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COUN 629 Final Paper Adult Interventions
by Susan Renes

Assessment

Final Paper Adult Interventions

Case Study: Students will have the opportunity to create a case study and develop
an intervention/treatment plan for an adult client by first describing in detail (a) the
client’s demographic information, (b) the presenting problem that caused the client
to seek assistance, (c) the risk assessment used to determine the client’s
immediate need, (d) the DSM 5 Criteria and Description of the presenting problem,
including the full name of the diagnosis, associated DSM-5 and ICD-10 codes, and
specifiers as appropriate, (e) evidence based assessments for diagnostic and
intervention planning; (f) evidence based counseling strategies and mental health
delivery modalities; (G) theoretical frameworks that support the counseling
intervention and (c) potential psychopharmacological medication interventions.
 Cultural factors that might influence diagnosis and treatment should be included
throughout the paper.  Other topics may be included if desired. The paper is to be
15 - 20 pages in length (not including the references page), follow APA formatting,
and must include at least 15 references (at least ten not included in your reading
list). This paper is to be written in third person.  Students may continue the case
study developed for Cross-Cultural Psychopathology for this assignment.

 

Standards
CACREP-2016.2.F.2.a multicultural and pluralistic characteristics within

and among diverse groups nationally and
internationally

CACREP-2016.2.F.2.g the impact of spiritual beliefs on clients’ and
counselors’ worldviews

CACREP-2016.2.F.3.g effects of crisis, disasters, and trauma on diverse
individuals across the lifespan

CACREP-2016.2.F.3.h a general framework for understanding differing
abilities and strategies for differentiated
interventions

CACREP-2016.2.F.5.b a systems approach to conceptualizing clients
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CACREP-2016.2.F.5.h developmentally relevant counseling treatment or
intervention plans

CACREP-2016.2.F.5.j evidence-based counseling strategies and
techniques for prevention and intervention

CACREP-2016.2.F.5.l suicide prevention models and strategies
CACREP-2016.2.F.5.m crisis intervention, trauma-informed, and

community-based strategies, such as Psychological
First Aid

CACREP-2016.2.F.7.c procedures for assessing risk of aggression or
danger to others, self-inflicted harm, or suicide

CACREP-2016.2.F.7.d procedures for identifying trauma and abuse and for
reporting abuse

CACREP-2016.2.F.7.e use of assessments for diagnostic and intervention
planning purposes

CACREP-2016.2.F.8.a the importance of research in advancing the
counseling profession, including how to critique
research to inform counseling practice

CACREP-2016.2.F.8.b identification of evidence-based counseling
practices

CACREP-2016.5.C.2.m record keeping, third party reimbursement, and
other practice and management issues in clinical
mental health counseling

CACREP-CMHC-2016.5.C.1.c principles, models, and documentation formats of
biopsychosocial case conceptualization and
treatment planning

CACREP-CMHC-2016.5.C.1.d neurobiological and medical foundation and etiology
of addiction and co-occurring disorders

CACREP-CMHC-2016.5.C.2.b etiology, nomenclature, treatment, referral, and
prevention of mental and emotional disorders

CACREP-CMHC-2016.5.C.2.c mental health service delivery modalities within the
continuum of care, such as inpatient, outpatient,
partial treatment and aftercare, and the mental
health counseling services networks

CACREP-CMHC-2016.5.C.2.d diagnostic process, including differential diagnosis
and the use of current diagnostic classification
systems, including the Diagnostic and Statistical
Manual of Mental Disorders (DSM) and the
International Classification of Diseases (ICD)

CACREP-CMHC-2016.5.C.2.e potential for substance use disorders to mimic
and/or co-occur with a variety of neurological,
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medical, and psychological disorders
CACREP-CMHC-2016.5.C.2.f impact of crisis and trauma on individuals with

mental health diagnoses
CACREP-CMHC-2016.5.C.2.h classifications, indications, and contraindications of

commonly prescribed psychopharmacological
medications for appropriate medical referral and
consultation

CACREP-CMHC-2016.5.C.2.j cultural factors relevant to clinical mental health
counseling

CAEP-ADV-2014.1.2 Providers ensure that advanced program
completers use research and evidence to develop
school environments that support and assess P-12
students’ learning and their own professional
practice specific to their discipline.

CAEP-ADV-2014.1.5 Providers ensure that advanced program
completers model and apply technology standards
as they design, implement and assess learning
experiences/environments to engage students and
improve learning; and enrich professional practice.

Final Paper Adult Interventions
Emerging (1.000 pt) Developing (2.000 pts) Expectations Met

(3.000 pts)
Expectations
Exceeded (4.000 pts)

SERVICE
LEARNING
FINAL PAPER:
CACREP-
2016.2.F.5.b
CACREP-
2016.2.F.5.h
CACREP-CMHC-
2016.5.C.2.f

The Service Learning
Paper includes only a
minimal description of
the required
components.

The Service Learning
Paper describes the
required components
to some extent but
there is not a complete
description of the
required components
including when and
where the project took
place, the individual(s)
who helped set up the
project, integrated
learning, community
service, collaborative
development and
management,
engagement and a
sense of community
responsibility,
contemplation, and
evaluation and
disclosure.

The Service Learning
Paper includes an
adequate description
of the required
components including
when and where the
project took place, the
individual(s) who
helped set up the
project, integrated
learning, community
service, collaborative
development and
management,
engagement and a
sense of community
responsibility,
contemplation, and
evaluation and
disclosure.

The Service Learning
Paper includes a
thorough description of
the required
components including
when and where the
project took place, the
individual(s) who
helped set up the
project, integrated
learning, community
service, collaborative
development and
management,
engagement and a
sense of community
responsibility,
contemplation, and
evaluation and
disclosure.

CASE STUDY The presenter lacks a The presenter has only The presenter has a The presenter has an
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PRESENTATION
CACREP-
2016.2.F.5.h
CACREP-CMHC-
2016.5.C.1.c
CACREP-CMHC-
2016.5.C.2.b
CACREP-CMHC-
2016.5.C.2.d
CACREP-CMHC-
2016.5.C.2.h
CACREP-CMHC-
2016.5.C.2.j

basic understanding of
the case study and the
audience is not
engaged and appears
bored during the
presentation. 

a basic understanding
of the case study and
the audience is
minimally engaged.

good understanding of
the case study and the
audience is engaged
throughout the
presentation.

excellent
understanding of the
case study and the
audience is actively
engaged and appears
to enjoy the
presentation.

CASE STUDY
Clinical
Presentation
CACREP-CMHC-
2016.5.C.2.f
CACREP-CMHC-
2016.5.C.2.j

The clinical
presentation is
minimally described.

The clinical
presentation is
described to some
extent, but there is not
a complete description
of the clinical
presentation including
the chief complaint,
history of present
illness, past psychiatric
history, past medical
history, family history,
developmental
history/social history
(include culture,
ethnicity, gender, and
social class here),
mental status exam,
and collateral
information.

The clinical
presentation includes
an adequate
description of the
clinical presentation
including the chief
complaint, history of
present illness, past
psychiatric history, past
medical history, family
history, developmental
history/social history
(include culture,
ethnicity, gender, and
social class here),
mental status exam,
and collateral
information.

The clinical
presentation includes a
thorough description of
the clinical
presentation including
the chief complaint,
history of present
illness, past psychiatric
history, past medical
history, family history,
developmental
history/social history
(include culture,
ethnicity, gender, and
social class here),
mental status exam,
and collateral
information.

The
Presenting
Problem
CACREP-
2016.2.F.3.h

The presenting
problem
is minimally described.

The presenting
problem is described to
some extent, but the
paper does not include
a complete description.

The presenting
problem is adequately
described.

The presenting
problem is thoroughly
described.

The Risk
Assessment
CACREP-
2016.2.F.2.a
CACREP-
2016.2.F.5.b
CACREP-
2016.2.F.5.m
CACREP-
2016.2.F.7.c
CACREP-
2016.2.F.7.e
CAEP-ADV-
2014.1.2

The risk assessment
used to determine the
client’s immediate
need is minimally
described.

The risk assessment
used to determine the
client’s immediate
need is described to
some extent.

The risk assessment
used to determine the
client’s immediate
need is adequately
described.

The risk assessment
used to determine the
client’s immediate
need is thoroughly
described.

DSM 5 Criteria
CACREP-CMHC-
2016.5.C.2.d

The DSM 5 Criteria
and description of the
presenting problem,

The DSM 5 Criteria
and Description of the
presenting problem,

the DSM 5 Criteria and
Description of the
presenting problem,

the DSM 5 Criteria and
Description of the
presenting problem,
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including the full name
of the diagnosis,
associated DSM-5 and
ICD-10 codes, and
specifiers as
appropriate are
minimally described.

including the full name
of the diagnosis,
associated DSM-5 and
ICD-10 codes, and
specifiers as
appropriate are
described.

including the full name
of the diagnosis,
associated DSM-5 and
ICD-10 codes, and
specifiers as
appropriate are
adequately described.

including the full name
of the diagnosis,
associated DSM-5 and
ICD-10 codes, and
specifiers as
appropriate are
thoroughly described.

Evidence
Based
Assessments
CACREP-
2016.2.F.5.j
CACREP-
2016.2.F.7.c
CACREP-
2016.2.F.7.e
CACREP-CMHC-
2016.5.C.2.j

Evidence based
assessments for
diagnostic and
intervention planning
are minimally
described.

Evidence based
assessments for
diagnostic and
intervention planning
are described to some
extent.

Evidence based
assessments for
diagnostic and
intervention planning
are adequately
described.

Evidence based
assessments for
diagnostic and
intervention planning
are thoroughly
described.

Evidence
Based
Counseling
Strategies
CACREP-
2016.2.F.5.j
CACREP-
2016.2.F.5.m
CACREP-
2016.2.F.7.d
CACREP-
2016.2.F.8.b
CACREP-CMHC-
2016.5.C.2.c
CACREP-CMHC-
2016.5.C.2.f
CACREP-CMHC-
2016.5.C.2.j

Evidence based
counseling strategies
and mental health
delivery modalities are
minimally described.

Evidence based
counseling strategies
and mental health
delivery modalities are
described to some
extent.

Evidence based
counseling strategies
and mental health
delivery modalities are
adequately described.

Evidence based
counseling strategies
and mental health
delivery modalities are
thoroughly described.

Theoretical
Frameworks
CACREP-
2016.2.F.8.a

Theoretical
frameworks that
support the counseling
intervention are
minimally described. 

Theoretical
frameworks that
support the counseling
intervention are
described to some
extent.

Theoretical
frameworks that
support the counseling
intervention are
adequately described.

Theoretical
frameworks that
support the counseling
intervention are
thoroughly described.

Psycho-
pharmacological
Medication
Interventions
CACREP-CMHC-
2016.5.C.2.h
CAEP-ADV-
2014.1.2

Potential
psychopharmacologica
l medication
interventions are
minimally described.

Potential
psychopharmacologica
l medication
interventions are
described to some
extent but the
description is not
adequate.

Potential
psychopharmacologica
l medication
interventions are
adequately described.

Potential
psychopharmacologica
l medication
interventions are
thoroughly described.

Cultural
Factors
CACREP-
2016.2.F.2.a

Cultural factors that
might influence
diagnosis and
treatment are

Cultural factors that
might influence
diagnosis and
treatment are

Cultural factors that
might influence
diagnosis and
treatment are

Cultural factors that
might influence
diagnosis and
treatment are
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CACREP-
2016.2.F.2.g
CACREP-
2016.2.F.3.h
CACREP-
2016.2.F.5.b
CACREP-CMHC-
2016.5.C.2.j
CAEP-ADV-
2014.1.2 CAEP-
ADV-2014.1.5

minimally described. described to some
extent.

adequately described. thoroughly described.

APA
FORMATTING
Headings

Headings are missing
or inappropriately
labeled in APA style.

A few sections of the
final paper are labeled
appropriately in APA
style.

Most sections of the
final paper are labeled
appropriately in APA
style.

All sections of the final
paper are labeled
appropriately in APA
style.

Structure No clear organization.
Hard to follow.
Organization does not
guide the reader or
produce a strong line
of thinking. Very hard
to see how ideas link
together. Sections
wander, and contain
extraneous or
irrelevant information.

A framework of a
structure is present but
does not follow clear
logic. Some
subheadings are used.
Themes of the
paragraph are
undeveloped and may
have more than one
theme.

A structure is present
and mostly clear and
logical. Subheadings
are used. Each
paragraph generally
has one controlling
theme or main idea,
but could be more
controlled and/or
developed.

Assignment has a
controlling theme,
purpose or topic
sentence.
Subheadings are used.
Structure is logical and
easy to follow.
Organization guides
reader effortlessly and
creates a strong line of
thinking.

Audience There is little evidence
of writing for
scholar/practitioners;
much of the paper
includes colloquial
expressions, use of
first person, etc.

Many parts of the
paper include
colloquial expressions,
the use of first person,
etc.

The paper is generally
written for
scholar/practitioners,
but it includes some
colloquial expressions,
the use of first person,
etc.

The paper is written for
scholar/practitioners.

Completeness The paper does not
address all the areas
required by the
assignment.

The paper addresses
all of the areas
required by the
assignment.

The paper addresses
all of the areas
required by the
assignment.

The paper addresses
all of the areas
required by the
assignment in an
engaging manner.

Clarity of
Writing

Writing is not concise,
unclear, and difficult to
understand and ideas
are not presented in a
convincing manner.

Writing is mostly clear,
concise, and
understandable; ideas
are mostly presented
in a convincing
manner.

Writing is mostly clear,
concise, and
understandable; ideas
are mostly presented
in a convincing
manner.

Writing is especially
clear, concise, and
understandable; ideas
are presented in a
convincing manner.

Grammar and
Word Usage

There are more than
ten errors in grammar,
word usage,
punctuation, spelling,
and capitalization.

There are five-ten
errors in grammar,
word usage,
punctuation, spelling,
and capitalization.

There are less than
five errors in grammar,
word usage,
punctuation, spelling,
and capitalization.

There are few if any
errors in grammar,
word usage,
punctuation, spelling,
and capitalization.

Formatting Does not use
designated format for
written interpretation.

Sometimes uses
designated format for
written interpretation
(page limit, 1” margins,

Generally uses
designated format for
written interpretation
(page limit, 1” margins,

Uses designated
format for written
interpretation (page
limit, 1” margins, size
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size 12 font, Times
New Roman, double
spaced).

size 12 font, Times
New Roman, double
spaced).

12 font, Times New
Roman, double
spaced).

Citations There are more than
seven errors in in-text
citations.

There are four-six
errors in in-text
citations.

There are one-three
errors in in-text
citations.

There are few, if any,
errors in in-text
citations.

References There are more than
seven errors in the
reference page.

There are four-six
errors in the reference
page.

There are one-three
errors in in the
reference page.

There are few if any
errors in the reference
page.
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