own bedroom.  This is the time of day when she cries a lot.  She does not like the children to see her crying, so she stays in her room.  The following is a short excerpt from our session: 

    SW: Dana, would you please close your eyes and envision walking through your house instead of being in your bedroom.  Envision walking into each of your children’s bedrooms and seeing them crying all alone.  What would you do?

   Client:  I see them.  It hurts to see them all alone.  I would hug them and comfort them and tell them I am there for them.

   SW: That would probably be something your children would love for you to do. They are hurting also, and going through this as a family would be beneficial for all of you.  How would your children benefit from being able to talk with you about their feelings?

     We discussed the reasons Dana retreats to her bedroom.  She feels she should not let her children see her cry.  She believes that a woman should be strong and do the things she needs to get done, and be weak in private.  I asked what made her think that crying is evidence of being weak.  She discussed seeing her grandmother grieve alone; this woman did not cry or talk to anybody about her feelings – she went to her room whenever she felt bad and did all her grieving in private and alone.  Dana saw her grandmother as a very strong woman who did what was necessary and who kept her personal feelings to herself.  I asked Dana if she wants her children to feel that they need to keep to themselves during this difficult time. The following is an excerpt from our discussion:
    Client:  Of course not!  I would hate to think that my kids can’t come to me with anything they want to talk about.

    SW:  And yet you see how your grandmother was an example to you and how you are an example to your children.  
   Client:  Yes, but I don’t know that I should allow my children to see me fall apart.

   SW:  Consider what a difference it would make to allow your children to know that you are all going through this together.  You know that they are hurting.  They also know that you are hurting, even if you don’t let them see it. And they are falling apart alone in their rooms, thinking that’s the way it should be.  How could it be handled differently?

    Client:  I want it to be different.  That is not the way it has to be.  I don’t want them to feel all alone just because I want them to think I am being strong.

    We discussed ways in which she and her family could come together. She mentioned that dinner was always a family event, but it has become difficult since her husband’s death.  I asked if having dinner with her children could be a way of honoring the family tradition and her husband, as well as a way to restore communication with the children.  She agreed to have dinner with her children this week and to talk about being a family.  She mentioned wanting the children to know that their dad would want them to continue talking to each other the way they always had before.  She also agreed to sit down with each child individually and to talk about how they are doing.  She felt a bit unsure of how to do this, so we did some role-playing sessions until she felt she had enough ideas about how to approach her children and to talk to each of them.  She agreed to try to accomplish this before our next session.

Session 3:
     Dana came in today looking tired and not as bright as at her last visit.  I asked her how she was doing and whether there was anything specific she would like to talk about today.  She started to cry heavily and to pace around the office, wringing her hands and saying she cannot raise her children alone.  She does not know how she is going to do this without her husband.  He was the disciplinarian, and she feels lost without his input about the children. I let her continue walking around the office until she felt ready to sit down; I talked with her in a slow, calm voice about the strengths I had already seen in her as a mother and about her ability to continue being a good parent to her children.  I offered her tissues and let her know I was there to listen and would like to understand what she is going through.  

    I asked her to start from the beginning and let me know what was happening at home.  The following is a short excerpt from our session:

    SW: Dana, I am here to help you.  Please tell me what has you feeling like you can’t do this alone.

    Client:  Well, everything was going great.  We started talking together during dinner again, and my kids seemed less worried.  We started talking about how sad we all felt and how it will be ok.  I let them know how much I want to help them, and also that it helps me to have them with me.  We know that we can get through this together.  

    SW: That sounds positive, Dana.  It sounds like you were trying what we talked about last time we met.  Where did you lose the positive feeling?

   Client:  Everything was going good; I was feeling better.  And then my ten-year-old son got in a fight yesterday at school.  He has never been in a fight or even been a problem at school.  Now he is suspended from school and is very angry with me for being upset with him.  His father would know exactly how to handle this.  I don’t have a clue.  How could my husband have left me like this?  I don’t know anything about how to deal with this.

  Dana and I continued to talk.  She mentioned that this son is the oldest child and has always been so good and helpful.  I talked about how this feels to her, to get off track when things were beginning to look positive for her and her family.  We talked about whether she knew the reason for her son’s fight.  He told her he didn’t know why he got in a fight.  The other child was bothering him, and they just began fighting.  We talked about how much her son must be missing his father. The pressure to be “good” and to deal with his feelings could be overwhelming him right now.   I asked if her son has any positive male role models in his life, and she mentioned his grandfather and uncle.  All the males in the family used to go fishing on the weekends, but they have not done this since her husband’s death.  I asked if she might call her father and brother and ask them to resume this activity with her son. He might really need a man to talk with right now. She agreed.  I also asked her to consider how much her son needs her right now.  We discussed ways she can sit down with her son and talk about the incident at school.  We also discussed ways in which children grieve differently from adults, and that frequently children’s behavior gives clues as to how well they are working through their grief.  She had not considered this before.  She felt it now made sense that getting in a fight at school is an indicator that her son is not getting the level of support he needs.  I stressed to her that she was not to blame for this because she is doing the best she can while working through her own grief; it is a strength that she is now able to see that her son needs help.  

     We discussed the possibility of arranging individual counseling for her son; Dana said this would help her because she would not have on her shoulders all the pressure of helping each of the children while she is still struggling so much with her own grief. 

     As we concluded, Dana seemed much calmer, and she said she was feeling much better and was more confident about her ability to handle her son’s situation.  We set up a follow-up appointment for her for next week, and I also stressed that she could call and come in sooner if she needed to.  We set up an appointment for her son to come in the following day after school to talk with me.  

Rubric for Grading Videotaped Interview 

Student’s Name _____________________________________

Nonverbal Skills/Behavior______________________/15% of grade


Students are expected to display appropriate nonverbal behaviors during the video session.  They are expected to maintain eye contact with client, not to exhibit excessive hand/leg movements, to display appropriate facial expressions, and to display appropriate body language.  Students are also expected to use appropriate nonverbal encouragers, such as nodding, etc., and to use a good variety of such active listening strategies.
Questioning Skills _______________________/15% of grade


Students are expected to engage in appropriate questioning skills.  Students are expected to use minimal closed-ended questions.  Students are expected to avoid asking leading questions.  Students are expected to avoid asking rapid-fire or multiple questions.  Students are expected to avoid asking questions the entire session, allowing the client to talk freely.  Students are expected to engage in appropriate open-ended questions to demonstrate the ability to follow the client’s train of thought.  Students should stay with what the client is saying and avoid sudden, unnecessary changes in the subject being discussed.
Therapeutic Skills ______________________/60% of grade


Students are expected to engage in appropriate therapeutic skills with the client.  Students are expected to stay with their client and focus on the client’s issues as the client presents them.  Students are expected to convey appropriate empathy.  Students are expected to demonstrate the use of therapeutic techniques and theories in a manner that makes the use of theories and techniques easily identifiable.  The theories and techniques selected by the student need to be appropriate for the client and the client’s presenting situation.  The student is expected to handle the client’s responses to therapeutic suggestions, whether positive or negative, in appropriate and therapeutic ways.
Ethical Skills/Behaviors ___________________10% of grade


Students are expected to demonstrate ethical behavior throughout the video session.  They are expected to convey a non-judgmental attitude.  They are expected to allow for client self-determination.  They are expected to empower clients to resolve their own problems as much as possible.  Students are expected to display integrity with their clients and competence with the theories and techniques they choose.  Students are expected to maintain confidentiality and to discuss appropriate limitations related to reporting issues if they arise.  

Total: ________________/100%

Rubric for Grading Videotaped Interview Self-Analysis Paper

Student’s Name _____________________________________

Interviewing Techniques Analysis ________________/25% of grade

          Students are expected to analyze their performance accurately and comprehensively in the four areas on which their videotaped interview will be graded (nonverbal skills/behaviors, questioning skills, therapeutic skills, and ethical skills/behaviors – see the rubric for grading videotaped interviews, above, for more details)

Theory/Technique Analysis ____________________/35% of grade


Students are expected to identify the theories and corresponding techniques they used with their client in the video.  They are expected to be able to use specific examples from the video to demonstrate that they have used a particular theory or technique.  Based on these specific examples, it should be evident to the viewer that the technique or theory has been used.  The student is also expected to identify whether the theory or technique was used appropriately or inappropriately for the client and situation and to make any necessary recommendations about how the use of the theories and techniques could have been improved.  
Strengths Analysis _________________________/20% of grade


Students are expected to identify all of their strengths from their interactions with the client in the video.  These strengths are to include an assessment of their interviewing skills, their therapeutic skills, and their nonverbal skills.  It is also expected to include an accurate assessment of their ability to understand and follow the client’s presenting issues and develop effective interventions to help the client make positive changes. 

Areas of Growth Analysis ___________________/20% of grade


Students are expected to identify their limitations or areas in which they need to grow from  their interactions with the client in the video.  These limitations or areas of growth are to include an assessment of their interviewing skills, their therapeutic skills, and their nonverbal skills.  It is also expected to include an accurate assessment of their ability to develop effective interventions to make positive changes in the client’s presenting issues.

Total: _________________/100%

SEE THE SYLLABUS FOR THE RUBRIC FOR GRADING THE 25% OF THE PAPER THAT IS BASED ON QUALITY OF PROFESSIONAL WRITING.

APA CHECKLIST


The following checklist is designed to serve as a guide for you when writing papers in the Social Work Department. Use of this guide will support your success when using APA and help to prevent plagiarism. All instructors in the Social Work Department will use this checklist as a guide when grading your papers for APA policy adherence, so it is advisable that you become familiar with and apply these rules to all papers. 

A. Entire document MUST HAVE

· Times New Roman Font

· 12 font size

· 1 inch margins on all four sides

· Double spacing after periods at the end of a sentence (except in the “Reference” page)

· Double spacing between lines in paragraphs (remove double spacing between paragraphs)

· Numbers 1-10 spelled out (e.g. “one”, “five”, “seven”)

· Numbers above 10 written out (except at the beginning of a sentence)

· Introduction of acronyms (e.g. “Supplemental Security Income (SSI)”, “SSI” may be used alone thereafter)

· Paragraphs versus bullets (unless approved by professor)

· No use of “I” (unless approved by professor)

· No contractions (won’t, can’t, don’t), lbs, %, $ (percent signs may be used directly after numbers)

· Complete sentences

· Indented paragraphs (tab once from margin)

· Introduction, body and conclusion (unless otherwise noted by professor)

· Cover page, abstract page, reference page (unless otherwise advised by professor) 

B. Cover Page

· Header flushed left and written as “Running head: SHORT TITLE” (note how “Running head:” is written)

· Page # (always starts with “1” at the top right)   

· Title of work, your name, and the name of the university (in this order), centered and not in bold. This should also be double spaced and the title of the work should begin 9 single spaces after the header.

· Title should be no more than 12 words, first letters of words are capitalized except “and”, etc.

· The “SHORT TITLE” is always in capital letters and is a shortened version of your title.  This can be no more than 50 characters

C. Abstract Page

· This is page 2 (upper right corner)

· In the Header section flushed left will show on this page “SHORT TITLE” only. No “Running head:” used on this or subsequent pages

· The word “Abstract” is centered, not bold at the top of the paper

· The Abstract is only 4-5 sentences (max 150-250 words) 

· There is no indention at the beginning of this paragraph

· Must be double spaced

D. START OF YOUR BODY

· Continue your “SHORT TITLE” and page number on every page

· Write the title at the very top.  This should be the same one used on the cover page above your name  

· The title is centered and not in bold

· All paragraphs must be indented

· Paragraphs have a minimum of 5 sentences

· Using Level Headings where appropriate (refer to your professor on when to use; see APA manual for all levels of headings: 1-5)

E. Reference Page

· Header section flushed left should show the “SHORT TITLE” and the page # on the right side.  

· The word “Reference” (or “References” if more than one) is centered and not bold

· The references must be alphabetized (by last name of author of work as listed on the work. DO NOT reorganize the authors in alphabetical order from the source). 

· Double space references

· Remove space between references

· Only single spacing after punctuation

· Remove hyperlinks from websites (a line should not appear under websites in your reference page)

· If the reference is long and continues on the next line, then you must indent the second line (this is called a “hanging indent”) 

· All references MUST have an in-text citation to match (except in personal communications; only in-text citations are used). 

· If the reference has an edition, it goes in parentheses and is not italicized.  For example, Turner, F. J. (2011).  Social work treatment: Interlocking theoretical approaches (5th ed).  New York: Oxford University Press.

Following are explicit examples that can serve as guides for you when writing your papers. 

· Boston University School of Social Work: 

http://www.bu.edu/ssw/files/2010/10/BUSSW-style-guide-6th-ed-April-13.pdf
· Sample APA Paper Owl Purdue: 

http://owl.english.purdue.edu/media/pdf/20090212013008_560.pdf
· Son of Citation Machine Citing Support: http://citationmachine.net/index2.php?reqstyleid=2&newstyle=2&stylebox=2
EXAMPLES OF APA ERRORS

· Missing comma after name and before year
· Incorrect: (Dobson & Pewter 2013) 
· Correct: (Dobson & Pewter, 2013)
· Missing parenthesis
· Incorrect: Many children in America are diagnosed with ADHD Dobson & Pewter, 2013. 

· Correct: Many children in America are diagnosed with ADHD (Dobson & Pewter, 2013).

· Using and instead of & in a citation

· Incorrect (Dobson and Pewter, 2013)

· Correct: (Dobson & Pewter, 2013)

· Using “pp.” instead of “p.” to denote page.

· Incorrect: “Many children in America are diagnosed with ADHD” (Dobson & Pewter, 2013, pp. 5).

· Correct: “Many children in America are diagnosed with ADHD” (Dobson & Pewter, 2013, p. 5).

· Missing punctuation at the end of sentences when citing.

· Incorrect: Many children in America are diagnosed with ADHD. (Dobson & Pewter, 2013)

· Correct: Many children in America are diagnosed with ADHD (Dobson & Pewter, 2013).
Correct Citation Example:

In-Text: (Dobson & Pewter, 2013)
Reference Page:  Dobson, J.H. & Pewter, W.P. (2013). Understanding writing for bachelor social work students. Journal of American Health, 4, 24-29.
· Using quotation marks without page number/paragraph information.

· Incorrect: “Many children in America are diagnosed with ADHD” (Dobson & Pewter, 2013).

· Correct: “Many children in America are diagnosed with ADHD” (Dobson & Pewter, 2013, p. 5).
· Example of how to cite a class handout:  

· Rappaport, C. (2014).  The muscular system.  [Class handout].  SWKK 330:  Biological Foundations of Social Work Practice.  Social Work Department, Texas A&M University-Central Texas: Killeen, TX.
· Example of how to cite a movie:

· Busch, T. J., Brokaw, C., & Pilcher, L. D. (Producers), & Anderson, J. (Director & Writer).  (2003). Normal.  USA:  Avenue Pictures Productions & Home Box Office Films.  (The first in-text citation would be Busch, Brokaw, Pilcher, & Anderson, 2003; subsequent in-text citations would be Busch  et al., 2003)

--------------------------

USES OF COMMAS AND OTHER COMMON PUNCTUATION/GRAMMAR ERRORS

The following are some common uses of commas:

Putting two sentences together, joined by and, but, or another linking word.  Both parts have to have both a subject and a verb, or you don’t need a comma.

· Example:  Martha went to the Laundromat, and she discovered that she forgot her money at home.

· Does NOT need a comma:  Martha went to the Laundromat and discovered that she forgot her money at home.

· Note:  Two sentences can also be joined together by a semicolon without a connecting word.
· Example:  Martha went to the Laundromat; she discovered that she forgot her money at home.

· Example:  I thought this was going to be complicated, but I was surprised; they listened and paid attention.

· Note:  Two sentences can also be joined together by a semicolon and a connecting word such as however, followed by a comma.
· Example:  Martha went to the Laundromat; however, she discovered that she forgot her money at home and had to make a return trip.

Writing a list of objects, when no item of the list requires a comma within the item.  If one item requires a comma, then the items have to be separated with semicolons instead of commas.

· Example:  Martha went to the store and bought apples, plums, oranges, and nectarines to make a fruit salad.

· Need to use semicolons instead:  Martha went to the store and bought golden, delicious apples; purple, juicy plums; plump, navel oranges; and nectarines to make a fruit salad.

Note:  The above example with semicolons also illustrates another use of commas:  When you are using more than one adjective to describe a noun (such as golden, delicious apples), the two adjectives need to be separated with a comma.

Separating the name of a city and the state in which it is located.
· Example:  I was born in San Antonio, Texas, in the year 1950.

Separating parts of a date in a sentence.

· Example:  On August 1, 2010, my daughter was born.
Separating a person’s name and their relationship to another person, the name of a book and its author, etc.

· Example:  Her father, Burton Rappaport, was born in New York City in 1921.

· Example:  Burton Rappaport, the father of Claudia Rappaport, was born in New York City in 1921.

· Example:  Harper Lee’s novel, To Kill a Mockingbird, is required reading in many schools.

Separating a prepositional phrase at the beginning of a sentence from the remainder of the sentence.

· Example:  In case of a fire, you need to move quickly to the nearest exit.
· Note another grammar rule:  Do not put the adverb in between to and move (i.e., do not say “you need to quickly move to the nearest exit”).  Doing this is referred to as a split infinitive.  Just remember Shakespeare:  It is “To be or not to be,” not “To be or to not be.”
· Example:  From one social worker to another, you need to be on the lookout for signs of social work burnout.
· Example:  During the depression of the 1930’s, food was scarce and unemployment rates were high.
· Question:  Why do you not need a comma after scarce?
· Example:  If you are not ready to calm down, I want you to go to your bedroom and think about why your behavior has not been appropriate.
· Example:  Because she got paid a lot less this week, she was not able to give the landlord her rent.
· Note:  If the prepositional phrase is in the middle of the sentence, it does not require commas.

· Example:  The hot air in the classroom made it very difficult to study.

· Example:  She couldn’t give the landlord her rent because she got paid a lot less this week.

After using a single word to catch your attention at the beginning of a sentence; most commonly this will be done in conversation, not in formal writing.

· Example:  “Well,” she said, “I guess I need to go ahead and start fixing dinner.”
· Note another rule of grammar:  Punctuation marks (commas, periods, exclamation points, question marks) always go INSIDE the quotation marks.

· Example:  Gosh, it is really hot today.
· Example:  Hello, my name is Dr. Rappaport.
· Example:  No, you can’t have a cookie right now.
· Example:  Yes, I heard what you said.
· Example:  Unfortunately, one of the social work professors has decided to leave Tarleton.
· Example:  However, you need to remember that I expect you to study hard for my tests.
· Example:  John, did you have a question you wanted to ask?
To add additional details to clarify a sentence; if you removed those additional details, you would still have a complete sentence.

· Example:  When I started college, something I had always dreamed of doing, I decided to major in social work.

· You could remove the phrase in the middle and still have a complete sentence:  When I started college, I decided to major in social work.  Why do you still need a comma there?
When getting ready to quote a sentence – but only if you are really quoting the person’s exact words, not paraphrasing.

· Example:  I wasn’t saying, “How could you?”  Rather, I wanted to know, “What were you thinking when you did that?”

· Example:  Dr. Rappaport always said, “Be careful of using Spell Check as your only type of proof-reading on papers.”

· Example of NOT using quotation marks:  Dr. Rappaport always told us to be careful of using Spell Check as our only type of proof-reading on papers.

Before adding a phrase starting with which or whose to add more details to the sentence.

· Example:  A major strength of the agency is the fact that each social worker uses a different approach, which allows them to complement each other’s skills.
· Example:  He is a millionaire now, which only goes to show how much a person can accomplish if he really sets his mind to it.
· Example:  The crowd, whose patience had worn thin, was threatening to tear down the sign and instigate a riot.
· Example:  The building, whose architect had won a national award, was one of the most popular tourist attractions in the city.
To separate out parenthetical words from the rest of the sentence.

· Example:  Expensive items, however, will not be included in the auction.

· Example:  Expensive items, of course, will not be included in the auction.

· Example:  Expensive items, unfortunately, will not be included in the auction.

· Example:  Expensive items, therefore, will not be included in the auction.

Before a word like also or too or as well at the end of a sentence.
· Example:  We should plan to have another fundraiser before the end of the month, also.

· Example:  He’s quite good looking, too.

Do not use a comma if the additional words identify the subject word and are not additional information.

· The company rewards employees who work hard.  (Do not put a comma if what you mean is that the company ONLY rewards employees who work hard.  If ALL employees work hard and get rewarded, then put a comma:  The company rewards its employees, who all work hard.)
You usually do NOT use a comma before “because.”

· Example:  She was deeply ashamed because she was the only woman who failed the exam.
You often do not need to use a comma after an introductory phrase that designates when something occurred.

· Example:  In five minutes we are leaving for school.
OTHER COMMON WRITING ERRORS

Capitalizing words that do not need capitals

· Capital letters are used for proper nouns, people’s names, names of cities and states, etc.  They are often used when they are not needed.  For example:
· I am a student in the Social Work Department at Tarleton State University-Central Texas.  It is correct to capitalize social work here because it is in the name of a Department.
· I want to be a social worker.  You do not capitalize it here because it is not a proper noun.
· My biggest supporter is Mother.  You need to capitalize mother here because you are using it as a person’s name.
· I live with my mother and my father.  You do not capitalize them here because you are not using them as names.
· I graduated from Alamo Heights High School.  You capitalize high school here because it is the name of a specific high school.
· I graduated from high school.  You do not capitalize it here because it is not a proper noun.  Also note that you need the word “from”.  I graduated high school is slang without the word from.

Confusing different forms of words that sound the same.

· Where:  I asked him where he was born.

· Were:  There were 25 questions on the test.

· Wear:  I asked him what he was going to wear to the interview.

· Their:  These parents really love their children.

· There:  There are too many students in this class.

· They’re:  This is the contraction for “they are.”  Note:  You usually do not use contractions in formal written work.

Two different forms for possessives:

· This is my parent’s house.  Use the apostrophe before the s only if it is ONE parent’s house.  Both parents do not live in the house, or you only have one parent.

· This is my parents’ house.  Use the apostrophe after the s if it is BOTH parents’ house.  Both parents live in the house.

· Parents are very important people.  You do not use any apostrophe because you are simply making a noun plural.  Never use an apostrophe unless you are making a noun a possessive word (meaning it belongs to someone).
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