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Behavioral Rehearsal Vignette: Assessment 

Alex, 19, young adult, father, identified client 

Jennifer, 18, young adult, mother 

Alex is the father of an infant son Tyler. Alex and Tyler’s mother Jennifer were never 

married. Jennifer is white and grew up with her parents in an upper middle class 

suburb. Alex has been living in a transitional program for young adults struggling with 

addiction. Alex describes himself as biracial; his mother was white, and his father 

African American. His family was solidly middle-class. Alex’s mother died of cancer 

while he was in high school. His father cared for Alex until Alex’s addiction became too 

consuming, at which point his father sold the family home and moved away. Alex 

holds both his parents in very high esteem. 

When Jennifer became pregnant, both Jennifer and Alex stopped their drug use. 

Under pressure from her parents, Jennifer moved in with them two months before the 

baby was born. The parents blame Alex for Jennifer’s drug use. They went to court to 

restrict Alex’s parental rights, claiming that he is an unsuitable influence on Tyler. 

The court denied visitation temporarily. Now 18, Jennifer is anxious to establish a 

home with Alex and Tyler.  

Alex has been clean and sober for 9 months. He attends both group counseling and 

individual therapy in his program.  He almost never misses an appointment and is 

well-liked by everyone who works with him. Alex struggles with depression, has a 

Probation Officer due to past drug issues, and is registered for a summer training 

program to learn basic computer skills. Alex’s program ends next month, after which 

he and Jennifer plan to move in together with the baby. He needs to find a job and an 

affordable housing situation. He wants to continue his recovery in order to care for his 

son, but he is not sure if he can.   

Alex has referred himself and Jennifer for In Home Therapy, hoping to work through 

his complicated situation and prepare to live as a family with Jennifer and Tyler.  

 

Purpose of meeting: You are meeting with Alex and Jennifer for the second time to 

more fully understand their strengths and needs and whether IHT is the right service 

for these young adults. Alex has a vision for the future and is determined to be a good 

father, but he struggles to identify the steps that will get him there and can be brought 

to a standstill by his depression. Jennifer is nervous about lsoing the security of her 

parents’ home even though she wants greater independence. 
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Behavioral Rehearsal Vignette: Collaborative Intervention Planning 

Alex, 19, young adult, father, identified client 

Jennifer, 18, young adult, mother 

Alex is the father of an infant son Tyler. Alex and Tyler’s mother Jennifer were never 

married. Jennifer is white and grew up with her parents in an upper middle class 

suburb. Alex has been living in a transitional program for young adults struggling with 

addiction. Alex describes himself as biracial; his mother was white, and his father 

African American. His family was solidly middle-class. Alex’s mother died of cancer 

while he was in high school. His father cared for Alex until Alex’s addiction became too 

consuming, at which point his father sold the family home and moved away. Alex 

holds both his parents in very high esteem. 

When Jennifer became pregnant, both Jennifer and Alex stopped their drug use. 

Under pressure from her parents, Jennifer moved in with them two months before the 

baby was born. The parents blame Alex for Jennifer’s drug use. They went to court to 

restrict Alex’s parental rights, claiming that he is an unsuitable influence on Tyler. 

The court denied visitation temporarily. Now 18, Jennifer is anxious to establish a 

home with Alex and Tyler.  

Alex has been clean and sober for 9 months. He attends both group counseling and 

individual therapy in his program.  He almost never misses an appointment and is 

well-liked by everyone who works with him. Alex struggles with depression, has a 

Probation Officer due to past drug issues, and is registered for a summer training 

program to learn basic computer skills. Alex’s program ends next month, after which 

he and Jennifer plan to move in together with the baby. He needs to find a job and an 

affordable housing situation. He wants to continue his recovery in order to care for his 

son, but he is not sure if he can.   

Alex has referred himself and Jennifer for In Home Therapy, hoping to work through 

his complicated situation and prepare to live as a family with Jennifer and Tyler.  

 

Purpose of meeting: You have some idea of Alex’s and Jennifer’s needs from meeting 

with them. You want to form a team to ensure that your intervention dovetails with 

other helpers. Jennifer is reluctant to involve anyone else and sees Alex as “the one 

with problems.” Alex is worried about his depression and possible relapse. 



Behavioral Rehearsal Vignette: Engaging Natural Supports and 

Community Resources 

Haley, 9 

Joe, mid-30s, father 

Haley was recently referred for In Home Therapy by her school, which is in an affluent 

suburban district, where Haley and her father Joe live in a small unkempt house. The 

school psychologist says Haley is working at grade level, but she steals from other 

children and can’t stay in her seat or take directions.  Joe says that she “doesn’t 

listen” at home; she does her homework but “refuses to pick up after herself” unless 

he gives her an allowance. He is “fed up” with her non-compliance.  A child welfare 

case report alleges that Joe has few parenting skills and there are concerns about the 

level of supervision in the home.   

Haley told the IHT team that she misses her mother and worries about her often. The 

school psychologist interprets Haley’s stealing as a manifestation of her anxiety, 

whereas her teachers describe it as “hoarding” and note that she collects school 

supplies and toys along with pieces of torn paper in her backpack. Joe says that Haley 

is jealous of the “rich kids” at school. He says that Haley recently stole an item at a 

local store, though he was able to talk the manager out of taking any action.   

Haley’s parents lived together off and on during her early years while her mother 

struggled with heroin addiction. Child welfare has been involved for several years. One 

year ago, her mother was charged with selling Haley’s ADHD medication which had 

been prescribed by a pediatrician based on the mother’s verbal reports about Haley’s 

behavior. Haley now has no contact with her mother; the child welfare agency made 

this part of the agreement that allowed her father to retain custody of Haley. Haley’s 

father works seasonally as a construction worker, though he is currently not working 

due to a chronic back strain. They struggle to make ends meet. Haley has been privy 

to all of the conversations in her household and sheltered from little. 

 

 

 

 

Purpose of the meeting:  You are meeting with Joe to explore natural supports that 

might help with consistent supervision and support Joe and Haley to feel less isolated.  

Joe says there are no natural supports, and he can’t afford afterschool activities. 
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Behavioral Rehearsal Vignette: Preparing to Exit 

Jackson, 7, identified client 

Diane, mid-30s, mother 

Rick, late 30s, stepfather 

For the past year, an In Home Therapy team has been working with Jackson, his 

family, and his school. His teacher had referred for IHT, because she considered his 

aggressive and distracted behavior to result from his home situation. The teacher 

noted that Jackson often “checked out” during class and lashed out at other children 

with no provocation. Jackson struggled to keep pace with the other students, 

especially in reading.   

Initially, Jackson’s mother Diane and stepfather Rick felt the school had “singled out 

Jackson as a bad kid from Day One.” Rick, a veteran of the Iraq War, often appeared 

exasperated that his step-son couldn’t “just get with the program.” Diane denied any 

conflict at home and felt that the school was blaming the parents to cover their poor 

teaching. Both parents talked about just barely getting by financially and needing to 

apply for MassHealth as Jackson had not seen a doctor in two years.   

The IHT team worked with the parents and the school to test for learning disabilities 

and develop an education plan. They helped obtain Medicaid benefits. When Jackson 

went for his check-up, the doctor discovered that a benign tumor was causing chronic 

pain.  Jackson has been pain free since surgery to remove the tumor. Concurrently, 

the team worked with Diane and Rick on psychoeducation about typical child 

development, consistency, positive discipline, and proactive communication with 

school. At one point, Diane disclosed that Rick sometimes drinks and “loses it” with 

her and Jackson, and Jackson mentioned being afraid of Rick “when he talks about 

war.” The IHT team adapted their treatment to include supporting Rick to deal with 

his PTSD. Both parents worked hard on adjusting their parenting.  

Recent reports from Jackson’s school indicate that he is at grade level and has had no 

aggressive altercations for three months. The IHT team has observed both parents 

following through on clear rules and praising Jackson for his good behavior. The 

parents have asked for help finding activities to keep Jackson busy doing “things he’s 

good at.” Rick continues to experience flashbacks from his tours of duty in Iraq. When 

he relapsed last month, Diane took Jackson to stay with her parents for a week. Rick 

recommitted to sobriety. Financial stability continues to cause stress in the family.  

 

 

Purpose of meeting: You have consistently reviewed progress with the family and are 

meeting to set an end date for services. Both parents are nervous about ending. 
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Behavioral Rehearsal Vignette: Care Coordination 

Josephine, 16 

Natalie, mother 
 
Josephine (she prefers to be called Jo) is a young woman whose primary outpatient 

therapist requested IHT. Jo lives with her parents and younger sister in a stable, safe 

neighborhood in their small city. The family is of Haitian origin but has lived in the 

U.S. since Jo was a toddler; they speak English at home. Natalie sent Jo to therapy 

several years ago for her “oppositional and defiant” behavior. Jo’s therapist diagnosed 

her with depression. The therapist reports that family problems are currently too 

severe for outpatient only.    

Jo’s mother dominates many conversations. She states that Josephine is “out of 

control.”  She says Josephine ran away from home for three days and that Josephine 

(Natalie refuses to call her “Jo”) refuses to follow her curfew and restrictions on certain 

friends. Natalie calls her daughter “disrespectful and a liar.” She worries about Jo’s 

“hanging out” which interferes with her studies and school activities. She says that 

“Josephine will do anything for attention, she makes up stories about herself to get us 

riled up.” Josephine’s father is absent from the first meeting with the family, though 

when the appointment was scheduled he was expected to attend.   

Jo describes a different picture. She says that her mother “hates who I am.” Jo 

identifies as “queer” but her parents “can’t accept it” and “think it’s going to rub off on 

my little sister.”  Her mother recently found a love letter that Jo wrote to a girlfriend 

and “went crazy.”  Jo says that she didn’t run away, she went to stay with her 

girlfriend’s parents for a few days, because her mother was “out of control and yelling 

and banging on my bedroom door and I didn’t feel safe.”  Jo says that she spends time 

with friends because “they are the only ones there for me.”   

Jo’s teachers report that she excels in school academically though recently she seems 

distracted in class and has missed some extra curricular activities. Jo was previously 

very involved in student government and the school dance team, but she has recently 

stopped attending student government meetings. The dance team instructor describes 

Josephine’s mother as “pretty difficult to deal with and very opinionated.”   

 

 

Purpose of the meeting: At the start of services, you developed an intervention plan 

with Jo and her parents but the intervention seems to be stalling. You would like to 

establish better communication among the whole group of stakeholders to see what 

may need adjustment. Jo insists that she wants one close girlfriend to be involved. 

Natalie wants no one outside the family and the outpatient therapist to “know the 

shame of what is going on.” Father is not present. 
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Behavioral Rehearsal Vignette: Engagement 

Nelli, 12 

Cheryl, mother 
 
Marilyn, grandmother 
 
Jackie, 8 
 
Nelli is in 6th grade in a stable, mixed income neighborhood of her city. She loves 

learning and aspires to be a teacher. Nelli is quiet and has generally preferred solo 

activities to group involvement. She likes running and swimming, but has never 

wanted to participate in team sports. Her academic work has always been satisfactory, 

but she has increasingly struggled with anxiety in class for which she sees the school 

adjustment counselor. Recently, when it came to her turn to present her history 

project, Nelli refused to get out of her seat and just stared blankly at her teacher. 

When the teacher prompted Nelli (she could see the report on Nelli’s desk), Nelli began 

to cry. She was unwilling to discuss this incident with the school counselor. The 

counselor referred for IHT. 

Nelli’s mother and grandmother with whom she lives (along with younger sister) are 

both concerned. They have also noticed unusual behavior in Nelli – talking to herself, 

wakefulness at night – and are beginning to think that this is more than just an 

adjustment to puberty. This African American family has ties to their church 

community, but they have recently moved to their current address and can no longer 

attend their church regularly as it is too far away. They have some extended family in 

the area who are supportive, but other local family members have significant troubles 

of their own and are in need of both financial and emotional support. 

 

 

 

 

Purpose of the meeting:  The IHT team is at the first meeting with the family and 

both want to build engagement. After explaining the basics of the service, the team 

begins to explore the family’s strengths and needs. The whole family is present at the 

intake. Nelli is attentive but not willing to say more than a few monosyllabic answers 

to questions. Her mother tends to defer to the clinician and seems skeptical about how 

this service will proceed. Marilyn engages easily in general conversation but avoids 

describing any difficult issues. Jackie sits politely but seems bored. 
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Behavioral Rehearsal Vignette: Practicing Cultural Relevance 

Ricky, 4 

Joanna, 29 
 
At the intake meeting for In Home Therapy, Joanna Smith supplied the following 
information: she lives with her son Ricky in a family homeless shelter in Boston; she is 
ethnically Mexican but never knew her birth parents; she was adopted as a baby into 
a white, American family. Ricky’s biological father is African American, although she 
and Ricky have no contact with him (“Ricky was an accident.”) Ricky goes to a full-day 
HeadStart program; because of “transportation issues” Joanna has never been to the 
HeadStart program. Joanna thinks that Ricky has ADHD and sought IHT services on 
her own to cope with his behavior. She reports that he has difficulty with family 
relationships, school behavior, and aggressive outbursts. The strength she notes for 
Ricky is “he loves to play outside.” 

 
Joanna completed a recovery program to overcome her substance abuse and then 
moved into the shelter. Ricky lived with her parents while she was in the program. 
Joanna is currently enrolled in a training program to become a medical billing 
assistant. She is looking for housing, as her one year stay in the homeless shelter will 
expire in two months. She would also like to get Ricky into a public school pre-K class 
for the coming year, although this is complicated since she doesn’t know where they 
will be living. She also wants “to get referrals for services to support the family.” She 
would like a Family Partner and a Therapeutic Mentor. 
 
Joanna says that Ricky is “way too energetic” and that if she lets him outside, he takes 
off for the park across the street without looking.  She is concerned that he will get hit 
by a car.  He doesn’t seem “to think before he acts” and he “doesn’t listen.” Joanna 
says that after she “got out of rehab,” she took Ricky to Children’s Hospital to get 
medication because he is “so hyper.” He was evaluated, but Children’s found 
insufficient evidence of ADHD, and they refused to put him on medication.  The staff 
at Children’s offered parenting classes for Joanna to help her understand Ricky’s 
needs, but she declined.   
 
She can’t really concentrate on “doing everything for Ricky all the time” because she 
needs to focus on her recovery and her schooling. Joanna says she doesn’t want to 
move in with her parents, but she might have to if she can’t find an apartment.  They 
love having Ricky around. 
 
 
 
 

Purpose of the meeting:  You want to explore the family culture both in terms of 
racial and ethnic differences and also around the culture of adoption. Joanna says 
that everyone gets along fine and any stresses with her parents are due to “typical 
rebellion stuff.”   
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Behavioral Rehearsal Vignette: Intensive Therapeutic Intervention 

Ricky, 4 
 
Joanna, 29 
 
At the intake meeting for In Home Therapy, Joanna Smith supplied the following 
information: she lives with her son Ricky in a family homeless shelter in Boston; she is 
ethnically Mexican but never knew her birth parents; she was adopted as a baby into 
a white, American family. Ricky’s biological father is African American, although she 
and Ricky have no contact with him (“Ricky was an accident.”) Ricky goes to a full-day 
HeadStart program; because of “transportation issues” Joanna has never been to the 
HeadStart program. Joanna thinks that Ricky has ADHD and sought IHT services on 
her own to cope with his behavior. She reports that he has difficulty with family 
relationships, school behavior, and aggressive outbursts. The strength she notes for 
Ricky is “he loves to play outside.” 

 
Joanna completed a recovery program to overcome her substance abuse and then 
moved into the shelter. Ricky lived with her parents while she was in the program. 
Joanna is currently enrolled in a training program to become a medical billing 
assistant. She is looking for housing, as her one year stay in the homeless shelter will 
expire in two months. She would also like to get Ricky into a public school pre-K class 
for the coming year, although this is complicated since she doesn’t know where they 
will be living. She also wants “to get referrals for services to support the family.” She 
would like a Family Partner and a Therapeutic Mentor. 
 
Joanna says that Ricky is “way too energetic” and that if she lets him outside, he takes 
off for the park across the street without looking.  She is concerned that he will get hit 
by a car.  He doesn’t seem “to think before he acts” and he “doesn’t listen.” Joanna 
says that after she “got out of rehab,” she took Ricky to Children’s Hospital to get 
medication because he is “so hyper.” He was evaluated, but Children’s found 
insufficient evidence of ADHD, and they refused to put him on medication.  The staff 
at Children’s offered parenting classes for Joanna to help her understand Ricky’s 
needs, but she declined.   
 
She can’t really concentrate on “doing everything for Ricky all the time” because she 
needs to focus on her recovery and her schooling. Joanna says she doesn’t want to 
move in with her parents, but she might have to if she can’t find an apartment.  They 
love having Ricky around. 
 
 
 
 

Purpose of the meeting: After learning about the family, you have some ideas about 
how to approach the intervention, which include helping Joanna to understand child 
development and practice new parenting skills while also maintaining her own 
sobriety. Joanna has a hard time expressing empathy for her son and focuses 
primarily on her own needs. 
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Behavioral Rehearsal Vignette: Risk Assessment and Safety Planning 

Ricky, 4 

Joanna, 29 
 
At the intake meeting for In Home Therapy, Joanna Smith supplied the following 
information: she lives with her son Ricky in a family homeless shelter in Boston; she is 
ethnically Mexican but never knew her birth parents; she was adopted as a baby into 
a white, American family. Ricky’s biological father is African American, although she 
and Ricky have no contact with him (“Ricky was an accident.”) Ricky goes to a full-day 
HeadStart program; because of “transportation issues” Joanna has never been to the 
HeadStart program. Joanna thinks that Ricky has ADHD and sought IHT services on 
her own to cope with his behavior. She reports that he has difficulty with family 
relationships, school behavior, and aggressive outbursts. The strength she notes for 
Ricky is “he loves to play outside.” 

 
Joanna completed a recovery program to overcome her substance abuse and then 
moved into the shelter. Ricky lived with her parents while she was in the program. 
Joanna is currently enrolled in a training program to become a medical billing 
assistant. She is looking for housing, as her one year stay in the homeless shelter will 
expire in two months. She would also like to get Ricky into a public school pre-K class 
for the coming year, although this is complicated since she doesn’t know where they 
will be living. She also wants “to get referrals for services to support the family.” She 
would like a Family Partner and a Therapeutic Mentor. 
 
Joanna says that Ricky is “way too energetic” and that if she lets him outside, he takes 
off for the park across the street without looking.  She is concerned that he will get hit 
by a car.  He doesn’t seem “to think before he acts” and he “doesn’t listen.” Joanna 
says that after she “got out of rehab,” she took Ricky to Children’s Hospital to get 
medication because he is “so hyper.” He was evaluated, but Children’s found 
insufficient evidence of ADHD, and they refused to put him on medication.  The staff 
at Children’s offered parenting classes for Joanna to help her understand Ricky’s 
needs, but she declined.   
 
She can’t really concentrate on “doing everything for Ricky all the time” because she 
needs to focus on her recovery and her schooling. Joanna says she doesn’t want to 
move in with her parents, but she might have to if she can’t find an apartment.  They 
love having Ricky around. 
 
 
 
 

Purpose of the meeting:  You share Joanna’s concern about Ricky’s safety and want 
to create a written plan with Joanna. Joanna says they don’t need a plan because the 
program staff will call 911 if there is a problem.  
 
 
 
 
8-14-17 


	Alex Vignette Aug 2017 Assessment
	Alex Vignette Aug 2017 Collab Interv Plan
	Haley Vignette Aug 2017 Engaging Natl Supp
	Jackson Vignette Aug 2017 Prep to Exit
	Josephine Vignette Aug 2017 Care Coordination
	Nelli Vignette Aug 2017 Engagement
	Ricky Vignette Aug 2017 Cult Relevance
	Ricky Vignette Aug 2017 Int Ther Intervntn
	Ricky Vignette Aug 2017 Risk and Safety

