
PSYC 861: Cognitive-Behavioral Therapy for Youth  

Spring 2021
Instructors:
Tara Chaplin, Ph.D.

Psychology Department, 3062 David King Hall

Phone: (703) 993-5309

E-mail: tchaplin@gmu.edu

Office hours: 10:00-11:00 on Monday or by appointment

Jenna Calton, Ph.D.

Psychology Department, 10340 Democracy Lane, Suite 301

Phone: 571-295-8683 
E-mail: jcalton@gmu.edu

Office hours: 12-1pm on Tuesday or by appointment

Lecture/Group Supervision: Tuesdays 1:00-3:40, Zoom
Course Description

This is the second semester of a two-semester integrated course on the treatment of child and adolescent mental health problems. Both semesters are required for clinical psychology doctoral students. The primary goal of this course is to give students a foundation in the selection, evaluation, and application of empirically supported interventions for children and adolescents. Students will also learn about areas essential to ethical and competent care of children and adolescents (e.g., developmental issues, ethical and cultural considerations, process variables, school and psychiatric consultation, and case management). This two semester course series is not intended to provide an exhaustive coverage of all interventions available for child and adolescent mental health problems. This course will focus on the application of evidence based cognitive-behavioral interventions. However, it is expected that the skills developed in the course will provide a foundation for future training experiences and skill development. The first semester will focus on evidence based cognitive-behavioral interventions for internalizing problems (depression, suicidality, anxiety) and the second semester will focus on trauma, sleep, and externalizing behavior (conduct problems, substance use). 

Learning Outcomes

At the conclusion of the two semester course series, it is expected that students will be capable of: 
(1) Establishing and maintaining effective relationships with clients
(2) Demonstrating an ability to develop relationships with and work effectively with clients whose group membership, demographic characteristics, or worldviews are different from your own.
(3) Selecting, administering, and interpreting an evidence based assessment battery for a client’s specific area of concern/difficulty; 
(3) Developing a comprehensive case conceptualization based on the results of the assessment; 
(4) Selecting an appropriate evidence based intervention for the client, informed by the current 
scientific literature, assessment findings, diversity characteristics, and contextual variables.

(5) Reviewing and applying findings from the research literature in developmental psychopathology and in treatment outcome studies of child and adolescent interventions to clinical decision making.

(6) Reviewing and applying theoretical and empirical research in the role of diversity in clinical practice.

(6) Delivering the selected intervention(s) in an ethical manner with a high degree of competence. 
(7) Modifying and adapting evidence-based interventions effectively when a clear evidence base is lacking. 

(8) Tracking and evaluating the outcomes of the intervention and adapting intervention goals and methods consistent with this evaluation. 
(9) Integrating knowledge of individual and cultural differences in the selection of and delivery of interventions. 

These learning outcomes will be evaluated by monitoring student participation in weekly class meetings, listening to recordings of therapy sessions, reviewing client notes and reports, rating items on the Practicum Evaluation Form, and assigning final grades.

Treatment philosophy and overview. The essence of "cognitive-behavioral" therapy is an emphasis on teaching youth and their caretakers the skills needed to overcome youth mental health problems. All of these therapies begin by educating youth and their caretakers about the nature of the problem area and the theoretical principles underlying the treatment techniques for the specified problem in a developmentally appropriate manner. This is necessary as the long-term success of these techniques is dependent on a basic understanding of the processes involved in both the maintenance and reduction of mental health problems. Youth and their parents are then taught specific techniques for overcoming the presenting problem(s). 
Treatment evaluation. An objective evaluation of the effectiveness of therapy is vital for making treatment, follow-up, and after-care plans. It is important to evaluate the success of therapy for each and every client that you treat.  Therefore, students will be responsible for evaluating the efficacy of their treatment for each of their clients using the principles of single-case designs.

Organization of Class and Supervision: In the Fall and Spring semesters, the first part of each class will comprise of class discussion of assigned readings. Next, we will review the assigned therapy module and will complete role-plays of the therapy skill. The rest of the class will include case presentations of new client cases and group supervision of student cases. Students must audiotape all treatment sessions and be prepared to discuss or present portions of sessions to the class during group supervision. Students are expected to give a short informal presentation about each new client and treatment plan. The rest of the class will serve as consultants exploring ways to improve the diagnostic impression or refine the treatment plan. Please keep in mind that a case conceptualization is really a “work in progress” that will continue to be revised over the course of therapy. Constructive feedback from the class should help improve the quality of the therapy that you provide to your clients. Additional individual supervision will be arranged as needed.
Case load: The minimum case load students will be expected to carry will consist of two treatment cases. Except for unusual circumstances, you will be expected to accept all clients that are referred to you. Your work may involve individual, family, parent training, and/or group therapy. The provision of clinical services must follow a calendar year, not an academic year. Thus you should plan to meet with your client when school is not in session or arrange for an appropriate transfer to another student or a referral. We will complete a Practicum Student Performance Evaluation Form at the end of each semester to help track your progress.
Clinic Paperwork: Each case opened will require the following paperwork: 1) weekly progress notes documenting treatment goals, plan, and interventions (to be submitted by Friday afternoon of each week and to be signed by us on a weekly basis); 2) documentation of any contact with clients (e.g., phone contact) or on behalf of clients (e.g., phone calls, meetings with school officials) conducted outside of therapy; 3) an intake report summarizing results of your initial assessment with the family, goals for treatment, and case formulation; and 4) a discharge report, or treatment summary, to be written at termination. More information on the content of each of these reports will follow in class. Your course grade will be affected by tardiness in the completion of clinical paperwork.  
Honor code: The Honor Code of George Mason University deals specifically with cheating and attempted cheating, plagiarism, lying, and stealing.  Students should be familiar with the code and connected policies, set out at http://www.gmu.edu/catalog/apolicies.  This course will be conducted in accordance with those policies. I reserve the right to enter a failing grade for any student found guilty of an honor code violation.

Accommodations for students with disabilities: If you are a student with a disability and you need academic accommodations, please see us and contact the Disability Resource Center (DRC) at 703-993-2474.  All accommodations must be arranged through that office, and must be initiated immediately, prior to any anticipated need.

Official Communications via GMU E-mail: Mason uses electronic mail to provide official information to students. Examples include communications from course instructors, notices form the library, notices about academic standing, financial aid information, class materials, assignments, questions, and instructor feedback. Students are responsible for the content of university communication sent to their mason e-mail account, and are required to activate that account and check it regularly.

Add/Drop Deadline:

Last day to add this course is January 28, 2020
Last day to drop this course with 50% Tuition Refund is February 11, 2020 

Unrestricted Withdrawal Period is February 12-24, 2020
Course requirements and grading: 

You will not earn a letter grade in this class, you will simply receive a grade of “Satisfactory” or “No Credit.”  To receive a “Satisfactory” grade in this class, you must attend classes, actively participate in class, and provide ethical and competent client care as defined below.  If you fail to satisfy any of these requirements, you will not receive credit for this course.
Attendance and participation in class 

You are expected to attend every class. Please let us know in advance if you are unable to attend. If we need to cancel class for any reason, you will be notified via e-mail and class will be rescheduled (or individual supervision provided). A large portion of the class will be devoted to learning how to critically evaluate and apply empirically supported interventions through class discussions, role-play exercises, and brief case presentations. Therefore, class participation is an essential part of the course. You will be evaluated on your degree of participation during discussions, apparent knowledge of assigned readings and skill modules, and preparation for/ability to participate in role-plays.  

Ethical and competent client care 
You are expected to follow best ethical practice with each of your clients. This means that you must study your selected treatment manual/skill module in advance of your client sessions and be prepared to deliver material in a competent manner. You must also remember to audio tape all of your sessions for supervisory purposes and upload the audio files after your sessions. You will also be asked to videotape some sessions and bring video-tapes to be viewed during class. In addition, you are expected to arrive to appointments on time, contact your clients as far in advance as possible if a session must be cancelled or changed, dress and conduct yourself appropriately, maintain timely and accurate clinical records, and seek supervision when needed (e.g., in a high risk clinical situation).  All students are expected to know and follow all policies outlined in the GMU Center for Psychological Services handbook and the American Psychological Association 2002 Ethical Principles of Psychologists and Code of Conduct. 
Required Books & Treatment Manual:

Friedberg, R.D. & McClure, J.M. (2015). Clinical Practice of Cognitive Therapy with Children and Adolescents, Second Edition: The Nuts and Bolts, 2nd Edition. New York, NY: Guildford Press.

Kendall, P. (2011). Child and Adolescent Therapy: Cognitive-Behavioral Procedures, 4rd Edition. New York, NY: Guildford Press.

Teen CBT Manual (will be provided to you)

MATCH-ADTC Manual

Recommended, but not required: Barkley Manual: Barkley, R. A. (2013). Defiant Children: A Clinician's Manual for Assessment and Parent Training, 3rd edition. New York, NY: Guilford Press.
Course Meeting Dates, Topics, and Readings
Case presentations? 

1/26 (1): Welcome Back and Syllabus Review

2/2 (2): Disruptive Behavior Disorders / Cognition & Development (ODD/CD)

MATCH Engaging Parents Module (discuss in class)

Barkley Manual Chapter 4: Overview of Parent Training Program (pg 79-86).
Kimonis, E.R., Frick, P.J., & McMahon, R.J. (2014). Conduct and Oppositional Defiant Disorders. In E.J. Mash & R. A. Barkley (Eds.) Child Psychopathology, 3rd edition. New York, NY: Guilford Press. pp. 145-179.

Fadus, M. C., Ginsburg, K. R., Sobowale, K., Halliday-Boykins, C. A., Bryant, B. E., Gray, K. M., & Squeglia, L. M. (2020). Unconscious bias and the diagnosis of disruptive behavior disorders and ADHD in African American and Hispanic youth. Academic Psychiatry, 44, 95-102.
Optional: Ballentine, K. L. (2019). Understanding Racial Differences in Diagnosing ODD Versus ADHD Using Critical Race Theory. Families in Society, 100, 282-292.
2/9 (3):  Disruptive Behavior Disorders / Cognition & Development (ADHD) 

MATCH Learning about Behavior Module (TARA role play)
Barkley (2006). Associated cognitive, developmental, and health problems. In Barkley (Eds)

Attention Deficit-Hyperactivity Disorder: A Handbook for Diagnosis and Treatment (3rd edition). New York: Guilford press. pp. 122-183.

Skim: Barkley, R. A. (2013). Distinguishing sluggish cognitive tempo from ADHD in children and adolescents: executive functioning, impairment, and comorbidity. Journal of Clinical Child & Adolescent Psychology, 42, 161-173.

2/16 (4):  Disruptive Behavior Disorders / Parenting- Tara in study section, can we reschedule for Thurs this week? 
MATCH One-on-One Time Module (JENNA role play)

Barkley Manual Step 2: Pay Attention (e.g., special time)
Patterson, G. R., DeBaryshe, B. D., & Ramsey, E. (1990). A developmental perspective on antisocial behavior. American Psychologist, 44, 329-335. 

2/24 (5):  Disruptive Behavior Disorders / Treatment Outcome (ODD/CD)
MATCH Praise, Active Ignoring Modules (TARA role play)

Kaminski, J. W., & Claussen, A. H. (2017). Evidence base update for psychosocial treatments for disruptive behaviors in children. Journal of Clinical Child & Adolescent Psychology, 46(4), 477-499.
Coard, S. I., Wallace, S. A., Stevenson, H. C., & Brotman, L. M. (2004). Towards culturally relevant preventive interventions: The consideration of racial socialization in parent training with African American families. Journal of Child and Family Studies, 13, 277-293.

3/2 (6):  Disruptive Behavior Disorders/ Treatment Outcome (ADHD)
MATCH Giving Effective Instructions (JENNA role play)
Barkley, R. A. (2013). Fourteen guiding principles for raising a child with ADHD. In R. A. Barkley, Taking Charge of ADHD, 3rd edition. New York, NY: The Guilford Press. pp. 158-168.

Read only pg 61-91: Miller, M. & Hinshaw, S. (2012). Attention-Deficit/Hyperactivity Disorder. In P. Kendall  (Ed.) Child and Adolescent Therapy: Cognitive & Behavioral Procedures, 4th edition. New York: NY: Guilford Press. pp. 61-91. 

3/9 (7): Autism Spectrum Disorders
MATCH Rewards Module (TARA role play)
Teen CBT Manual: Limit Setting and Contracting
White, S. W., Albano, A. M., Johnson, C. R., Kasari, C., Ollendick, T., Klin, A., ... & Scahill, L. (2010). Development of a cognitive-behavioral intervention program to treat anxiety and social deficits in teens with high-functioning autism. Clinical child and family psychology review, 13(1), 77-90.

Blog post: Grief Isn’t Natural It’s a Product of Able-ism: http://suburbanautistics.blogspot.com/2017/10/grief-isnt-natural-its-product-of.html

3/16 (8): Disruptive Behavior Disorders/ Treatment Outcome (Irritability/Anger, DMDD)

MATCH Time Out Module (JENNA)

Barkley manual Step 5: Time Out and Other Disciplinary Methods

Note: You may wish to begin TF-CBT Online Course this week [it’s a long one!]: https://tfcbt2.musc.edu/
Linke, J., Kircanski, K., Brooks, J., Perhamus, G., Gold, A. L., & Brotman, M. A. (2019). Exposure-Based Cognitive-Behavioral Therapy for Disruptive Mood Dysregulation Disorder: An Evidence-Based Case Study. Behavior Therapy.

For your reference: Kircanski, K., Craske, M. G., Averbeck, B. B., Pine, D. S., Leibenluft, E., & Brotman, M. A. (2019). Exposure therapy for pediatric irritability: Theory and potential mechanisms. Behaviour Research and Therapy, 118, 141-149.

3/23 (9): Trauma / Child Abuse
Begin TF-CBT Online Course https://tfcbt2.musc.edu/
Dozier, M., Bernard, K., & Roben, C. K. (2017). Attachment and biobehavioral catch-up. The handbook of attachment-based interventions, 27-49. 
Roberts (2002). Essay: RACE AND CLASS IN THE CHILD WELFARE SYSTEM 

3/30: Tara on vacation, skip and do a respite week? 

4/6: Trauma/Treatment (Tara at a conference, Jenna will lead, arrange individual supervision w Tara for Wed-Fri)
Complete TF-CBT Online Course https://tfcbt2.musc.edu/ (Jenna to discuss/role play)
For more information on TF-CBT, read pages 346-352 of: Deblinger, E., Behl, L.E., & Glickman, A.R. (2012). Trauma focused CBT for children who have experienced sexual abuse. In P. Kendall  (Ed.) Child and Adolescent Therapy: Cognitive & Behavioral Procedures, 4th edition. New York: NY: Guilford Press. 
4/13 (12): Sleep Disorders and Substance Abuse: Development and Risk Factors

Teen CBT Manual: Motivational Enhancement Module (TARA role play)
Moturi, S. & Avis, K. (2010). Assessment and treatment of common pediatric sleep disorders. 
Innovations in Clinical Neurosciences, 7, 24-37.

Windle, M., Spear, L. P., Fuligni, A. J., Angold, A., Brown, J. D., Pine, D., et al. (2008). Transitions into underage and problem drinking: developmental processes and mechanisms between 10 and 15 years of age. Pediatrics, 121(Supplement 4), S273-S289.
4/20 (13): Substance Abuse: Overview of Adolescent Substance Abuse Treatment
Teen CBT Manual: Relapse Prevention (JENNA to discuss)
Jensen, C.D., Cushing, C.C., Aylward, B.S., Craig, J.T., Sorell, D.M., & Steele, R.G. (2011). 


Effectiveness of motivational interviewing interventions for adolescent substance use behavior change: A meta-analytic review. Journal of Consulting and Clinical Psychology, 79, 433-440.

Skim: Hogue, A., Henderson, C.E., Ozechowski, T.J., & Robbins, M.S. (2014): Evidence base on outpatient behavioral treatments for adolescent substance use: Updates and recommendations 2007–2013. Journal of Clinical Child & Adolescent Psychology, 43, 695-720. 

4/27 (14): Eating Disorders / Risk Factors & Treatment 
Kuschner, E. S., Morton, H. E., Maddox, B. B., de Marchena, A., Anthony, L. G., & Reaven, J. (2017). The BUFFET program: development of a cognitive behavioral treatment for selective eating in youth with autism spectrum disorder. Clinical Child and Family Psychology Review, 20(4), 403-421.
Wilfley, D.E., Kass, A.E., Kolko, R.P., & Stein, R.I. (2012). Eating disorders and obesity. 
In P. Kendall  (Ed.) Child and Adolescent Therapy: Cognitive & Behavioral Procedures, 4th edition. New York: Guilford Press. pp. 283-323. 

For Your Reference: Lock, J. (2015). An update on evidence-based psychosocial treatments for eating disorders in children and adolescents. Journal of Clinical Child & Adolescent Psychology, 44, 707–721.

5/4: Exam period- Meet from 1:00-3:40 for group supervision and feedback meetings

5/11: Arrange individual phone (or in-person) supervision during Tuesday from 1-2:20 (20 min timeslots)
Week of 5/17: Transfer cases to summer supervisor.
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