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Doctoral Practicum in Counseling Psychology II

ECPY 806

Course Description and Objective:
The course is the second half of your nine-month-long doctoral practicum.  The course is designed to provide you an opportunity to engage in individual counseling activities under careful supervision of a program faculty supervisor.  This training takes place at the Psychological Services Center (PSC) of the University at Albany.  This center serves the greater Capital District area, so typically the clients are adolescents or adults from the community and occasionally students referred by the University Counseling Center at the University at Albany. 
Training Goals:  The goals for your development as a therapist during this semester include:

1. Continuing to build basic relationship skills with clients of diverse backgrounds and with diverse presenting issues


2. Continuing to increase your comfort level with the role of therapist



3. Continuing to build assessment and testing skills

4. Vocational case conceptualization and assessment skills

5. Developing solid writing skills in terms of intake assessment, progress notes, and test reports

6. Building a professional identity - further developing your theoretical orientation and skills in applying theory to practice 

7. Functioning as a professional within the PSC – interfacing with other professionals, familiarity with PSC operations

8. Becoming more self-directed in seeking supervision 

9. Seeking and appropriately using peer supervision

Texts:

Hubble, M. A., Duncan, B. L., & Miller, S. D. (1999). The heart and soul of change: What works in therapy. Washington, DC: American Psychological Association. 

Cowan, E. W. (2005). Ariadne’s thread: Case studies in the therapeutic relationship. Boston: Houghton Mifflin. 
Client Load:

Although no set number of clients is required, you should strive to have 4-5 ongoing cases.  To give you the greatest diversity in clients, strive to have at least one vocational case, clients of both genders, from various racial/ethnic groups, and with diverse presenting issues. I cannot supervise you on any case that I could not competently handle myself.  I will either assign cases to you and/or you and I will discuss potential cases and make an evaluation concerning the appropriateness of the case, given your level of skill and my areas of competency.  For each new client that you see, I expect you to provide informed consent to the client at the outset of treatment and verbally explain the limits of confidentiality in addition to obtaining written consent. 

Individual Supervision:

Each student will have 45 minutes - 1 hour of individual supervision a week during the semester.  We will set a permanent time for individual supervision for the semester.  If you are unable to attend a supervision session, please contact me in advance (after notifying your clients of your absence, if necessary).  Please come to supervision prepared with the issues on which you want to focus, with your client files, and with an idea of which part of your session you would like us to watch.  A typical supervision session would include an oral case presentation with audio- or videotape segments highlighting the issues you wish to discuss.  I will also review your case notes and sign any paperwork that is prepared.  I keep a record of each client we have discussed and their on-going progress and treatment, and will want an update on each of your cases at each supervision meeting.  Supervision is an interactive process, and I expect students to participate actively in the supervision process, arrive on time and prepared for supervision sessions, and to complete all required written work in a timely manner.  

As a supervisor, I strive to provide a supportive atmosphere in which students can fully explore their client-related concerns.  I take a developmental approach and thus assess your counseling skills and provide you with the appropriate level of support, structure, and challenge.  Thus, I may supervise each student differently, given his or her individual needs, comfort level, and skill level.  During supervision, I will concentrate on enhancing your professional development and providing evaluative feedback on your counseling sessions.  In addition to providing encouragement and positive feedback, I consider it my job as your supervisor to identify possible blind spots or limitations that you must confront as a professional psychologist.  
I also actively solicit ideas for what kind of supervision experience students want and need.  During the course of the semester, I will periodically solicit your evaluation of our supervision and welcome a discussion of how your supervision needs are being met.  If at any time you feel dissatisfied with your supervision with me or feel that your needs are not being met, do not hesitate to discuss your concerns with me. 

Group Supervision:

We will have 1 1/2 hours of group supervision a week throughout the semester.  Our groups supervision will have both structured and unstructured portions.  I will begin each group supervision session with any announcements, PSC issues, current client updates, etc., that are pertinent.  Following that, we will use as much time as we need for any pressing client issues from any student that requires immediate discussion, or for discussing interesting or unique incidents that may have happened in the previous week and would be of interest to everyone.  We will spend as much time discussing these pressing issues as needed.  Assuming there is time left in the hour, we will discuss the readings chapter assigned for that day and discuss either the topic or case for the individual who is assigned for that day. 

Each of you has been assigned three days in which you are “on” for presenting a case in the group.  Two of the cases will be an oral presentation with accompanying video- or audiotape, and the last one will include a written case conceptualization (see handout of a case presentation outline in syllabus).  You may also present cases and show video on days that you are not assigned, so please bring your case files and videos with you to all supervision sessions. 
Peer Supervision:

In addition to group and individual supervision with me, it is an important skill to learn to seek and provide peer supervision.  I would like each of you to watch at least three of your classmates’ sessions during the semester.  Preferably, you would watch the tape together.  I also encourage you to informally seek out the other students at the PSC for peer supervision and consultation.  

Logs
Your 
Student Responsibilities:
In addition to what is included in the PSC manual, the following is a list of weekly responsibilities for your practicum at the PSC:

1. You are expected to keep scheduled appointments with clients, supervisors, PSC staff, and fellow practicum students.  If you are unable to be at practicum during your scheduled hours, you must notify your clients, supervisor, and PSC secretary as soon as possible.

2. You must video- or audiotape each session and be prepared to analyze videotaped sessions.  You are expected to review your tapes on a timely basis so you are prepared to discuss the case in supervision sessions. 

3. You are expected to complete case notes for all of your clients on a timely basis.  This includes the intake summary and interim summary reports.  I may ask you to rewrite or edit any of these written tasks in order that they meet professional standards.

4. You should be prepared to discuss client status and intervention rationale for cases both in group and individual supervision sessions.

5. You are expected to conduct yourself in a responsible and professional manner in all locations within PSC and in all of your practicum activities.  This includes the way you dress, talk, and behave.

Self-Evaluations:

During the first full day of practicum (Sept. 12) each of us will present brief autobiographies in order to become familiar with our current perceptions of our professional and personal self.  Each student and the supervisor will describe their personal/family history, current values and life goals, and potential strengths and limitations as a counselor.  The purpose of this sharing and self-appraisal is to increase the degree of openness, trust, and closeness among the practicum group.  Also, it should facilitate everyone’s ability to provide feedback specific to the issues of the individual trainee.

Written Self-Evaluations:  During the semester, there will be two written self-assessment papers in which students will prepare an assessment of their current skills as a counselor and their personal goals for practicum.  The first self-evaluation paper should be brought to the first individual supervision session (Sept. 12) and will help us design your practicum activities for the semester.  This paper should include:

· A review of your previous practicum, practicum-like experience, and/or other related activities that included the design and delivery of counseling services to clients.  In this section, please include the numbers and types of client seen, the setting, and the nature of the supervision received. 

· An assessment of your present counseling skills, noting specific strengths and areas for growth.

· An identification of specific aspects of counseling or clientele that you wish to focus on this semester.

· A description of your current theoretical orientation as a counselor.
The second self-evaluation paper should be brought to one of the final supervision session (probably Dec. 12).  This paper will focus more on your assessment of your growth and challenges during the semester as well as goals for the next practicum experience. 
Course Evaluation:

This practicum is graded pass/fail (S/U).  You will be provided with on-going verbal feedback throughout the semester.  At the end of the semester, we will discuss your progress during the semester in individual supervision.  A written evaluation based on our discussion will be provided at the end of the semester and a copy will be given to you and to your advisor; a copy also goes into your student file.  The criteria considered in your evaluation stem from the basic training goals of the course and include: development of basic counseling skills (based on case presentations and reviewing session tapes), development of professional identity and theoretical orientation, work habits such as clear and timely case notes, openness to feedback from supervisor and peers, and professional attitude and behavior including interactions with your supervisor, colleagues, and PSC staff. 

Absences: 

The PSC allows students to have one week off, which means you have one day of “vacation” from group and individual supervision meetings on Mondays.  Except in the case of emergencies, arrange these absences ahead of time with me and your classmates, to avoid all students taking off the same day.  


Note:
Any student who has documented a disability through UA Disability Resource Center (CC 137, 442-5490) and is in need of academic accommodations should notify the instructor of this course. Accommodations are individualized and in accordance with Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1992.

Note: 
Students are expected to comply with the University at Albany's Community rights and responsibilities. An incident of unethical conduct (e.g., cheating, plagiarism) or classroom disruption will result in a Fail and referral to the appropriate Departmental and University Committees. 

	Tentative Group Supervision Schedule

	Date
	Group Supervision Assignments/Activities

	Jan. 21
	PSC Closed

	Jan. 28
	Introduction to Group Supervision

Overview of caseloads


	Feb. 4
	Case Discussions
Readings:
Cowan: Case One (Once, My Lovely…)
Hubble et al. (1999): Chapter 1 (Introduction)

	Feb. 11
	Case Discussions
Readings:

Cowan: Case Two (Daddy Dearest)

Hubble et al. (1999): Chapter 2 (The Empirical Case for Common Factors…)

	Feb. 18
	PSC Closed

	Feb. 25
	Case Discussions

Readings:

Cowan: Case Three (Fighter Pilot)

Hubble et al. (1999): Chapter 3 (Qualitative Inquiry…)

	Mar. 3
	Case Discussions
Readings:

Cowan: Case Four (Truth is a Razor)

Hubble et al. (1999): Chapter 4 (The Client as a Common Factor…)

	Mar. 10
	Case Presentations (Kerrin)
Readings:

Cowan: Case Five (The Many Chambered Heart)

Hubble et al. (1999): Chapter 5 (The Therapeutic Relationship)

	Mar. 17
	Case Presentations (Dave)
Readings:

Cowan: Case Six (Oh Mother, Where Art Thou?)

Hubble et al. (1999): Chapter 6 (Hope…)

	Mar. 24 (Spring Break)
	Case Presentations (Cris)
Readings:

Cowan: Case Seven (As I Walked Out in the Streets of Laredo)

Hubble et al. (1999): Chapter 7 (The Contribution of Models…)

	March 31

	Case Presentations (Jerome)
Readings:

Cowan: Case Eight (The Dance of Nayana) and Conclusion

Hubble et al. (1999): Chapter 8 (How Do People Change…)

	Apr. 7

	Case Discussions
Discussion Topic: Termination

Readings:

Hubble et al. (1999): Chapter 10 (Common Psychosocial Factors in…Drug…)

	Apr. 14
	Case Presentation (written): Kerrin
Readings:

Hubble et al. (1999): Chapter 11 (Common Factors…in Marriage and Family…) 

	Apr. 21
	Case Presentation (written): Dave
Readings:

Hubble et al. (1999): Chapter 13 (What Really Makes a Difference…)

	Apr. 28
	Case Presentation (written): Cris
Readings:

Hubble et al. (1999): Chapter 14 (Directing Attention to What Works)

	May 5
	Case Presentation (written): Jerome
Self-Evaluations due

	May 12


	Last supervision session and last day to see clients
Logs due 

	May 19
	All paperwork completed by this day and ready for me to sign



Outline for Case Conference Presentations

In making your evaluation, strive for specificity.  Describe actual incidents rather than giving general statements; include circumstances, how the client felt, and what s/he did; report pertinent statement in the client’s own words, where possible. 

1. Identifying Data:  Age, sex, race/ethnicity, relationship status, address, employment status, religion, referral source.

2. Chief Complaint:  The initial statement of the problem in the client’s own words; if from another source, identify; one or two sentences.

3. Present Problems:  Describe date or year of onset and the course of the problem.  Include the major symptoms, behavioral, or bodily disturbances.  Inquire specifically about depressive symptoms (insomnia, anorexia, weight loss, constipation, etc.) and psychotic symptoms (delusions, hallucinations, etc.).  Describe particularly what happened and what were the circumstances that led the client to seek professional help at the time s/he did.  (Often the problem existed for a period of time but the decision to seek help is precipitated by a very recent occurrence.)  Describe the present status of the problems, present medications and other methods of coping with the problem. 

4. Past History: Describe pertinent details in the following major areas of the client’s life history.  Note the client’s age at the tie of significant events.  

a. Childhood: family, siblings, other important figures, peer relationships, neurotic symptoms (enuresis, fire setting, cruelty to animals, nightmares, fears, temper tantrums).

b. School: academic performance, disciplinary problems, relationships with teachers and peers. 

c. Vocational Experience: frequent job changes, periods of unemployment, problems at work.

d. Military Service: adjustment, advancement, disciplinary problems, type of discharge.

e. Sexual Experience: orientation, problems, concerns. 

f. Relationship History: children, separations, problems, dissatisfactions.

g. Medical History: head injuries, other neurological problems, significant medical illnesses, operations, allergies.

h. Other areas of importance in the client’s life: current social situation, living arrangements, etc. 

5. Family History: Nervous or emotional illnesses in family of origin; other illnesses; also age, occupation, educational and economic status of parents and siblings; circumstances of any deaths in the family, especially suicides. 

6. Mental Status: (When some of the mental status assessments have been included in detail in the description of the present problem, they need only be mentioned briefly here with a reference back to the presenting problem.)

a. Appearance, behavior, attitude during interview

b. Mood or affect

i. Feeling state: euphoric, angry, anxious, depressed (include evaluation of suicide risk here)

ii. Quality of affect: flat, shallow, inappropriate, labile

c. Thought:

i. Content: delusions, ideas of reference or influence, obsessions, compulsions, phobias, suicidal or homicidal ideation, depersonalization, derealization

ii. Process (stream of thought): loose, incoherent, tangential, circumstantial, goal directed, flight of ideas, blocking, retarded, poverty of ideas

iii. Intellectual function: level of consciousness, attention span, abstract thinking, fund of knowledge

iv. Orientation: time, place, person

v. Memory: immediate, recent, remote

vi. Judgment: can client assess reality accurately and appropriately?  Manage daily activities and make decisions?

vii. Insight: Does s/he recognize that s/he has a problem, or does s/he deny it and blame onto others or onto “circumstances?”  

d. Perception: Hallucinations and illusions

7. Diagnostic Impression: 

a. State the mostly likely DSM-IV-TR diagnosis
i. Axis I

ii. Axis II

iii. Axis III

iv. Axis IV (nature and severity of stressors)

v. Axis V (GAS, 1-100; now and in previous year) 

b. Any rule-out diagnoses? 

c. Discuss TWO different theoretical formulations on the nature of the client’s difficulties (i.e., what is wrong and how you think it got that way).  

d. Make a list of about 3-5 specific problems that should be improved with therapy (e.g., inability to sleep, excessive drinking, inability to work, hopelessness, low self-esteem, unresolved grief, unresolved feelings of anger, unresolved dependency needs, etc.). 

e. Treatment Plan (based on problem list):

i. Describe the goals and specific theoretical approached used.

ii. Describe specific procedures or interventions that will be used.

iii. Suggested course (i.e., prognosis, and likely timing of improvements).

iv. Unresolved questions. 

