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Clinical Practicum I-IV 
The University of Toledo 

Department of Psychology 
PSYC 6810-40/7810-40 

 
Name:       Matthew T. Tull, Ph.D.    
Email:       Matthew.Tull@utoledo.edu 
Office Hours:       By appointment   
Office Location:      UH 5040C 
Instructor Phone:  419-530-4302 

Offered:    Fall 2018 
Class Location:     UH 1610 
Class Day/Time:    Friday 2:00-4:00 pm 
Credit Hours:     0-3 credit hours

 
 
CATALOG/COURSE DESCRIPTION  
Clinical Practicum I: This first-year practicum course includes observation of and entry-level participation 
in a practicum team providing supervision of clinical services provided to children, adolescents, and/or 
adults seen through the University of Toledo Psychology Clinic.  
 
Clinical Practicum II: This second-year practicum course includes participation, as a beginning student 
therapist, in a practicum team providing supervision of clinical services provided to children, adolescents, 
and/or adults seen through the University of Toledo Clinic.  
 
Clinical Practicum III: This third-year practicum course includes participation, as an experienced student 
therapist, in a practicum team providing supervision of clinical services provided to children, adolescents, 
and/or adults seen through the University of Toledo Clinic.  
 
Clinical Practicum IV: This fourth-year practicum course includes participation, as a senior-level student 
therapist, in a practicum team providing supervision of clinical services provided to children, adolescents, 
and/or adults seen through the University of Toledo Clinic. 
 
COURSE STATEMENT 
The purpose of this practicum is to build upon students’ foundational knowledge of psychopathology and 
cognitive behavioral theory and principles, as well as their ability to apply this knowledge to the (a) 
conceptualization and diagnosis of psychiatric disorders and related behaviors, and (b) delivery of 
effective interventions for adult clients with various forms of psychopathology. These goals will be 
achieved through the reading of empirical literature on topics relevant to the delivery of cognitive 
behavioral therapy, class discussion and case presentations, the review of audio-visual material, skills 
building exercises, and the practical application of gained knowledge through clinical work. In this 
practicum, an emphasis will be placed on the use of empiricism to guide clinical decision-making. 
Specifically, in addition to being presented with information on empirically-supported cognitive 
behavioral interventions, students will become familiar with transdiagnostic mechanisms and empirically-
supported principles that underlie effective interventions for diverse symptom presentations. 
 
This practicum involves weekly group and individual supervision meetings. Each practicum meeting will 
be organized in a manner similar to a Dialectical Behavior Therapy consultation team. Each practicum 
meeting will begin with a mindfulness exercise led by a different team member. Team discussions will 
then be organized based on a hierarchy of therapy-relevant topics, beginning with the discussion of 
clients in crisis or engaging in life-threatening behaviors and ending with the discussion of any assigned 
readings or team member-initiated topics. With the exception of Clinical Practicum I students, students 
will be expected to come to group and individual supervision prepared to discuss clients, review audio-
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visual material, and to problem-solve clinical challenges. Individual supervision will involve more detailed 
discussions surrounding case conceptualizations, intervention choices, clinical challenges, and 
professional development. 
 
SPECIFIC COURSE OBJECTIVES AND STUDENT LEARNING OUTCOMES 
Clinical Practicum I: The purpose of this practicum is to provide an introduction to participation in a 
clinical supervision team. As a first-year student in this practicum course, your role will be largely 
observational. In this course you will be provided with the opportunity to observe more advanced 
second-, third-, and fourth-year students (a) present their assessment and/or therapy cases to the 
supervising psychologist, (b) develop and articulate case conceptualizations of assessment and/or 
therapy clients, (c) receive feedback and supervision on case conceptualization, assessment, and 
treatment planning from psychologist and peer supervisors, and (d) incorporate evidence-based 
assessment and/or therapeutic techniques into their clinical service plans. In an active role, you may be 
asked to assist the student clinical trainees in conducting literature searches of the evidence base, serving 
as a clinical confederate to assist in the delivery of clinical services, and other activities as deemed 
appropriate.  
 
The touchstone of this practicum will be the use of empiricism to guide how we approach and work with 
clients. Practicum meetings will be organized such that a thematic area will be discussed, and the 
following week the application of some of this material will be presented by the clinical trainees in the 
course of clinical case supervision. Each meeting will include ample time for clinical trainees to discuss 
clients and to problem-solve clinical challenges in a group or individual supervision format. This practicum 
also intends to serve as a supportive environment to express your views and questions regarding 
psychotherapy, supervision, and consultation, as well as to take time to commit to your professional 
development as a psychologist. 
 
At the end of this course, Clinical Practicum I students will be able to: 

• Develop a rudimentary understanding of empirically-supported treatments and principles 
underlying effective treatments for diverse forms of psychopathology. 

• Describe ethical considerations associated with delivering psychological interventions. 
• Describe the importance of diversity in the delivery of psychological interventions. 

 
Clinical Practicum II: The purpose of this practicum is to build upon students’ knowledge of theory and 
principles underlying empirically supported treatments. As a second-year student in this practicum 
course, your role will be to apply the principles underlying empirically supported interventions in the 
delivery of effective therapeutic services for clients. This goal will be achieved through the reading of 
empirical literature on a number of topics relevant to the delivery of empirically supported treatments, 
class discussions and case presentations, the review of audio-visual materials, skills building exercises, 
and the practical application of gained knowledge through your clinical work. A major emphasis of this 
practicum will be the use of empiricism to guide clinical decision making. Not only will students be 
presented with information on empirically-supported treatments, but students will also become familiar 
with empirically-supported principles and mechanisms that underlie clinical disorders and effective 
interventions for these disorders.  
 
The touchstone of this practicum will be the use of empiricism to guide how we approach and work with 
clients. Practicum meetings will be organized such that a thematic area will be discussed, and the 
following week the application of some of this material will be presented by the clinical trainees in the 
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course of clinical case supervision. Each meeting will include ample time for clinical trainees to discuss 
clients and to problem-solve clinical challenges in a group or individual supervision format. This practicum 
also intends to serve as a supportive environment to express your views and questions regarding 
psychotherapy, supervision, and consultation, as well as to take time to commit to your professional 
development as a psychologist. 
 
At the end of this course, Clinical Practicum II students will be able to: 

• Through the effective delivery of a clinical intake interview, develop a conceptualization of client 
difficulties based in cognitive and/or behavioral principles.  

• Identify appropriate assessment measures (e.g., diagnostic interviews) to use with clients during 
the intake interview, as well as throughout treatment to assess progress. 

• Identify appropriate empirically-supported interventions that are guided by a case 
conceptualization. 

• Develop competence in the delivery of empirically-supported interventions for various forms of 
psychopathology. 

• Develop the ability to present clinical cases in group and individual supervision. Develop a 
rudimentary understanding of empirically-supported treatments and principles underlying 
effective treatments for diverse forms of psychopathology. 

• Describe methods for assessing suicide risk, as well as how to intervene when such risk is 
present. 

• Recognize clinical strengths and weaknesses through self-monitoring and supervision, as well as 
how to further build upon those strengths and address weaknesses. 

• Describe ethical considerations in the delivery of psychological interventions.  
• Apply knowledge of diversity to deliver culturally-competent care to clients. 

 
Clinical Practicum III: The purpose of this practicum is to continue to build upon students’ knowledge of 
theory and principles underlying empirically supported treatments. As a third-year student in this 
practicum course, your role will be to apply the principles underlying empirically supported interventions 
in the delivery of effective therapeutic services for clients. This goal will be achieved through the reading 
of empirical literature on a number of topics relevant to the delivery of empirically supported treatments, 
class discussions and case presentations, the review of audio-visual materials, skills building exercises, 
and the practical application of gained knowledge through your clinical work. A major emphasis of this 
practicum will be the use of empiricism to guide clinical decision making. Not only will students be 
presented with information on empirically-supported treatments, but students will also become familiar 
with empirically-supported principles and mechanisms that underlie clinical disorders and effective 
interventions for these disorders.  
 
An additional focus of this course will be on supervision and consultation skills. Specifically, third-year 
students enrolled in this course will read selected empirical articles on psychological supervision and 
consultation and will receive instruction from the faculty supervisor in these domains. Students will be 
expected to become familiar with models of supervision and consultation and to be able to discuss these 
models in the context of their own clinical work.  
 
The touchstone of this practicum will be the use of empiricism to guide how we approach and work with 
clients. Practicum meetings will be organized such that a thematic area will be discussed, and the 
following week the application of some of this material will be presented by the clinical trainees in the 
course of clinical case supervision. Each meeting will include ample time for clinical trainees to discuss 



 

4 

clients and to problem-solve clinical challenges in a group or individual supervision format. This practicum 
also intends to serve as a supportive environment to express your views and questions regarding 
psychotherapy, supervision, and consultation, as well as to take time to commit to your professional 
development as a psychologist. 
 
It is expected that Clinical Practicum III students will continue to build on skills outlined in the Clinical 
Practicum II Student Learning Outcomes.  At the end of this course, Clinical Practicum III students will also 
be able to: 

• Develop an understanding of principles underlying effective supervision and consultation, as well 
as supervision issues specific to empirically supported interventions. 

• Apply knowledge of cognitive behavioral theory and empirically-supported interventions to 
develop more advanced case conceptualizations that guide more sophisticated interventions. 

• Identify strategies for effectively managing client willfulness/resistance. 
• Demonstrate greater flexibility and effectiveness in the delivery of psychological interventions in-

session as a function of working with clients with more complex symptom presentations or 
therapy interfering behaviors.  

 
Clinical Practicum IV: The purpose of this practicum is to continue to build upon your knowledge of the 
theory and principles underlying empirically supported treatments. As a fourth-year student in this 
practicum course, your role will be to not only apply the principles underlying empirically supported 
interventions in the delivery of effective therapeutic services for clients, but also to acquire basic skills in 
the provision of clinical supervision. A major emphasis of this practicum will be using previously acquired 
skills in the application and delivery of empirically supported treatments to provide clinical supervision to 
junior students with respect to their clinical case conceptualizations and treatment plans.  
 
Each practicum meeting will include time for you to provide clinical supervision to second- and third-year 
clinical trainees and to in turn receive feedback from the course instructor with respect to your own 
development of supervisory skills. This practicum also intends to serve as a supportive environment to 
express your views and questions regarding psychotherapy, supervision, and consultation, as well as to 
take time to commit to your professional development as a psychologist. 
 
It is expected that Clinical Practicum IV students will be able to: 

• Develop a more advanced understanding of principles underlying effective supervision and 
consultation, as well as supervision issues specific to empirically supported interventions. 

• Apply knowledge of cognitive behavioral theory and empirically-supported interventions to assist 
Clinical Practicum II and III students in case conceptualization and treatment selection. 

• Apply knowledge of cognitive behavioral supervision practices to assist Clinical Practicum II and III 
students in addressing clinical challenges (e.g., crisis situations, suicide risk). 

• Describe ethical considerations associated with the delivery of supervision.  
 

 
PREREQUISITES AND COREQUISITES  
PSYC 6390 (Clinical Laboratory) 
 
REQUIRED INSTRUCTIONAL MATERIALS (TEXTS AND ANCILLARY MATERIALS) 
Readings will be provided to students through Blackboard (https://blackboard.utdl.edu/). Additional 
readings may be assigned. 

https://blackboard.utdl.edu/
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Clinical Practicum I-IV: 
Asnaani, A., & Hofmann, S. G. (2012). Collaboration in multicultural therapy: Establishing a strong 
therapeutic alliance across cultural lines. Journal of Clinical Psychology, 68, 187-197. 
 
Bernal, G., Jiménez-Chafey, M. I., & Domenech Rodríguez, M. M. (2009). Cultural adaptation of 
treatments: A resource for considering culture in evidence-based practice. Professional Psychology: 
Research and Practice, 40, 361-368. 
 
Hays, P. A. (2009). Integrating evidence-based practice, cognitive–behavior therapy, and multicultural 
therapy: Ten steps for culturally competent practice. Professional Psychology: Research and Practice, 40, 
354-360. 
 
Hofmann, S. G., & Hayes, S. C. (In Press). The future of intervention science: Process-based 
therapy. Clinical Psychological Science. 
 
Clinical Practicum III-IV: 
Batten, S. V., & Santanello, A. P. (2009). A contextual behavioral approach to the role of emotion in 
psychotherapy supervision. Training and Education in Professional Psychology, 3, 148-156.  
 
Falender, C. A., Cornish, J. A. E., Goodyear, R., Hatcher, R., Kaslow, N. J., Leventhal, G., ... & Grus, C. 
(2004). Defining competencies in psychology supervision: A consensus statement. Journal of Clinical 
Psychology, 60, 771-785. 
 
Newman, C. F. (2010). Competency in conducting cognitive-behavioral therapy: Foundational, functional, 
and supervisory aspects. Psychotherapy Theory, Research, Practice, and Training, 47, 12-19 
 
Pretorius, W. M. (2006). Cognitive behavioural therapy supervision: Recommended practice. Behavioural 
and Cognitive Psychotherapy, 34, 413-420. 
 
COURSE EXPECTATIONS AND GUIDELINES 
All students must read and be familiar with the University of Toledo Department of Psychology Clinic 
handbook and procedures.  
 
Individual and Group Supervision 
Practicum meetings and content have been designed to conform to requirements and recommendations 
set out by the State of Ohio Psychology Board Administrative Code, as well as the American Psychological 
Association Guidelines and Principles for Accreditation of Programs in Professional Psychology. Students 
must attend practicum meetings. If a student is unable to make a practicum meeting, s/he will schedule a 
meeting with the instructor to complete weekly supervision as per APA guidelines. Weekly supervision 
will consist of a minimum 1.5-hour group supervision (a 2- hour block is scheduled), as well as 30 minutes 
of scheduled individual supervision (for Clinical Practicum II-IV students). In addition, students are invited 
to schedule additional times to meet as needed. 
Training Goals 
Students are expected to develop at least one training goal for themselves. This training goal should 
represent a skill related to your clinical work that you need to improve (e.g., working with a particular 
disorder or behavior, addressing willfulness in session, terminating effectively with a client, being more 
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directive in therapy, etc.). You will discuss this goal at the second practicum meeting, as well as track 
progress towards this goal throughout the semester. 
 
Clinical Case Presentation 
At the end of the semester, Clinical Practicum II students are required to deliver a clinical case 
presentation on one client seen as part of this practicum course. Specific information on what is required 
in this case presentation will be provided during the semester. 
 
Class Attendance and Preparation 
Attendance and participation in group and individual supervision is mandatory. Participation in class is 
essential at the graduate level. I expect everyone to come to class each week ready to contribute in 
discussions. Being absent (with the exception of excused absences) or unprepared for class will result in a 
deduction of points from your final grade. Please make sure cell phones are turned off (or in silent mode) 
and put away during class. If you are using a computer or tablet during class, please refrain from any 
online activity (e.g., email) during class.  
 
Attendance is also mandatory when it comes to therapy sessions. Any missed therapy session on the part 
of the therapist or client will be discussed in supervision as therapy-interfering behaviors and a plan will 
be created to address such behaviors (e.g., prevent them in the future or conduct a repair with the 
client).  
 
It is expected that the classroom environment will be intellectually stimulating and respectful. Please 
respect your fellow classmates, their questions, their challenges, their responses, and their views and 
personal attitudes. It is important that the classroom is a safe area where concerns, ideas, and attitudes 
can be freely expressed without judgment. If you have questions or concerns about this course policy, 
please see me as soon as possible to discuss.  
 
Students must come to class prepared to discuss their clients. Students should be prepared to discuss all 
aspects of their case. For new cases, students should be prepared to discuss demographic information, 
reason for referral, diagnosis/problem behavior, and initial conceptualization and treatment plan. In 
discussing clinical challenges or interventions that went well, students should also be prepared to show 
videotape of a portion of their session.  
 
Progress Notes and Reports: 
An example of a progress note will be provided in the first group supervision meeting. All paperwork 
should be completed prior to supervision. This means that progress notes/reports for any session that 
took place or was scheduled to take place since the last class should be prepared prior to class. There 
should be a note in the file for every contact you have for a case (e.g., if a client no shows, if you or the 
client cancels/reschedules an appointment, if you speak to the client (or anyone else regarding the client) 
on the phone). You are required to complete all other paperwork (e.g. treatment summaries) in 
accordance with the clinic policies and timelines set by the supervisor/course instructor. 
 
Expected Caseload 
Second year students are expected to have 2 direct clinical contact hours per week. Third and fourth year 
students are expected to have 1-2 direct clinical contact hours per week. Fourth year students should 
count cases they are supervising toward their caseload. 
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OVERVEW OF COURSE GRADE ASSIGNMENT  
Your grade will be based on participation, completion of paperwork (quality and timeliness) and your 
mastery of the goals outlined above.  
 
Progress notes will be completed within 24 hours of an associated appointment. Clinical contacts (e.g. 
telephone contacts) require a note to be entered into the client’s chart, and this note should be 
completed the same day of the contact. Intake Summaries, Treatment Plans, Quarterly Summaries, and 
Termination/Transfer Summaries are to be completed within the following times: 1 week after last intake 
session; 1 week after last intake session; every ¼ calendar year from initial intake; 1 week from last 
session. The first time you do not comply with these timeframes you will receive a verbal and written 
warning. After the first infraction, each and every infraction will result in a half-letter grade reduction.  
 
A special note about paperwork/client files: As you know, client files contain personal, protected health-
care information. You should take your responsibility in caring for these files very seriously. ALL PAPER 
DOCUMENTS SHOULD BE STORED IN THE WORKROOM. NO FILE SHOULD EVER LEAVE THE CLINIC OR BE 
STORED IN AN OFFICE/LAB. IN ADDITION, IF ANY ELECTRONIC FILES ARE STORED ON YOUR PERSONAL 
COMPUTER, THEY MUST BE PASSWORD PROTECTED AND NOT INCLUDE ANY IDENTIFYING 
INFORMATION. THE USB DRIVE CONTAINING CLIENT SESSIONS MUST ALWAYS BE RETURNED TO THE 
WORKROOM. IF AT ANY TIME ONE OF YOUR FILES CANNOT BE FOUND IN THE CLINIC AT THE END OF THE 
DAY, IF IT IS DETERMINED THAT YOU HAVE REMOVED A FILE FROM THE CLINIC, OR IF YOU HAVE 
VIOLATED ANY OF THESE OTHER POLICIES, YOU WILL RECEIVE AN “F” FOR THIS COURSE.  
 
EMERGENCY SITUATIONS 
In an emergency you should first try to get in touch with me. I can be contacted at 419.450.7975(cell). If 
the emergency is occurring in real-time in the Clinic, immediately notify the Clinic Manager. If you are 
unable to get in touch with me you should then request supervision from other clinical faculty. Finally, 
calling 911 is an option.  
 
UNIVERSITY POLICIES  
Academic Accommodations  
The University of Toledo is committed to providing equal opportunity and access to the educational 
experience through the provision of reasonable accommodations. For students who have an 
accommodations memo from Student Disability Services, it is essential that you correspond with me as 
soon as possible to discuss your disability-related accommodation needs for this course. For students not 
registered with Student Disability Services who would like information regarding eligibility for academic 
accommodations due to barriers associated with a potential disability, please contact the Student 
Disability Services Office. 
 
Academic Dishonesty 
Consistent with University Policy, academic dishonesty will not be tolerated. Students are responsible for 
knowing what constitutes academic dishonesty. If students are uncertain about what constitutes 
plagiarism or cheating they should seek the instructor’s advice. Examples of academic dishonesty include, 
but are not limited to: 1) Plagiarizing or representing the words, ideas or information of another person 
as one’s own and not offering proper documentation; 2) Giving or receiving, prior to an examination, any 
unauthorized information concerning the content of that examination; 3) Referring to or displaying any 
unauthorized materials inside or outside of the examination room during the course of an examination; 
4) Communicating during an examination in any manner with any unauthorized person concerning the 
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examination or any part of it; 5) Giving or receiving substantive aid during the course of an examination; 
6) Commencing an examination before the stipulated time or continuing to work on an examination after 
the announced conclusion of the examination period; 7) Taking, converting, concealing, defacing, 
damaging or destroying any property related to the preparation or completion of assignments, research 
or examination; 8) Submitting the same written work to fulfill the requirements for more than one 
course. The full University policy on academic dishonesty may be found at 
http://www.utoledo.edu/dl/students/dishonesty.html   
 
Resources Related to Sexual or Gender-based Violence and Harassment 
The University of Toledo cares greatly about the health and well-being of our students, staff, and faculty, 
and takes all sexual or gender-based violence and harassment very seriously.  If you have experienced 
sexual assault, sexual harassment, intimate partner violence, and/or stalking and want a confidential 
place to obtain support and information, please contact the Center for Student Advocacy and Wellness 
on the main campus in Health and Human Services Room 3017.  You can call 419.530.2497 during regular 
business hours and 419.530.3431 for 24 hour assistance from a trained advocate.  In-person, walk-in 
appointments are also available Monday-Thursday from 8:30 a.m. to 5 p.m.  The Center for Student 
Advocacy and Wellness provides free and confidential advocacy and counseling services to students, 
faculty and staff.  The YWCA H.O.P.E. Center also can be accessed as an off-campus confidential resource 
at 419.241.7273.  Faculty, teaching assistants, and other university employees are mandated reporters of 
any incidents of sexual or gender-based violence or harassment.  Thus, any disclosures of sexual or 
gender-based violence or harassment on or off campus made to faculty or teaching assistants, or other 
university employees must be forwarded to the Title IX Coordinator.  The Title IX Office will then contact 
you regarding your rights, your option to participate in the investigation, interim safety measures and/or 
academic accommodations, and the need to proceed with an investigation (even if none is requested).  
Your participation in the process is voluntary.  You may call 419.530.3152 to file a complaint or visit the 
following website for more information and resources:  http://www.utoledo.edu/title-ix/.  Policies 
relating to Title IX can be found at:  http://www.utoledo.edu/title-ix/policies.html. 
 
 

http://www.utoledo.edu/dl/students/dishonesty.html
http://www.utoledo.edu/title-ix/
http://www.utoledo.edu/title-ix/policies.html
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