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PRACTICE WITH CHILDREN AND ADOLESCENTS
CATALOG DESCRIPTION 
Theory and practice with children and adolescents with particular attention to their family, school, and community contexts; 3 semester hours
Prerequisites: Satisfaction of all MSW foundation requirements; and graduate standing 
COURSE DESCRIPTION 
SWK 454 is required for the Child and Family Practice and School Social Work concentrations. The course adapts the fundamentals of social work practice to specialized practice with children and adolescents. It focuses on assessment and treatment and stresses the importance of understanding family, identity, culture, and community factors. Students examine various theoretical frameworks and helping methods, including individual, group, family, and school interventions. Particular focus is given to children and adolescents living in special circumstances such as out-of-home placements, nontraditional families, families with substance abusing or mentally ill members, and families experiencing violence. 
RELATIONSHIP TO OTHER COURSES 
SWK 454 is an advanced practice requirement. It complements the practice theory and models presented in the required Child and Family Practice Concentration course, SWK 457 Family Centered Practice and the required School Social Work Concentration Courses, SWK 463 Social Work Practice in Schools. Other concentration selective practice courses include content on children (e.g., SWK 480 Practice with Foster Care and Adoption, SWK 481 Practice with Family Violence). However, this course specifically focuses on intervention with children and adolescents. Principles and techniques of interviewing and intervening with young clients are critically important for practitioners working with children or families with young members.  






COURSE GOALS
The goals for the course are to:
1. Increase understanding of the major social problems facing children and adolescents in the United States.
2. Place child and adolescent social problems within a diversity context (e.g., race, culture, and sexual orientation).
3. Develop an understanding of the developmental consequences of childhood trauma.
4. Further knowledge of selected theoretical frameworks for intervening with children and adolescents.
5. Advance assessment skills for working with child and adolescent problems.
6. Enhance knowledge of the neurobiological factors in children with diagnosable disorders such as attention deficit, depression, other mental illness, eating disorders, attachment disorders, and fetal alcohol syndrome or effects.
7. Help students appreciate the necessity to treat child and adolescent problems in the context of family processes.
STUDENT LEARNING OBJECTIVES 
Upon completion of this course, students will have achieved the following learning outcomes. Students will be able to:
1.	Articulate theories and models for agency-based practice with children and adolescents.
2.	Demonstrate expressive techniques for engaging children or adolescents (e.g. adventure, animal-assisted, art, drama, music, or play therapies).
1. Practice with cultural competence with children and adolescents.
1. Develop biopsychosocial assessments using normal child developmental milestones as benchmarks.
1.  Assess the influence of trauma in the lives of children. 
1. Articulate the differential use of individual, family, group, or crisis intervention protocols.
1. Describe the interventions most likely to be effective with common problems such as autism, child abuse, behavior disorders, depression, eating disorders, mental illness, school dropout, substance abuse, teen pregnancy, or homelessness.
1. Identify values and ethics specific to practice with children and adolescents.




[bookmark: Text32]ASSIGNED TEXTBOOKS AND READING
Textbooks (Available at the University Bookstore, Bone Student Center & Online via Milner)
Blaustein, M.E. & Kinniburgh, K.M. (2019). Treating traumatic stress in children and adolescents: How to foster resilience through attachment, self-regulation, and competency, 2nd ed. New York: The Guilford Press. 
Davies, D. & Troy, M. (2020). Child development: A practitioner’s guide (4th ed.). New York: Guilford.
Matto, H.C., Strolin-Goltzman, J. & Ballan, M.S. (Eds.) (2014). Neuroscience for social work: Current research and practice. New York: Springer. 
Chapters, Articles & Handouts (Available on Canvas)
Baggerly, J. (2006). Play therapy: Bouncing into the basics leader’s guide. Framingham, MA: Microtraining Associate.
Breland-Noble, A., Al-Mateen, C. & Singh, N. (Eds.) (2016). Handbook of mental health in African American youth. Augusta, GA: Springer.
· Perry-Parish, C., Copeland-Linder, N., Webb, L. & Sibinga, E. Mindfulness-based therapies (Chapter 6, pp. 91-106). 
· Tao, R. & Banh, M. Dialectical behavioral therapy and interpersonal therapy	(Chapter 5, pp. 79-90).
· Williams, M., Chapman, L.K., Buckner, E. & Durrett, E. Cognitive behavioral therapies. (Chapter 4, pp. 63-78).
Davis, E. & Pereira, J. (2010). Child-centered play therapy: A creative approach to culturally competent counseling. Journal of Creativity in Mental Health, 9, 262-274. doi: 10.1080/15401383.2014.892863
hooks, b. (1993). Sisters of the yam: Black women and self-recovery. Boston: South End Press.
Hud-Aleem & Countryman (2008). Biracial identity development and recommendations in therapy. Psychiatry, 5(110), 37-44. 
Jernigan, M., Green, C. & Helms, J. (2017). Identity models. In S. Kelly (Ed), Diversity in couple and family therapy: Ethnicities, sexualities, and socioeconomics (pp. 363-392). Santa Barbara, CA: Praeger/ABC-CLIO. 
Maddox, S. (2013) Ain’t that peculiar: Gifted, Black, and male. Overcoming the Fourth Grade Failure Syndrome. In Grantham, T., Scott, M. & Harmon D. Young, Triumphant, and Black: Stories of life and liberation by talented black students. Waco, TX: Prufrock Press. (chapter 7)
McKenzie, F.R. (2008). Theory and practice with adolescents: An applied approach. Chicago: Lyceum Books. (Chapter 8)
Stipp, K. & Miller, K. Self-Care as a Trauma-Informed Practice (2017, November 3). Social Work Today, Retrieved from http://www.socialworktoday.com/archive/exc_1117.shtml
Venner, K., Feldstein, S. & Tafoya, N. (2006). Native American Motivational Interviewing: Weaving Native American and Wester Practices. National Institute on Alcohol Abuse and Alcoholism. 
 Webb, N.B. (2011). Social work practice with children (3rd ed.). New York: Guilford. (chapters 7, 8 & 12)
To Skim, Available on Canvas
Ayling, Peter (2012). Learning through playing in higher education: Promoting play as a skill for social work students. Social Work Education, 31, 764-777. doi: 10.1080/02615479.2012.695185
Walter, Uta (2003). Toward a third space: Improvisation and professionalism in social work. Families in Society, 84(3), 317-322. 
Websites & Videos (Linked via Canvas)
American Association of Suicidology (no date). Remember the Warning Signs of Suicide. Retrieved from: http://www.suicidology.org/resources/warning-signs
AutismSpeaks.com (2018). Early Start Denver Model (ESDM). Retrieved from https://www.autismspeaks.org/what-autism/treatment/early-start-denver-model-esdm
AutismSpeaks.com (2013). Sensory integration: Changing the brain through play. Retrieved from http://www.autismspeaks.org/blog/2013/12/03/sensory-integration-changing-brain-through-play
The AAKOMA Project: African American Knowledge Optimized for Mindfully-Healthy Adolescents (2018). Retrieved from http://www.aakomaproject.org/
Build Motivation (2019). Retrieved from https://www.buildmotivation.com/ 
Booth, P., Lindaman, S. & Lindar, D. Theraplay. Retrieved from https://www.youtube.com/watch?v=t5IoEDHY-Y4&feature=youtu.be
Brazelton, T.B. (2008). Feeding touchpoints. Retrieved from https://www.youtube.com/watch?v=kSYq4c9qlLU
CherringtonSawers (CS) (n.d.). Retrieved from http://cherringtonsawers.com/index.html
Circle of Security International (2019). An early intervention program for parents and children. Retrieved from https://www.circleofsecurityinternational.com/
Edelman, M. (2018, January 5). Child Watch® column: Missed opportunities to help homeless youth. Children’s Defense Fund. Retrieved from http://www.childrensdefense.org/newsroom/child-watch-columns/child-watch-documents/MissedOpportunitiestoHelpHomelessYouths.html
ChildTrauma Academy (2019). [Bruce Perry]. Retrieved from http://childtrauma.org/
Conners 3 ADHD Assessment Index http://www.mhs.com/product.aspx?gr=cli&id=overview&prod=conners3
Hamburger, M., Basile, K. & Vivolo, A. (2011). Measuring Bullying Victimization, Perpetration, and Bystander Experiences: A Compendium of Assessment Tools. Atlanta, GA: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Retrieved from https://www.cdc.gov/violenceprevention/pdf/bullycompendium-a.pdf
Half of us (2018). Retrieved from http://www.halfofus.com/
Illinois Association for Infant Mental Health (2015). https://www.ilaimh.org/about-us/
Illinois Department of Human Services (2003). State of Illinois Infant/Toddler & Family Rights under IDEA for the Early Intervention System: "The Sooner We Start The Farther They'll Go". Retrieved from http://www.dhs.state.il.us/page.aspx?item=32264
Illinois State Board of Education (2017). Registration guidance for the 2017/2018 school year: Residency & enrollment, immigrant pupils, homeless pupils and school fees & waivers. Retrieved from: https://www.isbe.net/Pages/Student-Registration-and-Enrollment-Guidance.aspx
John, J. (2011). I call you legendary. Video retrieved from: https://www.youtube.com/watch?v=Q9rgM-U9T3Y
John, J. (2011). I call you legendary. Text retrieved from: http://pcav.org/wp-content/uploads/2011/09/They-Call-You-Social-Worker.pdf
National Center on Intensive Intervention [NCII] (2013). Behavioral Progress Monitoring Tools Retrieved from http://www.intensiveintervention.org/chart/behavioral-progress-monitoring-tools 
PracticeWise Common Elements of Evidence-Based Practice: What works in mental health. Retrieved from http://www.practicewise.com/
Saada, M. (2018). Child sex trafficking in the United States. Children’s Defense Fund. Retrieved from http://www.childrensdefense.org/newsroom/multimedia-gallery/videos/malika-saada-saar.html
Solution-Focused Brief Therapy (SFBT) Association. http://www.sfbta.org/sfbt_training.html
Speech-Language Help for Professionals (2016). http://www.speechandlanguagekids.com/ 
UCDavis Children’s Hospital (2011). Parent Child Interaction Therapy (PCIT) for traumatized children. (Free 10-hour training). Retrieved from http://www.ucdmc.ucdavis.edu/children/clinical_services/CAARE/pcit/
[bookmark: Text34]Recommended Reading(s): Students are expected to read independently. A bibliography of readings used to inform course development and lectures are listed at the end of the syllabus, and will be useful for further learning and completion of course assignments. 
EXPECTATIONS OF STUDENTS 
Attendance and Participation: Graduate school is a great opportunity, but one that requires sacrifice for students, and often for their families. Make every effort to attend and participate in class each week. Communicate with me if you encounter barriers. 
You should not be enrolled in a course if you anticipate other obligations will interfere with getting to class regularly and punctually. Three absences in a 16-week course will result in a final grade lowered by 1/3 of a letter grade (e.g. A- to B+) and may result in a departmental referral. More than three absences in a 16-week course will result in a final grade lowered by a letter grade (e.g. A to B) and a departmental referral.
· Bereavement Exception: See https://policy.illinoisstate.edu/students/2-1-27/
· Communicable Disease Exception: See https://policy.illinoisstate.edu/students/2-1-30.shtml#:~:text=If%20a%20student%20is%20required,class%20will%20be%20considered%20excused
Tech Absences: Stow your screens unless you need them for class*. Neuroscientists tell us that “multi-tasking” is not really a thing, but a form of continual distraction that is exhausting. Being physically present in class but mentally engaged with unrelated material on your person screen, is the same as being absent. Being on your screen and disengaged in class may accrue toward an absence, and may result in a departmental referral, counting double when a guest speaker or classmate presents.
*Notify me if family or work responsibilities require you to have a screen out for emergencies.
Class Preparation: You are expected to prepare thoroughly for each session, which may include reading/watching assigned material prior to class (see “COURSE SCHEDULE”), summarizing content and preparing to discuss it, writing questions or reactions to the material, and making connections between concepts in current and earlier readings. You are encouraged to discuss material with other students, form study groups, explain concepts to others, read related materials, and schedule consultation time with the instructor.
Assignments: All assignments are due on the date assigned (See “ASSIGNMENTS” and “COURSE SCHEDULE”). 
Missed or late work: Late work such as papers and missed in-class will not be accepted except in extraordinary circumstances, at the professor’s discretion, when arrangements are made with the professor in advance. If accepted, late work will receive a reduction of 10% of the earned grade, which is a letter grade, and additional 10% reduction each week the assignment is late. No assignments will be accepted after the last day of the semester. An Incomplete (I) will be given in rare circumstances, in consultation between student and professor. A student who has received a grade of “I” is not in academic good standing.
Special Needs: Any student needing to arrange a reasonable accommodation for a documented disability and/or medical/mental health condition should contact Student Access and Accommodation Services at 308 Fell Hall, Office Phone (309) 438-5853, Video Phone (309) 319-7682 or visit the website at StudentAccess.IllinoisState.edu
Title IX Protections: Illinois State University’s Title IX Coordinator is available to assist students with coordinating specific actions, including reasonable modifications, to ensure equal access due to pregnancy or related conditions. This applies to pregnancy, childbirth, termination of pregnancy (either naturally or through medical means), lactation, and conditions related to or recovery from pregnancy, childbirth, termination, and lactation. The Title IX Coordinator can be reached in the Office of Equal Opportunity and Access at (309) 438-3383, EqualOpportunity@IllinoisState.edu, or by mail at Campus Box 1280, Normal, IL 61790-1280.
Student Counseling Services: As a student you may experience a range of issues that can cause barriers to learning such as strained relationships, increased anxiety, alcohol/drug problems, feeling down, difficulty concentrating and/or lack of motivation.  These mental health concerns or stressful events may lead to diminished academic performance or reduce your ability to participate in daily activities.  Campus resources such as Student Counseling Services, help many students resolve these issues.  All of the services through SCS are free and confidential.  More information is available at Counseling.IllinoisState.edu.  
Supports for Undocumented/DACAmented Students. Undocumented and DACAmented students have the right to access education without fear of deportation. At a time when questions are emerging about potential changes to immigration policy, it is particularly important to be aware of rights and resources available to you locally and nationally. There are resources available on ISU’s Undocumented Students, DACA, or Dreamers website.
Campus Safety: Illinois State University is committed to maintaining a safe environment for the University community. Please take a few moments to (1) make sure you are signed up for emergency alerts and (2) to note the information posted in each classroom about emergency shelters and evacuation assembly areas (both are indicated on stickers inside every classroom). Additional safety information is available on the Campus Safety and Security website.
Contacting the Professor: Email is the best way to reach me ksstipp@ilstu.edu I make every effort to respond to email within 24 hours on weekdays; it may be longer on weekends. If you have not heard from me within 36 hours on weekdays, please assume your email was lost and send a second. It’s not rude; I’ll not be offended. My office number is 309-438-3241, but I check email more regularly. I am available for appointments in my office, 307 Rachel Cooper.
Canvas: Canvas is the learning management system for Illinois State University. You will use Canvas for accessing material, submitting work, and for the Gradebook feature. You can access Canvas by installing the mobile app, through the Canvas tab in My Illinois State, and at https://canvas.illinoisstate.edu/
Nondiscriminatory language: Oral presentations and written work should use non-sexist, non-racist, and non-stigmatizing language. Faculty may return papers for revisions in language prior to grading. Be sensitive to your use of language.
Academic Misconduct: Plagiarism, cheating, and all other forms of academic misconduct are not only considered a violation of university regulations, but are also considered a breach of social work’s ethical code of conduct. Students are in the process of becoming professional social workers, and as such, are expected to abide by the the National Association of Social Workers (NASW) Code of Ethics at www.naswdc.org.Written Work: Submit written assignments on Canvas or in class, as assigned. Written work should show thoroughness, accuracy, clarity and professionalism. Such writing generally requires first writing, review, editing and rewriting. All work should be carefully proofread and corrected. Papers should be free of errors in spelling, grammar, and punctuation. 
Format papers according to the Publication Manual of the American Psychological Association (6th ed.) (APA). Purdue Owl, the Purdue University on-line writing laboratory, is an excellent resource for both APA format, and for organizing and writing papers, available at www.owl.english.purdue.edu
I have two departures from APA formatting to support “going green.” Use headers instead of a title page, and single space within paragraphs and references. 
· Headers: In the header include your name, the date, an abbreviated title for your assignment (e.g. Child Welfare Policy and Research), and the page number. 
· Spacing: Double space between paragraphs, between references, before and after each heading, using APA format for headings and indenting. Single space within each paragraph and with each reference. 
Reminders of APA Rules, and other Writing Helps for Avoiding Common Errors
· APA wants numerals < 10 written out as words, e.g. fifth grade, 16, seven percent, 23%. Also write out a numeral if it’s the first word in a sentence. 
· APA wants Black and White capitalized when referring to race (and no other colors for race).
· APA wants us to single space after a period and colon.
· There need to be complete sentences before and after; usually, just start a new sentence.  
· Use standard margins. The Microsoft Word default setting for margins is 1” top, 1” bottom, and 1.25” each left and right. The header and footer default setting is 0.5” from the edge.
· Use a standard font such as Times New Roman 12 point, and indent paragraphs 5 points . 
· Capitalization can be tricky. Names of disorders are lower case unless they include a proper noun, so bipolar disorder but Asperger's syndrome. Degrees are lower case, so master’s degree in social work. A person’s title is lower case unless it takes the place of a name, so use “Mom said” but “his mother said”; "Teacher said" but "the teacher said". 
· I like active voice rather than passive voice. The preceding sentence was written in active voice. Passive voice is characterized by helping verbs. So, "the client ate lunch at noon" instead of "the client had eaten lunch at noon". 
· Begin each paragraph with a topic sentence. Fill in detail following. Be sure each sentence has a subject and verb, and that the verbs agree. 
· For every reference included in the References, there should be a corresponding in-text citation, following APA style requirements. 
· Papers and reports should have a title (Level 1) and headings (probably just Levels 2 and 3), using APA format for headings as follows. (Do not enumerate headings.)


Five Levels of APA Headings 
	Level One Heading: The Title is Boldface, Centered, Uppercase and Lowercase
Level Two Heading
	The level two heading is left aligned, boldface, uppercase and lowercase. After the Level 2 heading, do a hard return, indent and begin your paragraph. 
              Level Three Heading. The level three heading is indented, boldface, uppercase and lowercase, closed with a period. Begin body text after the period. 
	Level four heading. The level four heading is indented, boldface, italicized, sentence case, closed with a period. Begin body text after the period.
	Level five heading. The level five heading is indented, not bolded, italicized, sentence case, closed with a period. Begin body text after the period.



	WHAT TO EXPECT FROM THIS COURSE:
Attunement, Play & Improvisation
	


Do not keep children to their studies by compulsion, but by play (Plato)
Play is the exultation of the possible (Martin Buber)
If one is lucky, a solitary fantasy can totally transform one million realities (Maya Angelou)
A child loves his play, not because it’s easy, but because it’s hard (B. Spock)
Everything you can imagine is real (Pablo Picasso)
It is a happy talent to know how to play (R.W. Emerson)
Children were satisfied in their neighbourhoods when they perceived the presence of places and other children to play with. 
(Jorge Castellá Sarriera & Lívia Maria Bedin) 
SW graduate students must become comfortable with “pretend” (P. Ayling)

Practice with children is attentively playful and planfully improvisational. Social worker and improvisationalist carry only the theory and best practices of their crafts with them. Both relinquish the “expert” role to attune themselves to others in the act they will co-create. For the social worker, the other actor is a client, resident, consumer, prisoner or student, and the act is the next segment of a very real life story (Ayling, 2012; Walter, 2003). 
Use this course as a place to prepare yourself. Create your portfolio of evidence-based interventions, but also prepare to lay your portfolio aside for the unscripted theater of social work practice. Learn to attune yourself to the client as a learner and not as the expert. Leave here prepared enough to go forward unscripted, to participate in the unfolding life stories of the children, adolescents and families you will serve. 




GRADING: Grades will be assigned in accord with the following scale. Students must achieve the full value of the lower end of each subscale to be awarded the corresponding letter grade. 
 	A  90-100% 
B  80-89%
C  70-79% 
D  60-69%
F  59% and below 
ASSIGNMENT OVERVIEW
INDIVIDUAL ASSIGNMENTS
In-Class Short Answers from Blaustein & Kinniburgh (5%)	
Due in class Sessions 2, 3, 4, 5, 11
Portfolio of Interventions & Assessments (5%)	
Due in Canvas beginning Session 3; completed by Session 13
Child Development: Report from a Dyad/Child Observation or Adolescent Interview (20%) 	
Due in Canvas before Session 6 
Therapy Demonstration: Admin Team Participation (5%)
Due in class Session 14, 15, or 16, as assigned	
PARTNER ASSIGNMENTS (2 students)
1. Client BPSS with Goals & Objectives, Best Practices, and Assessment Tools
1a. Biopsychosocial report with Goals and Objectives (15%) 
Due in Canvas before Session 8      		
1b. Best Practice Paper/Video Response: Models for a dyad, child, or adolescent (25%) 
Due in Canvas before Session 10
1c. Assessing Client Progress (5%)
Due in Canvas before Session 12  	
	2. Best Practices Demonstration: Trauma-Informed Therapy (20%) 
Due in class Session 14, 15, or 16, as assigned





ASSIGNMENT DETAIL
Short Answer: Blaustein & Kinniburgh (5%)	
Due: 		in class Sessions 2, 3, 4, 5, 10
Length:	Short answers, 1 – 3 sentences for each question
References:	Include page number from B&K, if available
Reader guides are available for your Blaustein & Kinniburgh readings and other readings. Complete these for your own reference, and to prepare for in-class discussions and quizzes. You may reference your book and completed reader guide during class discussions and for answering these short-answer questions. Questions are designed to help us recognize how well you understand the material. 
Portfolio of Interventions & Assessments (5%)
Due:                  in Discussions, first entry by Week 3, ten entries in a single document by Session 13. Responses to at least 5 peers by Session 13.  
Length: 	Ten entries, each ~1 PPT slide or ~½ page in Word
			Entries posted in a single document by Session 13 
			Meaningful responses to peers (not just “good job” or “I liked this”)
References: 	Course & other relevant readings; websites; articles (APA format not required)
Briefly describe 10 interventions, attunement activities, assessments, or other information you want to retain when this course ends. 
Some models have enough breadth for multiple entries, e.g. ARC affect identification and ARC self-development and identity. Create your portfolio to share with the class, but primarily, to use in your work. Include: 
	Type of Entry:
	Most are interventions; may also use Attunement; Goal planning/Assessment; Caregiver education; Supplies list

	Theoretical 	
Foundation:
	e.g. trauma/attachment, cognitive, client-centered, creative, narrative, crisis, behavioral, group, identity development, etc. (See Practice theory handout)

	Model:
	e.g. ARC, Theraplay, Client-Centered Play Therapy, Circle of Security, MI, etc.

	Entry Title:
	e.g. Checking My Pulse from ARC; Bibliotherapy; Musical Bubbles from Theraplay; Red ball attunement activity; Bullying assessment from the CDC

	Client/Setting:
	e.g. Group of 4-5 males in minimum security juvenile detention; Caregiver/infant dyad in child welfare; elementary-age girl reporting sexual abuse at school

	Description:
	1 – 2 paragraphs; enough detail to jog your memory when you’re on the job; don’t need complete sentences; can use pictures; can use a developer’s words (p # for exact quotes)

	References:
	Where you can look later for more information/detail; 
do not have to use APA format; can be a website/url





Child Development: Report from a Dyad/Child Observation or Adolescent Interview (20%)
Due: 		before Session 6, in Canvas	
[bookmark: _Hlk59010736]Length: 	~ 9 paragraphs (no more than 12 paragraphs)
References: 	Davies & Troy or McKenzie; Blaustein & Kinniburgh; other as needed 
Before you Observe or Interview: Identify the age group you will focus on for this course. Ask a friend or family member for permission to observe their child of that age. The child may be a close relative, but you may not be part of a primary caregiver. You may use the rubric to inform parent consent and older child/adolescent assent. Signatures compromise confidentiality; your write-up will describe the process of obtaining oral consent, including ethical considerations.
Observation/Interview: Conduct an observation or interview for at least 45 minutes, in-person or electronically, following the age-appropriate protocol adapted from the Davies & Troy or McKenzie readings (below). Observe babies & toddlers in their parent dyad. Observe a child aged three through elementary with other non-related children if possible (e.g. classroom). Interview an older child/adolescent. 
Write an introductory paragraph describing the child, time frame, setting and consent process, followed by one-paragraph responses to each of the eight protocol items. Use the protocol items as headings. 
	Newborn (0 - 6 months) Dyad, adapted from Davies & Troy p. 183 f 

	1. Affective tone of parent and infant
2. Parent’s physical handling of the infant
3. Parent’s ability to take the baby’s perspective; see the baby as he or she is
4. Play: What parent and baby do to play; how they keep the play going
5. Parent attunement to the baby: Reading the baby’s signals 
6. Parent/baby mutual attunement: Attention-getting e.g. gazing; eye contact; shared smiling
7. Dyadic regulation: How parent/baby restore synchrony when mismatches occur
8. *My child makes me smile when . . . (Blaustein 383) 

	Infant (7 – 13 months) Dyad, adapted from Davies & Troy p. 183f

	1. Affective tone of parent and infant
2. Balance of the infant’s independent and attachment behaviors 
3. How infant gains the parent’s attention: e.g. babbles, gestures, glances, approaches, shares
4. How the parent responds to the baby’s approaches
5. Infant motivation: How intently the infant practices physical skills, e.g. crawling, pulling up, “cruising” around the furniture, walking
6. Infant’s affect and attitudes as she or he practices physical skills, e.g. exuberant, pleased with herself, determined, excited, reckless, self-contained, calm, irritable, easily frustrated 
7. Self-regulation: Infant responses to frustration, e.g. becoming affectively disorganized; remaining task-focused; turning to caregiver for support
8. *My child makes me smile when . . . (Blaustein 383) 




	Toddler (14 months – 36 months) Dyad, adapted from Davies & Troy p. 249f

	1. Secure base, attachment, exploration: Toddler’s activity level and interest in the world
2. Secure base, attachment, exploration: How far the toddler moves away, and “checking in” 
3. Secure base, attachment, exploration: What the parent does to stay in touch with the exploring toddler
4. Autonomy: Toddler taking initiative; insisting on his or her way
5. Autonomy: How dyad reacts when toddler’s assertion of will is contrary to parent’s wishes 
6. Play: Kinds of play in which the toddler participates, and caregiver’s participation in play
7. Signs of empathy, prosocial behavior and self-control
8. *My child makes me smile when . . . (Blaustein 383) 

	Preschool age child  (3 – 5 years), adapted from Davies & Troy p. 326f

	1. Play themes and plots: Roles the child assumes/assigns; reflection of mass media
2. Play inclusion/exclusion of other children including gender inclusion/exclusion
3. Play, dealing with disruption e.g. differences of opinion; being called away 
4. Peer relationships: Elements of friendship; how the child resolves conflict
5. Relationships with adults: Interaction with teacher/caregiver (e.g., friendly, withdrawn, attachment-seeking)
6. Relationships with adults: Dealing with separation, from parent or favorite teacher or friend
7. Self-control: Signs of aggression; pro-social behavior; self-regulation strategies
8. *Approaches to behavior worksheet (Blaustein 381, questions 1 & 2)  

	Elementary school age child (6 – 10 years) , adapted from Davies & Troy p. 414

	1. Attentional capacity
2. Interest in work
3. Social abilities: General status and level of involvement with others
4. Gender-related themes of play
5. Developing social and moral values: Prosocial behavior
6. Developing social and moral values: Inclusion of other children in play; Rejection or stigmatization of peers (include gender inclusion/exclusion)
7. Developing social and moral values: Negotiating controversy over rules or “correct” behavior; Reactions to children who have difficulty with impulse control
8. *Approaches to behavior worksheet (Blaustein 381, questions 1 & 2)  

	Adolescent (11 – 17 years), adapted from McKenzie chapter 8

	1. Academics: School achievement (at or below grade level; history of IEP)
2. Academics: Learning interests, with comparison/contrast to interests of friends/family
3. Relationships: Communication with friends and family (listening to others and being heard) 
4. Relationships: Acceptance of friends by family;  role of social media
5. Individual behavior as problematic; successful: Areas in which adolescent views behavior as problematic; successful
6. Group Behavior: Group membership, e.g. extracurricular activity; gang involvement; work
7. Attunement: Adolescent’s movement toward and planning for future goals
8. *Worksheet you select from Blaustein 440-451  


*Item 8 Worksheet: You may substitute a different worksheet for dyads or children, with approval. Complete the adolescent worksheet in writing or orally with notes. 
#1 Partner Project - Client BPSS with Goals, Objectives, Best Practices & Assessment 
Partner Project #1A - Biopsychosocial (BPSS) with 2 goals + 2 objectives each (15%)
       Due: 		before Session 8 
       Length: 		5 - 8 pages
       References: 	At least Blaustein & Kinniburgh, Davies or McKenzie, Matto, suicide assessment
A. Biopsychosocial report 
1. Social history: Brief introduction to Client; Family setting; Ecological context; environmental susceptibilities
2. Type of agency and Presenting problem: “Why is the client coming here now?”
3. Client developmental history:
· Protective factors
· Identity Development including racial identity development 
· Development compared to age peers
· Attachment/trauma history including any related disability
· Health/mental health diagnoses including any related disability
· Suicide susceptibility
· School history including grades, attendance, discipline referrals, Response to Intervention (RtI) level, §504 plan (Americans with Disabilities Act (ADA) “reasonable accommodation”); special education testing/identification/intervention (Individuals with Disabilities in Education Act (IDEA) “free, appropriate public education in the least restrictive environment”; Gifted education
B. Goals & Objectives
1. Treatment Focus (see Matto p. 4)
2. Goals & Objectives Worksheet Blaustein & Kinniburgh p. 337; also p. 37, 38, 338
	1a
	1c

	Broad Domain
	Core Goal
aka Core Target
	Client-friendly language
	Objectives 
aka Concrete Goals
	Measures 
aka Client-specific goals 

	ARC house rows
	Big; long-term; not directly measurable; ARC house “bricks” 
	Small; short-term; measurable
	Yes/no; Point-in-time count; Count over time


3. Goals & Objectives Description 

Partner Project #1B – Dyad, Child or Adolescent Best Practice Models (25%)
Due: 		Before Session 10
Length: 		8 – 14 pages (includes References & Appendix) 
5 – 10 minute recorded partner discussion of their preferred model for this client
References: 	At least one (1) course reading + and two (2) peer-reviewed articles, for each of two models. That’s a total of at least 3 references for each model (3 x 2 = 6). Use in-text citations for each reference. 
Appendices:	Approved goals & objective; Other supporting material, if needed

Identify and describe two treatment models we have talked about in class (e.g. ARC; Client-Centered Play Therapy; Theraplay; Circle of Security; Touch Points; TBRI; EMDR; Motivational Interviewing; DBT) or that is pre-approved. Provide evidence for use of each model with your #1a BPSS Client. 
A. Treatment Model #1: Identify and describe a treatment model that seems appropriate for your “Client” including:
1. History and theoretical foundation (<2 pages)
2. Evidence of effectiveness for someone with Client’s; 
a) Setting (< 1  page)
b) Developmental level (< 1  page)
c) Treatment focus (< 1  page)
3. Limitations for use with this client (< 1  page) 
4. Processes and procedures (<1 page + 2-3 minute recorded demonstration)
5. Recommended assessments; guidelines for termination (<1 page)
6. Training requirements and training availability (~1 paragraph; be specific, including cost)
B. Treatment Model #2: Repeat outline above (~9 pages)
C. Compare and contrast. 5–10-minute recording of partners discuss which model better fits this client/setting, citing evidence to justify your positions. Include evidence for use with (a) a BPSS like your client’s, (b) in the type of agency you identified.





Partner Project #1C– Assessing Client Progress (5%)
Due: 		Before Session 12
Length: 	4 – 5 pages; includes References and completed assessments in Appendix 
References: 	Reference each assessment; if you created the assessment, reference the source for your ideas; other as needed
Appendix: 	“Completed” assessments for measuring client progress toward each of two objectives. For standardized measures complete ~4 sample questions [see note]
Select an approved goal and objective from your #1A Goals & Objectives. Identify/develop, describe, “complete” an assessment for each objective. You may use assessment tools from your #1B Treatment Protocols/Models, but that is not required. Following the outline below, write a description of the assessment tools. Following the table template below, include a table of goals, objectives & assessment tools. Include completed assessments in the appendix. 
*Note: Standardized measures (e.g. Vineland; BASC; CBCL) provide good baseline information, but cannot be repeated often, so are not responsive to short-term change. We seldom want to wait six months for evidence of progress toward a behavioral/social/emotional objective.
See Rubric & Exemplar for Heading Template.
Table Template: 
Table. Goals, Objectives and Assessment Tool (Blaustein & Kinniburgh, 2019)
	Broad Domain
	Core Goal
aka Core Target
	Core Goal - client-friendly language
	Objectives 
aka Concrete Goals
	Assessment Tools

	
	
	
	
	

	
	
	
	
	


Assessment Tool #1 
	1. Describe assessment, what it measures, how it measures progress to objective

	2. Explain who will use the tool, when, in what setting; Discuss ease of use

	3. Discuss advantages and disadvantages of the assessment for this objective for identified client

	4. Explain how data could inform development of future goals/objectives


Assessment Tool #2: Repeat outline above 



#2 Partner Project – Best Practices Demonstration: Trauma-Informed Therapy (20%)
Due (group): 	Session 14, 15 or 16; Handout due in class the week of your presentation
Due (individual):Session 14, 15 & 16: Each group serves as other groups’ administrative team, offering “objections” and questions after peer presentations  
Length: 	1-page handout, References on back; 20-25 minute presentation; ~10-minute response to “administrative team’s” questions/objections
References: 	Minimum of 2 course readings and 4 peer reviewed articles
Groups of two students appeal to agency administration for training and resources in a Trauma-Informed model. Explain the model and demonstrate interventions appropriate for clients you serve in that agency.  
Handout (1 page, references on back)
· Agency & Client: “Name” and type of agency; population served
· Current Model: Title and theoretical foundation(s); Evidence for use with clients like yours; Limitations related to your client
· Requested Model: Title and theoretical foundation(s); Evidence for use with clients like yours; Limitations related to your client; training availability/cost
· References on back page in APA format; Handout clear and easy to follow 
Demonstration (~35 minutes). 
· Introduction: “Greet” administrative team by “name” of the agency. Describe a client for whom the current model is not fully effective
· Current model: Identify/describe a model used in actual agencies) and ways it does/does not meet your client’s need; demonstrate or discuss a technique effective with your client
· Proposed Trauma-Informed model: Identify/describe the model for which you are requesting training and resources. Persuade your admin team with supporting evidence from literature for use with client populations like yours 
· Cost/Availability of Training
Respond to Admin Objections & Answer Questions

Administration Team Member Participation (individual grade). You will be on the “administrative team” for assigned classmates. Develop objections & questions an administrator with limited resources might be forced to ask.  








	COURSE SCHEDULE OVERVIEW – This class hangs on a developmental frame, with attention to special topics and evidence-informed models. Sessions include improvisation, attunement & play, with culturally humble assessments, goals & objectives, and interventions. 

	Sessions 1 – 4
	Trauma’s impact on child development through an ARC lens

	Sessions 5 – 6  
	Practice with Infant & Toddler Dyads

	Session 7 – 10
	Practice with School-Age Children & Families

	Sessions 11 – 13
	Practice with Adolescents & Families

	Sessions 14 – 16 
	In-class student demonstrations

	Special topics
	Schools (groups, crisis intervention, bullying, restorative practices, homelessness); Child welfare/adoption; Hospitals/death & grieving; Juvenile justice; Sensory/neuroatypicality; identity development; Screens

	Models
	Trauma- and Attachment-Informed: ARC; Touchpoints; Circle of Security; Theraplay; Child-Centered Play Therapy; SMART; Mindfulness; TBRI; EMDR; Polyvagal Theory; NMT (Bruce Perry, Child Trauma Academy)
Expressive: Narrative, music, poetry, bibliotherapy, animal-assisted 
Cognitive-Behavioral: token economies; Cognitive Play Therapy; ABA; Motivational Interviewing; TI-CBT; Dialectical Behavior Therapy; SFBT



	[bookmark: Text8]Sessions 1 – 4 Readings:
	Attachment, Self-Regulation and Competency (ARC) framework; Child development and play; Culturally humble assessment

	Session 1: 01/14 
	Blaustein & Kinniburgh: Introduction & Part I. Overview 
Davies & Troy: Introduction; Chapters 1 & 4; skim chapter 2 & 3

	Session 2: 01/21
	Blaustein & Kinniburgh
· Part II: Integration of Traumatic Experiences
· Part III: Laying the Foundation  
Davies & Troy: Chapters 5-6 especially for infant dyad observations
Davies & Troy: Chapters 7-9 especially for toddler dyad observations

	Session 3: 01/28
	Blaustein & Kinniburgh: Part IV: Attachment
Davies & Troy: Chapters 10-12 especially for preschool observations

	Session 4: 02/04
	Blaustein & Kinniburgh: Part V: Regulation
Davies & Troy: Chapters 13-15 especially for school-age observations
Read or Watch on Canvas:
· McKenzie chapter 8 especially for adolescent interviews
· Dave Morris: The Way of Improvisation 

	In class:
	Attunement/improvisation: Red ball/Silent ball; Mirroring; Yes, And; Lotion & other from Theraplay; Improv presenter; Still Face video
Syllabus & Assignments
Assessment: Goals & Objectives (Blaustein & Kinniburgh p. 337/8; 37/8)
Attachment: Bowlby & Ainsworth & beyond
Models: ARC; TBRI; Theraplay

	Assignments
	· Sessions 2 – 4 – Short answers (in class)
· Session 3+ – Portfolio entries (on Canvas)




	

Sessions 5 – 6 Readings
	Practice with Infant & Toddler Dyads

	Session 5: 02/11 
	Blaustein & Kinniburgh: Part VI: Competency
Read or View On Canvas: 
· Cherrington Sawers, Tactile, Vestibular & Proprioceptive Senses (adapted)
· Speech-Language Help for Educators & other Professionals
· Early Intervention (IDHS not ISBE) - https://eiclearinghouse.org/public-awareness/idhs-publications/
· Illinois Association for Infant Mental Health https://www.ilaimh.org/

	Session 6: 02/18
	Review Davies & Troy; Blaustein & Kinniburgh

	In class:
	Attunement/improvisation: Rhythm count to 3; Weather 
Syllabus & Assignments
Assessment: Goals & Objectives (Blaustein & Kinniburgh p. 337/8; 37/8); play-based assessments
Special Topics: Vestibular, proprioceptive & tactile sensory integration; Neuroatypicality; Autism interventions
Collaborations: SLP, OT/PT, EI; ECSE; SpEd
Models: Brazelton’s Touchpoints; Circle of Security; Sensory motor arousal regulation treatment (SMART); ABA

	Assignments
	· Session 5 – Short answers (in class)
· Session 6 – Child Development Report from a Dyad/Child Observation or Adolescent Interview (on Canvas)
· By Session 13 – Ten portfolio entries & 5 responses to peers (on Canvas)





	
Sessions 7 – 10 Readings 
	Practice with School-Age Children & Families

	Session 7: 02/25
	Matto et al. Chapter 9, How neuroscience can inform educational practices for youth involved in the child welfare system 
Davies & Troy chapter 3, Death of a Parent (p. 88-90) (from Session 1)
Read On Canvas: 
· Davis & Pereira (2014). Child-centered play therapy: A creative approach to culturally competent counseling 
· In Grantham et al. (Ed.) (2013). Maddox, Ain’t that peculiar: Gifted, Black, and male. Overcoming the Fourth Grade Failure Syndrome (chapter 7)
· Taylor (2023). Unruly Therapeutic: Black Feminist Writings and Practices in Living Room. Ch. 1. Starting with play (because thicker is better and being lost has its moments) 
· Webb (2011). Chapter 12: Children in Families Affected by Illness and Death (Warning: not a happy ending)

	Session 8: 03/04 
	Review Blaustein & Kinniburgh p. 337/8; 37/8

	Session 9: 03/11
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	Session 10: 03/18
	Personal reading/research for your Best Practices paper
Read on Canvas: 
· Lipscomb (2024). Grieve Little BRUH: Exploring traumatic grief with African American/Black Boys utilizing BRUH approach therapy and Narrative-Art based therapy, Journal of Sociology and Social Work. 
· In Breland-Noble et al.: Perry-Parish, Copeland-Linder, Webb & Sibinga, Mindfulness-based therapies (Chapter 6, pp. 91-106)
· AAKOMA project: Normalizing treatment for minoritized adolescents 
· UC Davis Children’s Hospital: Free 10-hour Parent-Child Interaction Therapy (PCIT) and Parent-Child Care (PC-Care) trainings Note: You’re not taking the training for class! Just look at it to see what’s available
· PracticeWise.com: Elements of evidence-based practice

	In class:
	Attunement/improvisation: Story starters; Weather
Syllabus & Assignments; Mid-course feedback 
Special topics: Trauma-Informed schools; Restorative schools; Hospitals/death & grieving; Identity development; Homeless youth; Child welfare/’mandated supporters’
Assessment: RtI; Functional analysis of behavior; §504 plans; IEPs; Measuring Bullying (Hamburger, Basile & Vivolo, 2011, CDC); Art/projective assessment; Classroom observations from NCII
Models: Narrative Therapy; Bibliotherapy; Poetry (John; hooks); Mindfulness; Crisis Intervention; SFBT; Groups; cognitive play therapy; Music Therapy (Ella Jenkins, first lady of children's music); token economies; “Mandated supporting”; Client-Centered Play Therapy (Baggerly); animal-assisted therapies

	Assignments:
	· Session 8 - #1A Partner Project: BPSS with goals & objectives (on Canvas)
· Session 10 – #1B Partner Project: Best Practice Paper/Video Response 
· By Session 13 – Ten portfolio entries & 5 responses to peers (on Canvas)

	
Sessions 11 – 13 Readings 
	Practice with Adolescents & Families


	Session 11: 03/25 
	Blaustein & Kinniburgh: Part VII: Model Integration 
Matto et al. 
· Chapter 2 Your brain on empathy: Implications for social work practice 
· Chapter 8 The role of neurobiology in social work practice with youth transitioning from foster care
· Chapter 17 Neuroscience of risk-taking in adolescence

	Session 12: 04/01
	Personal reading/research for your Assessment assignment

	Session 13: 04/08
	Matto et al.: 
· Chapter 12 Substance abuse
· Chapter 18 Neurodevelopmental approaches to understanding and working with adolescents in the juvenile justice system
Read on Canvas:
· Miller, DBT for Adolescents with Multiple Problems, e.g. drugs, suicide, borderline (adapted)
· In Breland-Noble et al. (Eds.) (2016). 
· Williams, Chapman, Buckner & Durrett. Cognitive behavioral therapies (chapter 4)
· Tao & Banh, Dialectical behavioral therapy and interpersonal therapy (Chapter 5, pp. 79-90)

	In class:
	Attunement/improvisation: Complete bodies; Share a song
Syllabus & Assignments
Assessment
Special topics: Adolescent substance abuse; juvenile justice
Models: Motivational Interviewing (Build Motivation website; MI Native American); A-CRA; TI-CBT; EMDR; Polyvagal Theory; NMT

	Assignments:
	· Session 11 – Short answers (in class)
· Session 12 – #1C Partner Project: Assessing Client Progress (on Canvas)
· By Session 13 – Ten portfolio entries & 5 responses to peers (on Canvas)




	Sessions 14 – 16 
	Best Practice Demonstrations 

	Assignments 
(April 15, 22, 29, as assigned)
	# 2 Partner Project – Best Practices Demonstration: Trauma-Informed Therapy  

	
	Admin Team Participation
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