PEDIATRIC/CHILD PSYCHOLOGY TRACK

The Pediatric/Child Psychology Track is a one-year intensive training experience geared to provide students with a broad range of skills and experience that will prepare them for child/pediatric work in a variety of clinical settings.  Details concerning the program, which include exit criteria, program training objectives, required training activities, competencies, and recommended readings are provided below.   

EXIT CRITERIA

The following exit criteria will be included in a formal evaluation of the fellow's competency in Child/Pediatric Psychology- 

1. Attained basic knowledge of normal and abnormal child and adolescent development.

2. Developed basic interviewing skills with children, adolescents, and families.

3. Developed basic skills for conducting new patient evaluations and formulation of cases using a biopsychosocial model that is sensitive to developmental issues. 

4.  Developed comprehensive knowledge and demonstrated critical thinking concerning the nature and course of psychopathologies, as described in DSM-IV, key theoretical models, and the empirical literature

5. Developed basic skills in psychological assessment (including administration, scoring, and interpretation of psychological tests, as well as preparation of written reports).

6. Obtained substantial experience and developed expertise in conducting child and family intake evaluations and in the differential diagnosis and biopsychosocial formulation of child and adolescent psychopathology.

7. Obtained substantial experience and developed expertise in child and pediatric psychological evaluation and assessment. 

8. Learned to implement and became highly skilled in a wide range of state-of-the-art, developmentally sensitive, psychosocial treatments for children, adolescents, and families.

9. Participated in ongoing research projects in Child/Pediatric Psychology, taking on responsibility for managing research databases and supervising research assistants as needed.

10. Wrote up research or a case study in a manner suitable for publication.

11. Gained experience and became skilled in rapid assessment and intervention in the primary care pediatrics setting and in interventions appropriate to the inpatient pediatrics setting.

MAJOR TRAINING OBJECTIVES: 

Child/Pediatric Psychology
Objective #1. Ensure acquisition of the basic knowledge and skills prerequisite to advanced training in Child/Pediatric Psychology. These prerequisites are as follows:  (a) basic knowledge of normal and abnormal child and adolescent development, (b) basic interviewing skills with children, adolescents, families; (c) basic skills to conduct new patient evaluations and formulate cases using a biopsychosocial model that is sensitive 

to developmental issues; (d) comprehensive knowledge and critical thinking concerning the nature and course of psychopathologies, as described in DSM-IV, key theoretical models, and the empirical literature; (e) basic skills in psychological assessment (including administration, scoring, interpretation, and preparation of written reports).

Processes
1.
(a).  Based on a review and discussion of each fellow's previous course work, clinical practicum and internship training experiences, and personal comfort with knowledge/expertise in areas pertinent to Child/Pediatric Psychology, an initial training plan will be developed.  This plan will be a collaborative effort of the postdoctoral fellow and the director of Child/Pediatric Psychology Training.


(b).  In areas where greater experience or knowledge is believed to be necessary prior to more advanced and autonomous training experiences, opportunities will be provided for the fellow to (1) observe others conducting intake evaluations or psychological assessments or (2) read key references in designated areas.   

Objective #2. Obtain substantial experience and develop a high level of expertise in the conduct of child and family intake evaluations and in the differential diagnosis and biopsychosocial formulation of child and adolescent psychopathology.

Processes

2.   (a).  Each fellow will regularly perform interviews/evaluations with new patients in the schools, the child psychology clinic, in the pediatrics clinic or on the pediatrics ward.

(b).  Each fellow will conduct intake interviews/evaluations with multiple youth in each of the following groups of conditions/disorders, determining appropriate diagnoses and developing biopsychosocial formulations to guide further assessment and treatment recommendations:  

Developmental and Neurological Disorders 

(e.g., mental retardation, pervasive developmental disorders, speech/language disorders, schizophrenia and other psychotic disorders, organic mental disorders, tic disorders)

Externalizing/Internalizing Disorders, including comorbid conditions 

(e.g., attention-deficit hyperactivity disorder, oppositional defiant and conduct disorders, substance use disorders, adjustment reactions and stress-related disorders, mood and anxiety disorders including major depressive disorder, separation anxiety disorder, obsessive-compulsive disorder, social phobia)

Situation/social environmental problems 

(e.g., abuse/neglect, bereavement/loss, parental separation/divorce, parent-child relational problems)

Medical Disorders(e.g., diabetes, cystic fibrosis, headache, stomachache, asthma, sleep disorders, cancer)


(c).  Fellows will discuss intake interviews and initial case formulations with a clinical supervisor prior to completing the case formulation, treatment plan, and feedback to family.  This discussion may occur immediately following the interview, allowing for follow-up questions, clarifications, or direct faculty involvement with the family (peds clinic, peds ward).  Generally, such discussions with supervisors will occur in regularly scheduled supervision sessions, scheduled prior to the scheduled feedback session with the family.

(d).
  Fellows will document intake evaluations in a timely manner, obtaining written or verbal feedback on the evaluation reports from a licensed clinical psychologist.

(e).  Fellows will attend and participate in the Child and Adolescent Psychology’s monthly Case Conference Series.  Fellows will be responsible for one formal case presentation each training year.


Objective #3. Obtain substantial experience and develop a high level of expertise in child/pediatric psychological evaluation and assessment.
Processes
3.
(a).  Fellows will perform psychological assessments on all patients seen in the child psychology clinic to include at a minimum broadband instruments and appropriate narrow band instruments.  

(b).  Each fellow will conduct assessments with at least one, and often multiple, youth with conditions/disorders in each of the following groups:  

Developmental and Neurological Disorders, Externalizing/Internalizing Disorders, including comorbid conditions, Situation/social environmental problems, and Medical Disorders.

(c).  Each fellow will become highly skilled in selecting, implementing, scoring, interpreting, and communicating findings from a broad array of psychological assessment instruments, including experience in each of the following assessment domains:


Cognitive/Intellectual and Achievement/Academic Assessment [Wechsler Preschool and Primary Scale of Intelligence-Revised (WPPSI-R); Wechsler Intelligence Scale for Children-III (WISC-III); Stanford-Binet-Fourth Edition; Kaufman Assessment Battery for Children (KABC); Wide-Range Achievement Test-3; Kaufman Brief Intelligence Test (KBIT); Kaufman Test of Educational Achievement (KTEA); Woodcock-Johnson Psychoeducational Battery-III; Wechsler Individual Achievement Test].  


Fellows will become familiar with each of the instruments listed above and administer, score, interpret, and communicate findings for such instruments in, a minimum of 10 intellectual and/or achievement assessments per training year.


Broadband Instruments (Behavior, Psychopathology, Personality Traits)


[Child Behavior Checklist; Behavior Assessment System for Children; Adolescent Psychopathology Rating Scale]

Fellows will be familiar with each of the instruments listed above and administer, score, interpret, and communicate findings for such instruments for each assessment performed in the child psychology clinic.


Narrow Band instruments


[Child Depression Scale; Multidimensional Anxiety Scale for Children (MASC); ADHD-RS-IV; Parenting Stress Index (PSI); Children’s Yale Brown Obsessive Compulsive Scale. 


Fellows will administer, score, interpret, and communicate findings for each of the instruments listed above, in addition to other options, as is clinically appropriate.


Infant Assessment (0-3 Years) 


[Bayley Scales of Infant Development-II; neurodevelopmental screening instrument]


Fellows will gain experience with the Bayley Scales, observing or conducting a minimum of two assessments with the option of more substantial involvement.   


Learning and Memory Assessment

[Test of Memory and Learning (TOMAL); Wide Range Assessment of Memory and Learning (WRAML); California Verbal Learning Test-Children (CVLT-C)


Fellows will gain experience with these instruments, observing or conducting a minimum of two learning and memory assessments with the option of more substantial involvement.   


Adaptive Functioning [Vineland Adaptive Behavior Scales;]


Fellows will administer, score, interpret, and communicate findings from the Vineland on at least two occasions. 
(d).  Each fellow will receive weekly individual supervision on psychological assessment in the context of regularly scheduled supervision time with a licensed clinical psychologist.  This supervision will occur before the evaluation report is finalized and feedback is given to the family.

Objective #4. Implement and become highly skilled in a wide range of state-of-the-art, developmentally sensitive, psychosocial and behavioral treatments for children, adolescents, and families.  
Processes 

4.
(a).  Each fellow will be scheduled weekly for a minimum of five hours of face-to-face psychotherapy with children, adolescents, and their families.  Each fellow will have opportunities to provide parent guidance/training, and individual, family and group therapy.

(b).  Each fellow will participate in the Advanced Psychotherapy Seminar for psychology postdoctoral fellows and advanced child psychiatry fellows in the Child and Adolescent Psychiatry training program.  Fellows will also participate in the weekly child psychology training program.  As part of these 

training programs, each fellow will learn parent education/training, family therapy skills, social skills and communication training, cognitive-behavioral therapy for depressive and anxiety disorders, exposure/response prevention treatment of OCD; behavioral treatments for ADHD, elimination disorders, sleep disorders, ODD, Asperger’s/autistic disorders, and compliance with medical regimens.  


Successful completion of treatment/therapy training entails attendance at pertinent seminars/demonstrations, completion of assigned readings, individual clinical supervision, demonstrated competence in deciding when and how to employ the treatment techniques, and demonstrated successful treatment outcomes using the methods taught.

(c).  Fellows will participate in regularly scheduled, weekly supervision meetings to discuss psychosocial and behavioral treatments and psychotherapy cases with a licensed clinical psychologist.  Additional specialty consultation and assistance with crisis intervention will be available as needed.  Each fellow will obtain clinical supervision from a minimum of two licensed clinical psychologists during their training.  

Objective #5. Become competent and capable of independent, systematic research in Child/Pediatric Psychology.

Processes 

5.
(a).
 Each fellow will participate in ongoing research projects in Child/Pediatric Psychology, taking on responsibility for managing research databases and supervising research assistants as needed. 

(b).  Each fellow will be encouraged to develop an independent research project and take it through the institutional review process.

(c).  Each fellow will participate in writing up a research project in a manner suitable for publication.

(d).  Each fellow will regularly discuss their research activities in their supervision sessions.

Objective # 6.  Obtain experience and become skilled in rapid assessment and intervention in the primary care pediatrics setting and in interventions appropriate to the inpatient pediatrics setting.

Processes

6.
(a).  Each fellow will rotate ½ day per week in the pediatrics clinic under the supervision of a pediatric psychologist. Fellows will attend pediatric morning report and the pediatric morning seminar on the day they rotate in pediatrics.

(b).  Each fellow will participate in the pediatric cystic fibrosis clinic.

(c).  Each fellow will participate in inpatient pediatric treatment/evaluation at least once each quarter.

(d).  Fellows will learn rapid interventions for various common problems seen in the pediatric setting such as sleep problems, feeding problems, elimination problems, behavior problems, problems with pain, and compliance problems with medical regimens.  Such interventions will be not only taught in didactic seminars but via supervised experience in the pediatrics clinic, pediatrics ward, and child psychology clinic.

REQUIRED TRAINING ACTIVITIES

1.
Advanced Psychotherapy Seminar (One hour per week –Sponsored by the Child Psychiatry Training Program)

2
Child and Adolescent Psychopharmacology Seminar (One hour per week –Sponsored by the Child Psychiatry Training Program)

3
School rotation at Wheeler Elementary or Wheeler Middle School (one half day/week)

4
Child and Pediatric Psychology Seminar and Teaching Clinic (Two hours/week)

5
Fellowship Seminar and Director of Training Meeting (1.5 hours/week)

a) Fellowship Case Conferences

b) Ethics Seminar Series

c) Didactic Seminars

6.
Advanced Biological Basis of Behavior Series of Courses (6 hours/week)

7.
Distinguished Visiting Professor Workshops sponsored by fellowship and workshops as available dependent on interests (2 days each).

8.
Rotation in Pediatrics including morning report, pediatrics morning seminar, work in outpatient clinic (1/2 day/week)

COMPETENCY CHECKLIST

 Child/Pediatric Psychology Fellowship 

Competence/Knowledge Checklist

Fellow______________________

Training Year_______________

Objective 1: Prerequisites/knowledge


Completed          Passed


1. Review of knowledge, experience, skills 


2. Initial training plan developed



3. Psychopharmacology



4. Psychotherapy



5. Child Development



6. Autism Spectrum Disorders



7. Elimination Disorders



8. Sleep Disorders



9. Mental Retardation



10. Asthma/ Diabètes



11. Cancer/Pain Management



12. Headaches



13. Anxiety Disorders



14. Obsessive Compulsive Disorder



15. ADHD



16. Depression



17. Genetic Disorders



18. Learning Disorders



19. Tourette’s Syndrome



Objective 2:  Intake assessments/evaluations


Completed          Passed


1. Clinical interview with parents



2. Clinical interview with a child



3. Clinical interview with an adolescent



4. Pediatrics intake/interview



5. School intake/interview



6. Evaluation of developmental/neurological d/o



7. Evaluation of externalizing/internalizing d/o



8. Evaluation of situational/environmental prob



9. Evaluation of medical disorders



10. Documentation



a. Timely



b. Standard Evaluation



c. Learning Evaluation



d. Consultation Reply



12 Case presentations


a)  to fellows and staff (3)



b) at child and adolescent case conf (2)



Objective 3:  Assessment


Completed          Passed


1. Cognitive/ Intellectual



a. Stanford-Binet



b. KABC



c. WPPSI-III



d. WJ-III



e. KBIT



f. WISC-III



2. Achievement/Academic



a. WRAT-3



b. KTEA



c. WJ-III



d. WIAT-III



3. Memory and Learning (2)



a. TOMAL



b. WRAML



c. CVLT-C



4. Broad band Instrument



a. BASC



b. CBCL



c. Adolescent Psychopathology Rating Scale



5. Narrow band Instruments



a. MASC



b. CDI



c. Parenting Stress Index



d. CYBOCS



e. ADHD-RS-IV



6. Infant Assessment (2): Bayley Scales Infant Development II



7. Adaptive Functioning: Vineland Adaptive Behavior Scales (2)



8. Assessment of development/neurological Disorders



9. Assessment of externalizing/internalizing



10. Assessment of situational/environmental Problems



11. Assessment of patients with medical disorders



Objective 4: Treatment 


Completed          Passed


1. Enuresis



2. Encopresis



3. Sleep Disorders



4. OCD



5. ADHD/ODD Parent training



6. Behavioral Techniques for disruptive behavior



7. Explosive Child



8. Self Esteem



9. Anxiety Disorders



10. Group Treatment



11. Family Treatment



12. Social Skills



13. Aspergers/ Autism



14. Medical Patients



15. Advanced Psychotherapy Seminar



Objective 5:  Research


Completed          Passed


1. Idea



2. Proposal



3. DCI Approval



4. Collect data



5. Report



6. Present to faculty



Objective 6:  Pediatric Consultation and Evaluation


Completed          Passed


1. Primary Care interventions and assessment



2. Pediatric Ward



3. Cystic Fibrosis clinic



LIST OF RECOMMENDED READINGS

Health-Related Disorders in Children and Adolescents:  A Guidebook for Understanding and Educating, Phelps, LeAdelle (Ed.), 1998, APA Books

The Explosive Child:  A New Approach for Understanding and Parenting Easily Frustrated, Chronically Inflexible Children, Greene, Ross W., 1998, Harpercollins

Assessment of Childhood Disorders, 3rd Ed., Mash, Eric J. and Terdal, Leif G. (Eds.), 1997, Guilford

Adaptation to Chronic Childhood Illness, Thompson, Robert J. and Gustafson, Kathryn E., (Eds.), 1996, APA Books

Psychosocial Treatment for Child and Adolescent Disorders:  Empirically Based Strategies for Clinical Practice, Hibbs, Euthymia D. and Jensen, Peter S., 1996, APA Books

Treatment of Childhood Disorders, 2nd Ed., Mash, Eric J. and Barkley, Russell A., 1998, Guilford

Handbook of Pediatric Psychology, 2nd Ed., Roberts, Michael C. (Ed.), 1998, Guilford, 

Attention-Deficit Hyperactivity Disorder: A Handbook for Diagnosis and Treatment, Barkley, Russell A, 1998, Guilford

Pediatric Neuropsychology: Research, Theory, and Practice, Yeates, Keith Owen, Ris, M. Douglas, and Taylor, H. Gerry, 1999, Guilford

Handbook of Neurodevelopmental and Genetic Disorders in Children, Goldstein, Sam and Reynolds, Cecil R., 1999, Guilford

Child Psychopathology, Mash, Eric J. and Barkley, Russell A., 1996, Guilford

Anxiety Disorders in Children and Adolescents, March, John S. (Ed.), 1995, Guilford

Treatments That Work With Children, Christophersen, Edward R. & Mortweet, Susan L. 2001, American Psychological Association

Solve Your Child’s Sleep Problems, Ferber, Richard, 1985, Simon & Schuster.

The Difficult Child, Turecki, Stanley, 2nd Ed. 2000, Bantam.

Taking Charge of ADHD: The Complete, Authoritative Guide for Parents, Barkley, Russell A., 1995, Guilford

Assessment of Children, 3rd Ed, Sattler, Jerome, 1992, Amazon.com


WAIS-III supplement


WISC-III, WPPSI-R Supplement

Intelligent Testing with the WISC-III, Kaufman, Alan S., 1994, John Wiley & Sons. 

Asperger’s Syndrome: A Guide for Parents and Professionals, Attwood, Tony, 1998, Anthenaeum Press

Child and Adolescent Therapy, Kendall, Philip C. (Ed.), 2000, Guilford

