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Criterion I.  Distinctiveness. A specialty differs from other existing specialties in its body of specialized scientific knowledge and professional application, and provides evidence of these distinctions within each parameter of practice as described in Criterion V.
1.
Proposed title of the specialty: Clinical Child
 Psychology  

2.
Provide a brief description of the specialty (e.g., one or two sentences that would adequately describe the specialty for the public).

Clinical Child Psychology is a specialty that brings together the basic tenets of clinical psychology with a thorough background in child and family development.  Clinical child psychologists conduct research and provide services aimed at understanding, preventing, and treating psychological, cognitive, emotional, developmental, behavioral, and family problems of children across the age range from infancy through adolescence.  Of particular importance to the Clinical Child Psychologist is an understanding of the basic psychological needs of children and how the family and other social contexts influence children's socio-emotional adjustment, cognitive development, behavioral adaptation, and health status.

3.
Identify how the following parameters differentiate the specialty from others. Describe how these parameters define professional practice in the specialty.

Clinical work with children has a long history. Indeed, a review of the history of clinical psychology suggests that the earliest activities of those identified with the broad area of clinical psychology would today represent examples of clinical child psychology.  Examples include: the founding of the first psychology clinic by Lightner Witmer in 1896, devoted to work with children; the development of the child testing movement, spurred by the introduction of the Binet Intelligence Test; and the development of the Child Guidance Clinic movement, which involved child-oriented clinicians working as part of an inter-disciplinary team to deal with psychological disorders of children.  Continued work in the child area was sidetracked by the increased focus on clinical work with adults in the aftermath of the second world war.  During the past 20 to 25 years, however, the area of clinical child psychology has become a well developed and legitimate area of specialization, characterized by the development of an ever increasing body of specialized knowledge and a vibrant, diverse and specialized area of practice. 

The maturity of clinical child psychology as a specialty is supported by the fact that many doctoral level programs, internship sites, and postdoctoral settings offer specialized training in this area; by the fact that much attention has been given to developing formal guidelines for specialized training in clinical child psychology; by the fact that this area of specialization is associated with a strong professional organization (Section 1 of Division 12, the Section on Clinical Child Psychology) whose membership exceeds that of many APA divisions; and by the fact that the Section on Clinical Child Psychology publishes a major journal that serves as an outlet for research in this area.  This is to say nothing of the large number of other scientific journals, book series, and other publications that serve as outlets for basic and applied knowledge in this area.

The specialty of clinical child psychology has evolved from a core foundation of knowledge in basic psychology and clinical psychology, an emphasis on the role of developmental processes, and the dynamic interplay between research findings and clinical practice involving children, adolescents, and families.  This reciprocal relationship between research and practice has resulted in the development of new areas of clinical endeavor reflected both in the types of problems dealt with and the range of settings in which clinical child psychologists are involved.  Not surprisingly, a major defining feature of this area of specialization is a close identification with a scientist-practitioner or a practitioner-scientist model of training and professional development. 

The specialty of clinical child psychology derives from general clinical psychology, but its uniqueness reflects the integration of knowledge about abnormal behavior and pathological processes with what is known about normal development and normal family processes.  The hallmark of clinical child psychology, then, as distinct from other specialties, is the joint emphasis on understanding the roots of children's behavior and development from the perspective of normality as well as from the perspective of psychopathology.  The recent emphasis on developmental psychopathology illustrates this integration.  Thus, the specialty of clinical child psychology has interdisciplinary roots that overlap to some degree with several other specialties including general clinical psychology, family psychology, doctoral school psychology, and health psychology (as it relates to pediatric populations).  However, its uniqueness rests on its foundations in developmental psychology and in understanding individual differences in adaptation and coping.  As such, clinical child psychologists deal not only with psychopathology, as reflected in diagnosable disorders and their treatment, but also with individual differences in adaptation and the prevention of problem behaviors in children at risk.

a.
populations

Clinical child psychologists engage in clinical activities with infants, children, adolescents, and their families displaying a wide range of psychological, behavioral, developmental, health-related, academic, and family difficulties in a variety of settings.  These settings include private practice settings, mental health clinics, schools, physicians offices, pediatric hospitals, community agencies, and advocacy organizations.

b.
problems (psychological, biological, and/or social):

Clinical child psychologists study, assess, and treat a wide range of problems confronted by children and their families.  These include, but are not limited to the following: 

high risk children compromised by biological vulnerabilities and/or psychosocial adversity (e.g., preterm, medically ill, or drug-addicted newborns) and their families; 

children with serious emotional and developmental problems, including psychotic disorders (e.g., schizophrenia,  pervasive developmental disorder, autism, retardation);

children and adolescents with significant mental disorders as reflected in behavioral, emotional, cognitive, and/or developmental problems in family, school, childcare, and/or peer group contexts (e.g., Attention Deficit/Hyperactivity Disorder, Oppositional Defiant or Conduct Disorder, Anxiety and/or Depression); 

adolescents with problems including delinquency, substance abuse/dependency, and high risk sexual behaviors; 

children and families coping with the upset of divorce, single-parenting, and custody arrangements, or adjusting to remarriage and step-parenting; 

parents confused about developmental milestones or the best approaches to childrearing (e.g., tantrums, toilet training, or feeding problems in toddlerhood); 

children with signs of cognitive deficits or uneven development requiring an assessment of cognitive functioning and/or school readiness; 

children and families coping with traumas such as physical and sexual abuse; 

children and families coping with trauma and loss as a result of natural disasters (e.g., earthquakes and hurricanes) and human-made disasters (e.g., the Oklahoma City bombing; kidnaping; war);

children and families in the pediatric system coping with a variety of health-related problems, including: chronic, serious, and/or life-threatening physical illnesses (e.g., childhood cancer, diabetes, cystic fibrosis); adherence to medical regimens; pediatric patients with chronic pain; and amelioration symptoms of various pediatric conditions (e.g., enuresis, encopresis);

children with physical illnesses whose symptoms may be exacerbated by psychosocial factors (e.g., asthma, diabetes);

parents coping with children with difficult temperament characteristics.

c.
procedures and techniques:

Assessment:  Clinical child psychologists use interviews (parent and child), historical data (e.g., school records; medical records), observations, formal, age-normed psychological tests, behavior rating scales, and personality assessment instruments to evaluate child and family problems, children's cognitive and language development and level of functioning, academic functioning, and psychosocial and emotional adjustment across contexts (home, school, peer group, community) to provide formal diagnoses and formulations of childhood disorders.  Assessment also entails a delineation of the factors that may contribute to the development of these problems and identifies targets for intervention.

Intervention: Clinical child psychologists are involved in both the prevention of disorder in high risk children (e.g., children at risk for conduct disorder, delinquency, depression) and in the treatment of children and families with a recognized problem or disorder.  Treatments include behavior management in home, school, community, and health care settings; cognitive behavioral approaches geared to self-regulatory deficits, peer problems, and mood disorders; play therapy for young children; individual psychotherapy with older children and adolescents; family therapy and family counseling; parent training and parent education programs; and collaboration with pediatricians and/or child psychiatrists (e.g., to monitor the effectiveness of psychoactive medication, deal with medication compliance, or help with issues such as pain management).  

In addition, there is a renewed emphasis on a strong research base and the need for the documentation and further development of empirically-validated treatments in the clinical child area.  This is reflected in the Division 12 Task Force on Empirically-Validated Treatments for Children that began as a task force of the Section on Clinical Child Psychology.

Prevention:  In addition to treatment, clinical child psychologists are involved in the development of programs to prevent the onset of problems and disorders in infants, children, adolescents, and families.  These include programs aimed at preventing: antisocial behavior and delinquency; cognitive and language delay; teenage pregnancy; and substance abuse.  In addition, clinical skills may be utilized to prevent or reduce emotional distress during pediatric hospitalization or medical procedures; health promotion and the prevention of injury and problems such as abuse and neglect also fall under the rubric of prevention.

Prevention and intervention techniques used with children and families must be informed by both clinical psychology research and knowledge of child and family development, as well as the wider social context in which the family is embedded (Coie & Jacobson, 1993; Kazdin, 1992; 1995; Lorion, Myers, Bartels, & Dennis, 1994; Patterson, DeBaryshe, & Ramsey, 1989; Reid, 1993).

There also is growing recognition of the complexity of children's problems and the need for multimethod and comprehensive interventions that target the child and family across contexts, as exemplified by the FAST Track Prevention Program for young children at risk for conduct disorder (Conduct Problems Prevention Research Group, 1992), the Multi-site, Multi-modal Treatment Study of Attention Deficit Hyperactivity Disorder (Richters et al., 1995), and Multisystemic Family Therapy for delinquent youth (Henggeler, Melton, & Smith, 1992).  (See also Hinshaw, 1994; Kazdin, 1995).

Consultation.  Clinical child psychologists consult with professionals representing a variety of disciplines, including pediatricians, child psychiatrists and child neurologists, child protection workers, teachers, nurses, childcare providers, social workers, lawyers and others concerned with the prevention and alleviation of children's problems or their placement in appropriate caregiving and educational environments.

4.
In addition to the professional practice domains described above, describe the theoretical and scientific knowledge required for the specialty and provide references for each domain.

Many of the theoretical and scientific bases of clinical psychology are also applicable to clinical child psychology.  These include biological, social, and cognitive foundations of human behavior and individual differences.  Over and above these, however, the clinical child specialty is characterized by unique theoretical and scientific areas of knowledge required for practice as a clinical child psychologist.  These include the following:

1.
Knowledge of normal developmental processes as they relate to emotional, behavioral, and social functioning. This knowledge is a prerequisite for distinguishing between normal and abnormal behavior and development, and for understanding developmental factors as they relate to assessment and intervention.  Common behavioral, social, and emotional problems are often correlates of normal behavior.

The basics of developmental psychology are reflected in standard works such as the journals Child Development and Developmental Psychology, and in book series like the Handbook of Child Psychology, now in its fifth revision, and the Minnesota Symposium on Child Psychology, as well as in scores of books on basic developmental psychology published annually by the major publishers of psychological theory and research.

2.  Normal family processes as they relate to the child's development. This would include the impact of family dynamics, normal family functioning, and childrearing practices on normal child development and on the development of problems. A few salient references include:

Belsky, J. (1984).  The determinants of parenting: A process model. Child Development, 55(1), 83-96.

Bornstein, M. H. (1994). Handbook of Parenting:  Hillsdale, NJ: Erlbaum.

Cowan, P.,  & Hetherington, E. M. (1991). Family transitions.  Hillsdale, NJ: Erlbaum.

Lamb, M. (1986).  The father's role: Applied perspectives.  New York: Wiley.

3.  The core of clinical child psychology is a thorough grounding in child and adolescent psychopathology, including knowledge of: the epidemiology of children's problems as a function of age, gender, and risk conditions; developmental issues related to the assessment and classification of children's problems across the age span from infancy to adolescence, as reflected in the various approaches to classification of children's problems (e.g., DSM IV, ICD 10); etiological models of child and adolescent psychopathology; treatment options and treatment efficacy as they relate to specific childhood problems and children of different ages; knowledge of family and other problems requiring treatment.

Among the numerous books and journals that reflect this literature are the following:

Journal of Clinical Child Psychology
Journal of Abnormal Child Psychology
Journal of Child Psychology and Psychiatry
Journal of Pediatric Psychology

Sage Series in Developmental Clinical Psychology and Psychiatry (Newbury Park, CA: Sage Publications) (edited by Alan Kazdin, 33 volumes).
Advances in Clinical Child Psychology (New York: Plenum) (edited by Thomas Ollendick and Ron Prinz, 19 volumes).

Ollendick, T., & Hersen, M.(Eds), Handbook of Child Psychopathology. New York: Plenum (3rd edition in press).

Mash, E. J., & Barkley, R. A. (1996). Child Psychopathology.  New York: Guilford.

Silverman, W.K., & Ollendick, T.H. (Eds.)(in press). Developmental Issues in the Clinical Treatment of Children and Adolescents. Needham, MA: Allyn & Bacon Publishers.

4.  The integration of developmental psychology and clinical child psychology is reflected in the growing field of developmental psychopathology which pulls together research and theory on normative and universal developmental processes and models with work on the development of individual differences, the developmental course of disorder in children, and intergenerational transmission of maladaptive behavior patterns.  This field is reflected in the following publications:

Development and Psychopathology
The Rochester Symposium on Developmental Psychopathology (Cambridge University Press)

Campbell, S. B. (1990). Behavior Problems in Preschool Children: Clinical and Developmental Issues.  New York: Guilford.

Cicchetti, D., & Cohen, D., Eds. (1995).  Developmental Psychopathology, Vol. I. Theory and Methods; Vol. 2.  Risk, Disorder, and Adaptation.  New York: Wiley.

Lewis, M., & Miller, S. (1990).  Handbook of Developmental Psychopathology. New York: Plenum (Second edition to be edited by Michael Lewis and Arnold Sameroff is currently in preparation for publication in 1998).

5.  Assessment of infants, children, adolescents, and families requires different skills and knowledge than assessment of adults.  Knowledge of the range of methods of objective and subjective assessment covers developmental, cognitive, personality, emotional, and achievement tests.  In addition, specialized interviewing methods are necessary for children, adolescents, and families.  Some examples of specialized assessments include:

      developmental screening tests such as the Child Development Inventory and the Boyd Developmental Progress Scale.

infant tests such as the Bayley Scales of Infant Development (2nd edition) and the Brazelton Neonatal Behavioral Assessment Scale

tests for preschoolers such as the McCarthy Scales of Children's Abilities and the Wechsler Preschool and Primary Scale of Intelligence-Revised (WPPSI-R)

tests for school age children such as the Wechsler Intelligence Scale for Children-Third Edition (WISC-III), the Woodcock-Johnson Achievement Scales, and the Wechsler Individual Achievement Test

measures of adaptive behavior such as the Vineland Adaptive Behavior Scales   

structured interviews such as the K-SADS ("Kiddie" SADS), Child Assessment Schedule, and Diagnostic Interview Schedule for Children

symptom checklists such as the Child Behavior Checklist (CBCL) and related measures for use with parents, teachers, and children themselves.

objective personality assessment measures such as the Personality Inventory for Children and the MMPI-A

6.  Treatment of infant, child, adolescent, and family problems is an obvious domain of clinical child psychology. Treatments are geared to particular childhood disorders as reflected in the DSM-IV, adjustment reactions and family problems, and adaptation to stressful conditions or to chronic illness.  In addition, subclinical problems reflecting transient developmental problems also may benefit from intervention.  Treatments must be sensitive to the particular disorder or problem, as well as to the child's developmental level, and to the family, social, and cultural context.  Child treatment incorporates a variety of psychotherapeutic techniques including behavioral, cognitive-behavioral, psychodynamic, family, group, client-centered, and other forms of treatment.  In addition, the clinical child psychologist should have an understanding of psychopharmacological interventions and their relevance to the treatment of child and adolescent problems.  The clinical child psychologist also has consultation and intervention skills needed for special populations (e.g., pediatric inpatients, children with pervasive developmental disorder, high risk infants).  A few selected references include:

Hembree-Kigin, T. L., & McNeil, C.B. (1995). Parent-child interaction therapy.  New York: Plenum.

Kazdin, A. (1988).  Child psychotherapy: Developing and identifying effective treatments.  Elmsford, NY: Pergamon.

Lyman, R. D., & Hembree-Kigin, T. L. (1994).  Mental health intervention with preschool children.  New York: Plenum

Schroeder. C. S., & Gordon, B. N. (1991). Assessment and treatment of childhood problems: A clinician's guide.  New York: Guilford.

Shirk, S. R., & Russell, R. L. (1996).  Change processes in child psychotherapy: Revitalizing therapy and research.  New York: Guilford.

Weisz, J., & Weiss, B. (1991).  Effects of psychotherapy with children and adolescents.  Thousand Oaks, CA:  Sage.

Silverman, W.K., & Ollendick, T.H. (Eds.) (In press). Developmental issues in the clinical treatment of children and adolescents. Needham, MA: Allyn & Bacon Publishers.

7.  Prevention of child, adolescent, and family disorders is also within the domain of clinical child psychology since it draws upon knowledge of normal and deviant developmental pathways as well as developmentally-informed knowledge of clinical problems, especially as they relate to modifiable risk factors associated with problem onset and maintenance. The clinical child psychologist's knowledge of risk factors and the putative etiologies of various child and adolescent disorders is essential to the design and implementation of prevention programs.

Black, M. M. (1991). Early intervention services for infants and toddlers: A focus on families. Journal of Clinical Child Psychology, 20, 51-57.

Cicchetti, D., & Toth, S. (1992).  The role of developmental theory in prevention and intervention. Development and Psychopathology, 4, 489-493.

Conduct Problems Prevention Research Group (1992).  A developmental and clinical model for the prevention of conduct disorder: The FAST Track Program. Development and Psychopathology, 4, 509-527.

Cowen, E., Wyman, P., Work, W.C.,& Parker, G. R. (1990)  The Rochester Child Resilience Project:  Overview and summary of first year findings. Development and Psychopathology, 2, 193-212.

Harbeck-Weber, C., & McKee, D. H. (1995).  Prevention of emotional and behavioral distress in children experiencing hospitalization and chronic illness.  In M.C. Roberts (Ed.), Handbook of pediatric psychology (pp. 167-184).  New York: Guilford.

Reid, J. (1993). Prevention of conduct disorder before and after school entry:  Relating interventions to developmental findings. Development and Psychopathology, 5, 243-262.

Winett, R. A., & Anderson, E. S. (1994). HIV prevention in youth: A framework for research and action. In T. Ollendick & R. Prinz (Eds.). Advances in Clinical Child Psychology (Vol. 16), pp 1-44.

8.  Ethical issues are important for all of psychology, but there are special issues related to informed consent and confidentiality with vulnerable populations that require special considerations.  These include infants, toddlers, and preschoolers who cannot give consent, children who have been or may have been sexually and/or physically abused; young children who are abusing substances; children involved in custody battles.  A growing literature addresses these sensitive ethical and legal issues in regard to research and clinical work with children and families.  Some examples are:

Koocher, G.L. (1976).  Children's rights and the mental health professions.  New York: Wiley.

Koocher, G. L., & Keith-Spiegel, P. (1990). Children, ethics, and the law: Professional issues and cases.  Lincoln: University of Nebraska Press.

Levine, M., Anderson, E., Ferretti, L., & Steinberg, K. (1993).  Legal and ethical issues affecting clinical child psychology.  In T. Ollendick & R. Prinz (Eds.). Advances in Clinical Child Psychology (Vol. 15), pp. 81-120.

Melton, G. B., Koocher, G. L., & Saks, M. J. (1983). Children's competence to consent.  New York: Plenum.

Rae, W. A., Worchell, F. F., & Brunnquell, D. (1995). Ethical and legal issues in pediatric psychology. In M.C. Roberts (Ed.), Handbook of pediatric psychology (pp. 19-36).  New York: Guilford.

Weithorn, L. (1987). Psychological consultation in divorce custody litigation: Ethical considerations.  In L. Weithorn (Ed). Psychology and custody determinations: Knowledge, roles, and expertise (pp. 182-209). Lincoln, NE: University of Nebraska Press.  

9.  Knowledge of research methods in clinical child psychology requires familiarity with the methods and models of both developmental psychology and clinical psychology, as reflected in the following:

Eyberg, S. (1995).  Guest editor:  Special Issue on Methodological Issues in Clinical Child Psychology Research.  Journal of Clinical Child Psychology, 24, 122-240. (includes 12 articles on methodology in assessment and intervention research with children).

Kazdin, A. E. (1989).  Developmental psychopathology: Current research issues and directions. American Psychologist, 44, 180-187.

Kazdin, A. E., & Kagan, J. (1994).  Models of dysfunction in developmental psychopathology.  Clinical Psychology: Science and Practice, 1, 35-52.

Mash, E. J., & Krahn, G. L. (1995). Research strategies in child psychopathology.  In M. Hersen & R. Ammerman (Eds.), Advanced abnormal child psychology.  Hillsdale, NJ: Erlbaum.

Miller, S. A. (1987).  Developmental research methods.  Englewood Cliffs, NJ: Prentice-Hall.

5.
For each of the following seven core professional practice domains, provide a brief description of the knowledge that is required and provide published references in each area (e.g., books, chapters, articles in refereed journals, etc.)

a.
Assessment:  The clinical child psychologist must have knowledge and skills to assess infants, children, adolescents, and families who display a wide range of developmentally-related problems and who may be seen in diverse clinical settings. Here, it is essential to have both knowledge and skills in assessment methods which allow the clinician to delineate the presence or absence of child/adolescent/family difficulties, the specific nature of those problems, the factors that may have contributed to the development and/or maintenance of these problems, and those factors which should be the focus of intervention efforts.  Specifically, the child clinician should have well-developed interviewing skills whereby developmentally relevant information is obtained within the context of either an open-ended or structured interview format. It is necessary to have skills in the use of a range of age-normed measures to assess developmental level, cognitive functioning, and academic achievement as well as skills in the use of empirically validated personality assessment measures, behavioral assessment techniques, and measures of family functioning.

Aylward, G. P. (1994). Practitioner's guide to developmental and psychological testing.  New York: Plenum.

Johnson, J. H., & Goldman, J. R. (Eds.)(1990). Developmental assessment in clinical child psychology: A handbook. New York: Pergamon.

Karoly, P. (Ed.)(1988). Handbook of child health assessment: Biopsychosocial perspectives. New York: Wiley. 

Mash, E. J., & Terdal, L. G. (Eds.)(1988). Behavioral assessment of childhood disorders. New York: Guilford.

Ollendick, T.H., & Hersen, M. (Eds.)(1993). Handbook of child and adolescent assessment. Boston: Allyn & Bacon.

Sattler, J. M. (1992). Assessment of children (3rd. Ed., revised). San Diego, CA: Jerome M. Sattler.

Touliatos, J., Perlmutter, B.F., & Holden, G. W. (Eds.) (1996). Handbook of family measurement techniques. Thousand Oaks, CA: Sage.

Walker, E., & Roberts, M. C. (Eds.) (1992). Handbook of clinical child psychology. New York: Wiley.

b.
Intervention:  Intervention in the clinical child psychology area is dependent upon a formulation of the problem that takes into account the child's developmental level, and family and social context, as well as the presenting complaint and the general nature of the childs difficulties.  The range of problems with which clinical child psychologists deal (see Criterion I, 6b, to follow) means that there is a huge literature dealing with interventions that are focused on children of different ages and on different presenting problems.  In most instances, the success of any treatment plan involves close collaboration with the child's family as well as others in the child's social network (e.g., teachers).  The reference list below gives a sampling of articles and books that deal with some of the specific interventions undertaken by clinical child psychologists:

Barkley, R.  (1990)  Hyperactive Children:  A Handbook for Diagnosis and Treatment.  New York: Guilford.

Finch, A. J., Nelson, W. M., & Ott, E. S. (1993).  Cognitive-behavioral procedures with children and adolescents: A practical guide.  Needham-Heights, MA: Allyn and Bacon.

Forehand, R., & McMahon, R. (1981).  Helping the noncompliant child: A clinician's guide to parent training.  New York: Guilford.

Hembree-Kigin, T. L., & McNeil, C.B. (1995). Parent-child interaction therapy.  New York: Plenum.

Johnson, J. (1988). Primary prevention of behavior problems in young children:  The Houston parent-child development center.  In R. H. Price, E. L. Cowen, R. Lorion, & J. Ramos-MacKay (Eds.), 14 ounces of prevention: A handbook for practitioners.  Washington, DC: American Psychological Association.

Johnson, J. H., Rasbury, W. C., & Siegel, L. (1997). Approaches to child treatment: Introduction to theory, research, and practice (2nd edition).  Needham Heights, MA: Allyn and Bacon.

Kazdin, A. E. (1988). Child psychotherapy: Developing and identifying effective treatments.  Elmsford, NY: Pergamon.

Lyman, R. D., & Hembree-Kigin, T. L. (1994).  Mental health intervention with preschool children.  New York: Plenum

Patterson, G. (1982). Coercive family process.  Eugene, OR: Castalia Publishing.

Schopler, E. (1995).  A parent's survival manual: A guide to crisis resolution in autism and related developmental disorders.  New York: Plenum. 

Schroeder. C. S., & Gordon, B. N. (1991). Assessment and treatment of childhood problems: A clinician's guide.  New York: Guilford.

Shirk, S. R., & Russell, R. L. (1996).  Change processes in child psychotherapy: Revitalizing therapy and research.  New York: Guilford.

c.
Consultation:  Clinical child psychologists must be knowledgeable about the range of emotional, behavioral, and social problems characteristic of different phases of child and adolescent development and have knowledge of the roles and relationships with other professionals with whom the clinical child psychologist  interacts, e.g., school, legal, and medical personnel. In addition, the clinical child psychologist is knowledgeable about basic forms of consultation and models which may be acquired from formal study, from modeling experienced consultants, and from supervised experience.  Finally, the clinical child psychologist will have special knowledge of the unique environments in which consultation is conducted, e.g., schools, hospitals, medical clinics, mental health centers, courts, etc.

Bergan, J. R., & Kratchowill, T. R. (1990). Behavioral consultation and therapy.  New York: Plenum.

Drotar, D. (1995). Consulting with pediatricians:  Psychological perspectives.  New York: Plenum.

Hoagwood, K. (1994).  Issues in designing and implementing studies in the non-mental health care sectors.  Journal of Clinical Child Psychology, 23, 114-120.

Oswald, D. P., & Singh, N.N. (1996). Emerging trends in child and adolescent mental health services.  In T. Ollendick & R. Prinz (Eds.). Advances in Clinical Child Psychology (Vol. 18), 331-365.

Roberts, M., & Lyman, R. (1990). The psychologist as a pediatric consultant: Inpatient and outpatient. In A. Gross and R. Drabman (Eds.). Handbook of Clinical Behavioral Pediatrics. New York: Plenum.

Roberts, M. C. (1994).  Models for service delivery in children's mental health: Common characteristics. Journal of Clinical Child Psychology, 23, 212-218.

d.
Supervision: Supervision in clinical child psychology requires the psychologist to have thorough knowledge in the areas of child development, assessment, diagnosis and intervention and to possess all of those skills that are necessary to provide quality clinical services to children and families. Additionally, it is necessary that the clinical child supervisor have both knowledge and skills specific to the supervisory process in order to impart such knowledge and skills to clinical child psychologists in training.

Bernard, J.M., & Goodyear, R.K. (1992). Fundamentals of clinical supervision. Boston: Allyn & Bacon.

Hess, A.K. (Ed.). (1980). Psychotherapy supervision: Theory, research and practice. New York: Wiley.

e.
Research and inquiry:  Clinical child psychologists need to be knowledgeable about the full range of research methodologies and research designs used in clinical psychology, as well as the range of methodologies and designs that are central to research in developmental psychology.  For example, the range of methodological issues inherent in conducting therapy outcome research in clinical psychology are compounded by the fact that developmental and family issues must also be considered when children are identified as the focus of treatment.  Longitudinal studies and studies involving high risk children and families are also among the hallmarks of research and inquiry in clinical child psychology, geared to studying the longitudinal course of disorder as well as different developmental pathways as a function of risk and protective factors.  Thus, measures must be developmentally appropriate and changes in the manifestation of various behaviors and competencies with development need to be considered.  Furthermore, the ethics of conducting research with children, especially infants and young children who cannot give consent or assent, raises important issues that need to be considered in conducting research on children with psychological and/or medical problems, or coping with traumas and life transitions.  Numerous journals and book series attest to the viability and uniqueness of research in this area.  For example:

Journal of Clinical Child Psychology
Journal of Pediatric Psychology
Development and Psychopathology
Journal of Abnormal Child Psychology

Journal of Autism and Developmental Disorders
Advances in Clinical Child Psychology
The Rochester Symposium on Developmental Psychopathology
The Handbook of Developmental Psychopathology
f.
Consumer Protection: Clinical child psychologists follow the APA Ethical Principles for psychologists.  In addition, clinical child psychologist practitioners follow their state or provincial licensing laws which strongly advocate for the consumer.  Child clinical psychologists engage in efficacy and effectiveness research to evaluate the validity of techniques they employ and they disseminate this information.  Finally, special ethical issues have been addressed in the literature dealing with issues of confidentiality and consent among other issues which relate to the rights of younger clients.

Koocher, G.L. (1976).  Children's rights and the mental health professions.  New York: Wiley.

Koocher, G. L., & Keith-Spiegel, P. (1990). Children, ethics, and the law: Professional issues and cases.  Lincoln: University of Nebraska Press.

Levine, M., Anderson, E., Ferretti, L., & Steinberg, K. (1993).  Legal and ethical issues affecting clinical child psychology.  In T. Ollendick & R. Prinz (Eds.). Advances in Clinical Child Psychology (Vol. 15), (pp. 81-120) New York: Plenum.

Melton, G. B., Koocher, G. L., & Saks, M. J. (1983). Children's competence to consent.  New York: Plenum.

Rae, W.A., & Fournier, C.J. (1986). Ethical issues in pediatric research: Preserving psychosocial care in scientific inquiry. Childrens Health Care, 14 (4), 242-248.

Rae, W. A., Worchell, F. F., & Brunnquell, D. (1995). Ethical and legal issues in pediatric psychology., In M.C. Roberts (Ed.), Handbook of pediatric psychology (pp. 19-36).  New York: Guilford.

Weithorn, L. (1987). Psychological consultation in divorce custody litigation: Ethical considerations.  In L. Weithorn (Ed). Psychology and custody determinations: Knowledge, roles, and expertise (pp. 182-209). Lincoln, NE: University of Nebraska Press.  

g.  Professional Development: The clinical child psychologist is aware of the numerous professional organizations that offer scientific meetings whose purpose is to advance and disseminate new scientific and practice knowledge.  In addition, clinical child psychologists add to their professional competencies by participating in continuing education opportunities.  Finally, clinical child psychologists affiliate with other professional organizations outside of the American Psychological Association which further their scientific and professional development (e.g., Society for Research in Child Development, American Association for the Advancement of Behavior Therapy, International Society of Infant Studies, International Society for Research in Child and Adolescent Psychopathology, Society for Research on Adolescence, Association for the Study of Play, American Orthopsychiatric Association, American Association of Marriage and Family Therapists).

Peterson, L., & Harbeck, C.  (1988).  The pediatric psychologist:  Issues in professional development and practice.  Champaign, Il: Research Press.

6.
Define up to a maximum of ten professional practice activities associated with the specialty area in each of the seven core professional practice domains listed below.  Each activity should be operationally defined in as concrete and succinct a fashion as possible.

a.
assessment:

1. use of interviews to obtain a developmental, family and social history of any child referred for assessment, regardless of age or presenting problem;

2. cognitive assessment of developmental level in children with suspected delays (includes infant and preschool testing, as well as school-age children) and cognitive and achievement testing of children with school problems;

3. personality assessment of children with significant psychopathology;

4. use of structured diagnostic interviews to provide DSM-IV diagnoses of children's problems;

5. behavioral/observational assessment of child with behavior problems at home and school, such as non-compliance, aggression, and disruptive behavior;

6. observation and assessment of difficult child temperament and parenting style to evaluate goodness of fit between parent and child; 

7. observational/interview assessment of family functioning when child is the identified patient;

8.  observational assessment of young children's play;

9.  assessment of adjustment in child facing complicated medical procedures or adjusting to serious and chronic illness;

10. assessment of child for purposes of placement (e.g., foster home, custody arrangements).

b.
intervention:

1. parent management training and behavioral intervention at home (positive reinforcement, token systems, response cost, time out) for children who are oppositional, defiant, and aggressive;

2. cognitive behavior therapy for children (self-control, anger management, social skills) for depression, peer problems, antisocial behavior, and other problems;

3. behavioral intervention in the classroom (tokens, points, time out, home-school liaison) for children who are inattentive, defiant, and have peer difficulties in school;

4. parent counseling around child development, child rearing or child management, and goodness of fit between parenting style and child temperament;

5. play therapy for emotional problems as sequelae of physical or sexual abuse, divorce, pediatric hospitalization and illness, and other stressful events in the lives of young children leading to psychological symptoms and adjustment difficulties;

6. individual psychotherapy with children and adolescents with the full range of psychological problems;

7. multimodal treatments for children with complex problems such as Attention Deficit Hyperactivity Disorder or Conduct Disorder;

8. development of primary and secondary prevention programs for children at risk for antisocial behavior, substance abuse, or HIV infection, among other potentially preventable problems;

9. interventions with children and families in cases where the child or parent displays a chronic illness;

10. pain management for children with chronic medical conditions.

c.
consultation:

1. consultation with physicians on drug management of children's problem behavior (e.g., Attention Deficit Hyperactivity Disorder);

2. consultation with child protection workers on children's placement after removal from home (abuse, neglect, sexual abuse);

3. consultation with family court judges, attorneys, and children's advocates in custody and other placement decisions;

4. consultation with teachers and other school personnel about children's behavior and learning problems;



5. consultation with child care workers and preschool teachers around behavior management, emotional and separation problems, suspected cognitive deficits;

6. consultation with pediatricians, pediatric neurologists, and other health care personnel concerned with children's health around developmental, behavioral, and emotional aspects of physical illnesses and neurological conditions;

7. consultation with neonatalogists and NICU nurses around the psychological needs of sick newborns and their families;

8. consultation with community agencies around prevention, screening, and early intervention programs for young children.

d.
supervision:

1. supervision of clinical-child predoctoral and postdoctoral trainees in clinical assessment, intervention and case management, and in research;

2. supervision of psychological technicians conducting assessments of children and families;

3. supervision of teaching and research assistants in graduate training programs;

4. supervision of teachers in therapeutic day schools and other school settings implementing behavior management programs.

e.
research and inquiry:

1. research on the onset, developmental course, and outcome of behavioral, emotional, social, and cognitive dysfunctions in children;

2. research on the family correlates of children's problems as they relate to potential etiological factors, including familial patterns of psychopathology and family climate;

3. research on the assessment of children's problems (cognitive, socio-emotional); includes the development, standardization, and validation of assessment methods and measures (interviews, observations, tests) for use with infants, toddlers, preschoolers, school-age children, and adolescents and/or their families;

4. research on descriptive psychopathology in infants, children, and adolescents and on the validity of diagnostic nomenclature as it applies to children of different ages and with different manifestations of problems, and on the co-morbidity of childhood disorders;

5. research on the development of effective treatments for childhood and family problems;

6. research on risk and protective factors in young children's development;

7. research on the impact of normative, but stressful life events (e.g., divorce) and traumatic events (e.g., abuse, natural disasters, chronic illness) on children's immediate and long-term adjustment, with an emphasis on the impact of stressors at different developmental periods and the implication of developmental timing for understanding recovery processes;

8. research on childrearing (e.g., authoritative vs. coercive) and family context (e.g., marital distress, parental psychopathology) and the development of problems in children and adolescents;

9. research on adherence to treatment in children with psychological and medical problems, for example, in children who receive bone marrow transplants, in children with diabetes, or in children receiving cognitive behavioral interventions requiring homework assignments;

10. research on primary prevention of problems in early childhood, for example, accident prevention, prevention of child abuse/neglect, and the prevention of antisocial behavior.

f.  consumer protection:
1. adhere to APA guidelines regarding Ethical Principles for Psychologists;

2. meet requirements for state licensure to practice and adhere to state licensure laws;

3. engage in research on the validity of assessment measures used with children and adolescents;

4. conduct research on the efficacy of intervention methods used to treat the psychological problems of children and adolescents;

5. conduct research pertaining to ethical issues in working with children, adolescents and families such as studies related to childrens competence to consent to treatment.

g.  professional development:
1. read articles in professional journals which pertain to the science and practice of clinical child psychology;

2. affiliate with professional organizations which serve to advance the science and/or practice of clinical child psychology;

3. participate in formal continuing education activities to enhance knowledge and clinical skills in the area of clinical child psychology;

4. pursue elected office in professional organizations which relate to clinical child psychology, serve on committees and task forces which enhance involvement with area and advance clinical child psychology as a specialty area.



7.
For each defined professional activity, check the appropriate box indicating whether this specialty is judged to be (1) an essential activity for practice in the specialty or one that is important but not essential, and (2) an activity that is unique to the specialty or shared with one or more specialties.


Professional Practice Activities

(1)


(2)




Essential

Important

Unique

Shared

a.  Assessment
1.
Use of interviews to obtain a developmental and family history of any child referred for assessment, regardless of age or presenting problem.
X


X

2.
Cognitive assessment of developmental level in children with suspected delays (includes infant and preschool testing, as well as school-age children) and cognitive and achievement testing of children with school problems.
X


X

3.
Personality assessment of children with significant psychopathology.
X

X


4.
Use of structured diagnostic interviews to provide DSM-IV diagnoses of children's problems.
X

X


5.
Behavioral/observational assessment of child with behavior problems at home and school, such as non-compliance, aggression, and disruptive behavior.
X

X


6.
Observation and assessment of difficult child temperament and parenting style to evaluate goodness of fit between parent and child.
X

X


7.
Observational/interview assessment of family functioning when child is the identified patient.
X

X


8.
Observational assessment of young children's play.
X

X


9.
Assessment of adjustment in child facing complicated medical procedures or adjusting to serious and chronic illness.
X


X

10. Assessment of child for purposes of placement      (e.g., foster home, custody arrangements).
X

X



Professional Practice Activities

(1)


(2)





Essential

Important

Unique

Shared

b.  Intervention
1.
Parent management training and behavioral intervention at home (positive reinforcement, token systems, response cost, time out) for children who are oppositional, defiant, and aggressive.
X

X


2.
Cognitive behavior therapy for children (self-control, anger management, social skills) for depression, peer problems, antisocial behavior, and other problems.
X

X


3.
Behavioral intervention in the classroom (tokens, points, time out, home-school liaison) for children who are inattentive, defiant, and have peer difficulties in school.
X


X

4.
Parent counseling around child development, child rearing or child management, and goodness of fit between parenting style and child temperament.
X

X


5.
Play therapy for emotional problems as sequelae of physical or sexual abuse, divorce, pediatric hospitalization and illness, and other stressful events in the lives of young children leading to psychological symptoms and adjustment difficulties.
X

X


6.
Individual psychotherapy with children and adolescents with the full range of problems.
X

X


7.
Multimodal treatments for children with complex problems such as Attention Deficit Hyperactivity Disorder or Conduct Disorder.
X

X


8.
Development of primary and secondary prevention programs for children at risk for antisocial behavior, substance abuse, or HIV infection, among other potentially preventable problems.
X


X




Professional Practice Activities

(1)


(2)





Essential

Important

Unique

Shared

9.
Interventions with children and families in cases where the child or parent displays a chronic illness.

X

X



10. Pain management for children with chronic            medical conditions.

X

X

c.  Consultation
1.
Consultation with physicians on drug management of children's problem behavior (e.g., Attention Deficit Hyperactivity Disorder).

X

X

2.
Consultation with child protection workers on children's placement after removal from home (abuse, neglect, sexual abuse).

X
X


3.
Consultation with family court judges, attorneys, and children's advocates in custody and other placement decisions.

X
X


4.
Consultation with teachers and other school personnel about children's behavior and learning problems.
X


X

5.
Consultation with child care workers and preschool teachers around behavior management, emotional and separation problems, suspected cognitive deficits.
X


X

6.
Consultation with pediatricians, pediatric neurologists, and other health care personnel concerned with children's health around developmental, behavioral, and emotional aspects of physical illnesses and neurological conditions.

X

X

7.
Consultation with neonatalogists and NICU nurses around the psychological needs of sick newborns and their families.

X

X

8.
Consultation with community agencies around prevention, screening, and early intervention programs for young children.

X
X



Professional Practice Activities

(1)


(2)





Essential

Important

Unique

Shared

d.  Supervision
1.
Supervision of clinical child predoctoral and postdoctoral trainees in clinical assessment, intervention and case management, and in research.

X


X


2.
Supervision of psychological technicians conducting assessments of children and families.
X

X


3.
Supervision of teaching and research assistants in graduate training programs.

X

X

4.
Supervision of teachers in therapeutic day schools and other school settings implementing behavior management programs.

X

X

e.  Research and inquiry
1.
Research on the onset, developmental course, and outcome of behavioral, emotional, social, and cognitive dysfunctions in children.
X


X

2.
Research on the family correlates of childrens problems as they relate to potential etiological factors, including familial patterns of psychopathology and family climate.
X

X


3.
Research on the assessment of children's problems (cognitive, socio-emotional); includes the development, standardization, and validation of assessment methods and measures (interviews, observations, tests) for use with infants, toddlers, preschoolers, school-age children, and adolescents and/or their families.
X

X



Professional Practice Activities

(1)


(2)





Essential

Important

Unique

Shared

4.
Research on descriptive psychopathology in infants, children, and adolescents and on the validity of diagnostic nomenclature as it applies to children of different ages and with different manifestations of problems, and on the co-morbidity of childhood disorders.
X

X


5.
Research on the development of effective treatments for childhood and family problems.

X


X


6.
Research on risk and protective factors in young children's development.

X
X


7.
Research on the impact of normative, but stressful life events (e.g., divorce) and traumatic events (e.g., abuse, natural disasters, chronic illness) on children's immediate and long-term adjustment, with an emphasis on the impact of stressors at different developmental periods and the implication of developmental timing for understanding recovery processes.
X

X


8.
Research on childrearing (e.g., authoritative vs. coercive) and family context (e.g., marital distress, parental psychopathology) and the development of problems in children and adolescents.

X
X


9.
Research on adherence to treatment in children with psychological and medical problems, for example, in children who receive bone marrow transplants, in children with diabetes, or in children receiving cognitive behavioral interventions requiring homework assignments.

X

X

10.Research on primary prevention of problems  
in early childhood, for example, accident prevention, prevention of child abuse/neglect, and the prevention of antisocial behavior.

X
X



Professional Practice Activities

(1)


(2)





Essential

Important

Unique

Shared

f.  Consumer Protection
1.
Adhere to APA guidelines regarding Ethical Principles for Psychologists.

X



X

2.
Meet requirements for state licensure to practice and adhere to state licensure laws.
X



X

3.
Engage in research on the validity of assessment measures used with children and adolescents.
X


X


4.
Conduct research on the efficacy of intervention methods used to treat the psychological problems of children and adolescents.
X


X


5.
Conduct research pertaining to ethical issues in working with children, adolescents and families such as studies related to childrens competence to consent to treatment.
X

X


g.  Professional Development
1.
Read articles in professional journals which pertain to the science and practice of clinical child psychology.
X


X

2.
Affiliate with professional organizations which serve to advance the science and/or practice of clinical child psychology.
X


X

3.
Participate in formal continuing education activities to enhance knowledge and clinical skills in the area of clinical child psychology.
X


X

4.
Pursue elected office in professional organizations which relate to clinical child psychology, serve on committees and task forces which enhance involvement with area and advance clinical child psychology as a specialty area.

X
X


Criterion II. Structures and Models of Education and Training in the Specialty.  The specialty has structures and models to implement the education and training sequence of the specialty.  The structures are stable, sufficient in number, and geographically distributed, and may be found at the doctoral or postdoctoral level or both.
1.
Describe the characteristics of a typical sequence of training that includes courses, research, supervision, and the evaluation of students.

Clinical child psychology training typically is based on the core of knowledge that defines general training in APA-approved doctoral programs in clinical psychology.  Many clinical child psychologists receive training in generic clinical programs that incorporate specialty training as a track or area of concentration and include a clinical child or pediatric psychology internship; some receive training in programs that are specifically identified as clinical child in nature; others receive specialty training by targeting their clinical, research, elective courses, internship and research experience to focus on work with children and families; still others specialize at the post-doctoral level, for example, with a degree in some area of professional psychology (e.g., general clinical, counseling, school) or in some other area such as developmental or applied developmental psychology which is followed by necessary postdoctoral training in the clinical child area.  Because of these different routes to becoming a clinical child psychologist and the fact that such training can be obtained within the context of formal clinical child programs or more informally, the Section on Clinical Child Psychology of Division 12 has sponsored conferences to pursue the development of clinical child psychology training guidelines at the predoctoral, internship, and post-doctoral levels ( Johnson & Tuma, 1986; Roberts et al., 1996; Tuma, 1985).  The first of these, the Hilton Head Conference of 1985,  resulted in a general set of training guidelines (Tuma, 1985)(See Appendix A) that have subsequently been elaborated on through the work of a writing conference held at the University of Kansas and co-sponsored by the Section on Clinical Child Psychology (Roberts et al.; 1996)(See Appendix B).

In line with APA Accreditation Guidelines for doctoral programs in clinical psychology, students are expected to have a thorough background in core areas which provide both a scientific and professional foundation for practice. This is supplemented by and integrated with specialty-specific training for those specializing in the clinical child area. 

1.  Basic Psychology Core
a.  Statistics and Research Methods

b.  Learning, Perception, and Cognition

c.  Social Psychology

d.  Biopsychology

e.  History and Systems of Psychology

f.  Individual Differences (including issues of diversity)

2.  Basic Clinical Psychology Core
a.  General Psychopathology

b.  Foundations of Psychometrics and Psychological Assessment

c.  Foundations of Intervention

d.  Professional Ethics and Conduct

e.  Basic interviewing and assessment of adults


3.  Basic Developmental Psychology
a.  Foundations of developmental psychology (normative socio-emotional, language, and cognitive development)

b.  Family processes and children's development; the roots  of individual differences  in  development

c.  Life span developmental psychology

4.  Clinical Child Psychology
a.  Child psychopathology 

b.  Developmental psychopathology (normal and deviant pathways)

c.  Approaches to child and family assessment

d.  Approaches to child and family treatment (including prevention)

e.  Research methods in developmental and clinical child psychology

f.  Ethical, professional, and legal issues specific to clinical  child psychology 

5.  Research Experience
Research experience (master's thesis; dissertation) on a topic related to developmental psychopathology, clinical assessment/intervention/prevention, or some other topic relevant to clinical child psychology

6.  Clinical Child Practicum Experiences

Clinical practica involve a diverse set of graded and well supervised clinical experiences in which the clinical child trainee receives training in both the assessment and treatment of problems experienced by children and families. Such practicum experiences provide the clinical foundation for subsequent internship training and are the applied context within which much of the integration of scientific and theoretical preparation and specialty-specific knowledge and skills occur. Practicum experiences also represent a context within which issues of diversity and matters of professional ethics can be highlighted to a much greater degree than is possible in didactic courses dealing with these issues. It is essential that such practicum experiences involve exposure to, and involvement with, children and families who display a wide range of problems, who represent diverse cultural and ethnic backgrounds, and who vary in terms of socioeconomic status.

7. Clinical Child Psychology Internship
A major component of clinical child specialty training is usually a formal predoctoral internship, which takes place within an APA-approved internship program and which has a formal program structure for offering advanced specialty-specific training in the clinical child area. The internship provides additional supervised experiences in the areas of assessment, treatment, and consultation with appropriate consideration being given to the relevance of developmental issues to clinical practice. Here, the intern may gain additional experience in working with a wider range of problems, children/families, or settings than was possible during practicum training, more intensive training in areas he/she is already familiar with, or both. The internship also provides an additional applied context which highlights, and provides opportunities for considering, legal issues and issues of professional ethics and diversity. While primarily providing applied training, it is desirable that the internship continue to foster the integration of  core and specialty-specific training experiences and encourage the pursuit of research and a scholarly approach to clinical practice. More detailed information regarding those characteristics that define the optimal clinical child internship are provided in the Guidelines for Clinical Child Psychology Internship Training, developed by the Section 1 Task Force on Internship Training (Elbert, Abidin, Finch, Sigman, & Walker, 1988) and approved by the Section in January 1988 (See Appendix C).
   

 8. Postdoctoral Training in Clinical Child Psychology 
Clinical child training, not only occurs at the predoctoral and internship level, but at the post-doctoral level as well. Traditionally there have been several routes through which individuals  receive training as clinical child psychologists; thus, the nature of postdoctoral training has varied  considerably depending on the background and specific training needs of the person seeking specialty training. In some instances post-doctoral training  represents the culmination of a series of specialty-specific training experiences while in others it serves as the primary context within which specialty-specific training occurs.

General guidelines for post-doctoral training in clinical child psychology have been provided by the Section 1 Task Force on Post-doctoral Training (Ollendick, Drotar, Friedman, & Hodges, 1988)(See Appendix D). Consistent with these guidelines, entry criteria for postdoctoral training typically includes the completion of an accredited doctoral program in clinical, counseling, or school psychology or a respecialization program in one of these areas. Other possibilities might involve  a doctorate in some other relevant area such as  applied developmental psychology. Admission to postdoctoral training usually also assumes the completion of an APA-approved internship as part of the doctoral training.

Postdoctoral training should occur within a formal  training structure within which the post-doctoral fellow receives advanced specialty-specific training that, like the internship, builds on prior  training experiences. Such training, which exposes the individual to a range of child related clinical experiences and involves a consideration of issues such as ethics and diversity, should be supervised by licensed psychologists who are themselves formally trained in this specialty area.

Formal postdoctoral training programs typically extend over a 2-year period. As noted in the Section 1 Guidelines, an exception would be for trainees who have completed a predoctoral graduate training program with a specialization in clinical child psychology, or a predoctoral internship in clinical child psychology.  Where specialization has occurred at either of these levels, the duration of postdoctoral training may  take only one year. Postdoctoral programs provide both didactic and experiential training and address a number of areas including a) basic developmental issues, b) developmental psychopathology, c) interview, diagnostic, and assessment methods, d) intervention approaches, e) consultation, f) prevention, g) ethical and legal principles as they relate to clinical child practice, h) issues of diversity, and i) research issues that are specific to the populations, problems, and settings served. Such training can be achieved through lectures, seminars, workshops, readings, direct supervised clinical practice, and research involvement or through other approaches which ensure that these substantive areas are addressed.

Given that some individuals enter postdoctoral training with considerable background in the clinical child area (e.g., formal predoctoral specialty training and/or a clinical child internship) while others begin such training having completed a doctorate in one of the areas of professional psychology, but with little formal clinical child training, the nature of postdoctoral training will vary considerably depending on specific trainee needs. In some instances postdoctoral training will serve to provide additional experience in dealing with new problems,  new  populations,  or new settings which build on experience and skills obtained within the context of  specialty specific predoctoral and/or internship training. In other instances the postdoctoral training program will need to provide trainees with core didactic experiences in the clinical child area, upon which subsequent specialty specific clinical expertise can be based. Nevertheless, it is generally  agreed (Ollendick, et al., 1988) that various exit criteria need to be met prior to the conclusion of training at this level. Here, it is assumed that, after finishing a postdoctoral training program, the individual should have those skills necessary to undertake the practice of clinical child psychology on an independent basis. Again, citing the Section 1 guidelines, it is assumed that evidence of such skills would include an awareness of a) the diversity and complexity of developmental psychopathology, b) psychometrically sound assessment instruments, b) empirically based intervention practices and c) sound consultation strategies and prevention practices  (Ollendick, et al., 1988, p. 289).  Trainees should also be aware of appropriate  professional and ethical practices and have the ability to integrate both science and practice.

Although post-doctoral training is the ideal, it is not uncommon for trainees who have completed both formal predoctoral and internship specialty training in clinical child psychology to enter the workplace, complete the one to two years of supervised postdoctoral training required by most states for licensure, and become licensed practitioners without participating in a formal postdoctoral training program. For others, without a prior history  of specialty training, most or all of their specialty-specific training may take place within formal post-doctoral training  programs.

 
9. Evaluation of Students/Trainees
Evaluation of trainees in clinical child psychology programs frequently takes place on several levels and in a number of ways. In addition to being evaluated with regard to adequacy of performance in formal courses by examination, many predoctoral programs assess the adequacy of students knowledge in core scientific and clinical areas through comprehensive, general, or preliminary examinations, which are designed to examine broad based knowledge in general and/or clinical areas with an emphasis on the ability to deal with conceptual issues and integrate knowledge related to research, clinical issues, ethics, diversity, or other areas. Evaluation of research is usually accomplished through oral defense of the 
masters thesis and doctoral dissertation proposal and defense of the final thesis and dissertation through an oral defense administered by committee. Evaluation of clinical skills and performance, at the level of practicum, internship and postdoctoral training, is typically accomplished at regular intervals through obtaining objective supervisor ratings of trainees clinical skills and performance in areas such as ability to relate to patients (e.g., ability to develop rapport, listens to patients),  assessment (e.g., specific 
interview skills, test administration skills, report writing skills), treatment (e.g., knowledge of treatment approaches, case conceptualization and treatment planning) , and professional behavior (e.g., relates well to other professionals, maintains confidentiality, respects patients). These ratings may then serve as the basis for group discussion by supervisors with whom the trainee has worked in order to provide feedback on the adequacy of performance, including areas of strength and weakness, and to make  recommendations for future training. While this approach to evaluation is quite common, increasingly there is a trend toward more competency based approaches to evaluation.   

2. List the names of the training programs that exist in this specialty

As Tuma (1990) has indicated, the number of academic programs offering training in clinical child 
psychology has increased over the years. Numbers from various surveys suggest that, while in 1978 there were only 12 programs providing specialty training, this total had increased to 38 formal programs by 1988, although it was unclear to what extent such programs offered training that would now be seen as consistent with training guidelines that have subsequently been developed. Information regarding the number of programs that currently offer training in the clinical child area is suggested by listings in a recent publication which was jointly sponsored by the Section on Clinical Child Psychology and the Society of Pediatric Psychology. Here, the Directory of Graduate Programs in Clinical Child/Pediatric Psychology (Tarnowski & Simonian, 1995) lists a total of 96 graduate U.S. and Canadian clinical psychology programs that report having a specific training emphasis in the areas of clinical child psychology and/or pediatric psychology. There were an additional 6 counseling programs and 8 school psychology programs that reported offering clinical child and/or pediatric psychology training.  Since there are presently no specialty-specific accreditation procedures for evaluating programs that self-report offering training in the clinical child area, it is impossible to be certain about the quality and extensiveness of training provided by these programs. Nevertheless, those programs specifically listed as offering training in the clinical child area provide some indication of the location and numbers of programs offering specialty training. A listing of these programs is provided in Appendix E.

In addition to academic programs which offer clinical child training at the doctoral level, there are also programs which offer specialty training at the internship and post-doctoral levels. Programs that report offering such training are highlighted in the most recent edition of the Directory of Internship and Postdoctoral Fellowships in Clinical Child/Pediatric Psychology (Simonian & Tarnowski, 1997). This listing of specialty training programs indicates a total of 146 programs in the U.S. and Canada which offer specialty training in clinical child/pediatric psychology at the pre-doctoral internship level. Of these, 143 offer internship training in the clinical child area. Sixty-six offer internship training in pediatric psychology.  This publication lists a total of 39 post-doctoral programs which offer specialty training in clinical child/pediatric psychology. Here 36 programs offer postdoctoral training in clinical child psychology; twenty-five offer postdoctoral training in pediatric psychology (a listing of these internship and postdoctoral programs is provided in Appendix F and Appendix G). 

3.
Select four representative doctoral and/or postdoctoral‑level geographically distributed, and publicly identified programs in psychology in this specialty and provide the name, address, and telephone numbers of the directors of these programs.

Program One


Doctoral   X   
Postdoctoral ADVANCE \r36
Both ADVANCE \r36
Name of University, School, or Institution offering program: University of Kansas       
Name of Program: Clinical Child Psychology Program                                                              
Address: Clinical Child Psychology Program, Joseph R. Pearson HallADVANCE \x468
               University of KansasADVANCE \x468
City/State/Zip: Lawrence, Kansas 66045ADVANCE \x468
Contact Person: Michael C. Roberts, Ph.D.ADVANCE \x216 Telephone No. (913) 864-3580ADVANCE \x468
Program Two


Doctoral      X      Postdoctoral ADVANCE \r36
Both ADVANCE \r36
Name of University, School, or Institution offering program: University of DenverADVANCE \x468
Name of Program: Clinical Child Program ADVANCE \x468
Address: University of Denver, Department of PsychologyADVANCE \x468
               2155 Race St. ADVANCE \x468
City/State/Zip: Denver, Colorado 80208ADVANCE \x468
Contact Person: Wyndol Furman, Ph.D.ADVANCE \x216Telephone No.(303) 871-2478ADVANCE \x468
Program Three


Doctoral __X__ Postdoctoral ADVANCE \r36
Both ADVANCE \r36
Name of University, School, or Institution offering program: University of WashingtonADVANCE \x468
Name of Program: Clinical Psychology Training Program (Clinical Child Track)ADVANCE \x468
Address: Department of Psychology,   Box 351525, Guthrie HallADVANCE \x468
City/State/Zip: Seattle, Washington  98195-1525ADVANCE \x468
Contact Person: Robert McMahon , Ph.D.         Telephone No.   (206) 543- 5136ADVANCE \x468
Program Four


Doctoral XADVANCE \r36
Postdoctoral ADVANCE \r36
Both ADVANCE \r36
Name of University, School, or Institution offering program: University of FloridaADVANCE \x468
Name of Program: Clinical  Psychology   (Clinical Child Track)ADVANCE \x468
Address: Department of Clinical and Health Psychology, Box 100165ADVANCE \x468
 University of FloridaADVANCE \x468
City/State/Zip: Gainesville, Florida 32610ADVANCE \x468
Contact Person:  Cynthia Belar, Ph.D.ADVANCE \x216 Telephone No. (353) 395-0455ADVANCE \x468
4.
For each of the programs listed above, designate the program administrator who will provide the information requested in Attachment A ("Specifications for Education and Training in Clinical Child Psychology").

Program One:    Michael C. Roberts, Ph.D.ADVANCE \x468
Program Two:   Wyndol Furman, Ph.D.ADVANCE \x468
Program Three: Robert J. McMahon , Ph.D.ADVANCE \x468
Program Four:   Cynthia Belar, Ph.D.ADVANCE \x468
Criterion III. Doctoral Education and Training Prerequisites to Specialty Preparation.  The knowledge and skills of a specialty are built upon studies in general scientific and applied knowledge in psychology.
1. Select four representative doctoral programs which are geographically distributed that provide the  prerequisite preparation in this specialty.

Program One
Name of Institution: University of KansasADVANCE \x468
Street:   1122 West Campus Road, (Joseph R. Pearson Hall)ADVANCE \x468
City/State/Zip: Lawrence, Kansas 66045ADVANCE \x468
Program: Clinical Child Psychology ProgramADVANCE \x468
Degree(s) Offered: Ph.D.               Department(s): Psychology & Human Development and Family LifeADVANCE \x468
Administrative Personnel:
Administrative Head of Institution:

Name: Robert Hemenway, Ph.D.ADVANCE \x216 Title: ChancellorADVANCE \x468
Chief Administrator Responsible for Instruction:

Name: David Shulenberger, Ph.D.ADVANCE \x216 Title: ProvostADVANCE \x468
Department Chair (Department of Psychology):

Name: Dennis Karpowitz, Ph.D.  (Psychology)     ADVANCE \x216 Telephone:   (913) 864-4131                                                       
Department Chair (Department of Human Development and Family Life)

Name: James Sherman, Ph.D.                                                   Telephone: (913) 864-4840                                          
              Program Director:

Name: Michael C. Roberts, Ph.D.ADVANCE \x216 Telephone:  (913) 864-3580

Program Two
Name of Institution: University of DenverADVANCE \x468
Street: 2155 S. Race StreetADVANCE \x468
City/State/Zip: Denver, Colorado 80208ADVANCE \x468
Program: Clinical Child ProgramADVANCE \x468 

Degree(s) Offered: Ph.D.ADVANCE \x216 Department: PsychologyADVANCE \x468
Administrative Personnel:
Administrative Head of Institution:

Name: Daniel Ritchie, Ph.D.ADVANCE \x216 Title: PresidentADVANCE \x468
Chief Administrator Responsible for Instruction:

Name:Roscoe Hill, Ph.D. ADVANCE \x216 Title: DeanADVANCE \x468
Department Chair:

Name:George Potts, Ph.D. ADVANCE \x216 Telephone: (303)-871-2478ADVANCE \x468
Program Director:

Name:Wyndol Furman, Ph.D. ADVANCE \x216 Telephone: (303) 871-2478ADVANCE \x468
Program Three
Name of Institution: University of WashingtonADVANCE \x468
Street: Department of Psychology , Box 351525, Guthrie HallADVANCE \x468
City/State/Zip: Seattle, Washington 98195-1525ADVANCE \x468
Program: Psychology  (Clinical Child )ADVANCE \x468
Degree(s) Offered: Ph.D.ADVANCE \x216 Department: PsychologyADVANCE \x468
Administrative Personnel:
Administrative Head of Institution:

Name: Richard McCormick, Ph.D.ADVANCE \x216 Title: PresidentADVANCE \x468
Chief Administrator Responsible for Instruction:

Name: John Simpson, Ph.D.ADVANCE \x216 Title: Dean of Arts and SciencesADVANCE \x468
Department Chair:

Name: Michael Beecher, Ph.D.ADVANCE \x216 Telephone: (206) 685-9660ADVANCE \x468
Program Director:

Name: Robert J. McMahon, Ph.D.ADVANCE \x216 Telephone: (206) 543-5136ADVANCE \x468
Program Four
Name of Institution: University of Florida ADVANCE \x468
Street: Department of Clinical and Health Psychology, Box 100165ADVANCE \x468
City/State/Zip: Gainesville, Florida 32610ADVANCE \x468
Program:  Clinical  Psychology (Clinical Child Area of Concentration)ADVANCE \x468
Degree(s) Offered: Ph.D.ADVANCE \x216 Department: Clinical and Health PsychologyADVANCE \x468
Administrative Personnel:
Administrative Head of Institution:

Name:  John Lombardi, Ph.D.ADVANCE \x216 Title: PresidentADVANCE \x468
Chief Administrator Responsible for Instruction:

Name:  Elizabeth Capaldi, Ph.D.ADVANCE \x216 Title: ProvostADVANCE \x468
Department Chair:

Name:  Nathan Perry, Ph.D.ADVANCE \x216 Telephone:  (352 395-0490ADVANCE \x468
Program Director: 

Name:  Cynthia Belar, Ph.D.ADVANCE \x216 Telephone:  (352) 395-0455ADVANCE \x468
2.
For each of the 4 programs listed above, designate the program administrator who will provide the information requested in Attachment B (Doctoral Education and Training Prerequisites to Clinical Child Psychology)

Program One:  Michael C. Roberts, Ph.D.ADVANCE \x468
Program Two:  Wyndol Furman, Ph.D.ADVANCE \x468
Program Three: Robert J. McMahon,  Ph.D. ADVANCE \x468
Program Four:   Cynthia Belar, Ph.D.ADVANCE \x468
Criterion IV. Advanced Scientific and Theoretical Preparation.  In addition to the scientific and professional foundations described above, a specialty requires advanced, specialty‑specific scientific knowledge.
1. List the requirements for the advanced scientific core in the following areas, as appropriate. This refers to the specialty specific scientific knowledge that builds upon the basic common and scientific core.

a.biological bases of behavior:

b.cognitive‑affective bases of behavior:

c.social bases of behavior:

d.individual bases of behavior:

e.other:

Advanced specialty-specific scientific and theoretical training in clinical child psychology builds on a core foundation of knowledge regarding a range of factors which influence behavior and which serve as a foundation for understanding the complexities of human behavior, both normal and abnormal. Here, clinical child psychologists, like those in other specialty areas of professional psychology, are provided with a firm foundation in core areas of psychology (e.g., biological bases of behavior, cognitive-affective bases of behavior, social bases of behavior, individual bases of behavior). Typically, core requirements are met by the completion of at least one graduate course in each of these basic areas.  Another area of training,  generally seen as part of  this core, is training in statistics and research methods. Core training for clinical child psychology likewise involves knowledge of the developmental bases of behavior.

 It is with a foundation in these core areas that general clinical and specialty-specific training in clinical child psychology occurs. Specialty training, which takes place via didactic course work and graded supervised clinical experiences serves to highlight the relevance of core training to the understanding, assessment,  treatment, and prevention of child, adolescent and family problems and the contexts in which they occur.  Thus, the relevance of biological, cognitive, affective, social, and individual difference factors, considered in light of ongoing developmental processes, is seen as essential to the practice of clinical child psychology.

    
  A. Biological Bases of Behavior: Consistent with other specialties in professional psychology, core requirements are usually met by completing one of a number of courses that deal with biological contributors to behavior. Examples would include courses such as physiological psychology, neuro-anatomy,  psychopharmacology, or brain-behavior relationships. Specialty-specific training in clinical child psychology builds on core training in this area through specifically highlighting, in a clinical context,  the relevance of biological factors as they relate to the understanding, assessment, and treatment of various forms of child psychopathology. Examples of issues dealt with as part of specialty training might include the effects of neurological impairment on development, learning, and adaptive functioning, the impact of biological effects of substance abuse on behavior and research findings concerning the likely relevance of biological  factors to the development of conditions such as ADHD, Autism, Tourettes Disorder, Obsessive-Compulsive Disorder, and Schizophrenia in childhood, among others. Also of relevance is the extent to which psychopharmacological and other biological approaches to the treatment of  child/adolescent disorders  are effective with various forms of child psychopathology, either alone or in combination with other forms of intervention. A final example of how core knowledge of the biological bases of behavior  is amplified as part of specialty-specific training might relate to learning experiences highlighting the dynamic interplay of biological and social/environmental factors as contributors to childhood disease and the impact of pediatric illness on child behavior and psychosocial adjustment. As can be seen from these few examples, the development of an appreciation of biological contributors to behavior is central to specialty training in clinical child psychology.     

        B. Cognitive-affective Bases of Behavior: An appreciation of the role of cognition, information processing, emotional responsiveness and the ways in which cognitions and emotions are interrelated is central to an understanding of human behavior. Core knowledge in this area is typically obtained through graduate courseswork offered under course titles such as emotion and motivation, human memory, cognitive psychology, or human experimental psychology. As with the role of biological factors, specialty specific knowledge related to the cognitive-affective bases of behavior is central to advanced training in clinical child psychology. It seems fair to say that an understanding of the relationship between cognitions  and emotions and the adjustment and adaptive functioning of children and adolescents is crucial to the conceptualization of  child psychopathology and the development of specialty-specific skills in the areas of child assessment and child treatment. Indeed, much of what is done in the clinical assessment and treatment of children involves a detailed consideration of factors which are intimately tied to cognitions and emotions. There are numerous other examples where specialty-specific training related to cognitive-affective bases of behavior build on core training in this area. Included here would be training in  cognitive behavioral approaches to the treatment of depression, where the changing of cognitions is directed toward  modifying affective responses or where helping the child modify his/her appraisal of situations and use adaptive self-statements is directed toward the modification of stress responses or fear related behaviors.  The development of clinical knowledge related to characteristics such as behavioral inhibition or assessing and helping parents deal with parenting problems associated with difficult child temperament is likewise an example of ways in which knowledge regarding affective bases of behavior is of relevance to advanced clinical child training. The advanced training of clinical-child psychologists is also characterized by didactic seminars and clinical experiences which emphasize developmental changes in both cognition and affect, and the implications of these developmental changes for both adaptive functioning and the emergence of psychopathology.

           C.  Social Bases of Behavior: Core training in the social bases of behavior typically takes the form of graduate course work in social psychology, or other courses such as group behavior, cultural psychology, or the psychology of ethnic minorities. This type of core training is especially important for clinical child psychologists  as children and adolescents develop within a social environment  within which social interactions take place which can shape both early attitudes regarding themselves and others and their behavior in relationship to their environment. This core training in the social bases of behavior is typically built on during clinical child specialty training through an emphasis on normal and deviant social development and on an ecological approach to assessment and treatment in which the childs behavior is viewed in relation to a range of social systems within which he/she interacts (e.g., family, school, peer group, community). Advanced training typically highlights issues related to diversity and the ways in which cultural factors impact on both attitudes and behavior. Social factors are also highlighted in child assessments in terms of a focus on obtaining information related to social skills, social withdrawal, peer acceptance, and degree of socialization. Intervention approaches are also designed to enhance social skills, build and maintain social relationships, and in some cases modify problems such as social phobias. As much of the problem behavior seen in children and adolescents is defined as abnormal, at least in part, based on social definitions of normality it is essential that the clinical child psychologist be trained thoroughly with regard to the ways in which such factors are of relevance to clinical child practice.

             D. Individual Bases of Behavior: A focus on individual bases of behavior is common to training  in most specialties in professional psychology. Here, core training focuses on factors which relate to the uniqueness of individuals. In addition to meeting core requirements in this area through course work in general (adult) psychopathology, personality theory, or adult oriented courses in cognitive and/or personality assessment, clinical child  training  involves exposure to additional specialty-specific course work dealing with psychological disorders of childhood and child assessment approaches. Indeed,  a significant portion of the training of clinical child psychologists deals with issues of individual differences in abilities, behavior, and other attributes of children and adolescents. This focus on the uniqueness of children is further highlighted through advanced training in child assessment where emphasis is placed on an hypothesis-generation/hypothesis-testing approach to assessment  data. Such an approach is  designed to determine those consistencies in assessment findings which are supported by data derived from multiple sources, multiple assessment methods and across settings, which support an individualized view of the child in terms of  the type of  psychopathology displayed, unique personality and/or behavioral characteristics, and strengths and weaknesses, considered in light of ongoing developmental processes.

          E. Other - Developmental Bases of Behavior: Central to the training of specialists in clinical child psychology is both core and advanced training in the developmental bases of behavior and the implications of developmental processes for an understanding of both normal and deviant child behavior. Core training typically involves course work which focuses on theories of child development and/or the nature of normative socio-emotional, language, and cognitive development of children. Clinical child specialty training usually involves additional courses and training experiences  that focus on issues  in life span developmental psychology, developmental psychopathology, and on the role of developmental factors as they relate to  assessment, prevention, intervention, and research. If, as Wenar (1982) has argued,  all child psychopathology can be viewed as normal development gone awry, it is clear that the conceptualization, assessment and treatment of childhood problems can only be considered within the framework of developmental psychology.

            F. Other - Statistics and Research Methods: Most specialties in professional psychology provide core training in statistics and research methods which provide instruction in the design and implementation of research studies and the use of univariate and multivariate statistical methods as tools for data analysis. As the majority of clinical child psychologists subscribe to scientist-practitioner or practitioner-scientist models of clinical  training (Johnson, 1985) it is not surprising that training in research methodologies is seen as an integral part of clinical child specialty training. Core training in the above areas are supplemented by opportunities for involvement in research activities throughout graduate training. These typically include masters and doctoral research where core training in statistics and research methodology can be actively applied within the context of meaningful research activities which focus on issues relevant to clinical child psychology. In addition to providing the training necessary to conduct research, an additional focus of  programs providing specialty-specific research training is on encouraging the application of  a scientific-practitioner approach at the  level of the individual clinical case. Such advanced clinical child training also provides the necessary background for child oriented clinicians to be adequate consumers of research findings so that clinical activities are, to the extent possible, based on empirically supported approaches to assessment and treatment.

    
 As can be seen from the information presented here, specialty-specific knowledge in clinical child psychology builds on the basic common and scientific core requirements for APA accreditation, as noted under Criterion II. While not identical, the sequence of training experiences leading to competencies in clinical child psychology is generally consistent with clinical child training guidelines resulting from the Hilton Head Conference on Clinical Child Training (Tuma, 1985) and those included in A Model of Training for Psychologists to Provide Services for Children and Adolescents (Roberts, et. al., 1996) which was, in January of 1994, endorsed by the Executive Committee of the Section on Clinical Child Psychology (Section 1, Division 12).

Criterion V. Advanced Preparation in the Parameters of Practice. A specialty requires the advanced didactic and experiential preparation that provide the basis for services with respect to the essential parameters of practice. The parameters to be considered include: a) populations, b) psychological, biological, and/or social problems, and c) procedures and techniques. These parameters should be described in the context of the range of settings or organizational arrangements in which practice occurs.
As indicated throughout this document, Clinical Child Psychology is a practice specialty that focuses on developmental processes as they relate to empirical research on, and applied approaches to, the understanding, assessment, treatment, and prevention of problems of children and adolescents.  The scope of clinical child psychology encompasses work with children and adolescents from diverse clinical and non-clinical populations, who display a wide range of problems which are influenced by biological, psychological, and social factors, who are seen in diverse settings (e.g., private practice, clinics, day care centers, schools, pediatric hospitals), and whose problems are dealt with through the use of diverse approaches to assessment and intervention.

Training in the specialty area of Clinical Child Psychology involves an integrated step-wise sequence of experiences in which specialty-specific skills are built upon a firm foundation of basic psychological and general clinical knowledge. This sequence typically involves a progression from didactic classroom experiences which provide a foundation in the biological, cognitive-affective, social, psychological (individual), and developmental bases of behavior, and specialty-specific knowledge related to child psychopathology, child assessment, and child treatment, to exposure to more applied training experiences of a clinical nature. These training experiences typically take the form of closely supervised practica where trainees are provided with clinical experiences working with milder forms of child/adolescent problems and are gradually exposed to children and adolescents displaying diverse problems of a more serious nature requiring the use of more advanced clinical techniques. Consistent with the scientist-practitioner or practitioner-scientist models of training, a major focus is on the integration of didactic and experiential approaches to training: the trainee is encouraged to evaluate the empirical support for clinical procedures used as part of the training.  An additional focus is the development of research skills which are designed to prepare clinical child psychologists to evaluate the effectiveness of their own clinical efforts and to conduct research that adds to knowledge in the area.

Typically, predoctoral training in the clinical child area will be followed by a clinical child internship and possibly formal postdoctoral (or continuing education) training experiences, which build on predoctoral work by providing experiences with different types of child/adolescent problems, different clinical populations, and/or different clinical techniques, or which simply enhance clinical skills in established areas of competence.  While training in clinical child psychology will often follow the step-wise sequence outlined here, it is possible to develop advanced specialty skills necessary for work in the area through a structured and well-integrated series of training experiences that may take other forms (e.g., advanced specialty-specific training occurring within the context of a formal clinical child post doctoral program; training at the pre-doctoral and internship levels, with ongoing continuing education, but without a formal post-doctoral program). The focus is on the development of requisite specialty-specific professional competencies which build on core scientific and clinical training rather than on a rigid training structure. 

1. Describe the advanced didactic and experiential preparation for specialty practice in each of the following parameters of practice.

a. Populations:

As has been noted earlier (see Criterion I, 3 a&b), professionals with specialty training in this area work with infants, children, and adolescents displaying a variety of psychological, behavioral, developmental, academic, health-related, and family difficulties in a wide variety of settings.  Advanced training in clinical child psychology is designed to provide specialty-specific skills for working with such diverse populations and an appreciation for those cultural, ethnic, and other diversity-related factors that must be considered in clinical practice. The training of clinical child psychologists is also directed toward developing those specialty-specific skills necessary for assessing and intervening with the wide range of problems displayed by these populations. Finally, training is directed toward developing an understanding of those setting-specific issues which must be considered in working with children and adolescents in various contexts and the ways in which these may impact on child behavior, and on the assessment and treatment/prevention activities which may be the focus of clinical efforts. 

b. Problems

Both advanced didactic and experiential preparation for specialty practice are directed toward developing the necessary knowledge and skills to enable the clinical child psychologist to deal with the wide range of child, adolescent, and family problems encountered in clinical practice.  As highlighted earlier, clinical child psychologists work with problems representing the full spectrum of childhood and adolescent psychopathology as well as other difficulties which, although not meeting criteria for a specific psychological disorder, result in dysfunctional behavior and/or personal distress in the child and or parents. Included here are problems such as mental retardation, learning disabilities, the pervasive developmental disorders, anxiety and phobic disorders in children and adolescents, adjustment disorders, school refusal, child/adolescent depression, disruptive disorders of childhood and adolescence (ADHD, Oppositional-Defiant Disorder, Conduct Disorder), substance abuse, eating disorders such as bulimia and anorexia nervosa, schizophrenia, selective mutism, and eliminative disorders such as enuresis and encopresis.  Other problems such as helping children cope with  the aftermath of physical and sexual abuse or other major childhood/adolescent stressors (e.g., death of parent, divorce, physical illness) are also dealt with by clinical child psychologists. Clinical child psychologists also help parents and children deal with a range of child behaviors which, rather than necessarily being symptomatic of psychopathology, often represent difficulties associated with normal developmental processes (e.g., dealing with temper tantrums, aggressive behavior, shyness, nightmares, non-compliance, toilet training). The work of practicing clinical child psychologists also frequently involves helping children and/or their parents deal with specific sorts of issues that may interfere with optimal functioning of the child. Examples would be helping the child who has problems relating to peers develop more effective social skills or better social problem solving strategies or helping parents who are having difficulty dealing with their childs difficult temperament make-up develop more effective parenting skills.

It was noted earlier that, in addition to dealing with general mental health issues, clinical child psychologists frequently provide clinical services for children and adolescents who display physical health problems of various types.  Examples of this type of involvement might be helping children (or parents of children) with either acute or chronic illnesses or conditions (accidents, burns, cancer, cystic fibrosis, spina bifida, craniofacial abnormalities, etc.) cope with the stress of these medical conditions or helping increase medical compliance in children with certain medical conditions (e.g, dietary and insulin compliance in children with diabetes; immunosuppressant usage in children and adolescents who have had organ transplants).  In other instances clinical child psychologists provide assessment, treatment and consultation services in cases where children and adolescents display physical conditions where psychosocial variables are seen as causal factors or as variables which might exacerbate physical manifestations of disease  (e.g., severe weight loss associated with rumination and eating difficulties in young children; asthma).  As can be seen from this non-inclusive listing of problems, the practice of clinical child psychology involves an extremely broad array of issues and problems that impact on children and their parents or caretakers. For additional problems dealt with by clinical child psychologists see Criterion I, (3b).

As previously indicated, specialty training in clinical child psychology requires an integrated series of training experiences, that builds on the core foundations in basic and general clinical psychology, and prepares the trainee for working with children displaying such diverse problems as those highlighted above.  Here, initial applied training experiences typically provide, under close supervision, exposure to milder and more common types of problems, while subsequent experiences focus on problems of a more severe and complex nature and those which require more specialized clinical experience, conceptual integrative abilities, and skills. Given that it is unlikely that trainees can be exposed to the full range of child/adolescent problems that they are likely to see in clinical practice, a primary focus of training is on the development of an empirically grounded conceptual framework for understanding, assessing, treating, and otherwise dealing with the many different types of child/adolescent problems the clinical child psychologist may encounter in clinical settings. 

c. procedures and techniques:

Clinical child psychologists employ a wide range of procedures and techniques in their work. These include assessment methods designed to delineate the presence or absence of child and family difficulties, the specific nature of any problems identified, factors which may have contributed to the development and/or maintenance of these problems, and those factors which are likely targets for intervention. As noted earlier, assessments conducted by clinical child psychologists may include open-ended and structured interview techniques (used with parents and children), behavioral observational methods, achievement testing, assessment of intelligence and cognitive functioning, assessment of adaptive behavior, the use of objective and projective personality assessment methods, and the use of family assessment methods of various types (See Criterion I, 3c). 

As assessment is a major component of clinical child practice, it is essential that training programs include advanced didactic and experiential components in the area of assessment.  Knowledge of the nature, validity, and reliability of specific assessment techniques and skills in test administration are central to clinical child specialty training.  Advanced specialty-specific training also involves a focus on issues such as the use of assessment measures as tools for clinical hypothesis testing, the appropriateness of specific assessment measures for use in specific settings and for specific purposes and for children of different ages and developmental levels, and conceptual issues related to the use of assessment data to develop an integrated view of the child and his/her difficulties, as well as the relevance of assessment data for developing intervention strategies.

Other procedures employed by clinical child psychologists include intervention approaches designed to ameliorate psychological and behavioral problems of children and their families. Over the years a range of intervention approaches have evolved for use in the treatment of children's behavioral and psychological problems. These include those that focus on: intrapsychic factors; environmental factors that elicit and maintain problem behaviors; disturbed family communication and interaction patterns; ineffective child-rearing strategies; cognitive-behavioral techniques to modify thinking and behavioral patterns, as well as others.  Advanced training in clinical child psychology requires a familiarity with diverse treatment approaches and knowledge of the usefulness of these treatment methods for dealing with various difficulties displayed by children and adolescents. In addition, specialty-specific training in the clinical child area requires a thorough knowledge of the degree of empirical support for specific treatment methods and techniques, and the conditions under which specific approaches to treatment are most likely to be effective, and with whom.  Advanced training in the clinical child area also includes the development of knowledge regarding approaches to child treatment employed by other mental health professionals with whom the child clinician may work. A primary example would include the use of psychopharmacological approaches in the treatment of conditions such as ADHD, anxiety disorders, and enuresis.

A third area of clinical activity engaged in by clinical child psychologists is consultation (See Criterion I,3c). Here it can be noted that clinical child psychologists often consult with a range of other professionals regarding the nature of children's difficulties and how to deal with them. Teachers and physicians are among those professionals with whom psychologists most often consult, although it is not uncommon for consultation to involve other professionals as well. For those clinical child psychologists working in pediatric health care settings, much of their clinical activity may involve responding to consults and working closely with medical professionals. Advanced specialty-specific development in this arena not only involves developing basic knowledge and clinical and consultation skills that allow one to be a good consultant, but also the development of sufficient knowledge regarding the setting in which one functions as a consultant and the informational needs of professionals with whom one consults. The same would be true for psychologists consulting with school personnel and others who serve as referral sources in different settings.  Didactic and experiential approaches to training in consultation, like training in assessment and intervention, is an integral part of advanced training in clinical child psychology. 

A fourth major area of activity of clinical child psychologists includes supervision of the activities of others who are engaged in providing services to children, adolescents, and families. While having the opportunity to model the clinical behaviors of skilled clinicians and be supervised by skilled child clinicians is essential to the development of advanced clinical child skills, it is important that clinical child psychologists in training also be trained to function in a supervisory role. This is essential as many clinical child psychologists take positions which require them to assume a supervisory role after the completion of their training. The development of specialty-specific skills in the area of supervision, like the development of other clinical skills, requires exposure to didactic information regarding issues related to supervision, the supervised supervision of other trainees engaged in clinical child activity, and opportunities to process supervisory experiences with a qualified mentor who provides constructive feedback and further direction for additional learning in this area. 

Finally, research in the area of clinical child psychology is central to advanced training.  Clinical child psychology is dependent on the dynamic interplay of research and practice.  As such, research is seen as essential to the further development of the area. Training for research in clinical child psychology is an integral part of the training process from beginning to end, beginning with didactic exposure to core coursework in statistics and research design and progressing to involvement with research under the close supervision of a qualified mentor, and later to more independent research efforts. In addition to experiences designed to develop basic research skills, advanced specialty-specific training focuses on a range of methodological and ethical issues that are involved in conducting research with children.  In addition to providing training in research, advanced training in clinical child psychology also focuses on the need to base the selection of assessment and treatment methods on research findings  and adopt a scholarly approach to clinical practice. 

Criterion VI. Public Need for Specialty Practice. The services of the specialty are responsive to identifiable public needs and attend to human diversity.
1. 
Describe what procedures this petitioning organization and/or other associations associated with this specialty utilize to demonstrate identifiable public needs.

Children are a vulnerable population; infants, children, and adolescents are prone to developmental disruptions in the absence of adequate support and guidance as they meet developmental challenges.  This vulnerability is exacerbated by increasing societal pressures on children and families including environmental stress, increased violence, abuse, family disruption, school deterioration, and other indicators of community break-down.

In the most recent census it was estimated that over 30% of the population of the United States is under 18 years of age.  Epidemiological studies have suggested that between 14 and 20% of children and adolescents in the general population show evidence of moderate to severe psychopathology (Brandenburg, Friedman, & Silver, 1990).  At the same time, it has been recognized that the mental health needs of infants, children, adolescents, and families are not being adequately met.  Research suggests that perhaps only 10 to 15% of children with psychological disorders receive adequate treatment for these conditions (Wohlford, 1990).  While it is recognized that clinical child psychologists have specialized training and skills that enable them to provide the complex assessments, interventions, and consultations necessary to meet the unique needs of children and families, clinical child psychologists themselves have frequently highlighted the seriousness of the manpower problem as it relates to meeting childrens needs. Tuma (1990), for example, noted that as far back as the late 1970's the shortage of trained specialists in the clinical child area was highlighted. Here, she cited figures provided by VandenBos, et al (1979) which estimated that within the coming decade some 10,000 additional specialists in this area would be needed. Given estimates at that time, suggesting that existing  clinical child training programs (both formal and informal in nature) were producing less than 200 clinical child psychologists per year (Tuma, 1981; Tuma, 1990) and that the number of formal clinical child training programs has not increased dramatically in the interim, it would appear that supply still is not keeping up with demand. Clinical child psychologists have been among the most vocal in highlighting the need for more specialists in this area and noting the problems that can arise when services are provided to children by mental health professionals with limited or poor training in working with younger age groups. Indeed,  information on service needs and scope of training has been a primary factor motivating  the Section on Clinical Child Psychology to initiate and support efforts to enhance quality training and to encourage qualified students to enter the field. Other groups, aware of and sensitive to the needs of children and families, such as APA Division 37 (Child, Youth, and Family Services) have likewise responded to the acknowledged need for more professionals who are well trained to work with children, adolescents, and families. They have involved themselves in similar efforts to both enhance training and serve as advocates for the needs of children.   

2.
Describe how practitioners in the specialty attend to public need and to issues of human diversity (research reports, needs assessment, market surveys, etc., are examples of some types of appropriate documentation). Evidence that the specialty is monitoring developments and has moved to meet identified emergent needs is also appropriate.

Clinical child psychologists respond to the public need for their services by involvement with professional organizations whose mission it is to promote the improvement of  child, adolescent, and family psychological and emotional status. Central to these involvements is a focus on the needs of underserved populations who may have limited access to psychological services such as  inner-city youth, children of poverty, and children from various minority groups. In addition, clinical child psychologists often are involved with child advocacy organizations and legislative action committees in order to contribute to the improvement of infant, child, adolescent, and family functioning.  Finally, clinical child psychologists are often involved in conducting research on the  prevention of childhood problems in such diverse areas as seatbelt use, child abuse, violent behavior, and substance abuse. 

Clinical child psychologists are actively involved in public education programs at the local, state and national level.  These include providing interviews to local and national media on issues of concern to children and families (e.g., Parents Magazine; Newsweek); involvement as consultants and presenters at parent organizations such as Children and Adults with Attention Deficit Disorders,  the Association for Children with Learning Disabilities and the Association for the Care of Childrens Health; and involvement in mental health policy at the state and national levels.  Numerous clinical child psychologists have published books and pamphlets especially for parents of children with problems. Notable examples include Gerald Pattersons book Living with Children and Russell Barkleys books dealing with both ADHD and Defiant Children.

In addition, through the Section on Clinical Child Psychology, clinical child psychologists promote active national continuing education efforts consisting of programming at the APA Annual Conference, at the Kansas Conference on Clinical Child Psychology, and at Postdoctoral Institutes.  In addition, the Section promotes child advocacy and research through its publications, the Newsletter of the Section on Clinical Child Psychology and the Journal of Clinical Child Psychology.  The Section also promotes outstanding research and professional activities by recognizing distinguished contributions to research and professional activities each year, and by sponsoring an annual student research award.  

Clinical child psychologists are active in the various APA boards and committees that deal with children and family issues, most notably the Public Interest Directorate and the Committee on Children, Youth, and Families.  In addition, several APA task forces are dealing with issues specific to clinical child psychologists and others concerned with the diagnosis of childhood disorders and the delivery of mental health services to children.  For example, the Section on Clinical Child Psychology has a liaison to the Committee on Children, Youth, and Families and several past-presidents of the Section have served on the Committee.  These activities help clinical child psychologists to monitor developments in the wider society and deal with important policy issues that relate to the mental health needs of children.

3.
Describe how the recognition of this specialty will increase the availability and quality of services without reducing access to needed services.

Recognition of the specialty of clinical child psychology will help to standardize the definition of the field, and thus refine models of training  and standards of clinical practice.  It will serve to underscore the importance of quality training in infant, child, adolescent, and family assessment and intervention, both for programs offering training in this area, and for those practitioners presenting themselves to the public as competent to work with children and families. In terms of specifics, designation of clinical child psychology as a specialty is likely to lead to a more uniform adoption of training guidelines by programs offering predoctoral, internship and postdoctoral training in this area. This, in turn, will lead to better trained professionals in this area who are better qualified to serve children, adolescents and families. As a recognized  specialty, more and more qualified students are likely to be attracted to the area, ultimately enhancing the availability of quality services for this underserved population.  

VII. Administrative Organizations. The proposed specialty is represented by one or more organizations that provide systems and structures which make a significant contribution to the organized development of the specialty.

1. Name and address of the administrative organization making the petition.

Name:  Section of Clinical Child Psychology Title:    Section 1 (Division 12 of APA)   

Address: Secretary: William E. Pelham, Jr., Ph.D., Dept. of Psychology, SUNY Buffalo        

City/State/Zip:   Buffalo, New York 14260                                                                        
Phone:   (716) 645-3650                             FAX:    (716) 645-3851                                   

2.
Contact person:

Name: James H. Johnson, Ph.D.                      Title: Chair of CRSPPP Petition Task Force   

Address: University of Florida, Department of Clinical and Health Psychology; Box 100165    

City/State/Zip: Gainesville, Florida 32610-0165

Phone: 904-395-0680 Ext. 51670                        FAX: 352-395-0468                               

3. Signatures of officials submitting the petition:

                                                 President, Section 1                                                      
Susan B. Campbell, Ph.D. 
           title










            date  

                                       Past President, Section 1; Chair CRSPPP Petition Task Force       
James H. Johnson, Ph.D. 



title










            date

                              Section 5 Past President; Liaison to CRSPPP Petition Task Force           

William A. Rae, Ph.D. 



title










         
   date

                                                Past President, Section 1                                                
Sandra Russ, Ph.D.


     
title












   date

                                              President-Elect, Section 1                                                 
Marilyn T. Erickson, Ph.D.                title                           





                    date

4.
Year this organization founded?  1962  
5.
Is this organization incorporated?   Yes             No     X       In what state?                      
If so, please provide a copy of charter and articles of incorporation.

6.
Please enclose the bylaws for this petitioning organization, if any. (See Appendix I)

7.
Please provide the following information for all officials in the organization, including the

Executive Officer or responsible administrative staff person.

7A.Name: Susan B. Campbell, Ph.D.                                                                               

Title: President                                                         APA membership status:   Fellow 
Address:   University of Pittsburgh, Dept. of Psychology                                               

     4015   OHara St.                                                                                                
City/State/Zip:    Pittsburgh, PA 15260                                                                        
Phone: 412-624-8792                                                        FAX:   412-624-5407          

7B
Name:   Marilyn T. Erickson, Ph.D.                                                                           
Title:   President-Elect                                                APA membership status: Fellow  
Address:   Virginia Commonwealth University, Psychology Department                           

  Box 2018                                                                                                              
City/State/Zip: 
Richmond, VA 23284                                                                      
Phone: 804-828-8793                                                       FAX:   804-828-2237           

7C.Name:    Sandra Russ, Ph.D.                                                                                     
Title:   Past-President                                                 APA membership status: Member 

Address:    Case Western Reserve University, Psychology Department                            

       Mather Memorial Building                                                                                   City/State/Zip:   Cleveland, Ohio 44106-7123                                                               
Phone: 216-368-2814                                                        FAX:    216-368-4891         
7D.Name: Richard Abidin, Ph.D.                                                                                    
Title: Treasurer                                                    APA membership status: Fellow        
Address: 
Curry Program in Clinical and School Psychology                                          
               405 Emmet Street, Ruffner Hall                                                                   
City/State/Zip: 
Charlottesville, VA 22903-2495                                                         
  
Phone: 804-924-7034                                                    FAX: 804-924-1433                

7E.Name: William E. Pelham, Jr. Ph.D.                                                                          
Title: Secretary                                                        APA membership status: Fellow    
Address: 
SUNY Buffalo, Psychology Department (Park Hall)                                       
City/State/Zip: Buffalo, NY 14260                                                                              
Phone: 716-645-3650                                                     FAX: 716-645-3851               
7F.Name: Terri Shelton, Ph.D.                                                                                       
Title: Member-At-Large                                             APA membership status: Member 

Address: University of North Carolina at Greensboro, Psychology Department                  

City/State/Zip: Greensboro, NC 27412                                                                        
Phone: 910-334-5013                                                    FAX: 910-334-5066                
7G.Name: Chris Lonigan, Ph.D.                                                                                     

Title: Member-At-Large                                      APA membership status: Member        

Address: Florida State University, Psychology Department, 209 Copeland                        

City/State/Zip: Tallahassee, FL 32306-1051                                                                 
Phone:904-64-7241                                                        FAX: 904-644-7739               
7H.Name: Kathy Katz, Ph.D.                                                                                         
Title: Member-At-Large                                         APA membership status: Member     

Address: Georgetown University Medical Center                                                           

Kober Cogan 415, 3800 Reservoir Rd, WW                                                                 

City/State/Zip:Washington, DC 20007                                                                        
Phone: 202-687-8778                                                      FAX: 202-784-4747              

7I.
Name: Thomas Ollendick, Ph.D.                                                                                
Title: Journal Editor                                                   APA membership status:Fellow   

Address: Virginia Polytechnic Institute and State University, Psychology Department       

5088 Derring Hall                                                                                                     City/State/Zip: Blacksburg, VA 24061                                                                         

Phone: 540-231-6451                                                      FAX: 540-231-4250              
7J.Name: Eric M. Vernberg, Ph.D.                                                                                 
Title: Newsletter Editor                                              APA membership status: Member 

Address: Clinical Child Psychology Program, University of Kansas                                 

1122 West Campus Rd.                                                                                              City/State/Zip: Lawrence, KS 66045                                                                           
Phone: 913-864-3582                                                           FAX: 913-864-5024         
7K
Name: James H. Johnson, Ph.D.                                                                                
Title: Representative to Division 12                            APA membership status: Member  

Address: University of Florida, Dept. of Clinical & Health Psychology, 100165                

City/State/Zip: Gainesville, FL 32610                                                                         
Phone: 352-395-0680 Ext. 51670                                        FAX: 352-395-0468            

7L
Name: Jean C. Elbert, Ph.D.                                                                                     

Title: Liaison to Com. on Children, Youth, & Families  APA membership status: Member 
Address: 
California State University at Northridge, Psychology Department                    

18111 Nordhoff                                                                                                         City/State/Zip: Northridge, CA 91330-8255                                                                 

Phone: 818-677-2827                                                          FAX: 818-677-2829          
8.
Describe the purpose and objectives of this administrative organization.

The purpose of this Section is to promote the general objectives of the American Psychological Association and the Division of Clinical Psychology; to support and to encourage the evolution and development of the specialty of Clinical Child Psychology in both its scientific and professional aspects; and to advance scientific inquiry, training and professional practice in clinical child psychology as a means of furthering knowledge, welfare and mental health of children, youth and families.

9.
Outline the structure and functions of this administrative organization (frequency of meetings, number of meetings per year, membership size, functions performed, how decisions are made, types of committees, dues structure, publications, etc.).  Provide samples of newsletters, journals, and other publications, etc. (See Appendix J.)

The Section on Clinical Child Psychology has an Executive Committee of 9 elected members.  The Executive Committee meets twice a year, at APA and at a mid-winter meeting.  The Mid-Winter meeting consists of approximately 1  days of meeting time.  Many decisions are made by a vote of the Executive Committee. When significant issues arise that would affect the membership substantially, then a vote of the members is held.  The Section establishes and oversees Task Forces that deal with important issues in the field.  The Section publishes a journal, Journal of Clinical Child Psychology, a premier journal in the field.  The Executive Committee appoints the Editor Selection Committee, and oversees the functioning of the journal.  The Section also publishes a Newsletter three times per year which keeps the members informed about activities of the Section and issues in clinical child psychology.  Dues are $40 per year for members and $24 for students.  Currently the Section has 1159 members. Approximately 950 are regular members while the others are student members.  

10.What was your annual budget for the previous three fiscal years?  Please attach a copy of 
annual reports and tax returns (if available) for the last three years (See Appendix K).

Annual budgets for 1997 (Projected), 1996 and 1995:  (1997) Income  $97,248, Expenses $81,175; (1996) Income $89,812, Expenses $69,549, (1995) Income $75,889, Expenses $69,914. The Section has remained financially stable during this period.

11.List other organizations that are associated with or that have as a major focus this psychological 
specialty.  Please provide letters from these other organizations supporting your petition.

The Section interacts with several groups within APA that have child psychology as a focus.  Primary examples are Division 37 (Child, Youth and Family Services) and Section 5 of Division 12 (Pediatric Psychology). 

12. Present a rationale that describes how your organization provides systems and structures which 
make a significant contribution to the organized development of the specialty.

The Section makes a significant contribution to the organized development of the specialty  through its publications and its task forces.  The Journal of Clinical Child Psychology publishes peer reviewed research in all areas related to clinical child psychology.  The Task Forces focus on issues of training and clinical practice.  Frequently, publications develop from the Task Forces. Current Task Forces are Coding Mental Health Disorders in Children, Curriculum Consultation to Clinical Child Psychology Programs, Health Care Policy and Childrens Services, Internship Training, Internships in Professional Child Psychology, Treatment of Childhood Disorders: Empirically Validated Methods and Research Directions, Education and Standards, and Scientific and Professional Affairs. Section I provides presentations and workshops at APA and organizes symposia for the APA program.

Criterion VIII. Effectiveness. Petitions demonstrate the effectiveness of the services provided by its specialist practitioners. PLEASE NOTE: If the same article illustrates more than one of these items, it may be referenced under each applicable category.
1.
Provide at least five psychological manuscripts published in refereed journals (or equivalent) that demonstrate the efficacy of the specialty's services for dealing with the types of clients or populations (including groups with a diverse range of characteristics and human endeavors) usually served by this specialty.

Brooks-Gunn, G. et al. (1993). Enhancing the development of low birth weight premature infants: Changes in cognition and behavior over the first three years. Child Development, 64, 736-753.

Cohen, J., & Mannarino, A. (1996). A treatment outcome study for sexually abused preschool children: Initial Findings. Journal of the American Academy of Child and Adolescent Psychiatry, 35, 42-50.

Feuerstein, M., & Dobkin, P. (1990). Recurrent abdominal pain in children: Assessment and treatment. In A. Gross and R. Drabman (Eds.). Handbook of Clinical Behavioral Pediatrics. New York: Plenum.

Kendall, P. (1994). Treating anxiety disorders in children: Results of a randomized clinical trial. Journal of Consulting and Clinical Psychology, 62, 100-110.

Lewinsohn, P. M., Clarke, G.N., Hops, H., & Andrews, J. (1990). Cognitive-behavioral group treatment of depression in adolescents. Behavior Therapy, 21, 385-401.

Wolfe, D., & Wekerle, C. (1993). Treatment strategies for child physical abuse and neglect: A critical progress report. Clinical Psychology Review, 13, 473-500.

2.
Provide at least five psychological manuscripts published in refereed journals (or equivalent) that demonstrate the efficacy of the specialty's services for dealing with the types of psychological, biological, and/or social problems usually confronted and addressed by this specialty.

Barkley, R. et al. (1992). A comparison of three family therapy programs for treating conflicts in adolescents with ADHD. Journal of Consulting and Clinical Psychology, 60, 450-462.

Carlson, K., & Pelham, W. et al (1992). Single and combined effects of methylphenidate and behavior therapy on the classroom performance of children with ADHD. Journal of Abnormal Child Psychology, 20, 213-231.

Eisenstadt, T. et al (1993). Parent-child interaction therapy with behavior problem children: Relative effectiveness of two stages and overall treatment outcome. Journal of Clinical Child Psychology, 22, 42-51.

Ginsberg, G. et al (1995). Family involvement in treating children with phobic and anxiety disorders: A look ahead. Clinical Psychology Review, 15, 457-473.

Goldstein, H. et al (1992). Peer-mediated intervention: Attending to, commenting on, and acknowledging the behavior of preschoolers with autism. Journal of Applied Behavior Analysis, 25, 289-305.

Lochman, J. (1992). Cognitive behavioral intervention with aggressive boys: Three year follow up and preventive effects. Journal of Consulting and Clinical Psychology, 60, 426-432.

McEachin, J., Smith, T., & Lovaas, O.I. (1993). Long term outcome for children with autism who received early intensive behavioral treatment. American Journal on Mental Retardation, 97, 359-372.

3.
Provide at least five psychological manuscripts published in refereed journals (or equivalent) that demonstrate the efficacy of the specialty's procedures and techniques when compared with services rendered by other specialties or practice modalities.

Burns, B., Farmer, E.M., Angold, A., & Costello, E.J. (1996).  A randomized trial of case management for youths with serious emotional disturbance. Journal of Clinical Child Psychology, 25, 476-486.

Chamberlain, P. (1996). Community based residential treatment for adolescents with conduct disorder. In T. Ollendick & R. Prinz (Eds.). Advances in Clinical Child Psychology (Vol. 18), pp. 63-90, New York: Plenum.

Henggeler, S., Melton, G., & Smith, L. (1992). Family preservation using multisystemic therapy: An effective alternative to incarcerating juvenile offenders. Journal of Consulting and Clinical Psychology, 60, 953-961. 

Jay, S., Elliot, C., Katz, E., & Siegel, S. (1987). Cognitive-behavioral and pharmacologic interventions for children's distress during painful medical procedures. Journal of Clinical Child Psychology, 17, 860-865.

Vernberg, E. M., & Vogel, J. (1993).  Interventions with children following disasters. Journal of Clinical Child Psychology, 22, 485-498.

Van Hasselt, V., & Hersen, M. (1993). Handbook of behavior therapy and pharmacotherapy for children: A comparative analysis.  Boston: Allyn & Bacon.

4.
Provide at least five psychological manuscripts published in refereed journals (or equivalent) that demonstrate the efficacy of the specialty's services for dealing with the types of settings or organizational arrangements where this specialty is practiced.

Note. In some instances book chapters which summarize literature are presented rather than specific articles to insure inclusiveness.

Pelham, W. E., Vodde-Hamilton, M., Murphy, D., Greenstein, J., & Vallano, G. (1991).  The effects of methylphenidate on ADHD adolescents in recreational, peer group, and classroom settings. Journal of Clinical Child Psychology, 20, 301-312.

Richards, J., Elliot, R., Cotliar, R.,& Stevenson, V. (1995). Pediatric medical rehabilitation. In M. Roberts (Ed.), Handbook of Pediatric Psychology. (Pp. 703-722), New York: Guilford.

Roberts, M., & Lyman, R. (1990). The psychologist as a pediatric consultant: Inpatient and outpatient. In A. Gross and R. Drabman (Eds.). Handbook of Clinical Behavioral Pediatrics. New York: Plenum.

Hoagwood, K. (1994).  Issues in designing and implementing studies in the non-mental health care sectors.  Journal of Clinical Child Psychology, 23, 114-120.

Roberts, M. C. (1994).  Models for service delivery in children's mental health: Common characteristics. Journal of Clinical Child Psychology, 23, 212-218.

Criterion IX. Quality Improvement.  A specialty promotes ongoing investigations and procedures to develop further the quality and utility of its knowledge, skills, and services.

1. Provide a description of the types of investigations that are designed to evaluate and increase the usefulness of the skills and services in this specialty.  Estimate the number of researchers conducting these types of studies, the scope of their efforts, and how your organization and/or other organizations associated with the specialty will act to foster  these developments.  It also is appropriate to provide evidence of current efforts in these areas.  

Research in the areas of child assessment, developmental psychopathology, and the effectiveness of child treatment is conducted by numerous individuals identified with the specialty of clinical child psychology. While the results of research in these areas are published in a range of child-oriented journals, much of this peer reviewed research is published in the Sections journal, the Journal of Clinical Child Psychology. A further example of the Sections efforts to enhance the quality of investigations into child related areas such as these is reflected in the publication, in 1995, of a special issue of the Journal of Clinical Child Psychology (S. Eyberg, Guest Editor) on Methodological Issues in Clinical Child Psychology which included 12 articles on methodology in assessment and intervention research with children.  

In addition, Section 1 Task Forces highlight and disseminate information about various issues which have implications for quality improvement.  For example, a recent Task Force on Effective Psychosocial Interventions with Children (jointly sponsored with Division 12), is reviewing the literature for a report on treatments that work with children.  A preliminary report of this task force was presented at the APA 1996 convention. A final report will be published in the Journal of Clinical Child Psychology.  This report will review the criteria used in determining treatment effectiveness.  These criteria  reflect state of the art thinking about good methodology in treatment outcome studies.  One of the goals of this Task Force is to increase the amount of sophisticated research in the treatment effectiveness area and make practitioners more aware of research findings related to effective treatments .

2. Describe how the specialty seeks ways to improve the quality and usefulness of its  practitioners services beyond its original determinations of effectiveness. 

Section I has worked in a number of ways to improve the quality and usefulness of practitioners services.  For example, a recent book Model Programs in Child and Family Mental Health evolved from a Section I Task Force headed by Michael Roberts.  This book presents model programs of exemplary intervention.  A newly established Task Force on Model Prevention Programs hopes to accomplish the same in the area of prevention.

One standing committee is the Consultation to Training Programs for Clinical Child Psychology Task Force. This committee provides consultation to graduate and internship programs interested in strengthening and/or developing a child training program.  The Section recently co-sponsored, with NIMH, a writing conference for developing training guidelines for psychology programs training psychologists to work with children and adolescents.  The report of this writing conference is currently being considered for publication.

3. Describe how the research and practice literature are regularly reviewed for developments which are relevant to the specialtys skills and services, and how this information is  publicly disseminated.  

The Newsletter frequently publishes articles for practitioners that review recent research and practice.  Clinician Updatesat APA present innovations in the field of clinical child practice. The Section has co-sponsored two Kansas Conferences in Clinical Child Psychology. This new conference presents research and innovations in clinical practice and provides a forum for discussion of current issues in the field.

4. Describe how the specialty promotes and participates in the process of accreditation in order to enhance the quality of  specialty education and training.  

Many members of Section I and the Executive Committee are regular site visitors for APA accreditation.  The training guidelines for clinical child psychology inform the functioning of the site visitors. Previous to the recent writing conference on training guidelines, there were several training conferences that established guidelines for the specialty. The first was the Hilton Head Conference (1985) which was organized by Section I.  The Section has consistently urged that a clinical child psychologist be included on site visits to programs that have a clinical child track.

Criterion X. Standards for Specialty Service Delivery. Specialty practitioners conform their professional activities, not only to the profession's general practice standards and ethical principles but also to appropriate specialty standards.
1. Describe how the specialty's practitioners assure effective and ongoing communication to members of the discipline and the public as to the specialty's practices, practice enhancements, and/or new applications.

The effective and ongoing communication of practice enhancements and new applications in this specialty is accomplished through a number of mechanisms.  Examples of these mechanisms include the following:

a)
Publication of the Clinical Child Psychology Newsletter (Newsletter of Section 1, Division 12). This Newsletter is a valuable source of information to members of the Section on Clinical Child Psychology as it provides information regarding professional meetings relevant to the specialty, information regarding new developments in the area, information relevant to practice with various clinical problems and populations, and a forum for the discussion of a range of ethical and professional issues.

b)
Publication of the Journal of Clinical Child Psychology. This journal,  sponsored by Section 1 of Division 12, serves as a major outlet for research related to clinical problems of childhood and the assessment and treatment of these conditions. While predominately an outlet for empirical research which highlights developments in the field, the Journal also is an outlet for papers that deal with other policy and professional issues. In addition to this major journal, which is sponsored by the Section on Clinical Child Psychology, there are also a number of other journals which serve as specialized outlets for the work of clinical child psychologists. These include, but are not limited to, the Journal of Abnormal Child Psychology and the Journal of Child Psychology and Psychiatry.

c)
Papers and symposia relevant to clinical child psychology, presented at the annual meeting of the American Psychological Association.  

d)  Conferences such as the Kansas Conference on Clinical Child Psychology, hosted every two years at the University of Kansas, and the Florida Conference on Child Health Psychology, hosted every two years 
at the University of Florida.

e)
Continuing education offerings in the form of workshops and Post-doctoral Institutes in the clinical child area offered at the annual APA meeting and at regional conventions.

f)
An Internet web page which allows for the rapid communication of information regarding issues in the field to both the public and professionals in the area.

g)
In addition to the above, much information regarding practice in the specialty area of clinical child psychology is communicated through major publications by researchers and practitioners in the field. One example of particular relevance is the series Advances in Clinical Child Psychology (Currently edited by Ollendick & Prinz) which is, at present, composed of 19 volumes, each of which is contains chapters dealing with the nature, assessment, classification, and/or treatment of child/adolescent/family problems. Other prime examples of publications of this type include the Handbook of Clinical Child Psychology (Second Ed.)(Walker & Roberts, 1992), which covers the broad area of clinical child psychology, and numerous other edited volumes and handbooks which deal with more specific areas such as child psychopathology (Hersen & Ammerman, 1995; Hersen & Last, 1990; Mash & Barkley, 1996), child assessment (Johnson & Goldman, 1990; Ollendick & Hersen, 1993), and child treatment (Ammerman & Hersen, 1993; Kratochwill & Morris, 1995 ) as well as related areas such as pediatric psychology (Roberts, 1996). This is to say nothing of the multitude of other publications in the form of books, review articles, and research publications which communicate important practice related information in this area. 

2.
How does your specialty encourage the development of standards of practice.

The specialty encourages high standards of practice through adherence to the APA Ethical Principles of Psychologists and through ongoing efforts to develop guidelines for professional training in the specialty area. As has been previously indicated, one notable example of efforts to enhance training in the area include the 1985 Hilton Head Conference on Training in Clinical Child Psychology which resulted in formal recommendations for clinical child training at the predoctoral, internship and postdoctoral level (Johnson & Tuma, 1986; Tuma, 1985). A second example of efforts to establish standards for training those entering clinical practice is illustrated in the work initially undertaken by the Task Force to Refine Clinical Training Guidelines for Services to Children and Adolescents. The work of this task force and a sub-committee of this group, which participated in a subsequent writing conference held at  the University of Kansas, resulted in an integrated set of recommendations for training psychologists (at the predoctoral, internship, and postdoctoral levels) to work with children and adolescents (Roberts et al., 1996). These recommendations, which have been approved by the Executive Board of the Section on Clinical Child Psychology, not only provide well-formulated guidelines for training in clinical child psychology, they also suggest a flexible model for training which could be useful in  developing subsequent accreditation standards.

Other attempts to have an impact on standards for practice include the development of a Section 1 task force to identify "treatments that work." This task force is in many ways similar to the Division 12 Task Force on Empirically Validated Treatments, in that it is focused on delineating approaches to child/adolescent treatment which have been documented as effective through the process of empirical verification. 

Criterion XI. Provider Identification and Evaluation. A specialty recognizes the public benefits of developing sound methods for permitting individual practitioners to secure an evaluation of their knowledge and skill and to be identified as meeting the qualifications for competent practice in the specialty.
1. Describe how and by whom the specialty identifies those who are qualified to practice in the specialty.

The responses to Criterion XI actually underscore the reason why it is important to grant specialty status to clinical child psychology.  In the current system, there are few formal mechanisms to actually decide who is competent to call him/herself a clinical child psychologist, as distinct from a clinical psychologist.  Most individuals who call themselves clinical child psychologists hold the Ph.D. degree in clinical psychology from an APA-approved clinical program; some educational and school psychologists at the doctoral level also consider themselves to be child clinicians.  This is appropriate, as long as the training programs, regardless of title, include sufficient background in developmental and clinical child psychology, as detailed throughout this document.   However, it is noteworthy that most training programs and all state licensure boards are generic, training and licensing clinical psychologists, or in some states, professional psychologists.  Many clinical training programs have few or no requirements related to children and families (Roberts et al, 1996). Although this raises issues of enforcement, at the first level, training and credentialing rests with those clinical child psychologists who are members of faculties of APA-approved academic and internship programs that emphasize or have a designated specialty in clinical child psychology and those psychologists who are responsible for conducting formal postdoctoral training programs in the clinical child area.  Students who complete predoctoral clinical and internship training, ideally with additional post-doctoral training, that emphasizes developmental and clinical work with children, adolescents, and their families are considered to have at least entry level skills in the specialty. Also, see Criterion II, 8 (Postdoctoral Training in Clinical Child Psychology) regarding ways in which entry level specialty-specific skills may be developed within the context of appropriate postdoctoral training.

The Section on Clinical Child Psychology has been concerned about these issues of training and competence to practice for many years and set about to address them formally over a decade ago.  As noted earlier, training guidelines were delineated initially in the Proceedings from the Hilton Head Conference on Training Clinical Child Psychologists (Tuma, 1985).  These have been updated recently (Roberts et al., 1996) to take into account the rapid changes in the field of psychology generally and in clinical child psychology specifically.  Thus, the Section on Clinical Child Psychology first promulgated very detailed and specific training guidelines and raised issues of specialty training over 10 years ago.  However, in the absence of specialty recognition, it is difficult to enforce rules about who is qualified to present him/herself to the public as a clinical child psychologist.  At the moment this designation rests primarily on adherence to APA's Ethical Principles, which prohibit psychologists from practicing outside their areas of competence.  

In an effort to help clinical programs strengthen their offerings in the clinical child area, the Section on Clinical Child Psychology has an ongoing consultation service available to accredited clinical programs.  Site visits have been made to several programs by pairs of senior clinical child psychologists who were invited to suggest improvements in basic course offerings and clinical practicum experiences, with this goal in mind.

It is noteworthy, too, that the Practice Directorate has recently formed a Task Force on Services for Children which may also be forced to confront some of these credentialing issues.

2. Describe how and by whom the specialty assesses the actual knowledge and skills of individuals who wish to be identified as practitioners in this specialty.

As noted in the answer to Criterion XI (1), the basic responsibility for assessing competence to practice rests with the faculty and clinical supervisors in clinical psychology training programs at the predoctoral, internship, and post-doctoral levels, as well as generic licensing boards.  It is hoped that, through the process of specialty designation, Section 1 guidelines on training clinical child psychologists will eventually become accepted so that it will be possible to assess competence to practice in a more formal manner than is now the case. 


3. Describe how and by whom the specialty educates the public and the profession concerning those who are identified as a practitioner of this specialty.

As noted in Criterion VI, clinical child psychologists are actively involved in public education programs at the local, state, and national level. These include providing interviews to local and national media on issues of concern to children and families; involvement as consultants and presenters at parent organizations; and involvement in mental health policy at the state and national levels. Likewise, numerous psychologists who are identified with the clinical child area have published books and pamphlets for parents of children with problems. Examples include Gerald Pattersons book Living with Children, Russell Barkleys books related to ADHD and Deviant Children, as well as others.

The Section has several committees that address issues of education, training, and professional responsibility.  For example, the Committee on Scientific and Professional Affairs has sponsored several task forces to examine important issues that deal with public policy (health care policy and children's services), service availability and delivery (innovative treatments for children, helping children and families cope with disasters, model treatments for children), and on prevention of children's problems. These have led to publications that have enriched the field.  The recommendations of the task force on disasters have actually been adopted by the Committee on Children, Youth, and Families as policy and have been implemented after several recent natural (Hurricane Andrew) and human-made (Oklahoma City bombing) disasters.

The Section has also participated in numerous task forces that bridge sections of Division 12 (many  activities are joint with Section 5, the Society of Pediatric Psychology, including the preparation of this document) and divisions within APA (e.g,  Division 37, Division 16).  These serve to educate our colleagues about clinical child psychology and related issues.  We also work across disciplines.  The Section is currently involved in a task force with Section 5 and the American Academy of Pediatrics on the classification of children's problems in primary care settings.  This serves to educate pediatricians about the specialty area.  We have also been concerned about social policy and legislation.  As such, jointly with Section 5, we have a committee that attends to important bills at the state level that may have an impact on children's mental health. This brings clinical child psychology to the attention of individuals at the state level who have interests in children and families. 

Finally, as noted in prior sections of this application, we educate members of the profession and related professions through our publications and programming at the APA annual meeting and through Division-sponsored post-doctoral institutes on topics related to children and families.  The Section also has a brochure that describes clinical child psychology for interested potential members.

4. Estimate how many practitioners there are in this specialty (e.g., spend 25% or more of their time in services characteristic of this specialty and provide whatever demographic information is available).

It difficult to estimate precisely how many practitioners there are in the area of clinical child psychology as organizations that keep statistics on psychologists have not routinely collected information on areas of clinical practice in a manner that allows one to extract such data. We do know that the Section on Clinical Child Psychology has approximately 950 non-student regular members but there are members of the section who are not practitioners and there are likely many practitioners who are not members of the Section. Membership in the Section almost certainly seriously underestimates the number of  practitioners in this area. Statistics are available from the APA Research Office which indicate the percentage of Division 12 members who endorse clinical child psychology as a provider field but the resulting figure of 1.9% is likely an even greater underestimate  than membership in Section 1, as many practitioners do not belong to APA and many that do belong to APA may not be members of Division 12.  Perhaps the best estimate that can made regarding the number of providers is derived from figures obtained by the U.S. Congress, Office of Technology Assessment  (1986; Cited in Wohlford, 1990) which suggests that in 1986 there were some 5,000 doctoral-level clinical psychologists who were providers of psychological services specifically to children.  Given that these figures are based on data obtained more than 10 years ago the number of providers has likely increased to some unknown degree.  While such figures do not represent adequate data upon which one can base precise estimates of the current number of providers, suffice it to say that there are a significant number of doctoral level clinicians who could be considered as clinical child psychologists by virtue of their training and area of practice. As noted earlier, this number is, however, much less than that currently needed to meet the psychological needs of children, adolescents and families.

Criterion XII. Continuing Professional Development and Education. A specialty provides its practitioners a broad range of regularly scheduled opportunities for continuing professional development in the specialty practice and assesses the acquisition of knowledge and skills.
1. Describe the opportunities for continuing professional development in the specialty practice.

Clinical child psychologists have many opportunities for continuing professional development in the specialty.  Within Division 12 of APA both Section 1 (Clinical Child Psychology) and Section 5 (Society of Pediatric Psychology) sponsor major continuing education programs at the APA annual meeting on issues specific to the specialty.  Both of these sections also sponsor regional continuing education programs.  In addition, various other divisions of APA sponsor programs at the annual convention and Post-doctoral Institutes (PDI's) relevant to the specialty of clinical child psychology.  These include Division 7 (Developmental), Division 12 (Clinical), Division 16 (School Psychology), Division 37 (Children, Youth, and Family Services), Division 38 (Health Psychology), Division 40 (Clinical Neuropsychology), Division 43 (Family Psychology), and Division 45 (Ethnic Minority Issues).  Similar opportunities exist for continuing education at state and regional psychological association meetings throughout the nation as well as at other organizations listed in the APA Monitor.

As is also evident from the preceding material, many scholarly books and journals are available to provide continuing education to clinical child psychologists.


2. Describe the formal requirements, if any, for continuing professional development in the specialty.

Clinical child psychologists must be licensed to practice psychology as independent practitioners within each state or province.  The requirements for continuing education are established by each state and provincial licensing body.  Typically, the licensing board will specify the number of Category I continuing education credits required within a specific time interval for license renewal, usually every one to two years.

3. Describe how the assessment of an individual's professional development is accomplished in the specialty.

At the present time no state or province offers formal accreditation in clinical child psychology.  However, it is expected that, regardless of licensing requirements, clinical child psychologists will participate in a variety of continuing education activities as a way of ensuring continued, long-term development in the field.  At the present time, clinical child psychologists are able to obtain assessment of individual professional development through the American Board of Professional Psychology in the areas of Clinical or Health Psychology.  In all states and provinces, psychologists are cautioned that they may practice only in their areas of competence.  This ethical requirement implies that clinical child psychologists must have adequate education and ongoing training to legitimally practice in this area.

       APPENDICES TO CLINICAL CHILD SPECIALTY PETITION
Appendix  A -
Hilton Head Clinical Child Psychology Training Recommendations.

Appendix  B -
A Model for Training Psychologists to Provide Services for Children and Adolescents.

Appendix  C - 
Section 1 Task Force Guidelines for Clinical Child Psychology Internship Training.

Appendix  D - 
Section 1 Task Force Guidelines for Post-doctoral Training in Clinical Child Psychology.

Appendix  E  -
Listing of Doctoral Programs Providing Clinical Child Specialty Training.

Appendix  F  - 
Listing of Internship Programs Providing Clinical Child Specialty Training.

Appendix G  -
Listing of Post-doctoral Programs Providing Clinical Child Specialty Training.

Appendix H  -
Attachments A and B (with supporting materials) for Select Programs in Clinical Child Psychology

· 
University of Kansas

· 
University of Denver

· 
University of Washington

· 
University of Florida

Appendix  I   -
Bylaws: Section of Clinical Child Psychology

Appendix J   -
Samples of Section of Clinical Child Psychology Publications.

· Journal of Clinical Child 

· Clinical Child Psychology Newsletter

· Clinical Child Psychology Brochure)

Appendix K  -
Section of Clinical Child Psychology Financial Reports.

Appendix  L -
References for Material Cited in Text.

Appendix M -
Letters of Support for Specialty Petition.

· Division of Clinical Psychology (Division 12)

· Division of Child, Youth, and Family Services (Division 37)

· Society for Pediatric Psychology (Section 5 of Division 12)
     � It should be noted that  in this proposal the term child is used in a general sense to refer to infants, toddlers, children, and adolescents.


     � It should be emphasized that, while the professional practice activities listed here are viewed as representative of the activities of those identified with the area of clinical child psychology, they do not represent  the full range of activities engaged in by  practitioners of this specialty. 


     � Use of the labels "essential", "important", "unique", and "shared" is problematic and requires clarification.  This is because the specialty of Clinical Child Psychology is comprised of practitioners with diverse theoretical orientations, who employ diverse approaches in clinical child practice, who work in different settings, with children who present with vastly different problems, and who vary widely in age from infancy to adolescence.  Thus, while there is a degree of commonality, clinical skills and clinical activities considered essential in one professional context or theoretical orientation may not be seen as essential (or even important) by another clinician working with a different population of children or from a different theoretical orientation.  To illustrate, skill in the use of projective techniques may be seen as essential by psychodynamically oriented clinicians, but they may be viewed as not important (even undesirable) by more behaviorally oriented clinical child psychologists.  The opposite might be the case with the use of structured behavioral observation procedures.  Similarly, infant assessment techniques may be essential to the clinical child psychologist working in a neonatal intensive care unit, but useless to the clinical child psychologist working with antisocial adolescents.  Thus, the specific clinical skills and activities viewed as essential will vary with settings and populations.  Therefore, for the purposes of this application, the labels "essential" and "important" will be used to designate activities which define the specialty, despite the degree of diversity that characterizes it.  Classification of activities as "essential" or "important" should not be construed to suggest that all clinical child psychologists necessarily engage in these activities, or that it is mandatory that all clinical child psychologists have skills in all areas described as essential.


      In addition, consistent with the guidelines provided for completion of the CRSPPP application, the use of the label unique relates to clinical activities that are judged to be Unique to the specialty of clinical child psychology when the activities of clinicians specializing in this area are compared to those of clinicians identified with "other specialties which may have already been recognized" (p. 3; Principles for the Recognition of Specialties in Professional Psychology).


     �It should be noted that not all of the topics highlighted here will necessarily be addressed through formal courses dealing with just the specific area listed. Training in some of these areas may well take the form of individual courses devoted to the specific topic; training in other areas may involve the development of knowledge, skills, and/or competencies resulting from learning experiences that are less formally tied to any one specific course, but which are integrated into the formal training program.


     �Since both predoctoral and internship training in clinical child psychology often (but not always) takes place within the context of programs that also offer general clinical training,  both practicum and internship training experiences may also involve clinical training with adults to a greater or lesser degree. 
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