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3. Assessment Methods: Evaluation Process  

What process was used to evaluate the artifacts of student learning, and by whom? Please identify the tools(s) (e.g., 
a rubric) used in the process and include them in/with this report document (do not just refer to the assessment 
plan). 

 
Artifact 1:  SWRK 5843 Clinical Concentration Field evaluation form. Please see Appendix I for the evaluation form. 
Artifact 2:  Instructor assessment of assignments in designated courses.  Please see Appendix II for assignment 
descriptions and rubrics. 
 

 
4. Data/Results  

What were the results of the assessment of the learning outcome(s)? Please be specific. Does achievement differ by 
teaching modality (e.g., online vs. face-to-face) or on-ground location (e.g., STL campus, Madrid campus, other off-
campus site)? 
 

 
Measure 1:  Assessment Data Collected during the Academic Year 2020-2021                                                                                                                             

Program Option #1: Main Campus/ On-Ground Delivery 

 Clinical Concentration 2nd (5843) Competency Benchmark STL Campus Total % 

#1 Demonstrate professional behavior 
consistent with social work values 
and ethics in clinical practice 

80.00% 92.30% 
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#9 Use research and clinical expertise 
to evaluate client, practice, and 
program outcomes. 

80.00% 100.00% 

 
 

 
Measure 1: Assessment Data Collected during the Academic Year 2020-2021                                                               

Program Option #2: Off-Campus/Online and On-Ground Hybrid Delivery 
 

SLU School of Social Work offered in 2020-2021 and continues to offer a 60% online/40% on-campus MSW degree 
option with partnering universities in Western Missouri, Eastern Massachusetts, and Northern Ohio.  
 Clinical Concentration 2nd (5843) Competency Benchmark Hybrid Total % 
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# 2 
Demonstrate competence in working 
with diverse populations from a bio-
psycho-social-spiritual perspective. 

SWRK 5734: 
HBSE II HBSE II Midterm Exam 80.00% 100.00% 
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advance human rights and social and 
economic justice. 

Policy Practice Presentation 

# 6 
Demonstrate advanced client 

engagement skills in clinical practice. 

SWRK 5733: 
Advanced SW 

Practice 

Evidence-Informed 
Intervention Role Play 

80.00% 100.00% 

# 7 
Demonstrate advanced client 

assessment skills in clinical practice. 

SWRK: 5762 
Assessment and 

Diagnosis in 
Clinical Practice 

Final Exam 80.00% 92.00% 

# 8 
Demonstrate advanced client 

intervention skills in clinical practice. 

SWRK 5733: 
Advanced SW 

Practice 
Treatment Plan 80.00% 100.00% 

# 9 
Use research and clinical expertise to 
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Appendix I 

MSW Clinical Specialized Practice 
Competencies Measure 1 – Field Final Evaluation 

Instructions: 
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Competency 1 
Demonstrate professional behavior consistent with social work values and ethics in 
clinical practice. 
 

Behavior 1.1 
 Demonstrate knowledge and skills specific to population in providing clinical social work. 

 
 Quality of Performance 

1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 
 

Behavior 1.2 
Identify and apply relevant ethical principles in clinical practice. 
 

 Quality of Performance 
1. Performance is generally unacceptable;  

Rarely meets competency                                                 
2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 
 

Behavior 1.3 
Develop competence in ethical decision making in clinical practice. 

 
 Quality of Performance 

1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 
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Competency 2 
Develop competence in working with diverse populations and performing a 
biopsychosocialspiritual assessment. 
 

Behavior 2.1 
Apply knowledge and demonstrate cultural competence with diverse populations to 
enhance client well­being. 

 
 Quality of Performance 

1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2.  Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 

Behavior 2.2 
Use a strengths-based approach in performing biopsychosocialspiritual assessments. 
 

 Quality of Performance 
1. Performance is generally unacceptable;  

Rarely meets competency                                                 
2.  Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 
 
 
 
Competency 3 
Integrate human rights and social, economic, and environmental justice into clinical 
practice. 
 

Behavior 3.1 
Apply clinical skills to advance human rights and social and economic justice. 
 

 Quality of Performance 
1. Performance is generally unacceptable;  

Rarely meets competency                                                 
2.  Inconsistently meets competency.                                 
3. Meets competency level most of the time 
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1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 
Comments: 

 
 
 

 
Competency 5 
Apply policy practice skills to advance human rights and social and economic justice. 

Behavior 5.1 
Use policy practice approaches to advocate for social policies that enhance clients and 
clinical service delivery. 

 
 Quality of Performance 

1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 
 

 

Behavior 5.2 
Acquire strong knowledge of relevant governmental (e.g., Medicaid, Social Security 
Disability, Individuals with Disabilities Education Act, mandated reporting) and agency 
policies in order to advocate for clients in securing resources or understanding the 
relevant policy system. 

 
 Quality of Performance 

1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 
 
 
Competency 6 
Demonstrate advanced client engagement skills in clinical practice. 
 

 

 

 



 
 

  2021 September -page 12 
 

Behavior 6.1 
Integrate knowledge of human behavior and the social environment, 
person­in­environment, and other multidisciplinary theoretical frameworks to engage with 
clients and constituencies. 
 

  
 Quality of Performance 

1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. 



 
 

  2021 September -page 13 
 

Comments: 
 

 

Behavior 7.2 
Integrate shared decision-making process with clients and constituencies to inform 
treatment planning. 

  
 Quality of Performance 

1. Performance is generally unacceptable;  
Rarely meets competency                                                 

2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 
 

Competency 8 
Demonstrate advanced client intervention skills in clinical practice. 
 

Behavior 8.1 
Utilize the evidence­based practice process to implement effective interventions with 
clients and constituencies. 
 

 Quality of Performance 
1. Performance is generally unacceptable;  

Rarely meets competency                                                 
2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 

 
Comments: 

 
 

Behavior 8.2 
Use advanced clinical skill in coordinating and collaborating services, resources, and 
treatment for clients, constituencies, and multiple service systems. 
 

 Quality of Performance 
1. Performance is generally unacceptable;  

Rarely meets competency                                                 
2. Inconsistently meets competency.                                 
3. Meets competency level most of the time 
4. Consistently meets competency          
5. Consistently exhibits mastery of competency 
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(1) a one-page diagram of the ethical decision-making model  
(2) a narrative paper,  

a. with references from class text or readings that discusses the components of the 
model.  

b. This should also describe why you included the components you did and why you 
ordered them the way you did. How did you make these decisions and why? 

c. Finally, you need to provide discussion about how the model fits your population of 
interest (clinical – individuals, families, groups; com/org – communities, 
organizations) and field of practice  

d. Remember that ethical documentation involves being able to effectively communicate 
your ideas in writing (this includes overall organization, word choice, 
spelling/grammar, etc) 

In class:  
(1) Students will give a 5 minute presentation of their model of ethical decision-making. At the time 

of the presentation students will show their diagram of the model. 
(2) Students will have the opportunity to use and evaluate their decision making model on case 

examples in class while working as a group with other students.  
Resources (not exhaustive): 

• Various Codes of Ethics (including UN Declaration of Human Rights; International Federation of 
Social Worker document) 

• Abramson, Knowing Oneself Ethically  
• Canda Ch. 5 &6, spiritual perspectives  
• Various Ethical Decision Making models  
• Ethical theories and ethical principles  
• Ethical and Religious Directives for Catholic Health Care Services  
• Organizations, Administration, Communities considerations—Hardina, 2004, Berry,2007  
• Additional NASW Standards for Practice http://www.socialworkers.org/practice/standards/index.asp 

(for example, standards across various practice settings—health care, child welfare, substance 
abuse, case management, school services, veterans, caregivers, palliative/end-of-life care, 
adolescents, long-term care, etc.)  
 

 
 
 
 
 
 
 
 
 
 
 
 

Clinical Competency 2: Demonstrate Competence in Working with Diverse Populations and Performing 
a Bio-psycho-social-spiritual Assessment 

 
HBSE II Mid-Term Exam 

Scoring Guide 

http://www.socialworkers.org/practice/standards/index.asp
http://www.socialworkers.org/practice/standards/index.asp
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HBSE II Midterm Exam Criteria 
The purpose of this midterm exam is to demonstrate competence in working with diverse populations and 
performing a bio-psycho-social-spiritual assessment. In this exam you will select readings from the course that 

feature personal experiences with select mental health issues and provide a written analysis of the biological, 
psychological, social/environmental issues relevant in each “case.”  
 
Select at least one reading from List A, List B and List C and use them to answer questions A-D that follow. You 
may use additional readings from each list – but you must use at least one from each list. This midterm exam 
should be at least 6 pages double-spaced, one-inch margins and 12-point font not including the text from the 
question. You are free to use any materials from the course. Be sure to reference those materials in your essay. 
This essay should be a clean, thorough and concise narrative that is also well-structured and clearly identifies 
the cases you use and the questions that you are answering. In this exam you will be asked to identify and 
explain how various personal and environmental factors positively and negatively impact resilience in a set of 

Assignment Components Points 
Possible  

Points 
Earned 

Comments 

A:  What are the main diagnostic features (i.e. 
symptoms + severity) of the condition(s) likely to be 
represented in in each of the cases you 
selected.  Give examples of these symptoms from the 
case and categorize them as: cognitive (i.e. 
dysregulation, callousness), emotional (i.e. sadness, 
anger, fear), behavioral (i.e. aggression, suicidal 
actions, drug use, dissociation), and/or physical (i.e. 
fatigue) as appropriate.  

 
 
 
 
 
      50 

  

B:
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class readings that represent a diverse range of populations across age, gender, race and class.  
 

LIST A 
 
Perry, B.D. & Szalavitz, M. (2008). The boy who was raised as a dog: And other stories from a child 
psychiatrist’s notebook. New York, NY: Basic Books. Tina’s world (pp. 7-30). 
 
Perry, B.D. & Szalavitz, M. (2008). The boy who was raised as a dog: And other stories from a child 
psychiatrist’s notebook. New York, NY: Basic Books. For your own good: (pp. 31-56). 
 
Perry, B.D. & Szalavitz, M. (2008). The boy who was raised as a dog: And other stories from a child 
psychiatrist’s notebook. New York, NY: Basic Books. The Boy who was raised as a dog (pp. 125-154).  
 
LIST B 
Szalavitz, M. & Perry, B.D. (2010). Born for love: Why empathy is essential and endangered. New York, NY: 
Harper Collins. Us vs. Them (pp. 193-210). 
 
Szalavitz, M. & Perry, B.D. (2010). Born for love: Why empathy is essential and endangered. New York, NY: 
Harper Collins. Missing people (45-71). 
 
Szalavitz, M. & Perry, B.D. (2010). Born for love: Why empathy is essential and endangered. New York, NY: 
Harper Collins. No mercy (pp. 120-144) 
 
Perry, B.D. & Szalavitz, M. (2008). The boy who was raised as a dog: And other stories from a child 
psychiatrist’s notebook. New York, NY: Basic Books. Skin hunger (pp. 81-98) 
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history, peers and adult relationships, maternal caregiving & attachment, toxins, socio-economic status/poverty, 
childhood physical or emotional trauma, community violence, oppression and discrimination among others. This 
section is worth 50 points or 25% of the total exam. 
 
C:  Identify the relevant psychological (cognitive and emotional) risk and protective factors for the 
symptoms portrayed in each of the cases you selected. Psychological factors to be considered can include: 
Temperament, adaptive or maladaptive core beliefs, stress and trauma, personality type, coping styles, 
cognitive flexibility vs. rigidity, impulsivity vs. inhibition among others. This section is worth 50 points or 25% of 
the total exam. 
 
D:  Identify the relevant neurobiological processes and/or structures that could contribute to the thoughts, 
emotions and/or behaviors of the person in each of the cases you selected. These structures and processes 
can include genes, neurotransmitters/hormones, neuronal networks & circuitry, anatomical structures in the 
brain among others. This section is worth 50 points or 25% of the total exam. 
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Clinical Competency 3: Integrate Human Rights and Social, Economic, and Environmental Justice into 
Clinical Practice 

 
HBSE II Final Exam 

Scoring Guide 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HBSE II Final Exam Criteria 
The final exam consists of 62 multiple choice, true/false and matching questions. The focus of the final exam 
will be to give you an opportunity to integrate human rights and social, economic, and environmental justice into 
clinical practice. Exam content will be comprehensive and pertain to readings, lectures and class discussions 
for the whole course. Assessment areas that will be the focus of this exam will include: (1) How discrimination, 
economic deprivation and oppression lead to the inequitable distribution and quality of health services; (2) The 
influence of poverty, culture, race, sexual orientation, age, gender, and religion on the health and illness 
behavior of individuals, family constellations and special populations; (3) The role of structural and Bio-Psycho-
Social assessment techniques; (4) Assessment and understanding of the neurobiological, social, 
environmental, personality and psychological factors that contribute to human behavior in the areas of empathy, 
resilience, suicidality, aggression, and wellbeing; (5) The Bio-Psycho-Social-Environmental factors that impact 
the development and recovery from depressive disorders, anxiety disorders, bipolar spectrum disorders and 
schizophrenia spectrum disorders; (6) The Bio-Psycho-Social-Environmental factors that contribute to the 
development of substance use disorders and the practice and policy factors that contribute to, and hinder, 
recovery from these conditions; and (7) Screening and differential diagnosis of psychiatric disorders common in 
older adult populations.  
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1. It is possible to be dependent on a substance, but not addicted: 
 True /False 
          
2. What is the common impact of toxic stress experienced in the lives of Tina, Sandy, Conner and Justin? 

a. An overloaded stress response system marked by a loss of regulatory, top- down control. 
b. A yearning to be loved.  
c.  Loss of touch with reality. 
d. Anger toward authority figures.   

   
3. A stress hormone that is released when the stress response system is activated: 

a. GABA 
b. Dopamine 
c. Oxytocin 
d. Cortisol  

   
4. According to Gabor Mate’s book, In the Realm of Hungry Ghosts, brain development in the uterus and 

during childhood is the single most important biological factor in determining whether or not a person will 
be predisposed to substance dependence and to addictive behaviors of any sort, whether drug-related or 
not. 

     True /False   
   
5. Based on the J. Interlandi reading in the NY times (A revolutionary approach to treating PTSD), Dr. van der 

Kolk proposes a model for treating trauma that focuses primarily on: 
a. Using medication to reduce symptoms 
b. Schemata 
c. Feelings 
d. Physiology/Body   

   
6. 
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neurocognitive disorder: 
a. Prion's Disease  
b. Vascular
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43. Correctly match the symptom with the best corresponding example. Please note that each symptom will 
be used only once.  4pts 

 
Question Answer 

a. Ryan’s sexual assault of the girl in his school and Leon               a. Dissociation 
Killing the two girls in his building.                                                 b. Emotional Dysregulation 

b. Michael Long’s prolonged and intense temper tantrum  c. Re-experiencing 
c. Tina’s distractibility and aggressive behavior in school                 d. Negative Alteration          
d. Sandy’s running and hiding when the doorbell is rung                      in Cognition and Mood 
e. Sandy and Tina’s blank stares when confronted by                      e. Callousness/Lack of  

authority or Amber’s passing out in the bathroom.                             Empathy 
f. Sandy’s nightmares of her mother’s murder and her                     f.  Systematizing 

re-enactment of her mother’s killing with Dr. Perry.                       g.  Avoidance 
g. Amber’s chronic state of sadness and guilt                                    h.  Hyperarousal/ 
h. Stephanie Mayberrry being able to know the exact time                    Hypervigilance 

the traffic light changes on her or being able to calculate  
Pi hundreds of decimal places   

 
44. Unstable and intense relationships and a fear of abandonment is a core symptom of what empathy-related 

condition? 
a. Narcissistic Personality Disorder  
b. Antisocial Personality Disorder  
c. Autism    
d.  Borderline Personality Disorder    

 
45. The following are all main elements of addiction EXCEPT: 

a. There is persistent relapse despite harm. 
b. There is a lack of control over the behavior.    
c. It is a willful choice.  
d. There is intense craving when the object of addiction is not there.  
e. It is compulsive.    

 
46. A tenet of Dr. Perry’s neuro-sequential approach to treatment is that treatment should start at the highest 

(in the brain) undeveloped/abnormally functioning set of problems and 
        move sequentially down the brain as improvements are seen. For example, for a child with developmental 

problems at multiple levels, you should always start at the prefrontal cortex and then move your way down 
to the limbic system and then, finally, the brain stem as 

 you see improvement. 
  True /False 
 
47. In Dr. Nadine Burke’s TED Talk she discusses how adverse childhood events are linked to higher rates of 

heart disease, cancer, and early death. What is the MAIN mechanism she describes as leading to this 
outcome? 

a. ACE’s lead to chronic overactivation of the HPA Axis which then leads to overexposure to stress 
hormones (cortisol and adrenalin) resulting in changes in immunology, DNA Transmission and 
Hormonal activity. 

b. Lack of academic achievement leading to higher rates of poverty. 
c. The tendency of those in poverty to be chronically exposed to environmental toxins. 
d. The positive correlation between extreme poverty and ACES.   

 
48. Which of the following did Stephanie Mayberry (Alien) NOT identify in her case study as something that 

she experienced or did as a person with Asperger’s: 
a. Experienced sensory sensitivity. 
b. Had difficulty ‘reading’ people’s faces.  
c. Struggled to understand metaphors or humor. 
d. Experienced delayed development in communication skills.   
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49.  A client says the following statement after they tell you that their significant other has threatened to leave 

them if they do not reduce their drinking: “I know I should probably cut down, but I’m afraid that I’ll lose my 
friends.” Which of the following best describes both the person’s stage of change and the most appropriate 
intervention approach given that stage: 

a.  Precontemplation – Use harm reduction techniques.   
b.  Contemplation – Use motivational interviewing to explore ambivalence around drinking 
c.  Preparation – Get them ready to enter treatment or Refer/Accompany to an AA Group. 
d.  Action – Teach alcohol refusal and craving management skills 
 
50. Which of the following is the main tenet of the Bio-Social Model explaining Borderline Personality Disorder? 

Select the BEST answer.   
a. Borderline Personality Traits emerge when a person possessing vulnerabilities toward emotional 

dysregulation are immersed in invalidating environments and must resort to maladaptive coping 
responses in order to manage their intense emotions. 

b. Borderline Personality Traits are manipulative attempts to gain control over a situation. 
c. Borderline personality traits are caused by repeated traumatic experiences resulting in a hyper-

aroused stress response system. 
d. Borderline Personality Traits are caused when maladaptive attempts to gain attention through 

suicidal behavior are repeatedly reinforced. 
 
51. Kevin, a first grader, is sitting with other classmates and learning about how to identify and respond to 

what he feels when another student calls him names on the playground. This is an example of: 
a. Social-Emotional Learning (SEL)  
b. Neuro-sequential model of therapeutics.  
c. Solution Focused Therapy.  
d. Applied Behavioral Analysis. 

  
52. 
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56. Based on the Bruce Perry readings (Boy who was raised as a dog), for children who 
 experience chronic toxic stress and/or trauma the MOST important factor ameliorating that stress is: 

a. Economic resources. 
b. Consistent, predictable loving relationship(s).  
c. Fair Punishment. 
d. Consistent and firm discipline. 

  
57.  All of the following are factors that contribute to recovery in serious mental illness except: 
 

a. Choice among a variety of treatments.  
b. Positive relationships. 
c. Avoiding all stress.  
d. Adequate housing.  
e. Meaningful activities and/or employment. 

  
58.  Correctly match the letter of the brain area or brain chemical with its corresponding function or purpose. 

Please note that each brain area or chemical will only be used once.  4pts 
 
Question Answer  

a. Region most involved in higher executive functioning,                       a. Dopamine 
planning and reasoning.  b. Brain Stem    

b. Chemical most associated with motivation and predicting                 c. Limbic System 
reward or pleasure.                                                                            d. Prefrontal Cortex 

c. Chemical associated with mood, appetite, impulse control,               e. Hippocampus 
     status and emotional regulation.                                                         f.  Norepinephrine 

d. A chemical that is involved in the fight/flight stress     g. Serotonin 
e. Structure involved in long term memory formation.                            h.  GABA 
f. Region involved in homeostasis and regulating autonomic  

body functions such as heartbeat, sweating, breathing and  
blood pressure. 

g. Chemical that is involved in soothing anxiety/fear suppression. 
h. Region most involved in processing and regulating emotions. 

 
59. Which of the following is not a symptom of major depressive disorder? 

a. Sleep Problems 
b. Obsessions and Compulsions 
c.  Excessive Feelings of Worthlessness and Guilt  
d. Loss of Interest or Pleasure in Activities  
e. Changes in Appetite  

 
60.  An excessive need for admiration, a grandiose sense of importance and shallow emotions is an example of 

what empathy related condition? 
a. Antisocial personality disorder  
b. Autism Spectrum Disorder  
c. 
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- 'I am Dr. Jill Bolte Taylor'), and the RIGHT side of the brain is in charge of integrating the person into the 
world as part of its whole (as 'We' - 'We are the life force power of the Universe'). 

True/False 
 
 

Clinical Competency 4: Use an Evidence-informed Practice Process in Clinical Work with Individuals, 
Families, Groups, and Larger Systems 

 
Evidence-Informed Intervention Paper 

Scoring Guide 
 
 

 
 
 
 
 
 
 
 
 
 

 
Evidence-Informed Intervention Paper Criteria 
The evidence-informed intervention paper is a research paper focused on an evidence-informed intervention 
that you select to use with Ms. Smith based on the evidence and fit with Ms. Smith. The choice of the 
intervention should address at least one of the problems that you identified in the treatment plan, although you 
can select the time point of when you choose to intervene with this intervention for any point in time from parts 
1, 2, 3 or 4 of the case material.  
 
Please include the following areas in your paper.  There is an expectation of scholarly research (5 outside 
scholarly sources) to support your case. Please use APA format (double spaced, title page, in-text citations and 
reference list) etc.). 
 

1. Background on the chosen intervention (for the heading, state the name of the intervention) 
a. Theoretical underpinnings- What theory(ies) is this intervention based on? What are the mechanisms of change 

(how is this intervention supposed to work to change the targeted behavior/problem?).  
b. Empirical support for t
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Elevator Speech and Final Presentation  

Scoring Guide 
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Clinical Competency 7: Demonstrate Effective Client Assessment Skills in Clinical Practice 
 

Assessment and Diagnosis in Clinical Practice Final Exam 
Scoring Guide 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assessment and Diagnosis in Clinical Practice Final Exam Criteria 
The final exam will consist of 50 multiple choice and matching questions. The focus of the final exam will be to 
give you an opportunity to demonstrate effective client assessment skills in clinical practice. Exam content will 
be comprehensive and pertain to readings, lectures and class discussions for the whole course. Clinical 
assessment areas that will be the focus of this exam will include: (1) Assessment of neurodevelopmental 
disorders such as autism and ADHD; (2) Screening and assessment of depressive, anxiety and bipolar 
spectrum disorders; (3) Screening and assessment of suicide and aggression; (4) Assessment of schizophrenia 
spectrum disorders; (5) Differential assessment of personality disorders such as Borderline Personality Disorder 
and Anti-Social Personality Disorder; (6) Screening and assessment of eating disorders; and (7) Screening and 
differential diagnosis of major and minor neurocognitive disorders, delirium, depression and substance use 
disorders in older adult populations.   
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8: Demonstrate Effective Client Intervention Skills in Clinical Practice 
 

Treatment Plan  
Scoring Guide 

 
Assignment Components Points 

Possible 
Points 
Earned 

Comments 
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Interventions Describe the specific activity, service or treatment, the provider or 
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