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ECPY 704 - Fall 2007



Division of Counseling Psychology

Department of Educational and Counseling Psychology
ECPY 704 -- Theory, Research, and Practice in Counseling Psychology I

Text:  Lambert, M. J.  (Ed.) (2004).  Bergin and Garfield’s handbook of psychotherapy and 


behavior change (5th ed.).  New York: Wiley.

Readings:  on electronic reserve (ERes; library): http://eres.ulib.albany.edu.libproxy.albany.edu/eres/courseindex.aspx?error=&page=search

This seminar will (a) familiarize you with an historical perspective on the development of psychotherapy theories and the current status of empirically supported treatments (ESTs), (b) introduce you to process and outcome research (methodology, evaluation of, contributions), (c) give you an opportunity to develop in-depth knowledge about ESTs of particular interest to you, (d) encourage you to think critically about theoretical and empirical applications to practice with male and female, young and old, culturally diverse clients, and (e) offer you a collaborative learning experience in program development and consultation with a community agency or college counseling center. 


The evaluation criteria for the course will be class participation (20%), a class presentation (30%), a theory-based case conceptualization (20%), and participation in a group consultation experience (30%), described at the end of this syllabus. Evaluation of the presentation will be based on accuracy, thoroughness, coherence, and creativity.  (If two students work together on a presentation, both individuals will receive the same grade.)  As this is a seminar, you are expected to come prepared with questions, comments, and reactions raised by the reading or activities for each week.

Class Presentation


The opportunity to examine in depth an empirically-supported theoretical approach to psychotherapy (see Schedule) will be provided through individual and group presentations.  The theories to be presented are classes of approaches that have, to date, received empirical support as efficacious and effective.  You may choose to focus your presentation on individual (adult or child) or group therapy.  Some approaches specifically apply to couple, family, or group therapy.  


The week prior to your presentation, present each member of the class and the instructor with (a) an article or book chapter by a leading proponent of the approach (not from a textbook), and (b) a representative empirical study (process and/or outcome).  It is desirable to choose something for either (a) or (b) that includes a therapy transcript or case description.  On the day of your presentation, provide an open-space outline for everyone along with a list of suggested references. 

Each presentation will be 2.5 hours, and should include the following:


- proponents (who they are, where they work)


- theoretical base:


- assumptions and basic concepts or constructs


- therapist’s role, strategy, and techniques


- theorized outcomes

- summary of empirical evidence supporting (or disconfirming) the theoretical basis and constructs (if available) and treatment outcomes from this approach, including change process research (if available):


- diagnoses or life problems for which the treatment has been investigated


- measures used in process and/or outcome research with this model


- methods and results of clinical trials compared with no treatment/placebo controls 

(and follow-up, if available)



- methods and results of comparative clinical trials and follow-up (if available)



- methods and results of process research (if available)

- multicultural considerations (of the theory, research, and applicability to practice)

- practical application (be creative!  present a case, do a role play, etc.)


One important objective of the course is to evaluate counseling theories for their applicability across socioeconomic/gender/racial/ethnic/cultural lines.  Thus, one aspect of your presentation should be a discussion of how applicable the theory is to non‑white, non‑western, non‑middle class clients, men and women (gay/lesbian/transgendered or straight).  Please note that most of the theorists do not address this issue adequately, if at all.  Your task is to consider the underlying tenets of the theory to determine (in your opinion) how generalizable it is to these groups.  Think divergently!

Case Conceptualization and Treatment Plan


You will have a choice between 2 clients, each with a one-page case history.  You may choose any theory.  In no more than 10 pages (excluding references), write a case conceptualization and a treatment plan from that theoretical perspective.  Further details about this assignment will be given during the semester.

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

Any student who has documented a disability through UA Disabled Student Services (CC 137, 442-5490) and is in need of academic accomodations should notify the instructor at the beginning of the course.  Accommodations are individualized and in accordance with Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1992.  

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

Some things that should not have to be said have to be said.  Students are expected to comply with the University at Albany’s Community Rights and Responsibilities.  Any incident of unethical conduct, including plagiarism, will result in a failing grade and referral to the appropriate Departmental and University authorities.
SCHEDULE

Date


Topic




Reading

August 25                          Introduction
Hodgson; Laidlaw et al.; Sue & Sue (both)

September 1                       NO CLASS
Matsumoto; APA Guidelines (GLBT);              Bracero; Hedstrom

September 8                       Multicultural considerations
Lambert chapter 17; Atkinson & Hackett; 


in theory, research, practice                        Atkinson & Thompson

 
September 15        
Historical overview and
Lambert chapters 2, 5;


  the Great Psychotherapy Debate
Wampold et al.; Goldfried & Wolfe; DeRubeis & Crits-Christoph; 


Wampold & Bhati
September 19
Evaluating outcome research
Lambert chapter 4; APA (2005);

Kendall et al.; Elkin 

September 22
Psychoanalysis
Freud (in Gay); Thompson 
September 29                     NO CLASS
catch up!
October 6
Object relations psychotherapy, 
Edward et al.; Kohut

Self psychology
October 13
Short-Term Dynamic Psychotherapy (STDP)
Laikin et al.; Davenport & Wooley
October 20
Interpersonal Psychotherapy (IPT)
TBA*  
Consultation team updates

October 27
Cognitive-behavior therapies (CBT)
TBA*  

(individual)
Case conceptualization due
November 3
Traditional CBT and
TBA*


Integrative CBT (ICBT) for couples 

November 10
Dialectical Behavior Therapy (DBT)
TBA*  

(individual and group)



November 17
Process/Experiential Therapy (indiv.)
TBA* 


First draft of consultation paper due

November 24 
Emotion-focused therapy (couple) (EFT)           TBA*
December 1
Multidimensional Family Therapy (MDFT)
TBA*
December 8
              Consultation team presentations

Final consultation paper due to agency
_______________

  * Student presentations—readings selected by presenters 
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Consultation Project


This aspect of the course is designed to provide you with a professional experience that not only integrates theory and research with practice but also introduces you to program development and mental health administration.  This project will bring you in contact with local agencies and colleagues and will also provide the community with an important service.


Students will work collaboratively in teams to provide consultation to a local agency that wishes to implement a new program for a specific client population.  As consultants, you will meet at least three times during the semester with the agency contact person and submit a written report. In mid-semester, you will be asked to present a verbal update on your progress in class.

This project has the following learning objectives:

· experiencing a mental health agency or college counseling center “close-up”

· working collaboratively with peers and agency administrators

· assessing an agency’s needs for program development

· interviewing potential clients, staff members, researchers, and/or psychologists in other agencies for their input (depending on the agency)

· making recommendations for program structure, content and evaluation

· reflecting on the process of providing consultation as a member of a team

Your team should plan to meet with the agency at least three times during the semester.  The first meeting will be to get acquainted and gather as much information as possible about the agency, the clientele, and the need for your help.  Then, once you have formulated a plan, make an appointment with the instructor for feedback about your plan.  Right after this, schedule a second meeting at the agency (end of October)  to discuss the plan and incorporate the agency’s feedback. 

The third meeting (end of November) is optional.  If necessary, provide the agency with an overview of what has been accomplished to date (to determine, from the agency’s perspective, if you are the right track).  The final meeting (end of December) will take place after the agency contact person has read your report.  This meeting will provide you with verbal feedback about your recommendations.  This last meeting is essential to provide all parties with closure

Suggested Guidelines:


An important aspect of the consultation experience is working as a team member.  Since collaborative practice and research are norms in our field, it is important for you to learn to work productively with others.  In other words, this is an interpersonal learning experience that has to do with group (the team) and intergroup (the team and the agency) dynamics.


For maximum learning, you will need to reflect on your individual strengths and challenges in your contribution to the team effort.  For many students the experience of working collaboratively is challenging since traditional U.S. education emphasizes individual achievement.  Openness and a willingness to self-examine and to give and accept constructive feedback from others is necessary.


To promote these goals, there will be no traditional grading of the consultation experience. Rather, satisfactory/unsatisfactory grades will be given for the group report (30% of total course grade).  The instructor will provide written feedback about the report before you give it to the agency (see schedule for deadline).  The S/U grading reflects my belief that the writing of the report, while important, is not as important as the total consultation experience, i.e., meeting with the agency, working collaboratively, finding and integrating resources, making appropriate recommendations, etc.


Review these pages frequently throughout the process, please!  The following are some suggestions to help you form and maintain a positive work group:

· plan weekly meetings at a time when all can be present and unhurried

· spend the first meeting team building, i.e., discussing expectations for the project and each individual’s strengths and challenges in contributing to the project

· divide tasks according to individual strengths and preferences and, as a group, agree on deadlines for the accomplishment of these tasks.  As an example, one or two people could review the literature and one (or two) could make contact with the individuals you select to interview.  Not everyone needs to be involved in the writing, but all should have an opportunity to edit, make suggestions, etc.

· spend a portion of each group meeting to discuss the process (how it’s working, if everyone feels included and heard, whether expectations are being met, what needs to be changed, if there’s a need to renegotiate tasks, etc.)

· make it enjoyable! (food, relaxing atmosphere, etc.)


The written report to the agency should be no longer than 25 double-spaced, 12-point font pages (excluding references and Appendices).  It should follow the following organizational plan (see the instructor about deviating from it):

(1)
Introduction (2-3 pages)

· A summary of the agency’s need with respect to developing a program for the client population of interest, including (a) a description of the current clientele (approximate number and proportion of agency caseload, demographic statistics, etc.), and (b) a description of current practice with this clientele

· Plan for the project (specifically what was undertaken)

(2)
Review of the literature (6-10 pages)

· about the client group (diagnostic and theoretical)

    •
about treatment (be certain to distinguish between the interventions that have been                empirically shown to be effective and those that have only been described by theorists)

(3)
Results of interviews (if any) with clients, staff, other professionals (2-4 pages) (Indicate why these individuals were selected to interview)

(4)
Program recommendations (8-10 pages), e.g. structure (e.g., time-limited groups of 6-8 clients facilitated by...)

· Content of the intervention (theoretical approach, therapist role, strategy, techniques)

· Evaluation (e.g., for screening of clients, therapeutic outcome, or client satisfaction).  One evaluation measure must be recommended and included in the Appendix (include relevant psychometric support)

(5)
Reference list (including, if appropriate, names, addresses, and phone numbers of other professionals who are willing to be contacted)


Evaluation will be based on (a) the quality of your team’s collaborative report and (b) written feedback from the agency contact person. 


A first draft of the consultation report is due to the instructor on November 21; it will be returned to you with written comments for you to make the recommended changes before giving the final report to the agency.  On the last day of class, December 6, the final paper is due, and each team will briefly summarize its work, so that we all can benefit from the efforts of one another.
Criteria for Evaluation (S/U) -- Consultation Paper:

Report to Agency:

a.
Responsiveness to and appropriateness of recommendations to agency*

b.
Resourcefulness in locating resources*

c.
Accuracy and thoroughness of literature review (assessment and tx)

d.
Quality of synthesis and integration of material

e.
Appropriateness of evaluation measure*

f.
Writing style (includes accurate use of APA publication style)

___________

*Will be based in part on agency evaluation of the consultation experience

