 AUBURN UNIVERSITY
SYLLABUS
  

Course Number:
COUN 7360
Course Title:

Advanced Counseling Practice: Family Systems    
Credit Hours:
3 Semester hours (Lecture 3)

Course Meeting:
Thursdays 4-6:50pm; Hybrid Asynchronous/Synchronous (see course schedule)
Prerequisites: 
Graduate Standing 
Course Instructor:    Danielle Boyd, PhD, LPC (TX), NCC, RPT
Semester/Year:          Spring 2026

Required Text:  

Gehart, D. (2024). Mastering competencies in family therapy: A practical approach to theory and clinical case documentation (4th ed.). Cengage. 

Recommended Text:  

McGoldrick, M., Gerson, R., & Shellenberger, S. (1999). Genograms: Assessment and intervention. Norton, New York.
Course Description: This course will introduce students to Marriage/Couple and Family Counseling theories. Students will formulate an understanding of topics such as the developmental phases of families, family life cycles, familial case conceptualization, and treatment planning. Using a learning-centered educational approach, students will be introduced to systemic, cognitive-behavioral, and postmodern family therapy theories using clinical case documentation. Diversity, evidence-based therapies, and the research foundations will also be covered. 
Course Objectives: 
Upon completion of this course, students will be able to recognize and apply skills related to the following objectives in relation to 2024 CACREP Standards: 
a) 5.C.1. Etiology, nomenclature, diagnosis, treatment, referral, and prevention of mental, behavioral, and neurodevelopmental disorders
b) 5.C.3. Legislation, government policy, and regulatory processes relevant to clinical mental health counseling
c) 5.C.4. Intake interview, mental status evaluation, biopsychosocial history, mental health history, and psychological assessment for treatment planning and caseload management
d) 5.C.5. Techniques and interventions for prevention and treatment of a broad range of mental health issues
Course Content Outline:
	Date
	Topic
	Assignments:
	CACREP Standard

	Week 1 

Week of January 5
ASYNCHRONOUS


	-Introduction, Review syllabus

- Philosophical Foundations
	Gehart Chapters 1-5

	5.C.3.

5.C.5

	Week 2

Week of January 12
SYNCHRONOUS

Thursday, Jan 15

6-7pm
	- Clinical Assessment
- Introduction to Case Conceptualization & Treatment Planning
- Family Outing #1


	Gehart 

Chapters 13-17

	5.C.1.
5.C.4.

	Week 3

Week of January 19 
ASYNCHRONOUS


	- Genograms

	McGolderick et al.
Chapters 1-2

OR

Shellenberger article

Family Outing Journal #1 Due


	5.C.1.
5.C.4

5.C.5

	Week 4

Week of January 26
ASYNCHRONOUS

	- Systemic and Strategic Theories

	Gehart 

Chapter 6

	5.C.5

	Week 5

Week of February 2
SYNCHRONOUS

Thursday, Feb 5

5-7pm


	- Structural Theory 
-Family Outing #2
	Gehart 

Chapter 7

	5.C.5

	Week 6

Week of February 9
ASYNCHRONOUS


	- Experiential Theories
	Gehart 

Chapter 8
Family Outing Journal #2 Due


	5.C.5

	Week 7 

Week of February 16
SYNCHRONOUS

Thursday, Feb 19

5-7pm


	- Intergenerational Theories
-Family Outing #3
	Gehart 

Chapter 9
Autobiography and Genogram Paper Due


	5.C.5

	Week 8

Week of February 23
ASYNCHRONOUS


	- CBFT

	Gehart 

Chapter 10
Family Outing Journal #3 Due


	5.C.5

	Week 9
Week of March 2
SYNCHRONOUS 
Thursday, March 5
Independent Group Meetings + Office Hours (4-5pm)

	- Family Workshop

	Family Case Narrative due
	

	Week 10
Week of March 9

Spring Break- no class

	Week 11

Week of March 16
SYNCHRONOUS

Thursday, March 19

4-6:50pm


	- Family Intake Session


	
	5.C.1.

5.C.4.

5.C.5

	Week 12

Week of March 23
ASYNCHRONOUS


	- Solution-based Theories
	Gehart 

Chapter 11

Clinical Case File: Case Conceptualization and Treatment Plan due

	5.C.5

	Week 13

Week of March 30
SYNCHRONOUS

Thursday, April 2

4-6:50pm


	- Family Session #1

	
	5.C.5

	Week 14

Week of April 6
ASYNCHRONOUS


	- Postmodern and Sociocultural

	Gehart 

Chapter 12
Clinical Case File: Progress Note #1 due

	5.C.5

	Week 15

Week of April 13
SYNCHRONOUS

Thursday, April 16

4-6:50pm


	- Family Session #2


	
	5.C.5

	Week 16

Week of April 20
ASYNCHRONOUS


	- Counseling Couples
- Gottman Method
	Clinical Case File: Progress Note #2 due


	5.C.5

	Finals Week

Week of April 27

	
	Comprehensive Final Exam due April 30 by 11:59pm

	


Syllabus Disclaimer: Due to the nature of this course, the instructor reserves the right to make changes to the syllabus as needed due to the developmental needs of the students. In the event that changes are deemed necessary, the instructor will inform students at the earliest date possible in class or via email.
Assignments/Projects:
A. Attendance and Participation (10%)
Since this course includes significant experiential components, attendance at each synchronous class meeting is mandatory. Every effort should be made to complete assigned readings in preparation for each class, to be punctual, and to actively engage with the discussion and experiential group components of the class. Participation will be evaluated in the following way: 

Excellent (A quality): Proactive participation -- leading, originating, informing, challenging contributions that reflect in-depth study, thought, and analysis of the topic under consideration as well as a demonstrated ability to listen to and build upon the ideas of others. 

Satisfactory (B quality): Reactive participation -- supportive, follow-up contributions that are relevant and of value, but rely on the leadership and study of others, or reflect opinion rather than study, thought, and contemplation. 

Minimally Acceptable (C quality): Passive participation -- present, awake, alert, attentive, but not actively involved. 

Unsatisfactory (D/F quality): Uninvolved or disruptive participation -- electronic engagement unrelated to class; psychologically absent, present but not attentive, sleeping, and/or irrelevant contributions that inhibit the progress of the discussion. 
Additionally, individual contribution to all group work requirements will be evaluated based on the Group Peer Review Form (Appendix A) that will be submitted twice during the semester. The first submission will review contributions to the Family Case Narrative assignment and the second submission will review contributions to the Clinical Case Files assignment.
B. Autobiography and Genogram Paper (20%)

Students will complete a genogram of their family including three generations (starting with self). The genogram will serve as a platform for writing your autobiography. Students will submit a paper regarding their life and family history including their genogram. This paper will be written in APA style format (minimum of six pages; maximum of eight pages; not including genogram). See assignment rubric in Appendix B.
The following sections must be included in the paper:

1. Summary of the main points identified from the genogram. Provide a brief description of significant relationships and patterns among family members noted on your Genogram.
i. Genogram patterns 

ii. Genogram themes
2. Literature Review- using at least two-peer reviewed journal articles, discuss what the literature says about one of the patterns, themes, or issues that you have identified in your genogram regarding treatment.

3. Description of your personality

i. Which family factors identified through the genogram have influenced your personality development? How?
4. Description of Perspective - how you view yourself, others, and the world

i. Identify which family factors have been influential to how you view yourself, others, and the world.

5. Description of Major Event(s) - that occurred in your family

i. Discuss how this impacted you and your family.

6. Discussion of how the information influences

i. How you view family issues

ii. Your work as a future counselor

7. Genogram that includes three generations, relationship symbols between most individuals with patterns and legend clearly identified and included.

NOTE: It is important to undertake this assignment with a degree of openness to learning about the subject matter and about you as a person in context. This paper will be graded on your degree of openness to learning about yourself in relation to your family, the accuracy of course concepts used in your genogram and paper, writing style, and systemic orientation.
C. Family Case Narrative (20%) 

Students will be divided into 4 groups. Groups will “create families” that they will become during the mock family therapy sessions throughout the semester. This group case narrative assignment provides an opportunity to develop a detailed background for your family and to identify a presenting problem or set of problems they are currently facing. It will also allow you to practice writing narrative case backgrounds and to integrate course concepts and knowledge of family theories when applicable. Please include all the bolded sections below in your submission. Rough descriptions of what each section should* entail are included. Please ensure that your descriptions for each section are written in narrative form; please communicate all content in complete sentences, and do not use bullet points. Complete sentences and fully developed thoughts are required to create a cohesive narrative.
*= You likely won’t be able to follow these descriptions down to the letter; there may be things that don’t apply to your family or are unremarkable (for instance, if a parent had a normal pregnancy, you wouldn’t need to include info about “issues surrounding pregnancy or birth” in the Familial Social and Developmental History section), and there may be places where you may want/need to add more details. 
Identifying information for each member
Legal names, nicknames, preferred names, and any known aliases. Their role within the family (ex: mom, dad), age, gender, sexuality, etc.- anything that might be relevant to who the family members are and how they identify. 
Family Background
Information about the family’s background, including information about each member, the composition of the family, and the quality of relationships overall and between all family members, both past and present. Please also include other relevant sociocultural details such as race/ethnicity, SES, religion, etc. 
Familial Social and Developmental History

Significant developmental events (collectively and/or for individual members) that may influence the family’s current context, problems, or circumstances. This could include, as applicable, issues surrounding pregnancy or birth; social, behavioral, and cognitive milestones; and relational history (how does the family interact with those outside of the family- for example, are they intensely private, active in their community, etc.; this could also including children/parents’ interaction with peers, people in authority, and extracurricular activities – e.g., sports, clubs, etc.); and children or parents current and previous marital/non-marital relationships.

Educational and Occupational History 

This could apply to parents, teens, or adult children-The highest educational level attained and how they did/do in school. Include any professional, technical, and/or vocational training any members have; current employment status of members; length of tenure on past jobs; military service (rank and duties); job performance, job losses, or leaves of absence (NOT due to maternity/paternity)
Mental Health History

Description of any previous or current treatment received (as a family or as individual members), including hospitalization, medications, counseling, case management, etc. Include a description of any substance use disorders or other formal mental health diagnoses if applicable. If a member doesn’t have a formal diagnosis but is clearly experiencing mental health or regulation issues, please discuss these as well. 

Current Functioning 

A description of the typical daily activities of the family and a general assessment of coping/character skills demonstrated as a unit (e.g., stress management skills, emotional regulation ability, problem-solving, how they “fight,” how they resolve conflict, empathy towards one another, cooperation, etc.). 

Presenting Problem(s)

What brings this family into family counseling? 

* Please note if referred by another professional, the court, etc.
This case narrative should be written in APA style format (minimum of five pages; maximum of seven pages).
C. Family Outing Journals (10%)
Each family will participate in three family outings. These family outings will be focused on developing your family case and bonding with your new family. Family outings will take place the last hour of class on the assigned dates. Each group member will submit an individual journal response after each outing. Prompts are provided in Canvas. While outing journals will be primarily graded on completion, clear evidence of personal reflection and a thorough and thoughtful effort to answer the prompts is necessary. Reflecting on your experiences is essential to your development and competence in working with families. If we cannot thoroughly and honestly reflect on our own experiences, expecting this level of reflection from clients is unfair. As such, generic, overly brief, and cursory submissions will incur an automatic 25% deduction.
D. Clinical Case Files (20%)

Each family group will be paired with another group to complete a mock family therapy intake interview and two mock counseling sessions. Groups will take turns between serving as the counseling treatment team and the family receiving treatment. Each treatment team will develop a set of clinical case files for the family they are seeing in the mock counseling sessions. These clinical case files will include a case conceptualization, treatment plan, and two progress notes. The deadlines for each component can be found in the course schedule. Here is a more detailed description of the clinical case file components:
1. Case Conceptualization: Using the observations and information collected during your in-class family intake session and the provided template on Canvas, treatment teams will complete the 8 P’s of case conceptualization through the lens of your theoretical orientation (tip: use your course text to assist you in conceptualizing within your specific theory): Presentation, Precipitant, Pattern (maladaptive), Predisposition (including biological, psychological, social, and cultural factors), Perpetuants, Protective factors and strengths, Plan (tx plan), and Prognosis. Please ensure that your descriptions for each P are written in narrative form, that all content is communicated in complete sentences, and please do not use bullet points.

2. Treatment Plan: Using your case conceptualization and the observations and information collected during your in-class family intake session, your treatment team will collaborate to create a comprehensive treatment plan. Teams should apply clinical reasoning to organize and justify components of the plan, using the provided template (on Canvas) to guide their work. Please ensure that all aspects of this treatment plan are congruent with the theoretical orientation that your team signed up for (goals, objectives, measures, structure of sessions, etc.). Each component of this treatment plan should be original; please do not copy the example goals, interventions, and objectives from your textbook (some might be inevitable, for example, signature interventions, but these should still be written in your own words). 

3. Progress Notes: Using the provided DAP note template on Cavas, treatment teams will complete two progress notes. Each progress note will be completed after one of the mock counseling sessions. Progress notes should align with your assigned theoretical orientation.
E. Comprehensive Final Exam (20%)

The comprehensive final exam will cover course content from the entire semester (Chapters 1-17). Students may use their course materials (e.g., book, notes, handouts), but are required to work independently—that is, students are not to consult with one another or AI platforms about answers or work together to complete the exam. Because students can use their course materials during the exam, they should expect the exam to be more challenging than would be true if the test were to be completed without the aid of course materials – students should thus anticipate that it could take them longer to complete this exam because much of the ‘studying’ will occur while the student completes the exam. Students can re-take the exam as many times as they wish, however questions are randomized from a question bank so you will be taking a different exam each attempt. 
Rubric and Grading Scale: 
	Assignment
	Percentage of Grade

	Attendance and Participation 
	10

	Autobiography and Genogram Paper
	20

	Family Case Narrative
	20

	Family Outing Journals
	10

	Clinical Case Files
	20

	Comprehensive Final Exam 
	20

	TOTAL 
	100%


Grading Scale 


	A = 100-90%

	B = 89.99-80%

	C= 79.99 -70%

	D = 69.99- 60%

	F = 59.99-0%


All late assignments will receive a 5% grade reduction per day. No assignments accepted after one week. 
Class Policy Statements:

a. Attendance: Students are expected to attend all synchronous classes and will be held responsible for any content covered in the event of an absence. If you miss or are consistently tardy to class sessions, please note that you will not receive credit for in-class activities and discussions; thereby your overall grade with be lowered 5 points for each absence.
b. Excused Absences: Students are granted excused absences from class for the following reasons: illness or the student or serious illness of a member of the student’s immediate family, trips for student organizations sponsored by an academic unit, trips for university classes, trips for participation in intercollegiate athletic events, subpoena for a court appearance, and religious holidays. Students who wish to have excused absences from class for any other reason must contact the instructor in advance or the absence to request permission. The instructor will weigh the merits of the request and render a decision. When feasible, the student must notify the instructor prior to the occurrence of any excused absences. Appropriate documentation for all excused absences is required. Please see the Student EPolicy Handbook at www.auburn.edu/studentpolicies for more information on excused absences.
c. Make-Up Policy: Arrangement to make up a missed major assignment due to properly authorized excused absences must be limited and must be initiated by the student within one week of the end of the period of the excused absence(s). Except in extraordinary circumstance, no make-up assignments will be arranged during the last three days before the final exam period begins. 
d. Assignments: All assignments must be typed and prepared in a professional manner (i.e., neat, correct grammar, spelling), following APA Style 7th ed. guidelines. It is very important that students submit work on time, or they will find it very difficult to catch up. Assignments are due on the date noted in the syllabus. If you are concerned about your ability to complete quality work as described in the schedule, contact me as soon as possible to discuss how to support your learning in our course and/or make arrangements for an extension. Extension requests must be made at least 24 hours prior to the assignment due date. 
e. Academic Honesty: All portions of the Auburn University student academic honesty code (Title XII) found in the Student EPolicy Handbook will apply to university courses. All academic honesty violations or alleged violations of the SGA Code of Laws will be reported to the Office of the Provost, which will then refer the case to the Academic Honesty Committee. 
f. Academic Freedom: Faculty at Auburn University have the academic freedom to explore, discuss, and teach a wide range of topics in an academic setting. This course may engage with challenging or controversial material, but will do so through an objective, scholarly approach designed to promote critical thinking and independent analysis. Students are encouraged to reflect thoughtfully and respectfully on all material. No student will be required to agree with, endorse, or adopt any concept identified under Alabama law as a Divisive Concept, nor will any student be penalized for choosing not to support or endorse such a concept.
g. Course Contingency: If normal class and/or lab activities are disrupted due to illness, emergency, or crisis situation, the syllabus and other course plans and assignments may be modified to allow completion of the course. If this occurs, and addendum to your syllabus and/or course assignments will replace the original materials. 
h. Policy Related to the Use of AI for Classroom Assignments: The Counselor Education Programs (CED) has a comprehensive policy on the use of Artificial Intelligence (AI). As the acceptable use of AI varies, please consult your instructor on how AI can be used within specific courses and/or clinical settings. Please understand that violations of this policy can be considered a form of plagiarism. Please see the CED Programs Handbook for the full AI policy. 

· Policy Related to the Use of Zoom for Class Meetings: 

· Zoom participation requires you to keep your video on and your microphone muted when you are not speaking.   

· If you have a need for technology to support your participation in this class or do not have a space conducive for participating - SERC provides private individual counseling spaces (Counseling Lab) that you can reserve and use for class sessions.   

· Please know that you can blur your background if you are not comfortable sharing your space or environment during classes conducted online.    

· Please limit all distractions such as your phone or attending to other work on your computer.  It is often very apparent that a student is distracted and that impacts the class environment for everyone.   

· Students can turn off their cameras briefly if needed (e.g., break).   These pauses should be short.  Having students on camera provides a higher level of engagement for all participants.   

· If you have questions during class, you can raise your hand (in real time or via Zoom).     

· Please know that sometimes it is challenging to be teaching and attending to students and reading messages in Chat, especially if I am also sharing content.   If I don’t respond to a comment or discussion in Chat, please let me know.   

· Although you may be participating from your domicile, our Zoom meetings are professional interactions.   

· You should dress and behave as you would in a normal F2F classroom.  

· Please minimize distractions in the background as much as possible.  

· Participating in spaces that are not conducive to zoom attendance (e.g., public spaces, vehicles) should be discussed with the instructor prior to the class session and should only be used when there are no other alternatives.  

· Recording Sessions: Due to the nature of our classes and the possibility that we may be discussing content that is confidential in nature:  

· Instructors can record sessions and will notify students when the class session is being recorded (e.g., teaching demonstrations, making the session available to other students, speakers)  

· Confidential content (e.g., supervision sessions) will be retained following appropriate ethical and legal practices as well as CED policies (e.g., password protected BOX folders).  

· Students can request that the recording be stopped if they wish to discuss a topic that they do not want recorded.  In areas such as supervision this may not be possible.   

· You should participate in spaces that allow for these discussions and do not have others present in the room while you are using it for class or supervision.   

· As per University policies, I reserve the right to dismiss anyone from a Zoom meeting whose environment or behavior is distracting or problematic.   

· If you have any issues with sharing your video feed, adhering to this policy, or anything else related to your use of Zoom please notify me via email in the first week of class so we can discuss if accommodations are possible.   

i. Diversity Statement: A central foundation of the mission of the Counselor Education programs is the preparation of counselors and counselor educators to work in an increasingly diverse society. The program’s understanding of diversity encompasses culture, sexual and gender identity, race, ethnicity, socioeconomic status, ability, and other aspects of individual identity. The program believes that meeting these goals requires that students and faculty engage in advocacy, equity, inclusion, and culturally sustaining practices. This includes students demonstrating these principles in their academic, clinical practice and professional development engagement.  
These principles are in alignment with our professional, ethical, and accreditation standards including: Council for the Accreditation of Counseling and Related Programs (2024 standards) American Counseling Association’s Code of Ethics (ACA, 2016), American Rehabilitation Counseling Association (ARCA), the Commission on Rehabilitation Counselor Certification (CRCC), American Mental Health Counselors Association (AMCHA), and the American School Counselor Association (ASCA). Overall, we seek to create educational and learning environments that support, sustain, and challenge students to address their development as professionals related to and representative of culturally sustaining practice.  

j. Accommodations Statement: Auburn University and the Counselor Education program are committed to ensuring student success by providing them with the appropriate supportive resources when necessary. We encourage students to exercise their right under the Americans with Disabilities Act to access academic accommodations. Students who need accommodations should submit their approved accommodations through the AIM Student Portal on AU Access and follow up with the instructor about an appointment. It is important for the student to complete these steps as soon as possible; accommodations are not retroactive. Students who have not established accommodations through the Office of Accessibility but need accommodations should contact the Office of Accessibility at ACCESSIBILITY@auburn.edu or (334) 844-2096 (V/TT). The Office of Accessibility is located in Haley Center 1228. Once a student has begun the process for accommodations, they are responsible for scheduling a meeting with faculty to discuss how these accommodations will be implemented in practice. Faculty are committed to working with students to support their needs in conjunction with the Office of Accessibility.  
k. Professionalism: As faculty, staff, and students interact in professional settings, they are expected to demonstrate professional behaviors as defined in the College’s conceptual framework. These professional commitments or dispositions are listed below:
Engage in responsible and ethical professional practices

Contribute to collaborative learning communities

Demonstrate a commitment to diversity

Model and nurture intellectual vitality 
Being on time: to class and with assignments

Respectful interactions with students and faculty

Managing paperwork and technology effectively- no personal technology use during class allowed. Please only use technology as it relates to coursework. Technology must be put away during presentations and role plays.
Justification for Graduate Credit:  
This course includes advanced content on pedagogical methods in counselor education.  This includes content as specified by the Council for the Accreditation of Counseling and Related Programs (CACREP, 2009).  All academic content approved by CACREP is for advanced Masters and/or Doctoral graduate study.  This includes rigorous evaluation standards of students completing the student learning outcomes specified in this syllabus.  
Appendix A
Group Peer Review Form

Name ​​​​​​___________________________

My Rating: 
	Did not contribute
	
	
	
	
	About half as much
	
	
	
	
	I contributed equally

	
	
	
	
	
	
	
	
	
	
	

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Please list the tasks that you were responsible for:

	


In your opinion, please rate the degree to which each member contributed to the final product:

	Member Name:
	

	Did not contribute
	
	
	
	
	About half as much
	
	
	
	
	Contributed equally

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


	Member Name:
	

	Did not contribute
	
	
	
	
	About half as much
	
	
	
	
	Contributed equally

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


	Member Name:
	

	Did not contribute
	
	
	
	
	About half as much
	
	
	
	
	Contributed equally

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


	Member Name:
	

	Did not contribute
	
	
	
	
	About half as much
	
	
	
	
	Contributed Equally

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Additional Comments:

Appendix B

Autobiography and Genogram Paper Rubric

	Category
	Total Points
	Description
	Points Awarded

	Summary of Patterns and Themes of the Genogram
	20
	15-20 points: Clear, insightful summary of patterns and themes identified in the genogram.
9-14 points: Adequate summary with minor omissions or lack of clarity.
4-8 points: Limited summary with unclear patterns or themes.
0-3 points: Minimal or missing summary of genogram patterns and themes.
	

	Literature Review
	15
	10-15 points: Comprehensive review of at least one pattern, theme, or issue using two peer-reviewed articles and/or the textbook.
7-9 points: Good review, but lacks depth, clarity, or connection to the genogram.
4-6 points: Partial review with minimal use of literature or unclear analysis.
0-3 points: Missing or insufficient literature review.
	

	Description of Personality
	10
	10 points: Thorough and insightful explanation of family factors from the genogram that influenced personality development.
7-9 points: Good explanation but lacks depth or clarity in linking factors to personality.
4-6 points: Limited or vague description with minimal connection to genogram.
0-3 points: Missing or unclear explanation.
	

	Description of Personal Perspective
	10
	10 points: Clear, detailed description of how family factors have influenced views of self, others, and the world.
7-9 points: Adequate explanation with minor omissions.
4-6 points: Partial or unclear discussion with weak connections to family factors.
0-3 points: Missing or insufficient description.
	

	Description of Major Events
	10
	10 points: Comprehensive description of major family events and their impact on you and your family.
7-9 points: Good description but lacks detail or depth.
4-6 points: Limited explanation with unclear connections to family influence.
0-3 points: Missing or vague description.
	

	Discussion of Family Issues and Future Work
	10
	10 points: Insightful discussion of family issues and how they will influence future work as a counselor.
7-9 points: Adequate discussion but lacks depth or specificity.
4-6 points: Limited discussion with vague connections.
0-3 points: Missing or unclear discussion.
	

	Genogram
	20
	15-20 points: Genogram is in correct format with patterns clearly identified and a legend included.
9-14 points: Adequate genogram with minor errors in format or missing details.
4-8 points: Limited genogram with unclear patterns or missing legend.
0-3 points: Minimal or missing genogram.
	

	Paper Length and APA Format
	5
	5 points: Paper is 6-8 pages in length, excluding title page, references, and genogram. Correct APA format throughout.
3-4 points: Minor length issues or APA formatting errors.
1-2 points: Significant deviations in length or formatting.
0 points: Paper is far outside page requirements or has poor formatting.
	

	Total Points
	100
	Feedback:


	


Appendix C
Family Case Narrative Rubric
	Identifying Information

10 points 


	Essential identifying information is provided for each family member, including:

· Names: legal names, nicknames, preferred names, and any known aliases. 

· Demographics: age, gender, sexuality, and other relevant identifying details. 

· Family Roles: Clear identification of each member's role within the family 



	Family Background

20 points
	Clear, substantive, and detailed inclusion/articulation of the following:

· Relevant biographical information is clearly stated for each member 

· Information included describes a wide range of areas of the family’s life (familial stage, SES, etc.) 
· Clearly illustrates the composition of the family and the quality of their relationships past and present 



	Familial Social and Developmental History

20 points
	Clear, substantive, and detailed inclusion/articulation of the following:

· Key developmental events: Significant milestones, events, or experiences that impact the family’s current context/functioning/issues 

· Social history: General overview of how the family/its members engage with others and the community 

· Relationship history: Relevant past marital or non-marital relationships that members of the family have had (

	Educational and Occupational History

5 points
	Clear, substantive, and detailed inclusion/articulation of the following:

· Highest educational level attained + how members did/do in school 

· Information related to professional/technical/vocational training members have 

· An explanation of current employment status for members and length of tenure on current and past jobs 

· An explanation of job performance, job losses, or leaves of absence 



	Mental Health History

10 points


	Clear, substantive, and detailed inclusion/articulation of the following:

Previous or current treatment as a family or individually and factors related to this (see section description) 

Description of any substance use issues or formal mental health diagnoses 

Discussion of any notable mental health or regulation issues in the absence of a formal diagnosis 



	Current Functioning 

15 points
	Clear, substantive, and detailed inclusion/articulation of the following:

· A description of what a typical day in the life of the family looks like- activities, routines, etc. 

· Assessment of stress management, emotional regulation, problem-solving, conflict resolution, empathy, and cooperation within the family 



	Presenting Problem(s)

10 points


	· Provides a detailed and clear description of the family’s and/or ind. family members presenting problem(s) 

	Writing Mechanics

10 points


	· Proper APA format

· Proper grammar, free of spelling errors and typos 

· Flow, readability, and organization 


Appendix D
Clinical Case File- Case Conceptualization

	Presentation

10 points 
	Provides a clear description of the family's clinical presentation, including the nature and severity of symptoms, personal concerns, and interpersonal conflicts.



	Predisposition

10 points
	Offers a detailed description of the biological, psychological, social, and cultural factors that may contribute to the family's vulnerabilities or impact their situation. 


	Precipitant

10 points
	· Thoroughly describes stressors (physical, psychological, social, etc.) that may have caused or coincided with the onset of symptoms or relational conflict. 

· The description is sufficiently and clearly guided by theoretical orientation


	Pattern

10 points
	· Clearly describes the recurring dysfunctional behaviors or patterns within the family 
· Description is proficiently and clearly guided by theoretical orientation 


	Perpetuants

10 points
	· Thoroughly describes factors that maintain or reinforce the family’s maladaptive patterns/problem(s).

· Description is proficiently and clearly guided by theoretical orientation 


	Protective factors/strengths

10 points

· 
	· Protective factors for the family/individual members are clearly described 

· Strengths of the family/individual members are clearly described 

· Identification and description of PF/strengths clearly considers and incorporates theory 



	Prognosis

10 points
	The prognosis for treatment is logical and appropriate to the context of the family and their issues 



	Case Conceptualization

20 points
	· Presents a detailed description of the problem and issues central to the case within the context of theory, and the info gathered from the 8 Ps 

· Provides an insightful and thorough analysis of all the key issues. 

· Includes a clear description of situations that may have shaped the problem and what occurs in the current situation to maintain it. 



	Writing Mechanics

10points
	· Proper grammar, free of spelling errors and typos 

· Flow, readability, and organization 


Appendix E
Clinical Case File- Treatment Plan

	Criteria
	Expectations



	Presenting Problem(s)

10 Points
	· Provides a concise, clear, and focused identification of the family’s presenting problem(s) 



	Goals & Objectives

20 Points
	· Goals are clearly outlined and are appropriate/realistic/aligned to the situation, context of the family, and presenting problem 

· Goals are correctly/well-written (i.e., goals are not “stacked”, and are written as goals and not objectives) 
· Goals reflect accurate theoretical implementation 

· Objectives are aligned with goals and are appropriate/realistic to the context of the family and their presenting problem(s) 

· Objectives are specific and correctly written 

· Objectives reflect accurate theoretical implementation 



	Interventions, Strategies, and/or Assessments

20 Points

	Interventions/strategies/assessments are...

· Clearly aligned with treatment goals and objectives 

· Reflect accurate theoretical implementation 

· Realistic to the context of the family and their presenting problem(s) 

Rationale for selection of interventions/strategies/assessments:

· Clear and logical rationale is provided for the selection of interventions/strategies/assessments (

· Rationale includes evidence from 2 appropriate scholarly or peer-reviewed sources 

 

	Progress & Indications of Achievement

10 points
	· Outlines a valid and theoretically congruent method for measuring the family's progress toward achieving treatment goals (

· Identifies valid and specific indications of treatment goals being achieved 

	Resources & Referrals

10 Points
	· Identifies 3 specific resources and/or referrals that are appropriate/realistic to the context of the family and their presenting problem



	Prescribed Frequency 

10 Points
	· The prescribed frequency and modality of treatment is appropriate within the context of the family and presenting problem 

· Session structure is theoretically congruent and appropriate within the context of the family and presenting problem 



	Contextual, Cultural, & Ethical Considerations

10 Points
	· Clearly and comprehensively describes the key contextual or cultural implications of the family that may impact the counseling process 

· Provides a clear and detailed consideration of the ethical implications related to working with the specific family 



	References & Writing Mechanics

10 Points 
	· Proper grammar, free of spelling errors and typos  

· Correct APA 7th ed. in-text citation(s) & references page 


Appendix F
Clinical Case File- Progress Note

	Criteria
	Expectations



	Data

30 Points
	Clearly discusses what happened in session, interventions, clinical observations, test results, symptom diagnosis, current stressors

	Assessment

30 Points
	Provides treatment team’s assessment of symptoms, outcome of the current session and the overall course of therapy, treatment plan goals and objectives being met, areas needing more work, areas of progress

	Plan

30 Points
	Describes homework, interventions for the next session, the timing of the next sessions, changes to the treatment plan

	Writing Mechanics

10 Points 
	Proper grammar, free of spelling errors and typos


