PSY 6840/7840
Cognitive Behavior Therapy Practicum
Fall 2012/Spring 2013

Instructor:  Dr. Emily A.P. Haigh

Office: University Hall, Room 5280A-D

Class Hours: Thursdays 9-11:30 (with individual supervision by appointment)
Office Hours: Mondays and Wednesdays 1-2p

Email: emily.haigh@utoledo.edu

Phone: 419-530-2777 \ 215-317-0133

\ It is expected that each student has read and thoroughly understands the APA
Ethical Guidelines and the clinic manual.
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Remember, this goal is about your behavior, not your client’s behavior. Examples might
include learning to end a session in a way that is productive or how to keep a session
“on track”. You should come to the second meeting prepared to discuss your goal(s)
with the supervisory team.

Attendance and Class Preparation Policy:

Attendance and patrticipation is expected. We will be functioning as a supervisory team.
This means that you are responsible not only for the clients you are seeing but also for
providing meaningful input on the cases being seen by everyone on the practicum team
and for using supervision from the instructor and your peers. Supervision will involve
diagnostic and assessment supervision of patient intakes, staffing of new cases, and
other case presentations, as well as treatment supervision for discussing ongoing
treatment cases, and review of audiotaped or videotaped patient sessions.



No Show, Cancellation, and Late Arrival Policy:

You and your client must come to a recognition from the outset that therapeutic progress
will be significantly hampered by inconsistent attendance. Moreover, a client’s failure to
consistently attend sessions effectively robs you of an opportunity for training.
Therefore, clients who have three “no shows” in a semester will be terminated from
treatment and will need to go back on the clinic wait-list if they wish to continue services.
The same is true for clients who consistently (i.e., 3 or more times a semester) cancel
sessions without rescheduling for the same week. Client’s who arrive more than 15
minutes late for a session should be asked to reschedule (and this would count as a
cancellation). Exceptions, based on extenuating circumstances, will be made rarely so
make sure you client is aware of these policies.

Requirements and Grading:
Your grade will be based on patrticipation, completion of paperwork (quality and



EVALUATION FORM

1. Do you understand your treatment plan and why your therapist has
recommended this treatment plan?

2. Did the therapist explain to you what you were going to do in the session and
why?

Were you encouraged to ask questions and, if so, were they answered to your
satisfaction?

3. Do you feel like you accomplished something in session today (moved toward
your treatment goals)?

4. Do you feel comfortable with your therapist?



EXAMPLE OF A SOAP NOTE

Client: Madeline
Date:



TREATMENT PLAN

Client: John Smith
Therapist: Laura Seligman
Date: January 1, 2004

Treatment Goal (defined in operational terms): Reduce panic attacks from 3/week to O.

Conceptualization: Although initially uncuea, John’s panic attacks are now triggered by driving. He
has developed agoraphobic avoiaance that is negatively reinforced by the cessation of the physiological sxs of
panic and the reduction in the affective experience of anxiety. In addition, John believes that the panic attacks
are signs that he is going crazy. He believes that going crazy while driving will result in his losing control of
the car and/pr perhaps intentionally hurting others. Although the agoraphabic avoidance also serves to adaress
this fear, John also attempts to avoid the physical experience of the panic attacks themselves in order to avoid
the negative consequence. John’s wife may be inadvertently positively reinforcing John’s avoidance behavior by
providing attention and assistance contingent on the attacks. This may serve a function in the marriage as
John reports that his symptoms have in some ways brought the couple closer together.

Treatment Plan: 1) Intereoceptive exposure to panic sxs (most salient is tachychardia and feeling of
Suffocation) to address avoiaance of panic sxs, 2) Develop hierarchy involving driving situations (e.g., sitting
in car, driving with therapist, driving with wife, driving along) to address agoraphobic avoidance, 3) Furhter
assessment/ psychoeaucation with couple to address the function the panic may serve for the couple and to
enlist wife’s help in treatment (I.e., providing attention/assistance for attempts at addressing Sxs vs. expressing
5XS).

Possible Obstacles: Closeness that has developed between John and his wife may make them reluctant to
aadress sxs or improvements may lead to strain in marriage. Will need to discuss with both John and wife
and have them develop goals in this area (perhaps to work on something else together) and complete problem-
solving activities to arrive at a plan to reach these goals.



