
 NORTHEASTERN UNIVERSITY 
Psychology Department 

 
PSY U666 
Seminar in Clinical Psychology 
Fall, 2007 
 
Instructor:  Dr. Nancy Snyder 
         271 NI 
         617-373-3085 
         Snyder@neu.edu  
         Office hours:  Weds. 12-1 (or by appointment) 
 
Course Descr iption: 
  

This course provides an overview of Clinical Psychology, including the history of, and 
ethical and legal issues in the field.  Major portions of the course will be devoted to the theory 
and treatment methods of psychotherapy.  Additional topics we will address include:  
psychotherapy outcome research, the therapeutic relationship, the process of change and 
cultural issues in Clinical Psychology.  The course will include discussion, lecture, exercises, 
student-designed and lead activities (peer teaching) and an in-depth paper.  All students are 
expected to come to class prepared and to play an active role in class.  Class size will be 
limited to nineteen. 
 
Class Meetings: 
 
Tuesdays, 11:45 - 3:15 (with 1-2 breaks).  Students are expected to attend all class meetings 
and to call/e-mail when sick and missing class.  Please do not schedule appointments during 
class time. 
 
Texts/Ar ticles: 

 
Corey, G.  (2005).  Theories and Practice of Counseling and Psychotherapy.  (7th edition), 
Pacific Grove, CA:  Brooks/Cole. 
 
Rosnow, R. L. & Rosnow,  M.  (2006).  Writing Papers in Psychology, (7th edition), Belmont, 
CA:  Wadsworth/Thomson.   
 
Articles are on reserve in Psychology Dept. office – (125 NI)— 
 see class schedule 

 
Requirements/Grades: 
  
15% Proposal, Outline and 6 pages (3 & 3) for peer review 
 (note:  peer review pages will be graded Pass/Fail, depending on if the assignment is  
 completed on time).                                                                                                                
20% Class Attendance and Participation 
25% Peer Teaching 
40% Final Paper 
  
  
 



 
 
Paper : 
  
Students may choose between writing a paper on a specific approach to psychotherapy (e.g. 
Cognitive Therapy) or on an issue related to psychotherapy (e.g. Psychotherapy and Social 
Class).  The papers (and the course) focus on psychotherapy, rather than psychotropic 
medication or on specific psychological disorders.  All topics must be approved by the 
instructor. 
 
Papers should be about 12 pages long (range:  10-15 pages) and must be typed, double-
spaced, and stapled.  Papers must include a reference list and internal citations (APA 
publication style).  Papers are due:  Tuesday, November 27, at 11:45 a.m.  There will be a 
penalty of one grade step for each day the paper is late (e.g., an A paper that is turned in one 
day late will receive an A-).  Papers may be passed in earlier.  Paper grades will be 
based on content (accuracy, thoroughness, depth, thoughtfulness, adherence to the 
assignment), organization, and writing.  The reference list should include about fifteen (or 
more) references (books, articles), depending on the topic, including at least ten articles from 
professional journals (again, this will depend on the top).  Web sites (professional quality 
only) and interviews may be included as additional references, but should not form the basis 
of the paper.   
 
Plagiarism is unacceptable and will result in a failing grade and referral to the Academic 
Judicial Committee.  (See Rosnow and Rosnow, p. 77-80 on plagiarism, and an article to be 
passed out).   
 
 
Proposal and Bibliography 
 
A brief (1 page) proposal and a preliminary bibliography are due in class Tuesday, 
September 25 (note:  this is the 3rd class meeting.)  To write the proposal you will need to 
have chosen a topic, found some resources (e.g., books, articles) and started to read about 
your topic.  The proposal is a statement of what you plan to do for your paper.  It should be 
typed and double-spaced.  The proposal should include a working title and a few paragraphs 
stating what you plan to study and write about and why you picked this topic.  The 
preliminary bibliography should include 5-10 references.  These references should be 
consistent with the content of the proposal.  The purpose of this assignment is to encourage 
students to start researching their topics at the very beginning of the course, and to receive 
feedback from the instructor early on in the process (see Rosnow & Rosnow, Ch. 3).       
 
 
Outline and Bibliography: 
 
 
A comprehensive outline and revised bibliography is due in class Tuesday, Oct. 16.  (Note:  
this is the 6th class meeting).  The outline and bibliography must be typed.  The bibliography 
must be APA style and should include at least fifteen sources, including articles from 
professional journals and appropriate books.  (See Rosnow & Rosnow, Ch. 5.) 
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Peer Review/Feedback: 
 
Peer feedback is used in this course in two ways.  Students fill out feedback sheets on peer 
teaching.  Also, students will read parts of each others’ papers and provide feedback.  (3 pages 
are due, in triplicate, for peer review on Tues. Oct. 30.  Another 3 pages, also in triplicate are 
due on Tues. Nov. 6).  If a student is unable to attend class on either of these days, pages will 
still need to be turned in on time and an equivalent task will need to be substituted.   
 
 
Teaching:  Therapy techniques/Activities (peer  teaching): 
 
 All students are responsible for teaching the class for approximately 30 minutes (20-45 min.).  
Students will choose or be assigned a type of therapy and will find and/or design activities to 
teach the class about the therapy.  These activities may include role-plays, skits, or exercises.  
Brief segments of films may be included.  Handouts may be distributed.  You may assign a 
brief homework assignment or distribute a brief article to read the week before.  This is not 
intended to be a lecture, rather it is to be an activity or group of activities carefully designed to 
illustrate main ideas and techniques of a therapy.  If you think that it is necessary to include a 
brief lecture, please talk to me about it in advance.  The topic you will be teaching may or 
may not overlap with your paper topic.  These teaching segments will be scheduled for Oct. 
16 Ð Nov. 27.  You will be graded on content, creativity, and delivery.    
 
 
Class Preparation and Participation: 
 
Class participation is an important component of this course.  Students are expected to attend 
and participate in all classes.  (If you are sick, please call or e-mail me prior to the class 
meeting).  Students are expected to have read the assigned material prior to class and to 
participate in class discussion (i.e., ask questions, answer questions, raise issues about the 
topic), and exercises. 
 
 
Due dates overview: 
 

1.   
2.      Pick Topics/Assign tentative teaching dates 
3.      Proposals (with bibliography) due 
4.       
5.      
6.      Outlines (with revised bibliography) due 
7. 
8.         Three pages for peer  view due 
9. 
10. Three additional pages due 
11. 
12. Papers Due 
13. 
 

Note:  ÒteachingÓ dates will be assigned.  They will be scheduled 10/16 Ð 11/27. 
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Tentative Schedule 

 
1)  9/11 Introduction to course 
  History of  Clinical Psychology 
  Overview of current Paradigms 
  Choosing a topic (papers and ÒteachingÓ) 
 
  Corey, Ch. 1 
 
2)  9/18 Ethical and legal issues in Psychotherapy 
  Researching and writing a paper 
  Peer teaching  
   

Corey, Ch. 3  
  Rosnow & Rosnow, Ch. 1-3  

 
 

3)  9/25 The Therapeutic Relationship 
  The Therapist as a person and a professional  
  Planning a paper/writing an outline 
 
  Corey, Ch. 2 
  Rosnow & Rosnow, Ch. 4-5 
  Note:  proposals due today 
 
4)  10/2 Culture and psychotherapy 
  Cultural Identity 
 

Baruth, L.C. & Manning, M.L.  (1999).  Ch. 2,  The Culturally Effective 
Counselor, Multicultural Counseling and Psychotherapy.  Merrill/Prentice 
Hall, (part of Ch. 3), 53-62. 

 
  Espin, O.M.  (1985).  Psychotherapy with Hispanic women:  Some considera- 

tions.  In:  P. Pedersen (Ed.), Handbook of cross-cultural counseling and 
therapy, Westport, Connecticut:  Greenwood Press, 165-171. 

 
Koltko, M.E.  (1990).  How religious beliefs affect psychotherapy:  The 
example of Mormonism.  Psychotherapy 27(1), 132-139. 

 
  Mio, J.S., Barker-Hackett, L. & Tumambing, J.  (2006).  Ch. 7, Cultural  
  Identity Development.  In:  Multicultural Psychology:  Understanding our 
  diverse communities.  NY:  McGraw-Hill, 171-197. 
 
  Mio, J.S., Barker-Hackett, L. & Tumambing, J.  (2006). (part of Ch. 9),  
  Culture and the Treatment of Mental Disorders.  In:  Multicultural 
  Psychology:  Understanding our diverse communities.  NY:  McGraw-Hill,  
  244-261. 
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  Price, W.F. & Crapo, R.H.  (2002).  Depression and Culture,  Cross- 
  cultural perspectives in introductory psychology.  Wadsworth, 26,  

137-141. 
 
5) 10/9  Outcome/Efficacy) Research 
  Finding outcome research 
  Writing a paper 
         
  Rosnow & Rosnow, Ch. 6 (note sections on avoiding plagiarism and on lazy 
  Writing.) 
    

Plante, T.G.  (1999) Contemporary Clinical Psychology.  NY:  John Wiley & 
Sons, pp. 111-121 (from Ch. 6) (will be distributed) 
 

6) 10/16 Psychoanalysis and Psychoanalytic Therapy 
 
  Corey, Ch. 4 & 5 
  Note:  Outlines due today 
 
7) 10/23 Psychodynamic Therapies (cont.) 

  Humanistic-Existential Therapies 
  

  Corey, Ch 6-7  
 
8) 10/30 Humanistic-Existential Therapies (cont.) 
  Peer  review of 3 pages of paper 
  
  Corey, Ch. 8 & 11 
  Note:  bring 3 copies of 3 pages for peer review 
 
9) 11/6 Behavior Therapies 
  Citations and References 
 
  Corey, Ch. 9 
  Rosnow & Rosnow, Ch. 7 
   

10) 11/13 Cognitive Therapies 
  Peer Review of Additional 3 pages 
 
  Corey, Ch. 10 
  Bring 3 copies of 3 new pages 
 
11) 11/20 Family Systems Therapies 
 
   Corey, Ch. 14 
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12) 11/27 Postmodern approaches to Therapy 
 
  Corey, Ch. 12 & 13 
 
13)  12/4 Integration of course mater ial 

 
 
 
POSSIBLE PAPER TOPICS: 
 
Psychodynamic/Developmental Therapies 
Individual Psychology (Adler’s Ego Psychology) 
Jungian Analysis (Jung) 
Object Relations Theory (Kernberg, Klein, Winnicott, see St. Clair) 
Self-Psychology (Kohut, see St. Clair) 
Transactional Analysis (Berne) 
Interpersonal Therapy for Depression (IPT) (Klerman and Weissman) 
Brief Psychodynamic Therapy (Davanloo, Sifneos, Mann, Strupp, Klerman) 
Countertransference 
 
Humanistic-Existential Therapies 
Existential Therapy (May, Frankl, Bugental, Yalom) 
Logotherapy (Frankl) 
Client-Centered Therapy (Rogers) 
Gestalt Therapy (Perls, Polster & Polster) 
Non-directive Play Therapy (Axline, Moustaskas, Schaefer, Ray et al-outcome research) 
Reality Therapy (Glasser, Wubbolding ) 
Empathy in therapeutic practice (Bohart, Watson) 
 
Cognitive- Behavioral Therapies 
Applied Behavioral Analysis:  Operant Conditioning techniques (Kazdin) 
Systematic Desensitization (Wolpe, Cormier & Nurius) 
Exposure therapies 
Dialectical Behavior Therapy for BPD (Linehan) 
Eye Movement Desensitization and Reprocessing (EMDR) (Shapiro) 
Multimodal Therapy (Lazarus) 
Rational Emotive Therapy (REBT) (Ellis) 
Cognitive Therapy (Beck) 
Cognitive therapy for depression (Beck) 
Cognitive therapy for anxiety disorders (Beck) 
 
Family Systems Therapies 
Structural Family Therapy (Minuchin) 
Strategic Family Therapy (Erickson, Haley, Madanes) 
The Communications Approach to Family Therapy (Satir) 
The Milan Approach to Family Therapy (Boscolo, Ceccin, Salvini-Palazzoli) 
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Postmodern Therapies (Social Constructionism) 
Solution-Focused Brief Therapy (De Shazer, Miller & Berg, O’Hanlon) 
Narrative therapy (White & Epston) 
 
Other approaches to therapy 
Feminist Therapy (Baker Miller, Brown, Espin, Enns) 
Relational Model (Self-in-relation theory) (Jordan, Surrey, Baker Miller, Stiver) 
Transpersonal Therapy (Maslow, Assagioli, Wilber, Miner Holden) 
Focus-Oriented Psychotherapy (Gendlin) 
Neuro-Linguistic Programming (Grinder & Bandler) 
Morita Therapy (Morita, Reynolds, Suzuki & Suzuki) 
Naikan therapy (Reynolds) 
 
Psychotherapy with specific populations 
Psychotherapy with members of the deaf community 
Psychotherapy with older clients 
Counseling recent immigrants 
Counseling Asian American (or. . . . .) clients 
Counseling Families and Children with disabilities 
Counseling gay/lesbian/bisexual adolescents 
Cognitive-Behavior Therapy with aggressive children 
Cognitive-Behavior Therapies for children with separation anxiety disorder 
Cognitive-Behavior therapy and Family Management for Childhood anxiety (Kendall,  
 Barrett et al.) 
Interpersonal Therapy for depression in adolescence 
 
Issues in Psychotherapy 
Do the effects of Therapy last after therapy ends? 
Who stays in and who drops out of therapy? 
Common factors associated with positive psychotherapy outcomes 
Psychotherapy and social class 
Integrating spirituality in treatment 
The influence of client variables on therapy outcomes 
The influence of therapist variables on therapy outcomes 
Power and the politics of Psychotherapy (Szasz, Laing) 
 
Grades on papers will be based on: 
 
Content: Adherence to the assignment (some approved topics will differ) 

Quality of reference materials 
Thoroughness of information 

             Accuracy of information 
             Depth of exploration of the topic 

Integration of ideas and of material from different sources 
Thoughtfulness of comments and critique (last section of paper) 
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Wr iting: Clarity 
 Concise writing 
 Professional   
 Ethical (no plagiarism) 
 Correct grammar & spelling 
 Correct APA style 
    
 

Organization: Clarity 
  Consistency 
  Logical progression 
  (headings are often helpful, but not required) 
 

Internal Citations &  Reference List: 
 

All ideas not your own are cited (author, year) 
 All words not your own are in quotations and are cited (author, year, page) 

Internal references and reference list match (i.e. every internal citation is on 
 the reference list and every item on the reference list is cited) 
APA Style 
 

Also, papers should be turned in on time.  As noted earlier, there will be a penalty of one 
grade step for each day the paper is late.  Papers are due Tuesday, Nov. 27, at 11:45 a.m. 
 
Expect to rewrite your papers at least two times.  The first rewrite should focus on content and 
organization.  The second rewrite should focus on grammar and style.  Finally, you should 
proofread for punctuation, spelling, etc.  (These rewrites are for you, not to be handed in.) 
 
Plan Ahead, so that you are not looking for sources and wr iting your  paper at the last 
minute!! 
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COMMENTS ON PAPERS FROM PREVIOUS YEARS: 
 
A Excellent!  This paper is beautifully written and very well organized.  It’s one of the clearest overviews 

of this approach that I have read.  I really enjoyed reading it and learned quite a bit too. 
 
A Excellent!  Well written, well organized, follows assignment accurately, thorough, thoughtful and very  
 interesting! 
 
A- Well done!  Your paper is very well written and well organized.  The content is good too, though  
 somewhat uneven.  The theory section is strong, the technique section quite good, though a couple of  

techniques need elaboration (egg. --------------).  The Outcome Research section is not as strong.  
Important information about the meta-analysis is missing.  The last section/critique is very thoughtful.  
Generally, the content is accurate, thorough and effectively communicated. 
 

A- Well done!  You seem to understand _________’s ideas and to have communicated them effectively.  
The paper is well organized and your writing is generally very good.  My one writing suggestion is that 
it would help to be more concise.  Also, I would have liked to see more on 
______________.  What besides _____________helps the client to _____________? 
 

B+ Your paper is interesting and informative.  The content of the paper is very good:  thorough, in-depth,  
 adhered to the assignment.  The writing detracted from the content somewhat.  Many sentences are  
 awkward and/or “run on.”  Also, I would like to see more concise writing.  The overall organization is      

very good, though the ________ section could be more clearly organized.  I am impressed with your 
insights! 
 

B The content of your paper is good except that there is nothing on outcome research.  This should 
 be addressed.  I doubt that there is much outcome research per se, but there is a lot of relevant  
 research on _______, _______, ________ and a number of studies on ____________.  It would  
 have strengthened your paper to include some of this research.  On the other hand, you covered 
 __________’s basic ideas very well.  The overall organization is fine, but the paper is somewhat 
 repetitive in places.  Your writing is generally very good, but it would improve it if you were more 
 concise and to the point.   
 
B- Your paper is well researched and follows the assignment, but the organization is weak.  You skip 

around a lot.  Also your writing could be clearer.  At times I was not sure what you were saying. 
More internal citations are needed too.  Generally, the content of the paper is very good, but your 
communication of the content (organization and writing) detracts from the paper. 
 

C- Very well written (except that it needs careful proofreading).  Very well organized, but the 
 content barely fits the assignment (please reread the assignment).  Your paper is only 7 pages long, 

with only 4 pages on theory, techniques and outcome research.  This would be O.K. if the material  
was adequately covered, but it wasn’t.  Outcome research was barely touched on, yet much 
research has been done on this therapy.  A number of reviews have been published as well. 
 

C- Very sketchy, barely meets the requirements.  The _________ Therapy section is very weak.  1) no 
differentiation between _______and _____________ techniques; 2) only one outcome study included 
(many have been published) with little said about the study’s findings about _________  therapy.  The      
___________  therapy section includes only one technique and one study.  There is plenty of material 
available on this topic and you seem to be quite interested in the topic.  What happened?  Writing is 
fine, as are citations.   
 

D+ This paper meets the basic requirements, but is very weak.  The content lacks depth and only partially  
 addresses the topic.  The overall organization is okay, but within sections the material is often  
 disorganized.  Grammar, spelling, and proofreading are fine, but the writing is neither clear nor concise.   
 Internal citations are partially correct, except that _________.  Also, not all of your internal citations are  
 on your reference list.  You seemed really interested in your topic.  What happened? 
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D- A poor paper.  This paper reads like a diary or informal conversation.  It is not appropriate to use 
language like “not talk about stuff.”  Also, you make sweeping generalizations that are unsupported, 
and express opinions without supporting or explaining them.  The writing is fair to poor (very 
informal, spelling errors, looks like it wasn’t proofread, sentence fragments), while the organization is 
mixed.  The first half of the paper is choppy, you skip around, but the second half is better.  The content 
is fair.  You have included theory and techniques, but have not presented them thoroughly.  The reader 
does not come away with a clear understanding of ________ therapy.  The outcome research part is 
very sketchy, one weak study, with crucial information about the study missing, and no critique.  The 
citations and references are problematic (not in APA style, quotes without page numbers, internal 
citations missing, and only four sources used.) 
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