THE UNIVERSITY OF TENNESSEE
COLLEGE OF SOCIAL WORK

SW 526 Evaluating Clinical Practice

Spring 2003
Ingtructor: Marlys Staudt, Ph.D. Classtimes. 9:40-12:25, Thursdays
Office: 202 Henson Hall Office hours. 8-9 am Monday and
Phone: 974-7502 Thursday and by appointment

emall: mstaudt@utk.edu

Code of Conduct

It is the student's respongibility to have read the College of Social Work Ethica Academic and
Professional Conduct code that is in the College of Socid Work MSW Handbook
(Www.csw.utk.edu)

TheHonor Statement

An essentid feature of The Univeraty of Tennesseeisacommitment to maintaining an
atmosphere of intellectua integrity and academic honesty. As astudent of the Universty, |
pledge that | will neither knowingly give nor receive any inappropriate assstance in academic
work, thus affirming my own personad commitment to honor and integrity. (Hilltopics, 2000).

Disability

If you need course adaptations or accommodations because of a documented disability or if you
have emergency information to share, please contact the University of Tennessee Office of
Disability Services. Thiswill ensure that your are properly registered for services.

Course Description

This course focuses on the development of knowledge and skills necessary to evauate clinical
practice with individuds, families, and smdl groups. Building upon the foundation reseerch and
practice courses, this course examines methods for measuring clinica outcomes for individuds,
families, and smdl groups using multiple measurement methods, and determining changein
client outcomes using single-system designs.

Course Rationale

Clinica socid workers face complex human Situations presented by clients that come from
diverse backgrounds, and the interventions socia workers have at their disposa vary in the
degree of effectivenesswith any given individud, family, or smdl group dient/client sysem. In
order to provide the most effective intervention for particular clients, clinical socia workers
must be able to measure and monitor client outcomesin a senditive, practica, and accurate
manner, and determine the extent of client change in atimely fashion in order to modify or
terminate interventions as needed.

Course Objectives
Upon successful completion of this course, students are expected to be able to:
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Use asngle system research design to evauate clinica practice;

Gain access to and critically read research literature;

3. Destribe the strengths and limitations of the various measurement concepts and tools for
evauating the outcomes and processes of interventions;

4. |dentify the obstacles that may be encountered in outcome and process evauation for various
interventions and to identify the steps necessary to overcome these obstacles;

5. ldentify the probable short- and long-term benefits and costs of systematic outcome and
process eva uation to the practitioner, the client(s), the employing agency, the community,
and to the profession of socia work;

6. Describe the connection between systematic evauation of one's own practice usng asingle
system design and knowledge pursued through experimenta, quasi-experimenta, and
qualitetive designs,

7. Use computer based resources for the assessment, monitoring, and analysis of intervention
research;

8. Report and disseminate intervention research;

9. Conduct practice evauation within the ethica guidelines of the professon of socid work;

10. Avoid potentid biases in direct intervention research with clients with varying racid ethnic,
age, gender, sexud orientation, socio-economic, physical and/or menta ability
characterigtics, and/or from high-risk, vulnerable and other disadvantaged groups.

N e

Readings:

Assigned readings are on reserve in Hodges Library. Thereis no text for the course.

Course Requirements:

The indructor will present materids on practice and evauation and the students will integrate
them with their readings and gpply the information to cases in their practice experience and field
settings. Students will present these gpplications on aregular basis.

Students will be expected to read assigned materids, attend class and participate in discussions,
and present case gpplications, including afind trestment evauation project.

Grading Criteria:
30% of the grade will be based upon the find paper reflecting the results of the evaluation effort.

60% of the grade will be based on 3 brief (3-5 page) papers required throughout the course.
Each paper may be adapted for incorporation in the fina paper, if applicable.



SW 526 Clinical Practice

10% of the grade will be based on attendance, and level and qudlity of class participation. The
class will be conducted as an integrative seminar; sudents are expected to discuss their readings,
to provide rdevant case materid from ther field Stes, as well as contribute to class discussons
of other students' case materia. Student will present their practice evauation and aspects of it.
Besides showing agrasp of clinical evauation methods, students must demonstrate a grasp of
the ethical issuesin practice and its evauation and specid issues related to women, people of
color, gay/lesbians, dderly, (eg., lack of standardized insruments, differential definitions of and
terms used to describe problems and outcomes).

No incompletes will be given except in extreme Stuations. In order for an incomplete to be
given, there must be prior negotiation with and agreement from the ingtructor.

95-100 A
90-94 B+
85-89 B
80-84 C+
75-79 C
70-75 D+
below 70-D

COURSE OUTLINE:
1/16 Session 1
Overview of Course and the Importance of Evauation

The importance of evauation in direct socid work practice will be discussed, in
particular, the ways in which evauation can contribute to trestment planning and decison-
meaking. In addition, evauation will be discussed in terms of consumer satisfaction, public
accountability, establishing a bass for funding requests, and ethics. Additiondly, Sngle system
design and systemattic planned practice will be overviewed as well as god attainment scaling and
some drategies for evauation of short-term practice. Finaly, we will re-visit the purpose of
assessment and how the process of assessment leads to the formulation of desired outcomes.

Students will be asked to talk about their placement setting, the types of presenting
problems they see, and how their agencies undertake evaluation activities.

1/23 Session 2
Measurement of outcomes and target behaviors. Choosing the questions, measures, and
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ingruments
In this session, we will address three issues centrd and crucid to the evauation effort.

A. What aspects of client’s or other’s behavior will be evauated? In other words, what are the
dependent variables, the ultimate and intermediate outcomes?

B. How will the behavior be measured or observed? How can you access rdligble and vadid
indicators of the target behaviors? How can they be assessed, specified, measured?

C. How can client willingness to participate in data collection be facilitated? What ingtructions,
assstance, guiddines, should be provided to dlients?

We will address how gender, ses, sexud orientation, spiritudity/religious beiefs,
ethnicity/culture influence problem formulation, and the importance of consdering these factors
in assessment and trestment planning.

Readings:

Berlin, S. B. & Marsh, J. C. (1993). Ongoing assessment: Assessing client progress. In
Informing Practice Decisons (pp. 75-91). New Y ork: Macmilan.

Berlin, S. B. & Marsh, J. C. (1993). Guiddines and dtrategies for data collection. In Informing
Practice Decisgons (pp. 92-110). New Y ork: Macmilan.

In addition to the above required readings, you should familiarize yoursdf with the following
resources, asthey will be hdpful inlocating a sandardized measure.

Corcoran, K., & Fischer, J. (1994, 2nd Ed.). Measuresfor dinica practice. New York: Free
Press.

Edleson, J. (1985). Rapid-assessment instruments for evaluating practice with children and
youth. Journa of Socid Service Research, 8, 17-31.

Fredman, N., & Sherman, R. (1987). Handbook of measurement for marriage and family
therapy. New Y ork: Brunner/Mazdl.

Harrison, D. F., & Westhuis, D. J. (1990). Rating scales for sexud adjustment. Journal of Socid
Service Research, 13, 85-100.

Hudson, W. W., & Harrison, D. F. (1986). Conceptua issuesin measuring and assessing family
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problems. Family Therapy, 13, 85-94.
Keyser, D., & Swestland, R. (1985). Tes Critiques. Kansas City: Westport Publishers.

Levitt, J, & Reid, W. R. (1981). Rapid assessment instruments for practice. Socia Work
Research and Abstracts, 17, 13-19.

1/30 Session 3

This session will be devoted to talking about trestment “processes,” with afocus on
client participation. Thisisimportant because high drop-out rates are documented across a range
of treatment settings, and clients will not benefit from treatment if they do not participate
(assuming the treastments are effective). Students will read one or more articles and report on it in
class.

Required Reading for all students:

Berlin, S. B., & Marsh, J. C. (1993). Ongoing assessment: Assessing therapy process. In
Informing Practice Decisons (pp. 156-187). New Y ork: Macmillan.

2/6 Session 4 Student presenters will present and lead a discussion on the target behaviors, how
they are operationalized and measured.

Paper Oneisdueon 2/13 Brief, 3-5 pages.

1. Decide upon some dimengion of client behavior as an outcome for assessment and monitoring
over time. Defend (in terms of its relevance to the dient’ s problem Situation and your trestment
plan) the importance and relevance of the outcome you have chosen to focus upon. (20%)

2. Develop operationd definitions of the outcome you plan to assess. (20%)

3. Sdect and eva uate a standardized measure relevant to the target behavior you will be
measuring. Please turn in a copy with your paper. Any gender, sesor cultural consderations?
(20%)

4. Develop awithin interview measure. How would you measure the behavior from your
observation in session. Describe procedures for observing and recording. (20%)

5. Develop ameasure for in vivo measurement. Describe your procedures for observation and
recording. (20%)
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Pease use subheadings and write clearly and succinctly.

Possible Waysto Ask Questions and Find Answers

Practice evauation requires planning for treetment and developing adesign for evduation. This
requires familiarity with some of the available sngle systlem designs (AB, ABAB, B, &ic.), the
assumptions for each design and the appropriate uses and limits for each design. In addition, god
attainment scaing and systematic planned practice will be discussed.

2/13 Session 5

Practice evauation isaway of thinking about your practice. In this sesson we will consder the
whole of trestment planning--formulating problems, interventions, and outcomes and the
rationales provided for decison-making. We will do this by examining protocols and research on
“systematic planned practice.”

Readings:

Nurius, P. (1992). Practice evaluation methods: Practical variations on atheme. In CW LeCroy
(Ed.), Case studies in socid work practice (pp. 268-277). Belmont, CA: Wadsworth.

Rosen, A. (1992). Facilitating clinica decison-making and evauation. Familiesin Society, 73,
522-532.

Rosen, A. (1993). Systematic planned practice. Socid Service Review, March, 84-100.

Rosen, A. & Proctor, E. K. (1981). Distinctions between treatment outcomes and their
implications for treatment eval uation. Journal of Consulting and Clinica Psychology, 49, 418-
425.

2/20 Session 6 Studentswill present their trestment plan, with rationae for decisons.
Following the presentations, the instructor will present a brief lecture on what to consder when
reading and evauating intervention research studies, including issues rdated to sampling and
generdizability of research findings, especidly in rdation to women, people of color, the aged,
gays/leshians, ses, and other groups oppressed or discriminated againg.

Readings:
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Derose, S. (1997). Demographic and psychosocid factors. In R. L. Kane (ed.), Understanding
Hedlth Care Outcomes Research Gaithersburg, MD: Aspen.

Snowden, L. R. (1996). Ethnic minority populations and menta health outcomes. In DM
Seinwachs et d. (Eds.), Using Client Outcomes Information to Improve Mental Hedth and
Substance Abuse Treatment, Jossey-Bass.

2/27 Session 7

In this sesson we will congder traditional Single system designs for evauation and
experimentation. God attainment scaling will be discussed, as well as drategies for short-term
practice.

Readings:
Sonim-Nevo, V., & Voder, N. (1991). The use of sngle-system design with systemic brief
problem-solving therapy. Families in Society, January, 38-44.

3/6 Session 8
Students will present their evaluation drategy, including the dependent and independent
variables, the hypothesis, the design, rationde for choosing the design, and design limitations.

Paper 2isdueMarch 13. Agan, short, brief, and concise.

Sdlect and review at least five articles related to the problem you intend to treat. The articles
should specificaly address the way in which the chosen problem can be trested and your
designated ultimate outcome atained. The articles should idedlly present empiricd information
about the effectiveness of the intervention.

In the paper, address the following:

1) Describe the problem (refer only briefly to your client; describe the problem in generd). 10%
2) According to the literature, how isthis problem being treated? What ultimate outcomes are
pursued? What are some of the primary intermediate outcomes for each? Any variability related
to client characteristics? (30%)

3) What do we know about the effectiveness of the various interventionsin the literature? (30%)
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4) Based on the review, which intervention seems most likely to be effective with your client for
the ultimate outcome you sdected? Provide arationde for your conclusons. Any cultural, ses,
gender, or other client characteristic congderations? End the paper with aclearly stated
hypothess, linking an intervention (independent variable) to a change in a specified behavior
(dependent variable). Reference should be APA style. (30%)

3/13 Session 9
Measuring the treatment.

To what will change be atributed? What is the independent variable in your design?
This requires specifying and monitoring the intervention.

Readings:
Cormier, W.H. & Cormier, L. S. (1991). Sdecting helping Strategies. In Cormier & Cormier

(Eds.), Interviewing drategies for helpers. Fundamenta skills and cognitive behaviora
interventions (3rd ed.) (pp. 292-306). Pacific grove, CA: Brooks/Cole.

3/20 SPRING BREAK

3/27 Session 10

Students will present the interventive technique and will discuss how this strategy was chosen
among others, and to what degree it met the sdlection criteria. The monitoring plan should dso
be discussed. Role plays and video presentations are encouraged.

Paper 3isdueApril 3. Brief and concise paper on specifying the intervention.

1. Identify and operationdly define the interventive technique or strategy and their components.
(30%).

2. |dentify the criteria by which thisinterventive strategy was sdected from the range of other
possible interventions, and discuss how the chosen intervention met the selection criteria
outlined in Cormier and Cormier. Culturd, ses and gender consderations should be stated
explicitly. (35%)

3. Develop and describe a plan for monitoring the actua implementation and integrity of the
intervention. (35%)
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4/3 Session 11
Gathering and presenting the facts.

What do you do with the data? Data summary, ordering, presentation. Clinical and Satistica
sgnificance.

Readings:

Belin, S. B., & Marsh, J. C. (1993). Organizing and analyzing deta. In Informing Practice
Decisons ( pp. 111-139). New Y ork: Macmillan.

4/10 Session 12
Computer lab
4/17 Session 13
Begin student presentations of final practice evauation effort.
4/24 Session 14

Course evaluations
Complete student presentations

Final paper isdue on 4/30
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Course at a Glance
January 16: First class session --introduction to the course
January 23: Lecture on measuring outcomes and target behaviors

January 30: Client participation (students should come prepared to discuss issues
related to client participation as presented in their agencies and to discuss the readings)

February 6: Student presentations on measuring outcomes and target behaviors

February 13: Lecture on systematic planned practice and treatment planning
Paper oneis due.

February 20: Student presentations on their treatment plans
February 27: Lecture on single system designs
March 6: Students present their single system designs

March 13: Lecture on measuring and monitoring the intervention
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Paper two is due.
March 20: Spring Break
March 27: Student presentations on their intervention

April 3: Lecture on presenting and interpreting data
Paper three is due.

April 10: Computer lab session
April 17: Student presentations of their practice evaluation efforts
April 24: Course evaluations and finish presentations.

Final paper is due on April 30.

Some articles on client participation (session 3)

Brekke, J. S. (1989). The use of orientation groups to engage hard-to-reach clients:
Model, method and evaluation. Social Work with Groups, 12, 75-88.

Browne, K. D., Foreman, L., & Middleton, D. (1998). Predicting treatment drop-out in
sex offenders. Child Abuse Review, 7, 402-419.

Cunningham, P. B. & Henggeler, S. W. (1999). Engaging multiproblem families in
treatment: Lessons learned throughout the development of multisystemic
therapy. Family Process, 38, 265-286.

Hiller, M. L., Knight, K., Broome, K. M., & Simpson, D. D. (1998). Legal pressure and
treatment retention in a national sample of long-term residential programs.

Criminal Justice and Behavior, 25, 463-481.

Hunsley, J., Aubry, T. D., & Verstervelt, C. M. (1999). Comparing therapists and client
perspectives on reasons for psychotherapy termination. Psychotherapy, 36, 380-
388.

Kazdin, A. E. (1996). Dropping out of psychotherapy: Issues for research and
implications for practice. Clinical Child Psychology and Psychiatry, 1, 133-156.

11



SW 526 Clinical Practice

Kazdin, A. E. (2000). Perceived barriers to treatment participation and treatment
acceptability among antisocial children and their families. Journal of Child and

Family Studies, 9, 157-174.

Kazdin, A. E., Holland, L., & Crowley, M. (1997). Family experience of barriers to
treatment and premature termination from child therapy. Journal of Consulting and
Clinical Psychology. 65, 453-463.

Keijsers, G. P. J., Schaap, C. P. D. R., & Hoogduin, C. A. L. (2000). The impact of
interpersonal patient and therapist behavior on outcome in cognitive-behavior
therapy. Behavior Modification, 24, 264-297.

Krupnick, J. L., Elkin, 1., Collins, J., Simmens, S., Sotsky, S. M., Pilkonis, P. A., &
Watkins, J. T. (1994). Therapeutic alliance and clinical outcome in the NIMH
treatment of depression collaborative research program: Preliminary findings.
Psychotherapy. 31, 28-35.

Littell, J. H., Alexander, L. B., & Reynolds, W. W. (2001). Client participation: Central
and underinvestigated elements of intervention. Social Service Review, 75,

McKay, M. M., McCadam, K., & Gonzales, J. J. (1996). Addressing the barriers to
mental health services for inner city children and their caretakers. Community
Mental Health Journal, 32, 353-361

Prinz, R. J. & Miller, G. E. (1994). Family-based treatment for childhood antisocial
behavior: Experimental influences on dropout and engagement. Journal of

Consulting and Clinical Psychology, 62, 645-650.

Reis, B. F. & Brown, L. G. (1999). Reducing psychotherapy dropouts: Maximizing
perspective convergence in the psychotherapy dyad. Psychotherapy, 36, 123-
136.

Safran, J. D., Crocker, P., McMain, S., & Murray, P. (1990). Therapeutic alliance rupture
as a therapy event for empirical investigation. Psychotherapy, 27, 154-165.

Santisteban, D. A., Szapocznik, J., Perez-Vidal, A., Kurtines, W. M.,Murray, E. J., &
LaPerriere, A. (1996). Efficacy of intervention for engaging youth and families

into  treatment and some variables that may contribute to differential effectiveness.
Journal of Family Psychology, 10, 35-44.
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Startup, M. & Edmonds, J. (1994). Compliance with homework assignments in
cognitive- behavioral psychotherapy for depression: Relation to outcome and

methods of enhancement. Cognitive Therapy and Research, 18, 567-579.

Walitzer, K. S., Dermen, K. H., & Connors, G. J. (1999). Strategies for preparing clients
for treatment. Behavior Maodification, 23, 129-151.
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