T
RSITY.

D OCTORAL PROGRAM IN
CLINICAL PsycHoLoGgYy (Psy.D.)

CLINICALITRAINING

HANDBQOOK
2011-2012

CRB 161 (Psychology)
1000 University Drive
Virginia Beach, Virginia 23464
757-352-4366 (TEL)/ 757-352-4304 (FAX)
WebsitéEmail:
http://www.regent.edu/psyd psyd@regent.edu

Revised August 2011

1


http://www.regent.edu/psyd

#1 1 OA1 OO

l. Regent Clinical Training Philosophy Introductian...............ccccceeeenninns 4
DEFINITIONS ...ccttiiie ettt ettt e e e e e e e e e s eeaeaeeeeeseesnnsnrenneees 5
CLINICAL COMPETENCIES. ...ttt e e e e e e e e e e e e e e 6
SEQUENAL CLINICAL TRAINING OBJECTIVES.........ccoooiiiiiiiiiiiiiiiieeeeee e 8

I, First Year PrePractiCum..........c.cuuveiiiiiiieeiiiisiiiiiie e 8
Il.  Second & Third Yeaintensive Practicum Sequence.............ccccvvvvveen. 9
Il.  Fourth Year Advanced Practicum Sequen€Eransition to Leadership Roles

IN CliNICaAl PracCliCe):.....cciiiiiiiiiiieiieeeeeetteeeeet e 10

CLINICABROBES . ... ..ottt ettt e e e e e e e e e s e e e e e e e e e e e snnsnnnnnees 10
Course Based Probes...........uuuuiiiiiiiiiies i 11
Psychological Services Center Based Probes:..........cccccceee 11

Acquiring & Showing Competendéileposts & Roadblocks...............ccevvvevviivnenennnns 12
Program Outcome Mileposts & Roadblocks for Specific @@npies.................... 13
PREPRACTICUM.....coiiiii ettt ettt e e e e e e e e e e e e e e e e e e e e ennnnneees 18
INTENSIVE PRACTICUM SEQUENCE (H#38).733.....ccco it 18
Clinical Practica Intensive Sequence OVEINIEW...........uuiiiiiiiieeiieeeeeeeeeeeeeeeeeeenn 18
Practica Grading............oooiiiiiiiiiiiieeeeieeee e 19
Practica CliNiCal ACHVITIES.........c.uuiiiiiiiiiee e e e e e e eaees 19
Intensive Practica Sequence ReqUIrEMENtS...........uuuuueerriiiiiiiiiiieieeeeeeeeeeee e 20

AV = 7 Ty (ol w L= To [ [T 41T o £ 21

V.  SPECIfIC PONICIES.....cceiiieiieeeeeeeeeeeeeeee s 22

VI, PractiCa SeleCHON:..........covviiiiieeeeiieiieeii e 25
VII.  The Pratica CONtracCt:...........cceeeeeiiiiieiiieeeeeeeeeeeeeeeeeeeeeveeeeeeeaaeeee e 26
ADVANCED CLINICAL TRAINING SEQUENCE.........ccccoiiiiiiieee e 27
PREDOCTORAL INTERNSHIP.......cco oottt 29
I.  The PreDoctoral INternShip...........ueeueiiiiiiciieee e, 29
II.  Requesting Approval to Pursue an Internship.............ooovvvviiiiiiviiiinnivinnnnnn. 29
[Il.  Applying to an Internship SIe..............oooiiiiiiiiieieeeeeeeeeee s 29
V. The APPIC MatChing PrOCESS..........cuuurriiiiiiiiiiiiiinissees s seess e e ae e e e e e aeaeeaeas 30
V. DPCP ReQUIFEMENIS.....cccoiiiiiiiiiiiieeeeeeeeeeeeeeee s 31
VI. The Internship CONFACL..........cvvviiiiiiiiiieii e 32
VII. Intern Evaluation FOIMMIS........uuuiiiiiiiie ettt e e e e e e e e e e e e 32
VI Failing INtErNSNIP.......ceviiiiiiiieeeieee e e e e e e e e eaas 32
RIGHTS AND RESPONSIBILITIES.......ouitiiiiiiiiiie e 34
[. DOCtOral StUAENTS.......coe i 34
[I.  Faculty practica INSIIUCLOL...........ciiiiiiiiiiici e 35
[l SItE SUPEIVISOL.....evttiii ettt e e e e e e e e e e e e e e e e e e esaaa s 35
Checklist of student practica reqUIremMENtS...........oouviiiieeiieeiiiiiie e 37
Clinical Training Progression Tracking Sheet.............ccccooiviiiiiiiiiiiiceece e, 38
VI Liability INSUFANCE.......oiiiieeeeee e 39
APPENICES .....coiiieeiiieiieeeeeeeeeeeeeeeeeeeeerre e n s e e e e s nnennnnanneennennens 40

Revised August 2011 2



CLINICAL TRAINING HANDBQOK. ..o 40

Appendix A: PROBE SCORING RUBRICS.........ccoiiiiiiiiiiiee e 41
Clinical Interviewing Probe..............oooo et 42
Psychopathology Probe..........cooveiiiiiieiee e a e 45
Intelligence Testing Probe...........oooo oot a7
OVerall PeITOIMANCE:. ... ueiiiiiie ittt e e r e e e e e e e e an e 48
Personality ASSESSMENt PrODE...........covviiiiiiiiiiiiii e 60
Treatment Planning Probe............. it 16
Repat WIHEING Probe... ... 79
Case Presentation Prohe.........coooooi s 82
PsychotherapeutiCs Prohe..........cooo i 85
DIVEISILY PrODE..... e 88
INtEGratiONPIODE. ... ... 97
Appendix B: INITIAL PRACTICA FQRMS..........cccoiiiiieeeee et 100
PREPRACTICUM ACTIVITIES .LOG......cccciiiiieeieee ettt 101
Psy.D. PRACTICA SITE REQUEST.FQRM.........ccovviiieiiiiiiiiiiiieeee e 103
DOCTORAL PRACTICA CONTRACT .. ettt ettt 104
STUDENT ETHICAL AGREEMENT.......cooiiiiiiiiiieeeee e 106
WAIVER OF LIABILITY ..ttt ettt e e e e e e e e e e 107
AppendixC: Site SUPEIVISOr FOMMS.........ooiiiiiiiiiiiiee e 108
IX. PRACTICA STUDENT EVALUATION........cceeiiiiiiiiiieeeeee e 109
AppendiX D: StUAENt FOIMIS.........ooiiiiiiieiieeeeiiiir e 112
X. STUDENT SITE EVALUATION......cccotiiiiiiiiiiiiiiiieee e 113

XI. CLINICAL PRACTICA STUDENEBAILBATION..........cccvvvvvvereeennn. 116
Abbreviated Clinical EXperienCce SUMMALY.........ccuuueieiiiieeerieiiiiiiiiieeeeeeee e 119
XIl.  ANNUAL CLINICAL EXPERIENCE SUMMARY........cccccvveeeeeieicnnne, 120
Appendix E: INternShip FOMIS........uiiiiiiiiii e 127
Request for Clearance to Apply for Bdectoral Internship........cccceeeeeeveeeneennenn. 128
Psy.D. Program Criteria foegigned Internship..........cccccooiiiiiiiics 130
Xill.  PSYCHOLOGY INTERN EVALUBIEYSA ...........ccccvviieiieieeeeeeeeees 131
XIV. PSYCHOLOGY INTERN EVALUZANKDO! fea) .......ccccccveeeereeiinnnne. 133
Appendix F: Clinical Progression Remediation FOrm..................c.cccoeevieennne, 135

Revised August 2011 3


file://datum/resources/Schools/schpsyco/Psy%20D%20Program/Program%20Handbooks/2011-2012_CLINICALTRAININGHANDBOOK_(8.16.11.b).docx%23_Toc301273776
file://datum/resources/Schools/schpsyco/Psy%20D%20Program/Program%20Handbooks/2011-2012_CLINICALTRAININGHANDBOOK_(8.16.11.b).docx%23_Toc301273778
file://datum/resources/Schools/schpsyco/Psy%20D%20Program/Program%20Handbooks/2011-2012_CLINICALTRAININGHANDBOOK_(8.16.11.b).docx%23_Toc301273790

) 8 2ACAT O #1 ET EAAl 40AETEI C OEEI I
This handbook gives awverview of the clinical skillpractica requirements, procedures, and
opportunities available to students in the Doctor of Psychology Clinical Program (DPCP) at
Regent University This document is adjunct to other Regent University DPCP matediiils.
students are responsible for reading and beconfamgiliar with the clinical skill and field
experience requirements of the doctoral progranthis document is subject to ongoing
review and revisions and students will receive updates as issued.

The DPCP is designed to provide students with a coordinated, progressive and logical
sequence of clinical training facilitating their development as emerging professionals. The
training progession is aimed at fostering specific clinical competencies. A number of these
competencies are achieved in the context of formal coursework. Many others are developed
through carefully supervised clinical experiences. The clinical training sequenptaisad

course of study incorporating didactic and supervised experiential training. The first two

years of training occur on campus. During the third year, the student is typically placed in an
off-campus training clinic. The pdoctoral practica sequercaffords varied, progressive

training opportunities in multiple settings. Practica training is facilitated by intensive
adzLISNIAaAA2Y LINPOGARSR |G GNFXYAYyAYy3I &aaiasSa 02y
instructed by Regent faculty. While site supervisoegin primary responsibility for the
a0dzRSY 1Qa adzLISNBAAA2Y S (GKS LINF OGAOF aSYAyl N
exploration of integration issues.

Because of thepractitionerscholar modekhdopted by the doctoral program, a substantial
ay2dzyd 2F addzRSydaqQ GAYS gAftt o60S alLlSyd LI &
in clinical contexts. The practitionscholar model of training deviates somewhat from
traditional Boulder model programs (scientgtactitioners). The DPCP iesgigned to

produce competent practitioners of clinical psychology who are poised to continually
enhance their practice with ongoing developments in the field. Although the DPCP does not
attempt to produce professionals who function primarily as researdueentists, our
daGdzZRSyda IINB SldzALIISR (G2 FdzyOldAzy Fa wWiz20lf
training, supervision and leadership in their practice contexts. This training model has a
number of implications for the clinical competencies snts must develop. These are
discussed in detail in section two.

A key distinctive of the DPCP at Regent University is the fact that all instruction occurs within

the broad outlines of a Christian worldview. While Regent is not affiliated withspagific
denomination or sect, it is committed to an evangelical Christian worldview. This broad
commitment affords a great deal of variety in both faculty and student approaches to
academic development. Our faculty and staff represent a wide range ofst@hri
RSY2YAYylILGA2yad ¢KS 5t/tQa /KNRAGAIY O2YYAGYS
Oft AYAOLFf GNIAYAYy3ad CA N lvalueli R 8 SoRpohentdickhidzh O2 y
training. Students do not receive a weakened or compromisedegsional training because

of the religious component of the program. Rather a key element of the Christian worldview
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is the view of vocation as avocation. Since our careers are viewed as service contexts or
WOl fftAy3aQ SYSNHAY3I TFiN® Yommaitomnls, Y2 RdphasisSoi S NI f
WSEOStf Sy0SQ SyadsSae {SO2yRx addzRRSyida | NB S
issues of religious diversity. Ethical and respectful approaches to working with client religious
diversity are incorporated throughauhe program. Finally, students are required to develop

skills in the integration of psychology and Christianity. Although the DPCP does not mandate

a specific approach to integration, students are expected to integrate Christian perspectives,
practices o techniques in a professionally competent manner.

DEFINITIONS

9 Thepre-internship practica experienég a minimum of 1400 hours duration. The practica
training starts during the first year of the programith the prepracticum sequence
Students begin byaccumulating closely mentored supervised experience in clinical lab
courses (interviewing, the basic assessment cours@sl) through observation activities
Students will typically accumulate at least 70 hours of initial clinical experience during the
first year. The intensive clinical practica sequence starts in the second year and runs
continuously for six semesters (Fall, Spring, Summer). A total of 600 hours of supervised
clinical experience per year must be acquired during the second and third yetireo
program. Students must maintain satisfactory progress in the accompanying seminar (Psy
733738) each practica semester. During the fourth year, students compheteadvanced
practicum sequence. During the fall, they completeclinical lab in conjuwtion with the
Supervision and Consultation course (Psy 763). Students will accrue approximately 15 hours
of experience in supervising beginning practica students and another 15 hours in a
consultation project. The praternship practica culminates sn AdvancedPracticaseminar

during the spring of the fourth year (Psy 739). The student will accumulate an addRiagdal
hours of clinical experience inigseminar

9 AFaculty Practica Instructgrovides consultation and oversight at the University level as

the instructor for Clinical Practica class. Ordinarily, the faculty supervisor is not privy to
identifying information about clients seen by students at their practica sites. Ordinarily, the
same faculty member who serves as their practica instructor will not supervise students
placed in the campus training clinic, the Psychological Services Center. Consequently, the site
supervisor retains primary responsibility for student supervision. Thactima instructor
monitors student skill development throughout the practica year and conveys information
about this to the Director of Clinical Training.

9 TheSite Supervisoprovides overall supervision at the practica site and may delegate
other site personnel to work with the student. The site supervisor will typically be a licensed
clinical psychologist. However, there may be situations where supervision by another mental
health professional is necessary. Such arrangements are acceptable provielifalolving
conditions are met:

1) The student does not perform services that are outside of the mental health

LINE T S & @dulatgdisdope @f practice (e.g., performing psychological testing under the
supervision of a psychiatrist).
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2) The student is obtainim supervised clinical experience in an area contained within the
scope of practice for clinical psychology.

3) The supervisor must be a licensed mental health professional. A few practica sites are
available at military facilities. Supervisors at these pcacsites must be mental health
professionals who are duly credentialed to provide mental health facilities at the site by an
appropriate regulating authority, such as a military medical treatment facility.

91 TheDirector of Clinical TrainindCT) has respsibility and authority for the continued
development, implementation, and oversight of the clinical training sequence in the DPCP as
delegated by the Psy.D. program director. The DCT maintains information about student
clinical skill development, reflectetthrough practica evaluations and clinical probes. The

DCT is a liaison with practica and internship agencies, consulting with agencies to develop
GNFAYyAy3a LINRPINIYaA F2N addzRSyidao hiKSNJ Rdzi?’
internship arrangemets, serving as a consultant to students and faculty on practica and
internship matters, maintaining practica and internship information resources, developing

and disseminating all policies and procedures that apply to practica and internships, and
interpreting/applying those policies to specific cases.

CLINICAL COMPETENCIES
h@dSN) 6GKS O2dzNBS 2F (KS 5t/tX GKS aiddzRSydaoQa :
that of an emerging professional. This transition is marked at Regent by the demonstration
of a number of specific clinical competencies which are consistent with those identified by
GKS !'YSNAOIY taeoKz2ft23A0Lf l3a20AFGA2yQa |/
competency areas outlined by the National Council of Schools and Programs ofi@raikes
Psychology (NCSPFhese assessment criteria for each of these competenciestalthe
following categories:

Outcome Indicators

1. Practica Supervisor Evaluations 8tudent: Six semester ratings by practica
supervisors on th@ractica Student Elwationform average 3 or better (3=expected level of
performance).

2. Faculty Advisor RatingEaculty advisor ratings indicating competency is present on
the Request to Apply for Internshigrm.

3. Annual ReviewSatisfactory standing during annual revieyentire faculty.

4, Professional Development Form#bsence of ongoing, unresolved deficiencies
documented on &rofessional Development Farm

5. Clinical ProbesSuccessful performanaa relevant clinical probes

A. Professional Character, Ethi@evelopment bthe personal qualities, characteristics

and ethical behavior of a professional psychologist.
Outcome Indicatorsl, 2, 3, 4
NCSPP Core Competency Airalationship
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B. Interpersonal/interviewing SkitisEstablishing effective rapport and consultation
relationships with clients, professional staff, and community resource agencies.

Outcome Indicators1,2,3,4,5
NCSPP Core Competency AiRalationship

C. Application of Theory, Technigudstegration, synthesis and application of theories
and techniques learnenh the classroom or derived from scientific literature.

Outcome Indicatorsl,2,3,4

NCSPP Core Competency Ailrasearch and Evaluation

D. Diagnostic AssessmentPerforming competent diagnostic assessments that
appropriately integrate the results oélevant psychological testing.

Outcome Indicatorsl,2,3,4,5
NCSPP Core Competency Aressessment

E. Case FormulatianGenerating insightful case formulations that guide treatment
planning.

Outcome Indicatorsl,2,3,4,5

F. Treatment PlanningFormulationof effective treatment plans.

Outcome Indicatorsl,2,3,4,5

NCSPP Core Competency Allegervention

G. PsychotherapeuticDisplaying the ability to conduct a treatment intervention from
initiation to termination.

Outcome Indicatorsl,2,3,4,5

NCSPP Coféompetency AreaRelationship, Intervention

H. Professional WritingProficiency in case documentation, report writing and other
clinical record keeping.

Outcome Indicatorsl,2,3,4,5
NCSPP Core Competency Arkssessment

l. Leadership Demonstrating leadetsp and mentorship abilities in supervisory
relationships with junior professionals, consultation services, and psychoeducational
activities.

QOutcome Indicatorsl,2,3,4

NCSPP Core Competency Aramsultation & Education, Management & Supervision.

J. Integration: Demonstrating a facility to work with religious issues in therapy in a
manner that is both informed by a Christian worldview, ethical, and professionally
competent. Outcome Indicatorsl,2,3,4,5
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SEQUENTIAICLINICAL TRAINING OBJECTIVES

Theclinical training experiences provided by the DPCP consist of a planned, progressive
and cumulative training sequence. The components of these experiences are discussed in
greater detail in subsequent sections. The sequence of training is designed to move
students through the following skill development progression:

A. First Year - Pre-Practicum (Basic Clinical Skiiuring the first year the
student completes the basic clinical skills courses and the majority of the assessment
sequence. Through a combinati of didactics and approximately 50 hours of lab work,
students will attain the following clinical skills by the end of their first year in the DPCP:

1 Conducting a competent clinical interview

Outcome AssessmenClinical Interviewing Probe passed aadisfactory level (Psy 621).

9 Conceptualizing a clinical case from two common therapeutic orientations (behavioral,
cognitivebehavioral).

Outcome AssessmenCase conceptualization Paper (Psy 627).

9 Accurately utilizing the DSM IV nosology to perforrfedéitial diagnosis
Outcome AssessmenPsychopathology Probe passed with a gradie(Psy 638).

9 Administration and interpretation of the Wechsler child (WASCand adult (VAISIV)
intelligence scales.

Outcome Assessmenintelligence Testing Probe padseith a grade B (Psy 725).

9 Administration and integrated interpretation of objective and projective personality
tests with particular emphasis on the Minnesota Multiphasic Personality InveitdkyMP}
2).

Outcome AssessmernPersonality Assessment Bepassed with a gradeB (Psy 726).

9 Familiarity with theintake process in the Psychological Services Center.

Outcome Assessmentompletion otthree supervised PSC intake process observations on
Pre-Practicum Activities Log.

9 Increased awareness of thele of multicultural and other diversity factors in human
adjustment.

Outcome Assessmenittendance at two diversity luncheon presentations and multicultural
immersion experience indicated on PiReacticum Activities Log.
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B. Secondé& Third Year - Intensi ve Practicum Sequence:

Year 2Establishment oBeginning Practice & Integration Skilis the second year, the
student begins the doctoral practica experience with a thseenester placement in the
Regent University Psychological Services Center (P8 bvis year, students complete
the assessmendequencepevelop/demonstrate proficiency in basic psychotherapeutics
(case conceptualization, treatment planniragd treatmentimplementation), report writing
and integration of Christianity and clinigadactice.

1 Amassing supervised clinical experience.

Outcome Assessmend00 hour placement in the PSC.

9 Presenting thorough, complete, and efficient case conceptualizations.

Outcome AssessmenPassing performance of three case

Conceptualizatioprobes in pactica seminar (Psy 7335).
Completing a psychodynamic case conceptualization paper
(Psychotherapies II).

1 Formulation & implementation of a competent treatment plan

Outcome Assessmentreatment planning probe passed with a grade (Psy 732).

9 Writing a high quality integrated psychological report.
Outcome AssessmenReport Writing probe passed with a gradd® (PSC)

9 Demonstrating a coherent, ethical and competent integration of Christianity with clinical
practice.

Outcome AssessmenPassing performance on integration probe (PSC).

9 Demonstrating basic competencies in psychotherapeutics

Outcome AssessmenPassing performance on psychotherapeutics probe (PSC).

9 Competent handling dfiversityissues in clinical practice.

Outcome Assesment Passing performance BhiversityProbe
(PSC)

Year3-Consolidation of Clinical Skillhe third year consolidates the clinical training
experiences by providing students with @hced practica placements in community
settings. Students must display ongoing competency in case presentations. Although all
students must complete a minimum of an additional 600 hours of supervised fieldwork,
students may focus on advanced training ofdpaoities in their areas of interest. A wide
range of community placements is available which allow concentrations ranging from
neuropsychological testing to residential work with children and adolescents.

1 Amassing advanced, supervised clinical experience
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Outcome Assessmend00 hour placement at a community site.

9 Presenting thorough, complete, and efficient case conceptualizations.

Outcome AssessmenPassing performance of three case conceptualization probes in
practica seminar (Psy 73&38).

C. Fourth Year - Advanced Practicum Sequence-(Transition to Leadership

Roles in Clinical Practice ): The fourth year represents the completion of the pre
internship clinical training of the student. Fourth year students are expected to transition
from a trainee to a morelirect leadership role in their clinical skills. All students are required
to participate in the supervision of beginning practica students. Students are also required to
design, initiate and conduct a consultation with a community organization. Finaidiergs

must successfully design a clinical program which they implement under the supervision of a
faculty instructor during the spring semester. The program will fulfill a minimum clinical
experience requirement af70hours during the spring semester.

1 Demonstrating basic supervision skills.

Outcome AssessmenBuccessful completion of applied supervision requirement for
Supervision and Consultation (Psy 763).

9 Performing consultation with community organizations.

Outcome AssessmenBuccessful completianf applied supervision requirement for
Supervion and Consultation (Psy 763).

9 Designing clinical programs with integration components.

Outcome AssessmenBuccessful completion of advance practica requirement (Psy 739).

#,) . ) #1, 02/ " %3
The DPCP has developed detailed criteria for the assessment of specific critical competencies
at various stages in the program. The assessment of these competencies occurs through a
ASNASa 2F Ot AYyAOFf GLINRPOS&DE théedoédRatiza K (G KS  LIN
candidacy examination, they must all be successfully passed before a student is eligible for
candidacy review. Each of the probes is briefly described below. Scoring rubrics are
presented in appendix A. Students will be allowed one opportunitgtake failed probes in
the clinical courses. If the student fails a second administration of a probe, they will be
required to retake the clinical course and pass the probe on the third administration.
Students are not allowed to retake the probe artb time. Students who faprobes
assessed in the camptigining clinic, the Psychological Services Center (PSC), will also be
allowed one readministration of the probeStudents who fail a pbe on is second re
administration will be viewed as in wtssfactory standing during the annual review.
Typically, students who fail courbased probes on the third administration, or clinic based
probes on their second administration, will not be allowed to continue in the doctoral
program. Final determinatioaf student standing is such cases remains at the prerogative of
the clinical committee and the DPCP program director.
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A. Course Based ProbessStudents must ensure that client confidentiality is protected

in all discussion and documentation provided to dgtourse based probes, since their co

students and faculty instructors will not typically be part of the direct clinical relationship

with the client. Ordinarily, the removal of identifying information will accomplish this task,

but case details may have be changed in some instances to protect client privacy. This

R2Sa y20 tA0SyasS (KS addzRSyd G2 ONBIGS dzyy SO
clinical performance in a particular case.

1. Psy 621: Clinical Interviewinghis probe evaluates studeability to conduct a basic

clinical interview. Students must obtain a passing rating by their instructor of a videotaped

clinical interview roleplay.

2. Psy 638: Psychopatholagyach student must generate a DSM |V diagnoses from a
clinical case descrijtn provided by their instructor. Students will be allowed to use DSM IV
to accomplish this task. The probe focuses on successful demonstration of the diagnostic
criteria evidenced in the case and competent discussion of the differential diagnostic issues.

3. Psy 725: Intelligence Testingtudents must demonstrate competent administration and
scoring of the Wechsler Adult Intelligence Sd®I8/VAISIV).

4. Psy 726: Personality Assessmestiudents must write two interpretations of a case in
which background informatioiVIMPI 2extended score report and an Exner Interpretative
Report of a Rorschach protocol is provided. The first interpretation must b2 page
comprehensive essay thattegrates results from both tests to describe key personality
domains. The second interpretation is a single paragraph response designed to answer a
referral question from the testing data.

5. Psy 733738: Practica Case PresentatioBsudents must demonstratcase presentation

and conceptualization skills by obtaining a passing performance on six case presentations
during the course of the practica training sequence. Students must present one case during
each semester in which they are enrolled in practidee ases will be drawn from their

clinical experience at the practica sites. In the event of a failing performance, students will be
allowed one additional attempt to successfully present a case. However, a different case
must be chosen for the presentatioStudens also may not present on the same case for
multiple semesters. Students are expected to address integration issues whenever
appropriate in their case presentations.

6. Psy 732: Clinical Assessment & Treatment Plan@ingients must submit a detad
treatment plan fora case to their course instructor. Treatment plans should make use of
empirically supported treatments whenever possible and should incorporate
spiritual/religious interventions when appropriate.

B. Psychological Services Center Based’robes: Each of the following probes

gAtf 0S adzooYAGUSR G2 GKS addzRRSyidQa Of AyAOl ¢
is satisfied when a copy of a passing scoring rubric and required supporting documentation
(with client identifying informatia removed) are provided to the DCT.
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1. Report Writing Each student will submit a report of a clinical evaluation based on a
minimum of the following information: intake interview data, review of relevant records,
objective personality testing, projective mnality testing, and intellectual screening. The
report writing score rubric identifies the domains that must be adequately addressed in the
report for a passing performance. Students must also meet specified grammatical and
expository requirements.

2. Psyhotherapeutics Students must submit a treatment summary of a completed
treatment case that fulfills the specified criteria. Pre and gosatment outcome
measurement data must also be provided. A passing score is obtained when the clinical
supervisor Wl determine whether the student has developed and implemented an
appropriate treatment plan in a competent manner.

3. Diversity Each student must demonstrate satisfaction of theersitycompetencies

outlined on this probe in their clinical work in the R8Che last semester of the placement.

The clinical supervisor evaluates their performance on this probe. All students are required
to provide clinical services to a client who represents a significant area of diversity in order to
complete the probe.

4. Integration: In keeping with the Christian training context of the Regent University

DPCP, each student will satisfy the requirements of the integration probe during the course

2F GKS LI IFOSYSyild Ay (GKS t{/ ® ¢KS athézRSy d Ydzi
clinical supervisor for consideration in evaluating integration competency. The integration
summary is a typed,-8 page essay describing how each of the relevant criteria on the

integration probewasS A RSY OSR Ay (KS adlGdamé&yiQa ¢2N] 2V

Acquiring & ShowingCompetenceMileposts & Roadblocks

The various competence objectives, probes, and other outcome indicators function to create
a seres of mileposts that benchmark successful progress through the clinical training
sequenceAlternately, they also create potential roadblocks that prevent further progression
towards degree completion until mastered at the requisite level of skills. The Milepost and
Roadblock chart on the following pages outlines the specific ways that outcodiears
function in these twin roles for each of the competencies targeted by the clinical training
sequence If a student demonstrates deficient performance in an academic or clinical area
that constitutes a roadblock to further training, the deficiengyill be defined ina
Remediation PlanHorm inAppendiy. The Remediation Plan will cite the deficiency, outline

a plan of remediation, and state the criteria necessary to resolve the deficiency. A faculty
member will discuss the plan with the studenthe student will either agree in writing to the
plan, or indicate in writing their intent to appeal the remediation plan.

It should be noted that this chart does not exhaust all aspects of the program that might
service as mileposts or roadblocks fortadent but they convey the general way the range
of outcome indicators monitored by the program are used to pace student progress based
on skill demonstration.
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Program Outcome Mileposts & Roadblocks for Specific Competencies

Specific Outcome Indicator | Milepost for Passing Roadblock for No#assing Performance
Competency Category Performance
Professional Clinical Supervisor Rating Passing practicum | Practicum instructor receives failing evaluation from s
Character/Ethics sectionwith no supervisor. Student fails & must repeat practicum
substandard and/or other remediate as indicated by the DCT
performance in areg
by end of placemen
Course Performance Grade o Bin Psy | Course must be repeated before doctoral
661 (Ethics) comprehensive exams can be taken or third year of
practicum is begun.
Advisor Rating Advisor rating 4 on | DCT does not grant studepermission to go on
Request to Apply fo[ internship until area of concern is remediated
Internship form
items 3a, 3d
submitted to DCT
Interpersonal/ Clinical Supervisor Ratin¢ Passing practicum | Student fails to complete requirggre-practicum intake
Interviewing section with no observations is not allowed to enter intensive practicu

substandard
performance in area
by end of placemen

sequence during the second year.

Course Performance &
Clinical Interviewing
Probe

Grade oR Bin Psy
621 (Clinical
Interviewing) & Psy
763 (Supervision &
Consultation)

Practicum instructor receives failing evaluation from s
supervisor. Student fails & must repeat practicum
and/or other remediate as indicated by the DCT

*Pre-Practicum Activity
Log

*Instructor sigroff

Student demonstrates failing performance in dds

must repeat class (failing probe afteraglministration
will result in failing course). Failure of 621 would prev¢
student from starting second year practicum sequenc
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Specific
Competency

Outcome Indicator
Category

Milepost for Passing
Performance

Roadblock for No#assing Performance

Failure of 763 would prevent student from going on
internship

Application of

Clinical Supervisor Rating

Passing practicum

Practicum instructor receives failing evaluation from si

Theory/Techniques section with no supervisor. Student fails & must repeat practicum and
substandard other remediate as indicated by the DCT
performance in area
by end of placemen

Course Performance Grade o B in Psy | Course must be repeated before doctoral
627 & Psy 628 comprehensive exams can be taken
(Psychotherapies | ¢
1)
Advisor Rating Advisor rating 4 on | DCT does not grant student permission to go on
Request to Apply fo| internship until area of concern is remediated
Internshipform
items 3b, 3c
submitted to DCT
Diagnostic Clinical Supervisor Ratin¢ Passing practicum | Practicum instructor receives failing evaluation from s
Assessment section with no supervisor. Student fails & must repeat practicum

substandard
performance in area
by end of placemen

and/or other remediate as indicated by the DCT

Course Performance
Intelligence Testingrobe
Personality Assessment

Grade o B in Psy
725 (Intelligence
Testing) & Psy 726

Student demonstrates failing performance in class &
must repeat class (failing probe afteragiministration
will result in failing course). Faikiof either course
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Specific Outcome Indicator | Milepost for Passing Roadblock for No#assing Performance
Competency Category Performance
Probe (Personality would generally result in delay of student entering
Psychopatholog?robe Assessment) practicum sequence.
Case Formulation| Case Presentation Passing six Course must be repeated before doctoral

Problems

practicum sections
(PSY 73338: must
pass probe to pass
class)

comprehensive exams can be taken

Clinical Supervisor Rating

Passing practicum
section with no
substandard
performance in areg
by end of placemen

Practicum instructor receives failing evaluation from s
supervisor. Student fails & must repgaacticum
and/or other remediate as indicated by the DCT

Treatment Clinical Supervisor Ratin¢ Passing practicum | Practicum instructor receives failing evaluation from s
Planning section with no supervisor. Student fails & must repeat practicum
substandard and/or other remediate as indicated by the DCT
performance in areg
by end of placemen
Course Performance Grade o B in Psy | Studentdemonstrates failing performance in class &
Treatment Planning 732 (Clinical must repeat class (failing probe afteraglministration
Probe Assessment & will result in failing course). Failure of either course
Treatment Planning| would generally result in delay of student entering
Must pass probe to | practicum sequence.
pass class)
Psychotherapeutic{ Clinical Supervisor Ratin¢ Passing practicum | Practicum instructor receives failing evaluation from s

section with no
substandard
performance in areg

by end of placemen

supervisor. Student fails & must repeat practicum
and/or other remediateas indicated by the DCT
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Specific
Competency

Outcome Indicator
Category

Milepost for Passing
Performance

Roadblock for No#assing Performance

Course Performance
Psychotherapeutics Prob

Grade o B in Psy
627 & Psy 628
(Psychotherapies | ¢
1))

Must pass probe to
pass PSY 735

Student demonstrates failing performance in class.
Course must be repeated before practicseguence
can be completed.

Professional

Clinical Supervisor Rating

Passing practicum

Practicum instructor receives failing evaluation from s

Writing section with no supervisor. Studerfails & must repeat practicum
substandard and/or other remediate as indicated by the DCT
performance in area
by end of placemen

Course Performance Must pass probe to | Student demonstrates failing performance in class.
pass PSY 735 Course must be repeated before practicum sequence
Report Writingorobe can be completed.
Leadership Course Performance Passing academic | Student demonstrates failing performance in class.

performance in
relevant coursework
(Psy 763 & PSY 73¢

Course must be repeated before student is allowed tg
on internship.
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Specific Outcome Indicator Milepost for Passing Roadblock for No#Passing Performance
Competency Category Performance
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PREPRACTICUM

The prepracticumtraining consists of a variety of didactic, observational, and experiential
activities during the first year in the program. These experiences are designed to give the
student basicclinical skills that are perquisite to the starting of the intensive pcach
sequence in the second year. The clinical skills include clinical interviewing, diagnostic
foundations, basic intellectual and personality assessment skills, knowledge of ethics,
rudimentary case conceptualization, awareness of diversity and mulirallvariables, and
familiarity with the intake process in the Psychological Services Cémtaddition to course
based didactic and experiential experiences, students must complete the following
observational activities:

1 Supervised Intake Process Obsgions Each student must observéhree
intakes in the Psychological Services Center (one per senthsteg the first year) under

the supervision of a faculty member. Schedules for these supervised process observations

1 Diversity Luncheon Attendanc&ah student must attend at least one diversity
luncheon presentation each semester.

INTENSIVE PRACTIOM SEQUENCE (PSY 7338)

I. Clinical Practica Intensive Sequence Overview

The intensive practica training sequence (PSY¥738) is a tweyear experience designed to
complement the coursework of the program. The intensive practica sequence gives students
opportunities for developing professional identity, consolidating basycipstherapy skills,

and initiating students in the professional activities basic to the practice of clinical
psychology under the supervision of the faculty. All doctoral students, regardless of their
background, are required to take the six courseshim intensive sequence. During the two
year experience students are required to attend a weekly, one andhaife(1-1/2) hour,
clinical seminar at Regent. Practica placements require approximately 15 hours per week
over the fall, spring, and summer terroé the academic year, for a total of 600 hours each
year.Students are responsible for maintaining a detailed log of their practica experience.

Students must plan to take the practica sequence concurrently (e.g., fall, spring and
summer semesters). Undesome circumstances, students may petition to interrupt the
sequence by not registering for practica during the summer semester. However, students
are discouraged from interrupting the sequence for a number of reasons:

1) Because students must become oriedt® a placement site before they can begin
providing services, it is important to try to keep the number of placements over the six
semester sequence to two or three sites.

Revised August 2011

18



2) An interruption in the practica sequence will generally create the need for an
addtional placement and thereby reduce the opportunities for clinical experience.

3) Students who do not comply with the intended course progression may jeopardize
their standing in the program.

Although requests to interrupt the practica sequence will oadity be denied, the student
bears full responsibility for any exceptions that are granteailing to take practica in six
consecutive semesters will extend the time students can become eligible to apply for
internship by at least one academic year.

Prerequisites for the intensive sequence are Clinical Interviewing (PSY 585), Psychotherapies

| (Psy 627), Intelligence Testing (Psy 725) and Personality Assessment (Psy 726). Students
K2 SYGSNJI GKS LINRPINIY 6AGK | YI ZiéndIhéalthRS I NE S
professional and do not hold their degree from Regent University, will submit a taped work
sample. The tape will contain a real or simulated counseling session. The faculty will evaluate

the tape to determine an appropriate initial placemtefor the student. Students who

provide sufficient evidence of adequately developed interviewing skills and basic clinical

skills may be exempted from Clinical Interviewing.

II. Practica Grading

t NI OGAOF INB 3INIRSR 2y It éLINDBANBASHWIGAL | I & DDS
g 2NJ] @ I 3ANIRS 2F abt ¢ &A 3itg superddrs reeymmordS LIG | 6
grades to the Clinical Practica faculty supervisor who makes the final grade determination.

At the beginning of each academic semees all practica students and supervisors are
expected to agree upon goals, competencies, and objectives for that particular semester and
supervisory hours and mutual responsibilities should be set. Grades reflect how well agreed

upon objectives are met.

[1l. Practica Clinical Activities

Practical opportunities are available at a wide range of sites such as the Regent University
Psychological Services Center, military mental health clinics, private group practices,
community mental health settings, inpant centers, and hospital settings. Students may
participate in team meetings, didactics, and oversight training groups which introduce them
to the legal and ethical issues of practice, the practical issues of assessment and individual
psychotherapy, casmanagement and record keeping, and the administrative structure and
functioning of clinical settings. A few broad areas of emphasis will be present throughout
most of the practica sites including:

A. Psychological Assessment: Students will be expected to become proficient in
psychological evaluatiorStudents must submit an acceptable psychological report to their
practica faculty supervisor (with all identifying information removed) for inclusiomean t
training file before the end of the practica training sequenCeteria for an acceptable
psychological report will be provided in the practica class. Psychological evaluations will
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typically include relevant client data, diagnostic formulations, peladical testing
interpretations and treatment recommendations.

B. Individual/Family Psychotherapy: The student may be involved in-toome
psychotherapy with several clients. The practica may offer experiences idelongand
shortterm individual inteventions.

C. Group Work: The practica student may function in aleadership capacity for
various types of groups. This component of the practica will optimally also contain both
longterm and shortterm group activities. Functioning as a-leader with a more
experienced colleague is both appropriate and encouraged.

D. Social Systems Interventions: The student will gain exposure to and have a direct
working experience with a variety of social systems including families, educational
institutions, social weare, and the legal system. This work may include consultation and
program development, as well as direct intervention within a system such as family therapy
or network intervention.

E. Colloquia/Clinical Practica Classes: Time spent in clinical practicsecsessions,
clinical colloquia, and in prapproved didactic activities (conferences, guest lectures) may be
logged as clinical experiences.

F. Teaching Assistantships: Teaching or other purely didactic experiences may not
replace any portion of the redred practica experience. However, a portion of teaching
responsibilities, which involve clinical supervision of lower level trainees, may be counted as
GhiKSN) t 8380K2f23A01f 9ELISNASYOS¢ dzyRSNJ (KS
Summary comieted each semester.

G. Other activities: The student may also function in such roles as consultants,
supervisors, administrators, researchers, program developers, and specialized assessment
clinicians.

Intensive Practica Sequence Requirements

The fundamental aim of the practica is to provide students with ongoing opportunities for
supervised practice in a variety of areas of clinical psychology. In order to achieve this
objective, practica sites affiliated with the program agree to servetnaiaing role with the
practica students. Practica site supervisors agree to provide required supervision, training
and oversight outlined in this handbook. Site supervisors also have access to continuing
education provided by the DPCP and may attend thetaral program colloquia series.
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A. Basic Requirements

1. Time: Theminimumrequirement of 600 hours of practica per year is usually completed
over the Fall, Spring, and summer months of the academic term. The expected minimum
requirement is 15 hours gr week. Credit for the practica can only be awarded after the
practica has been satisfactorily completed and all required paperwork is filed. Students are
encouraged to exceed the minimum required hours of experience whenever possible.

2. Content: The entire practica sequence is designed to provide the stwdémtdepth

and breadth of experience. Each student will be expected, over the course of his or her
career at Regent, to experience a range of roles, settings, populations, cletmisal
problems, and techniques.

3. Direct Experience with Clients: Students will typically devote large portions of their
practica direct service time to assessment and intervention activities. The balance among
the intervention modalities will vary aording to both student needs and interests and the
particular strengths of the practica agency. In some instances a particular practica agency
may not be able to offer training experiences in all of the intervention areas that will
typically be a part othe practica experience, but may still be an appropriate practica site
because of the overall strength of its training program.

4. OnSite Supervision: There is a minimum requirement of one hour of individuatdace
face supervision per week. In addi, there should be one hour of group supervision. The
supervisory group must be small enough and last a sufficient amount of time so that each
group member has a chance to regularly present and receive feedback on his or her work.
Beyond these two howr of supervision, additional learning experiences such as case
conferences, staff or agency meetings, seminars, colloquial, special projects-aexvige
training programs should be available to the student for professional development purposes.

It is equally acceptable that the same supervisor provide both hours of supervision or that
each of the two hours is provided by different supervisors. If one of the supervisory hours is
not provided by a licensed, doctoral level psychologist, the licensed,oddclevel
psychologist must be the primary supervisor while the other supervisor acts in the secondary
capacity. In all circumstances the primary supervisor must have responsibility for the care
provided by the student within the practica agency. Thienary supervisor should (ideally)
also be present at all times when the student is at the site. If this is not possible, the
supervisor should designate another staff member who is clearly available to the student for
consultation.

5. Ethical Practice: Itsicritical that agencies involved in training students adhere to the
highest standards of ethical professional practice, and imfhese standardso students in
training. In practical, meaningful ways, practica sites and students must be familiaheith t
APA Ethical Principles of Psychologists (hipayw.apa.org) and the laws of the state in
which the site is located, and are expected to practice in accordance with these.
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6. Documentation Students are required to maintain careful documentation of their
practica experience. ThennualClinical Experience Summdorm is contained in Appendix

C is to be completed at the end eachthree semesterintensive practiaum placement at

each site during the intensive experience (Psy 735 or 738), and the end eldttaamced
practica in the fourth year (Psy 73®)uring the intensive practica sequence students must
also complete arAbbreviated Clinical Experience Summboym each semesterAfter the
advanced practica is completed, students are also expected to edenfiie current version

of the APPIC practica documentation form available at the APPIC web site, summarizing all
clinical expeence obtained in the program, including the gseacticum experienceslhe
APPI(Gractiaum documentation is contained within ghuniform internship applicatiomand

is subject to revision by APPIC. Students should periodically reviewed the APPIC form to
make sure they are keeping track of required information as they go through their practicum
experiencesThe student should maintain personal copies of all of these materials which are
to be submitted to the practica course instructdhe student must also complete a site
evaluation at the end of the intensive placements and ensure that their supervisor
conmpletes a student evaluation each semester which is given to the practica instructors.

B. Specific Policies

1. Practica and a Paid Professional Position at the Same Site: Students are expected to do
their practica at agencies other than ones in which they ameployed or have been
employed in the past, unless the agency is large enough so that a student is able to work in
another department for the practica experience. This avoids possible dual relationships with
colleagues and potential confusion of rolesy a 6 St & AYyONBlFaAy3d GKS
experience.

2. Practica at the Same Site for More than One Year: It is essential that students be
exposed to a variety of training experiences, including varying theoretical perspectives,
intervention techniquespopulations, supervisors, and different service delivery systems.
¢CKdzaz AG A& y2NyrFfte SELSOGSR GKFiG adGdzRSyida
Since all students are placed in the campus clinic, the PSC, for their first year ofaptaetic

second year typically involves a placement in a community agency. In rare cases, a student
may be approved to complete a second year at the Psychological Services Center. Typically,
this would only occur when an advanced training opportunity emerdes instance, a

student may be selected to work with a clinical research project developed by a faculty

member.

3. Termination of Clinical Responsibilities Should Coincide with End of Three Semester
Practica SequenceStudents must plan their caseload aother clinical responsibilities to
terminate all client work by the end of the final semester at a practica site. However,
students form real world clinical relationships with clients and all normal professional
responsibilities apply. Students must ndbaadon their clients or prematurely terminate
therapy relationships without ensuring an adequate transition to an alternative service
provider occurs. Atudent who continues to provide supervised clinical experience beyond
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the end of the academic term imwhich the practica is scheduled to end must obtain
permission from the Director of Clinical Training. In such cases, Clinical Practica Faculty will
IABS GKS &addzRSyd | INIFRS 2F aLté oLy tNRAIAN
supervision with theisite supervisor.

4. Private Practice as a Practica: Independent solo practices are not typically appropriate

sites for practica experiences. Occasionally, practica may be developed within a private
grouppractice, provided that the general requirements fdf practica are met, and that the
ddzLISNIDA &a2N) | dadzySa Fdzff NBaLRyairoAtAldes OfAy
GKSaS FNNYy3aSySyida Ydzaid 6S Oft SINIe& aLISOATASR

5. Compensation: Students may lm®mpensated for the work they perform while in
practica. Regent strongly supports the policy of compensating students for practica
experience. Compensation should be in the form of a stipend, which is agreed upon prior to
the start of the practica. A peentage of fees arrangement may not be used as the basis for
practica compensation.

6. Dual Relationships with Supervisors: It is unethical for students to receive practica
supervision from persons when such supervision creates a conflictual dual relapiombis
includes receiving supervision from a therapist, spouse, close relative, friends, and employer
or employee. It is also unethical to engage in dual relationships of a sexual or romantic
nature with asupervisor. As the APA Ethics Cetides:

3.05Multiple Relationships

(a) A multiple relationship occurs when a psychologist is in a professional role with a person and (1) at
the same time is in another role with the same person, (2) at the same time is in a relationship with a
person closely associated with or related to the person with whom the psychologist has the
professional relationship, or (3) promises to enter into another relationship in the future with the person
or a person closely associated with or related to the person.

A psychologist refrains from entering into a multiple relationship if the multiple relationships could
reasonably be expected to impair the psychologist's objectivity, competence, or effectiveness in
performing his or her functions as a psychologist, or otherwise risks exploitation or harm to the person
with whom the professional relationship exists.

Although faculty supervises students during their first year of practica, the following
considerations should be kept in mind. First, there is nothing in the faculty ssparviole
that should interfere with the broader faculty relationship to the student. The faeulty
student relationship is one that is continuously evaluative, so clinical supervision does not
generate a new context for evaluation. Secondly, the evaluativeension of a clinical
GNFAYyAy3a O2yGSEG YAIKG 065 OASHSR & AYKAOAIG?
issues which could interfere with therapy. In the event that such issues arise, students will be
encouraged to pursue a separate coursetldrapy to address these concerns. Third, the
clinical practice context at the PSC emphasizes clinical modalities that do not focus as
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intensely on counter transference issues. Finally, students will not be supervised at the PSC
by faculty who are eithertteir practica instructors or their advisors.

7. Switching Practica Before Completing the Minimum Time Requirement: The
student has an ethical responsibility to fulfill contractual commitments unless relieved of
them explicitly by the DCT and the site. Pesblsolving prior to termination should always

be attempted. If, for any reason, a student is unwilling or unable to complete a practica site,
he or she must immediately notify their faculty supervisor and the DCT. This must be done
before terminating withthe original placement. The student will not contract with a new
practica placement without the approval of the DO here is no guarantee that community
sites will be willing to accept a practica student out of the normal stprisequence in
SeptemberTherefore, an interruption in the practica sequence may require the student to
withdraw from practica until the following year. Furthermore, such unexpected transitions
often interfere with the progressive and cumulative nature of clinical training. Gpresely,
switching practice sites out of sequence will generally not be approved.

8. Initiating the Practica All students are required to follow through on their
practica arrangements in a timely manner and commence their practica experience
immediately upon the beginning of the first semester at a site. Any student who, for
whatever reason, is unable to do shinust immediately notify the DCT.

9. Dividing Timebetween Two Placements: It is optimal to complete a practica
experience in one setting for reasons of continuity, integration into an agency, and exposure
to a given system. It may be necessary in some istances to divide the practica between
two placements. The DCT must grant approval for two site placements in one year, prior to
the addition of a second site.

10. Professional Liability Insurance: All students in practica are required to carry
professioral liability insurance. Students are required to have liability insurance the entire
time they are enrolled in the DPCP. This liability insurance policy provides protection for the
student only while he or she is attending the doctoral program and whal®mshe is on a
practica or internship placement. The policy does not cover the student while engaging in
non-school related professional activitie8ll students registered for Clinical Practica must
provide written proof of liability insurance beforedinning work on the site Failure to
comply with this requirement may result in removal from the assigned practica site.
Information on obtaining liability insurance is available from the Office of the Coordinator of
Student Development.

11. Additional Larning Opportunities: Students participate in an intensive case
conference at Regent through the Clinical Practica Class. The Practica class will provide
students with the opportunity of receiving additional input and feedback regarding the
clinical caseshey are carrying while on the practica. The Site Supervisor however, retains
authority for case supervision. There should be at least two hours weekly of other types of
learning opportunities at the practica site including didactic augmentation of timécal
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experience or doing etherapy with a supervisor. Team meetings, case conferences, classes,
grand rounds, group supervision, and seminars are all possible learning opportunities.

12. Required Extended Practica: Occasionally, prior to the internshsfydent may

be required to do an additional practica during the program in order to augment his or her
clinical training. In all cases this situation will be mandated as a result of a Special Annual
Review, and the content and duration of this practicél also be prescribed by the Special
Annual Review.

13. Optional Practica ExperiencesStudents may sometimes elect to obtain
additional practica experiences beyond those required by the DPCP, in order to augment
their training or develop specialty interests. Such training opportunities are arranged on a
case by case basis and the disaetof the DCT.

14. Requests for Exceptions: All requests for exceptida the clinical training
requirements or sequencenust be on Academic Petition forms, typed, with supporting
evidence attached, and submitted to the Director of Clinical Training

C. Pratica Selection:

All students are placed in the Psychological Services Center during their initial practica
year in the intensive sequence. The second year of intensive practica is completed in a
community setting. The DPCP has formed training partnesshifth a large number of
diverse clinical settings. Students are encouraged to apply for sites, during their second
practica year, which will enhance their skills in areas of interests. For instance, some sites
emphasize clinical experiences with speatfient groups, types of evaluations, or specific
treatment modalities. Students are expected to take a proactive role in tailoring their clinical
experiences to their unique patterns of strengths and interests. Each student must complete
the following step in obtaining a practica placement:

1. Students should always begin the process of practica selection by consulting with
their Clinical Practica Faculty and/or Advisor. These discussions should focus on the clinical
experiences that the student should keoking for in the upcoming practica.

2. After decisions have been made regarding the types of experiences appropriate
for the student, he or she should search the Practica Database, which is mainkgirtbd

DCT This database contains information on all the sites that are affiliated with the
program. The information on the database is continually updated. In addition to the
information on the database, the Department also maintains site evaluations done by
previous practica students at the site ang Elinical Practica Faculty after their site visits.
Students are encouraged to carefully review these evaluations. Students are to begin their
search by exploring possibilities in the sites which are currently affiliated with the program.
In general, stdents are required to go to a Regent affiliated site if there is one within a
reasonable commuting distance from their home. Students may explore the possibility of
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doing a practica at a site that has not yet affiliated with the program, but which has the
resources to offer the training experiences which are required for practica. Students wishing
to do this must first consult with thpracticum coordinator (Dr. MoriartyPractica students

will not be allowed to enter into a training contract with a sit@ieh has not completed the
affiliation process. Once prospective sites are idfiead, the practicum coordinator and the
DCTwill evaluate the site and make the final decision regarding approval.

3. Students must then submit a Practica Site Request fornkimgnthree desired
practica experiences. This form must be submitted by a date that will be specified each year
in a memorandum. Students will be notified of a site that they may contact for a potential
placement.

4. In general, students can expect to reeeiapproval to pursue at least one of the
sites on their request form. The program reserves the right to assign a student to a different
site from those requested by the student based on training needs or other fa@trdents

may not contact the site fopotential placement until approval has been received from the
practicum coordinatarApproval to pursue a practica placement does not guarantee that a
site will agree to accept a particular student. Practica sites agree to offer practica
opportunities todoctoral students on a voluntary basis.

5. Students who are not accepted by the practica site must notify grecticum
coordinatorand pursue alternative placements approved by doerdinator.

6. The student must submit a completed practica contract aticotiner required
materials prior to the end of the drepdd period for the academic term in which the
practica is scheduled to begirstudents who fail to have all required agreements and
documentation completed prior to this period must withdrawal fromagtica until a
subsequent termAn exception to this policy may be made for students who are entering the
program with prior graduate experience, which allows them to immediately enter the
practica sequence. However, the DCT must approve any extensioriseoflrop/add
deadline.

During the entire process of practica selection students are encouraged to regularly consult
with their Clinical Practica Faculty, their Advidbe Practicum Coordinator, dhe Director

of Clinical Training. This is especiatiportant if they are seeking a modification to any of
the previously listed practica requirements or if they are requesting approval of a previously
unaffiliated site.

D. The Practica Contract:

The practica contract has two purposes. First, it speltstloe threeway agreement being
made by the student, the practica site, and the doctoral program regarding the specific
training experience. The contract clarifies the objectives, activities, and responsibilities of
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each of the three parties to the agreemt. Second, the contract becomes part of the

LINE ANF YQ& R2O0dzyYSydal GAz2zy 2F K2g | aAGdzRSy(d KI 3
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by the student and the ® supervisor prior to the start of the practica experience. The

learning contract species the amount and types of clinical experiences the site will provide

for the student.

ADVANCED CLINICAL TRAINING SEQUENCE

The advanced clinical training tve@mester sequenckeginsduring the fall of the fourth

curriculum year. The sequence begins with each advanced student providing hourly

supervision to students who are beginning their first year of intensive practicaiexge in

the PSC. This supervision is secondary to that provided by the faculty supervisor, who
NEYIFAya (GKS 2dzyA2N) adzLISNBAASSQa LINAYEF NE adzLlS
15 hours of experience in this supervision practicum arrangementeGuoes and policies

for the supervision experience will be provided by the Supervision and Consultation (Psy

Tco0 O2dz2NAS AyadNHzOG2NE ¢gK2 |faz2 |O0Ga Fa (KS
experience.

The second component of the fall advancedergnce is also done in conjunction with Psy
763 and focuses on clinical consultation. The student is required to design a consultation
activity with a community or campus organization, under the supervision of the course
instructor. The student will spera minimum of 15 hours in designing the consultative
activity, which might range from organizational consulting around mental health issues to
designing a focused and timienited clinical activity in a community setting. Typical projects
might be outlinirg a stress management class tailored to church staff, designing a-home
based parent training program to at risk families, or outlining a screening/referral prevention
program around a high risk/high volume mental health problem.

Ideally, the consultatiohINR 2 SOG4 gAtf aSNBS |a GKS olaira 27
experience (Psy 739) during the spring semester. The student will be required to complete
200hours of advanced clinical practica activity under the supervision of the course

instructor. Stdents will meet one hour per week for group supervision. The supervision

hours count towards th00hours of advanced practica, leaving a tat@Dhours that must

be accumulated in other practica activities. These hours may be accumulated in any

arranganent approved by the supervisor/instructor. If a student designs an activity which is

to occur on a weekly basis, this would require approximately 6 hours per week of practica

activity beyond the supervision hour. Students may also design and implentent fo

concentrated activities, allowing the clinical hours to be achieved in a shorter period of time.

The advanced practica may consist of any form of meaningful clinical activity within the
scope of clinical psychological practice. Students are espesnburaged to pursue
projects which are characterized by one of the following three emphases:
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1). Providing services to an underserved client population.

2). Expanding student background in areas that would benefit their preparation for
internship.

3). Performing clinical activity that advances integration of faith and practice in an ethically
appropriate and competent manner.

4). Conducting a clinical activity that is part of an approved dissertation project for the
student.

Students may occasiomabe invited to participate on faculty research or clinical projects in

a leadership capacity, in order to fulfill the advance practica requirement. Students may also

be directed towards certain types of experience that may be viewed as requiring further
development. Yet students will normally be responsible for designing and arranging the

advanced practica experience. This requirement places the student in an advanced

leadership role that is a logical preparation for the program development skills teat a

increasingly required from professional psychologists. The advanced practica supervisor will

0S S@lLftdzZ GAy3a y2i 2yte SIOK adGdRSyidiQa RANBOI
program development and implementation.

Policies and proceduresrfdesigning and implementing the advanced practica experience
will be presented in Psy 763 and Psy 739. Students will be required to construct an
appropriate consent for treatment form that includes relevant information to allow a
potential client to givenformed consent. When the clinical arrangement involves aR8C
organization or agency, a memorandum of understanding will be created which must be
signed by the student, the Psy 739 instructor, and the appropriate representative of the
organization. fie memorandum of understanding will serve as an organizational informed
consent form but will not eliminate the need for individual clinical consent forms from
clients to whom services are directly provided.

Occasionally, students may request additiopicticum experiences beyond the Advanced
Practicum sequence and/or their fourth year of traininthese training experiences are not
regarded as components of PSY 763 or PSYAS8oted in the section on Extended

Practica Experiences (IV.B.13), thegperiences must meet training and supervision criteria,
and be approved by the DCT. In order to be regarded as formal practica trdinimgver,

the student would need to register for Independent Study. In many cases; however, the
student simply wisheto accrue additional training and experience without having to register
for credits. If that is the case; the training experience still requires a contractual agreement
meeting training criteria, and the student would list this as additional trainintheir

curriculum vita, but not formal Practicum hours.

When the additional training experience or Practicum involves clinical services in which
regular supervision is required, it is expected that the agency will praddeptable
supervisiorby a licensed psychologias required in (IV.A.4). Furthermore, a contractual
agreement between the site and the university is required.
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PREDOCTORAL INTERNSHIP

l. The Pre-Doctoral Internship: Consistent with APA accreditation policies and state
licensirg laws, students must complete a ogear internship in clinical psychology as part of
the coursework for the Doctor of Psychology degree.

I. Requesting Approval to Pursue an Internship: Students must receive approval to

apply to predoctoral internship. Aproval is obtained by completion ofRequest for

Approval to Apply to Internshiprmz 6 KA OK Ydzad ©06S SyYyR2NESR o6&
the DCT. The form is contained in Apperigik is the intention of DPCP that this internship

be completed at an eablished APA accredited or Association of Psychology and Post

Doctoral Internship Centers (APPIC) approved internship site. These sites are described in the
APPIC Directory maintained by the Director of Clinical Training for review Hralgeam

Suiteand ortline through APPIQit(p://www.appic.org/directory/4 1 _directory online.agp

[l. Applying to an Internship Site: Internship sites listed in the APPIC directory will
generally requie students to submit the APPKpplication for a Psychology Internsk#API)
available from the APPIC web siteww.appic.org. However, students should directly

contact each site to determine its specific application procedures. Obtaining an interaship
a highly competitive activity. The following recommendations may provide some assistance
in this process:

1. Students should apply to a number of internships of varying degrees of
competitiveness consistent with their training goals. It is a good idegpdy to sites which
have accepted Regent Students in the past.

2. Students should take great care to ensure that their vita, completed application
forms, and written correspondence to potential internship sites are of very high quality.

3. Be prepared prioto application. Because internship sites received many
applications from strong students, it is important for each student to distinguish his or
herself to the best of their ability. Internship sites often differ in the characteristics which
they most highy value. For instance, internships at research based clinics will typically value
students who have published in a relevant area and who have strong research skills.
Community mental health settings may more highly value students who have a broad range
of clinical experience prior to the internship. Students can often find out what is most valued
at a particular site by talking with current interns and reviewing written materials describing
the internship. Students should look for those sites, whichseem® S G KS 6Said WY (
their existing strengths. There are a number of useful resources available to assist students
in preparing for internships. Students are encouraged to review materials published on the
Internet by the Canadian Council of Professl Psychology Programs at
http://www.ccppp.ca/en/students.html
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4, Applications should be completed in a timely manner. Maintaining periodic,
meaningful and appropriate communication with potential sites is often a helpful way to
ensure full consideration. Yet students should be careful to avoid excessive or frivolous
contact. Requesting clarification of written material or elaboration of potential training
opportunities relevant to student interests are examples of common questions which
students may pose during the application process.

5. Submit strong letters of refererc Request letters of references from professors

or supervisors who will provide positive, detailed and strongly supportive endorsements. Ask
your potential reference if they can write such a letter and give them as much advance
notice as possible.

6. Students applying for internship the first time are required to meet with the DCT
for internship preparation meetings, interview preparation training meetings or any
preparation meeting that the DCT deems to be required training and preparation for
internship gplication.

V. The APPIC Matching Process: All APPIC sites are required to utilize the matching
system to determine intern selections. The matching system does not affect the initial
internship application process. Detailed information about the matchinggss is available
both at the APPIC web sitenyw.appic.org and at the web site for National Matching
Services (NMS), who have been contracted by APPIC to conduct the process
(www.natmatch.con). Students are encouged to subscribe to the APPIC Matdbws
listserve by sending a blank messagsubscribematch-news@lyris.appic.orgA brief
summary of the procedures are outlined below:

1. Applicants apply dirgtly to potential internship programs. The applicants and the
internship sites evaluate each other independent of the matching process. AP&ditries

are available for review at the APPIC site onlBieidents may alsaccess the directory

online throwgh the APPIC website.

2. VLI AOFyda Ydzzad O2YLX SGS Fy WFAINBSYSyld F2N
This form is available from NMS asiadbuld becompleted as early as possible (by mid
September) so that students can place their identifying numlreagpplication materials

There is a fee for participating in the matching program which must be paid to NMS by each
student.

3. At the end of the application period, each internship site and applicant completes a rank
ordering of their preferences. This listing is submitted to National Matching Senhizes.
information about ranking or preferences may be communicated by eithexpkcant or
internship site

4. Rank ordered lists must be sent to NM3tiy date specified by APPIC/NMS

5. Onthe specified datestudents will be informed whether or not they were successfully
matchedand to what program they were matched\ll notificatiors will be sent from NCS by
email or may be retrieved from the Internet through procedures that will be announced by
APPIINMS.
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6. Students who were not matched with ameérnship may utilize the APPIC second match
system(Match Il) as specified by APPIC/NMS

V. DPCP Requirements: In recent years, obtaining an accredited internship has become a
very competitive process. APREported that 2246 of participating applicants in the 2D

match were not matched to a site. Nearly half of the applicab®4) werematched to their

first choice siteand 82% matched to one of their first 3 sitéd 2009, aplicantsreported
applying to an average db sites. They also reported a total cost for the application process
averagingb1705 Past(Sept 2010 Liaison repogjrveys found that students who limited
themselves geographicalnd exclusively to highly competitive sitéten had the greatest
difficulty being matchedStudents should be prepared for the significant application effort
needed for a successfalatch Thefollowing procedures must be followed for a student to
receive program approval of an internship experience.

1. Students will make a reasonable effort to obtain an APA or APPIC accredited internship
AAGS® aAyAYdzY AYRAOL (A atyodobtaintan APACREPICE 2y 6 S S
internship include the following:

a). Students will apply tat leastl5 internship sites of varying degrees of competitiveness
as indicated by the ratio of applicants to interns accepted in the A@RIGory. The sites
should beAPA accredited or APPIC approved but at least 1 of the sites must be APA
accredited.

b). Students will complete all applications in a timely manner and make sure that
completed applications have been received by the internship sites prior to the application
deadlines.

c). Students will ensure that their applications display high quality in their preparation,
thoroughness, and relevance to the goals of the internship site.

d). Students will submit their rank ordered preference list to NMS by the submission
deadline.

2. If students have not procured an internship on the match day, theyreapply toat

least5 additional intership sites listed on the APRMeb site (vww.appic.org.

3. Students who do not procure an internship after quieting steps 1 and 2, may consider
participating in a designed internship experience. In order to develop an internship
experience, the following steps have to be followed:

a). A particular site (or coordinated group of sites) must be identified thadllsg and

able to provide a training experience that will meet the internship criteria provided by the
School of Psychology and Counseling (See app&hdikese criteria are designed to be
consistent with APA and APPIC standards. The site must prepaeenorandum of
understanding with the SPC outlining the training experience. The memorandum must
indicate how the site will meet each of the 12 items contained in the SPC Internship criteria.
The completed memorandum must be mailed to the DCT.

b). Students must contact the state licensing board in the jurisdiction in which they desire
to be licensed and ensure that completion of the proposed internship will satisfy the
licensing demands in that jurisdiction. The student will then prepare a memoraritiat
outlines the information obtained from the licensing board and submit this to the DCT.
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c). The Director of Clinical Training will then evaluate the proposed internship experience. If
acceptable, the student will be granted permission to pursue titernship.While some

designed internship experiences have been approved in the past, at this point in the

LINE IANF YQ& RS@St2LIVSYyd FLIIINRGEFE A& dzyft A1 Steod
d). The Psy.D. program reserves the right to revoke approval of the internship. The Director
of ClinicalTraining will perform a revaluation of the internship through the use of
guestionnaires, phone interviews and/or site visits at quarterly intervals. If discrepancies
between the proposed training and the actual experience arise, procedures must héemiti

to remedy the situation. If such discrepancies cannot be resolved, approval for the internship
may be revokedSince a partial internship experience will not fulfill the-gooetoral

internship requirement, students are strongly advised to be praastiimmediately

resolving difficulties, should they arise.

e). TheDCT, in collaboration with the clinical training committessserves the right to

evaluate whether a student can enter into a desigmedonaccreditedinternship.

LG A& GKS adGdzRSYy(Qa NddéodRinfedinshipASindetdhisisa 2 LINE O dzN.
required experience for both completion of the Psy.D. program and licensure in most states,
students arestrongly encouraged to take a proactive role in this process. While a very

limited number of APA approved pooctoral internships are available within a commutable
distance from Regent, students should realistically expect to relocate for the internship
experience Students will not be approved for a designed or-aoaredited internship
experience, if they have been accepted in an APA accredited or APPIC approved site.

VI. The Internship Contract: A letter of acceptance from an APA or APPIC accredited
internship will constitute the internship contract. A memorandum of understanding must be
completed with any noraccredited internship outlining how each of the DPCP internship
criteria will be satied. The proposed internship site, the DPCP Director of Clinical Training
and the student will endorse this memorandum. The memorandum will constitute the
internship contract for a nofccredited internship.

VII. Intern Evaluation Forms: Students must submia completed mieyear and final
Regentintern evaluationform, completed by the their primary internship supervisor or
training director, to the Regent DCT indicating a passing performance in order to receive a
passing grade for the internship course.

VIIl.  Failing Internship: In the unlikely event that a student does not pass their
internship, the student must notify the D@Timediatelyor at most within five days. Failure

to pass the internship will be handled on a cdisecase basis and may result in dismissal
from the program.

IX. International Student issues: All students who are required to obtain a work
permit or green card to complete an internship, due to immigratmmother law, must
inform the DCT of the status of their ability to work in the Unitedt& before applying to

any internship sites and keep the DCT informed.

X. Health Insurance: Please be aware that the Regent University health insurance
policy may not cover you during your internship due to being out of the Hampton Roads
area. Yourinternship site may have health insurance coverage for you (most do) but
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students are responsible to investigate and plan for their health insurance during internship
year.
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RIGHTS AND RESPONSIBILITIES

. Doctoral Students
A. Rights

1. The student has aight to know the criteria for evaluation in the practica and to receive progress
evaluations from the faculty practica supervisor [instructor] on a regular, systematic basis.

2. The student has a right to expect regular supervision and feedback in the nrapagef cases as
scheduled by the site supervisor and professional staff.

3. The student has a right to know the procedure for handling emergencies.

4. The student has a right to ask questions regarding the therapeutic process and the correct handling of
cases.

5. The student has a right to have the practica field experience rules and guidelines of the Psy.D. Program
explained fully.

B. Responsibilities
1. Proactively participating in the practica experience by:

a. prompt, regular attendance in practica;
b. being prepared to spontaneously discuss cases or other aspects of their clinical placements during
each weekly practica seminar;
c. notifying the practica instructor of any conflicts or situations which may cause an absence from the
seminar. No more thanato (2) absences from these meetings will be allowed during the duration of
a practica.
2.t N} OGAO0S Ay | O02YLISGSyd YFYyYySN GKIG R2Sa ay2 KIFNXYE

request additional supervision if needed,;

be selfaware and open about theown limitations;

expeditiously inform the site supervisor of significant problems with cases or client emergencies;
seek adjunctive training as needed beyond that which may be provided in the formal structure of the
program. This may take the form of atidnal reading, consultation, or attendance at training
seminars.

coop

Note: It is common for beginning students to feel uneasy about assuming real world clinical responsibilities.
Students are not expected to start their practica experience already proficigerbfessional competencies.
However, they should take their clinical responsibilities seriously, operating under appropriate supervision in a
teachable, selaware manner.

3. Completing administrative requirements of DPCP and the clinical site. Exangblekei

a. Completing client records in a timely and professional manner;

b. submitting required practica documentation to the DCT;

c. maintaining personal copies of practica documentation;

d. and being available for required work hours.
4. Adhere to Ethical Standards of the American Psychological Association (APA). These may be obtained from
the APA website atvww.apa.org
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. FACULTY PRACTICA INSTRUCTOR

A. Rights

1. Having students proactively prepared andested in the practica experience.

2. Receiving required documentation in a timely and appropriate manner.

3. Being informed of high risk situations or significant client problems (without breaking
client confidentiality) that might involve liability for the stient or the DPCP.

4. Having students openly and honestly portray their abilities and performance at the
practica site.

5. Directing the class discussion and activities as they deem appropriate.

B. Responsibilities

1. Performing Case Presentation Probe Evaluations

a. Scheduling and evaluating practica case presentations using the case presentation probe
checklist;

b. Providing the DCT with completed copies of the case presentation probe evaluation
worksheet.

c. Providing students with feedback about their performance onhabe.

2. Monitoring student skill development and informing the student/DCT of any significant
areas of deficiencthose becomeevident.

3. Informing the DCT of highsk clinical or administrative situations.

4. Serving as a liaison between the practica site tagdDPCP on an as needed basis.

5. Focusing on integration issues in case discussions whenever appropriate.

6. Ensuring that all required documentation has been submitted before a passing grade is
assigned to a student. This includes the following:

a. Case WritdUpfor Case Presentation (after reviewed this may be returned to the
student)

b. Clinical Work Sample

c. Review of Clinical Logs on a semester basis and collection of the semester hour totals
form. Collection of the clinical experience summary at the end of eagetsemester

intensive experience.

d. Clinical Experience Summary completed for each semester of practica.

e. Ensuring that all required materials are given to the DCT.

7. Evaluating the clinical hours accumulated by the student each semed#DTE: No

student mayreceive a passing grade for Psy 735 or 738 who has not completed at least 600
and 1200 hours of accumulated practica experience by the end of the respective semesters!
l f 6K2dzZAK A0 A& (GKS adGdzRSyiQa NBalLRy&AOAL AGER
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[ll. Site Supervisor
A. Rights

1. Interviewing and approving/rejecting student applicants for the placement at the
ddzLISNIAaA2NRa arAdSo
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2. Having doctoral students available to provide agreed upon clinical services
approximately 15 hours per week.

3. Having students operate only in a manner and within a range of activities authorized by
the supervisor.

4. Attendance at site supervisor trainingexts and the doctoral colloquia series.

5. Receiving information about DPCP requirements and administrative procedures
required of practica sites.

6. . SAYy3 o6tS (2 LI aa 2y AYyF2N¥IGAZ2Y lFo2dzi (K
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University resources (e.g., consultation with faculty in specialty areas, use of the library

holdings and internet saches).

B. Responsibilities
1. Establishing a practica contract with students placed at the site which delineates:

a. the practica work schedule;

b. the range of activities that will occur in the practica experience;

c. and the supervision arrangements.
2. Site supervisis must also provide an orientation to the site which addresses relevant
topics such as

a. standard operating procedures of the agency including confidentiality, professional
expectations and ethical standards;
b. schedule of supervision available for the state
c. and introductions to other personnel at the site.
3. Completing all required DPCP in a timely manner, ensuring that students are working
agreed upon hours.

4. Adopt a mentoringiraining role in relation to the student. Although the students will be
expected to provide direct clinical services, an incremental approach to assigning students
such tasks is advised.

5. Each site will provide two hours of supervisioattshould be given on a weekly basis

plus informal consultation as needed. One hour of this supervision must bemoeae. The
other hour may consist of participation in a clinically oriented case conference or clinic staff
meeting.
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CHECKLIST OF STUDENRRACTICA REQUIREMENTS

The following requirements must be met by each student prior to starting practica
placements:

¢ Students are expected toead the current version of the Doctoral Program in Clinical
Psychology Clinical Training Handbook each year. Students are held responsible for all
information contained in the handbook each year.

Submit to DCT for Practica file folder:
One Copy Of:

¢ Ethical Ageement.

¢ Copy of Liability Insurance face sheet.
¢ Completed Practica Site Contract:

Submit to Practica Instructor: [Note: the faculty supervisor will submit a copy of these
YFGSNARFE&a (G2 GKS a0GdZRSydQa Of AyA Ol fstudémidl Ay Ay :
development].

00 A completed Hour Summary form each semester.

[0 Completion of the clinical experience summary at the end of the summer term during

each of the first three years, and at the end of the advanced practica experience during the
fourth year (Students are also required to complete an additional experience summary if

they change practica sites during the intensive practica sequence).

[0 The student is required to complete a cumulative practica documentation summary from
the APPIC Universal Imteship Application, documenting all clinical experience obtained in
the program, by the end of the advanced practica course (Psy 739).

[ Site supervisors mustRractica Student Evaluatidorm each semester and send this to
the practica instructor. Itisk S & G dzZRSy 4 Qa NBalLRyairoAtAde (G2 S
to the final class session each semester.

[0 Submission of avork samplewith all identifying information to the faculty supervisor by
the end of each semester. This may consist of a progress note, a psychological evaluation, a
treatment plan or other clinical documentation.

[0 A Student Site Evaluation completed during the kssmester in which the student is
placed at the site.

Revised August 2011 37



REGENT
- UNIVERSITY.

Doctoral Program in Clinical Psychology

Clinical Training Progression Tracking Sheet

Student Name

Year Entering DPCP:

Year 1

Year 2

Year3

Year 4

Year 5

___Clinical Interviewing Probe
(Psy 621)

____Psychopathology Probe
(Psy 638)

___Intelligence Testing Probe
(Psy 725)

__ Personality Assessment
Probe (Psy 726)

___Case Presentation ProbéPsy33)
____Caséresentation Probe gPsy34)
___Case Presentation ProbéRsy 35)
___Treatment Planning Prol§Eesy32)
___Report Writing ProbgPSC)
__Psychotherapeutics ProfirsC)
___ DiversityProbe(PSC)
___Integration Prob¢PSC)

____Case Presentation Probe
(Psy 736)

___Case Presentation Probe
(Psy 737)

___Case Presentation Probe
(Psy 738)

__PrePracticum Activities Log
Sheet Submitted to DCT

___Submission of required
administrative documents
by end of fall drop/add date:
*Ethical Agreement
*Liability waiver
*Liability Insurance
*Practica Contract

___ 2600 hours of intensive
practica experience
obtained. (Psy 73335)

___Three Site Supervisor
Evaluations (Psy 7385)

____One abbreviated clinical
experience summary sheet
submitted each semester.

____Student Site Evaluation
(Psy 735)

__ 1 Clinical Experience Summary
completed at the end of Psy
735 sunmarizing the first year
of intensive practica (Psy 733
735)

___Practica Site Request Form

(May)

___Submission of required
administrative documents
by end of fall drop/add
date: *Ethical Agreement
*Liability waiver
*Liability Insurance
*Practica Contract

__ 21200 hours of practica
experience obtained.
(Psy 733738)

___Three Site Supervisor

Evaluations (Psy 73€38)
____One abbreviated clinical

experience summary shee

submitted each semester.

____Student Site Evaluation

(Psy 738)

___1 Clinical Experience

Summary completed at the

end of Psy38 summarizing

the secondYear ofintensive
practica (BYB6-738)

____ Submission®o awSljdz84ai
PLILJ @ F2NJ Ly dSNJI
to DCT by September 15.

____One abbreviated clinical
experience summary sheet
submitted each semester.

__1 Clinical Experience Summary
completed at the end of Psy
739summarizing the advanced

training sequence (Psy 763/739)

__ Updated APPIC Practica
documentation for all clinical
experiences obtained in
program by end of Psy 739.

__ Applications to at least 15
internship sites.

__ Completion of APPIC
aYFGOKAY3E | ANBY
form.

_____Submission of rank
ordering list of internship
preferences to NMS.

__Inform DCT of outcome of

internship application

__ Approved Internship
Experience (1500 hour
minimum)

(Psy 806802)

__ 2Intern Evaluation

completed by internship

supervisor (midyear and
end of yeay
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LIABILITY INSURANCE

All students in the School of Psychology and Counselingt have a copy of the Proof of
Liability Insurance Coverage in their clinical training folder maintained by the Director of
Clinical Training.

Dollar Amount of Liability

Psy. D. studentare requiral to purchase the nmimumamount oftwo million dollarsper
incidentandanaggregate of four milliodollars Individual practica sites may require higher
than the Regent minimum amourDuring internships outside of Virginia, students may find
that this level of coverage is not available. In such cases, students are to obtain the
maximum allowed rate that is less that the 2/4 milli@overage required for Virginia.
Students must subma copy of their insurance coverage face sheet to the Psy.D. program
administrative assistant by the start of each fall term and any immediately upon any change
in policy during the academic year. No student may participate in any aspect of the clinical
training sequencevhom has not provided evidence to the program of current insurance
coverage.
Thefollowing are two commorsources of Student Liability Insurance:
1. American Psychological Aggation Insurance Trust

http://www.apait.org

750 First Street, NE

Suite 605

Washington, DC 20002-4242

800-477-1200
2. The American Professional Agency, Inc.
http://www.americanprofessional.com/
95 Broadway
Amityville, New York1701
(800) 421-6694

If your 1 year of coverage lapses before the completion of the internship, you
will need to contact the provider to extend your premium and coverage.
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CLINICAL PSYCHOLOGY PRACTICA

Appendix A: PROBE SCORING RUBRICS

CLINICAL INTERVIEWING, INTELLIGENCE TESTING,
PERSONALITY ASSESSMENT, PSYCHOPATHOLOGY,
CASE PRESENTATION, REPORT WRITING, TREATMENT PLANNING, PSYCHOTHERAPEUT!
DIVERSITWNTEGRATION
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Clinical Interviewing Probe

¢tKS OfAYyAOIf AYGSNBASgAY3A LINRPO6S |aasSaasSa GKS
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in an intentional direction. Students will role play interviews of the course of the semester

while enrdled in Psy 58%linical InterviewingThe student must submit a videotaped

interview to the course instructor by a specified date. The videotajleoe evaluatedo

determine whether a satisfactory skill level is demonstrated by the student.
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Clinicd Interviewing Probe

Student ID:
Student Name: Semester:
Passing Performance: Yes No Date of Review:

Total Percentage é&wverage Domain Ratings

If this is a repeat administration of probe, administration number (circle): 2 3
Evaluating Faculty Member: Faculty Signature:
The probe consists of seven point Likert rating of éhbasic skill domains (Empathy Skills, Behavioral ElenssmdsTherapisDynamics),
subdomainitems and athresh 4 SY W{HKSNI LB LINPOS3aQ aoOrfS 6KAOK dasSaa 20SNI(Tf
The following criteria must be satisfied for a pasgegormance:
Each of the basic skill domains must receive a stdrelThe domain scores are the modal scores for each of the respsativdomain

items.
Eachsub domainitem must receive a scofe3.

The theapist process items must receive a scorg E» ©

. S g g °
Domain/ltem g 2 3 8

z £ < O]
|. Empathy Skill8viodal score oub domaintems) 1 2 3 45 6 7
Encourager¥ bl ddz2N¥ £ dzaS 2F Sy O2dzNl} ISNA 1 2 3 4 5 6 7
without A Yy  SNNHzLIG Ay 3 Of ASyidQa (NI Ay 27

KeyWordY ¢ KSNJ LA &G dzaSakSYLKEF&AAT S&a Of 1 2 3 4 5 6 7

RestatemenY + SNDO I GAY 2NJ Ot 24S (2 s@SNDI 1 2 3 4 5 6 7
previous statements.
Paraphrasing Reflectidh ¢ KSNJ LJA&Ad SFFSOGAGStEe R 1 2 3 4 5 6 7
feelings and conflicts as inferred/observed from statements/behavior.
Summaizingy 5SaONAOGAY 3 (g2 2N Y2NB 27F 1 2 3 4 5 6 7
behaviors into a general statement.

Immediacy ! RRNBaaiAy3d Ot ASyd ySSRa Ay (G| 1 2 3 4 5 6 7

AdvancedEmpathyfy ¢ KSNJ LJA&ad Aa FtofS (2 S¥F¥FY 1 2 3 4 5 6 7
feelings at a deeper level than the client has been able to express.

Probes/QuestionsStatements (clarifiers, open and close ended 1 2 3 4 5 6 7
questions) usedo evince further information or disclosure.

Verbosity Therapist speech quantity is efficient and economical; client 1 2 3 45 6 7
is not inappropriately interrupted and therapist does verbally dominate

II. Behavioral Elemen{8lodal Score ofub domaintems) 1 2 3 45 6 7

Physical Presenc@&herapist body posture, facial expression, and other 1 2 3 4 5 6 7
nonverbalcommunication (gestures) natural and congruent with client.

Activity Level Therapist activity level maintained at a level appropriate to 1 2 3 4 5 6 7

(KS OfASYyido® CKAZ 2FGSYy Ayo2f 0S4 a
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Needs

Improvement

Adequate

Good

lll. Therapist Dynami¢Modal Score oSub domairitems)

|_\

Non DefensiveTherapist gives/receives feedback to and from clients
without excessive reactions (excuses, denials, justifications).

Obijectivity Therapist does not allow his/her own issues/feelings to
unduly influence therapy session.

Supportie: Therapist is able to effectively display unconditional positive
regard for the client.

GenuinenessTherapist relates to client in a sincere and congruent
manner.

Respect for Spiritual Values/Needsherapist attends to and
F LILINR LINR F 6 St & NBaLRyRa (2 GKS Of A ¢

Confrontation Therapist is able and willing to effectively confront client

when appropriate.

lll. Therapy Process

Identifies the central issues raised by client

Identifies core affect expressed by client

Basic Skills used in an effective and intentional manner to achieve

therapist interviewing goals

Average Scores:

____Empathy

____Behavioral Elements

____Therapist Dynamics

____Therapy Process

_____Total of FouAverage Ratings

___ Overall Percentage (Total of Averages/28)
Reviewer Comments
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Psychopathology Probe

The psychopathology probe is assessedIwa38: Clinical Psychopathologit is designed to

evaluatethea G dzZRSy 1 Qa FoAf A& (2 A RSfomhadasde exanpléNP LINR |

The student must delineate the specific criteria met by a case example and explain why
plausible differential diagnoses do not apply to the case. An emphasis on hierarchy and
parsimony is reflected by the inclusion of penalty scores for unnecessary or unsupported
diagnoses. The probe is sconasing thefollowing standard rubric.

Listthe correct diagnosson Axes-V.

List the diagnostic criteria evidenced in the case wikareples from thesignette.
List other potential diagnoses that should be considered on Axes | and Il
Indicate why competing diagnoses are not supported.

= =4 -4 4

Successful completion of the probe requires a grade of B or better. The grade will be
assigned sing a standard scoring rubric designed for the case summary.
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PSY 638 Psychopathology Probe:

Case of Student ID:

Student Name: YearlSemester:

Passing Performance: _ _Yes __ No Date of Review:

Total Points Obtained: (out of 100 possible)

If this is a repeat administration of probe, administration number (circle): 2
Evaluating Faculty Member: Faculty Signature:
Score:

A.

B.

C.

D. Total Score:

Probe Checklist: Your final grade is worth 100 points and will be based on the following:

A. Identify andlist the correct DSMV diagnoses on all five axes. It is possible that some axes may
contain more than one diagnosis and it is also possible thataas will have no diagnosis. Do not include
rule-out diagnoses. Make your diagnoses as specific as possible; using any necessary specifiers when
indicated. Do not provide a diagnostic rationale for your decisions on this item. (40 pts)

B. Listthespecfic data pointdrom the vignettehatsupport your diagnose®o not simply recite the
diagnostic criteria lllustrate how the criteria are met by citing aspects of the case which indicate diagnostic
criteria have been me(20 pts)

C. List other diagnasc possibilities for Axes | and llonly, that were suggested as potential folgs given
the limited information available fdhis case. Do not be owanclusive. If there is not a rationale to support
listing a specific differential diagnosis asuderout, do not list it. Points will be deducted from your score
for providing differential diagnoses that lack any suppd@b not provide a diagnostic rationale for your
decisions on this item(20 pts)

D. List your reasons (rationale) for considering but rejecting the alternative diagnoses you listed at this time
given the information available in the vignette. (20 pts)
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Intelligence Testing Probe

The intelligence testing probe is assessed in Psyli8ligence Testing and Psychometrit@ssesses on

0KS aldzRSyidQa FoAftAde (G2 O2NNBOGfte& FRYAYAAUSNI | yF
Intelligence Scale, Fourth Edition (WAV$. Students must be available to perform a demonstratibthe

WAISIV administration at times specified by the course instructor. The instructor may elect to have

students submit a videotaped administration of these tests. Students are responsible for having appropriate
subjects available for the testinghisis a mastery based probe. All students must demonstrate a 95%

success rate to pass.

Note: It is unethical for students to disclose to the subject any information about the results of a testing

administered during the training process. Potential subjekbtsild be informed that the administrator will
not be able to provide them with such feedback.
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Intelligence Testing Probe: WAMN

Doctoral Program in Clinical Psychology

ident ID

iIdent Name

mester

aluator te:
aluator:2" Admin. te:

tructor

Final Disposition

tructor Signature

| Pass Fail

First Administration

Second Administration

egory/Subtest

Criteria Met

Applicable
Criteria

Applicable

Criteria Met Criteria

oduction

ck Design

nilarities

it Span

trix Reasoning

cabulary

hmetic

nbol Search

ual Puzzles

yrmation

ding

| Sequencing

ure Weights

mprehension

ncellation

ture Completion

pring/Administration

TAL

MPOSTITE SCORE

Overall Performance:

First Administration

Second Administration

|PASS (95%)

|PASS (95%)

 Partial Readministration/Remediation

| Fall

 Full ReadministratiorNecessary

e of Feedback:

e of Feedback:
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Introductory Section Criteria Met Comments

D

Completes identifying information on front ofes  No

rd form before beginning test (must be included ir|
0)- N/A

D

Makes sure appropriate environment is preses  NoO

sting room

e.g., adequately lighted, free of distracte
bpriate work space and seating N/A

D

Keeps manual and unused testterials out of ps  No

amineebs sight
Manual arranged ba
preferencgp. 2425) N/A
Response form either in lap or behind

al
Materials are easily attained during testi

Facilitates client investment in testing as  No

assesses examineed

cts misconceptions, appropriately addresses concerns, paces
rording to clientés physical|lN/A
ng skills

D

Verbatim presentation of introductory remarkes  No

re starting testing (pg 63).

N/A
Introductory Section: Number of Criteria Met: Total Applicable
Criteria:
Block Design Criteria Met Comments
Verbatim presentation of directions. es No

Turns blocks to show different sides as instructions ari

N/A

Correctly assembles and presents the Sample item
Gives blocks to subject to reproduce model

Follows starting rules: es No

Begins with item #5
If subject fails Trial 1 of item #5 or #6, administer item

h reverse sequence until two consecutive items receive a scor{ N/A

Appropriate management of inadequate s No

onses.

When time limit exceeded, allows only a few seconds
to maintain rapport and interest N/A

Correct administration throughout the test s  NoO

Scramble blocks for each item before presenting model or

lus card N/A

Place model/stimulus card in appropriate position in regard t|

pjectds preferred hand.

On each item, blocks apresented with a variety of sides facir|

ck designs only 1 red/white facing up
ck designs only 2 red/white facing up

Correct Recording dResponses es No

Records responses verbatim.

Circle correct score
Sketch incorrect design on record form. N/A
Correctly records time/score for each item.
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Discontinues subtest following 2 consecutives No
int scores.
N/A
Block Design: Number of Criteria Met: Total Applicable
Criteria:
Similarities Criteria Met
Comments
Verbatim presentation of directions. es No
Verbatim presentation of sample item
Continues appropriate instructiofts each item
N/A
Follows starting rules: es No

Begins with item #4
Error pointed out if subject fails #4 or #5

If a score of O or 1 are obtained on item #4 or 5, N/A

5 #15 administered in reverse order until 2 consecutive items a
ed

Corrective feedback given on items 4 and 5 if
rect

Appropriate management ofadequate s NoO

onses.

Appropriately query responses that are unclear as directed ir N/A
hal.

If subject gives incorrect responses in addition to correct one
MVhifch one is it?o0

Records responses verbatim. es No

N/A

Discontinues after 3 consecutive zero ps NO

t responses.

N/A

Similarities: Number of Criteria Met: Total Applicable
Criteria:
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Digit Span Criteria Met
Comments

Verbatim presentation of directions. Yes No

N/A

Each item presented correctly and clearly with appropriate rate anYes No

me.

Digits read at approximate rate of one digit per second with voiced dropped on las
ch series N/A

Quality of eye contact held constant: if examiner looks away from examinee when

ng digits then eye contact is not made when examinee is respdteiimgyare not

ated
Both trials of each administered item are presented. Yes No
N/A
Sample item and appropriate feedback given on Backarauald Yes No
uencing. Same format as forward (see row #2)
N/A
Discontinues subtest following failure on both trials of an item for [Yes No
h section.
N/A
Digit Span: Number ofCriteria Met: Total
Applicable Criteria:
Matrix Reasoning Criteria Met
Comments
Verbatim presentation of directions. Yes No
Instructions & feedback for sample items presented verbatim
Instructions for items-26 presented verbatifor eliminated, as directed)
Administers 2 sample items correctly N/A
Follows sample items with item #4
Follows starting rules: Yes No
If subject scores 0 on either item #4 or 5 then item8 &fle administered in reverse
until 2 consecutive correct responses are obtained N/A

Prompts with fADo you have alYes No

Grant extra time if the examinee has establisheatttrnof delayed

onses. N/A
Correctly denotes responses on record form. Yes No
N/A
Discontinues subtest following scores of 0 on 3 consecutive [Yes NoO
S.
N/A
Matrix Reasoning: Number of Criteria Met: Total Applicable
Criteria:
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Arithmetic:
Criteria:

Vocabulary Criteria Met
Comments

Verbatim presentation of directions. Yes No

N/A
Follows starting rules: Yes No

Begins withitem #5

Places stimulus book, open to item # 5, in front of subject
N/A

If items #5 or 6 are failed administer itemd in reverse order until-goint scores are
ned on 2 consecutive items

Querying 0 or 1 point responses if manual so indicates
di fficult

Each item is administered & pronounced correctly. Yes No
Point to each word and say the word and point
Following the first 2 items, corrective feedback is given as stated in the manual
N/A
Appropriate management of inadequate responses. Yes No

I f response is t Tell me cnore abqutdtm
What da@ you mean N/A
Records responses verbatim. Yes No
N/A
Discontinues subtest following 3 consecutivpdint scores. Yes No
N/A
Vocabulary: Number of Criteria Met: Total
Applicable Criteria:
Arithmetic Criteria Met
Comments
Verbatim presentation of directions. Yes NoO
Correctly administers the sample item verbatim
Repeats whole problem when asked for clarification N/A
Follows starting rules: Yes No
Begins with item #6
If score of O is obtained on either ltem #6 or #7, administer iterfsi#l
se sequence until 2 consecutive correct scores are obtained. N/A
Correctly Records Responses Yes No
Records correct time for each item.
Records examineeds response.
N/A
Refrains from giving additional information or asking leading |Yes No
stions.
Whenrepetition needed, repeats item only once (best practice is to note
br behavioral observations) N/A
Discontinues subtest following 3 consecutivpdint scores. Yes No
N/A

Number of Criteria Met:
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Symbol Search

Criteria Met Comments
Verbatim presentation of directions. Yes No
Correctly demonstrates sample and demonstration itériis reading
uctions verbatim.
Correctly administers practice items, giving subject appropriate feedbacl N/A
Follows starting rules: Yes No
Opens response booklet to first two pages, reads instructions vesatim
ly shows pages-% to subject. N/A
Provides pencil w/o eraser (extra pencil available)
Does not proceed until subject clearly understands task.
Provides correction as needed as stated in the manual p. 134
Correctly records the raw score Yes No
Subtracts the number incorrect from the number correct
N/A
Times responses correctly. Yes No
N/A
Symbol Search: Number of Criteria Met:

Criteria:

Visual Puzzles

Total Applicable

Revised August 2011

Criteria Met Comments
Verbatim presentation of directions. Yes No
Instructions & feedback for sample items presented verbatim
Instructions for items-26 presented verbatim (or eliminated as indicated in the
al) N/A
Administers demonstration and sample items correctly
Follows starting rules: Yes No
Follows sample items with item #5
If subject scores 0 on either itgth or 6 then items #4 are administered in reverse
until 2 consecutive correct responses are obtained N/A
Prompts with fADo you have an {Yes No
econds (on itemB), and 20 seconds (on item&8).
N/A
Correctly denotes responses on record form. Yes No
N/A
Correctly times subject and moves them along after the designate| Yes No
me period by saying, fALetds tr
N/A
Discontinues subtest following scores of 0 ortp8secutive items. Yes No
N/A
Visual Puzzles Number of Criteria Met: Total
Applicable Criteria:
Information Criteria Met Comments
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Verbatim presentation of directions. Yes No
N/A
Follow starting rules: Yes No
Begins with item #3
If subject scores 0 on item# 3 or #4 then ltem®74te administered in
se order until 2 consecutive scores of 1 are obtained N/A
Corrective feedback is provided fimcorrect answers on items43
Unclear responses appropriately queried as indicated inthe |Yes No
ual.
N/A
Records each response verbatim. Yes No
N/A
Discontinues subtest following 3 consecutivpdint scores. Yes No
N/A
Information: Number of Criteria Met: Total Applicable
Criteria:
Coding Criteria Met Comments
Verbatim presentation of directions es No
Correct feedback given to subject on sample
pnses
Demonstration and Sample items correctly N/A
nistered
Follows startingules: es No

Record form folded so only Coding section is visible

Subject given a #2 pencil without eraser (have another penci N/A
able)

Appropriate pacing/timing of subject. es No

Correct timing of subject: timingtarts immediately after
ctions have been read, stopping at 120 seconds

If subject skipsitemsinsecondrodDo t hem i n N/A

pBny and point Dothisanemeftt ed it e

Records number of items correctly completees  NoO

P0 seconds.
N/A
Coding: Number of Criteria Met: Total Applicable
Criteria:
LetterNumber Sequencing Criteria Met Comments
Verbatim presentation of directions. Yes No
Admi ni sters demonstration and
rs as necessary. N/A
Follow starting rules: Yes No
Beginswith item #1
N/A
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Appropriate Administration. Yes No
Reads each item verbatim, in a clear voice.
Reads each letter and number at the rate of approximately one per second. N/A
Records responses verbatim. Yes No
N/A
Discontinues subtest after all 3 trials of one item are failed. Yes No
N/A
LetterNumber Sequencing:Number ofCriteria Met: Total Applicable
Criteria:
Figure Weights Criteria Met Comments
Verbatim presentation of directions. Yes No

Instructions & feedback for sample items presented verbatim
Instructions for items presentedrbatim initially, but shortened as outlined in the

ual as appropriate. N/A
Administers demonstration and sample items correctly
Follows sample items with item #4

Follows starting rules: Yes No

If subject scores O ogither item #4 or 5 then items#lare administered in reverse
until 2 consecutive correct responses are obtained

N/A

Prompts with aibDoowerouo hafvteerant dYes No

and30 seconds (on items-28), Grant extra time if the examinee has
\blished a pattern of delayed responses.

N/A

Correctly times subjedor each item. Cue the examinee on by sayiYes NoO

etbdbs try another one. 0

N/A

Correctly denotes responses on record form. Yes No

N/A

Discontinues subtest following scores of 0 on 3 consecutive items|Yes NoO

N/A
Figure Weights Number of Criteria Met: Total Applicable
Criteria:
Comprehension Criteria Met Comments
Verbatim presentation of directions. Yes No
N/A
Follows starting rules: Yes No
Begins with item #3
Items #12 administered in reverse order until 2 consecutive items are passed with
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ct score N/A
Appropriate management of inadequate responses. Yes No
Asks for second reason on ltems 5, 8, 9, & 10 if and only if one correct reason is fi
ded by subject.
Correctly queries unclear responsssndicated by manual. N/A
Encourages hesitant subjects as manual indicates and records response followed
Records responses verbatim. Yes No
N/A
Discontinues subtest following 3 consecutivpdint scores. Yes No
N/A
Comprehension: Number of Criteria Met: Total
Applicable Criteria:
Cancellation Criteria Met
Comments
Verbatim presentation of directions es No
Demonstration and Sample items correctly administered for |
N/A
Follows starting rules: es No
Record form shown so ongppropriate section is visible
Subject given a #2 pencil without eraser (have another penci N/A
able)
Correct feedback given to subject on sample responses
Appropriatepacing/timing of subject. es No
Correct timing of subject: timing starts immediately after
ctions have been read, stopping at 45 seconds
If subject marks a shape with anything other than a line, or sl N/A
goes in reverse order, or only completesdfalie page correct
as stated in the manual for both items P-1995
Records number of items correctly completed ines  NoO
bnds for each item.
N/A
Cancellation Number of Criteria Met: Total Applicable
Criteria:

Picture Completion Criteria Met Comments
Verbatim presentation of directions. Yes No
Verbatim presentation at the beginning
Asks fANow what 6s mi ssi n goreimnatedwhen taskise N/A

ly understood
Follows starting rules: Yes No
Begins with item #4
Error pointed out if subject fails #4 or #5
Items #13 administered in reverse order until 2 consecutive items are passed N/A
Correctivefeedback is provided on items #4f an incorrect response

n
Appropriate management of inadequate responses. Yes No
Object merely named St aYes ,0 but whane tine dunmg tessirig.n g 7
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Picture Completion:
Applicable Criteria:

Nonessential part identified St a Yes, but what is the most important part misgin
ime during the testing.

Subject mentins something missing which is off the pageStated0 So me t hi n
ng in the picture. What is it that is missimgy one time during the testing.

Unclear responses Statei Show me where you mean?

N/A

Maximum of 20 seconds allowed for each response. Yes No
N/A
Refrains from giving additional information or asking leading Yes No
stions.
N/A
Records responses verbatim. Yes No
N/A
Discontinues subtest following 4 consecutivpdint scores. Yes No
N/A
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Number of Criteria Met:

Total

57



Scoring/ General Administration

Criteria Met

Comments

15seconds are spent at any one time retrieving
erials.

Test supplies organized so that no moYES NO

ulates age correctly

N/A
Spends no more than 15 seconds at aYES NO
time reading directions to self or locating place i
ual while subject waits. N/A
Attends to subjeclYES NO
mments and makes &épro
N/A
Attends to subjeclYES NO
rgy/fatigue, allows breaks if necessary.
N/A
Avoids making evaluative comments oYES NO
aging in superfluous conversation.
N/A
Praises subject for effort without YES NO
losing correctness/incorrectness of responses u
icitly so instructed in manual. N/A
Record form, manual and unused testYES NO
erials kept out of subjects view.
N/A
Correctly scores each item. YES NO
N/A
Correctly calculates subtest raw scorefYES NO
N/A
Correctly calculates subtest scaled |YES NO
es.
N/A
Correctly calculates IQ and Index YES NO
es.
N/A
Correctly calculates mean subtest YES NO
es.
N/A
Identifies strengths and weaknesses YES NO
ectly, using correct mean (Full vs V/P) subtest
e N/A
Correctly enters data into all tables antyES NO
ectly calculates all score discrepancies. Includin
following. N/A

onal Procedures table correctly completed
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bhs correctly

Record form completed legibly.

YES NO

N/A

Scoring/General Administration:Number of Criteria Met:

Criteria:

Revised August 2011
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Personality Assessment Probe

The personality assessment probe is administered in PsyP&6onality Assessment and
PsychometricsThe personality assessment probe requires the student to competently

complete two integrated interpretations of a testing case in which the MRIExtenced

score report and a Rorschach protocol with Exner coding/interpretative report is provided.

This is an opebook timelimited examination. The student must complete a comprehensive
interpretation that addresses a range of specified personality domams.igto be a3

page essay that utilizes an integrated interpretation worksheet. The second interpretation is

a oneparagraph condensed summary, which is organized to answer a referral question

LINE A RSR Ay GKS Ol aSQa o6 Intii$t dobaid dayfafle of af €Y | A 2
to pass the probe.

This section contains a sample case, scoring rubric and-upitehich all illustrate the

nature of the personality assessment probe and the grading criteria. While the sample
interpretative summariesr@ typed, it should be noted that the student will have to

handwrite these during a class session. The student must obtain a grade of at least B to pass
the probe.

Note: It is unethical for students to disclose to the subject any information about the results
of a testing administered during the training process. Potential subjects should be informed
that the administrator can not provide them with such feedback.
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Mr. R.
From Canellen, R.J. (1996). Case 3: Adolescent alieratiBsychosis? limtegrating the
Rorschach and the MMRIin personality assessment.
(pp. 129151). Mahwah, N.J.: Lawrence Erlbaum.

Integrative Interpretation: Case of Mr. R.

Read the following & example, review the MM Profile and the Rorschach results.

kkkkkkkkkkkkkkkkkkkhkkkkhkkkkkkkk

Mr. R. is a 1§earold, single, white, college freshman who began outpatient psychotherapy 2 months after
entering college. His parents made arrangementsliés treatment after he told them about troubles he was
having adjusting to college life, including feelings of social isolation, distress, and marked problems with
motivation. His parents were concerned about him and immediately arranged outpatientrtezd with a
psychiatrist who recommended individual psychotherapy The psychiatrist also prescribed an antipsychotic

YSRAOFGAZ2Y | FGSNI GKS aS0O2yR aSaa)\Q)/CD ¢g2 Y2ydKa I GSN
psychiatrist because hewa8 ¢/ OSNY SR | 62dzi GKS aft2¢ NIGS 2F AYLNROSYS
LAeOK2ft23A0Ft S@Ffdzad GA2Y 61 a NBljdzSaiSR o0& GKS aSoO2yR

presentation was consistent with Schizophrenia or an affective disorder wyithpsic features.
Background Information

Mr. R. is currently a freshman at a large, academically rigorous university. When asked about his adjustment
to college, he reported having difficulties in functioning because of a lack of motivation, minimadriggt in
academics and social activities, and limited effort to become involved in campus life. It was difficult to get a
more detailed understanding of his functioning as his descriptions of life at college were vague.

Mr. R. attended private schools frokindergarten through high school. He maintained an A average until the

second semester of i'2grade when his motivation declined and he started withdrawing from social activities.

At that time he began to feel detached from others, even friends he had been close to in the past, and he felt as
1K2dZAK KS ¢gSNB a3I2Ay 3 (K NMEhdhEK Halokeh liseded th Big/fiends talikisty KS 4|
FStG KS gla ay2d 6A0K GKSY® bSOSNI FStd 2y GKS alyYS Lk
IS0 dzLJ yR 3SG F2AyIdé aN® w 06SOFYS |y 3 NdlatedyWhentF NA IKG S
41 SR 6Ké KS gl & FTNRAIKGSYSRI KS NBLX ASR GKIFG KS FSti
YSoé¢ 1S faz2 FNBIldSydte (K2dAaAKIG 02YY2ys S@GSNEBRF& aAid:
these situationsbytaky 3 (12 KAYaSt¥ |yR (SttAy3a KAYaSt¥F¥ G2 aft22]
YI1S a4SyaSo tS8S2LXS 62dzZ R GFf]1 FYR L KFER y2 ARSI 6KI

As events began to feel increasingly strange and unfamiliar, Mr. R tried to establisHlandstt patterns of
FOGAGAGE G2 YIAYGlIAy | O2yadlyd NRAziAYyS Ay KAd tAFSO
O2YLX SGSR FyeliKAy3dIs ySOSNI F2tt26SR | GN}IAYy 2F (GK2dAKIG
comatoseé | S g1 & AdzZNLINAASR y2 2yS aA4SSYSR G2 y2G4A0S KAa LN
very demanding, he could be alone as much as he wanted, and there was little supervision.

When asked whether he felt depressed during this period in higloa. Mr. R acknowledged feeling sad,

upset, and guilty. There was no precipitant he could identify that triggered feelings of sadness, guilt, or
detachment from others. He could not recall experiencing any particularly stressful events during his senior
year of high school. It was not clear whether these dysphoric feelings occurred prior to or concurrent with
feelings of detachment and social withdrawal or whether they developed in reaction to these experiences. He
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did not acknowledge having hallucinat®or delusions, although the examiner wondered whether Mr. R was
being evasive when asked about this.

Mr. R initially denied being depressed when seen for this psychological evaluation but then later said he had
been felling sad and upset. He acknowledfgeling extremely anxious much of the time. This anxiety was not
limited to any particular situation, subject, or concern. He often had difficulty waking up in the morning. He
tried to work around this by registering for college classes offered in tleenfetrning and afternoon but still
frequently misses classes because he oversleeps. He denied any change in appetite. He has difficulty
concentrating and tries to force himself to pay attention to lectures. He feels guilty about these problems and
at havingworried his parents. He stated he has lost respect for himself, no longer feels proud of his abilities,
and fears his father will be critical if he cannot succeed in college. He denied suicidal ideation and intent. As
stated previously, he is currently iog treated with an antipsychotic which Mr. R feels has helped clear up his
thinking.

Mr. R expressed ambivalent feelings about his parents. His father is a high ranking executive with a large

corporation, a job which is quite demanding interms of tim¢ R (i NI @St ® ClF i KSNRa ol O1 INE
and finance. Mr. R respects his father and wants to please him but perceives his father as someone who is hard

to talk to and hard to get close to.

Mr. R feels his mother is easier to talk to than his fatl#owever, he expressed angry feelings at his mother

who experienced repeated episodes of severe depression while he was in Grades 2 through 6. He recalled
coming home from school and being happy about the events of his day, but then her depressed mdod wo
GaALRAT Y& TFdzyodé 1S | fa2 RSAaONAOSR 06S02YAy3a SEGNBYSt e
0SSR FFGSNI KAa FFHAOKSNI 6SydG (2 62N)] FYyR GKS LI GASYyd 62d
R2AYy 3K DS{ dzLJH éseribuS Bdougre tifaRiapatier? ysyclidtria treatment was required on more

than one occasion. She improved with psychotherapy and medication treatment. She has maintained a positive
adjustment without medication for several years.

LY RRAGAZ2GOIRNEZ I KRRBB AR AZ2Y S FlLYAfE& KAalz2NER 2F L&aeo
maternal grandfather committed suicide at the age of 24. No further information concerning the reasons for his
suicide was available.

Mr. R denied a history of current past alcohol or substance abuse. There is no family history of alcohol or
substance abuse.

1. Use the Integrative Interpretation Worksheet to summarize and synthesis your analysis of the Rorschach
and MMP12 testing for Mr. R.

2. Write a comprehensive integted interpretation that addresses all of the personality domains. [100
points], This should be done inZlpages.

3. Wirite a condensed integrated interpretation paragraph that summarizes the information of the testing
data in a coherent, logical mannerglgned to efficiently answer the testing question. [50 points] This must
not exceed one paragraph.
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