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	Support, learning, and action are common factors in effective psychotherapy (Lambert & Bergin, 1994) and are useful factors to focus on in helping graduate students acquire the knowledge and skills to develop effective community interventions.  In the past 12 years, I have taught and supervised approximately 100 doctoral students through a two semester didactic course and practicum in Community Psychology.  The students have developed interventions at more than 70 different agencies in the Washington, DC area community.  These interventions include needs assessments, staff training, and development and evaluation of programs with culturally diverse populations at local outpatient clinics, hospitals, counseling centers, schools, and mental health agencies that have benefited hundreds of people.  In this article, I will provide examples of teaching techniques meant to facilitate students' experience of support, learning, and action to help them develop the skills to do community consultation.  Many of the techniques follow the Structured Learning approach (Sprafkin, Gershaw, & Goldstein, 1993) and focus on modeling, role-playing, performance feedback, and transfer of training.





Social support


	In my first class, I try to help the class members develop an identity as a community member.  The course enrollment is typically 8 to 10 students who are in the third year of a doctoral program in clinical psychology.  I use a focus group technique to assess the students’ needs in which I have the students write down three goals that they have for the course and then rank order them.  Next, the students, in turn, tell me their goals.  I write their answers down on a chalkboard and use their own words as much as I can.  This exercise allows everyone in the class to participate and begin to take ownership for the content of the course.  It facilitates open communication and awareness of what other classmates are thinking and wanting to gain from the course.  I write similar answers together on the chalkboard for all to see.  The students begin to disclose some of their apprehensions and fears about doing consultation such as "Will the staff at an agency believe I am competent?" or "Can I offer them anything that they will use and value?"  I encourage the students to look at all of their answers and try to identify a consensus about the three most important goals for the entire class.  Common goals are to:  1) develop conceptual knowledge of community psychology and consultation, 2) master basic consultation skills, and 3) successfully implement their interventions in a way that benefits the consultee.  I ask the students for their reactions to the exercise.  They often mention that they appreciate my interest in their professional development, like being heard, and like receiving emotional support to become comfortable with new learning experiences.  To maintain perceived and enacted support, I meet with students individually every two weeks during the semester for up to 30 minutes each to encourage their progress and give them feedback on written drafts of consultation materials.  The individual meetings are optional in the first semester and required in the second semester when they are doing their consultations. 





Learning about Community Psychology and Consultation


	I use a variety of articles and book chapters, rather than a single textbook, to help students learn about theories and research in Community Psychology and specific consultation techniques.  My exams are take-home and the students have a couple of weeks to complete items that might ask them to plan a needs assessment for a local homeless population, develop a substance abuse prevention program for college students, or evaluate the services offered by their externship site.  





	The students develop a sense of the cultural, political, and historical context of Community Psychology and contrast it with Clinical, Developmental, and other perspectives in Psychology.  One class exercise focuses on examining the assumptions for the causes and potential solutions for individual and community problems from the perspectives of different disciplines, such as the medical, educational, social work, psychology, criminal justice, and political science perspectives.  The students work at clinical externships and I encourage them to describe the interdisciplinary team treatment meetings at their agencies.  The students describe a variety of bio-psycho-social interventions and provide examples of how the different professionals (e.g., psychiatrists, social workers, and teachers) share information and combine interventions from different perspectives with continual monitoring of their clients' progress.





Work with Underserved Populations


	In order to motivate students to develop a consultation project, I have them think of underserved populations they belong to or that interest them.  I encourage the students to think about their own personal experience and think of groups of people they know who have a variety of needs that could affect their mental health.  For example, one Cuban-American student recalled that her parents were political refugees and received services from social agencies when they entered the United States in 1962.   She began to consider where current Salvadoran immigrants were receiving services and ways to help them cope with the stresses of housing, medical care, employment, language use, and legal issues, and later developed a psycho-educational group in both Spanish and English for them.  The students also read articles and watch videotapes about other underserved populations such as gay, lesbian, and bisexual teenagers, and physically handicapped adults.  The videos often stir students' emotions.  I have shown an episode from the Frontline series on PBS called "Throwaway People" that focuses on the historical experiences of segregation, discrimination, and poverty among African Americans in Washington, DC.  The program shows that the ongoing problems of family violence, poor school achievement, and illegal drug use have economic and legal antecedents that one needs to understand before developing interventions.  I have also shown the video “An Ounce of Prevention” from “The World of Abnormal Psychology” series that does a fine job of presenting four empirically supported prevention programs for different aged populations.





	In order to let the students know they have a number of consultation options and to enhance their self-efficacy, I provide them a list of all of the previous student consultation projects undertaken by past class members, and the agencies and populations that they focused on.   I let them know that if they pursue projects early that they can talk to multiple agency directors and choose the agency that they seem most comfortable with.








System Entry to Take Action


	After the students have identified populations and agencies that they want to work with, I give them copies of previous student consultation project reports that might be relevant to their population, consultation techniques, or agency to help them develop a schema for the work they might do.  Then the students need to contact the agency that works with the population that interests them.  Class role-plays can demonstrate ways to introduce oneself over the phone or in person.  If the students already know staff members at an agency, those staff may facilitate an introduction and meeting with the director of the agency.   Some students develop a consultation project with the same agency that they are doing an externship with.  It is useful to discuss how one can combine the roles of clinician, consultant, and researcher at the same agency.  I encourage the students to get an organizational chart and an annual report to understand the services the agency offers and learn who they need to communicate with most.  





Needs Assessments


	Before deciding on, or beginning, an intervention, the students conduct some needs assessment.  Past yearly reports, grant applications, or summaries of agency data may provide some quantitative information to understand the agency's needs.  Also, I encourage students to gather some qualitative information from staff members and possibly clients through interviews and open-ended questionnaires.  The director of the agency may have some specific needs that he or she wants addressed.  Often there are multiple meetings with the director and agency staff to narrow down several potential projects to one project that students can complete by the end of the school year.  After some negotiation, the students develop a contract with the agency that clearly explains what service they have agreed to perform and what resources they will need from the agency. 





	The students write literature reviews that also serve as needs assessments.  I suggest that they describe the prevalence of the population, the types, severity, and duration of psychological problems the population experiences, risk and protective factors and the processes by which they influence psychological outcomes, past interventions and their effectiveness, and a proposed intervention for their chosen population.   The students do oral presentations at the end of the semester to help inform their classmates about the relevant issues and to receive feedback about their future plans for the second semester practicum.  The students may also do more detailed needs assessments in which they collect and summarize data and provide recommendations for future agency action. 





Psycho-educational Program Development


	One of the more common consultation projects is to develop a psycho-educational group intervention for a targeted population.  I encourage the students to write manuals that are similar to psychotherapy manuals.  I ask them to write an introduction that describes the rationale for the intervention, the targeted variables, the psychological mechanisms for positive change, and the level of training and preparation the group leaders should have.  The content for each session generally follows a Structured Learning approach (Sprafkin et al., 1993) with several clearly defined goals, a list of materials needed, a complete script focused on describing and modeling cognitive-behavioral and interpersonal techniques, worksheets, and homework assignments.  Group leaders discuss and review homework in follow-up sessions and offer specific feedback and reinforcement for successful completion of assignments.   The students have developed psycho-educational programs for children lacking in social skills, teenage mothers, distressed couples, battered women, bereaved elderly, and many others.





	I have encouraged students to use their technological skills and creativity to develop websites for parents of children with attention deficit disorder, workbooks for children to manage asthma, and storybooks for brain-injured children.   Two students with backgrounds in dance and music have developed movement therapy and music therapy groups for adolescents and adults with chronic mental illness.   More than 30 students have completed dissertations focused on the same populations that they developed consultation projects for.





Staff Training


	When conducting staff training, I encourage students to have plenty of interactive exercises and case examples, and tailor their sessions to the needs of the staff.   Several weeks before the training sessions, students distribute brief surveys to ask staff to rank order topics that interest them, mention common issues, and indicate possible techniques they want to learn more about.  Often, the students practice their presentations in class and get feedback from their classmates.  The students have provided training to staff working with abused children, teenage runaways, patients who have Alzheimer’s disease, and others.





Program Evaluation


	When conducting a program evaluation, I encourage the use of both quantitative and qualitative evaluation of the process and outcome through the use of questionnaires, interviews, case records, and naturalistic observations.  The students have evaluated parenting programs, behavioral programs for the mentally retarded, high school dropout prevention programs, and services for political refugees.  It is useful to keep program evaluation reports relatively brief (under 10 pages if possible) and offer some recommendations in order to increase the chances that the reports are widely read and facilitate action.





Understanding the Consultation Process


	Finally, in order to better understand the consultation process and generalize to future consultation experiences, I require that the students write about the experience from one or two theoretical perspectives.  In the past, students have chosen many perspectives such as cognitive, behavioral, interpersonal, family-systems, humanistic, psychodynamic, existential, and other theories.  I encourage the students to think about what helped or hindered their consultation and what they did well or would do differently.  I want them to use the theoretical terminology in a consistent way to help them understand the processes that did, or did not, facilitate change in the consultee.  The process paper uses the progress notes that students have maintained for every contact with the consultee.  These notes are in chronological order to facilitate speculation about cause and effect.  The students give 20 to 30 minute oral presentations in class that describe the theoretical orientation of their consultation materials briefly and the consultation process in more detail.  These presentations allow other students to consider doing similar consultation projects in the future.  Many of my past class members continue to do consultation work and some do it as their primary occupation.





(Note.  Copies of my syllabi are available on my website at mason.gmu.edu/~jshort) 
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