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Criterion VI. Advanced Preparation in the Parameters of Practice. A specialty requires the 

advanced didactic and experiential preparation that provides 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.  If the specialty training occurs at more 

than one level (e.g., doctoral, postdoctoral, post-licensure) please list the levels of preparation 

separately. 

Commentary: 

A) Populations.  This parameter focuses on the populations served by the 

specialty, encompassing both individuals and groups.  Examples include but are not 

limited to the following: children, youth and families; older adults; workforce 

participants and those who seek employment; bereavement; men and women; racial, 

ethnic, and language minorities; gay, lesbian, bisexual and transgender individuals; 

bereavement; persons of various socioeconomic status groups; religion; and those 

with physical and/or mental disabilities. 

B) Psychological, Biological, and/or Social Problems.  This parameter 

focuses on symptoms, problem behaviors, rehabilitation, prevention, health 

promotion and enhancement of psychological well-being addressed by the specialty. 

It also includes attention to physical and mental health, organizational, educational, 

vocational, and developmental problems.    

C) Procedures and Techniques.  This parameter consists of the procedures 

and techniques utilized in the specialty.  This includes assessment techniques, 

intervention strategies, consultative methods, diagnostic procedures, ecological 

strategies, and applications from the psychological laboratory to serve a public need 

for psychological assistance.  

 

 

1. Describe the advanced didactic and experiential preparation for specialty practice in 

each of the following parameters of practice:  

a. populations (target groups, other specifications): 

b. problems (psychological, biological, and/or social (including symptoms, 

problems behaviors, prevention, etc): 

c. procedures and techniques (for assessment, diagnosis, intervention, prevention, 

etc.):   

 

Introduction 

Group Psychology and Group Psychotherapy provide extensive didactic and experiential training at 

all levels; doctoral, internship, postdoctoral and post-licensure.  The discussion presents the 

sections populations, problems and procedures and techniques separately for each level.   Didactic 

training occurs throughout the preparation for practice but especially at early learning. Experiential 

learning begins after initial didactics, allowing learned knowledge to be put into practice. Within 



 

177 

 

the doctoral level, the first year of training is typically focused on didactic learning, whereas 

subsequent years focus on experiential learning. Within Internships, the focus is primarily through 

experiential learning, with didactics presented in support on a continual basis, such as 2 hour 

didactic seminars per week. 

 

Didactics include course work, such as Thematic and Structured Groups or The Change Process in 

Groups; substantial sections of other coursework such as evidence-based psychotherapy courses; 

seminars such as Psychodynamic Psychotherapy Group Supervision at Maine Medical Center and 

the Group Therapy Seminar at the University of San Diego; workshops such as the  Experiential-

Didactic Workshop (Lerner) and The Essentials for Starting and Leading a Successful 

Psychotherapy and Psychoeducational Group at the Center for the Study of Group Psychotherapy; 

and primary source readings, such as Klein’s Leadership in a changing world: dynamic 

perspectives on groups and their leaders, Kleinberg’s The Wiley-Blackwell handbook of group 

psychotherapy, and Conyne’s The Oxford handbook of group counseling.   

 

Experiential learning includes practica such as David Kolb’s Experiential Learning Cycle and John 

Dewey’s theory of reflective thought and action; internship as described by Kolb (1984), discussed 

in Kaslow’s Competencies in Professional Psychology; leading groups such as training doctoral 

students to lead child–parent relationship therapy and discussed in Irvin Yalom’s Theory and 

Practice of Group Psychotherapy; co-leading groups as developed in Sally Barlow’s A Strategic 

Three-Year Plan to Teach Beginning, Intermediate, and Advanced Group Skills and Guth and 

McDonnell’s Designing Class Activities to Meet Specific Core Training Competencies: A 

Developmental Approach; receiving and providing group supervision as discussed within Mastoras 

and Andrews discussion of supervisee’ experience of group supervision and the Group process and 

learning article by Fleming et al; Implications for research and practice as reflected in Knight’s 

study of the use of recurrence analysis to examine group dynamics and McWilliam’s review of 

Integrative Research for Integrative Practice; and observation as discussed in the Blackwell 

Handbook of Social Psychology (Hogg, 2001).  

 

 

Doctoral Level 

This model of group psychotherapy utilizes the group setting as an agent for change and pays careful 

attention to three primary forces: individual dynamics; interpersonal dynamics; and, group dynamics, 

as a whole. The task of the group leader is to integrate these components into a coherent, fluid and 

complementary process, mindful that at all times there are multiple variables, such as stage of group 

development, ego strength of individual members, the population being treated, group factors, as a 

whole, and individual and group resistances, that influence what type of intervention should be 

emphasized at any particular time in the group. Clients seeking group psychotherapy in this context 

experience a broad range of psychological and interpersonal difficulties encompassing mood, 

anxiety, trauma, personality and relational difficulties along with associated behaviors that reflect 

impairment in regulation of mood and self. These guidelines may also have utility for a range of 

group oriented interventions. The Group Psychology and Group Psychotherapy specialty emphasizes 

a combination of didactic and experiential training at the doctoral level; such training is available at 

universities throughout the United States, as detailed in Criterion VII.  

 

http://www.tandfonline.com/doi/abs/10.1080/01933920490275600
http://www.tandfonline.com/doi/abs/10.1080/01933920490275600
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A. Populations:  

Didactics, the science and operating theories of teaching, are part of early learning within group 

psychology and group psychotherapy, requiring study of human development theories and various 

psychotherapeutic approaches, modalities and techniques, such as the education-theoretical 

approach, the instruction-analytical approach, the learning-theoretical approach, and the Gestalt 

psychological theory of learning. Didactic learning presents differing, and often challenging, views 

on the nature of personality, psychopathology, and intervention. This learning allows students to 

glean essential aspects of various theories and integrate them into their own thought processes 

(Kaner, 2005).  

 

Furthermore, Group Psychology and Group Psychotherapy training often emphasizes CBT, 

Psychodynamic Psychotherapy, and supportive Psychotherapy within group treatment. There are 

numerous approaches to teaching the didactics of Group Psychology and Group Psychotherapy. 

One such popular strategy focuses on basic, user friendly, school-based psychotherapies first. An 

alternative strategy focuses on common factors found in all forms of psychotherapy, in unison, and 

includes: emotionally-intense, revealing relationships; hope; placebo effect; healing environments; 

shared belief system between therapist and patient; supportive therapist; inner self-analysis and 

learning; cathartic opportunities; new behaviors; and therapeutic recommendations (Frank (1991).  

 

There is a vast amount of research to support the use of didactics within Group Psychology and 

Group Psychotherapy. Following is a small sample of these readings: 

 

Book, H. (2004). The CCRT Approach to Working With Patient Narratives in Psychodynamic 

Psychotherapy. In Angus, L.E. & McLeod, J. (Eds). The handbook of narrative and 

psychotherapy: practice, theory and research. Thousand Oaks, CA: Sage. 

 

Frank, J.D. & Frank J. B. (1991). Persuasion and Healing: A Comparative Study of 

Psychotherapy, 3rd Edition. Baltimore, MD: Johns Hopkins University Press.  

 

Kansanen, P. (2002). Didactics and Its Relation to Educational Psychology: Problems in 

Translating a Key Concept across Research Communities. International Review of Education 

48(6), 427-441.  

 

Kaner, A. & Prelinger, E. (2005). Early Learning. In The Craft of Psychodynamic 

Psychotherapy. Lanham, MD: Jason Aronson).  

 

Prochaska, J.O. & Norcross, J.C. (2014). Systems of Psychotherapy: A Transtheoretical 

Analysis, 8th Edition. Salt Lake City, Utah: Brooks Cole. 
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McLeod, J. (2004). Social Construction, narrative and psychotherapy. In Angus, L.E. & 

McLeod, J. (Eds). The handbook of narrative and psychotherapy: practice, theory and research. 

Thousand Oaks, CA: Sage. 

 

Nie, Y. & Lau, S. (2010). Differential relations of constructivist and didactic instruction to 

students' cognition, motivation, and achievement. Learning and Instruction, 20(5), 411-423. 

doi.org/10.1016/j.learninstruc.2009.04.002 

 

Seel, H. (1997). Didactics and Gestalt Psychology. Abstract of the lecture at the 10th Scientific 

Convention of the Society for Gestalt Theory and its Applications (GTA) 

Vienna/Austria).  

 

Stockton, R., Morran, K. & Chang, S.H. (2014). An Overview of Current research and Best 

Practices for Trainig Beginning Group Leaders. In DeLucia-Waack, J.L., Kalodner, C.R, & 

Rive, M.T. Handbook of Group Counseling and Psychotherapy (2nd Ed). Thousand Oaks, CA: 

Sage.  

 

Wetherell, M., Taylor S., and Yates, S.J. (2001). Eds. Discourse, Theory and Practice: A 

Reader. London: Sage.  

 

Yalom, I.D. (2005). The Theory and Practice of Group Psychotherapy, New York: Basic 

Books.  

 

Group psychologists and psychotherapists serve a wide variety of populations, including children 

and adolescents; LGBTQQ individuals; minorities and ethnically diverse populations; men; 

women; older adults; university students; as well as supervision of other clinicians in groups. As 

noted earlier in this petition in Criterion II, there is need for mental health services at all ages and 

across many different populations. Doctoral training is obtained in group specific psychology 

training programs and supervised clinical experience.  

 

Doctoral students receive knowledge and experiential training through supervised provision of 

counseling services across a variety of psychotherapy, support and psychoeducational groups, 

individual and group therapy, crisis intervention, supervision skills, assessment, outreach and 

prevention, and diversity issues including general psychotherapy groups for and specific 

populations including: Children and Adolescents; Minorities/Ethnically Diverse Populations; 

Graduate and Undergraduate Students; Women; Men; LGBTQQ Students; Older Adults; Survivors 

of Sexual Abuse/Assault; and Supervision of Groups. Doctoral students receive training for each of 

this populations within numerous group formats, including: 

 

▪ Interpersonal Process Groups 

▪ Theme Groups  

http://dx.doi.org/10.1016/j.learninstruc.2009.04.002
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▪ Psychoeducational Groups  

▪ Support Groups  

▪ Skills Groups   

 

Clinical Services:  

Individual & Couple Therapy; Group Therapy; Initial Consultation; Psychological 

Assessment; Emergency Services.  

Supervision of Practicum Students. Outreach Services. Rotations and Special Interest Areas. 

Training Activities:  

Individual Supervision; Assessment; Diversity; Group; Outreach; Professional Issues; Supervision 

of Supervision; Professional Development / Dissertation; In-service Training. Administrative 

Time.  

Clinical Administration. 

 

This model of group psychotherapy utilizes the group setting as an agent for change and pays careful 

attention to three primary forces: individual dynamics; interpersonal dynamics; and, group dynamics, 

as a whole. The task of the group leader is to integrate these components into a coherent, fluid and 

complementary process, mindful that at all times there are multiple variables, such as stage of group 

development, ego strength of individual members, the population being treated, group factors, as a 

whole, and individual and group resistances, that influence what type of intervention should be 

emphasized at any particular time in the group. Clients seeking group psychotherapy in this context 

experience a broad range of psychological and interpersonal difficulties encompassing mood, 

anxiety, trauma, personality and relational difficulties along with associated behaviors that reflect 

impairment in regulation of mood and self. These guidelines may also have utility for a range of 

group oriented interventions.  

 

B. Psychological, Biological, and/or Social Problems: 

Doctoral and Internship 

Although training in Psychological, Biological and/or Social Problems occurs primarily at the 

doctoral level, interns receive additional knowledge and experience within a wide variety of 

psychological, biological, and/or social problems, including schizophrenia, depression, bipolar, 

social phobia, panic disorder, obsessive-compulsive, bulimia nervosa, binge eating disorders, 

cancer, HIV, personality disorder, pain management, trauma, disaster response, stress, and sexual 

abuse. (Burlingame, 2014), as well as for chronic medical conditions such as diabetes and heart 

disease, physical rehabilitation, insomnia, anger management, and substance abuse. 

Selected examples of recent and upcoming educational trainings and opportunities through 

which interns may obtain advanced training on psychological, biological and social problems is 

listed above on pages 7-11. 

 

C. Procedures and techniques 

Doctoral and Internship 
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Training on procedures and techniques is conducted primarily at the internship level. Interns 

acquire knowledge and training on the utilization of assessment to augment and inform group 

therapy processes of screening, process and outcome. 

 

Screening: 

Measures currently used in both practice and research include the Group Therapy Questionnaire 

(MacNair-Semands, 2004) and Group Readiness Questionnaire (Baker, Burlingame, Cox, 

Beecher & Gleave, 2013). These measures identify evidence-based predictors of likelihood of 

group members dropping out and are used to improve group therapist awareness of how to better 

prepare and motivate clients toward positive outcomes. Group Process measures include but are 

not limited to: the Group Questionnaire (Krogel, Burlingame, Chapman, Renshaw, Gleave, 

Beecher, MacNair-Semands, 2013); the Group Climate Questionnaire (MacKenzie, 1983); the 

Therapeutic Factors Inventory (MacNair-Semands & Lese, 2000); the Critical Incidents 

Questionnaire (Bloch, Reibenstein, Crouch, Holroyd & Themen, 1979); and the Working 

Alliance Inventory (Horvath & Grennberg, 1989). Outcome measures include: the Outcome 

Questionnaire (Lambert, Hansen, Umphress, Lunnen, Okiishi, Burlingame, Huefner & Reisinger, 

1996), an NREPP/SAMHSA-validated measure; the Inventory of Interpersonal Problems (IIP- 

32; Horowitz, Wiggins & Pincus, 2000) and the Group Evaluation Scale (Hess, 1996). Many of 

these instruments are collected in the CORE-R Battery (AGPA, 2006), a compendium of 

assessment instruments produced by the AGPA in 2006. Internship trainings on these 

assessments take place in national and regional conferences. 

 

Consultation: 

Consultative methods in group therapy are multifarious. Opportunities for intern level 

consultations range from group therapy facilitation, to group leaders who consult with business 

organizations on team meetings and group processes, to columns in newsletters such as those 

produced by the APA (“The Group Psychologist”) and AGPA (“The Group Circle”). 

Additionally, there are regional group therapy organizations, such as the many affiliates of 

AGPA (e.g. Eastern Group Psychotherapy Society, Northeastern Society for Group 

Psychotherapy, Tri-State Group Psychotherapy Society); listservs such as the University 

Counseling Centers Group Coordinator Listserve (now with over 500 members) and a wide 

vvariety of workshops and symposia involving panel discussions with experts. Interns may also 

participate in ongoing trainings in specific methods of group therapy, such as Systems-Centered 

Therapy Training and Research Institute and the New York Center for Group Studies. 

 

Diagnostic procedures: 

Interns continue to develop knowledge about the diagnostic procedures specific to group (as 

opposed to DSM-V diagnosis). Some approaches, such as Focused Brief Group Therapy 

(Whittingham, 2010), utilize formal assessment from a psychometrically-established instrument, 

the IIP-32 to place clients on a circumplex score related to interpersonal distress, which serves to 

focus treatment. Other group approaches utilize group role analysis, theoretically-derived means 

to analyze group process, or a structured screening interview. Components of a pre-group 

screening interview are found in the literature, e.g., Gans, J.S. & Counselman, E.F (2010). Such 

interviews assess for proper group placement, focus of group treatment, and for capacity to 



 

182 

 

uphold the group contract. 

 

Training integrates group processes from the psychological laboratory into group therapy. The 

APA Journal Group Dynamics and AGPA’s International Journal of Group Psychotherapy 

contain applications from laboratory work. Moreover, a vast number of journals contain articles 

related to the application of laboratory findings to group therapy, such as The Journal of 

Personality and Social Psychology; The Journal of Applied Social Psychology; Journal for 

Specialists in Group Work; Basic and Applied Social Psychology; Clinical Psychology Science 

and Practice; Counseling and Clinical Psychology; The Journal of Counseling Psychology; The 

Counseling Psychologist; Group Processes and Intergroup Relations; Journal of Child and 

Adolescent Group Therapy; and Psychotherapy Research. Each of these journals contains 

multiple articles related to group therapy. A search on EBSCO host using the parameters of 

group and (psychotherapy or counseling or therapy) yields over 162,000 references. 

 

The reference list captures on pages 18-19 provides a few examples of the scope of writing on 

group therapy for intern level students, covering diagnostic difference, methodological diversity, 

national and international contributions and basic science to applied science. 

 

Postdoctoral Level 

Introduction 

As in the doctoral and internship levels above, the Group Psychology and Group Psychotherapy 

model utilizes the group setting as an agent for change, paying careful attention to three primary 

forces: individual dynamics; interpersonal dynamics; and group dynamics. The group leader 

integrates these components into a coherent and complementary process, mindful of the multiple 

variables, such as stage of group development, ego strength of individual members, population 

being treated, group factors, and individual and group resistances, which influence the intervention 

to be emphasized at any particular time in the group. The Group Psychology and Group 

Psychotherapy specialty emphasizes a combination of didactic and supervised experiential training 

that integrates science and practice at the residency level; such training is available at postdoctoral 

fellowship training programs. Residency provides training and education that sufficiently prepares 

the trainee for independent clinical practice in group psychology and psychotherapy. Postdoctoral 

residency programs that prepare residents for group psychology and group psychotherapy 

specialized practice should meet the general criteria for postdoctoral residency level training 

specified in the Standards of Accreditation (SoA), in addition to providing specific group 

psychology and group psychotherapy specialty training. Residencies in group psychology and 

psychotherapy provide the following: 

 

1. Clear objective to train residents in group psychology and psychotherapy. 

 

2. Substantial proportion of residents’ time (80% of residency hours) is dedicated to group 

psychology and psychotherapy. These hours may be spent on group psychology and 

psychotherapy program development and management, group service delivery, group client 

assessment, group training and supervision, group research, and group program evaluation. 
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3. To ensure high quality of group psychology and group psychotherapy training at the 

residency level, training programs ensure that supervision of postdoctoral fellows is 

provided by psychologists with adequate expertise in group psychology and psychotherapy. 

Specifically, supervision must be provided by a supervisor who qualifies for certification in 

group psychotherapy (completed 12 hours of coursework in group psychotherapy theory 

and practice, completed 300 hours of group psychotherapy experience post-clinical 

graduate training, and received 75 hours of group psychotherapy supervision by an 

approved supervisor). Residents must receive a minimum of one direct observation, one 

written and one orally presented evaluation per formal evaluation period (i.e., each semester 

and summer term). 

 

4. The residency program has in place a formal system for formative and summative 

evaluation of the resident. Programs also have explicit admission criteria, remediation 

policies, due process, and grievance policies. Residency programs engage in self-

assessment to meet all standards of residency level training. 

 

5. Residency program in group psychotherapy occurs over a minimum of a full-time one year 

of training or a half-time two years of training. 

 

The residency program meets these requirements through individual and group supervision, 

didactic offerings, and clinical experience. The following uses a model program (UNLV, The 

PRACTICE) and a composite of postdoctoral residencies for the description. Successful  

completion of residency training requires eligibility for licensure and the ability to function at an 

advanced level of competency as a group psychologist. 

 

Residents train in facilitating connection among people, which builds resiliency in communities 

and helps prevent disease. They also develop skill to promote group psychology and psychotherapy 

within their organizational context. Residents develop increased understanding of societal 

conditions that worsen behavioral health and contribute to health disparities.  

 

 

a. Populations 

Residents are expected to work with a variety of populations, but will have a significant body of 

experience with the populations served by the training facility.  These facilities generally focus on 

providing services for a restricted group of people, such as found in Counseling Centers and 

Veterans Hospitals for example.  Residency training facilities will include populations such as 

children (Freiberg et al. 2016), adolescents (Hubbard et al. 2016),  older adults (Chen et al (2016), 

inpatients ( Nikolitch et al. 2016), LGBTQQ (Diamond et al. 2013), military (Cox et al 2017), 

college students (Peltz & Rogge 2016), minority and ethnically diverse groups (Young et al 2017), 

and incarcerated felons (Ford et al, 2013). Residency training programs are sponsored by 

institutions and agencies that provide clinical services to a sufficient client-base to ensure that 

residents accumulate experience with diverse populations. 

 

Residents serve populations within numerous group formats, including: 



 

184 

 

 

▪ Interpersonal Process Groups 

▪ Theme Groups  

▪ Psychoeducational Groups  

▪ Support Groups  

▪ Skills Groups   

 

Residency training extends knowledge and experience in individual and group therapy, crisis 

intervention, supervision skills, assessment, outreach and prevention, and diversity issues. 

Residents are trained to identify evidence-based and effective group treatments for specific 

populations; they gain experience in culturally adapted treatments for specific populations (e.g., 

language minority groups).  

 

Residents also receive specific training relevant to working with diverse populations and fostering 

inclusion. Specifically, they develop competency in understanding power dynamics in groups and 

intervening with marginalization within groups. 

 

 

b. Problems 

Group treatment is being increasingly used for numerous conditions. The revised list of studies 

showing group treatment for various conditions indicate that there are broad applications. The 

conditions mirror those addressed at the doctoral and internship levels, and are expected to be at an 

advanced level. In addition, group treatment is targeting specialized conditions for treatment, such 

as: cocaine disorder (Pavia et al., 2016); social anxiety (Montreui et al., 2016); personality  

disorders (Holas et al., 2016); academic and social success (Vagos et al., 2015); postpartum 

depression (Kao et al., 2015), depression; Hepatitis C (Dodd et al., 2016); psychosis (Restek-

Petrovie et al., 2016); medical illnesses (Blair et al., 2017); and many more. The conditions also 

mirror the variety of populations served. 

Procedures and Techniques 

Intervention: 

Residents are trained in evidence-based group psychotherapy intervention. They develop a 

thorough understanding of the therapeutic factors and mechanisms of group psychotherapy and 

gain skill in implementing therapeutic factors into clinical practice (e.g., fostering group cohesion, 

universality, hope, and catharsis). Residents also develop in-depth understanding of group stages, 

learn to work with groups at all stages of development, and improve their ability to facilitate group 

progression. Residents become competent in techniques relevant to group psychotherapy, such as 

process illumination, beginning and ending a group, maintaining emotional presence, identification 

of empathic failures and their repair, collaborative goal setting, intervening to block non-

therapeutic behaviors (e.g., microaggressions, story-telling), managing group processes, and 

monitoring and managing countertransference. Residents gain proficiency in understanding the 

development of group norms and fostering a therapeutic group situation. They gain experience in 

group facilitation and leadership with an emphasis on working with co-facilitation. Residents may 
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have opportunities to gain experience with varying group modalities (e.g., cyber/virtual groups, 

peer support) and specific formats (e.g., manualized group treatments). 

 

Group Program Coordination: 

Specialty residents develop understanding of principles that underlie organizing a successful group 

psychotherapy program. They receive training in evidence-based practices to selection clients 

appropriate for group psychotherapy (e.g., GRQ). Upon completion of training, residents 

understand how to structure a group to maximize its effectiveness by considering factors such as 

the frequency of meeting, group member composition, group location, establishment of group 

norms, and so forth. Successful residents also demonstrate adequate understanding of the 

importance of pre-group orientation to prevent early drop-out and ineffective intervention and are 

able to skillfully orient clients to group psychotherapy. Residency level training also includes 

developing an understanding of how group psychotherapy functions within clinical agencies that 

may provide other services. 

 

Consultation and Collaborative Care: 

Speciality residency programs offer opportunities to interact with other mental health professionals, 

as well as outside agencies. Group psychology and group psychotherapy residents become 

competent in participating on interdisciplinary teams. They are able to educate others about group 

psychotherapy and facilitate referral streams into group psychotherapy. Residents gain experience 

managing clients in concurrent therapies and are able to do so in an ethically responsible, 

therapeutically enhancing manner. 

 

Ethics: 

Group specialized ethical training is woven throughout residency experiences. Residents develop 

 

and implement an ethical decision making model to practice group psychology and group 

psychotherapy ethically. In addition to abiding by the ethical guidelines of psychologists, group 

specialized residency offers intensive focus on ethical dilemmas that are routinely encountered in  

group psychotherapy including boundaries, confidentiality, multicultural considerations, group 

consent and agreements, and group guidelines. 

 

Assessment and Evaluation: 

Residents gain familiarity with measures and processes to monitoring change in group 

psychotherapy (e.g., GQ). They are able to use psychometrically sound tools to accurately diagnose 

group clients and monitor their response to treatment. Residents learn methods for detecting early 

drop-outs and other processes which may decrease therapeutic effectiveness of group and 

potentially cause harm. Residents also participate in program evaluation. 

 

Supervision and Teaching:  

Residents are trained in models of supervision and gain experience, providing training to junior 
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colleagues. Residents are able to present group psychology and group psychotherapy in 

professional settings such as case presentations and grand rounds. Residency training programs 

may offer opportunities for residents to teach group psychology and psychotherapy coursework. 

 

Post-licensure 

 

The specialty can be obtained post-licensure through the American Board of Group Psychology 

(ABGP) which provides Board Certification in the specialty when certain conditions are met.   The 

Guidelines and requirements are in appendix 3.  The manual that include the process and forms for 

application, endorsement academic program requirements, internship requirements, licensure, 

postdoctoral requirement, and the evaluation requirements and process can be found at the ABGP 

website www.abgp.org. Basic requirements include the following. 

1. A doctoral degree in professional psychology from an APA or CPA (Canadian Psychological 

Association) accredited program.  The guidelines also provide for exceptions including degrees 

from countries other than the USA or Canada, degrees received prior to 1983, or possible 

equivalent degrees. 

2. An internship of one year full-time or two years part-time.  This requirement can be met in four 

ways as described in the guidelines. 

3. Licensure/Certification as a psychologist to engage in independent practice. 

4. Post-licensure experience of two years of supervised group experience.  Recommended is 100 

hours of supervised group experience where one year can be earned at the doctoral or internship 

level, or two years at the postdoctoral level. 

Post-licensure level training is obtained in group-specific professional continuing education events, 

such as those provided by APA Division 49, AGPA, and ASGW through their national annual 

meetings, as well as regional meetings and special interest groups that bring specialists together for 

discipline-specific education, training, psychology training programs, and supervised clinical 

experience. Examples of recent didactic and experiential conference offerings are listed in Criterion 

VI, Appendix 3.  

 

Specialties, by definition, are advanced levels of practice including doctoral and postdoctoral 

preparation. A description of the general doctoral degree and licensure requirements for 

certification follows together with the specific requirements of the group psychology specialty.” 

Post-licensure didactic/academic/ceu credits are recommended to be a minimum of 48 contact 

hours after the doctoral degree if the degree does not meet the standards of the doctoral Educational 

and Training Guidelines attached to the petition. (See Criterion VI, Appendix 4.) 

 

The ABGP board certification brochure states, “Board certification assures the public and the 

profession that the group psychologist specialist has successfully completed the educational, 

training, and experience requirements of the specialty including an examination designed to assess 

the competencies required to provide quality services in group psychology.  

 

a. Populations 
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Populations addressed by post-licensure group psychologists will vary according to placement and 

interest. All of the populations referenced for the doctoral, internship, and postdoctoral levels can 

be the focus for the post-licensure level. It is expected that the group psychologist will begin to 

specialize in treatment of particular populations together with specialization of conditions, all of 

which will be at an advanced level. Psychologists at this level will practice independently when 

licensed, in college counseling centers (Denton et al., 2017), substance abuse treatment facilities 

(Bersani et al., 2017), hospitals and other rehabilitation units (Deatrich et al., 2016), prisons (Ford 

et al., 2013), Veteran Administration hospitals and facilities (Cosio et al., 2015), schools (Mason, 

2016), community agencies (Holas et al., 2016), with the military (Sripada et al., 2016), and the 

like, as well as specializing with target populations such as children (Lomholt et al., 2015), 

adolescents (Pingitore & Ferszt, 2017), adults (Diamond et al., 2016), and older adults (Davidson et 

al., 2017; Krishna et al., 2013). It is also expected that the education and training for these positions 

will be at an advanced level. 

 

b. Problems 

Problems addressed at the post-licensure level are the same as those listed for the doctoral and 

postdoctoral levels. Examples of problems can include personality disorders, substance abuse and 

addiction, depression and anxiety ( Davison et al. 2017), adjustment and conduct disorders,  
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Criterion VI. Appendix 1: Sample Doctoral Curriculum 

 
Brigham   Young  University   Doctoral  Training   Program Curriculum 

 

Program goals, objectives, competencies, evaluations, and outcomes. 
 

Goal #1: Produce graduates with a broad and general foundation in the science of 

psychology and the underpinnings of the profession of clinical psychology. 

Objective: Students are to acquire knowledge of psychology as a scientific discipline and of 

clinical psychology as a professional specialization. 

Expected Competencies: Knowledge of the scientific bases of psychology, at least 

including cognitive/affective, social/cultural, biological, and developmental/individual 

differences bases, and history and systems; knowledge of the foundations of clinical 

psychology, at least including psychopathology, major theories and models of 

intervention, psychometrics, and ethics. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Courses for each of the above areas must be successfully 

completed. The minimum standard is a course grade of B for each. Understanding of 

foundational knowledge is assessed in comprehensive examinations. An extended alumni 

survey inquires about quality and long-term benefits of courses. Successful passage by 

graduates of the EPPP exam is monitored. 

 

Goal #2: Produce graduates with knowledge and competence to skillfully provide clinical 

services within entry-level clinical positions. 

Objective A: Students shall develop knowledge of intervention and assessment methods, and 

research regarding their efficacy. 
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Expected Competencies: For children, adolescents, and adults, students shall master a 

knowledge base of basic psychopathology, principles of assessment, major assessment 

methods and instruments, theories of intervention, foundational principles of client- 

therapist relationships, and methods of empirically supported interventions. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Courses for each of the above areas must be successfully 

completed. The minimum standard is a course grade of B for each. Knowledge areas are 

also assessed through comprehensive examinations and through supervisor feedback 

evaluated in periodic reviews. 

Objective B: Students shall develop skills for engaging in evidence-based practice. 

Expected Competencies: Students shall master methods for tracking client progress, 

adapting interventions to reflect client progress, and utilize data regarding their own 

development as therapists. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Evaluation of these competencies is at the core of mentors’ 

ratings of student and of periodic review of students. 
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Objective C: Produce graduates with a wide range of clinical skills important in 

independent clinical practice. 

Expected Competencies: Students shall apply knowledge of psychopathology to client 

conceptualization and treatment choice; conduct diagnostic and evaluation interviews; 

administer and interpret major psychological assessment instruments in the domains of 

intelligence, achievement, personality/behavior, and psychopathology for varied 

populations; develop foundation skills for client relationships and case management; 

develop competence in applying major empirically supported interventions for children, 

adolescents and adults across a broad assortment of psychological/behavioral difficulties. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Evaluation of these competencies is at the core of mentors’ 

ratings of student and of periodic review of students, based on practicum and internship 

performance. The level of competence is that expected of entry-level psychologists for 

professional positions. 

 

Goal #3: Produce graduates who can independently contribute to the knowledge base of 

scientific psychology and are skilled in the interface between science, theory, and practice. 

Objective A: Students shall develop the knowledge base and competencies required for 

conducting and publishing quality research through education in psychological methods and 

graduated mentored research activities leading to completed research projects. 

Expected Competencies: Students shall develop skills for conducting literature reviews; 

selecting, recruiting, and managing subjects; designing research with an understanding or 

controls, threats to validity, strengths, and limitations; evaluating measures for their 

reliability, validity, and efficiency; understanding, selecting, and properly using 

inferential statistical methods, including multivariate methods; and presenting research in 

its various forms, including well-written manuscripts of publication quality. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Evaluation of these competencies is at the core of the 

Research Comprehensive Examination, the dissertation process, mentors’ ratings of 

student, and the periodic review of students. Successful completion of the dissertation of 

a quality expected of published research. The level of competence is that expected of 

entry-level psychologists for professional positions. 

Objective B: Students shall develop awareness of, appreciation for, and skills for using 

professional standards and applying research to clinical situations by mentoring and 

requiring such activities in supervised clinical activities. 

Competencies Expected for these Objectives: Students shall utilize empirically- 

supported assessments and treatments and shall develop skills for translating research 

into clinical practice. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Student must successfully complete practica and internship 

using relevant empirically-supported methods, with application of scientific knowledge 

rated as adequate by supervisors. 
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Goal #4: Produce graduates who are aware of major sources of individual and group 

variation, understand how such diversity affects processes, presentation, and responsiveness 

to intervention, and are prepared to effectively use this information 

Objective: Students shall: develop an awareness of and appreciation for individual 

differences, including, among others, gender, socioeconomic status, disability, ethnicity, and 

culture; and develop tolerance, knowledge, and skills for appropriately respond to these 

difference. 

Competencies Expected for these Objectives: Awareness of situation and attitudes 

regarding diversity, applies diversity knowledge to professional activities, and is able to 

work effectively with diverse clientele. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Successful completion of diversity course with grade of B or 

better; completion of University diversity training; satisfactory ratings by mentors of 

ratings reflecting sensitivity, knowledge, and skill in working with diverse groups. 

 

Goal #5: Produce graduates who engage in all professional activities with commitment to 

ethical, legal, and professional standards. 

Objective A: Students shall develop a knowledge of and positive attitude towards ethical 

thinking and behavior and skills for recognizing and critically evaluating ethically and 

legally sensitive situations. 

Expected Competencies: Students shall develop ethical knowledge, be aware of and 

sensitive to ethical concerns, and demonstrate ability to practice ethically. 

How Outcomes are Measured and Minimum Thresholds for Achievement for these 

Objectives/Competencies: Students must demonstrate these skills in the Ethics and 

Professional Issues course; successfully complete the University’s training in use of 

human subjects in research; achieve satisfactory ratings in ethical behavior from 

mentors. 
 

The Program has developed a curriculum plan to accomplish these objectives  and  to develop 

within students those competencies  expected  of entry-level  clinical  psychologists.  The 

curriculum plan is  described  in Table  B.3  below.  This  table  is  largely  derived  from  the 

Handbook . Element s not evident from course title or diffused across the curriculum are also 

articulated in the  Practicum  Handbook . The  curriculum  has  five  primary  elements.  First, 

students  complete  a clinical core,  which provides  training  in the  substantive  areas  of 

assess ment, intervention, psychopathology, ethics and professional issues (including 

consultation  and  supervision).  Although  several  perspectives   are  represented,  a major 

emphasis is on empirically supported assessments and interventions  and  upon  approaching  the whole  

body  of  clinical  practice  as  relying  upon  evidence -based  methodologies.   The  Program has a 

particular strength in intervention efficacy research, and many students take advantage of advanced 

training and research in this area. Second , students comple te  a  general  core,  which provides 

foundational training in foundational areas of psychology, including both core  areas (biological bases of 

behavior, cognitive/affective bases of behavior, social aspects of behavior, history/systems,   individual  

differences , and  developmental  bases  of behavior) and 

methodologies (research design, quantitative methods, and psychometrics). Course work for the general  

core  is selected  for its centrality  and breadth  of the  substantive  area,  and  instructors  are 



 

197 

 

Criterion VI. Advanced Preparation in the Parameters of Practice 
 

selected for the e xpertise in the area. Third, students engage in practicum and  other  clinical experiences   

beginning  in the  first  semester  with  participation  in a  practicum  group  (without seeing clients), 

followed by increasing involvement  and  complexity,  and  culminating  in the internship in the fifth 

year. Practicum  continues  through  at least  the  third  year,  cumulatively exposing students to varied 

client  types,  varied  supervisors,  and  varied  intervention  and assessment models.  During  the  second  

and third years ’ minimum  practicum  case  loa ds’ are  3 – 5 psychotherapy clients (minimum of 3 client 

contacts per week) and 2 assessment clients per semester. Students selecting the child or 

neuropsychology tracks both obtain additional clinical experiences and are placed with some practicum 

clients reflecting their track.  Clerkships  place students in community mental health settings and further 

expose students to varied populations, methods, and  supervisors.  Although  optional,  essentially  all 

students  also  participate  in externship placements (most  of which  are  paid  and  provide  an  

important  portion  of student funding)  which  further  expose  students  to  supervised  clinical  practice.  

Fourth , students  engage in  research  activity  e very  semester  of  matriculation.  Students  are  strongly  

encour aged  to present and publish their work. To motivate students towards this goal, significant 

evidence of presentations   and  publications   can  result  in  waiving  of  the  Research  Comprehensive 

Examination  if the  faculty  research  mentors  and  the  comprehensive   exa mination  committee judge 

that the student has demonstrated competence  in research  skills.  The  Program  does  not require a 

master’s thesis  or  project  (and  does  not  award  a  master’s degree  to  clinical  students), but 

involvement  in  a  research  team  and  on  resea rch  projects  is  required  on  an  ongoing, escalating  

basis.  Fifth, students  may elect  to complete  an  emphasis  track:  Child, Adolescent 

and Family; Clinical Neuropsy chology; or Clinical Research. Students on such a track complete 

additional courses, complete  clerkships  and externships  which  complement  their track, are  likely 

to have somewhat more practicum cases which  match  their  emphasis,  and  conduct  research 

reflective of the  research.  Approximately  three -fourths  of the  students  select  such  an  emphasis; 

the  remainder  selects  electives  to enrich  their curriculum. 

 

Courses  within  the  curriculum  plan  are  noted  in  Table  B.3.  Except  as  noted,  all  courses  are 

requi red. Clinical core courses, practica, and clerkships may not be waived . A limited number of 

general  core  courses  may  be  waived  (up  to  15  credit  hours,  but in  practice  rarely  exceeds  6 

credit hours); criteria for waiving  is that the  previously  completed  course  is essentially  equivalent in  

content,  difficulty,  and  standards   to  our  course,  as  judged  by both  our current  instructor  for the  

course  and the  Director  of Clinical Training. 

 

Table B.3.  Curriculum plan for developing core competencies. 

Curriculum Area: Biological aspects of behavior 

Required Academic/ 

Training Activity 

Psych 687R, Seminar in Psychopharmacology (3 credits) and either 

Psych 583, Biological and Health Psychology (3 credits) or 
Psych 585, Human Neuropsychology (3 credits) 

How competence is 

assessed 
Passing grade (B or better). 

  

Curriculum Area: Cognitive aspects of behavior 

Required Academic/ 
Training Activity 

Psych 584 Cognition, Affect and Brain Function (3 credits) 

How competence is 
assessed 

Passing grade (B or better). 

  

Curriculum Area: Affective aspects of behavior 
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Required Academic/ 
Training Activity 

Psych 584 Cognition, Affect and Brain Function (3 credits) 

How competence is 

assessed 
Passing grade (B or better). 

  

Curriculum Area: Social aspects of behavior 

Required Academic/ 

Training Activity 
Psych 550, Social Psychology (3 credits) 

How competence is 

assessed 
Passing grade (B or better). 

  

Curriculum Area: History and systems of psychology 

Required Academic/ 
Training Activity 

Psych 510, History and Systems of Psychology (3 credits) 

How competence is 

assessed 
Passing grade (B or better). 

  

Curriculum Area: Psychological measurement 

Required Academic/ 

Training Activity 
Psych 503, Research measurement (3 credits) 

 

How competence is 

assessed 

Passing grade (B or better); demonstrated competence in test 

administration/scoring/interpretation; supervisor ratings in practicum; 

demonstration of competence on Assessment Comprehensive 
Examination, periodic review of students. 

  

Curriculum Area: Research methodology 

Required Academic/ 

Training Activity 

Psych 504, Research Design (3 credits) and 

Psych 505, Clinical Research (3 credits) and 
Psych 799R, Dissertation (12 credits) 

 
How competence is 

assessed 

Passing grades (B or better) in required courses; quality of 

contribution on research team; ratings by research mentors; periodic 

review of students; presentations and publications of research work; 

passing of Research Comprehensive Examination; successful defense 
of research prospectus; successful defense of dissertation. 

  

Curriculum Area: Techniques of data analysis 

Required Academic/ 

Training Activity 

Psych 501, Data Analysis in Psychological Research (4 credits) and 
Psych 501, Data Analysis in Psychological Research (4 credits) 

 
How competence is 

assessed 

Passing grades (B or better) in required courses; quality of 

contribution on research team; ratings by research mentors; periodic 

review of students; presentations and publications of research work; 

passing of Research Comprehensive Examination; successful defense 
of research prospectus; successful defense of dissertation. 

  

Curriculum Area: Individual differences in behavior 
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Required Academic/ 

Training Activity 

Psych 520, Advanced Developmental Psychology (3 credits) and 

Psych 540, Personality Theory (3 credits) and 

Psych 611, Psychopathology (4 credits) and 
Psych 645, Cultural Diversity and Gender Issues (3 credits) 

How competence is 

assessed 

Passing grades (B or better) in required courses; practicum 

supervisor’s rating regarding ability to use and integrate content into 

clinical work; periodic review of students. 
  

Curriculum Area: Human development 

Required Academic/ 

Training Activity 
Psych 520, Advanced Developmental Psychology (3 credits) 

How competence is 
assessed 

Passing grades (B or better). 

  

Curriculum Area: Dysfunctional behavior or psychopathology 

Required Academic/ 

Training Activity 
Psych 611, Psychopathology (4 credits) 

 

How competence is 

assessed 

Passing grades (B or better); practicum supervisor’s rating regarding 

ability to use and integrate content into clinical work; clerkship and 

externship supervisors’ ratings; periodic review of students; passing of 
Assessment and Psychotherapy Comprehensive Examinations. 

  

Curriculum Area: Professional standards and ethics 

Required Academic/ 

Training Activity 

Psych 609, Professional and Ethical Issues (3 credits) 
also integrated within other courses 

 
 

How competence is 

assessed 

Passing grades (B or better); consistent demonstration of ethical and 

professional behavior across all domains; meeting academic, research, 

and clinical responsibilities in a timely and professional manner, 

including clinic records audits; clinical mentors’ ratings; research 

mentors’ ratings, including IRB and HIPPA compliance; period 

review of students. 
  

Curriculum Area: Theories and methods of assessment and diagnosis 

 
Required Academic/ 

Training Activity 

Psych 611, Psychopathology (4 credits) and 

Psych 622, Assessment I:  Intelligence (3 credits) and 

Psych 623, Assessment II:  Personality (3 credits) 

Psych 520, Developmental Psychopathology (optional, 3 credits) 

Psych 711R, Advanced Child Assessment (optional, 3 credits) 

How competence is 

assessed 

Passing grades (B or better) in required courses; clinical supervisors’ 

ratings of assessment and diagnosis skills; passing the Assessment 

Comprehensive Examination; periodic review of students. 
  

Curriculum Area: Theories and methods of effective intervention 
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Required Academic/ 

Training Activity 

Psych 651, Psychotherapy 1: Relationship/Psychodyn (3 credits) and 

Psych 652, Psychotherapy 2: Cognitive-Behavioral (3 credits) and 

Psych 653, Psychotherapy 3: Child and Adolescent (3 credits) and 

Psych 654, Psychotherapy 4: Group (3 credits) and 

Psych 740R, Case Conference (3 credits over 6 semesters) and 

Psych 741R, Integrative Practicum (19 credits over 3 years) and 

Psych 743R, Clerkship (2 at 1 credit each) 
Psych 700R, Externship (optional, variable credits) 

How competence is 

assessed 

Passing grades (B or better) in required courses; passing the 

Psychotherapy Comprehensive Examination; periodic review of 
students. 

  

Curriculum Area: Theories and methods of consultation 

Required Academic/ 

Training Activity 
Psych 741R, Integrative Practicum (19 credits over 3 years) 

How competence is 

assessed 

Clinical supervisors’ ratings of assessment, diagnosis, and other 

consultation skills, with particular attention to experiences in which 

consultation activities are prominent; periodic review of students 
  

Curriculum Area: Theories and methods of supervision 

Required Academic/ 

Training Activity 

Psych 741R, Integrative Practicum (19 credits over 3 years) 

Psych 609, Professional and Ethical Issues (3 credits) 
also integrated within other courses 

 

How competence is 

assessed 

Passing grades (B or better) in required courses; clinical supervisor 

evaluations of advanced students’ supervision of less experienced 

students; student’s ability to use, benefit from, and contribute to 

clinical and research supervision. 
  

Curriculum Area: Theories and methods of evaluating the efficacy of interventions 

Required Academic/ 

Training Activity 

Psych 505, Clinical Research (3 credits) 
also integrated within other psychotherapy courses 

 

How competence is 

assessed 

Passing grade (B or better) in required course; clinical supervisors’ 

ratings of ability to effectively use efficacy research and employ 

principles of evidence-based practice; passing the Psychotherapy 
Comprehensive Examination; periodic review of students. 

  

Curriculum Area: 
Issues of cultural and individual diversity that are relevant to all of the 
above 

 

Required Academic/ 

Training Activity 

Psych 645, Cultural Diversity and Gender Issues (3 credits) 

also integrated within other courses 

Clinical experiences with diverse populations within Practicum, 

Clerkships, and Externships 

 

How competence is 

assessed 

Passing grade (B or better) in required course; clinical supervisors’ 

rating of ability to work with diverse clientele; periodic review of 

students, with special attention to faculty observation of student 
attitudes and respect for diverse persons and viewpoints. 
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Curriculum Area: 
Attitudes essential for lifelong learning, scholarly inquiry, and 
professional problem-solving 

Required Academic/ 

Training Activity 

Psych 609, Professional and Ethical Issues (3 credits) 
also integrated within other courses 

How competence is 

assessed 

Passing grade (B or better) in required course; involvement in 

Program activities and in professional/service organizations and 
developmental opportunities; periodic review of students. 

 

Although our curriculum includes a required course in gender and cultural diversity, as noted in 

Table B.3, we see this competency as broader than the course, and hence seek to refer to these 

issues often in other course work and experiences. Although the observations of mentors on this 

dimension are often encompassed by a single rating, it is given particular attention and involves 

attention to broad performance. This generality also applies to attitudes of learning, inquiry, and 

problem-solving. Critical thinking, readiness to learn, and all of the attendant elements are 

emphasized less by course work on the matter, and more by our encouragement to attend 

conferences and produce scholarly work for publication and presentation, our expectation of 

clinical work informed by research and evolving professional standards, and our data-driven 

approach to problem-solving. 

 

Practical clinical experiences are central to the Program’s goals. These occur in the form of 

practica, clerkships, and optional externships, as described in the third element of B.3 above. 

These are explained in some detail in the Practicum Handbook. Students’ development of 

clinical competencies is rated on an on-going basis in all clinical training activities, with an 

expectation that minimum competencies are fully at the pre-internship level prior to entering the 

internship and at the level of entry into the profession at the time of graduation. 

 

Practicum takes place in the University’s Comprehensive Clinic, which has its own staff and 

extensive training facilities (1 – 2 advanced students per year are instead trained in the 

University’s Counseling and Career Center). The Clinic exists explicitly to train graduate 

students in three of the University’s mental health graduate programs: Clinical Psychology, 

Marriage and Family Therapy, and Social Work. The Clinic offers very low cost services to the 

community, with all clinic costs borne by the University; the University views this as a service to 

needy in the community who might otherwise not receive services, and as a form of fostering an 

attitude of service within student trainees. Clients and their presenting problems are quite varied, 

but cases are screened specifically for their appropriateness for training. Supervision is provided 

by Program faculty, often supplemented by supervision from other licensed Department faculty 

members (particularly, Erin Bigler, a clinical neuropsychologist, and Brent Slife, a clinical 

psychologist and former DCT). Practicum supervision is at least weekly, at least of a ratio of one 

hour per three client hours, in both group and individual format as needed. Case load, record 

keeping, and the development of assessment, intervention, supervision, and consultation skills 

are closely monitored by supervisors, and students are formally rated on their development at 

least yearly. Group supervision includes 3 – 4 students per group, and level of student is 

intentionally mixed in groups to allow senior students to supervise and younger students to 

observe more advanced skills. Students share their training needs and expectations with the 

Associate DCT, who has specific responsibility over practicum, including the placement of 
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students with supervisors. The practicum experience in the Counseling and Career Center, which 

serves students and University personnel, parallel those of the clinic. Students are also free at any 

time to seek consultation from other faculty mentors after obtaining approval from their assigned 

supervisors; this allows student to take advantage of special faculty expertise and helps to foster 

attitudes towards and skills of consultation. Also, the students meet weekly in Case Conference 

(Psych 740R) where issues of clinical significance are presented by community and University 

professionals and students engage in open discussion. 

 

The settings in which additional clinical experiences occur are provided in Table 2 below. These 

settings are selected on the basis of (a) serving populations appropriate for clinical training using 

empirically-supported interventions; (b) commitment to adequate supervision and training of 

students; and (c) having methods in place for connecting students to clinical work, monitoring 

students, and assuring quality of clinical services. Clerkships (Psych 743R) are designed to add 

breadth to the students’ clinical experience. Students are placed in community settings, under 

close supervision of psychologists committed to providing training experiences to students. 

Students observe psychologists at work, and engage in supervised activities such as interviews, 

testing, brief interventions, and consultation, all of which are designed to vary across sites. Each 

student completes two such clerkships, assigned by the Executive Coordinator after consultation 

with the DCT and the student. To the extent possible, clerkship sites are selected to complement 

the student’s career goals and particular developmental needs observed by the faculty. 

 

Externships (Psych 700R) are experiences for students wishing additional clinical experience and 

training. Although optional, nearly all students engage in externships, which often form the basis 

of specialized skills that lead to particular internships and post-graduate employment. They are 

typically paid experiences requiring from 10 to 20 hours of commitment per week, and are a 

major method by which advanced student receive financial support. Students engage in clinical 

work, such as assessment intervention, and consultation services, closely supervised by on-site 

psychologists. The nature of the work varies significantly from site to site, with placement by the 

Executive Coordinator, after discussion with the student and the DCT, based on career goals and 

training needs. When placing students, considerable attention is given to matching the nature and 

demands of the work to the level of skill the student possesses so that students are challenged 

without being overwhelmed. The Executive Coordinator and the DCT are in regular 

communication with community supervisors and receive regular evaluations from both 

supervisors and students. 

 

A one-year, full-time, pre-doctoral internship is required of all students. This is usually 

completed in the fifth year. Students are eligible to apply only after all comprehensive 

examinations are complete and the dissertation prospectus is approved. It is expected that 

students will only apply to and attend accredited internships, but special exceptions can be 

granted for compelling reasons. Interns enroll for internship course credit to maintain full-time 

status in the University. To further enhance clinical skills and promote professional involvement, 

the Program also provides support to students for attending workshops and conferences. 

 

Collectively, these experiences make our students strong candidates for externships and for 

employment after graduation. Supervisors, internship directors, and later employers often 

comment on the strong clinical skills our students possess. Both faculty and external supervisors, 
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at the time of beginning the internship, consistently rate our students as being fully prepared for 

the internship. The development of students’ clinical skills is a major focus of our periodic 

reviews, with particular attention to whether all competencies are on-track for the internship and 

whether students are receiving adequate feedback about their development. The Program faculty 

specifically considers whether students in their first year are ready to see clients in practicum, 

and whether it can certify students entering their fourth year as ready to apply for the internship. 

Whenever deficiencies are noted, remedial programs are instituted and progress more closely 

monitored. Although not formally part of our rating system, the minimum standards outlined 

various competency documents (e.g., the 2007 Competency Benchmarks from the Assessment of 

Competency Benchmarks Work Group convened by the APA Board of Educational Affairs in 

collaboration with the Council of Chairs of Training Councils) are well known to the faculty and 

commonly a point of reference. 
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Name of setting 

Year(s) in 

which setting 

was used 

(list, begin 
with earliest) 

 
 

Highest 

degree of 

supervisor 

 
 

Credential 

s of that 

supervisor 

Number of 

students 

placed each 

year in that 

setting 

 

Type of 

setting 

(use setting 
code) 

 

Services 

provided 

(use activity 
codes) 

Alliance Behavioral 

Psychology 

Orem, Utah 

 
2003 to 2007 

 
Ph.D. 

 
Licensure 

 
1 

 
1 

 
4 

Assessment and 

Psychotherapy Associates 

Salt Lake City, Utah 

Prior to 1992 

to 2007 

 
Ph.D. 

 
Licensure 

 
1 to 2 

 
14 

 
2 

Barley Psychological Services 

Orem, Utah 
1996 to 2008 Ph.D. Licensure 1 14 2, 4 

Brigham Young University 

Comprehensive Clinic 

Provo, Utah 

 
1980 to present 

 
Ph.D. 

 

All are 

licensed 

33 

(2 to 4 per 

supervisor) 

33 – 

University 

Training 

Clinic 

 

2, 3, 4, 5, 6, 

7 

Brigham Young University 

Comprehensive Clinic Intake 

Provo, Utah 

 
1980 to present 

 
Ph.D. 

 
Licensure 

 
2 to 3 

33 – 

University 

Training 

Clinic 

 
2? 

Brigham Young University 

Counseling and Career Center 

Provo, Utah 

Prior to 1992 

to present 

 
Ph.D. 

 
Licensure 

 
4 to 6 

 
12 

 
4, 5 

Brigham Young Univ, Hawaii 

Student Counseling Services 

Laie, Hawaii 

 
1995 to present 

 
Ph.D. 

 
Licensure 

 
1 

 
12 

 
2, 3, 4, 7 

 
Brigham Young University 

Accessibility Center 

Provo, Utah 

 
 

1998 to present 

 
 

Ph.D. 

 
 

Licensure 

 
 

2 to 5 

33 – 

University 

center for 

students with 

disabilities 

 
 

2 
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Center for Change 

Orem, Utah 
1993 to present Ph.D. Licensure 1 to 2 8 2, 4 

Children’s Justice Center 

Provo, Utah 
1998 to present LCSW Licensure 1 

33 – Sexual 

Abuse 
4 

Intermountain Neuro 

Rehabilitation 

(Cottonwood Hospital) 

Salt Lake City, Utah 

 
2000 to present 

 
Ph.D. 

 
Licensure 

 
1 to 3 

 
5 

 
2, 3, 4 

 
CY Roby and Associates 

Orem, Utah 

 
2001 to present 

 
Ph.D. 

 
Licensure 

 
1 to 2 

33 – 

Psychosexual 

Consulting / 

Assessment 

 
2 
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Erin Bigler, Ph.D., & 

Anne Russo, Ph.D. 

Provo, Utah 

 
1994 to present 

 
Ph.D. 

 
Licensure 

 
1 to 2 

33 – 

Neuropsych 

Consulting / 

Assessment 

 
2, 3 

Family Academy 

Provo, Utah 

 
1993 to present 

 
Ph.D. 

 
Licensure 

 
1 

33 – High 

Conflict 

Divorce 

 
2, 3, 4 

Jon Skidmore, Psy.D. 

Orem, Utah 

 
1998 to present 

 
Psy.D. 

 
Licensure 

 
1 

33 – Peak 

Performance 

 
2, 3, 4 

Jordan Resource Center 

Jordan, Utah 
2001 to 2006 Ph.D. Licensure 1 to 2 11 2, 4 

Project Reality 

Provo, Utah 

 
2008 to present 

 
LCSW 

 
Licensure 

 
1 to 2 

1 

Drug & 

Alcohol 

 
4 

Cross Creek Programs 

LaVerkin, Utah 
2001 to 2006 Ph.D. Licensure 1 to 2 33 - RTC 2 

Kids on the Move 

Orem, Utah 

 
2007 to present 

 
Ph.D. 

 
Licensure 

 
1 

1 

Special 

Needs 

 
4 
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LDS Family Services 

Provo, Utah 

 
1991 to 2005 

 
Ph.D. 

 
Licensure 

 
1 

33 – Church 

Social 

Services 

Agency 

 
4 

LDS Hospital Rehabilitation 

Services 

Salt Lake City, Utah 

 
1994 to present 

 
Ph.D. 

 
Licensure 

 
1 to 2 

 
5 

 
2, 3, 4 

Maddy Liebing, PhD/ 

Marina Starling, Ph.D 

Springville, Utah 

1996 to 2008 

(cont’d under 

other names) 

 
Ph.D. 

 
Licensure 

 
1 to 4 

 
33 – RTC 

 
2, 4 

Mountainlands Community 

Health  Center 

Provo, Utah 

 
1999 to present 

 
Ph.D. 

 
Licensure 

 
1 to 3 

 
1 

 
2, 4 

 
Nebo School District 

Springville, Utah 

 
1998 to present 

 
M.Ed. 

Certified as 

a School 

Psychologis 

t 

 
1 to 3 

 
11 

 
2, 3 

NeuroDevelopment Resource 

Center 

Salt Lake City, Utah 

 
2008 to present 

 
Ph.D. 

 
Licensure 

 
1 

33 – 

Neuropsych 

Consulting / 

Assessment 

 
2 

New Haven Residential 

Treatment Center 

panish Fork, Utah 

 
2005 to present 

 
Ph.D. 

 
Licensure 

 
1 to 2 

14 – 

Independent 

Practice 

 
2 
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Preferred Family Clinic 

Provo, Utah 

Prior to 1992 

until present 

 
Ph.D. 

 
Licensure 

 
2 to 3 

 
1 

 
2, 3, 4 

The Journey 

Provo, Mona, Vernal, Utah 
2008 to present Ph.D. Licensure 2 to 4 33 – RTC 2, 4 

Utah Psychological Services 

Richfield, Eagle Mountain, 

Provo, Utah 

 
2008 to present 

 
Ph.D. 

 
Licensure 

 
2 to 4 

33 – Court & 

School 

Consultation 

/ Assessment 

 
2, 4 
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Utah State Hospital 

Provo, Utah 

Prior to 1992 

to present 

 

Ph.D. 

 

Licensure 

 

2 to 3 

 

9 

 

2, 3, 4, 5 

Utah State Prison 

Bluffdale, Utah 

Prior to 1992 

to present 
Ph.D. Licensure 2 to 6 10 2, 3, 4 

Utah Valley Regional Medical 

Center, Behavioral Medicine 

Provo, Utah 

Prior to 1992 

until present 

 
Ph.D. 

 
Licensure 

 
1 

 
3 

 
2, 4 

Utah Valley Regional Medical 

Center Neuro Rehabilitation 

Provo, Utah 

 
1998 to present 

 
Ph.D. 

 
Licensure 

 
2 to 4 

 
5 

 
2, 3, 4 

Valley Mental Health 

Salt Lake City, Utah 
2005 to 2007 Ph.D. Licensure 1 1 2 

Vineyard Elementary School 

Autistic Class 
Orem, Utah 

 
1998 to 2005 

 
M.S. 

Certified 

Special 

Education 

 
1 to 2 

 
11 

 
33 [assisting] 

Vista 

Magna, Utah 
1994 to 2009 Ph.D. Licensure 1 33 – RTC 2, 4 

West Ridge Academy 

West Jordan, Utah 
2009 to present Ph.D. Licensure 1 33 – RTC 2 
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Criterion VI. Appendix 2: Professional Development/Training Sample 

 

APA Convention 2012 

Orlando, Florida 

August 2-5, 2012 

Division 49 Program 

Membership Information and 

Application 
PROGRAM SUMMARY SHEET 
APA Annual Convention 
EVENT, TITLE and PEOPLE DAY/TIME FACILITY/ROOM 

DIVISION PROGRAM SUMMARY SHEET 
Skill-Building Session (S): Psychodynamic Family 

Systems in Group Psychotherapy---A Demonstration of 

Process 

8/02 Thu: 9:00 AM - 10:50 AM Convention Center 

Room W102A 
Chair 

Kathleen Ritter, PhD, California State University--Bakersfield 

Skill-Building Session (S): Exploring the Ethics of 

Confidentiality in Group Therapy 

8/02 Thu: 11:00 AM - 11:50 AM Convention Center 

Room W207A 
Participant/1stAuthor 

Maria T. Riva, PhD, University of Denver 

Title: Ethical Dilemmas in Group and Group Supervision 

Cheri L. Marmarosh, PhD, George Washington University 

Title: Ethical Dilemmas in Groups 
Discussant 

Rebecca McNair-Semands, PhD, University of North Carolina at Charlotte 

Symposium (S): Adventure Therapy---A 

Research-Supported Change Agent for Groups of 

Adolescents and Adults 

8/02 Thu: 12:00 PM - 12:50 PM Convention Center 

Room W103B 

Chair 

H.L. Gillis, PhD, Georgia College & State University 

Participant/1stAuthor 

Joanna Bettman, PhD, LCSW, University of Utah 

Title: Therapeutic Outcomes of Wilderness Therapy for Adolescent and Young Adult Populations 
Keith Russell, PhD, Western Washington University 

Title: Case Study of the Shunda Creek Substance Treatment Program 

David E. Scheinfeld, MA, University of Texas at Austin 

Title: Adventure Therapy: A Supplementary Group Therapy Approach for Men 

Co-Author: Sam J. Buser, PhD, Independent Practice, Houston, TX 
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Discussant 
Michael A. Gass, PhD, University of New Hampshire 

(As of 4/18/2012 4:05:24PM) Page 1 of 7 
EVENT, TITLE and PEOPLE DAY/TIME FACILITY/ROOM 

DIVISION PROGRAM SUMMARY SHEET 
Skill-Building Session (S): Assessing Group Climate and 

Effectiveness---Which Measures Should I Use? 

8/02 Thu: 1:00 PM - 2:50 PM Convention Center 

Room W104A 
Cochair 

Janice DeLucia-Waack, PhD, University at Buffalo--State University of New York 

David Alatebef, BA, University at Buffalo--State University of New York 

Participant/1stAuthor 
Sandro M. Sodano, PhD, University at Buffalo--State University of New York 

Title: Measures of Climate and Outcome 

Heather Cosgrove, BA, University at Buffalo--State University of New York 

Title: Measuring Group Therapeutic Factors, Group Leader and Member Behaviors, and Selection Criteria 

(As of 4/18/2012 4:05:24PM) Page 2 of 7 
EVENT, TITLE and PEOPLE DAY/TIME FACILITY/ROOM 

DIVISION PROGRAM SUMMARY SHEET 
Poster Session (F): [Poster Session] 8/02 Thu: 3:00 PM - 3:50 PM Convention Center 

West Hall A4-B3 

Participant/1stAuthor 

Heather R. Ryan, PsyD, University of Indianapolis 

Title: Social Support, Quality of Life, and Locus of Control: Development of a Semistructured Support Group 

Co-Author: Nicole M. Taylor, PhD, University of Indianapolis 
Norah C. Slone, MS, University of Kentucky 

Title: Evaluating Group Psychotherapy Services Using Client Feedback: Pilot Findings 

Co-Author: Robert J. Reese, PhD, University of Kentucky 

Co-Author: Susan S. Mathews, PhD, University of Kentucky 

Co-Author: Nathaniel Hopkins, PhD, University of Kentucky 

Co-Author: Jonathan Kodet, MS, University of Kentucky 

Sarah J. Bernstein, MA, Fordham University 

Title: Group Therapy Trainees’ Competencies and Skill Development: A Case Study 

Co-Author: Aziza A.B. Platt, BA, Fordham University 

Co-Author: Alexandra Fischer, MEd, Fordham University 

Co-Author: Eric C. Chen, PhD, Fordham University 

Dennis M. Kivlighan III, BA, University of Wisconsin--Madison 

Title: Mutual Influence in Interpersonal Process Group Outcomes: An Actor--Partner Analysis 

Jennifer L. Grote, PhD, University of Denver 

Title: Impact of Stage of Change Beliefs and Working Alliance on Group Therapy With Adolescents 

Co-Author: Maria T. Riva, PhD, University of Denver 

Thomas A. Kim, Hankuk Academy of Foreign Services, Yongin, Republic of Korea 

Title: Gender and Cultural Differences in Domain-Specific Risk Choices Under Uncertainty 

Co-Author: Junsu Park, MBA, Ajou University, Suwon, Republic of Korea 
Brooke Lawler, MPH, BS, Regent University 

Title: Learning to Get LIFTED: A Treatment Protocol for Emotion Regulation and Depression 

Co-Author: Mirriam R. Kimani, MA, BS, Regent University 

Co-Author: Brittany L. Montes, BA, Regent University 

Co-Author: LaTrelle Jackson, PhD, Regent University 

Kelly E. Norman, BA, University at Buffalo--State University of New York 

Title: Eating Disorder Prevention Group: The Role of Interpersonal Styles in Outcomes 

Co-Author: Catherine Cook-Cottone, PhD, University at Buffalo--State University of New York 

Co-Author: Sandro M. Sodano, PhD, University at Buffalo--State University of New York 

Audrey N. Atkinson, MA, Regent University 

Title: Working Alliance and Group Climate in Group Supervision 

Co-Author: Elizabeth Wine, BA, Regent University 

Co-Author: Vickey L. Maclin, PsyD, Regent University 

Co-Author: Jennifer S. Ripley, PhD, Regent University 

Co-Author: Corinne N. Engelbert, MA, Regent University 

Brian S. Amos, MS, University at Buffalo--State University of New York 

Title: Interpersonal Interpretations of Measures of Perceptions of Group Counseling 
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Co-Author: Sandro M. Sodano, PhD, University at Buffalo--State University of New York 
(As of 4/18/2012 4:05:24PM) Page 3 of 7 
EVENT, TITLE and PEOPLE DAY/TIME FACILITY/ROOM 

DIVISION PROGRAM SUMMARY SHEET 
Co-Author: Janice DeLucia-Waack, PhD, University at Buffalo--State University of New York 

Laura J. Petracek, PhD, California Department of Corrections, San Quentin 

Title: Using Rap Psychology As a Therapeutic Intervention With Inmates 

Martyn S. Whittingham, PhD, Wright State University 

Title: Assessing Change Patterns for the Socially Inhibited Subtype Within Focused Brief Group Therapy: A Mixed-Methods 

Approach 

Co-Author: David A. Yutrzenka, BA, Wright State University 

Co-Author: Kacey Greening, BA, Wright State University 

Cassie V. Comeau, BA, University of Northern Colorado 

Title: A Process Model for Group Psychotherapy 
Dianna W. Allen, MA, University of New Mexico 

Title: Critical Factors in Group Supervision 

Co-Author: Jeanmarie Keim, PhD, University of New Mexico 

Denise Rodriguez Brown, MS, Independent Practice, Pembroke Pines, FL 

Title: College Wellness: A Peer-to-Peer Approach That Impacts the Whole Campus 

Tonya Walker, MA, University of New Mexico 

Title: Empirical Analysis of Alternative Pedagogies: Service Learning in Group Work 

Co-Author: Kristopher M. Goodrich, PhD, University of New Mexico 

Co-Author: Jeanmarie Keim, PhD, University of New Mexico 

Kimberly L. Smith, MA, Pepperdine University 

Title: Acceptance and Commitment Therapy in an Inpatient Psychiatric Forensic Setting 

Co-Author: Ryan Jordan, MA, Alliant International University--San Diego 

Co-Author: Douglas Kraus, MS, Pepperdine University 

Kacey Greening, BA, Wright State University 

Title: Assessing Change Patterns for the Intrusively/Needy Subtype Within Focused Brief Group Therapy: A Mixed-Methods 

Approach 

Co-Author: Martyn S. Whittingham, PhD, Wright State University 

Co-Author: David A. Yutrzenka, BA, Wright State University 

Symposium (S): Group Therapy As an Agent of Change-- 
-An Experiential Workshop 

8/03 Fri: 9:00 AM - 10:50 AM Convention Center 

Room W104A 

Chair 

Michael P. Andronico, PhD, MS, Independent Practice, Somerset, NJ 

Symposium (S): Best Practices in Conducting Group 

Psychology and Group Psychotherapy Research 

8/03 Fri: 11:00 AM - 11:50 AM Convention Center 

Room W108B 
Participant/1stAuthor 

Jill M. Paquin, PhD, University of Maryland College Park 

Title: Using Actor--Partner Dependence to Better Understand Group Effects 

Co-Author: Dennis M. Kivlighan, PhD, University of Maryland College Park 

Sheri Bauman, PhD, University of Arizona 

Title: How to Deal With Missing Data in Group Research 

(As of 4/18/2012 4:05:24PM) Page 4 of 7 
EVENT, TITLE and PEOPLE DAY/TIME FACILITY/ROOM 

DIVISION PROGRAM SUMMARY SHEET 
Symposium (N): Meet the Experts in Group Psychology 

and Group Psychotherapy 

8/03 Fri: 1:00 PM - 1:50 PM Convention Center 

Room W311H 
Chair 

Maria T. Riva, PhD, University of Denver 

Participant/1stAuthor 
Nina Brown, EdD, Old Dominion University 

Title: My Experiences Leading Groups 

Rex Stockton, PhD, Indiana University Bloomington 

Title: My Experiences Leading Groups and Conducting Group Research 
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Zipora Shechtman, PhD, University of Haifa, Israel 

Title: My Experiences Leading Groups and Conducting Group Research 

Presidential Address (N): [Brown] 8/03 Fri: 2:00 PM - 2:50 PM Convention Center 

Room W311H 
Participant/1stAuthor 

Nina Brown, EdD, Old Dominion University 

Title: Ring of Fire: Potential Toxicity in Groups 

Business Meeting (N): [Business Meeting] 8/03 Fri: 3:00 PM - 3:50 PM Convention Center 

Room W311H 

Chair 

Nina Brown, EdD, Old Dominion University 

Symposium (S): Why Gender-Specific Group Programs 

for Adolescents? Three Research-Based Interventions 

8/03 Fri: 4:00 PM - 4:50 PM Convention Center 

Room W104A 

Chair 

Karen E. Farrell, PsyD, Midwestern University 

Participant/1stAuthor 

Ashley Kuhl Piwowarski, PsyD, Midwestern University 

Title: Use of Contemporary Feminist and Relational Theories to Guide a Group-Based Intervention for Girls 

Michael Kessler, PsyD, Southern Illinois University Edwardsville 

Title: Strongboys: A Gender-Sensitive and Group-Based Approach to Working With Preadolescent Boys 

Stacy Lott, MS, Midwestern University 

Title: Boys in Crisis: Using Gender and Group Interventions to Inform Trauma and Substance Abuse Treatments 

(As of 4/18/2012 4:05:24PM) Page 5 of 7 
EVENT, TITLE and PEOPLE DAY/TIME FACILITY/ROOM 

DIVISION PROGRAM SUMMARY SHEET 
Skill-Building Session (S): Creating Dialogue---A 

Conversation Between Early Career Group Psychologists 

8/04 Sat: 12:00 PM - 12:50 PM Convention Center 

Room W102B 

Cochair 

Leann J. Terry, PhD, Penn State University Park 

Joseph R. Miles, PhD, University of Tennessee, Knoxville 

Participant/1stAuthor 

Rachelle Rene, PhD, Wings of Change Unlimited, San Diego, CA 

Skill-Building Session (N): Live Demonstration of 

Psychoeducational and Counseling Groups 

8/04 Sat: 1:00 PM - 2:50 PM Convention Center 

Room W311G 

Chair 

Janice DeLucia-Waack, PhD, University at Buffalo--State University of New York 

Participant/1stAuthor 
Edil Torres-Rivera, PhD, University of Florida 

Title: Processing Activities in Psychoeducational Groups 

Symposium (N): Leading Groups on Internship-- 

-Strategies for Developing Strong Group Skills From 

Recent Interns 

8/04 Sat: 3:00 PM - 3:50 PM Convention Center 

Room W311G 
Chair 

Joshua Gross, PhD, Florida State University 

Participant/1stAuthor 

Rob Durr, PhD, Northwestern University 

Jennifer Alonso, PhD, University of Florida 

Timothy R. Hess, PhD, Ball State University 

Invited Address (N): Group Psychologist of the Year 8/04 Sat: 4:00 PM - 4:50 PM Convention Center 

Room W311D 
Participant/1stAuthor 

Sally Barlow, PhD, Brigham Young University 

Title: Foundational and Functional Skills in Group Specialty Practice 

Skill-Building Session (S): Creating Change With 
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At-Risk Students---Group-Centered Interventions 

Stressing Cohesion and Culture 

8/05 Sun: 9:00 AM - 9:50 AM Convention Center 

Room W102B 
Chair 

Elaine Clanton Harpine, PhD, University of South Carolina Aiken 

(As of 4/18/2012 4:05:24PM) Page 6 of 7 
EVENT, TITLE and PEOPLE DAY/TIME FACILITY/ROOM 

DIVISION PROGRAM SUMMARY SHEET 
Skill-Building Session (S): Kinesthetic Metaphors-- 

-Interactive Group Interventions That Activate Change 

8/05 Sun: 10:00 AM - 10:50 AM Convention Center 

Room W103B 
Cochair 

H.L. Gillis, PhD, Georgia College & State University 

Michael A. Gass, PhD, University of New Hampshire 

Participant/1stAuthor 
Bobbi L. Beale, PsyD, Child & Adolescent Behavioral Health, Canton, OH 

Total Number of Sessions = 17 
(As of 4/18/2012 4:05:24PM) Page 7 of 7 

 

APA Convention Program 2013 DIVISIONAL SPONSORED 
MEETINGS & AWARDS SUITE ACTIVITIES SKILL BUILDING 
SESSIONS SYMPOSIA POSTER SESSION DIVISIONAL SPONSORED 
MEETINGS & AWARDS Presidential Address (N): [Riva] 8/02 Fri: 2:00 PM --‐ 
2:50 PM Hilton Hawaiian Village Beach Resort Honolulu Suite I Participant/1stAuthor 
Maria T. Riva, PhD, University of Denver Title: Training and Supervision in Group 
Psychotherapy Business Meeting (N): [Business Meeting] 8/02 Fri: 3:00 PM --‐ 3:50 PM 
Hilton Hawaiian Village Beach Resort Honolulu Suite I 
Business Meeting (N): [Business Meeting] 8/02 Fri: 3:00 PM --‐ 3:50 PM Hilton 
Hawaiian Village Beach Resort Honolulu Suite I 
Discussion (N): Meet the Experts in Group 8/03 Sat: 10:00 AM --‐ 10:50 AM Hilton 
Hawaiian Village Beach Resort South Pacific Ballroom II Chair Kathleen Ritter, PhD, 
California State University--‐--‐Bakersfield Participant/1stAuthor Dennis M. Kivlighan, Jr., 
PhD, University of Maryland College Park Robert K. Conyne, PhD, University of Cincinnati 
Gary M. Burlingame, PhD, Brigham Young University Zipora Shechtman, PhD, University of 
Haifa, Israel 
Invited Address (N): Arthur Teicher Group Psychologist of the Year 8/03 Sat: 12:00 
PM --‐ 12:50 PM Hilton Hawaiian Village Beach Resort South Pacific Ballroom II Chair Maria 
T. Riva, PhD, University of Denver Participant/1stAuthor Dennis M. Kivlighan, Jr., PhD, 
University of Maryland College Park Title: Where Is the Group? How to Get the Group Into 

Our Group Research SUITE ACTIVITIES ***Board Suite – Check the list of Division 
Suites at the APA Division Services Booth for the suite number*** A Lunch Conversation 
Between Early Career Group Psychologists Thursday, August 1st, 2013, Noon – 1 pm 
(HST) Division 49 Hospitality Suite Hosted by Jennifer Alonso, PhD (University of Florida) 
& Leann Terry Diederich, PhD (Penn State University) This informal gathering, hosted by 
the Early Career Psychologists of our Society, will bring together early career group 
psychologists to dialogue about issues, concerns, and needs relevant to early career group 
psychologists. We will share tips and resources that we have learned as we begin our 
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careers. ECPs from diverse clinical and research settings are invited and encouraged to 
attend this informal lunch meeting to learn from one another’s knowledge and experiences. 
Please drop in at any time to join us for a free lunch (sandwich fixings and drinks 
provided) and great conversation. 
Hot Topics in Group Research Thursday, August 1st, 2013, 1:00--‐2:00 pm (HST) Division 
49 Hospitality Suite Hosted by Leann Terry Diederich, PhD (Penn State University) & Lee 
Gillis, PhD (Georgia College) & Join us in the Division 49 Hospitality Suite (in person, or via 
Google Hangout) to meet Drs. Dennis Kivlighan and Gary Burlingame who will focus on 
current hot topics in group research. Join us to: · Assess your interest in conducting group 
psychotherapy research at your current setting. · Speak and network with other group 
psychologists and students with similar interests & questions. · Learn from leading experts 
in the field of group psychotherapy on how to get started. · Share your ideas about 
research and how we can support one another in the process. Special guests are: Dr. 
Dennis Kivlighan --‐ Professor & Chair, Department of Counseling, Higher Education and 
Special Education at University of Maryland, College Park. He is the co--‐author of Research 
Design in Counseling and has published more than 60 empirical articles. His research 
interests include examining the process and outcome of group and individual counseling 
and psychotherapy and using counseling interventions to influence achievement goals and 
academic achievement. Dr. Gary M. Burlingame --‐ Professor of Clinical Psychology at 
Brigham Young University. His teaching includes research and assessment methods applied 
to psychotherapy and group psychotherapy. His research spans over 20 years and has 
emphasized measurement, program evaluation and group psychotherapy. If you are not in 
Hawaii for APA, please connect with us for this session via Google Hangout. For more 
details on how to connect, please email us at div49group@gmail.com. Via Google 
Hangout: 4--‐5 pm (Pacific)/5--‐6 pm (Mountain)/6--‐7 pm (Central)/7--‐8 pm 
(Eastern) 
Best Practices for Teaching Group Theory or Practice Thursday, August 1st, 2013, 2:30 
pm--‐ 3:30 pm (HST) Division 49 Hospitality Suite Hosted by Lee Gillis, PhD (Georgia 
College) & Leann Terry Diederich, PhD (Penn State University) Whether this is your first 
course, or your one hundred and first, we invite you to join us for a casual conversation in 
the Division 49 Suite. We are hoping to capitalize on the experiences of all participants by 
discussing course objectives, syllabi, texts, films and instructional aids, experiential groups 
and activities, special topics covered (ethical issues, multicultural issues), and student 
supervision and evaluation. Our hope is to create a space in which we can dialogue, ask 
questions, talk about what has been successful in the past, and share resources about 
teaching undergrad and graduate courses in group. If you are not in Hawaii for APA, please 
connect with us for this session via Google Hangout. For more details on how to connect, 
please email us at div49group@gmail.com. Via Google Hangout: 5:30--‐6:30 pm 
(Pacific)/6:30--‐7:30 pm (Mountain)/7:30--‐8:30 pm (Central)/8:30--‐9:30 pm 
(Eastern) BOARD MEETING 8/02 Fri: 8:00 AM – 12:00 PM Division 49 Hospitality Suite 
SOCIAL GATHERING 8/02 Fri: 6:00 PM – 9:00 PM Division 49 Hospitality Suite STUDENT 

BRUNCH 8/03 Sat: 10:00 AM – 11:30 AM Division 49 Hospitality Suite SKILL 
BUILDING SESSIONS Skill--‐Building Session (S): Developing Sexual Assault 
Survivor Groups in a College Setting 7/31 Wed: 8:00 AM --‐ 8:50 AM Convention Center 
Room 309 Chair Mandy Mount, PhD, University of California--‐--‐Irvine Skill--‐Building 

mailto:div49group@gmail.com
mailto:div49group@gmail.com
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Session (S): Practice--‐Based Evidence in Group Psychotherapy--‐--‐--‐ Responding to 
Client and Group Process Feedback 8/01 Thu: 8:00 AM --‐ 8:50 AM Convention Center 
Room 313C Chair Robert L. Gleave, PhD, Brigham Young University Participant/1stAuthor 
Tom Golightly, PhD, Brigham Young University 
Title: Introduction to Practice--‐Based Evidence and the Group Questionnaire Mark E. 
Beecher, PhD, Brigham Young University 
Title: Using the Group Questionnaire to Better Understand Individual Members in 
Group Psychotherapy Derek Griner, PhD, Brigham Young University 
Title: Using the Group Questionnaire to Better Understand Multiple Members in the 
Same Group Jenny A.N. Cannon, PhD, Brigham Young University 
Title: Using the Group Questionnaire to Better Understand Group Interactions With the 
Leader(s) Kelly Abbott, PsyD, Brigham Young University 
Title: Using the Group Questionnaire to Compare Different Groups Skill--‐ 
Building Session (S): Using Self--‐Disclosure in Group Psychotherapy--‐--‐--‐ 
Strategies for Enhancing Group Cohesion 8/01 Thu: 10:00 AM --‐ 10:50 AM Convention 
Center Room 303A Chair Nancy K. Farber, PhD, Torrance State Hospital, PA Skill--‐ 
Building Session (S): Group--‐Centered Prevention Programs--‐--‐--‐A New Approach 
for Creating Change With At--‐Risk Students 8/03 Sat: 8:00 AM --‐ 8:50 AM Convention 
Center Room 308A Chair Elaine Clanton Harpine, PhD, University of South Carolina Aiken 
Skill--‐Building Session (S): Object Relations and Family Systems in Group 
Psychotherapy--‐--‐--‐An Overview and Demonstration of Process 8/04 Sun: 8:00 AM -- 

- 9:50 AM Convention Center Room 303B Chair Kathleen Ritter, PhD, California State 
University--‐--‐Bakersfield 

SYMPOSIA Symposium (S): Closing the Scientist--‐--‐Practitioner Gap--‐--‐--‐ 

Applying Interpersonal and Attachment Theory to Group Work 8/01 Thu: 11:00 AM -- 
- 11:50 AM Convention Center Room 318A Chair Martyn Whittingham, PhD, Wright State 

University Participant/1stAuthor Cheri L. Marmarosh, PhD, George Washington University 
Title: One Size Does Not Fit All: Applying Attachment Theory to Group Work Martyn 
Whittingham, PhD, 
Title: Focused Brief Group Therapy: How Interpersonal Theory and Formal Assessment 
Can Enhance Outcomes Dennis M. Kivlighan, Jr., PhD, University of Maryland College Park 
Title: Attachment and Interpersonal Styles: How They Influence Group Climate 
Discussant Dennis M. Kivlighan, Jr., PhD, 
Symposium (S): Efficacy/Effectiveness of Small Group Treatments--‐--‐--‐A 
Worldview Perspective 8/02 Fri: 1:00 PM --‐ 1:50 PM Convention Center Room 317A 
Chair Gary M. Burlingame, PhD, Brigham Young University Participant/1stAuthor Jyssica D. 
Seebeck, BS, Brigham Young University 
Title: Differential Efficacy of Group Versus Individual Format Using Equivalent 
Treatments Co--‐Author: Shelli Jones, BA, Brigham Young University Co--‐Author: Gary M. 
Burlingame, PhD, Brigham Young University Brian Redford, BS, Brigham Young University 
Title: Efficacy/Effectiveness of Small Group Treatments With Schizophrenic Patients 
Co--‐Author: Shelli Jones, BA, Brigham Young University Co--‐Author: Gary M. Burlingame, 
PhD, Brigham Young University Co--‐Author: Jyssica D. Seebeck, BS, Brigham Young 
University Tristin Roney, MA, Brigham Young University 
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Title: A Meta--‐Analysis of Group Treatments for Borderline Personality Disorder Co--‐ 
Author: Jenny A.N. Cannon, PhD, Brigham Young University Co--‐Author: Gary M. 
Burlingame, PhD, Brigham Young University 
Symposium (S): Multicultural Competence and Social Justice Across Borders in 
Group Counseling 8/03 Sat: 9:00 AM --‐ 9:50 AM Convention Center Room 302A Cochair 
Eric C. Chen, PhD, Fordham University Matthew Spieler, BA, Fordham University 
Participant/1stAuthor Jill D. Paquin, PhD, Chatham University 
Title: Themes on Multiculturalism and Social Justice in Group Counseling Research Co-- 
‐Author: Joseph R. Miles, PhD, University of Tennessee, Knoxville Co--‐Author: Eric C. Chen, 
PhD, Rick Trammel, PhD, Argosy University, Hawai'i 
Title: Multicultural Groups and Social Justice Issues With Transgender Native 
Hawaiians Co--‐Author: Patrick K. Kamakawiwo‘ole, PsyD, Argosy University, Hawai'i Co--‐ 
Author: Eric C. Chen, PhD, Allyson Regis, MEd, Fordham University 
Title: Ethical and Legal Considerations in Group Counseling for Undocumented 
Immigrants Co--‐Author: Kourtney Bennett, MEd, Fordham University Co--‐Author: Eric C. 
Chen, PhD, Fordham University Gary L. Dillon, Jr., MA, Fordham University 
Title: Group Counseling With Undocumented College Students: Supports and Barriers 
Co--‐Author: Jill Huang, MEd, Fordham University Co--‐Author: Eric C. Chen, PhD, Fordham 
University 
Symposium (S): Global Perspectives in Culturally Responsive Practice and Training 
in Group Psychology 8/03 Sat: 11:00 AM --‐ 11:50 AM Convention Center Room 304A 
Chair Fred Bemak, EdD, George Mason University Participant/1stAuthor Fred Bemak, EdD, 
Rita Chi--‐Ying Chung, PhD, George Mason University Robert K. Conyne, PhD, University of 
Cincinnati 
Symposium (S): Ethical Issues in Working With Diversity in Groups--‐--‐--‐Selection, 
Preparation, and Intentionality 8/4 Sunday: 10--‐10:50 AM Convention Center Room 
352 Chair Rebecca R. MacNair--‐Semands, PhD, University of North Carolina at Charlotte 
Participant/1stAuthor Rebecca R. MacNair--‐Semands, PhD, 
Title: Ethical Issues Related to Social Justice in Groups Maria T. Riva, PhD, University of 
Denver 
Title: Shedding Light on Group Research With Culturally Diverse Persons Discussant 
Cheri L. Marmarosh, PhD, George Washington University 
Symposium (S): Group Therapy Treatment Outcome--‐--‐--‐Exploring the Influence of 
Group and Individual Factors 8/04 Sun: 10:00 AM --‐ 10:50 AM Convention Center Room 
318A Participant/1stAuthor Margaret--‐Anne Mackintosh, PhD, National Center for PTSD--‐ 
--‐Pacific Islands Division, Honolulu, HI 
Title: Factors Predicting Differences in Group Treatment Outcomes Co--‐Author: Jennifer 
A. Schneider, PhD, National Center for PTSD--‐--‐Pacific Islands Division, Honolulu, HI Co--‐ 
Author: Nancy M. Cha, PhD, National Center for PTSD--‐--‐Pacific Islands Division, Honolulu, 
HI Co--‐Author: Leslie A. Morland, PhD, National Center for PTSD--‐--‐Pacific Islands 
Division, Honolulu, HI Karin M. Hodges, PsyD, Massachusetts General Hospital, Boston 
Title: How and for Whom Does Socioeconomic Hardship Influence Psychodynamic 
Group Treatment Outcome? Co--‐Author: Katie L. Randall, BA, Antioch University New 
England Co--‐Author: Xiaodong Liu, EdD, Brandeis University Erin Deneke, PhD, Caron 
Treatment Centers, Wernersville, PA 
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Title: Sustained Inter--‐ and Intrapersonal Change After Brief Residential Group 
Therapy Program Co--‐Author: Elizabeth E. Epstein, PhD, Rutgers the State University of 
New Jersey New Brunswick Campus Co--‐Author: Kevin A. Hallgren, MS, University of New 
Mexico Co--‐Author: Ann Smith, MS, Caron Treatment Center, Wernersville, PA Co--‐Author: 
Austin Houghtaling, PhD, Caron Treatment Center, Wernersville, PA 

POSTER SESSION Poster Session (F): [Poster Session] 8/02 Fri: 12:00 PM --‐ 
12:50 PM Convention Center Kamehameha Exhibit Hall Participant/1stAuthor Sam Steen, 
PhD, George Washington University 
Title: Does Sharing Personal Reflections on Group Process Improve Group Cohesion? 
Co--‐Author: Elaina A. Vasserman--‐Stokes, MA, George Washington University Co--‐Author: 
Rachel Vannatta, MEd, George Washington University Samantha J. Schwartz--‐Oscar, PhD, 
Washington State University 
Title: Comparison of a Cbt+Life Review Intervention and a Life Review Only 
Intervention for Older Adults Sean C. Woodland, BS, Brigham Young University 
Title: A Systematic Inquiry of Outcome Measures in Group Psychotherapy Co--‐Author: 

Gary M. Burlingame, PhD, Brigham Young University Co--‐Author: Kyle Lindsay, Brigham 
Young University Co--‐Author: Paige McAllister, Brigham Young University Carilyn C. Ellis, 
MA, George Fox University 
Title: What Leads to Service Member Engagement in Group Therapy: Factors Affecting 
Patient Working Capacity Co--‐Author: Timothy Cooper, MA, George Fox University Co--‐ 
Author: Nathan Engle, BA, George Fox University Co--‐Author: Mary A. Peterson, PhD, 
George Fox University Alia R. Warner, EdS, MS, Florida State University Title: Mindfulness- 
-‐Based Stress Reduction for Female Inmates: A Group Curriculum Co--‐Author: Sabrina 
M. Di Lonardo, EdS, MS, Florida State University Delia Avelar, MA, Argosy University, 
Phoenix 
Title: Culturally Responsive Program to Decrease Depressive Symptoms for Immigrant 
Latina Women Emma R. Kahle, University of Michigan--‐--‐Ann Arbor 
Title: Hope and Vitality As Interactive Predictors of Depressive Symptoms and Suicide 
Behavior Co--‐Author: Edward C. Chang, PhD, University of Michigan--‐--‐Ann Arbor Co--‐ 
Author: Jenny Y. Lee, University of Michigan--‐--‐Ann Arbor Co--‐Author: Elizabeth A. Yu, 
University of Michigan--‐--‐Ann Arbor Co--‐Author: Marisa J. Perera, BA, University of 
Michigan--‐--‐Ann Arbor Co--‐Author: Yvonne Kupfermann, University of Michigan--‐--‐Ann 
Arbor Co--‐Author: Jameson K. Hirsch, PhD, East Tennessee State University Miho Yamada, 
MD, Shujitsu University, Okayama City, Japan 
Title: Practice of Hula Care Support Program Between Mother--‐--‐Child and 
Undergraduate Students Co--‐Author: Tsuyoshi Yamada, MD, Okayama University, Japan 
Kathryn M. Pavlik, PsyD, Children's Hospital Los Angeles, CA 
Title: Evidence--‐Based Group Treatment Model Adapted for a Female Homeless 
Population Co--‐Author: Hannah L. Miller, PsyD, Children's Hospital Los Angeles, CA Co--‐ 
Author: Cynthia E. Munoz, PhD, Children's Hospital Los Angeles, CA Sarah M. Rotsinger--‐ 
Stemen, BA, Wright State University 
Title: Focused Brief Group Therapy: An Effectiveness Study Co--‐Author: Martyn 
Whittingham, PhD, Wright State University Michelle Sobon, BA, Wright State University 
Title: Assessing Change Patterns of the Overly Accommodating Subtype Within Focused 
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Brief Group Therapy Co--‐Author: Martyn Whittingham, PhD, Wright State University Lee 
Gillis, PhD, Georgia College 
Title: Shunda Creek: Intentional Individually Focused Adventure Therapy in a Young 
Adult Residential Addiction Group Co--‐Author: Keith C. Russell, PhD, Western 
Washington University Kevin A. Hallgren, MS, University of New Mexico 
Title: Effect of Purported Mediators on Outcomes in a 5--‐Day Residential Group 
Therapy Program Co--‐Author: Erin Deneke, PhD, Caron Treatment Center, Wernersville, 
PA Co--‐Author: Elizabeth E. Epstein, PhD, Rutgers the State University of New 
Jersey/Piscataway Co--‐Author: Ann Smith, MS, Caron Treatment Center, Wernersville, PA 
Co--‐Author: Austin Houghtaling, PhD, Caron Treatment Center, Wernersville, PA Bobbi L. 
Beale, PsyD, Child & Adolescent Behavioral Health, Canton, OH 
Title: Kinesthetic Metaphors in Adventure Therapy Groups for Traditional Community 
Mental Health Settings Co--‐Author: Anita R. Tucker, PhD, University of New Hampshire 
Co--‐Author: Lee Gillis, PhD, Georgia College Leslie H. Ponciano, PhD, Loyola Marymount 
University 
Title: Developing a Measure of Group Attachment Maria Kajankova, MSE, BA, Fordham 
University 
Title: Dual Relationships and Power Negotiation in Counselor Training Groups Co--‐ 
Author: Eric C. Chen, PhD, Fordham University Co--‐Author: Jill Huang, MEd, Fordham 
University Co--‐Author: Kali R. Rowe, BA, Fordham University Elizabeth B. Cleves, MA, 
Argosy University, San Francisco Bay Area 
Title: Group Therapy for Adult Children of Narcissistic Parents From a Control Mastery 
Perspective Leslie E. Stelljes Nanson, BA, George Washington University 
Title: Room for Two: Creating Space for Men in a Women’s Group Co--‐Author: Rachel M. 
Sassoon, MEd, George Washington University Co--‐Author: Jonathan C. Stillerman, PhD, 
George Washington University Karen E. Farrell, PsyD, Midwestern University 
Title: Attitudinal Shifts in Graduate Students Training With Stereotyped Populations 
Co--‐Author: Diana J. Semmelhack, PsyD, Midwestern University Co--‐Author: Lauren 
Fetherolf, MA, Midwestern University Co--‐Author: Hiren Ghayal, MA, Midwestern 
University Co--‐Author: Christina Gentile, MA, Midwestern University Diana J. Semmelhack, 
PsyD, Midwestern University 
Title: Psychotic Thinking in Our Social Groups: Harnessing Primary Process Thinking 
for Creative Work Co--‐Author: Larry Ende, PhD, Independent Practice, Evanston, IL Co--‐ 
Author: Clive Hazell, PhD, School of the Art Institute, Chicago, IL Co--‐Author: Karen E. 
Farrell, PsyD, Midwestern University Dennis C Wendt, MA, University of Michigan--‐--‐Ann 
Arbor 
Title: Toward an Evidence--‐Based Intensive Outpatient Curriculum for Veterans With 
Substance--‐Use Disorders Co--‐Author: Colleen Ehrnstrom, PhD, VA Ann Arbor 
Healthcare System, MI 

APA Convention Program 2014 
Division/Group Search 
Session data current as of 07/22/2014 
You are viewing 1 - 20 out of 43 sessions. 
Address given by Philip Zimbardo 
Session ID: 2098 
Session Type: Invited Address 
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Division/Group: 1, 3, 6, 8, 9, 12, 17, 34, 35, 39, 41, 46, 49, 51, 52, APAGS 
Time: 9:00AM - 10:50AM 
Cognitive Processes at Work---Insight Into Organizational Decision Making and Learning 
Session ID: 4044 
Session Type: Paper Session 
Division/Group: 14, 3, 13, 21, 49, APAGS  
Time: 9:00AM - 9:50AM 
Leadership Behavior--- Implications for Performance and Creativity 
Session ID: 4119 
Session Type: Paper Session 
Division/Group: 14, 8, 13, 19, 47, 49  
Time: 11:00AM - 11:50AM 
How Psychologists Can Help Create Healthy Workplaces 
Session ID: 3176 
Session Type: Symposium 
Division/Group: 14, 8, 13, 17, 34, 38, 42, 49, APAGS 
Time: 11:00AM - 11:50AM 
Difficult Dialogues---White Privilege: Problems, Issues, and Suggestions for Growth 
Session ID: 1194 
Session Type: Symposium 
Division/Group: 17, 27, 35, 39, 44, 49, 51, APAGS 
Time: 12:00PM - 12:50PM 
Counseling Considerations for Older Sexual Minorities and Implications for Community-Based 
Services 
Session ID: 3010 
Session Type: Symposium 
Division/Group: 17, 22, 35, 39, 44, 49, 51  
Time: 8:00AM - 8:50AM 
Creative Approaches to Addressing College Student Mental Health 
Session ID: 2115 
Session Type: Symposium 
Division/Group: 17, 12, 39, 49, APAGS 
Time: 10:00AM - 10:50AM 
New Directions in Group Therapy Research 
Session ID: 1162 
Session Type: Symposium 
Division/Group: 17, 12, 29, 49  
Time: 11:00AM - 11:50AM 
Individual and Group Treatment of Postconcussion Syndrome 
Session ID: 3014 
Session Type: Skill-Building Session 
Division/Group: 22, 6, 12, 17, 19, 40, 42, 49  
Time: 8:00AM - 8:50AM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Paper Session 
Session ID: 1012 
Session Type: Paper Session 
Division/Group: 22, 6, 12, 17, 19, 28, 40, 49, 50  
Time: 8:00AM - 8:50AM 
DSM-5---Problems, Solutions, and Alternatives 
Session ID: 3151 
Session Type: Symposium 
Division/Group: 32, 39, 1, 12, 17, 24, 25, 26, 35, 42, 43, 44, 49, 53, 56, APAGS 
Time: 10:00AM - 11:50AM 
 



 

Criterion VI   

 

Criterion VI. Advanced Preparation in the Parameters of Practice 
 

 
Beyond Psychiatric Diagnosis---Critiques and Alternatives From U.K. Clinical Psychologists 
Session ID: 3243 
Session Type: Symposium 
Division/Group: 32, 52, 12, 17, 24, 25, 26, 39, 42, 43, 44, 49, 53, 56 
Time: 12:00PM - 1:50PM 
Intervention Approaches in Autism and IDD 
Session ID: 2015 
Session Type: Paper Session 
Division/Group: 33, 7, 12, 42, 49 
Time: 8:00AM - 8:50AM 
Effects of Identity, Rejection Sensitivity, and Diversity Climate Among Marginalized Women and 
Men 
Session ID: 1299 
Session Type: Symposium 
Division/Group: 35, 3, 8, 9, 22, 27, 39, 45, 49, 51 
Time: 2:00PM - 2:50PM 
Community-Based Psychoanalysis---Building Partnerships and Bridging Cultures 
Session ID: 1300 
Session Type: Symposium 
Division/Group: 39, 9, 19, 27, 32, 44, 49, APAGS  
Time: 2:00PM - 2:50PM 
What We Didn't Learn in School---Building a Successful Private Practice 
Session ID: 1037 
Session Type: Skill-Building Session 
Division/Group: 42, 12, 35, 39, 49  
Time: 8:00AM - 9:50AM 
Therapist Self-Care---A Lifespan Perspective: Evidence-Based Expressive Writing As a Tool 
Session ID: 4021 
Session Type: Skill-Building Session 
Division/Group: 42, 12, 34, 35, 49  
Time: 8:00AM - 9:50AM 
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Supersize---Developing a Great Group Practice 
Session ID: 2039 
Session Type: Symposium 
Division/Group: 42, 12, 35, 39, 49  
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Nuts and Bolts of Successful Practice 
Session ID: 3155 
Session Type: Symposium 
Division/Group: 42, 1, 12, 31, 35, 39, 49  
Time: 10:00AM - 11:50AM 
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Sport-Based Interventions for Peace Building and Social Inclusion 
Session ID: 3194 
Session Type: Symposium 
Division/Group: 48, 35, 47, 49, APAGS  
Time: 11:00AM - 11:50AM 
Group Therapy in an International Context---Group Research at the University of Haifa in Israel 
Session ID: 2195 
Session Type: Symposium 
Division/Group: 49, 12, 17, 29, 52  
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Poster Session 
Session ID: 1258 
Session Type: Poster Session 
Division/Group: 49 
Time: 1:00PM - 1:50PM 
Business Meeting 
Session ID: 2273 
Session Type: Business Meeting 
Division/Group: 49 
Time: 3:00PM - 3:50PM 
Arthur Teicher Group Psychologist of the Year 
Session ID: 3227 
Session Type: Invited Address 
Division/Group: 49, 12, 17, 44 
Date: 08/09/2014 
Time: 12:00PM - 12:50PM 
Address given by Ruthellen Josselson 
Session ID: 1305 
Session Type: Invited Address 
Division/Group: 49, 12, 17, 39, 52  
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Address given by Lee Gillis 
Session ID: 2245 
Session Type: Presidential Address 
Division/Group: 49, 12, 17 
Time: 2:00PM - 2:50PM 
Working With Religion and Spirituality in General Process Groups 
Session ID: 4058 
Session Type: Skill-Building Session 
Division/Group: 49, 12, 17, 34, 36, APAGS  
Time: 9:00AM - 9:50AM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Ethical Issues in Working With Individual and Cultural Differences in Groups 
Session ID: 1356 
Session Type: Symposium 
Division/Group: 49, 12, 17, 22, 34, 39, 42, 44, APAGS 
Time: 3:00PM - 3:50PM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Practice-Based Explanations of Group Changes During Outdoor Behavioral Health Care Using 
OQ Measures 
Session ID: 3195 
Session Type: Symposium 
Division/Group: 49, 34, 50  
Time: 11:00AM - 11:50AM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE 
credits. (See page YY for instructions.) 
Teaching Group Psychotherapy From an Experiential Perspective---A Live Group Model 
Session ID: 2042 
Session Type: Symposium 
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Division/Group: 49, 12, 17, 39, APAGS  
Time: 8:00AM - 9:50AM 
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
Evidence-Based Practice and Multicultural Competencies in Group Therapy---Multiple Perspectives 
Session ID: 1175 
Session Type: Symposium Division/Group: 49, 12, 17, 
42, APAGS  
Time: 11:00AM - 11:50AM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
Active Group Interventions That Encourage Change---Kinesthetic Metaphors Session ID: 1095 
Session Type: Skill-Building Session 
Division/Group: 49, 12, 17, 34  
Date: 08/07/2014 
Time: 9:00AM - 10:50AM 
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
Understanding Self and Others---An Experiential Process Group Session ID: 3105 
Session Type: Skill-Building Session Division/Group: 49, 12, 
17, 34, 39, APAGS  
Time: 9:00AM - 10:50AM 
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
Prevention Groups for At-Risk Students---How and Why Groups Work Session ID: 
2137 
Session Type: Skill-Building Session 
Division/Group: 49, 17, 54 
Time: 10:00AM - 10:50AM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
Group Therapy As a Response to Modern Challenges in College Counseling Session ID: 4098 
Time: 10:00AM - 10:50AM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
Exploring the Journey---Psychological, Spiritual, and Social Constructs in NA Recovery Session ID: 4158 
Session Type: Symposium Division/Group: 50, 17, 19, 
28, 36, 39, 49  
Time: 12:00PM - 12:50PM 
Gender Differences in SUD Treatment: Recent Findings From the Clinical Trials Network Session ID: 4109 
Session Type: Symposium 
Division/Group: 50, 12, 17, 28, 29, 35, 42, 44, 49 
Time: 10:00AM - 11:50AM 
Depression, Anxiety, Anger---Targeting Negative Emotions in the Treatment for Alcohol Use Disorders 
Session ID: 3038 
Session Type: Symposium 
Division/Group: 50, 12, 17, 19, 28, 39, 44, 49  
Time: 8:00AM - 9:50AM 
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
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Recent Developments in Cognitive Therapy in Italy---Making Room for Emotions and Personal Experience 
Session ID: 3093 
Session Type: Symposium Division/Group: 52, 
12, 17, 29, 49  
Time: 9:00AM - 9:50AM 
Implicit Attitudes--- Motivation and Identification Session ID: 2004 
Session Type: Symposium Division/Group: 8, 
14, 49  
Time: 8:00AM - 8:50AM 
CE Credits: 1. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 
Intergroup Relations 

Session ID: 2005 
Session Type: Paper Session Division/Group: 9, 17, 27, 
35, 44, 48, 49  
Time: 8:00AM - 8:50AM 
A Conversation With Aaron T. Beck, at 93, and Frank Farley 

Session ID: 2281 
Session Type: Conversation Hour 

Division/Group: APA Board of Directors, 12, 17, 24, 25, 26, 39, 42, 43, 49, 53, 56  
Time: 3:00PM - 3:50PM 
Vitamin E---The Natural Environment As an Active Ingredient in Psychological Treatment 

Session ID: 1045 
Session Type: Symposium 
Division/Group: Central Programming Group, 34, 32, 49  
Time: 8:00AM - 9:50AM 
CE Credits: 2. No additional fees to attend CES. There is a one-time fee to claim unlimited CE credits. (See 
page YY for instructions.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Criterion VI. Advanced Preparation in the Parameters of Practice 

 
 

Appendix 3. Recent Didactic and Experiential Conference Offerings 
 

The Society of Group Psychology and Group Psychotherapy – APA Division 49  – August 4-7, 2016, 

Denver, CO 

 

Skill-Building Session (A): Activating the Here and Now in Group Therapy 

 

Skill-Building Session (A): Creating Active Interventions for Groups (CE Session) 

 

Symposium (A): How Monitoring Group 

Process Informs Treatment Outcomes in  

Outdoor Behavioral Health Care (CE Session) 

 

Symposium (A): Interactive World of Severe 

Mental Illness---Self Development, Graduate Students, and Creativity (CE Session) 

 

Symposium (A): Barriers to Group  

Psychotherapy for African Americans, 

Latinos/as, and White University Students 

 

Symposium (A): Feedback Informed Group 

Treatment---Does It Work, Do Therapists Use It, and How Much Do We Need? 

 

Symposium (A): What Happens in Group--- 

Evaluating Group Psychotherapy Process and Outcomes in Clinical and Training (CE Session) 

 

Invited Address (A): Arthur Teicher 

Group Psychologist of the Year Invited Address 

 

Invited Address: Melissa Streno Sports Psychologist  

 

Symposium (A): Group Therapy in a Diverse 

Global Society—A Tool for Meaningful Change 

 

Symposium (A): Group Counseling With International Students (CE Session) 

 

Skill-Building Session (A): Bringing Research to Life— 

Integrating Science and Practice in Real-World Multicultural Settings 

 

The Society of Group Psychology and Group Psychotherapy – APA Division 49  – August 3-6, 2017, 

Washington, DC 

 
Skill-Building Session (A): Giving thanks together: A gratitude group program 

 

Skill-Building Session (A) Object Relations and Family Systems in Group Psychotherapy: An Overview and Demonstration of Process 

 

Symposium: Factors influencing client progress in group-based adventure therapy for addictions treatment 

 

Symposium: Group Therapy with Diverse College Women 

 

Symposium: Innovations in Group Psychotherapy: Integrating Theories and Targeted Treatment 

 

Symposium: The Power of Groups for Social Skills Development in High Ability Adolescents with Social Deficits 



 

 

Division 49 2017 Webinars 
 

Title: Examining Between-Leader and Within-Leader Processes in Group Therapy 

Presenters: Drs. Martin and Dennis Kivlighan      

Date/Time: Friday September 29, 2017 at Noon EST 

 

Title: Statistical Discourse Analysis: Modeling Sequences of Individual Actions During Group Interactions Across Time 
Presenter: Dr. Ming Ming Chiu 

Date/Time: Friday September 1, 2017 at 9:00am EST 

 

Title: Using Recurrent Analysis to Analyze Group Dynamics  

Presenter: Dr. Andrew Knight  

Date/Time: Friday May 26, 2017 at 12:00pm EST 

 

Title: Using Sequential Analyses and GSEQ to Study Team Dynamics  

Presenter: Dr. Florian Klonek  

Date/Time: Friday April 28, 2017 at 8:00am EST 

 

Title: Evaluating the Multilevel Factor Structures of Measures Used in Group Research  

Presenter: Rebecca Janis  

Date/Time: March 24, 2017 at 12:00pm EST 

 

Title: Estimation and Application of the Latent Group Model 

Presenter: Dr. Joseph Bonito 

Date/Time: February 24, 2017 at 12:00pm EST 

 

2016 American Group Psychotherapy Association Distance Learning Programs 
 
January 17 11:00 am - 12:30 pm 

Principles of Group Psychotherapy Course  

 

January 24 11:00 am - 12:30 pm 

Principles of Group Psychotherapy Course  

 

January 24 7:00 pm – 18:30 pm 

Diversity Training  

 

January 31 11:00 am - 12:30 pm 

Principles of Group Psychotherapy Course  

 

February 7 11:00 am - 12:30 pm 

Principles of Group Psychotherapy Course  

 

February 14  11:00 am - 12:30 pm 

Principles of Group Psychotherapy Course  

 

July 24 7:00 pm – 8:30 pm 

Book Club: Words from the Unspoken and the Unspeakable: Science and Speech in Group Therapy 

 

September 11 12:00 pm – 1:30 pm 

The Large Group 

 

October 23 8:00 pm – 9:30 pm 

Book Club: Addiction as an Attachment Disorder 

 

November 13 8:00 pm – 9:30 pm 

Shame on You, Shame on Me: Working with Shame in Group Therapy  

 

December 11 8:00 pm - 9:30 pm 

What about When It’s Not Face-2-Face: A Group Dialogue about Ethics & Technology 



 

 

2017 American Group Psychotherapy Association Distance Learning Programs 
 
January 8 8:00 pm – 9:30 pm 

Increasing Sensitivity to Cultural & Diversity Issues in AGPA (for AGPA Board, Institute Committee & Faculty)  
 
January 19 8:00 pm – 9:30 pm 

Increasing Sensitivity to Cultural & Diversity Issues in AGPA (for AGPA Board, Institute Committee & Faculty)  
 
January 22 11:00 am – 1:00 pm 
Principles of Group Psychotherapy Course  
 
January 29 11:00 am – 1:00 pm 
Principles of Group Psychotherapy Course 
 
February 5 11:00 am – 1:00 pm 
Principles of Group Psychotherapy Course 
 
February 5 8:00 pm – 9:30 pm 
Increasing Sensitivity to Cultural and Diversity Issues within AGPA (for  
Workshop & Open Session Committees & Faculty) 

 
February 12 11:00 am – 1:00 pm 
Principles of Group Psychotherapy Course 
 

February 19 11:00 am – 1:00 pm 
Principles of Group Psychotherapy Course 
 

February 20 8:00 pm – 9:30 pm 
Increasing Sensitivity to Cultural and Diversity Issues within AGPA (for  
Workshop & Open Session Committees & Faculty) 
 
May 7 8:00 pm – 9:30 pm 

Part 1. Loving and the Adolescent in Group Psychotherapy:  

The Therapeutic Use of Countertransference 

 

May 14 8:00 pm – 9:30 pm 

Part 2. Loving and the Adolescent in Group Psychotherapy:  

The Therapeutic Use of Countertransference 

 

June 4 8:00 pm – 9:30 pm 

Difficult Moments in Group Psychotherapy 

 

July 23 8:00 pm – 9:30 pm 

Contemplative Based Trauma and Resiliency Training 

 

September 10 1:00 pm - 2:30 pm 

Difficult Moments in Group Psychotherapy 

 

October 8 8:00 pm – 9:30 pm 

Diversity of the Group Leader 

 

December 10 8:00 pm – 9:30 pm 

Book Club: Fairy Tales & the Social Unconscious 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

 
  



 

 

Criterion VI Advanced Parameters of Practice 

Appendix 4 

 
Educational and Training Guidelines 

Postdoctoral Residency Programs 

 

I. History and Process of Development 

 

A.  

In the early 1980s, individuals interested in group psychotherapy formed within several divisions of the APA, 

first in Division 29 (Psychotherapy), then in Divisions 12 (Clinical Psychology) and 17 (Counseling Psychology). 

An Interdisciplinary Council on Group Psychotherapy was created in 1989 to coordinate related activities (e.g., 

workshops and convention programs) of these special sections. As that group developed, members realized the 

value of creating a new APA division devoted entirely to group psychology and group psychotherapy. Division 

49 was subsequently approved by APA's Council of Representatives in February 1991, and group psychology 

and group psychotherapy is recognized as a specialty by APA and ABPP. 

 

The Group Specialty Council is part of The Society of Group Psychology and Group Psychotherapy (SGPGP) 

(APA Division 49), who sponsored its formation and provided funding for initiating petition activities. SGPGP 

hosts relevant Council documents, such as the Council’s Bylaws, on its website at www.apadivisions.org. 

 

The Group Specialty Council has existed in some form since the first petition for recognition as a specialty was 

sought in 2009, and reformulated in 2012 to incorporate representatives from additional organizations to provide 

support and knowledge on best methods for the bid for specialty recognition. The Council meets via-e-mail, 

telephone conference calls, and face-to-face meetings during the APA Convention. The Council is responsible for 

development of the petition to the Commission for the Recognition of Specialties and Proficiencies in 

Professional Psychology (CRSPPP) to have group psychology and group psychotherapy designated as a specialty 

for training programs. 

 

B. Introduction 

Advanced specialized education and training in group psychology and group psychotherapy provides residents 

with the competencies for the delivery of evidence-based and effective treatment for a variety of conditions and 

populations; to develop and create new treatment procedures and alternatives, and to extend the knowledge base 

for better mental health growth development and healing. Group specialists work in numerous roles that include, 

but are not limited to, providing treatment services, delivery of education and training, research and assessment, 

consultation, supervision, program development, and evaluation. All of these require advanced levels of the 

specialized academic and experiential preparation.  Effective and efficient clinical applications for specialty group 

programs build on and extend the understanding provided by the broad and general basics in APA-accredited 

doctoral programs in clinical, counseling, and school psychology.  

 

II. Prerequisites/Assumptions 

A. Admission to the postdoctoral group specialty program requires the following prerequisites: a doctoral degree 

in a clinical, school, or counseling psychology APA-accredited program that included one to two courses about 

group or group-related materials, both practicum and internship experiences in group and, be licensure or 

licensure eligible.  

 

http://www.apa.org/about/division/div29.aspx
http://www.apa.org/about/division/div12.aspx
http://www.apa.org/about/division/div17.aspx
http://www.apa.org/about/governance/council/index.aspx
http://www.apadivisions.org/


 

 

B. Applicants who are deficient in any of the admission criteria, such as insufficient academic preparation at the 

doctoral level, can be admitted provisionally and provided a plan for remediation. For example, remediation of 

coursework could include additional courses, readings and discussion, webinars, workshops, conference 

attendance, or other activities that provide the necessary and basic instruction. 

 

C. Each resident will be assessed on entrance to the program to identify strengths and needed remediation if any 

for knowledge and experiences relative to the specialty. While the basic preparation is expected to occur during 

the doctoral program, including practicum and internship studies, the newness of the Group Psychology and 

Group Psychotherapy Education and Training specialty guidelines may result in some residents not being 

prepared for the specialty using those guidelines. This should not preclude them for the residency program, and a 

written plan should be developed in collaboration with the resident upon entrance to the postdoctoral program. 

The written plan should be placed in the resident’s file and a copy given to the resident. The advisor is charged 

with providing regularly scheduled evaluation of the progress of remediation, which includes meeting with the 

resident. 

 

D. Postdoctoral Residency Competencies for Group Psychology and Group Psychotherapy Specialty 

1. Integration of Science and Practice 

 

• Demonstrates the use of evidence-based knowledge and interventions for planning and facilitating groups. 

 

• Conducts effective group organization practices, such as screening, orientation, and group process 

commentary. 

 

• Applies the scientific principles from current research findings to group members’ problems, issues, and 

concerns. 

 

2. Ethical and Legal Standards/Policy 

 

• Recognizes ethical dilemmas and concerns related to group psychotherapy and uses an ethical decision-

making model when ethical dilemmas arise in groups. 

 

3. Consultation and Evaluation 

 

• Demonstrates an ability to work constructively with interdisciplinary mental health professional teams. 

 

• Engages in evaluative practices as applied to groups, such as cohesion, group progress, and the like. 

 

4. Supervision and Teaching 

 

• Applies a supervision model when working with mental health professionals in training, such as in 

practicum and internship. 

 

• Presents information relative to group psychology and group psychotherapy in venues, such as case 

presentations, grand rounds, and the like. 

 

5. Assessment 

 



 

 

• Demonstrates an ability to evaluate the group’s and group members’ needs and progress. 

 

• Uses appropriate assessment measures and instruments for screening and progress. 

 

6. Professional Values, Attitudes, and Behaviors 

 

• Demonstrates an awareness of personal values, attitudes, and behaviors that have the potential to affect the 

therapeutic process. 

 

• Conceptualizes and implements a self-reflective process related to group facilitation. 

 

7. Intervention 

 

• Facilitates the emergence of group therapeutic factors, such as universality, hope, catharsis, and cohesion. 

 

• Effectively intervenes to prevent and/or address problematic group member behaviors, such as 

monopolizing, storytelling, and help-rejecting. 

 

• Effectively and safely manages members’ expressions of difficult emotions, such as anger, fear, guilt, and 

shame. 

 

8. Individual and Cultural Diversity 

 

• Facilitates the therapeutic experience for groups composed of diverse individuals. 

 

• Conceptualizes the role of power dynamics in groups. 

 

• Demonstrates an ability to intervene effectively when issues, such as marginalization and 

microaggressions, occur in groups.  

 

E. Specialization -80% of residency time should be devoted to specialty related activities to include 

academics/didactics, experiential – group facilitation, supervision – both receiving and providing, teaching, and 

other clinical duties relative to group. 

 

1. Academics/Knowledge to include dissemination of information about topics, such as the following. 

a. Evidence-based group practices; 

b. Ethics such as group dilemmas, confidentiality, documentation and reporting, potentially harmful 

treatments, and scope of practice; 

c. Manualized groups; 

d. Cyber/virtual groups; 

e. Cultural and diversity issues and concerns; 

f. Best group practices. 

 

2. Experiential to include activities, such as (not all need be included):  

 



 

 

a. Practice and experiences with facilitation as a leader or co-leader of two or more different types of 

groups, such as psychoeducational, psychotherapy, training or T-group, task/work group, manualized, 

counseling/transition, virtual/cyber, and/or discussion/learning groups. 

b. Practice and experiences with facilitation of a variety of groups with group members, such as peers, 

mandated attendees, inpatient/residential/hospital, outpatient/agency, support, and voluntary participants. 

c. Supervision groups – both giving and receiving supervision 

d. Consultation groups 

e. Experiences to include: 

  1. Screening and orientation of group members 

  2. Assessment of group progress and climate 

  3. Planning a group experience 

  4. Evaluation of outcomes for the group and its members 

  5. Consultation with other mental health professionals 

  6. Providing referrals 

  7. Providing supervision 

  8. Presentations/teaching 

  9. Documentation and report writing 

  10. Self-reflection of leadership, group members and group process and progress 

  11. Group related research planning 

 

3. Techniques to include: 

 a. Beginning and ending a group 

 b. Maintaining an emotional presence 

 c. Identification of empathic failures and their repair 

 d. Collaborative goal setting 

 e. Intervening to block behaviors and actions, such as microaggressions and story-telling 

 f. Providing group process commentary 

 g. Using linking to promote the group’s recognition of universality, hope, altruism, and  other therapeutic 

factors 

 h. Encouraging member-to-member interactions 

 i. Redirecting to keep the group focused 

 j. Developing a therapeutic alliance 

 11. Managing conflict, intense emotions, resistance, transference, and the like 

 12. Monitoring and managing countertransference 

 

4. Sample Group Specialty Competency Evaluation Form 

Resident Name  _______________________________ Date  _______________________  

Evaluator Name and highest degree ___________________________________________  

Licensed as a Professional Psychologist  Yes __________    No  _________________  

Date and method of observation  _____________________________________________  

Directions: Use the following scale to rate the Resident on each of the following competencies.  



 

 

1 – Poor*  3 – Adequate (Entry level)   5 - Proficient   

2 – Fair*  4 – Good     6 - Advanced   

 Integration of Science and Practice 

1.Demonstrates the use of evidence-based knowledge and interventions  

for planning and facilitating groups.       1  2  3  4  5  6 

 

2. Conducts effective group organization practices such as  

screening, orientation, and group process commentary.    1  2  3  4  5  6 

 

3. Applies the scientific principles from current research findings  

to group members’ problems, issues and concerns.     1  2  3  4  5  6 

 

Ethical and Legal Standards/Policy 

4. Recognizes ethical dilemmas and concerns related to group  

psychotherapy and uses an ethical decision making model when  

ethical dilemmas arise in groups.       1  2  3  4  5  6 

 

Consultation and Evaluation 

5. Demonstrates an ability to work constructively with interdisciplinary  

mental health professional teams.       1  2  3  4  5  6 

 

6. Engages in evaluative practices as applied to groups such as  

cohesion, group progress, and the like.      1  2  3  4  5  6 

 

Supervision and Teaching 

7. Applies a supervision model when working with mental health  

professionals in training such as in practicum and internship.   1  2  3  4  5  6 

 

8. Presents information relative to group psychology and group 

 psychotherapy in venues such as case presentations, grand rounds.   1  2  3  4  5  6 

 

Assessment 

9. Demonstrates an ability to evaluate the group and group members’ 

 needs and progress.         1  2  3  4  5  6 

 

10. Uses appropriate assessment measures and instruments for  

screening and measuring progress.       1  2  3  4  5  6 

 

Professional Values, Attitudes and Behaviors 

11. Demonstrates an awareness of personal values, attitudes and  

behaviors that have the potential to affect the therapeutic process.   1  2  3  4  5  6 

 

12. Conceptualizes and implements a self-reflective process related to  

group facilitation.         1  2  3  4  5  6 

 



 

 

Intervention 

13. Facilitates the emergence of group therapeutic factors such as universality,  

hope, catharsis and cohesion.        1  2  3  4  5  6 

 

14. Effectively intervenes to prevent and/or address problematic group member  

behaviors such as monopolizing, story-telling, and help-rejecting.   1  2  3  4  5  6 

 

15. Effectively and safely manages members’ expression of difficult emotions  

such as anger, fear, guilt and shame.       1  2  3  4  5  6 

 

Individual and Cultural Diversity 

16. Facilitates the therapeutic experience for groups composed of diverse  

individuals.          1  2  3  4  5  6 

 

17. Conceptualizes the role of power dynamics in groups.    1  2  3  4  5  6 

 

18. Demonstrates an ability to intervene effectively when issues such as 

 marginalization and microaggressions occur in groups.     1  2  3  4  5  6 

 

Comments: This space may be used for additional comments and recommendations. 
 

Minimum Requirements 

 

1. All residents will receive a minimum of one direct observation, one written and one orally presented evaluation per formal evaluation 

period. All evaluations will use the Group Specialty Competency Evaluation Form. Evaluations are conducted each semester, including 

the summer term. Direct observation includes live, one-way mirror, or video. 

 

2. Written and oral evaluations will use the Group Specialty Competency Evaluation Form with copies provided to the Resident and a 

copy placed in their folders. Supervisors who rate any competency as 3 or less in any evaluation period must also provide suggestions 

and procedures for improvements. 

 

3.Successful completion of the residency requires a minimum rating of 4 in all rated competencies. Residents are expected to have 

experiences in all specialty areas by the end of the program and to have achieved an advanced level (4 or 5) of performance in all areas. 

 

5. Outcomes 

 

A graduate of the postdoctoral training program should: 

 

 1. Have fulfilled the educational requirements to be qualified to sit for Board Certification examination in 

group psychology and group psychotherapy offered by the American Board of Group Psychology, an affiliate of 

the American Board of Professional Psychology; 

 2.Be eligible to sit for the state licensure examination or have obtained licensure;  

 3.Be able to function at an advanced level of competence as a group psychologist in any setting in which 

general professional psychologists practice, as well as other specific settings, independent practices; and 

 4. Be granted a certificate when he/she passes the exit exam and reaches the desired level of competence. 
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