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APCE 607 Theories of Counseling 
CRN 15631 

3.0 Credit Hours 
Fall 2019  

 
 

Instructor:       Brian D. Johnson, PhD   Office Phone: (970) 351-2209 
Days:   August 16-18 & September 6-8  Office Fax: (970) 351-2625 
Times  Fri 4-10, Sat 8-5, Sun 8-4   Office Hours: Before and after class 
Location: Loveland Building    Email:  brian.johnson@unco.edu 

Graduate Assistants:  TBD      
             
Course Content:  This course is designed for graduate students as an introduction to counseling & 
learning theories.  Major theories of counseling, learning, psychotherapy, and human development are 
covered with an emphasis on understanding the relationship between theory and counseling 
techniques.   
 
Course Description:  The study and initial analysis of the major counseling theories and elements of 
effective psychotherapy as they apply to the counseling process. 
 
Method of Instruction: Lecture, small group discussions/activities, role-play activities, viewing video-
tapes/DVD’s of master therapists, and group presentations. 
 
Course Objectives: 
 
Knowledge & Skill Outcomes (Objectives): Upon successful completion of this course 
students will: 
 

1. Understand counseling theories that provide the student with models to conceptualize client 
presentation and that help the student select appropriate counseling interventions. Students will 
be exposed to models of counseling that are consistent with current professional research and 
practice in the field so they begin to develop a personal model of counseling (CACREP II.G.5.d). 
To be assessed with Personal Theory Paper, Mock Therapy Transcript, Class Presentation, and 
Examinations. 
 

2. Know theories for facilitating optimal development and wellness over the lifespan (CACREP 
II.G.3.h).  To be assessed with Personal Theory Paper, Class Presentations and Examinations. 

 
3. Understand an orientation to wellness and prevention as desired counseling goals (CACREP 

II.G.5.a).  To be assessed with Personal Theory Paper, Class Presentation and Examinations. 
 

4. Understand counseling supervision models, practices, and processes (CACREP II.G.1.e).  To 
be assessed with Examinations. 
 

5. Understand the use of research to inform evidence-based practice (CACREP II.G.8.e).  To be 
assessed with Class Presentations, Personal Theory Paper and Examinations. 
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6. Know evidenced-based treatments and basic strategies for evaluating counseling outcomes in 
clinical mental health counseling (CACREP CMHC.I.3).  To be assessed with Class 
Presentations, Personal Theory Paper and Examinations.   
 

7. Understand a variety of models and theories related to clinical mental health counseling, 
including the methods, models and principles of clinical supervision (CACREP CMHC.A.5).  To 
be assessed with Class Presentations, Personal Theory Paper, Therapy Transcript, and 
Examinations. 

 
Text Books: 
Required: 
     
 Tinsley, H.E.A., Lease, S.H., Giffin Wiersma, N.S. (Eds.) (2016). Contemporary theory and 

practice in Counseling and psychotherapy. Los Angeles: Sage Publications. 
   
 Instructor Course Pack, an electronic version will be posted online by first day of class. 
 
Recommended: 

American Psychological Association. (2009). Publication manual of the American Psychological 
     Association (6th ed.). Washington, DC: American Psychological Association. 
  

Assignments  Percent Grade 

Mock Therapy Session & Transcript 25 

Class Presentation 20 

Midterm Examination 15 

Personal Theory Paper 20 

Final Examination 15 

Class Participation 5 

 
Special Notes: 

 
Academic Misconduct: Cheating on examinations, submitting work of others as your own, or 
plagiarism in any form will result in penalties ranging from an “F” grade on an assignment to 
expulsion from the university.  
 
Plagiarism: Plagiarism is the act of appropriating the written, artistic, or musical composition of 
another, or portions thereof; or the ideas, language, or symbols of same and passing them off 
as the product of one's own mind. Plagiarism includes not only the exact duplication of another's 
work but also the lifting of a substantial or essential portion thereof (This is the UNC definition). 
With regard to written work, statements that paraphrase or summarize the work of another, 
along with other information that is not considered common knowledge, must be properly cited 
in the text of a document, and the source included in the reference list at the end. If a direct 
quotation, the citation in the text must include the exact page numbers from the original source. 
The original source must also be listed at the end of work. Quotation marks or a proper form of 
indentation shall be used to indicate all direct quotes. All referencing is done, of course, 
according to APA Style. Regarding class projects, you are not to use as the bulk of your 
presentation the completed works of faculty members, imported documents from other authors, 
or works from websites, or any other body of work in which you are not the author. Of course, 
with proper referencing, you can import portions of such works and websites to enhance and 
illustrate your presentation, and you can provide references to these other works for students 
who have an interest in pursuing a topic further. Students who have engaged in the act of 
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plagiarism will be given in an “F” in that course. The matter will then be taken up by the School’s 
Review and Retention Committee. The decision of the Committee with regard to plagiarism 
includes the possibility that the student being dismissed from UNC 
 
Professional Misconduct:  Students are expected to adhere to the appropriate code of ethics 
for their respective programs. Any behavior that is deemed unethical will be grounds for 
dismissal from the program.   
 
Disability Access Center: Any student in this course who has a disability that may prevent him 
or her from fully demonstrating his or her abilities should contact me personally as soon as 
possible so we can discuss accommodations necessary to ensure full participation and facilitate 
your educational opportunities.  Students who believe that they need accommodations are also 
encouraged to contact the Disability Support Services (970) 351-2289 as soon possible to 
ensure that accommodations are implemented in a timely fashion. 
 
Sexual Misconduct/Title IX Statement: The University of Northern Colorado prohibits and will 
not tolerate sexual misconduct or gender-based discrimination of any kind. UNC is legally 
obligated to investigate sexual misconduct (including, but not limited to sexual assault, sexual 
harassment, stalking, and intimate partner violence). If you disclose an incident of sexual 
misconduct to a faculty member, they have an obligation to report it to UNC’s Title IX 
Coordinator. “Disclosure” may include communication in-person, via email/phone/text message, 
or through in/out of class assignments. If you wish to speak confidentially about an incident of 
sexual misconduct, please contact the UNC Counseling Center (970-351-2496) or the Assault 
Survivors Advocacy Program (970-351-4040). If you would like to learn more about sexual 
misconduct or report an incident, please visit www.unco.edu/sexualmisconduct. 
 

Portable Electronic Devices: Please extend courtesy to your instructor and fellow students by 

turning off your portable electronic devises such as: cell phones, pagers, and IPods. Also, 

please avoid text-messaging during class. Your personal electronic devices should not be on 

your desks. If you know that you may need to accept an emergency phone call during class or if 

you have children in childcare or school, please let the instructor know. If you need to take a 

phone call during class, please step out of the classroom. Thank you. 
 

Missed Classes & Being Late for Class or Returning from Breaks:  Missing class without 
getting prior approval will result in an unexcused absence.  Each unexcused absence will result 
in a one letter grade deduction from your final grade.  Being tardy for class (more than 10 minutes late) 

three or more times will be counted as one unexcused absence. 

 

Class Topic Outline: 
 

Day Topics Textbook 

Chapter 

Special Notes. 

First Friday Introduction, contemporary approaches to counseling 
and psychotherapy; self-awareness activities.  
Characteristics of counselors and clients.  Common 
factors of counseling. Ingredients of a helping 
relationship. Evidence Based Practice. Practice 
foundational skills  

 

1, 3 

17 

Read Unit 1 in 
Course Pack 

 

First Saturday Continue practicing Foundational Skills. 
Psychoanalytic Theory and Object Relations. Time to 
work on class presentation. 

 
2,5 

 

First Sunday Adlerian Therapy, Person-Centered Therapy, Time to 4, 11 Quiz 1 

http://www.unco.edu/dss/geninfo.asp
http://www.unco.edu/dss/geninfo.asp
http://www.unco.edu/sexualmisconduct
http://www.unco.edu/sexualmisconduct


 4 

work on class Presentation 

 
 
Therapy Transcript is due by 5:00 pm on 
Wednesday August 28. email both the transcript 
and audio recordings to me. 

  

Second Saturday Interpersonal Process in Therapy (IPT-Teybers), 
Behavior Modification 

6 
 

 

Second Saturday Class Presentations, Cognitive Therapy 
Rational Behavioral Therapy (REBT) 

10 
9 

 

Second Sunday Class Presentations, Gestalt Therapy, Integrative 
Theories of Psychotherapy 

16  Quiz 2 

 
 
Personal Theory Paper is due at 5:00 pm on 
Saturday, September 14.  email paper to me. 

 

16 

 

  
   Please Note: The Class Outline is subject to modifications as the instructor sees appropriate 

 
Assignments 

 
Mock Therapy Session Transcript: You will conduct a mock therapy session with a 
volunteer that lasts at least 30 minutes.  In your session, you will focus on fundamental 
relationship building skills that were discussed during the first weekend of class.  
Following your mock session, you will type a transcript that represents about 10-15 
minutes of your session.  In your transcript, you will identify specific types of therapeutic 
interventions.  More specific information regarding this assignment will be presented the 
first day of class.  (Worth 25 percent of your final grade.) 
 
Exams There will be both a midterm and final examination. Exams will cover information 
covered in lectures, textbooks and class presentations. The midterm will emphasize 
information from the first half of the class the final will emphasize information from the 
second half. The exams will consist of multiple-choice, short-answer and essay type 
questions.  Each exam is worth 15 percent of your final grade (30 percent total). 
 
Presentations: Small group presentation (size of group will depend upon size of the 
class) will form into groups and present on various counseling theories not discussed by 
me. In your presentation, you will be given an individual grade and a group grade. YES 
you will be given time to work in your groups during class. More specific information 
regarding this assignment will be presented the first day of class. (Worth 20 percent of 
your final grade.) 
 
Personal Theory Paper: In this paper you will write about your emerging personal theory 
of counseling.  In this paper you will discuss what theory(ies) you are most drawn to, 
and why.  The paper should be typed and referenced (APA style). It will be worth 20 
percent of your final grade. 
 
Class Participation: The degree to which you participate in class discussions and ask 
questions during student presentations and arrive to class on time. (Worth 5 percent of 
your final grade.) 
 
 
Any assignments you email to me please use the following format:  
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Your First Name_Last Name_Assignment Name 

 
 

 

Final Grade 

 

 

Percent &Points 

Needed 

 

Final Grade 

 

 

Percent &Points 

Needed 

 

Final Grade 

 

 

Percent &Points 

Needed 
 

A 

 

 
93-100 

 
B- 

 

 
80-82 

 
D+ 

 

 
67-69 

 
A- 

 

 
90-92 

 
C+ 

 

 
77-79 

 
D 

 

 
63-66 

 
B+ 

 

 
87-89 

 
C 

 

 
73-76 

 
D- 

 

 
60-62 

 
B 

 

 
83-86 

 
C- 

 

 
70-72 

 
F 

 

 
Below 60 
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Mock Therapy Session Transcript 
 
Objective: The purpose of the transcript is to give each class member an opportunity to 
critically evaluate his/her counseling style. 
 
Assignment: Conduct a mock counseling session with an individual (not a class member) 
about an actual or contrived “relationship problem”. (If your client is going to be describing an 
actual problem, be sure they discuss a situation that is not too recent).  You will want to audio-
tape this session.  Worth 25 percent of your final grade.  The content of your transcript should 
include the following (See Therapy Transcript Grading Criteria): 
 

Counseling Skill Required Number 

Open Question 2 

Verbal Encourager 3 

Affective Reflection/Reflection of 
Feeling 

4 

Paraphrasing 3 

Interpretation 2 

Summarization 1 

 

Format for Transcription: Below is the format that I would like you to use. 
 

Client Therapist  Comment 

1. Hello Susan, what brings you in today? Open Question 

2.  Well, I am having a hard time 
     dealing with my father again. 

  

3. Your father is making you feel down again. Reflection of feeling. 
(I may have been a little impulsive to 
say this so soon in the session). 

4.  Yea, he is really getting on my 
     nerves and that makes me feel 
     kind of guilty.  (Her eyes begin 
     to tear up). 

  

5. 
 
 
6.  Ya, it is like nothing I can do is 
right…client goes on talking about situation 
where father put her down in front of family 
members and it brought back a lot of 
memories about when she was younger. 
 
7.  
 
 
8.  Ya.  (still quietly crying) 

 
9. 

He is doing things that are upsetting. 
What are those tears telling us? 
 
 
 
 
 
 
There you were…being treated like a child 
again.  
 
You feel guilty because he is old and ill. 
 
 
Here you are a 40 year-old woman, who is 
accomplished in her career and you have 
a father who still needs to put you in your 
place.  You know he isn’t going to change 
and that leaves you feeling helpless. 

Paraphrase 
Open Question (and Immediacy) 
 
 
 
 
 
 
Paraphrase.  I really did not say 
anything new. 
 
Paraphrase. 
 
 
Paraphrase 
 
 
Reflection of feeling. 

 

Comment Section: At the end of the transcript, devote 1-2 pages to critique your transcript.  In 
this section, address the following topics: 
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  Things I did well. 
  Things I need to work on. 
  Something new I learned about myself. 
  How the way I was feeling influenced my effectiveness as a counselor. 
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Name: _______________________________________________                                                                          
  

Mock Therapy Session Transcript Grading Criteria 

 

(The Transcript will be graded according to how well you included the required type and number of 
interventions, accuracy in labeling interventions and the quality of your comment section.  The points 
will be assigned according to the following criteria:) 
 
 

 
Required Skill: 

 
Points 

     Open Question (2) _____ / 2 

     Verbal Encourager (3) _____/ 3 

     Affective Reflection/Reflection of Feeling (4) _____ / 4 

     Paraphrasing (4) _____ / 4 

     Interpretation (1) _____ / 1 

     Summarization (1) _____ / 1 

 
Critique: 

 

     Things I did well _____ / 2 

     Things I need to work on _____ / 2 

     Something new learned about myself _____ / 2 

     How my feelings influenced my effectiveness _____ / 2 

 
Writing Quality: 

 

     Spelling, grammar and quality written work _____ / 2 
 

 
Total: 

 
_____ / 25 

 

 
 

Comments: 
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APCE 607 
Class Group Presentations 

 

Class Presentation: Groups of 3 to 5 class members will make formal presentations on selected 
psychotherapy theories.  Your presentation is expected to be about 45 minutes in length.  During your 
presentations, I would like you to use the following outline: 
 
 

1. Basic View of Human Nature: What are some key assumptions your theory makes about 
human nature. 

2. Key Terms/Concepts: List and Define some of the key terms and concepts proposed by your 
theory. 

3. Structure of Personality: To what degree does your theory suggest that conscious vs- 
unconscious factors that affect personality.  Does it propose stages of personality development? 

4. Causes of Psychopathology/Healthy Personality: How does your theory suggest that 
psychopathology is caused?  What separates a “healthy” personality from an “unhealthy” 
personality? 

5. Therapeutic Techniques: Be prepared to demonstrate (e.g., role-play) or show a video-tape 
demonstrating some of the techniques. 

6. Major Contributions: Spend some time Comparing and Contrasting your theory with the three 
major theories we discussed in class (Psychodynamic/OR, Humanistic, Cognitive-Behavioral). 

7. What is the Empirical Support for your theory/model/approach?  Discuss the evidence for 
your approach’s efficacy.  How would you know if you were being effective using this approach?   

8. Multicultural/Ethical Considerations:  Discuss how applicable your theory is to diverse 
groups and how it may need to be modified when working with diverse groups.  What are some 
ethical considerations/concerns when using this theoretical approach?  Are there any 
groups/problems that this approach may not be appropriate to use? 

9. Treatment of Client: Spend some time discussing how your theory would conceptualize the 
Client’s difficulties and go about treatment.  (Use the case study on the next page).  

 
 
You will need to provide a hand-out for each class member outlining the above areas.  You will want to 
have a clearly defined “division of labor” so I can assess both your individual contributions as well as 
your overall group performance. 
 
Worth: 20 percent of your Final Grade 

Theories to be discussed may include:             

 
Acceptance and Commitment Therapy 

Coherence Therapy         Chapter 13 

Dialectic Behavior Therapy        Chapter 8 

Existential Therapy         Chapter 12 

Family Therapy 

Feminist Therapy 

Filial Play Therapy 

Interpersonal Psychotherapy (IPT: Weissman, Markowitz, and Klerman) 

Narrative Therapy         Chapter 14 

Reality Therapy         Chapter 7 
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Schema Therapy       

 
Can also include specific application of a theory (e.g. Trauma Focused CBT) 
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The Case of Kyle 
 

Kyle is a 24-year-old college student who was referred to your agency by a roommate. He has experienced 

numerous symptoms of depression for the past 3-6 months (e.g., difficulty concentrating, poor appetite, sleep 

difficulties, loss of interest in things). His symptoms appear to be getting worse and Kyle spends most of his day 

sitting in his room smoking cigarettes and playing his guitar. Kyle has been skipping classes for several weeks 

now and states that he sees no reason to return to school as he has already “screwed up my GPA”. Kyle admits that 

he stopped going to classes a few weeks ago because he feels “weird” when he is in public places. He described 

his feelings as a mixture of intense anxiety and nausea. He reported that these feelings have intensified over the 

past few weeks. 

 

Kyle’s history is significant for his parents divorcing when he was 18. Kyle stated that while he thought his 

parents had a “good marriage”, he has since learned that his father had multiple affairs while he was growing up. 

He also learned that as a child, his mother was sexually abused by his maternal grandfather and she has been in 

treatment for PTSD and depression for many years. Kyle reported feeling “duped” by his parents and that his 

whole childhood was a “sham”. He admitted to still feeling confused about “what is reality and what is a lie.” 
 

Kyle admitted to taking the divorce “pretty hard” and decided to go to college about 800 miles from his hometown 

in order to “get away from my parent’s problems.” During his freshman year, Kyle began to experiment with 

drugs and alcohol. One night while out partying, Kyle was approached by a stranger who said to Kyle “You are 

gay, I know you are just by looking at you.” While Kyle denies ever having a homosexual relationship, he dwelled 

on the stranger’s comments for several days. During this time, he became increasingly more despondent and 

eventually took an overdose of aspirin and alcohol. He was briefly hospitalized, quit college and returned to his 

hometown in order to “recover with my mother.” 
 

He lived with is mother for approximately 8 months and described the time he spent with her as a “living hell”. 
During his stay, Kyle was frequently reminded of how dysfunctional his mother had been all of his life. “She is so 

needy and she wouldn’t let me out of her sight”. He reported that while growing up, his mother frequently “tagged 

along” with him and his friends. When he went to his senior prom, his mother actually showed up and wanted to 

have several dances with him. Kyle stated that when he thinks about his mother and how she acts, he is repulsed 

and feels “physically ill”. 
 

Kyle described his father as being an “absent minded professor” and frequently gone while Kyle was growing up. 

“I guess he was gone so much so he could have all of his girlfriends.” Kyle stated that he has tried hard to have a 

“relationship” with his father, however, “we just don’t seem to connect.” He described his father as being very 

intellectual and a perfectionist. “I wish I was more like dad, hell, dad wishes I was more like dad.” He remembers 

frequently feeling inadequate when he was with his father. 

 

Kyle is the oldest of two children. His brother is 2 years younger than he. He described his relationship with his 

brother as being “pretty close.” While they no longer see each other much, they talk on the phone about once a 

month. Kyle believes that his brother had a better childhood than he did because Kyle took the “brunt of my 

mother’s attention.”   
 

After quitting school, Kyle moved away from his hometown and worked odd jobs for several years (e.g., ski 

industry worker), Kyle decided to give college “one more try”. He has few social supports and stated that he 

“barely knows” his roommate. He was romantically involved with a woman during high school and they will 

occasionally “hook up for consensual sex” whenever he is back in his hometown. Kyle states that while he would 

like to have a relationship with a woman, he also sees relationships as being “too much work and taking too much 

time.”  While he states that he does not want to “waste my time” with other people, he also acknowledges to 

frequently feeling isolated and alone. 

 

There is no current suicidal/homicidal ideation or intent noted and Kyle denied any history of being physically or 

sexually abused. 
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NAME OF THEORY: _________________________________________ 
 

PPSY 607 
Group Presentation 

 

 
Names 

Relative %  Contribution 

 
 
 
 

1.__________________________________________  
      (Your Name) 

 
 
 

_______ 

 
2._________________________________________ 

 
_______ 

 
 
3._________________________________________ 

 
 

_______ 

  
 
4._________________________________________     

 
 

_______ 
 

  
5._________________________________________     

 
_______ 

  

6._________________________________________ _______ 

  
7._________________________________________     

 
_______ 

 

  
8._________________________________________     

 
_______ 

 

 
• The sum of the Relative Contribution column should equal 100. 
• If everyone in your group contributed equally, everyone should have 

the same number in the relative contribution column. 
 

Group Presentation Feedback: 
 
 
   Individual Grade   _____/ 10 
 
   Group Grade   _____/ 10 
 
   Total       ______/ 20 
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    Name:____________________________________ 
 

Personal Theory Paper 
 

Your (emerging) Personal Theory of Psychotherapy: It has been written that the theories used by therapists often 

reflect important values and personality characteristics of the therapist.  You are to write a paper in which you 

begin to articulate your personal theory of personality and psychotherapy.  Your paper should incorporate the 

following outline: 

 

 1. A brief description of your personal theory. 

2. Factors for your own personality, experiences, development, etc that have attracted you to this 

theory. 

3. What components of your personal theory have you adopted from other major theories?  What 

types of theories is your personal theory most consistent with?  Most discrepant from? 

4. Analysis of your theory: (In this section, you will want to be sure to “anchor” your responses as 

your theory compares to the major theories discussed in class (i.e., psychodynamic, object 

relations, person-centered, cognitive/behavioral & Adlerian). 

 

a. Basic view of Human Nature: What are some key assumptions you are making about 

human nature? 

b. Structure of Consciousness: How does your theory conceptualize conscious/ awareness? 

c. View of Motivation: According to your theory, what motivates people to behave as they 

do?  What motivates them to change in therapy? 

d. Causes of Psychopathology: How does your theory conceptualize the development of 

psychopathology?  

e. View of Healthy Personality: How does your theory conceptualize the development of a 

healthy personality?  What conditions need to be present in order for someone to have a 

healthy personality?  How does your theory facilitate optimal functioning over the life-span? 

f. Major Therapeutic Techniques:  What are some of the therapeutic techniques your theory 

says you should use in the counseling relationship?  Why should you use them?  How will 

you know when it is time to terminate treatment? 

g. Empirical Support:  What empirical support is there for your theory?  How would one 

know if they were being effective using your theory? 

 

Grading Criteria for Personal Theory Paper 
 

Sections & (Approx. Lengths) Expected Content Points 

1. Brief Description (1-2 para)  Describe/define your personal theory ____/1 point 

2. Personal Experiences 

    (1-2 pages) 

What are your personal preferences in dealing with problems?  

How has your past experiences, development and personality 

drawn you to this personal theory? 

____/2 points 

3.Components from other 

theories (3-4 paragraphs) 

What theory(ies) you have drawn from to develop your personal 

theory?  What theories is it most consistent with/ discrepant 

from? 

____/3 points 

4. Analysis of your theory 4a.  Basic view of human nature ____/1 point 

    (each part 1-6 paragraphs) 4b.  Structure of consciousness ____/1 point 

 4c.  View of Motivation ____/2 points 

 4d.  Causes of Psychopathology ____/1 point 

 4e.  View of Healthy Personality ____/2 points 

 4f.  Major Techniques ____/3 points 
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 4g.  Empirical Support ____/2 points 

5. Writing Quality. Quality of written product with few spelling/grammar errors. ____/2 points 

TOTAL  ____/20 points 
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