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Introduction

The purpose of this handbook is to provide clinical psychology students with information about the procedures, regulations, and requirements for completing the doctoral degree in the Department of Psychology. When used with other departmental and university literature (e.g., Graduate Student Manual, Graduate School Catalog), this handbook is designed to facilitate your progress through the program. It is important, therefore, that you read all sections of the Handbook so that you are thoroughly familiar with the program and department.

If you have any questions regarding the program, department, or university, please contact your faculty mentor or the Director of Clinical Training (DCT). We hope that your educational career at Northern Illinois University (NIU) is exciting, challenging, and educationally profitable.

Overview of the Program

The area of graduate study in clinical psychology is designed to be completed in 6 years of full-time study, including a one-year internship. Part-time applicants are not accepted. Thirty semester hours must be taken for the master’s degree. Of these, 15 hours will consist of basic courses, 6 hours will be thesis credit, and the additional hours are made up of elective courses. For the doctoral program, 90 semester hours are required beyond the baccalaureate degree, including at least 18 hours of dissertation credit. The program requires each student to complete at least 3 academic years of full-time graduate study at NIU and a 12-month internship prior to awarding the doctoral degree.

The clinical psychology program at NIU first received full American Psychological Association (APA) accreditation in 1972. We completed our most recent accreditation cycle in 2004 and received full accreditation; our next accreditation site-visit will occur in 2011. Any questions regarding the accreditation of the program should be addressed to the Office of Program Consultation and Accreditation of the American Psychological Association; Address: 750 First St. NE, Washington DC 20002-4242; Phone: 202-336-5979.

The primary goal of the program is to train professional psychologists to work in universities and colleges, medical settings, government agencies, and clinical practice. Coursework and practica experiences provide a synthesis of essential theoretical and applied approaches. The clinical program is a generalist program; however the research interests of the faculty allow students to focus on more specialized areas of clinical psychology, including developmental psychopathology, anxiety, trauma, and family violence/sexual assault. Graduates of the program are prepared to function in research and teaching professions as well as multiple practitioner roles that include treatment, assessment, and consultation modalities.
Educational Philosophy and Training Model
The Department of Psychology offers the Ph.D. degree. The doctoral program places a strong emphasis on the scientist-practitioner model of training. The faculty believes a clinical psychologist is distinguished from other helping professionals by the knowledge and ability to bring a scientific approach to the study, assessment, and treatment of human behavior. The dual emphasis of the scientist-practitioner model is more important than ever in this era of changing roles for clinical psychologists, and it is the primary goal of the program to provide rigorous training in both of these important roles. Completion of the Ph.D. program entails training in the basic content areas of scientific psychology as well as specialized training in the applied areas of clinical psychology. Through the integration of course work, practicum, and other program related experiences, the curriculum provides a synthesis of theory, empirical research and clinical applications. 

The scientist role is emphasized throughout the program in multiple ways through a series of sequenced, cumulative, and integrated experiences and processes. Being housed within a comprehensive Ph.D. level Department of Psychology, the clinical psychology program provides its students with rigorous, research-based training not only in the core areas of clinical psychology, but also in the content areas that provide the psychological foundation for the practice of clinical psychology. Students work closely with faculty mentors and advisors on the completion of a Master’s thesis and Ph.D. dissertation that make a substantial contribution to scientific knowledge. Less formally, students participate in multiple activities throughout the academic year that directly facilitate and model the scientist role. These include participation in ongoing faculty research projects, participation as both attendees and presenters at a variety of departmental colloquium series (e.g., Child Clinical-Developmental Psychopathology Brown Bags, Center for the Study of Family Violence Meetings), as well as participation in local, state, and national conferences and workshops.
Training in the practitioner role emphasizes the development of skills in assessment, intervention, and consultation and the importance of evaluating the methods we use in practice. As beginning practitioners, students are encouraged to utilize empirically supported clinical methods and to conceptualize clinical work within the framework of empirically supported theories. Clinical training is sequential and cumulative and is integrated with coursework and research throughout the program. Initial practicum training takes place in the departmental Psychological Services Center (PSC), where students are supervised primarily by clinical faculty members who are able to help students integrate coursework, research experience, and professional practice. After students complete their basic clinical training in the PSC they complete a one-year externship in a community setting prior to applying for internship. Toward the end of their training, students enroll in a supervision practicum and are afforded the opportunity to supervise beginning students under faculty supervision. 

In accordance with the scientist-practitioner model, students are continuously encouraged to integrate research and practice in their professional conduct. Our program attracts students with a variety of career aspirations in teaching, research, and practice; and the scientist-practitioner model allows our students to obtain broad training while maintaining a high degree of individual focus consistent with their chosen roles in the profession. Moreover, the diversity of student career paths facilitates the integration of science and practice in the daily activities of the training program.

The clinical psychology program is dedicated to the principles of respect for and understanding of cultural and individual diversity throughout all aspects of training. These principles are reflected in nondiscriminatory policies and operating conditions in the recruitment and retention of students and faculty, coursework, research, mentoring, and practicum experiences. The program tries to meet the needs of all students in a sensitive manner, including those who bring diversity to the program through their gender, ethnicity, or other characteristics.

While the doctoral program in psychology is structured with respect to course content and sequence, the specific courses and training experiences are shaped by on-going program evaluation. To promote student input into this process, students are actively involved in decision-making concerning the clinical area and have representation at clinical faculty meetings. Students are involved in recruiting and orienting incoming students, evaluating candidates for positions in the clinical faculty, and providing input to the clinical faculty regarding area revisions.

Psychology Department

The Department of Psychology is housed within the College of Liberal Arts and Sciences (CLAS) and consists of four major curricular areas: a) Cognitive/Instructional, Developmental, School Psychology; b) Clinical; c) Neuroscience and Behavior; d) Social/Industrial-Organizational. The Department is located in a modern building which provides ample research, clinical, and office space for faculty and student use. The Department also administers the Psychological Services Center (PSC), an on-site clinic facility designed to provide both training to departmental students and service to the community. The PSC is equipped with extensive audio and video recording capabilities, observation facilities, and rooms designed for both assessment and intervention. 
The University and the Community

NIU maintains its 460-acre main campus in the city of DeKalb, a community of approximately 33,000 persons, approximately 60 miles directly west of Chicago. Of the 25,000 full time students at NIU, approximately 6,000 are pursuing studies at the graduate level. While university housing is open to graduate students if timely applications are made, most graduate students live off campus and many share apartments with other graduate students. Housing and living costs are substantial, but generally less than larger metropolitan centers. NIU offers a variety of sporting, recreational, and cultural events. A number of specialized support groups are available for minority and foreign students. While most needs can be met locally, there are a number of major shopping centers and services within a half hour’s drive, and downtown Chicago is a 75-minute drive away.

Admission Requirements and Procedures

Students applying to our program must submit the following materials to the NIU Graduate School by December 15th:
· Graduate School application and fee

· Three letters of recommendation

· Official transcripts of all undergraduate and graduate work

· Graduate Record Examination (GRE) scores (only the General Test is required)

· A statement of career goals and research interests

For strongest consideration for admittance into NIU’s clinical psychology program, our candidates typically:

· Meet the December 15th deadline. Early application is strongly encouraged

· Have a B.A. or B.S. in psychology, although other related majors are considered

· Have earned a strong undergraduate GPA

· Have strong GRE scores

· Have strong letters of recommendation

· Have relevant research experiences

The Department of Psychology admits only full-time students. We encourage students with cultural and individual diversity to apply to the program. Students with strong credentials are invited to the Open House. Attendance at the Open House is by invitation and is not required for admission, though students report it is very helpful in their decision making. The Open House is usually held in February (the date for each year is available at   http://www.niu.edu/psyc/graduate/clinical/admissions.shtml) and allows promising applicants to visit the university, meet the faculty and students, and tour the facilities. We admit students to work with specific faculty members, although students may choose to work with another faculty member if the initial match is not completely satisfactory.  Students should make their research interests clear in their applications. Students are notified of our admissions decisions by April 15th. Typically, eight students are accepted into the program each year. Assistantship decisions are made following admissions decisions.

The credentials of the students who matriculated in the program over the past seven years are available online at http://www.niu.edu/psyc/graduate/clinical/admissions.shtml
Department and University Assistantship Support

Graduate students in the department may receive financial support from a number of sources within the university community. Listed below are the three most common sources of support for clinical psychology students:

1. Graduate Assistantships. The department of psychology awards a large number of full and part-time graduate teaching and research assistantships each year. Teaching assistantship duties include classroom teaching under appropriate levels of faculty supervision and assisting with undergraduate laboratory sections. Research assistants are involved in the research of faculty members to whom they are assigned. Research assistantships are also occasionally available on faculty research grants. Clinical assistantships (placements in the PSC) and externships (placements in community settings) are available after the third year in the program.

· Stipends. Information on stipend levels in recent years is provided at http://www.niu.edu/psyc/graduate/clinical/costs.shtml. Depending on the availability of funds, assistantships may be awarded on a half-time basis, with a corresponding reduction in hours and stipend amounts. Assistantships are typically for a nine-month period; however, externship assignments (see information on Pre-Internship Clinical Training) are usually for 12 months. All assistantships include tuition remission for the academic year plus a summer session. Students are responsible for the payment of fees and necessary insurance. Historically, the clinical program has supported all first-year students with the vast majority of our students continuing to receive full funding until they depart for internship.
· Summer Support. Limited financial support is available during the summer months. Students may apply for funding from the College of Liberal Arts and Sciences and the Graduate School, which is available from May 16th through June 30th (six weeks) either full (20 hours) or part (10 hours) time. Priority is given to students who are making adequate progress in the program and to students who have finished at least two years in the program. First-year students are sometimes funded, but at a lower level. Students who are employed at externship sites receive funding for the summer months that are covered by their contracts.

2. Fellowships. The Graduate School offers a limited number of fellowships awarded on a university-wide competitive basis to graduate students whose performance has been outstanding. These awards include University Fellowships for students working on the M.A. degree and Dissertation Completion Fellowships.

3. Additional sources of support for minority students. The Graduate School provides funds on a matching basis with the department for a number of Rhoten Smith Assistantships for minority students. These assistantships carry stipend levels and duties consistent with other assistantships in the department. Other programs are available to support minority students. Jeffrey T. Lunsford Fellowships are also are available for students while they are completing the M.A. degree. The Patricia Roberts Harris Fellowship is a federally funded program that provides three full years of support. The Illinois Minority Graduate Incentive Program (IMGIP) and the Illinois Consortium for Educational Opportunity Program (ICEOP) are state-supported programs that provide one year of support that can be renewed for two and three years, respectively. The Carter G. Woodson Scholars Program (CGWSP) is funded locally by NIU and is reserved for doctoral level students with expressed interest in academic careers. The maximum length of tenure for the CGWSP is two years. All of these fellowships are competitive and open to minority students in all graduate departments. In addition to access to these special funds, minority students are eligible for the usual financial assistance available in the department.

Program Goals and Objectives

The training program has established the following goals and objectives for students in the clinical psychology program.

Goal 1: Graduates will have broad knowledge of psychological theory and research; and extensive knowledge of research methods, research ethics, and statistical techniques that can be applied across content areas.

Objective 1: Students will develop an understanding of the biological aspects of behavior, the cognitive and affective bases of behavior, the social aspects of behavior, and developmental factors that affect behavior.

Objective 2: Students will develop proficiency in applying principles of psychological measurement, research methodology, research ethics, and techniques of data analysis.

Objective 3: Students will develop the ability to place current developments in research and practice in a historical perspective.

Goal 2: Graduates will have the requisite knowledge of the science and practice of clinical psychology for entrance into the practice of clinical psychology.

Objective 4: Students will acquire knowledge of the scientific and theoretical foundations of practice in the area of dysfunctional behavior by developing the ability to describe and evaluate the assumptions and content of the Diagnostic and Statistical Manual of Mental Disorders (DSM). Students will also acquire knowledge of the biological and cognitive models of psychopathology, and the role of individual differences and diversity in each area.

Objective 5: Students will acquire knowledge in professional ethics by learning to be proficient in discussing the ethical principles of psychologists, legal issues in the practice of clinical psychology, and the process of ethical decision-making.

Objective 6: Students will acquire knowledge in psychological assessment and diagnosis and become proficient in describing and evaluating methods of assessment, including tests, observations, and interviews for a range of client problems in diverse populations.

Objective 7: Students will acquire knowledge of effective interventions by learning to describe and evaluate interventions, including those based on cognitive-behavioral, behavioral, and interpersonal perspectives, for a range of client problems in diverse populations.
Objective 8: Students will acquire knowledge of supervision and consultation models. 
Goal 3: To produce graduates who have the requisite clinical skills for entrance into the practice of clinical psychology.

Objective 9: Under supervision, students will apply their knowledge of psychopathology, assessment, and interventions to a range of clinical situations and diverse populations, thereby developing clinical assessment and intervention skills consistent with their level of experience.

Objective 10: Students will document and evaluate client progress as part of their clinical practice.

Objective 11: Students will apply ethical principles in everyday practice and recognize and take appropriate actions when potential legal and ethical problems occur.

Objective 12: Students will conduct clinical assessments in which they conduct interviews and select, administer, and score appropriate assessment measures to identify problem behaviors and symptoms and derive DSM diagnoses for a range of problems in diverse populations.
Objective 13: Students will appreciate the value of science in the practice of psychology and consult the theoretical and empirical literature as part of their practice.
Goal 4: To produce graduates who can apply scientific methods to answer theoretical and practical questions.

Objective 14: Students will learn to design, conduct, and evaluate research studies which appropriately test theoretically or clinically relevant hypotheses.
Objective 15: Students will become proficient in conducting original research studies which have the potential to make a substantial contribution to the field of psychology; this will enable them to use their research skills to conduct program evaluations and/or other research that leads to publications or presentations.

Goal 5: To produce graduates who identify with the community of psychologists and contribute to the profession of psychology.

Objective 16: Graduates will be proficient in the skills required for obtaining and retaining professional positions.

Objective 17: Graduates will appropriately contribute to the development of the field of psychology beyond entry level activities.

Objective 18: Graduates will recognize the value of membership in professional organizations for the development of their roles as practitioners, scientists, and teachers.

Goal 6: To produce graduates who retain their curiosity and interest in the field of psychology and value life-long learning. 
Objective 19: Graduates will appreciate the value of continued professional development and will be motivated to remain current in their selected areas of expertise in order to meet professional standards in practice, research, and teaching.

Ph.D. Program Requirements

I. Departmental and Clinical Foundation Requirements
Students must complete all of the courses listed below. These courses meet the departmental foundation requirements and are consistent with the expectations for professional training put forth in the Guidelines and Principles for the Accreditation of Programs in Professional Psychology. Students should consult the Graduate Student Manual for additional information on the department foundation requirements. Students must complete both PSYC 604 and PSYC 606 during their first year in the program. Students must complete at least three (3) foundation courses (i.e., PSYC 603, PSYC 611, PSYC 620, PSYC 641, PSYC 665) by the end of their second year in the program.  Note that PSYC 665 can be used to meet the department foundation course requirement; however, this course is not required by the clinical program, and thus is not listed below. 
· PSYC 604. Advanced Psychological Statistics
· PSYC 606. Experimental Design
· PSYC 603. Biopsychology
· PSYC 611. Cognitive Psychology
· PSYC 620. Experimental Social Psychology
· PSYC 641. Psychopathology

II. Required Clinical Courses
Ph.D. students in the clinical program are required to complete the courses listed below.
· PSYC 640.
Theory and Assessment of Intellectual Functioning
· PSYC 641.
Psychopathology
· PSYC 642.
Personality Assessment or
PSYC 646.
Psychological Assessment of Children
· PSYC 643.
Theories of Psychotherapy  or

PSYC 647.
Psychological Intervention with Children and Their Families
· PSYC 644.
Cognitive-Behavioral Theory and Techniques
· PSYC 645.
Child Psychopathology
· PSYC 654.
Practicum in Psychotherapy (including supervision practicum)
· PSYC 655.
Internship in Clinical Psychology (12 months)
· PSYC 671D.
Studies in General Psychology: Clinical Research Methods

· PSYC 680C.
Seminar in Psychology: Professional Ethics and Multiculturalism
· PSYC 572E.  
Principles of Supervision and Consultation

· PSYC 581.
History of Psychology

III. Psychological Research (PSYC 690)
In addition to content-related courses and required clinical practicum, students are required to enroll in PSYC 690 (Psychological Research) during each semester (excepting summers) prior to the approval of a dissertation proposal. PSYC 690 is designed to develop students’ research and professional skills related to their areas of specialization and the course is graded on satisfactory/unsatisfactory basis.

All students registered for PSYC 690 are required to spend at least 9 hours each semester attending meetings, presentations, workshops, seminars, or other training experiences. Three of the required hours must be spent in activities that enhance students’ knowledge and skills for professional practice (“research in clinical practice” hours); 3 hours must be spent in activities that enhance their understanding of the interface between science, theory, and practice, and explicitly address how science informs practice and how practice informs science (“scientist-practitioner” hours); and 3 hours must be spent in activities that enhance their capacities to contribute to knowledge and skills in the profession (“clinical research” hours). This requirement is the same for students registered for 1, 2, or 3 credits.

IV. Tool Requirement

Students must specify the means by which they intend to satisfy the doctoral research tool requirement (this is typically done through two additional statistics courses beyond PSYC 604 and PSYC 606). Successful completion of four of these courses with a grade of A or B will satisfy the Graduate School’s requirements regarding a research tool. Courses used to satisfy the tool requirement must be approved by the student’s advisor, Director of Graduate Studies, and the office of the Dean of the Graduate School. A list of approved courses can be found in the Graduate Student Manual, and the tool request approval form can be obtained from the Director of Graduate Studies.
V. Practicum Experiences
Students complete a graduated sequence of at minimum four years of practicum (including externship and the supervision practicum). These experiences provide students the opportunity to integrate and apply theory, research, and clinical skills in an applied setting.

Students are expected to develop basic clinical competencies during their first three years of practicum. Clinicians are expected to perform at a level commensurate with their level of training/experience and to progress in their development of clinical and professional skills/abilities over the course of each semester. Students should be familiar with the Clinical Competencies Evaluation Form (found on the NIU clinical psychology website) that describes the skills, attitudes, and behaviors on which student will be evaluated in practicum. More information about practicum experiences can be found in the Handbook section “Pre-Internship Clinical Training.”
VI. M.A. Thesis 

An essential aspect of the Ph.D. program is completion of the M.A. Thesis and Ph.D. Dissertation. Both the thesis and dissertation are research-based projects that represent a substantial contribution to the field. The completion of these projects provides students the opportunity to pursue in-depth study in an area of specialized professional interest.

Students are required to submit an empirical thesis in partial fulfillment of the requirements of the Master’s degree. The thesis is expected to be completed within the first three years of graduate study. Students become engaged in thesis work early in the program. During their first semester, students will be assigned to a faculty mentor who will supervise readings related to the shared research interests of the faculty member and student. During the second semester students usually will apprentice with the same faculty member. (Students may change research advisors if a better match is found with another faculty member.) The apprenticeship may involve a variety of activities including readings, participation in lab meetings, data collection and analysis, and training in experimental procedures and methods. The first-semester readings course and the second-semester apprenticeship are designed to promote students’ early involvement in the scientific enterprise and to facilitate the development of thesis and dissertation projects. (See more detailed description in Ongoing Student Activities and Involvement section).

Appendix F of the Department of Psychology Graduate Student Manual provides a list of the steps and procedures to be followed in completing the thesis-based MA degree.

An approved thesis proposal must be on file by June 15th of the second year of the program for the student to be eligible to register for the third year of practicum. The thesis must be completed by the end of the third year for the student to maintain good standing in the program and to be eligible for continued financial support.

VII. Candidacy Exams
The purpose of the Ph.D. candidacy exam is to assess students’ knowledge in four content areas: psychopathology, assessment, intervention, and ethics and multiculturalism. These content areas are broad and invariant; however, the specific topics covered will vary across administrations of the exam and will be tailored to match the topics covered in the basic clinical courses. Students answer three of four questions in each content area. The exam is given in four 3-hour blocks, with one block allocated to each of the content areas. Students must take the exam no later than the summer following their third year in the program unless an extension is approved by the clinical faculty. The exam is offered each year in June.  More information on the candidacy exam procedures can be found in the Department of Psychology Graduate Student Manual.

VIII. Dissertation

All candidates for the Ph.D. are required to submit an empirical dissertation which has the potential to make a substantial contribution to the field of psychology. The dissertation represents the original work of the student, with advisement rather than direct assistance from the faculty advisor.

Appendix F of the Department of Psychology Graduate Student Manual provides a list of the steps and procedures to be followed in completing the pre-requisites for the dissertation and the dissertation research.

An approved dissertation proposal must be on file by September 1st of the year students intend to apply for internship.

IX. Predoctoral Internship
Students in the doctoral program must complete a full-time, one-year, APA-approved predoctoral clinical internship. Additional information on this requirement can be found in the Handbook section Predoctoral Internship.
Typical Ph.D. Program of Study
Although each student’s final program of courses will be individualized, a sample Ph.D. program is provided below. The program is designed to be completed in six years. Students who enter with a thesis-based M.A. degree in psychology should be able to reduce their tenure in the program by one year. The statistics on time-to-graduation are available at: http://www.niu.edu/psyc/graduate/clinical/admissions.shtml.

	YEAR
	Fall
	Spring
	Summer

	1
	Advanced Psychological Statistics

Theory and Assessment of Intellectual Functioning 

Psychopathology

Psychological Research

Independent Study (Research)


	Experimental Design

Second Assessment Course or 

Ethics and Multiculturalism

Clinical Research Methods

Practicum

Psychological Research

Independent Study (Research)
	Independent Study

(Research)



	2
	Child Psychopathology

Theories of Psychotherapy or 
Psychological Intervention with Children and Their Families
Foundation Course

Practicum 

Psychological Research

Thesis
	Cognitive-Behavioral Theory and Techniques
Second Assessment Course or 

Ethics and Multiculturalism

Foundation Course

Practicum

Psychological Research

Thesis
	Thesis



	3
	Choose among remaining foundation requirements, tool requirement, and electives

Practicum

Thesis

Psychological Research
	Choose among remaining foundation requirements, tool requirement, and electives

Practicum

Thesis

Psychological Research
	Thesis or Independent Study 

	4
	Choose among remaining foundation requirements, tool requirement, and electives.

Externship

Dissertation


	Choose among remaining foundation requirements, tool requirement, and electives

Supervision  and Consultation 
Externship

Dissertation
	Dissertation

	5
	Externship

Dissertation

Supervision Practicum
	Externship

Dissertation 


	Dissertation



	6
	Internship

Dissertation
	Internship

Dissertation
	Internship

Dissertation


Pre-Internship Clinical Training

The clinical training component of our program consists of graduated levels of clinical exposure and experience. The training includes an introduction to clinical procedures through coursework, intensive supervision on cases that increase in number over two years of on-site practicum, exposure to a range of cases and procedures through vertical teams and clinic meetings, and extensive experience with select populations through externship assignments.

Students are required to complete five semesters of practicum in the PSC during the first three years of the program. The first-year team, which takes place during the second semester, introduces students to clinical procedures and teaches interviewing skills. In subsequent semesters, students are assigned to vertical teams that include four to six students at different levels of training. Clinical teams are supervised by faculty members. Students enrolled in practicum function as staff in the PSC and contribute to diagnostic and therapeutic activities in a manner consistent with their levels of training and experience. Caseloads become larger as students progress through their training. All clinical work conducted by students is either audio or video recorded to facilitate supervision. Students enrolled in practicum in the PSC also attend a weekly clinic meeting where case conferences and clinical issues are presented by students, faculty, and community professionals. If a student faces unusual circumstances that would lead to missing a clinic meeting, the student must discuss the situation with his/her supervisor as well as the director of the clinic before the meeting.
After receiving the M.A. degree, students are expected to gain clinical experience on an externship prior to going on predoctoral internship. Externship placements include the local community mental health center, residential and outpatient facilities for adults and children with mental disabilities, a private outpatient mental health facility, the child development clinic operated by the local hospital, local school districts, a domestic violence program, and the PSC. Although experiences available at the different externship sites differ, opportunities exist among the group of placements to refine skills in consultation, assessment, prevention, and individual and group therapy. The externships are paid positions and are between nine and twelve months in duration.

Advanced students are provided with training in supervision, which includes both didactic and experiential components. The supervision “practicum” can occur any time after the completion of the basic practicum in the PSC; however, the recommended schedule is the fall semester of year five, following the didactic course in consultation and supervision. 
Students are expected to develop basic clinical competencies during their practicum training in the PSC. If the faculty believes a student is not making satisfactory progress in the development of their clinical skills they may be designated “at risk” for termination from the program. “At risk” students are helped to remediate deficiencies with additional supervision and training. The full Clinical Area “At Risk” Policy is available in the PSC handbook and the Department of Psychology Graduate Student Manual.

Each semester students are required to turn in documentation of hours related to practicum work. Specifically, students must divide these hours into the following categories: intervention, assessment, and supervision. A description of each category can be found at www.appic.org.

Registration for practicum hours (PSYC 654) requires permission from the department. For all students enrolling in PSCY 654, whether for practicum in the PSC, externship, or gaining additional clinical experience outside the department, a learning agreement must be completed (see Registration for Practicum and Learning Agreement section of this manual) and presented to office personnel before permission to register will be entered. Upon receipt of the signed learning agreement, personnel in the department will enter permission to register into the MyNIU system and notify the students by e-mail. 

For work in the PSC, students in their first year will be registered for one credit hour of practicum during the spring semester only. Students in their second year will be registered for two credit hours each semester and third-year students will be registered for three credit hours each semester. Students on externships generally register for three credit hours of practicum. The supervision practicum is one credit hour. Registration for PSYC 654 can not exceed three credit hours. 

Predoctoral Internship

The predoctoral internship is the culminating experience in the predoctoral training of clinical psychologists. Students are eligible to apply for internships following (a) completion of all course work and practica experiences, (b) successful defense of the dissertation proposal, (c) demonstration that all dissertation data can reasonably be collected prior to leaving for internship, and (d) approval from the clinical faculty to apply for internship. Students are expected to apply for APA-accredited internships and must receive an exemption from the faculty to apply for internships that are not fully accredited by APA. Students will not be approved for application for internship if their dissertation proposal has not been successfully defended by September 1st of the year in which they wish to apply.


The application process for internship includes the following components.

· Successful defense of the dissertation proposal before September 1st.

· Attendance at an informational meeting on the application process.

· Petitioning the clinical faculty for permission to apply for internship. Students must write to the clinical faculty indicating their interest in applying for internship and documenting the status of the dissertation proposal as well as expected timelines for dissertation data collection. Students will not be allowed to apply for internship unless there is a reasonable expectation, supported by the student’s advisor, that all data can be collected prior to beginning internship. In addition, students must describe their strategy for selecting sites, including the types and locations of internships and the goodness-of-fit with their experience and career goals. Petitions to apply for internship are reviewed at regular clinical faculty meetings. Students are responsible for knowing the dates of these meetings to ensure their materials are reviewed.

· Follow all deadlines and procedures established during the informational meeting.

 
Information on the application process is available at the following website:  MACROBUTTON HtmlResAnchor www.appic.org
. While on internship, students must enroll for 12 semester hours of PSYC 655 credit each semester during the academic year and 6 semester hours of PSYC 655 credit during the summer semester. 


If a student does not “match” with an internship through the first application cycle, the student will be expected to apply again the following year. In collaboration with the faculty, the student should try to assess the reasons they failed to “match” and take steps to improve the likelihood of a positive outcome during the second round of applications. This could include, among others, completing the dissertation, gaining additional clinical experience, improving the quality of the written application, and changing the number, types, and/or locations of internship sites to which applications are submitted. Students may petition the faculty to apply to sites that are not APA accredited in the second application process. If a student does not “match” through the second application cycle, the student can petition the faculty to construct an internship experience outside of a structured internship setting. The full clinical faculty will review this request and determine whether there are exceptional circumstances that merit construction of this type of experience. 


Students receive grades of I (Incomplete) for their internship experience until the internship has been successfully completed. In order for the “Incompletes” to be removed the DCT must receive a letter from the internship Director of Training stating that the student has completed all of the requirements for the internship, plus mid-year and final evaluations of the student’s clinical work. If the evaluations are not received, but the internship Director of Training has documented the student’s successful completion of the internship, the student will receive a grade of “B” in PSYC 655.


Students cannot graduate before the official end-date of the internship and receipt of the letter of completion from the internship Director of Training. Students should not request permission to graduate before the end-date of the internship. If students complete all requirements for the degree, but have yet to officially graduate, a certificate of completion is available from the Graduate School, which documents the completion of all requirements for the Ph.D.

Ongoing Student Activities and Involvement
Advisement

Program faculty members maintain an "open door" policy, and students are strongly encouraged to schedule additional meetings with their faculty mentor as needed.

Research Readings Course and Apprenticeship

During their first semester, students are assigned to a faculty mentor who supervises readings related to the shared research interests of the faculty member and the student. During the second semester, students will usually apprentice with the same faculty mentor. (Students may change research mentor if a better match is found with another faculty member.) The apprenticeship may involve a variety of activities including readings, participation in lab meetings, data collection and analysis, and training in experimental procedures and methods. The nature of the apprenticeship will vary based on the supervising faculty member and the nature of the student’s interests and experience. Students are also enrolled in Clinical Research Methods (PSYC 671D) during the second semester and should consult with their faculty research mentor as needed to fulfill the course requirements for Clinical Research Methods.
Expected Levels of Involvement

Research

Throughout their program, students should be actively involved in a wide variety of research-related activities. These activities are important to the development of rigorous, scientifically-based problem solving that is the basis of the scientist-practitioner model. The Department of Psychology offers a wide variety of research-related activities including course-based projects, Research Assistantship assignments, thesis and dissertation projects, independent study projects, departmental colloquia, informal brown-bags, and ongoing discussions with faculty and student colleagues. Students are expected to attend presentations offered by the department and the curricular area.

Students may enroll for Independent Study credit when working on special projects or readings. Students are expected to discuss their plans for the semester when enrolling for PSYC 685 credits and should be prepared to present documentation of their progress at the end of the semester. Grades for PSYC 685 will reflect the student’s success in meeting the goals established for the semester.

During summer semesters, each student is expected to maintain focus and make progress on the thesis or dissertation. Summers provide a break from typical classroom demands; students should devote this time to required and/or extra research. Students may register for PSYC 685, PSYC 699, or PSYC 799A in the summer to cover their research work.

Communication

Much of the communication on matters related to the program occurs via the clinical listserv. Students should check e-mail messages at least once a day except during times the university is formally closed, when less frequent monitoring is acceptable. It is expected that students will also be available by phone and e-mail except when the university is formally closed. If students plan to be away from the university, and/or out of phone or e-mail contact for an appreciable length of time, it is expected that students will discuss their absence with the DCT, their instructors, research supervisors, and clinic supervisors. Students are not to be absent from the university for nonessential personal reasons while classes are in session.

Cohort Meetings

Cohort meetings are held each fall with the DCT. This mandatory meeting is intended to provide an exchange of information between the students in each class and the program. Expectations related to research, clinical training, and coursework for the upcoming year will be discussed. The meetings provide a forum for students to ask questions related to training and administrative issues and share perceptions of training needs. A cohort representative, who represents the cohort in formal interactions with the clinical faculty, is elected at the meeting.
Participation in Faculty Hires

All students are expected to participate in the interview process for new faculty appointments. This includes, but is not limited to, attending research presentations and the student meetings. If students are unable to attend these events, they must notify the DCT. Some students may also be asked to help escort the faculty candidate to appointments on campus. Students provide feedback to the faculty through written evaluation forms. 

Recruitment of Students

An Open House is held in February for prospective graduate students. Current students, especially those in their first year, help with the recruitment of new students. All students, regardless of their year in the program, are expected to attend the Open House activities unless teaching, research, or clinical obligations make attendance impossible. However, students should not schedule conflicting activities unless it is necessary. 

Input to Faculty
Each year a representative from the graduate student body is selected to attend faculty meetings in order to facilitate communication between the faculty and students. A representative from each cohort solicits input, concerns, suggestions from his/her cohort and passes the information on to the graduate representative, who then speaks on behalf of the student body. The faculty may also request information from the students through the student representative and the cohort representatives.
Professional Involvement

During the academic year, students are strongly encouraged to attend a variety of department-sponsored activities, such as brown-bag lunches, open lab meetings, and department colloquia. These activities are viewed as an important aspect of students’ development as scientist-practitioners. During these activities, students will have opportunities to discuss informally topics relating to the program and profession with other students, faculty, and members of the professional community.

It is important for students to become involved in the profession of psychology during their graduate training. Students are encouraged to join and be active in professional organizations such as the American Psychological Association (APA), Association for Behavioral and Cognitive Therapies (ABCT), and the Association for Psychological Science (APS). Each of these organizations offers student memberships and special activities and opportunities for students. Students are also encouraged to attend and/or present at local, state, and national conferences. Funds are available from various sources to support graduate student travel for presentation at conferences. Please see the section of this Handbook on Travel Money Allocations for more information on travel funding.
Annual Picnic

Each fall all clinical graduate students and faculty are invited to attend a picnic at a faculty member’s house. The picnic provides an opportunity for new students to begin to get to know faculty and other graduate students. There is always great food and conversation to mark the beginning of another academic year.
Student Assessment
Annual Evaluation
The clinical faculty meets each year in May to discuss the progress of each individual student. Before the meeting, students are required to provide a list of accomplishments and current curriculum vitae to their advisors. Students are also encouraged to discuss their progress with their advisors prior to the annual evaluation faculty meeting.

Students receive a written evaluation based on the annual review of their progress. Students may request a re-consideration of their annual evaluation. Such requests should be made in writing to the DCT within 30 days of receipt of the evaluation. Students may also provide a written response to the annual evaluation for inclusion in their file.

Assessment of Adequate Progress

The following goals and deadlines have been established to help students complete the program in a timely fashion. If a student fails to meet a remediation deadline, a letter indicating the remediation status and the conditions necessary return to good status will be sent to the student and copies will be placed in the student’s clinical file. Students may be terminated from the program if they do not meet the relevant termination deadline. Students may appeal to the faculty for extension of a termination deadline if they feel there are special circumstances that have slowed their progress; however, the onus is on the student to convince the faculty that the circumstances have been sufficient to account for their delayed progress. The guidelines below will be followed to help a student who has fallen behind in the program regain momentum and demonstrate an appropriate rate of progress.

Goals and Deadlines for Students Who Enter with a Bachelor’s Degree

M.A. thesis proposal


Aspirational Goal: Fall of second year


Remediation Deadline: June 15th of second year


Final Termination Deadline: June 15th of third year
Defend final M.A. thesis


Aspirational Goal: Fall of third year

Remediation Deadline: Beginning of the fourth year (August 16th)

Final Termination Deadline: April 15th of fourth year
Take and pass candidacy exams


Expected: Summer after third year 

(Candidacy exams may be taken after year two only if a student has successfully defended their thesis and completed all required coursework.)

Remediation Deadline: Summer after fourth year

Final Termination Deadline: Passed by winter of fifth year

Propose dissertation


Aspirational Goal: Summer after fourth year


Remediation Deadline: Beginning of sixth year (August 16th)

Final Termination Deadline: April 15th of sixth year
Defend dissertation


Aspirational Goal: Spring of fifth year

Remediation Deadline: End of summer (August 15th) after seventh year


Final Termination Deadline: End of summer (August 15th) after eighth year
Complete internship


Aspirational Goal: End of summer after sixth year


Remediation Deadline: End of summer after seventh year


Final Termination Deadline: End of summer after eighth year
Students who do not meet the remediation deadlines will be provided with systematic feedback, remediation, and monitoring as necessary, following the procedures outlined below.

Goals and Deadlines for Students Who Enter with a Thesis-Based Master’s Degree

Take and pass candidacy exams


Expected: Summer after second year


Remediation Deadline: Summer after third year

Final Termination Deadline: Passed by winter of fourth year

Propose dissertation 


Aspirational Goal: Summer after the third year   

Remediation Deadline: Beginning of fifth year (August 16th)

Final Termination Deadline: April 15th of fifth year 

Defend dissertation 


Aspirational Goal: Spring of the fourth year

Remediation Deadline: End of summer (August 15th) after sixth year


Final Termination Deadline: End of summer (August 15th) after seventh year
Complete internship


Aspirational Goal: End of summer after fifth year


Remediation Deadline: End of summer after sixth year


Final Termination Deadline: End of summer after seventh year
Students who do not meet the remediation deadlines will be provided with systematic feedback, remediation, and monitoring as necessary, following the procedures outlined below.
Other assessment of professional development
In addition to the goals and deadlines listed above, students’ progress in their professional development as clinical psychologists is monitored closely by faculty throughout the program. This includes formal assessment procedures such as course grades, exams, research projects, and annual evaluations. It also includes less formal observation of students’ performance during activities such as assistantships, presentations, and interactions with both NIU and other professional colleagues. Faculty members providing university supervision for externships and extra clinical experiences also communicate with external supervisors through written evaluations and discussion of student progress. Should serious concern arise about a student’s professional development, these concerns will be identified and communicated to the student as part of their annual evaluation. If program faculty believe that more systematic feedback, remediation, and monitoring is necessary, the following procedures will be followed:

Formal feedback and remediation procedure
1. The DCT and at least one other program faculty member (e.g., practicum supervisor, research supervisor) will meet with the at-risk student to understand the nature of the student’s difficulties, explore options, specify identified weaknesses, and develop goals and strategies for remediation.

2. An individualized plan will be developed, and approved by the clinical faculty, that will specify student activities, expected levels of performance, methods of faculty monitoring, and schedule of evaluation.

3. The student will be provided written feedback about his or her performance on a scheduled basis.

4. At the conclusion of the remediation period, the clinical psychology faculty will determine whether (a) sufficient progress has been made for the student to no longer be considered “at risk,” (b) to continue or modify the remediation plan, or (c) to terminate the student from the program. The faculty’s decision will be communicated to the student in writing.

5. The student may appeal the faculty’s decision to the Department Chair, who will review the recommendations with the student, DCT, and other relevant parties. If the decision is unchanged, the Chair will inform the student of the process for further appeal.

6. If a student is dismissed from the program, a final meeting should be initiated by the DCT to provide help or referrals for academic counseling, personal counseling, status of future letters of recommendation, and any other issues of concern to the student.

Clinical At-Risk Policy

Students are expected to develop clinical competencies during practicum. If the faculty believes a student is not making satisfactory progress in the development of their clinical skills they may be designated “at risk” for termination from the program. While “at risk,” students are helped to remediate deficiencies with additional supervision and training experiences. The full policy is contained in the Department of Psychology Graduate Student Manual and the PSC Manual.
Administrative Procedures

Program of Courses

Students should familiarize themselves with the deadlines for filing the M.A. Program of Courses and the Ph.D. Program of Courses. This information is available in the Graduate Student Manual.

Teaching Evaluations for Student Files

Students who hold advanced TA positions must provide copies of their syllabi, and the numeric teaching evaluations to the DCT for inclusion in their clinical files. These materials will be used in annual evaluations, but more importantly, will provide an empirical basis for letters of recommendation that relate to teaching skills. Students should provide a copy of their syllabus at the beginning of each semester in which they teach.  Teaching evaluations should be provided when they become available after the close of the semester.

Registration for Practicum and Learning Agreements
Registration for practicum hours (PSYC 654) requires permission from the department. All students who enroll for practicum must complete a learning agreement and present it to the graduate secretary who will enter permission to register into the MyNIU system and notify the student by e-mail.
The Learning Agreement must be completed properly. It is important to note that the maximum number of credit hours of PSYC 654 possible in any given semester is three (3). If students are registered for hours in the PSC or have multiple Learning Agreements, it is the student’s responsibility to be certain the total number of hours of registration for PSYC 654 does not exceed the allowable hours (3). Grades for PSYC 654 will reflect the performance in all clinical activities during the semester.
Learning Agreements for externships are usually completed twice a year. For externships that begin during the summer semester, the Learning Agreement will cover the period from July 1 through the first day of classes in the SPRING semester. This Learning Agreement will cover student registration in PSYC 654 for both the summer and fall semesters. The second Learning Agreement will cover the period from the first day of classes in the spring semester through June 30. This Learning Agreement will cover student registration in PSYC 654 in the spring and summer semesters. Learning Agreements MUST be on file by the first day of classes of the semester covered by the agreement. This means Learning Agreements for externships beginning on July 1 should be on file by the first day of the summer semester (this agreement will also cover fall semester) and the first day of the spring semester (this agreement will also cover the following summer). 

 Supervised clinical work that is done without a Learning Agreement in place is not considered to be program-sponsored and may NOT be counted on internship applications.

Clinical Competency Evaluation Form for Clinical Work and Recording of Clinical Hours

The program requires that students’ clinical work be evaluated, whether the work is part of the practicum in the PSC, an externship placement, or extra work arranged by the student and covered by a Learning Agreement. Evaluations should be provided by the primary clinical supervisor, using the Clinical Competency Evaluation form. The form is available on the internet at http://www.niu.edu/psyc/grad_clinical/clinical_forms.shtml. Students should discuss the evaluation with their supervisors and respond in writing if they disagree with the evaluation. Clinical Competency Evaluations are due in the main office before the last day of classes each semester for practicum teams. Evaluation forms for externships beginning July 1 are due in the main office before the last day of classes in the fall and summer semesters. For these externships, evaluations completed at the end of the fall semester will cover work done from July 1 to August 15 as well as the fall semester. Evaluations completed at the end of the summer semester will cover work from the end of the fall semester to the beginning of the spring semester and work during the spring semester through June 30. 
Students are responsible for recording their practicum and externship hours, having their primary clinical supervisor sign-off on the hours, and turning the hours in with the evaluation. The deadlines for documentation of hours are the same as those for evaluation forms. Students should report their hours using the following categories: intervention, assessment, support, and supervision. A description of each category can be found at www.appic.org.
Externship grades for the Summer-Fall Learning Agreements will be filed at the beginning of the SPRING semester. Externship grades for the Spring-Summer Learning Agreements will be filed at the beginning of the FALL semester. 

It may help students (and faculty!) to understand the schedule of Learning Agreements, evaluations, and grades if they are aware of the reasoning behind the schedule. First, students must always be enrolled in practicum if they are providing clinical services and can not receive a grade until all work for the semester is finished. Thus, if you are seeing clients in the PSC or on externship you must receive a grade of “I” until the work is completed or you register for another semester of practicum. This means grades often can not be given at the end of a semester. Second, given the timing of externship start dates, which do not correspond well with the semester schedule, the twice-yearly schedule for externships eliminates some paperwork for students, faculty, and office personnel. 

Students who do not provide documentation of their hours and evaluation of their performance are vulnerable to sanctions, including a lower grade or permanent incomplete (I) in PSYC 654 for the semester.
Annual Report Regarding Outside Employment

Students are required to have a statement on file with the clinical program describing any employment outside the department which involves the provision of social services, teaching, or other professional activities. The letter should describe the title and responsibilities of the employment and indicate explicitly that the employer has been informed of the students’ training status in the graduate program. The letter should be signed by the employer and must be renewed annually. Letters should be on file by October 1st each year. Students who take new positions during the school year are responsible for providing the letter at the time of initial employment.

Annual Report for APA
Accredited professional programs in psychology are required by Accrediting Operating Procedures to file annual report with information on faculty and students. Students will be asked to complete a form each Spring/Summer providing information relevant to the reporting requirements. Students may also be asked to provide information at other times related to accreditation requirements. It is important that this information be provided promptly and that students pay careful attention to the accuracy of the information they provide. Students include identifying information on the material requested by the DCT; however, information reported to APA does not include names.

Reporting on PSYC 690 Experiences

Each semester, students who are registered for PSYC 690 must report the ways in which they met the requirements for the course. If you are registered for PSYC 690, an end-of-semester survey, available in the Forms section of the clinical webpage, must be completed each semester and returned to the personnel in the main office by the last day of classes. If a student does not return the survey by the deadline, the student will receive     a grade of “U” (Unsatisfactory) in the course.

Preferences for Clinical Team Assignments

Students will be surveyed prior to each semester regarding their preferences for clinical supervisors in the PSC. The faculty will try to honor these preferences whenever possible; however, numerous other factors enter into team assignments including schedules, student training needs, and balance of experience among the students on the team.

Preferences for Assistantship Assignments

Students will be surveyed each spring regarding their preferences for assistantship assignments for the next year. Students should discuss their preferences with their advisors and list assignments that will contribute maximally to their professional development. The faculty will try to honor students’ wishes whenever possible; however, numerous other factors enter into assistantship assignments including the training needs of each student and the needs of the department and the externship training sites.
Travel Money Allocations

Graduate students receive an initial travel allocation of $200.00 from the department if they are first author or co-author on a paper/poster and are presenting.  If the department still has additional funds available at the end of the fiscal year (June 30); students, at that time, will be eligible to receive more funds towards their completed travel.  

As soon as travel arrangements are known, students should also apply for travel grants through the Graduate School.  Information on Graduate Student Travel Grants can be found on the Graduate School website: http://www.grad.niu.edu/audience/rfp_travel.pdf.  Students should submit the grant cover sheet and required documents to the Chair’s assistant for departmental approval. 
Travel Vouchers and Instructions
Travel vouchers can be found in Excel format on the NIU Accounting Office website: http://www.finfacil.niu.edu/PeopleSoft/Forms/FSForms.htm#ACCForms.  Please see the “Instructions” and “Travel Rates” worksheet tabs to get instructions on how to fill out the voucher and per diem rates to be used for daily meals. 

Students must provide proof of their involvement in the conference by including a photocopy of the conference program showing their name (please highlight), if available, or a(n) letter/e-mail from the conference organizers accepting their paper/poster.  

The “Business Purpose of Travel” section of the travel voucher should state the name, location, and dates of the conference the traveler attended, as well as the name of the paper/poster presented.  Additionally, travelers need to state and provide proof that they stayed at a conference recommended hotel or that the hotel they stayed at was less expensive than the recommended conference hotel(s).  If students share hotel rooms, they should ask the hotel to separate the costs and give each contributing student a separate receipt. 

All travel vouchers must be signed by the traveler and must be turned in with original receipts.  If original receipts are not available, travelers can submit a notarized statement with the voucher detailing those expenses.
Submit only travel vouchers being applied to the department account to the main office.  Travel vouchers going against a faculty member’s grant must be signed off and approved by the faculty member associated with the grant.  
Exit Procedures    
Students are responsible for taking the following steps before leaving for internship

· Provide contact information to the graduate secretary

· Discuss data management and IRB issues with their research advisor

· Return keys to the main office

· Arrange for an exit interview with the DCT

Program and Department Faculty
The research interests of the primary faculty and staff currently associated with the program are summarized below. Students also may wish to work with other faculty in the department.

Core Clinical Psychology Faculty

Kathryn M. Bell (Ph.D. Western Michigan University)

Email: kbell9@niu.edu
My research interests are broadly focused at examining risk factors associated with interpersonal trauma, including intimate partner violence and adult sexual assault. My current research is primarily targeted at utilizing a contextually-based framework to identify risk factors associated with episodes of interpersonal violence perpetration and victimization. I am also interested in substance use, emotion regulation/recognition skills, and PTSD as they relate to risk for interpersonal violence.

Bell, K.M., & Orcutt, H.K. (2009). Posttraumatic stress disorder and male-perpetrated intimate partner violence. JAMA, 302(5), 562 – 564. 

Bell, K.M., & Naugle, A.E. (2008). Intimate partner violence theoretical considerations: Moving towards a contextual framework. Clinical Psychology Review, 28, 1096 – 1107.
Carter-Visscher, R., Naugle, A.E., Bell, K.M., & Suvak M. (2007). The ethics of childhood victimization research: The effects of exposing participants to anxiety-inducing stimuli. Journal of Trauma and Dissociation, 8(3), 27 – 55.
Bell, K.M., & Naugle, A.E. (2007). Effects of social desirability on students’ self-reporting of partner abuse perpetration and victimization. Violence and Victims, 22(2), 243 – 256.
Bell, K.M., & Naugle, A.E. (2005). Understanding stay/leave decisions in violent relationships:  A behavior analytic approach. Behavior and Social Issues, 14(1), 21 – 45.
David J. Bridgett (Ph.D. Washington State University)

Email: dbridgett1@niu.edu 

Consistent with my interests and program of investigation, research within the Emotion Regulation & Temperament Laboratory at NIU focuses on identifying contributors to infant/toddler emotion regulation, such as aspects of parent emotion regulation and parenting, how parent emotion regulation affects parenting of young children, and how early individual differences in emotion regulation contribute to risk for early emerging symptoms of internalizing and externalizing problems. Furthermore, the research within the lab takes a longitudinal approach so that we are able to model how early emotion regulation changes over time as a result of parent, child, and other environmental factors.

Bridgett, D. J., Gartstein, M. A., Putnam, S., McKay, T., Iddins, E., Robertson, C., 


Ramsay, K., & Rittmueller, A.  (2009). Maternal and contextual influences and the 


effect of temperament development during infancy on parenting in toddlerhood.  


Infant Behavior & Development, 32, 103-116.

Gartstein, M. A., Bridgett, D. J., Dishion, T. J., & Kaufman, N. K. (in press). Depressed 

mood and parental report of child behavior problems: Another look at the 

depression-distortion hypothesis. Journal of Applied Developmental Psychology.
Gartstein, M. A., Bridgett, D. J., Rothbart, M. K., Robertson, C., Iddins, E., & Ramsay, 

K. (Accepted Pending Revision).  A latent growth examination of fear

development in infancy: Contributions of maternal depression and the risk for

toddler anxiety. Developmental Psychology.

Bridgett, D. J., & Walker, M. E.  (2006). Intellectual functioning in adults with ADHD: 

A meta-analytic examination of full scale IQ differences between adults with and 

without ADHD.  Psychological Assessment, 18(1), 1-14. 

Michelle M. Lilly (Ph.D., University of Michigan)

Email: mlilly1@niu.edu

My research interests focus on the exploration of mental health  outcomes following interpersonal trauma, with a particular focus on intimate partner violence.  I am particularly interested in the ways in which world views, attachment and coping affect outcome following trauma.  My future work will likely continue to focus on intimate partner violence, as well as expand to focus on interactions between violent dyads more generally.
Lilly, M.M., & Graham-Bermann, S.A. Intimate partner violence and PTSD: The moderating role of coping. Accepted with revisions. 

Lilly, M.M., Pole, N., Best, S.R., Metzler, T., & Marmar, C.R. (2009). Gender and emotional distress: What cops tell us about disparities in PTSD symptoms. Journal of Anxiety Disorders, 23(6), 767-774.

Lilly, M.M., & Graham-Bermann, S.A. (2009). Ethnicity and risk for symptoms of posttraumatic stress following intimate partner violence: Prevalence and predictors in European American and African American women. Journal of Interpersonal Violence, 24(1), 3-19.

Lilly (Gross), M.M., & Graham-Bermann, S.A. (2006).  Gender, categories, and science-as-usual: A critical reading of Gender and PTSD. Violence Against Women, 12(4), 393-406.
M. Christine Lovejoy (Ph.D. University of Iowa)

Director of Clinical Training

Email: mlovejoy@niu.edu
My research interests are in the areas of child clinical psychology and parenting. Specifically, I am interested in the effects of parental psychopathology and stress on parent-child interactions and adult perceptions of child behavior. I am also interested in social information processing as it is applied to abnormal child behavior in assessment and treatment settings.

Lundahl, B. W., Tollefson, D., Risser, H., & Lovejoy, M.C. (2008).  A meta-analysis of father involvement in parent training. Research on Social Work Practice, 18, 97-106

Lundahl, B., Risser, H.J., & Lovejoy, M.C. (2006). A meta-analysis of parent training:  



    Moderators and follow-up effects.  Clinical Psychology Review, 26, 86-104.

Weis, R., Lovejoy, M.C., & Lundahl, B. (2005). Factor structure and discriminative validity of the Eyberg Child Behavior Inventory with young children. Journal of Psychopathology and Behavioral Assessment, 27, 269-278.  
Weis, R. & Lovejoy, M.C. (2002). Information processing in everyday life: Emotion-congruent bias in mothers’ reports of parent-child interactions. Journal of Personality and Social Psychology, 83, 216-230.

Lovejoy, M. C., Graczyk, P. A., O’Hare, E. & Neuman, G. (2000). Maternal depression and parenting behavior: A meta-analytic review. Clinical Psychology Review, 20, 561-592.

Holly K. Orcutt (Ph.D. SUNY Buffalo)

Email: horcutt@niu.edu
My research interests fall within the broad framework of traumatic stress. With an interest in prevention of trauma exposure, I am investigating risk and protective factors for interpersonal violence perpetration and victimization. In addition, I am interested in whether or not there are emotion regulation strategies in response to painful experiences (e.g., sexual assault, the mass shooting at NIU) that are more or less predictive of suffering (i.e., pathological anxiety, PTSD), particularly with regard to issues of acceptance (e.g., mindfulness, forgiveness) vs. avoidance (e.g., experiential avoidance).

Stephenson, K. L., Valentiner, D. P., Kumpula, M. J., & Orcutt, H. K. (in press). Anxiety sensitivity and post-trauma stress symptoms in female undergraduates following a campus shooting.  Journal of Traumatic Stress.

Orcutt, H. K., Pickett, S., & Pope, E.B. (2008). The relation of offense-specific forgiveness to posttraumatic stress disorder symptoms in college students. Journal of Aggression, Maltreatment and Trauma, 16, 72-91.

Orcutt, H. K. (2006).  The prospective relationship of interpersonal forgiveness and psychological distress symptoms among college women. Journal of Counseling Psychology, 53, 350-361.

Orcutt, H. K., Cooper M. L., & Garcia, M. (2005). Use of sexual intercourse to reduce negative affect as a prospective mediator of sexual revictimization. Journal of Traumatic Stress, 18, 729-739.      

Laura Pittman (Ph.D. University of Connecticut)

Email: lpittman@niu.edu
My research interests lie in the field of developmental psychopathology, specifically focusing on how family processes and broader contextual factors influence children’s and adolescents’ socioemotional and cognitive functioning. I take a risk and resilience approach, focusing on protective factors that enhance the likelihood for successful trajectories through childhood and adolescence and into young adulthood in at-risk populations. My current work focuses on the role of grandparents in the development of children and adolescents in a variety of sociocultural contexts.

Pittman, L. D., & Boswell, M. K. (2008).  Low-income multigenerational households: Variation in family functioning by mothers’ age and race/ethnicity. Journal of Family Issues, 29, 851-881.

Pittman, L. D., & Richmond, A. (2008).  University belonging and friendship quality during the transition to college: Links to self perceptions and psychological symptoms. Journal of Experimental Education, 76, 343-361.
Pittman, L. D., & Boswell, M.K. (2007).  The role of grandmothers in the lives of preschoolers growing up in urban poverty.  Applied Developmental Science, 11, 20-42.

Pittman, L. D. (2007). Grandmothers’ involvement among young adolescents growing up in poverty. Journal of Research on Adolescence, 17, 89-116.

Pittman, L. D., & Chase-Lansdale, P. L. (2001).  African-American adolescent girls in impoverished communities: Parenting style and adolescent outcomes.  Journal of Research on Adolescence, 11, 199-224.

Alan Rosenbaum (Ph.D. SUNY at Stony Brook)

Email: arosenbaum@niu.edu
The primary focus of my research agenda has been on understanding and treating intimate partner violence. Currently, my research concerns two related factors, relationship acceleration and future time perspective (foreshortened future) which may contribute to IPV. My research group is also looking at (1) victimization and re-victimization of women from the perspective of the characteristics they find attractive in mates; (2) sex role strain from the perspective of the conflicting pressures experienced by women and the mixed messages sent to men; (3) the effects of exposure to inter-parental aggression and (4) assessing outcomes of batterer intervention programs.

Price, B.J. and Rosenbaum, A. (in press). Batterer intervention programs: A report from the field. Violence and Victims.
Rosenbaum, A. and Dowd, L.S. (2009). Domestic Violence. In  Werth, J. L., Jr., 

Welfel, E. R., & Benjamin, G. A. H. (Eds.). The duty to protect: Ethical, legal, and professional considerations in risk assessment and intervention. Washington, DC: American Psychological Association, pp. 79-94.

Rosenbaum, A. & Kunkel, T. (2009). Group interventions for intimate partner violence. In K.D. O’Leary and E.M. Woodin (eds.) Understanding Psychological and Physical Aggression in Couples: Existing Evidence and Clinical Implications, Washington, DC: American Psychological Association, pp.191-210.

Howells, N.L. & Rosenbaum, A. (2008). Effects of perpetrator and victim gender 

on negative outcomes of family violence. Journal of Family Violence, 23,203-209.

Rosenbaum, A., Rabenhorst, M.M., Reddy, M.K., Fleming, M.T., and 

Howells, N.L. (2006). A comparison of methods for collecting self-report data on sensitive topics. Violence and Victims, 21, 4, 461-471.
David Valentiner (Ph.D. University of Texas, Austin)

Email: dvalentiner@niu.edu
My research interests involve anxiety disorders, including early intervention and prevention; mechanisms of fear reduction during exposure treatment and during natural recovery from trauma, and cognitive and emotional processes related to anxiety and emotion regulation.

Fergus, T. A., & Valentiner, D. P. (2009). Reexamining the domain of hypochondriasis. Journal of Anxiety Disorders, 23, 760-766.
Fergus, T.A., Valentiner, D.P. McGrath, P.B., Stephenson, K.L., Gier, S.L., & Jencius, S. (in press). The Fear of Positive Evaluation Scale: Psychometric Properties in a Clinical Sample. Journal of Anxiety Disorders.
Stephenson. K.L., Valentiner, D.P., Orcutt, H., & Kumpala, M. (in press). Anxiety Sensitivity and Post-Trauma Stress Symptoms in Female Undergraduates Following a Campus Shooting. Journal of Traumatic Stress.
Kevin D. Wu (Ph.D. University of Iowa)

Email: kevinwu@niu.edu
My research focuses on dimensional models of psychopathology in which symptoms generally exist on a continuum rather than as qualitatively discrete entities. My primary work addresses several issues related to obsessive-compulsive disorder, such as its assessment and diagnosis, its relations with other phenomena (e.g., personality, pathological hoarding, disturbed eating behavior), and cognitive-behavioral models of its development and maintenance. I also have interests in trait personality, personality disorders, and relations between the mood and anxiety disorders.

Wu, K . D., Aardema, F., & O’Connor, K. P. (2009). Inferential Confusion, Obsessive Beliefs, and Obsessive-Compulsive Symptoms: A Replication and Extension. Journal of Anxiety Disorders, 23, 746-752.

Wu, K. D., & Cortesi, G. T. (2009). Relations between Perfectionism and Obsessive-Compulsive Symptoms: Examination of Specificity among the Dimensions. Journal of Anxiety Disorders, 23, 393-400.
Wu, K. D. (2008). Eating Disorders and Obsessive-Compulsive Disorder: A Dimensional Approach to Purported Relations. Journal of Anxiety Disorders, 22, 1412-1420.
Wu, K. D., & Carter, S. A. (2008). Specificity and Structure of Obsessive-Compulsive Disorder Symptoms. Depression and Anxiety, 25, 641-652.

Wu, K. D., Clark, L. A., & Watson, D. (2006). Relations between obsessive-compulsive 
disorder and personality: Beyond axis I - axis II comorbidity. Journal of Anxiety 
Disorders, 20, 695-717.
Director of the Psychological Services Center

Karen White (Ph.D. Florida State University)

Email: kwhite1@niu.edu
My specific interests in the field of child clinical psychology include children’s peer

relationships, especially those of children with attentional and acting-out behavior problems; the influence of teacher and peer feedback on perceptions of behavior problems with children; and child and adult attentional problems.

White, K. J., Rubin, E.C., & Graczyk, P.A. (in press). Perceptions of peer deviance: Child and adolescent perspectives on responsibility, affective and behavioral  responses. Journal of Social Behavior and Personality.
White, K. J., Rubin, E.C. & Graczyk, P.A. (2002). Aggressive children’s perceptions of behaviorally similar peers: The influence of one’s own behavioral characteristics on perceptions of deviant peers. Journal of Social and Personal Relationships, 19(6), 755-775.

White, K.J., & Jones, K. (2000). Effects of teacher feedback on the reputations and peer perceptions of children with behavior problems. Journal of Experimental Child Psychology, 76, 302-326.

Affiliated Research Faculty

Julie Crouch (Ph.D., Northern Illinois University) 
Director, Center for the Study of Family Violence and Sexual Assault

Email: jcrouch@niu.edu
My research focuses on understanding the causes and consequences of child physical abuse and intimate partner violence. My recent work focuses on applying social cognitive paradigms as a means of understanding why some parents physically abuse their children.  

Also, I am conducting research and evaluation projects examining innovative interventions designed to promote positive parenting practices.

Crouch, J. L., Hanson, R. F., Saunders, B. E., & Kilpatrick, D. G. (2000). Income, race/ethnicity, and exposure to violence in youth: Results from the National Survey of Adolescents. Journal of Community Psychology, 28, 625-641.

Crouch, J. L., & Milner, J. S. (2005). The social information processing model of child physical abuse: A conceptual basis for prevention and intervention strategies. In K. Kendall-Tackett & S. Giacomoni (Eds.), Child Victimization: Maltreatment, bullying and dating violence – Prevention and intervention strategies (Chapter 19, pp 1-19). Kingston, NJ: Civic Research Institute.

Crouch, J. L., Milner, J. S., Skowronski, J. S., & Harris, B. (2008). Parental responses to infant crying: The influence of child physical abuse risk and hostile priming. Child Abuse & Neglect,32, 702-710.

Crouch, J. L., Milner, J. S., Skowronski, J. J., Farc, M. M., Irwin, L., & Neese, A. (in press). Automatic encoding of ambiguous child behavior in high and low risk for child physical abuse parents. Journal of Family Violence.

Crouch, J. L., Thomsen, C. J., Milner, J. S., Stander, V. A., & Merrill, L. L. (in press).  Heterosexual Intimate Partner Violence among Navy Personnel: Gender Differences in Incidence and Consequences. Military Psychology.

Other Department Faculty

Cognitive-Instructional-Developmental-School Psychology

M. Anne Britt 

Advanced literacy skills, argument comprehension, production, and 
evaluation skills, integration of information from multiple sources, 
enhancing learning and understanding through use of computer-aided instruction
Michelle K. Demaray 

Attention-Deficit/Hyperactivity Disorders (ADHD), children's social skills, measurement of perceived social support, the relationship between social support and children's adjustment, bullying and victimization in schools

Joseph P. Magliano 

My interest focuses on how people understand and represent events that they experience in texts or in film.  I'm also interested in understanding how skilled and less skilled comprehenders differ and in developing technologies to better detect those differences.  Finally, I'm interested in learning how to help struggling readers become more successful in comprehending what they read. 
Christine K. Malecki 

School psychology, social support perceived by children and adolescents, curriculum-based measurement, innovative school psychology delivery services

Elise Frank Masur 

Parent-infant interaction, language and cognitive development in infants and young children, infant imitation, pre-literacy

Keith K. Millis 

Discourse comprehension, technology and instruction, experimental aesthetics, memory processes

Nina S. Mounts 

Social development of children and adolescents across diverse ethnic groups; linkages between parent and peer contexts; parent-child relationships including parenting style and parental management of peers; peer relationships including peer influence and friendship formation

Bradford H. Pillow 

Social-cognitive and metacognitive development, children’s perspective-taking abilities, children’s ability to reflect on their own mental states, children’s conceptions of cognitive processes, children’s explanations of others’ behavior

Corey E. Ray-Subramanian

Assessment and instructional support for English language learners; children's social-emotional development; relationship between social competence and academic achievement

Frederick M. Schwantes 

Cognitive development, development of memory and perceptual processes, children’s acquisition of reading and comprehension skills

Gregory A. Waas 

Social cognition, peer relations, children’s perception of peer deviance, peer harassment/victimization

Katja Wiemer-Hastings 

Abstract concepts and conceptual relations, perceptual and motor bases of cognition, natural language processing, maladaptive cognitions in mood disorders, social cognitive neuroscience
Neuroscience and Behavior

James V. Corwin

Recovery of function from brain damage, prefrontal cortex, neural mechanisms underlying attention and spatial behavior, the neglect syndrome

Leslie Matuszewich 

Effects of chronic and acute stress on behavior and the brain, neurotransmitter regulation of the stress response, animal models of drug abuse, neural regulation of sexual behavior in rats

Douglas G. Wallace 

Rodent models Alzheimer’s and Parkinson’s diseases; topographical disorientation; neuro-ethology

Social and Organizational Psychology

Amanda M. Durik 

factors that promote optimal motivation (interest and performance) in achievement situations, achievement goals, the development of interest

Lisa M. Finkelstein 

Age and generation identification, the role of age and generation differences in newcomer socialization, mentoring, and inaction in workgroups, stereotyping and discrimination in the workplace

Joseph E. Grush 

Exposure phenomena, interpersonal relationships, attitudes, program evaluation, policy studies with a particular focus on political campaign laws and practices

Charles E. Miller 

Group decision making and group performance, reward allocation, social dilemmas, bargaining and negotiation, coalition formation

George A. Neuman 

Race, cognitive ability and selection; selection for work teams, the use of personality tests for employee selection; integrity tests

Christopher P. Parker 

Psychological climate and organizational climate/culture, attitude theory and job satisfaction, perceptions of organizational politics, leadership recognition

Brad J. Sagarin

Attitude change, resistance to persuasion, deception, jealousy and infidelity, evolutionary psychology, human sexuality, statistical approaches to missing data and non-compliance
John J. Skowronski




My primary research and supervisory interests concern investigation of the processes and structures that are involved in judgment and memory.  Two important issues that have guided my research in this area are: (1) how we draw conclusions about the internal characteristics (traits, motives, goals) of people, and (2) why we remember certain things about people and forget other things. My research has looked at these questions both for judgments and memories about others, and for judgments and memories about the self. Additional recent work has focused on our emotional responses to our own positive and negative autobiographical memories and how and why those change over time.  

Affiliated Faculty
Robert Meyer, Ph.D., Clinical Supervisor

	Index

690 hours, 12, 27

	admission requirements, 7

	advisement, 19

	accreditation, 4

	American Psychological Association, 4

	annual picnic, 21

	annual report 

	      outside employment, 26

	      APA, 27

	application, 7

	apprenticeship, 13, 19

	"at risk,"  16,  24

	assistantships, 8-9,19, 23, 27

	candidacy exam, 14

	clinic meeting, 16

	clinical competency evaluation  form, 25-26

	clinical hours, 25-26

	cohort meetings, 20

	community, 6

	courses, 4, 6, 11-13, 15, 19

	deadlines, 22-23

	dissertation, 14

	diversity, 6, 10

	end-of-semester questionnaire, 27

	evaluations, 25-26

	      clinical, 25-26

	      teaching, 25

	exit procedures, 28

	externship, 5, 8, 15-17,25-26

	faculty,  29-38

	faculty hires,  20

	fellowships, 8-9

	financial support 

	      additional, 8-9

	      summer, 8

	goals of program, 9-11

	input to faculty, 20

	internship, 14, 16-17

	learning agreement, 17, 25-26

	master's degree (M.A.), 4-5, 13, 23

	minority students, 6, 9

	open house, 7, 20

	practicum, 12- 13, 16-17, 24-26

	      teams, 16

	professional involvement, 21

	progress, 21-22

	psychological services center (PSC), 5-6, 8, 16-17, 24-27

	psychology department, 6

	recruitment of new students, 20

	registration 

	      practicum, 17-18, 24-26

	requirements

	      program, 11-14

	      foundation, 11

	      clinical course, 12

	      tool, 12-13

	sample program of study, 15

	scientist-practitioner model, 5-6

	stipends, 8

	summer, 8, 19

	supervision, 5, 13, 16-18, 25-26

	thesis, 13-14

	travel, 21, 27-28


