University of maryland

School Mental Health Program 

Graduate Intern/Extern

Professional Development WORKSHOPS

2003-2004 and 2004-2005

In addition to providing regular individual supervision, the School Mental Health Program offered its graduate Social Work interns and Psychology externs biweekly professional development opportunities to enhance their clinical skills. We consider attendance at these seminars to be part of the student clinician’s field experience.  Each workshop topic was held twice at the presenter’s school. This gave participants an opportunity to experience a variety of school settings

The Center for School Mental Health Assistance staff of Psychology Interns, Doctoral Candidates, and Post Doctoral Fellows of Psychology provided the presentations during the school year. The topics included specific clinical issues, policies and procedures, national trends and social concerns, best practices, and/or clinical areas of professional interest. 

These workshop topics included:

· Evidence-based Practice

· Teacher Consultation

· Collaborating and Partnering with Community Organizations

· School Interventions for ADHD

· Cultural Competencies

· Solution-focused Therapy with Children and Adolescents 

· Using Assessment Measures in Schools

· Developmental Disabilities and School Age Children 

· Introduction to Child and Adolescent Psychotherapies

· Violence Prevention and Crisis Management of Violent Situations

· Art and Play Therapies

· Staff Wellness

· Resiliency in Urban Youth of Color

· Using Assessment Measures in Schools

· Effective Non-Pharmacological Treatments for ADHD in Children

· Brief Solution Focused Therapy for Children in Schools

 INTERN/EXTERN GROUP SUPERVISION PROFESSIONAL DEVELOPMENT SEMINARS

UNIVERSITY OF MARYLAND SCHOOL MENTAL HEALTH PROGRAM

In addition to providing regular individual supervision, the University of Maryland, School Mental Health Program offers its graduate Social Work interns and Psychology externs additional professional development opportunities to enhance their clinical skills. We consider attendance at these sessions to be mandatory and part of the student clinician’s field experience.  Our goal is to provide these student clinicians with professional training and group supervision experiences that offer support, feedback, and exposure to basic, readily usable clinical skills. These trainings will be held monthly during the academic year October through April as part of the field placement hours. Each in-service will be held twice in order to accommodate the different placement schedules and to offer an opportunity for the Interns and Externs from a variety of different schools, disciplines and school grade-level placements to meet and interact with one another. 

The agendas for the in-services and group supervision sessions will include:


· Opportunity to reflect and share Pre-placement Expectations (academic, professional, and personal)

· Group discussions of challenges/barriers to achieving/fulfilling placement expectations and “learning objectives”(including barriers regarding BCPSS, SMHP, the students’ college or university, cultural considerations, the dynamics/relationship with field supervisor, other human services/therapeutic dynamics; other personal issues)  

· Intern/Extern success stories focusing on Strategies used to identify/utilize/incorporate challenges/barriers into successful therapeutic interventions

· Surprises about the “Counseling Relationship”: Group sharing of “Eye-Opening Clinical Experiences” that captures the developmental experience (tasks, hazards, challenges) for the individual school population of children, youth, or teenagers 

· Practical and readily usable clinical skills including: 

· Beginnings and Endings in the Therapeutic Process

· Ways of Orienting Yourself to the Client

· Developing Treatment Goals and other Termination Issues

· Reducing Language Barriers/Enhancing Partnerships between Clinicians and Educators

· Discussion of support needed from the field instructor, the UMB School Mental Health Program, and the home colleges or universities to maximize the placement experience

· Brainstorming strategies for professional wellness and self-care 

· Identification of PLUSES/WISHES about the field placement supervision and clinical experience that students would like maintained and changed

INTERN/EXTERN FEEDBACK ABOUT THE GROUP SUPERVISION AND TRAINING
Pluses about the in-services
· I enjoyed getting to hear other's experiences at their sites. It was comforting to hear that others have similar barriers and fears as well as accomplishments.

· A Plus about the in-service is: chance to share joys and obstacles and chance to learn from others' experiences.

· It was great to hear from other externs and interns of how they are doing and what they are doing. It provided comfort that I was not alone going through some challenges at the school with students. 

· A Plus about the in-service is: The method, I liked how it was run as a group.

· A plus about the in-service is that it gave us the opportunity to lay eyes on one another, and hear about other people's experiences (we are not alone!).


Wishes about the in-services
· I wish we had more time to share stories. I would have liked to hear more details about what everyone does - what are their days like?? Or share problems that several externs/interns are experiencing and share ideas of how to help solve the problem. I would have also liked to hear from the other externs that met on Thursday. 

· A wish about the in-service is: more in-service opportunities per semester

· I hope that there are more in-service in the near future.

· A wish about the in-service is: more time where we could specifically talk about what are problems was rather than just what we have learned.

· I wish that we had had more time to share clinical insights, knowledge, and to focus in on one or two areas--to take advantage of David and Tom's experience and knowledge as well as our own.

Thoughts, feelings, or ideas Interns/Externs had during the in-services that they will think about or work on by the next meeting
· I want to work on the idea that a small success in my students is really a big success and I cannot wait for a big behavioral change or insight right away.

· A thought, feeling, or idea I had during the in-service that I will think about or work on by January 31st is: improving visibility and relationships with teachers

· A thought, feeling, or idea I had during the in-service that I will think about or work on by January 31st is: Being more forward with getting my needs met from the externship experience.

· Listening to students better and giving more control to them while I provide adequate structure for them to follow. 

· Continue to think about how we could meet on a semi-regular basis to offer support and guidance to one another. This is tough, given how busy we all are, but I so enjoyed meeting everyone 
2007-2008 Schedule for In-service and Group Supervision sessions

October 9 or October 11

8:30-11:30am

November 6 or November 8
8:30-10:30am

December 11 or December 13
8:30-11:30am

February 2008


TBA

March 2008


TBA

April 2008



TBA

2006-2007 Client Services provided by

Graduate Interns and Externs

1)
Individual client case load   


  79

  
monthly ind. Tx contacts


254
2)
Tx groups 




    5



  
lead












  
co-lead 

  








  
monthly group contacts


  15



3)
Prevention groups








  
lead





    4  





  
co-lead 




  14
  









  
monthly group contacts


  80








4)
Support groups 
  



  
lead





    1

  
co-lead 




    1


  
monthly group contacts 


    9





5)School Building Teams:  

Five Student Support Teams (SST);

 School Improvement Team; Child Study Team; School

 Climate Committee; Family Involvement Committee;

 SMHP liaison with Guidance Office and school

 Administrators. 
6)Other projects/activities they supported/led:


Ninth grade sponsored No Smoking Campaign; Towards


No Tobacco Use curriculum (TNT); grandparents


networking group; guest reading program; Fifth Grade


Transition; First Grade Kindness Presentation; Go-Girl-Go


Assembly; Winter Coat Drive; Suicide Prevention


Awareness Week; classroom presentations on Bullying


Prevention/Conflict Resolution; 5th Grade Orientation &


Pen Pal Project w/CCB Tobacco project; Violence


Prevention; educational and informational boards for


school events; coordinated Intake/Assessment process for all student


 referrals
School Mental Health Program

MSW Intern/Psychology Extern Orientation

I. Welcome to the SMHP:
Introductions and Ice Breaker




II. Our School Mental Health Program



-Mission

-History
III. Tools to Assist You in Your Field Placement:

Reviewing the Orientation Packet 



IV. Taking a Look at Our SMHP Paperwork


IV.
A Day in the Life of a School-based Mental Health Counselor






V. Sharing Questions, Thoughts, and Impressions

Facilitator’s Copy October 2007-2008

Intern/Extern Training Agenda

October 9th and 11th from 8:30-11:30am

TS
8:30-
Re-Introductions

8:45

DA      8:45-
Individually think about and share August pre-placement

9:10
expectations (academically, professionally, and personally

DA      9:10-
Barriers to achieving/fulfilling placement expectations and “Learning

9:25
Goals”- Group Sharing

DA
9:25-
Revisit barriers: “did you include barriers regarding BCPSS, 

9:30
UMB SMHP, your college or university, cultural considerations, 

the dynamics/relationship with field supervisor, other human services/therapeutic dynamics, other personal issues  

TS
9:30
Your Strategies to overcome/acknowledge/utilize/incorporate

9:55
challenges into successful therapeutic interventions

  DA    9:55-
Beginnings and Endings in the Therapeutic Process   (handouts:4 questions
10:05









3 week evaluation



10:05-

BREAK

10:15

TS
10:15-
Surprises about the “Counseling Relationship”

10:40
Share an “Eye-Opening Clinical Experience from your school

placement that captures the developmental experience (tasks,

hazards, challenges) for your population of children, youth, or

teenagers

TS
10:40-
A Way of Orienting Yourself to the Client (handouts: SOLER; 40 Dev. Assets/assets checklist;
10:50
Timing in the Context of our Setting 

Cardinal Values of Social work)
DA
10:50-
Developing Treatment Goals and other Termination Issues

11:00

TS
11:00-
Reducing the Language Barriers Between Clinicians and 
11:10
Educators

DA
11:10-
PLUSES and WISHES about your placement and the

11:20
student/supervisor relationship
(think about this for the November session: handout)

DA
11:20-
Four Questions for Closure and Evaluation

11:30

1. Something important or

    useful I  learned about

    myself today in our

    meeting

2. Something I wanted to

    talk about, ask, or work

    on today but  didn’t 

    (an expectation)

3. A thought, feeling, or idea

    that I had today that made

    me uncomfortable 

4. A thought, feeling, or idea

    that I had today in our

    meeting that I will think

    about or work on between

    now and next time

1. WHAT I HAVE LIKED AND HAS BEEN USEFUL ABOUT OUR MEETINGS IS…

2. WHAT I HAVE NOT LIKED AND HAS NOT BEEN USEFUL ABOUT OUR MEETINGS IS… 

3. IF OUR MEETINGS CONTINUE TO BE USEFUL AND HELPFUL, THREE THINGS THAT WILL BE STRONGER, BETTER, OR CHANGED ABOUT ME AND MY LIFE BY JUNE 2008 ARE:

1.

2.

3.

A Way of Orienting Yourself toward the Student

SOLER

First, face the student Squarely – adopt a posture that indicates involvement.

Second, adopt an Open posture.  Crossed arms and crossed legs can be signs of lessened involvement with or availability to others.

Third, remember that it is possible at times to Lean toward the student.

Fourth, maintain good Eye contact.  Fairly steady eye contact is not unnatural for people deep in conversation.

Fifth, try to be relatively Relaxed while engaged in these behaviors.

These “rules” should be read cautiously.  People differ both individually and culturally in how they show attentiveness.  The main point here is that an internal “being with” a student might well lose its impact if the student does not see this internal attitude reflected in the counselor’s nonverbal communication.

SOLER is not a set of absolute rules to be applied rigidly in all cases.  It is rather a set of guidelines to help you orient yourself physically to the student.  

And finally, listen, listen, listen!  This is key to establishing a therapeutic alliance.

How do I save “40 Assets” which is on a PDF file?

An Assets Checklist

Many people find it helpful to use a simple checklist to reflect on the assets young people experience.  This checklist simplifies the asset list to help prompt conversation in families, organizations, and communities.  Please circle all numbers that apply:

1. I feel loved by my family.

2. I can talk to my parents (guardian) about anything.

3. I have adults that aren’t my parents to go to for advice and support.

4. My neighbors encourage and support me.

5. My school provides a caring, encouraging environment.

6. My parents or guardians help me succeed in school.

7. I feel cared for by adults around me.

8. I have a place in my school and neighborhood.

9. I volunteer in the community one hour or more each week.

10. I feel safe at home, at school and in my neighborhood.

11. My family sets rules for my behavior and knows where I am when I’m out.

12. My school has clear rules and consequences for behavior.

13. My neighbors take responsibility for watching out for me.

14. Parents and other adults set an example for good behavior for me.

15. My best friends show responsible behavior.

16. My parents/guardians and teachers encourage me to do well.

17. I spend three or more hours each week in lessons to practice music, theater or other arts.

18. I spend three hours or more each week in school or community sports, clubs or organizations.

19. I spend one hour or more each week in church services or other spiritual activity.

20. I go out with friends to hang out two or fewer nights each week.

21. I want to do well in school.

22. I am actively involved in school.

23. I do an hour or more of homework each day.

24. I care about my school.

25. I read for fun 3 or more hours a week.

26. I believe it’s really important to help others.

27. I want to help stop racism and help the poor.

28. I can stand up for what I believe.

29. I can tell the truth even if it’s not easy.

30. I can accept and take responsibility for my actions.

31. I believe it’s important not to have sex or use alcohol or other drugs.

32. I am good at planning ahead and making decisions.

33. I am good at making decisions and keeping friends.

34. I am comfortable around people from other races.

35. I can resist peer pressure and dangerous situations.

36. I try to resolve conflict without fighting.

37. I believe I have control over what happens to me.

38. I feel good about myself.

39. I believe my life has a purpose.

40. I feel good about my future.
Adapted from the Search Institute’s An Assets Checklist (2005)

The Cardinal Values of Social Work

1. Developing and Utilizing Resources



2. Affirming the Worth and Dignity of Clients

3. Affirming Uniqueness and Individuality

4. Affirming Problem-solving  Capacities and

Self-determination

   5.
   Safeguarding Confidentiality


Pluses and Wishes about your placement

1) Something(s) about my field placement supervision and clinical experience that I would like continued for the rest of the school year

would be:

2) Something(s) about my field placement supervision and clinical

experience that I would like to be different from this point on in the

semester would be:

University OF MARYLAND

SCHOOL MENTAL HEALTH PROGRAM

INTERN/EXTERN INSERVICE

OCTOBER 2007

1. Something important or useful I LEarned about

    myself in our meeting today

2. Something I wanted to talk about, ask, or work

    on today but  didn’t  (an expectation)

3. A thought, feeling, or idea that I had today that

made me uncomfortable 

4. A thought, feeling, or idea that I had today in

our meeting that I will think about or work on

between now and THE END OF MY FIELD PLACEMENT
Intern/Extern Training Agenda

December 12 and 14, 2006

Welcome and Re-Introductions

Share status with your “homework” assignments

“Question #4. A thought, feeling, or idea that I had today in our meeting that I will think about or work on between now and the end of my field placement”

Case Presentations

Each Intern and Extern will have an opportunity to introduce a client to the group that they have been or are working with this year. The primary goal is to use the group to identify best practices in clinical work with children and adolescents in a school setting. A secondary goal is to experience the value in preparing and facilitating a case presentation to peers for the purpose of professional self-reflection and the development of clinical strategies to maximize our effectiveness with clients.

This activity will be limited to 15 minutes for each person:

· 5 minutes to introduce the client

· 5 minutes to discuss the clinical questions for the group

· 5 minutes summarize feedback received

BREAK

Pluses and Wishes about your placement

1)
Something(s) about my field placement supervision and clinical experience that I would

 like continued during the Spring semester would be:

1) Something(s) about my field placement supervision and clinical experience

that I would like to be different during the Spring semester would be:

Four Questions for Closure and Evaluation

Center for School Mental Health Analysis and Action 

Holiday Celebration Friday, December 15th at the home of David Agger

5115 Norwood Rd. Beginning at 6:30pm
CASE PRESENTATIONS

Each Intern and Extern will have an opportunity to introduce a client to the group that they have been or are working with this year. The primary goal is to use the group to identify best practices in clinical work with children and adolescents in a school setting. A secondary goal is to experience the value in preparing and facilitating a case presentation to peers for the purpose of professional self-reflection and the development of clinical strategies to maximize our effectiveness with clients.

In less than a page, introduce a client that you are working with that has presented significant challenges and/or successes for themselves or for you as the clinician. Briefly include the following in your presentation

Client demographics

Presenting problem

Treatment goals

Therapeutic strategies used to date

Successes in treatment

Barriers in treatment

Clinical questions for the group

What are the significant aspects of the client’s history?

What significant history or behavior is missing that might be clinically important?

What am I doing that appears effective?

What other strategies might I attempt/include?

What personal/professional issues or biases might be interfering or limiting my effectiveness as

 the therapist?

This activity will be limited to 15 minutes for each person:

· 5 minutes to introduce the client

· 5 minutes to discuss the clinical questions for the group

· 5 minutes summarize feedback received

Case Presentation

Ashley S. is a 13 year old African American female currently in the 7th grade. She repeated the 6th grade once. She is tall, muscular in appearance, and physically developed for her age. She is always neatly dressed and hair done in meticulous corn rows. She presents as calm, polite, quiet (even demure), and shy. She is often mistaken for a male when people see her for the first time. She lives with her single mother, younger sister and younger brother. 

Her mother reports that she achieved developmental milestones on time. As a toddler, she cried all of the time, was hard to console, and has “continued crying to this day.” During her two years in 6th grade, she always arrived at school on time but she spent a lot of time roaming the halls. When confronted by teachers and administrators for not following directions or breaking rules, she gets sullen, yells back, or ignores them and walks out of the room. She has not bee suspended this year but in previous years she was frequently suspended for this behavior. Ashley reports that she has “anger problems and attitude issues.” Ashley reports that she worries about her mother’s safety a lot, as she goes out and is unavailable w/o explanation for hours. Ashley calls her 3-4 times a day from school on her cell phone. Her current diagnosis is Anxiety Disorder NOS (300.00) 

Ashley is currently being seen individually biweekly, weekly as part of a Girl’s Chat group that she began last Spring, and a new weekly girls group with two others girls who present in an androgynous/masculine appearance, act tough, and are teammates on the basketball team. Ashley always comes to our individual and group sessions on time if she gets the hall passes (she is often late to homeroom and first period). She is often seen roaming the 8th grade hall near the 8th grade administrator’s and my office.

As of 9/6/06, Treatment Goals include:

· Each week I will tell Mr. Agger about times when I did not get smart with my mother or teachers (Ms. Davis, Ms. Rogers) when they tell/ask me to do something.

· Bring my grades up to 75-80’s (especially math)

· Each week I will share examples of how I got “plenty of space for myself”

Clinical Questions for the group

What are the significant aspects of Ashley’s history?

What significant history or behavior is missing that might be clinically important?

What am I doing that appears effective?

What other strategies might you attempt/include?

Is her sexual orientation my issue or her issue?

If her sexual orientation is significant, how might I acknowledge, address, or support it?

 
University OF MARYLAND

SCHOOL MENTAL HEALTH PROGRAM

INTERN/EXTERN INSERVICE

DECEMBER 12 and 14, 2006

1. Something important or useful I LEarned about myself in our meeting today

-my insights about clients are similar to others

-strategies to use for the case I presented

-I have knowledge that may be helpful to others

-that I am not very confident and sometimes feel others don’t value what I say 

-that I would benefit from verbalizing my cases with a clinician other than my

 field instructor

-I enjoyed hearing about what others shared about their clients/others’ ideas were

helpful

-I learned that I have enhanced my clinical judgment

-others also don’t feel confident doing therapy

-It was great to get feedback from others. I didn’t fully realize how many good

 ideas I would get  

2. Something I wanted to talk about, ask, or work on today but didn’t  (an expectation)

-specific treatment techniques that others found useful

-I asked the questions I had hoped to ask

-nothing

-how do we get parents to buy into the idea of family therapy?

-I would have liked to talk about school settings and the barriers clinicians incur at other

 schools

-none

-When and how should I start the termination process?

-more about relaxation techniques to use

-not much

3. A thought, feeling, or idea that I had today that made me uncomfortable 

-the thought of working with Shani’s client

-the pressure on kids to grow up too quickly

-being able to accept compliments

-see#1

-I was not comfortable addressing ways others do therapy

-I don’t think everyone here is in the right field

-thinking about the violence kids see

4. A thought, feeling, or idea that I had today in our meeting that I will think about or work on between now and January 31, 2007

-diet and exercise for my client and meeting with E’s boyfriend

-incorporating strategies suggested today

-working more with families

-reading some of the suggested literature

-continue my active listening

-attempt ideas shared w/others and try new things

-When will I know that I am experiencing burnout?

-confidence

-speaking to my supervisor more often to get feedback I am looking for

Field Instructor Feedback for Spring 2007

1) Something(s) about my field placement supervision and clinical experience that I would like continued during the Spring semester would be:

· the general support and encouragement given in supervision
· the rapport I am gaining with the administrators in the school. This makes me feel more like I am a part of the school
· independence and freedom in the program
· provides helpful suggestions and feedback about sessions

· facilitates communication with teachers and staff

· always available even when not in office

· Good processing with supervisor about individual sessions w. clients

·  Supervisor being very available

·  continue to interact with teachers and staff at Diggs

·  continue increasing sense of being part of/useful at school. 

· opportunity to ask questions and having answers explained 

· exposure to different experiences 

· I am challenged 

· Availability andflexibility 

· Weekly supervision meetings with my supervisor 

· Getting new resources and worksheets to use with my clients 

· Being able to lead a group 

· meeting with field instructor and processing frequently

· opportunities to try new aspects of social work

· variety of “tasks”

· The impact that the Mental Health program has had in the schools

· the freedom to make decisions in regards to ones clients

·  the support and guidance from ones supervisor.

· Continued opportunity to review my cases weekly
· Independence and creativity when working with clients and groups
· Availability of field instructor
· I would like the level of support and encouragement to continue

· I appreciate the feedback my supervisor has given and the resources he's shared (e.g. activity sheets) to use with clients

· It's comforting to know that he is also working with students who are similar in many ways to mine.  

2) Something(s) about my field placement supervision and clinical experience that I would like to be different during the Spring semester would be:

· more training on specific treatment techniques
· encourage more communication with parents/family
· better communication with faculty

· My supervisor and I discussed incorporating more educational 


information/materials about specific diagnoses and therapies into my


supervisions, and I look forward to this.

(continued)

· So far everything is going well, I see no need for change.

· Doing more structured groups 

· Being exposed to [manualized] treatments 

· Having more experience with assessment 

· Having my supervisor be more organized with her time, resources, and 

paperwork

· Somewhat more structured schedule – more even balance of work amongst days 


in field
· A more clear definition of what is expected and more support from teachers and families. 

· Sit in on sessions of field instructor
· Case presentations
· It might be helpful to meet once or twice during the Spring with my supervisor and the on-site clinician as he and I are there on different days.  That way, we will all be on the same page
February 2006-2007

Intern/Extern Training Agenda
5
Welcome 

15
Warm-up Activity-“A thought, feeling, or idea you had at our December session that you

 
were going to think about or work on between then and January 31st”

20
When you and the client reach a clinical plateau

· Review treatment goals

· Address self-esteem issues

· Stress management

· Problem solving skills

· When and how to use a group experience

15
Personal and Professional Growth Experience (Part I)

“Listening to Students”

Reflect and share about a client that you have a very difficult time listening to and what you can learn about yourself from this experience

BREAK

20
Problem Solving with Clients

Alternative Solutions (handout)

Requesting a Change in Behavior using DESC (handout)

Take five minutes to reflect on a student you are currently working with and how

 you could use these problem solving techniques with the student. Spend thinking

 and writing.


“Use the DESC Script to talk with this client”

15
Personal and Professional Growth Experience (Part II)

“Developing Relationships with Teachers, Administrators, and Parents”

Reflect and share an example of your development in this area.

Reducing the Language Barriers between Clinicians and Educators” (brochure) 

15
Personal and Professional Growth Experience (Part III)

“The Challenges and Benefits of Working Within the Baltimore City public School System”

Reflect and share ways in which your ability to provide “service” has expanded. 

25
The Power of Choice


The Power of Choice (handout)


The Serenity Prayer (handout)

Clinical and Professional Self-Awareness


Self-Awareness (handout)


Autobiography in Five Short Chapters (handout)

20
Termination Strategies and Clinical Issues

· 3 week Evaluation

· The Four Questions

· Creating a Termination Calendar (handout)

· 8 weeks for termination (February 19-April 20ish)

· BCPS Spring Break: Friday, April 6- Friday, April 13

15
Four Questions for Closure and Evaluation

Assertiveness

If we fail to assert ourselves, we can “stockpile” anger and frustration and find ourselves mentally and physically uptight.

Learn to recognize passive, assertive, and aggressive behavior.

You have the right to:

Refuse a request


Change your mind


Make mistakes

State your needs and stand up for your rights

Express your true feelings

Protest unfair criticism or treatment

Your own convictions

Coping Strategies

Talk it Out

Get Adequate Physical Exercise

Eat a Proper Diet

Get Correct Amount of Sleep

Reserve Alone Time

Meditate

Keep the Faith

Be Assertive

Help Someone Else

Use Fantasy as an Escape Technique

Practiced Controlled Breathing

Practice Muscle Tensing and Relaxing

Maintain a Sense of Humor 

Thoughts That Cause Stress

Making mistakes is terrible

It is essential to be loved by everyone

I must always be competent

Every problem has a perfect solution

If others criticize me, I must have done something wrong

I must rarely show weakness or cry

Strong people do not ask for help

Everything within my control

Other people should see things the same way as I do

People should do what I want because they love me

The world ought to be fair!

StressManagement(PowerPointScript)


Variables in Counseling

Empathy: The ability to accurately perceive what another person is experiencing and communicate that perception.

Respect: Implies that a counselor appreciates the dignity and worth of another human being.

Genuineness: The ability of an individual to be freely and deeply himself or herself.  It is non-phoniness, non-role playing, and non-defensiveness.  A person who is genuine is congruent – there is no discrepancy between what he/she is saying and what he/she is experiencing.

Concreteness: Implies specificity of expression concerning the client’s feelings and experiences.  The concrete counselor keeps communications specific and gets to the what, why, when, where, and how of something.

Confrontation: Occurs when there is a discrepancy between what one is saying and what one is experiencing, or between what one is saying at one point and what he/she has said before, or between what one is saying and what his/her actions imply.

Self-disclosure: The revealing of personal feelings, attitudes, opinions, and experiences on the part of the counselor for the benefit of the client.

Immediacy: Dealing with the feelings between the client and the counselor in the here and now.  The helper feels comfortable engaging in explorations of the present relationship existing between the client and the counselor.

Potency: Charisma!  It is the dynamic force and magnetic quality to the counselor.  The potent counselor is one who has a force of presence.  He/she is obviously in command of himself/herself and communicates to others his/her sense of competence and security.

Alternative Solutions

You can help children/adolescents learn that there is more than one way to respond to a problem.  The following steps can serve as a guideline for processing problems and eliciting alternative solutions.

1. Work with the child/adolescent to identify the problem.  Ask them to state the problem out loud.

2. Ask the child/adolescent to think of as many different solutions to the problem as they can.

3. Write the responses on a board for them to see.

4. As you record responses, provide feedback such as “that is one way to solve the problem.”

a. If the response is very similar to a previous response, let the child/adolescent know that the two alternatives are essentially the same and encourage a different type of solution.

b. If the response seems irrelevant, ask the child/adolescent to tell you more about it or ask “how would that help with this problem?”

5. For each solution listed, ask the child/adolescent to tell you if it is a good solution or a bad solution and why.  Ask which solution is the BEST and which is the WORST.

6. Have children/adolescents evaluate each solution.

a. “How would that solution affect _________’s feelings?”

b. “What might happen next if you respond that way?”

c. “What do you think _________ will do/say?”

7. Praise the child/adolescent for thinking of different solutions to the problem.

Adapted from I Can Problem Solve

All feelings are OK to have, but some reactions are OK and others are not!

The Stoplight

Red Light: Stop…Calm down…think before you act.

Yellow Light: Say the problem and how you feel…Set a positive goal…Think of lots of solutions…Think ahead to the consequences.

Green Light: Go ahead and try the best plan.

REQUESTING A CHANGE IN BEHAVIOR

DESCRIBE WHAT IS GOING ON THAT IS CREATING A PROBLEM FOR YOU.

EXPRESS WHAT YOU ARE FEELING ABOUT THE SITUATION. HOW DOES IT MAKE YOU FEEL? TALK ABOUT “I” NOT “YOU.”

SPECIFY WHAT YOU WANT TO BE DIFFERENT ABOUT THE SITUATION, OTHER PEOPLES’ BEHAVIOR, OR YOUR OWN THOUGHTS, FEELINGS, OR BEHAVIOR.

CONSEQUENCES- STATE THE POSITIVE RESULTS IF THE SITUATION OR BEHAVIOR CHANGES. STATE THE NEGATIVE CONSEQUENCES IF THE SITUATION OR BEHAVIOR STAYS THE SAME OR GETS WORSE.

The Power of Choice

Choice is Power.

More choice is more power.

No choice is no power.

When you think you have no other choice than to argue or fight, you really have little real power, even if you win the argument or fight.

You always have the power and responsibility to control yourself and avoid arguments and fights if you make the right choices.

Self-control is your most basic responsibility and the most basic form of all power.

Exercise real power and choose to control yourself.

Let nobody make you mad, make you argue, or make you fight.

_____________________________________________________________

Remember, self-control is knowing you can but deciding you won’t!

THE SERENITY PRAYER

GRANT ME THE SERENITY

TO ACCEPT THE THINGS I CANNOT CHANGE

THE COURAGE TO CHANGE

THE THINGS I CAN

AND THE WISDOM TO KNOW

THE DIFFERENCE

Self-Awareness in the Counseling Relationship

It is useful to assess continually your own needs and feelings, to think about where you are, at any particular time by asking yourself the following kinds of questions and by discussing them with peers and supervisors:

1. Am I aware when I find myself feeling uncomfortable with a client or with a particular subject area?

Often times, we find ourselves uneasy with a certain type of client who represents something threatening.  It is important for you to recognize this discomfort, to own if for yourself, and then to decide upon an honest approach (deal with the discomfort and proceed) or avoidance (refer to another counselor).

2. Am I aware of my own avoidance strategies?

Do you recognize when you avoid certain topics, allow the client to wander off, or to ask many questions to cover up your own insecurities?  Counselors who are aware of their avoidance can say to themselves, “This seems to be really bothering me and I better figure out what is going on so I can be truly facilitative with this person.”

3. Can I really be honest with the client?

Is your fear that the client won’t like you making you afraid to confront or help him or her focus upon something unpleasant?  Do you have to be perfect and right all the time, or can you be yourself?  Sometimes, if you have a strong need to be liked all the time, you will use reassuring, supportive responses to an excess and diminish the possibility for client development of responsibility and independence.

4. Do I always feel as if I need to be in control of situations?

Obviously, there is a need for structure and direction in order to be accountable and achieve goals and objectives…but you should be aware of how you feel when a client disagrees or wants to pursue something different. Responsive or active listening is a safeguard against controlling communications.

Self-Awareness

“The Characteristics of the Helping Relationship”

“I have long had the strong conviction, some might say it was an obsession, that the therapeutic relationship is only a special instance of interpersonal relationships in general, and that the same lawfulness governs all such relationships.”  - Carl Rogers

Questions and Conditions:

1. Can I be in some way which will be perceived by the other person as trustworthy, as dependable or consistent in some deep sense?

2. Can I be expressive enough as a person that what I am will be communicated unambiguously?

3. Can I let myself experience positive attitudes toward this other person – attitudes of warmth, caring, liking, interest, and respect?  It is not easy.

4. Can I be strong enough as a person to be separate from the other?
5. Am I secure enough with myself to permit him his separateness?
6. Can I let myself enter fully into the world of his feelings and personal meanings and see these as he does?
7. Can I be acceptant of each facet of this other person which he presents to me?  Can I receive him as he is?

8. Can I act with sufficient sensitivity in the relationship so that my behavior will not be perceived as a threat?’

9. Can I free him from the threat of external evaluation?

10. Can I meet this other individual as a person who is in the process of becoming?  Or will I be bound by his past and my past?

Motivational Interviewing

“If you treat an individual as he/she is, he will stay as he is, but if you treat him as if he were what he ought to be and could be, he will become what he ought to be and could be.” - Johann Wolfgang Von Goethe

The Spirit of Motivational Interviewing

Collaboration – communicating a partner-like relationship

Evocation – eliciting things within and drawing them out from the person

Autonomy – responsibility for change is left with the client, where it must lie.

Four General Principles

1.
Express Empathy – Acceptance facilitates change



        
        Skillful reflective listening is fundamental



                    Ambivalence is normal

2.
Develop Discrepancy – The client rather than the counselor should present the                    

                                                   arguments for change.

Change is motivated by a perceived discrepancy between  present behavior and important personal goals or values.

3.
Roll with Resistance – Avoid arguing for change.



                         Resistance is not directly opposed

                                                 New perspectives are invited but not imposed.

 The client is a primary resource in finding answers and      

 solutions.

 Resistance is a signal to respond differently.

4,
Support Self-Efficacy – A person’s belief in the possibility of change is an    

                                             important motivator.





   The client, not the counselor, is responsible for  

                                             choosing and carrying out change.

                                             The counselor’s own belief in the person’s ability to 

                                             change becomes a self-fulfilling prophecy.

Motivational Interviewing is a way of being with people, designed to resolve motivational issues that inhibit positive behavior change.

From: “Motivational Interviewing: Preparing People for Change” (2002)  William R. Miller & Stephen Rollnick.

Motivational Interviewing is a directive, client-centered counseling style for eliciting behavior change by helping clients to explore and resolve ambivalence.

Compared with nondirective counseling, it is more focused and goal-directed.  The examination and resolution of ambivalence is its central purpose, and the counselor is intentionally directive in pursuing this goal.

The spirit of Motivational Interviewing:

1. Motivation to change is elicited from the client, and not imposed from without.

2. It is the client’s task, not the counselor’s, to articulate and resolve his or her ambivalence.

3. Direct persuasion is not an effective method for resolving ambivalence.

4. The counseling style is generally a quiet and eliciting one.

5. The counselor is directive in helping the client to examine and resolve ambivalence.

6. Readiness to change is not a client trait, but a fluctuating product of interpersonal interaction.

7. The therapeutic relationship is more like a partnership or companionship than expert/recipient roles.

Specific and trainable therapist behaviors that are characteristic of a motivational interviewing style:

1. Seeking to understand the person’s frame of reference, particularly via reflective listening.

2. Expressing acceptance and affirmation.

3. Eliciting and selectively reinforcing the client’s own self motivational statements, expressions of problem recognition, concern, desire and intention to change, and ability to change.

4. Monitoring the client’s degree of readiness to change, and ensuring that resistance is not generated by jumping ahead of the client.

5. Affirming the client’s freedom of choice and self-direction.

Motivational Interviewing: (2002) Stephen Rollnick, Ph.D. & William R. Miller, Ph.D.

Children Learn What They Live

If children live with criticism, they learn to condemn.

If children live with hostility, they learn to fight.

As children live with fear, they learn to be afraid.

When children live with ridicule, they learn to be shy.

If children live with shame, they learn to feel guilty.

If children live with encouragement, they learn to be confident.

If children live with tolerance, they learn how to be patient.

If children live with praise, they learn to be appreciative.

If children live with acceptance, they learn to love.

If children live with approval, they learn to like themselves.

If children live with fairness, they learn what justice is.

If children live with security, they learn to have faith in themselves and those about them.

If children live with friendliness, they learn the world is a nice place to live.

-Author Unknown
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Agenda

I.
Welcome

II.
Warm-up Activity: 

“A thought, feeling, or idea you had during our February

session that you were going to think about or work on between then and the end of your placement.”

III.
Case presentations highlighting the strategies and support used during the

 termination process with one of your clients.

Each Intern and Extern will have an opportunity to introduce a client to the group that they have been or are working with this year. The primary goal is to use the group to identify best practices in clinical work with children and adolescents in a school setting. A secondary goal is to experience the value in preparing and facilitating a case presentation to peers for the purpose of professional self-reflection and the development of clinical strategies to maximize our effectiveness with clients.

This activity will be limited to 15 minutes for each person:

· 5 minutes to introduce the client

· 5 minutes to discuss the clinical questions for the group

· 5 minutes summarize feedback received

IV.
Unfinished termination issues with clients, Field Instructors, and the SMHP

V.
Recommendations for Next Year

VI.
Four Questions Evaluation

CASE PRESENTATIONS

Each Intern and Extern will have an opportunity to introduce a client to the group that they have been or are working with this year. The primary goal is to use the group to identify best practices in clinical work with children and adolescents in a school setting. A secondary goal is to experience the value in preparing and facilitating a case presentation to peers for the purpose of professional self-reflection and the development of clinical strategies to maximize our effectiveness with clients.

In less than a page, briefly introduce a client that you are working with that has presented significant challenges and/or successes for themselves or for you as the clinician. Briefly include the following in your presentation:

· Client demographics

· Significant presenting problem(s) and treatment goal(s) that might influence the

“successful termination” of the therapeutic relationship for your client, their family, and yourself 

· Describe the planned and purposeful strategies you have used to challenge and

 support your client and yourself through this process.

Clinical questions for the group

· What are the significant aspects of the client’s history that might influence

 termination for us?

· What am I doing that appears effective?

· What other strategies might I attempt/include?

· What personal/professional issues or biases might be interfering or limiting my

effectiveness as the therapist?

This activity will be limited to 15 minutes for each person:

· 5 minutes to introduce the client

· 5 minutes to discuss the clinical questions for the group

· 5 minutes summarize feedback received

Case presentation

Anisya K. is a 15 year old African-American female currently in the 8th grade. She has been a client with the School Mental Health Program since October, 2005. She initially became involved with the program as a member of a 7th/8th grade Girls’ Chat group that met weekly to share and “problem solve” events, situations, relationships, and issues that interfered in the girls’ daily lives. Anisya attended group consistently and was an active participant by discussing problem situations in her life and sharing how other group members’ concerns might affect her. She could become a disruption to the group process when one of her “associates” would act up and she followed their lead. However she was easily redirected. At the same time that she was in this group, her younger 14 year old brother was involved in weekly individual counseling. At the end of last school year, she expressed interest in receiving individual counseling when the new school year began. When the current school year began, she agreed to participate in weekly individual counseling. The therapist met with her and her mother to develop treatment goals that focused on academic success, less conflicts with peers, and a better relationship with her father.

She has consistently resisted family counseling support with her mother and/or her brother. The therapist occasionally insisted on family sessions, in order to address sibling issues and support the two siblings in working through family issues, both had raised separately. These issues primarily concerned their absent father and his chronic history of broken intentions and promises; and their mother’s two week hospitalization this past December. Anisya would passively participate in these sessions, with her younger brother often taking the lead in raising the issues and discussing his thoughts and feelings. 

During individual sessions, she usually discussed issues in her life she was concerned about if  prompted or the therapist initiated the conversation. She  took the lead in facilitating discussions in group if we “talked it out” beforehand in our individual sessions. Anisya is passing all classes except math. She says that she is in one of the higher level math classes and often cannot keep up with the teacher and her fellow students. We have discussed strategies but she has yet to attend an after school coach class. 

For the past four weeks, Anisya has chosen to miss our weekly individual sessions; even with reminders one hour before the sessions. She also used to appear in my office without an appointment to ask for some snacks. She is no longer doing this. I see her running the halls with some of her 8th grade peers who will probably be retained for academic and attendance reasons. “I am starting to resent them for leading her astray.” 

I think Anisya and I had a level of trust, and a solid therapeutic relationship. I am frustrated that the connection appears tenuous at this time. I feel like our “therapeutic relationship” is not a priority for her right now. I think I am disappointed. I feel let down and unimportant in her life now. How can I initiate, address, and work through the termination process if I cannot even get her into the room? I don’t even know if she realizes that our relationship will be ending soon.   

Clinical questions for the group

· What are the significant aspects of the client’s history that might influence termination for us?

· What am I doing that appears effective?

· What other strategies might I attempt/include?

· What personal/professional issues or biases might be interfering or limiting my effectiveness as the therapist?

University OF MARYLAND
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April 3 and 5, 2007

1. Something important or useful I LEarned about myself in our meeting today

4/3

-Even though I’m not clinical, I have positive ideas/suggestions for clinical relationships; creative


-although we may not be fully addressing goals, I have established rapport w/ Schantell


-I’m more capable then I give myself credit for

-I enjoyed the case presentations and surprised in some of the ideas discussed regarding     

  termination that can be helpful for both me and clients that were not considered


-to be more adaptable throughout the therapeutic process w/ my clients; creative

             approaches w/ clients

-how much of myself I project onto my cases

-I learned about my ability to offer useful ideas to others which helped me in being more   

 confident in my effectiveness as a clinician

       4/5


-that I have good ideas to help others w/ their cases


-none

-some feelings about termination

-I learned that I’m making a difference in other people’s lives

2. Something I wanted to talk about, ask, or work on today but didn’t  (an expectation)

   4/3

-minor frustration w/ field placement (nothing serious; just small complications)


-I wanted to talk about feeling sad that I probably won’t see my clients again when the year is over


-nothing


-none


-none- I asked what I needed to


-I would have liked to talk more about the variety of interventions that could work with different 
              ages/grades, etc.

       4/5-?

-I think we should do other evaluations besides the 4 questions thing each time so we get to   

  experience other options


-expected to talk more about termination


-can’t think of anything


-should I work in a school or a hospital setting

3. A thought, feeling, or idea that I had today that made me uncomfortable

4/3

-nervous about opportunities/support for MACO social workers

-waiting 6 weeks to get exam results

-not making a lot of money

-just saying good bye in general

-on some levels I feel uncomfortable about termination because it leads to change that can be  difficult


-none that I can think of


-thoughts on no longer being a part of a program I believe in so strongly


-I had the thought that I’m able to come up w/ good ideas for others but that I draw a blank when 
             I’m actually in the middle of a session with one of my own clients

        4/5

-that maybe I was viewed by a particular client as an authority figure like the rest of them. I want 
 to be nonjudgmental and create a safe environment


-thinking about trauma that other people’s kids have experienced


-none


-I’m still worrying about the situation with my “case study” patient—but was grateful for so many    

             good suggestions about where to go with the case


-I felt selfish for leaving my client

4. A thought, feeling, or idea that I had today in our meeting that I will think about or work on between now and 

May 31, 2007

 4/3

-meet individually w/ a girl from group and process

      -being a little more directive w/ clients; not being afraid to challenge or use “immediacy”

      -how to terminate w/ the client I presented

-successful termination w/ my clients

-discussing termination w/ clients; incorporating the suggestions in today’s meeting

-termination feelings; Tom and David….ideas for next year: talk about boundaries of the work as a 
  clinician in the school setting

-between now and the end of the semester I will work hard on self-care and try and make
 sure I can stay healthy and de-stressed through all of the upcoming changes

       4/5

-actively addressing termination issues with my clients

-talk about termination with my clients

-still working on termination stuff


-transitioning to summer and leaving Diggs


-how will I celebrate my graduation; thank you for your help and advice

Recommendations for 2007-2008 from interns and externs

4/3 group:  Lindsay, Allison, Elaine, Tamara, Heather, Gina, and Emily

1. Meeting #2 (Dec) was at college exam time.

2. Use only one case presentation as discussion topic for Dec meeting.

3. Resources to build up (strengthen) our clinical skills (more handouts)

4. Resources for group work strategies (facilitating groups).

5. Basics for family work (establishing contact, partnerships, therapy).

6. Hear more from seasoned clinicians (clinical experiences).

7. More information, strategies, case presentations highlighting community organization work.

8. Inspire interns/externs to go into classroom to share social skills (prevention education).

9. More focus on cultural competency to help overcome barriers.

10. More diversity in presenters/facilitators.

11. Invite an educator to present on barriers to learning, ebb & flow of the school year.

12. Have meetings at different grade level schools.

13. Consider classroom observations.

14. Have meetings at the CSMHA.

4/5 group:  Nina, Theo, Thais, Jennifer, and Veronica

1. Give handouts all at one time during the August orientation/training.

2. Integrate handouts sooner.

3. Share (interns/externs) successes using handouts. 

4. Schedule seminars more strategically (not so close to holidays/school closings).

5. Role playing (facilitators model clinical skills).

6. More structure at beginning (offer written agenda for sessions 1 to 6?)

7. Identify location of resources – clinical/community skills, community counseling agencies.

8. Offer tour of Center library during August orientation/training.

9. Cut back to three sessions during school year (instead of 4).

10. More efficient presentation of the same amount of material.

11. Add a third session each semester.

12. Avoid Dec case presentations.

13. Liked case presentations the best.

     14. Make December meeting dates earlier in month.  

