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 “ For therapy to be therapeutic, it is more important for the clinician to understand people than to master specific treatment techniques” 

Nancy McWilliams

COURSE DESCRIPTION
This course is designed as a doctoral level practicum in counseling psychology where you will be provided the opportunity (l) to work therapeutically with a variety of clients from diverse backgrounds (2) to learn new and refine existing skills in therapeutic testing and assessment, intervention, and conceptualization, and to apply these in a multicultural context; (3) to identify and address potential ethical issues; (4) to further your assimilation as a scientist‑practitioner into the counseling psychology profession; and (5) to facilitate an ongoing self-awareness of personal characteristics that impact your development as a psychotherapist. To this end, you will be involved in the provision of therapeutic services including individual and possibly couples therapy; testing and assessment; case conceptualization and presentation; maintaining client files. Additionally, you will participate in individual, group, and peer supervision and complete all assigned reading. That is, you will be functioning as a staff member (in training) of a community mental health clinic: the Psychological Services Center (PSC).

COURSE OBJECTIVES
Two related objectives define the practicum in this particular setting.  The primary objective is to provide a coherent training experience for doctoral students in the broad array of direct service interventions that characterizes counseling psychology (including, but not limited to, psychotherapy, couples' counseling, and career counseling). An important secondary purpose is to provide quality services to clients in the community.  At the Psychological Services Center (PSC), these two purposes generally complement each other in nearly every instance. While the overall objectives of this course form a composite, more specifically, the practicum will focus on providing students with the following training experiences:

1.
An appropriate assessment of a diversity of cases within a multicultural context (via phone intakes, formal intake interviews, psychological/vocational measurement and testing, and ongoing clinical assessment of counseling cases).

2.
The development and refinement of the capacity to build therapeutic relationships with clients of diverse backgrounds, identities and who are experiencing various forms of psychopathology.

3.
The design of treatment plans based on an appropriate assessment and conceptualization of primary presenting problems and underlying psychosocial processes.

4.
The delivery of interventions for clients that emerge logically from relevant theory and research in counseling/psychotherapy, human development, and personality theory.

5.   An understanding of the manner in which therapists personal characteristics, self-awareness and cultural socialization influences the therapeutic process.

6.
An understanding of the therapeutic aspects of the relationship, broadly defined.  These issues may be explored both in the counseling relationship and in supervision.

7.
An understanding of how the supervision process can be used to improve one's capacity to work therapeutically with clients.  This entails at least two components:  The student identifies what he or she needs from supervision and the student takes the initiative of getting his or her needs met in supervision.

REQUIRED TEXTS
American Psychiatric Association (2002). Desk Reference to the DSM IV-TR. Washington DC: 

American Psychiatric Association. 

Ladany, N., Walker, J. A., Pate-Carolan, L. M., Evans, L. (2008). Practicing Counseling and 

Psychotherapy: Insights from Trainees, Supervisors & Clients. NewYork, NY: Routledge. 

Pope, K.S., Sonne, J. L., & Greene, B. (2006). What therapists don't talk about and why: 

Understanding taboos that hurt us and our clients (2nd Ed.) Washington DC: American 

Psychological Association.

Teyber, E. (2006). Interpersonal Processes in Psychotherapy: A relational Approach (5th Ed.). 

Pacific Grove, CA: Brooks/Cole.

Wachtel, P. L. (1993). Therapeutic Communication: Knowing what to say and when.
New York, NY: Guildford Press. 

ADDITIONAL RESCOURCES

Barlow, D. H. (Eds.).  (2007).  Clinical handbook of psychological disorders:  A step-by-step treatment manual (4th ed.).  New York:  Guilford.

Croteau, J. M., Lark, J. S., Lidderdale, M. A., & Chung, Y. B. (2005). Deconstructing heterosixism in the 

counseling professions: A narrative approach. Thousand Oaks, CA: Sage Publications

Helms, J. E., & Cook D. A. (1999). Using race and culture in counseling and psychotherapy. Needham Heights, MA: Allyn & Bacon.

Jongsma, A. E., Jr., & Peterson, L. M.  (2006).  The complete adult psychotherapy treatment planner (3rd ed.).  NY:  Wiley.

Jongsma, A. E., Jr., & Berghuis, D. J.  (2004).  The adult psychotherapy process notes planner (2nd ed.).  NY:  Wiley.

Morrison, J. (1995). The first Interview: revised for the DSM-IV. New York: The Guildford Press.

Norcross, J. C., Santrock, J. W., Campbell, L. F., Smith, T. P., Sommer, R., & Zuckerman, E. L.  (2003).  Authoritative guide to self-help resources in mental health, revised edition. NY: Guilford (paper)

McWilliams, N. (1999). Psychoanalytic case formulation. New York: Guildford Press.

McWilliams, N. (2004). Psychoanalytic psychotherapy: a practitioners guide. New York: Guildford Press.

COURSE REQUIREMENTS
1.
Administration.  As indicated in the handouts from the PSC Director, students must attend the appropriate meetings, participate in relevant orientations, and read the PSC manual thoroughly prior to seeing clients.  (Note that the assignment of the manual includes the appendices, which are also important.)  Students are expected to adhere to the policies and procedures for PSC.  You are expected to familiarize yourself with the various procedures of the PSC and of the practicum.  These include a thorough preparation in the maintenance of the chart and other forms (such as the intake and assessment procedure, etc.).  You are responsible for maintaining your charts and doing so in a timely fashion.  In addition, you will be asked to obtain and use the DSM‑IV, which will provide us with a means of assessing clients using a commonly accepted, diagnostic taxonomy.  Furthermore, by the time you see your first client, you should have completed the self‑guided orientation to the Center.

2.
Self-assessment. Within the first week or so, you will be asked to prepare an honest, yet benign assessment of your present skills as a counselor and your personal goals for the practicum.  This document (typed, please) should be as open and non‑defensive as possible (which means that you should include your strengths as well as your sense of what you want to learn).  I will be using this paper, along with your input and my impressions from our first set of meetings, to design with you your activities for the semester. This paper is due September 12, 2007.  The paper should include the following, clearly identifiable sections:

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

b.
An assessment of your present counseling skills (strengths and weaknesses); be as specific as possible.

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

d.
A concise statement of your current theoretical orientation(s) as a counselor.

3.
Caseload:  You will be carrying a caseload of between two and four individual clients throughout the semester, with the number increasing as you progress in the practicum.  Please note that you may increase your caseload only after consultation with the instructor; furthermore, all prospective new clients need to be reviewed by the instructor before a decision is made regarding the disposition of the case.  This means that at the initial interview you should tell the client that at the next interview you will discuss your recommendations with him or her.  This is essential given that a referral may be the treatment of choice for a given client.  In effect, during the first session you may schedule a second interview, but not agree upon a specific treatment plan with the client.  After the initial interview you and the instructor will jointly make a decision regarding the disposition of the case.

The clients on your caseload should represent a variety of cultural backgrounds, age, gender, presenting problems, and underlying issues, including career/vocational concerns.  You are expected to have at least one career-vocational client in your caseload. It is your responsibility to ensure that you gain a broad training experience from the practicum.  To this end, consult with the instructor regularly about the types of clients and client problems with which you wish to work.

4.
Videotaping.  Students are required to tape all sessions; videotape (or streaming video) is the expected medium.

5.
Case Presentations.  Students are required to make a minimum of two (2) comprehensive case presentations as part of the group supervision sessions.  For each presentation, a formal case write up (typed) will be prepared following one of the available formats.  Written materials must be distributed to group members at least 24 hours prior to the presentation.  Several formats or outlines for the case write up will be handed out.  Students are expected to choose at least one theoretical orientation with which to conceptualize the case. The integrative theoretical conceptualization should be at least 1 page in length.  For the second (and third, if possible) case presentations, choose two theories to conceptualize the case (1 page each).  This report differs from the writing tasks required by the clinic (e.g., intakes and closing summaries) in a number of ways; however, the most obvious difference is the focus on psychological theory as the driving force for the case conceptualization and intervention strategies.  If assessment data are available, integrate the data into the case conceptualization.  In the group supervision session, the student will present a brief review of the written material and present excerpts of the videotaped therapy session.  One emphasis is on an integrated case conceptualization drawing on identified models of counseling.

One of the case conceptualizations may be replaced by an integrative test report and interpretation (conceptualization).  Of course, this is contingent on having administered a battery of at least one test (preferably two or more tests).  Format for the test report will be discussed in the practicum.

Case presentations will be scheduled as the semester progresses.  You will be responsible to present on the date assigned.  There is no possibility of a make‑up, as our schedule is going to be full.  If for some reason you cannot make your presentation, it is your responsibility to arrange for a classmate to take your time slot.  If you do not present a case, or are unable to trade time slots with someone else, you will receive an incomplete  which can be made up during the "winter break."  In this respect, the case presentation will be comparable to a class exam.  You must successfully complete all requirements to receive a passing grade.

Case presentations that do not meet the expectations of the seminar will not be accepted.  Examples of an inadequate presentation include: an inaudible tape, an outdated tape of a client, a tape of a test interpretation (unless instructor approved ahead of time), no written case conceptualization, no tape excerpts, a clear lack of preparation concerning the client's issues or your needs, etc.  These expectations are actually easy to meet.

6.
Peer Observation.  Students are expected to observe fellow class members' therapy sessions (minimum of two per week).  It is preferable if you observe an ongoing case (intake to termination) as well as other sessions.  It may be possible to observe an advanced counselor in action.  Peer feedback (written preferred) and consultation, and peer supervision on the observed session are both appropriate and expected.

7.
Year in review.  At the end of the semester, you will prepare a type‑written analysis of your experiences during the 805 practicum.  This paper will be on a more "informal" basis where you (a) review what you learned, (b) what your strengths are, and (c) identify your "growth edges" for future work; be comprehensive, specific, and behavioral (i.e., also include the four sections from requirement 2 above).  This paper is due January 9, 2008.

8.
Attendance.  Students are expected to approach the practicum at PSC in a professional manner.  The practice of counseling psychology carries with it the burden of responsibility for client welfare.  Thus, students should cancel or reschedule client appointments only in extreme situations (e.g., illness).  Furthermore, PSC operates as a 12 month agency.  Except for designated holidays when PSC is closed, students are expected to be at PSC during their appointed times.  This includes those times when the University is closed but PSC is not, and when classes are not in session (i.e., winter and spring breaks).  Students are permitted a one week vacation during the academic year (September through May) which must be approved by the instructor and the Director of PSC.

9.
Pop Quizzes.  Throughout the semester there will be four (4) pop quizzes on assigned readings.  Students must average 80% across the 4 quizzes. Quizzes may be omitted at the discretion of the instructor. 

COURSE STRUCTURE

· At a time to be arranged every Monday, we will have a group supervision session meeting (which is scheduled to last one and one‑half hours).  The case presentations occur during these sessions. We will also review weekly intakes in order to refine your skills in intake interviewing and assessment.  Some group sessions will be devoted to discussions of issues that emerge over the semester (TBA).

· Each student will also have a regularly scheduled individual supervision meeting with the instructor each week.  This session will last 50 minutes.  Individual supervision will include review of observed sessions, audio/video tape review, case conceptualization, and discussion of pertinent issues.

· The remainder of your time will be spent in counseling sessions, reviewing tapes of your therapy sessions, observing counseling sessions, writing chart notes, phone intake coverage, and sundry professional tasks.

GRADES
The practicum is graded "S" or "U".  No Incompletes will be given. Meeting the above requirements is a minimum criteria for evaluation.  Among the additional dimensions considered by the instructor are the following:

1.
Collegial Interactions:

a.
Willingness to provide feedback and suggestions to others.

b.
Openness to feedback and suggestions from others.

c. Utilization of resources within PSC and within the group.

d. Involvement with PSC and the group.

e. Comporting yourself in a professional manner at all times.

2.
Interview Behavior:

a.
Attention to the process aspects of the counseling relationship.

b.
Attention to content, affect, and non‑verbal behavior.

c.
Development of a therapeutic relationship.

d.
Development of a comprehensive case conceptualization and diagnosis replete with treatment goals.

e.
Implementation of appropriate counseling techniques and strategies.

f.
Comfort and ability to work with people with differing values and perspectives

g.
Awareness of the impact of one's values on clients and the therapeutic process 

3.
Case Management:

a.
Attention to pre‑session preparation.

b.
Integration of theory, research, and practice in case conceptualizations.

c.
Attention to chart notes, as required by PSC.

d.
Attendance at the Friday PSC staff meetings, case conferences, and supervision sessions.

e.
Attention to the development and implementation of referral and consultation skills, particularly in regard to working with other professionals in the Center and in the community.

4.
Clinical Supervision:

a.
Reviewing audio/video tapes of therapy sessions.

b.
Preparation of materials, thoughts, issues, and questions prior to supervision.

c.
Openness to and utilization of supervision.

d.
Willingness to discuss with the supervisor any problems encountered in the practicum, in group supervision, or with the supervisor.

e.
Treating the supervisor with respect.

5.
Professional Attitude
a. Being appropriately proactive, taking the initiative and responsibility for your training and development as a professional counselor.

b. You are expected to keep your commitments to the site and to the practicum group.  These include, but are not limited to, being prepared for interviews and supervision, keeping your scheduled appointments with clients, colleagues, and supervisors, and behaving professionally and responsibly in all related activities.

c. You are expected to maintain timely case notes for all clients whom you see and turn in your notes at the specified times.

d. All case materials must be safeguarded for confidentiality.  These include chart notes, case presentations, test materials, tapes, etc. Case notes and charts cannot be removed from the site without permission of the site director or supervisor.

e. You are expected to conduct yourself in a responsible manner, in accordance with legal statutes, ethical principles, and professional standards, in all of your practicum activities [e.g., ACA (2005) and APA Ethical Principles (2002) as well as the University’s Community rights and responsibilities].

Grounds for an Unsatisfactory Grade include but are not limited to:

· In the absence of unforeseen and unavoidable circumstances, failure to adhere to expectations a - c may be seen as sufficient grounds for insisting that you withdraw from the practicum.  A single instance of failure to adhere to expectations d or e will be viewed as sufficient grounds for a “U”, insisting that you withdraw from the practicum, with referral to the appropriate Department and University judicial committee(s).

· Failure to complete required assignments (e.g., self-assessments, clinical logs, case presentations)

· Unexcused absences

· Failure to complete basic administrative responsibilities (e.g., case notes, taping of sessions, case conceptualization)

· Inappropriate, unprofessional, and/or unethical behavior that is unresponsive to feedback and/or jeopardizes client or colleague welfare

· Unwillingness or inability to take corrective actions in response to supervisory feedback

· Inappropriate imposition of personal values and/or consistent skill deficiencies that are unresponsive to supervisory feedback and compromise clinical work

A NOTE ABOUT SUPERVISION (please see the ECPY 805 Informed Consent)
The broad goals of supervision include (a) development of diagnostic and case conceptualization skills, (b) development of the ability to translate theory and research into practice, (c) enhancement and refinement of interviewing, testing and assessment, and psychotherapy techniques (within session behavior), (d) understanding of relationship and process issues and their emotional components, and (e) personal and professional development.  Of course, of primary concern is the welfare of your clients.

Because psychotherapy is an immensely personal and emotional experience for both client and therapist, you can expect to be challenged personally throughout your practicum experience.  You are likely to find yourself questioning aspects of your own personality as well as re‑interpreting your past experiences as a child and as an adult.  You may also find the process of beginning to identify yourself as a professional psychologist to be quite disturbing, and this process may have ramifications in your personal and family relationships.  These issues are normal and expectable. As such, they are appropriate topics for discussion in supervision.

As one example, you may find that you have difficulty allowing a client to express strong emotions (e.g., anger, pain).  (This is common!)  The extent to which such a walling‑off of feeling is characteristic of you or is due to experiencing a personal crisis in your own life may become part of our dialogue in supervision.  While these discussions may have secondary therapeutic benefits for you, the goal is not psychotherapy.  In other words, while we may explore your conflicts in supervision as it relates to your work with clients, the ultimate goal is not to modify your personality.  The goal is, rather, to help you work through specific personal barriers that impede your work with clients, that impede your participation in individual or group supervision, or that impede your interactions and functioning as a professional psychologist.

Such dialogue is, of course, confidential.  Evaluation of your counseling skills and professionalism is not confidential.  You will not be evaluated based on any feelings, weaknesses, or inadequacies you discuss in supervision (unless they negatively impact the client or are a threat to client or colleague welfare).  I will, however, expect you to be willing to explore personal reactions to clients and to supervision and to be open to considering your personal contribution to the therapeutic context.  You will be evaluated based on your behaviors and attitude.

Please note that despite the formality of this document the practicum will be relaxed with an emphasis on individualized learning.  The intent is to provide an opportunity to share cases and experiences and to learn from one another.

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 professor 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 be familiar and comply with the University at Albany’s Community Rights and Responsibilities. A single instance of failure to adhere to the ethical principles and professional standards will be viewed as sufficient grounds for failing the practicum and referral to the appropriate Departmental and University judicial committee(s).

Note:
Extensions of deadlines are given under only the most extreme circumstances.

Note:
Please turn off all cell phone and beepers during supervision time.

Note:
All papers must be typed per APA style (don’t forget to check spelling and grammar).

AGENDA (Tentative)

	Date
	Topic
	Readings

	Aug.
	
	

	  25
	PSC Orientation & Training: 

Introduction & Overview: Syllabus & Supervisee Informed Consent, Teambuilding
	  Syllabus, informed consent

               Teyber

                Ladany

                McWilliams, 1999

                McWilliams, 

	Sept.
	
	

	    8
	Training Cont.: 

Applied Ethics cont.: Sexual Attraction

The first session: ‘Dreaded client’ role plays, electronics, safety
Phone intakes, chart notes
	              Teyber

              Ladany et al.

Pope et al, Ch’s 1 & 2

Chart notes readings

	  15
	Training Cont.: 

Applied Ethics cont.: the APA Guidelines & diversity

Case presentations & write-ups, TrueCrypt, Bernard, Tape Roles
	Ethics & Diversity readings

Pope et al. 

Encryption handout

 Bernard (1979)

Tape roles handout

	
	Subsequent training topics and group supervision presentations TBA
	Wachtel

	Oct.
	
	

	  17
	Training: Termination
	Termination Readings

	
	
	


REQUIRED READINGS
Some references available at: http://eres.ulib.albany.edu.libproxy.albany.edu/eres/coursepass.aspx?cid=3443
Password: skills
Ethics

American Psychological Association.  (2004).  Guidelines for psychological practice with older adults.  American Psychologist, 59, 236-260.

American Psychological Association.  (2007).  Guidelines for psychological practice with girls and women.  American Psychologist, 59, 236-260.

American Psychological Association.  (2000).  Guidelines for psychotherapy with Lesbian, Gay, and Bisexual clients.  American Psychologist, 55, 1440-1451.

American Psychological Association.  (2003).  Guidelines on multicultural education, training, research, practice, and organizational change for psychologists.  American Psychologist, 58, 377-402.

American Psychological Association.  (2007).  Record keeping guidelines. At www.apa.org. 

Association of State and Provincial Psychology Boards. (2003). Supervision guidelines. Montgomery, AL: Author. Also available from http://www.asppb.org/publications/pdf/SupervisionGuidelines.pdf 

Center for Credentialing and Education. Approved clinical supervisor code of ethics. Greensboro, NC: Author. Retrieved June 1, 2008 from http://www.cce-global.org/credentials-offered/acs
Ethics Codes & Practice Guidelines for Assessment, Therapy, Counseling, & Forensic Practice at http://kspope.com/ethcodes/index.php 

Fisher, M. A., (2008). Protecting client confidentiality rights: The need for an ethical practice model. American Psychologist, 63, 1-13.

Malpractice & Licensing Pitfalls for Therapists: A Defense Attorney's List at http://kspope.com/ethics/malpractice.php 

McNeil-Haber, F. M. (2004).  Ethical considerations in the use of nonerotic touch in psychotherapy with children.  Ethics and Behavior, 14, 123-140.

Meara, N. M., Schmidt, L. D., & Day, J. D. (1996).  Principles and virtues: A foundation for ethical decisions, policies, and character.  The Counseling Psychologist, 24, 4-77.

Sexual Attraction

DeMayo, R. A. (2000). Patient’s sexual behavior and sexual harassment: A survey of clinical supervisors. Professional Psychology: Research and Practice, 31, 706-709.

Heiden, J. M.  (1993).  Preview‑prevent: A training strategy to prevent counselor‑client sexual relationships. Counselor Education and Supervision, 33, 53‑60.

Multiculturalism / Diversity

Arredondo, P. Toporek, R., Brown, S. P. et al., (1996). Operationalization of the

multicultural counseling competencies. Journal of Multicultural Counseling and Development, 24, 

42-78.

Carter, R. T., & Querishi, A . (1995). A typology of philosophical assumptions in 



multicultural counseling and training. In In J. G. Ponterotto, J. M. Cases, L. A. 



Suzuki, and C. M. Alexander (Eds.), Handbook of Multicultural Counseling (pp. 



239-262). Thousand Oaks, CA: Sage Publications.

Kress, V. E. W., Eriksen, K. P., Rayle, A. D., & Ford, S. J. (2005).  The DSM-IV-TR and culture:  Considerations for counselors.  Journal of Counseling and Development, 83, 97-104.

Pope-Davis, D. B., Toporek, R. L., Ortega-Villalobos, L. (2002). Client perspectives of multicultural


    counseling competence: A qualitative examination. Counseling Psychologist, 30, 355-393.
Thompson, C. E., & Neville, H. A. (1999). Racism, mental health and mental health practice. The

Counseling Psychologist, 27, 155-223.

Case Conceptualization

Biggs, D. A.  (1988).  The case presentation approach in clinical supervision.  Counselor Education and Supervision, 27, 240‑248.  [plus responses by Holloway, 252‑258, and Ellis, 259‑264.]

Ellis, M. V., & Deihl, L.  (2005, June).  Chalkboard case conceptualization: Integrating clinical data for treatment.  Paper presented at the 1st Interdisciplinary Conference on Clinical Supervision, Buffalo, NY.

Hulse, D., & Jennings, M. L.  (1984).  Toward comprehensive case conceptualizations in counseling: A visual integrative technique.  Professional Psychology: Research and Practice, 15, 251‑259.

Loganbill, C., & Stoltenberg, C.  (1983).  The case conceptualization format: A training device for practicum.  Counselor Education and Supervision, 22, 235‑241.

Pepinsky, H.B., & Pepinsky, P.N.  (1954).  Counseling:  Theory and practice (pp. 144-170).  New York:  Ronald Press.

Termination

Goodyear, R. K.  (1981).  Termination as a loss experience for the counselor.  Personnel and Guidance Journal, 59, 347‑350.

Koocher, G. P.  (2003).  Ethical and legal issues in professional practice transitions.  Professional Psychology:  Research and Practice, 34, 383‑387.

Lanning, W., & Carey, J.  (1987).  Systematic termination in counseling.  Counselor Education and Supervision, 27, 168‑171.

London, M.  (1982).  How do you say good‑bye after you've said hello?  Personnel and Guidance Journal, 60, 412‑414.

Quintana, S. M.  (1993).  Toward an expanded and updated conceptualization of termination:  Implications for short‑term, individual psychotherapy.  Professional Psychology:  Research and Practice, 24, 426‑432.

Theory

Barlow, D. H.  (2001).  Unraveling the mysteries of anxiety and its disorders from the perspective of emotion theory.  American Psychologist, 55, 1245-1263.

Bernard, J. M.  (1979).  Supervisory training: A discrimination model.  Counselor Education and Supervision, 19, 60‑68.

Ellis, M. V.  (no date).  Hawkins & Shohet 7 eyes of supervision.  Handout. 

Fong, M. L.  (1995).  Assessment and DSM-IV diagnosis of personality disorders:  A primer for 


counselors.  Journal of Counseling and Development, 73, 635-639.

McWilliams, N. (1999). Psychoanalytic Case Formulation. (pp. 29-47). New York, NY: Guilford Press. 

McWilliams, N. (2005). Preserving our humanity as therapists. Psychotherapy: Theory, Research, 


Practice, Training, 42, 139-151.

Yager, G. G., & Beck, T. D.  (1985).  Beginning practicum: It only hurt until I laughed!  Counselor Education and Supervision, 25, 149‑157.

Assessment

NIH/NIAAA.  (2005).  Helping people who drink too much:  A clinicians guide.  Washington, DC: US Department of Health & Human Services.  http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/guide.pdf
Pope, K. S., (1992).  Responsibilities in providing psychological test feedback to clients.  American Psychologist, 51, 644-648.

RECOMMENDED READINGS
Early career resources from APA: http://www.apapractice.org/apo/insider/professional/ecp.html# 

Multiculturalism

Dworkin, S. H., & Gutierrez, F.  (1989).  Gay, Lesbian, and Bisexual issues in counseling [Special Issue].  Journal of Counseling and Development, 68, 6‑96.

Pedersen, P. B.  (1991).  Multiculturalism as a fourth force in counseling [Special Issue].  Journal of Counseling and Development, 70, 54‑63, 64‑71, 205‑241.

Case Notes

Anderson, D. (1992). Case standards for counseling practice. Journal of Counseling and Development, 71, 22-26.

Cunningham, I.  (1988).  Editorial:  Patient compliance and non‑compliance as critical medical malpractice issues, Part II:  Defending physicians, dentists, nurses, psychologists, and other mental health professionals.  The Journal of Compliance in Health Care, 3, 3‑7.

Gansheroff, N., Buszormenyi‑Nagy, I., & Matrullo, J.  (1980).  Clinical and legal issues in the family therapy record.  In Advances in family psychiatry.  New York:  International University Press.

Holmes, G. E., & Karst, R. H.  (1989).  Case record management:  A professional skill.  Journal of Applied Rehabilitation Counseling, 20, 36‑40.

Mitchell, R. W.  (2001).  Documentation in counseling records (2nd ed.).  Alexandria, VA: American Counseling Association.

Presser, N. R., & Pfost, K. S.  (1985).  A format for individual psychotherapy session notes.  Professional Psychology:  Research and Practice, 16, 11‑16.

Snider, P. D.  (1987).  Client records:  Inexpensive liability protection for mental health counselors.  Journal of Mental Health Counseling, 9, 134‑141.

Soisson, E. L., VandeCreek, L., & Knapp, S.  (1987).  Thorough record keeping:  A good defense in a litigious era.  Professional Psychology:  Research and Practice, 18, 498‑502.

NOTE:  Additional materials will be assigned according to the needs of the students and the characteristics of one's caseload.

