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through training has received increasing emphasis over the last decade. Using the competency cube as
a model, the current article articulates how competencies in clinical child psychology can be defined and
applied to the clinical child psychology specialty area. Specifically, both foundational and functional
competencies related to the practice of clinical child psychology are discussed. It is hoped that by
detailing the application of the competency cube model to the practice of clinical child psychology,
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Applications of psychological research and practice focused on
children and adolescents had an early start in North American
psychology. In fact, the foundations of clinical psychology in
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general derive from the first psychological clinic for children. In
1896, Lightner Witmer consulted with parents, caregivers, and
medical personnel on issues related to children’s psychological
and educational issues (Routh, 1994). In an early book about the
specialty entitled The Practice of Clinical Child Psychology, Alan
Ross (1959) indicated that the field needed (a) formal organiza-
tions, (b) scientific journals, (c) professional meetings and confer-
ences, and (d) training and education standards for clinical child
psychology specialists. Finch, Lochman, Nelson, and Roberts
(2012) provide a timeline of historical developments for clinical
child psychology indicating its substantial development through
the years, to a point where it is a recognized specialty with strong
evidence of each of the elements outlined by Ross.

Recently, the field of professional psychology has turned its
attention to the development and articulation of what it means to
be a competent professional psychologist. In the United States, the
effort to organize agreement about what competency is in psychol-
ogy and how it should be operationalized is in development and
signs of growth were clearly evident in the convening of the 2002
Competencies Conference (for summary, see Kaslow et al., 2004).
One result of the conference was the initial development of a
conceptual model known as the Competency Cube (Rodolfa et al.,
2005). The Cube model provides a competency conceptual frame-
work for the professional psychology field in three dimensions: (a)
foundations of practice representing knowledge, values, and atti-
tudes, (b) functions of practice representing the work or practice of
psychologists, and (c) training and professional development ex-
pected of all professional members of the field. Later iterations of
competencies have outlined training expectations, but specific ap-
plications to competent practice have been less frequent (Hatcher &
Lassiter, 2007; see also Competencies Initiative in Professional Psy-
chology: http://www.apa.org/ed/gradvate/competency.aspx). By def-
inition, foundational competencies specified in the Cube model are
expected to apply to all specialties of recognized psychology and
allow for the addition of values that may be unique to a particular
specialty. Moreover, Rodolfa et al. (2005) suggested that the
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functional competencies, although likely representative of most of
the work of a professional psychologist, could also be adapted for
specialties in professional psychology. The purpose of this article
is to apply the foundational and functional competencies outlined
in the Cube to the practice of clinical child and adolescent psy-
chology. The present article is the first to provide detailed infor-
mation and tables describing each area of the Cube and specifics
on how each is demonstrated by a competent clinical child psy-
chologist. It is hoped that by detailing the application of the Cube
to clinical child psychology, psychology professionals and the
public at large may gain a better understanding of the field and
identify areas for growth and professional development.

We use the term competency in this article to describe a clinical
child psychologist (CCP) who is qualified and capable in under-
standing and performing clinical work with youth and families in
an effective manner. Similar to the position of Rodolfa et al.
(2005), this definition includes the notion that competence is
behavioral and that knowledge of clinical child psychology and
clinical skills are not sufficient, but require public verification of
what is achieved by the psychologist. According to Rodolfa et al.,
Soundational competencies (knowledge, values, and attitudes) in-
clude reflection and self assessment, scientific knowledge and
methods, relationships, ethical and legal issues, cultural diversity
and interdisciplinary systems. Functional competencies, in con-
trast, are what psychologists actually do and include assessment
and diagnosis, intervention, consultation, research, supervision and
teaching, and administration.

A primary distinction for CCP is the appreciation of the child’s
behavior and mental health in the larger context of developmental
expectations and caregiver behavior (i.e., family, schools). What
follows is an explanation and expansion of the foundational and
functional competencies as outlined by Rodolfa et al., as they
apply to entry-level professionals in the field of clinical child
psychology along with tables detailing specific knowledge-based
and application-based competencies (similar to that provided by
France et al. (2008) for the specialty of Clinical Health Psychol-
ogy). Broad clinical competency issues that are not specific to the
practice of clinical child psychology will not be covered in depth
within each of the foundational and functional competency areas.
Examples of these issues include understanding the psychologist’s
values, attitudes, reactions to particular clients or interactions with
other providers and systems, and culture (which broadly defined
can also include multiple diversity statuses such as age, gender
identity, socioeconomic status), and the impact of these factors on
the psychologist’s work.

Assessment and Diagnosis Competencies

The ability to measure and diagnose mental health problems
in youth is a key practice of clinical child psychologists., Al-
though shared with other clinical specialties, the role of the
CCP’s assessment competency has at its core an appreciation
for the developmental stage of the child and the function of the
child’s behavior in the context of the family and other important
and common settings (e.g., school). Specific assessment
knowledge-based and application-based competencies are re-
flected in Table 1.

Table 1
Assessment Competencies in Clinical Child Psychology

Knowledge-based  A. Child and adolescent development
. The importance and relevance of multiple
reporters on child functioning
C. Systems of care and the utility of test results for
placement in school and determination of
service needs and use
D. Social and environmental influences of child
behavior and development
E. Psychometrics and the appropriate use of test
materials
Application-based ~ A. Makes appropriate use of rating scales,
interviewing techniques, and behavioral
observations according to the referral question,
the child’s developmental level, and the cultural
values of the child and family
B. Evaluates and selects tests based on empirical
evidence for use with a specific referral issve,
understands ethical implications of test results,
diagnoses, and conclusions, and maintains
confidentiality of findings
C. Assesses risk factors associated with the
development of child psychopathology,
incorporates developmental history (i.e.,
prenatal, early child rearing, physical health)
into assessment plan
D. Determines the effects of treatment or other
supportive services on child mental health,
tracks changes in youth functioning over time,
and identifies the developmental impact of
psychological health
E. Writes coherent and focused reports based on
test data, provides meaningful and useful
recommendations for parents, teachers, and
other care providers, and effectively
communicates testing results to stakeholders

w

Reflective Practice/Self-Assessment

CCPs administer and interpret measurement tools on which they
have been trained, and evidence the ability to expertly report
results. The CCP continually reviews available measurement tools
for youth and their caregivers, and has current understanding of the
use of measurement tools administered to youth. CCPs evaluate
their rationale and the need for testing a given client because the
implications of results and diagnoses have the potential for lifelong
ramifications on the youth’s ability to obtain services and access
resources (e.g., education placement; psychotherapy).

Scientific Knowledge and Methods

The CCP understands the importance of emotional, social, be-
havioral, cognitive, and physical development in assessment. Fur-
thermore, the CCP understands the scientific literature and the
biological bases of behavior, and applies a social context for a
youth’s behavior, appreciating that the economic and cultural
environment may play a significant role in the mental health of
youth and their families. CCPs administer empirically supported
test materials for the referral question based on the age and
developmental level of the youth. Competency is also evidenced
by the CCP’s demonstration of the ability to evaluate and use
research findings and use emerging technologies to assist in mental
health assessment. Clinical practice should involve scientifically
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general derive from the first psychological clinic for children. In
1896, Lightner Witmer consulted with parents, caregivers, and
medical personnel on issues related to children’s psychological
and educational issues (Routh, 1994). In an early book about the
specialty entitled The Practice of Clinical Child Psychology, Alan
Ross (1959) indicated that the field needed (a) formal organiza-
tions, (b) scientific journals, (c) professional meetings and confer-
ences, and (d) training and education standards for clinical child
psychology specialists. Finch, Lochman, Nelson, and Roberts
(2012) provide a timeline of historical developments for clinical
child psychology indicating its substantial development through
the years, to a point where it is a recognized specialty with strong
evidence of each of the elements outlined by Ross.

Recently, the field of professional psychology has turned its
attention to the development and articulation of what it means to
be a competent professional psychologist. In the United States, the
effort to organize agreement about what competency is in psychol-
ogy and how it should be operationalized is in development and
signs of growth were clearly evident in the convening of the 2002
Competencies Conference (for summary, see Kaslow et al., 2004).
One result of the conference was the initial development of a
conceptual model known as the Competency Cube (Rodolfa et al.,
2005). The Cube model provides a competency conceptual frame-
wark for the professional psychology field in three dimensions: (a)
foundations of practice representing knowledge, values, and atti-
tudes, (b) functions of practice representing the work or practice of
psychologists, and (c) training and professional development ex-
pected of all professional members of the field. Later iterations of
competencies have outlined training expectations, but specific ap-
plications to competent practice have been less frequent (Hatcher &
Lassiter, 2007; see also Competencies Initiative in Professional Psy-
chology: http:!/www.apa.org.’f:dfgraduate/competency.aspx). By def-
inition, foundational competencies specified in the Cube model are
expected to apply to all specialties of recognized psychology and
allow for the addition of values that may be unique to a particular
specialty. Moreover, Rodolfa et al. (2005) suggested that the
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functional competencies, although likely representative of most of
the work of a professional psychologist, could also be adapted for
specialties in professional psychology. The purpose of this article
is to apply the foundational and functional competencies outlined
in the Cube to the practice of clinical child and adolescent psy-
chology. The present article is the first to provide detailed infor-
mation and tables describing each area of the Cube and specifics
on how each is demonstrated by a competent clinical child psy-
chologist. It is hoped that by detailing the application of the Cube
to clinical child psychology, psychology professionals and the
public at large may gain a better understanding of the field and
identify areas for growth and professional development.

We use the term competency in this article to describe a clinical
child psychologist (CCP) who is qualified and capable in under-
standing and performing clinical work with youth and families in
an effective manner. Similar to the position of Rodolfa et al.
(2005), this definition includes the notion that competence is
behavioral and that knowledge of clinical child psychology and
clinical skills are not sufficient, but require public verification of
what is achieved by the psychologist. According to Rodolfa et al,,
foundational competencies (knowledge, values, and attitudes) in-
clude reflection and self assessment, scientific knowledge and
methods, relationships, ethical and legal issues, cultural diversity
and interdisciplinary systems. Functional competencies, in con-
trast, are what psychologists actually do and include assessment
and diagnosis, intervention, consultation, research, supervision and
teaching, and administration.

A primary distinction for CCP is the appreciation of the child’s
behavior and mental health in the larger context of developmental
expectations and caregiver behavior (i.e., family, schools). What
follows is an explanation and expansion of the foundational and
functional competencies as outlined by Rodolfa et al.,, as they
apply to entry-level professionals in the field of clinical child
psychology along with tables detailing specific knowledge-based
and application-based competencies (similar to that provided by
France et al. (2008) for the specialty of Clinical Health Psychol-
ogy). Broad clinical competency issues that are not specific to the
practice of clinical child psychology will not be covered in depth
within each of the foundational and functional competency areas.
Examples of these issues include understanding the psychologist’s
values, attitudes, reactions to particular clients or interactions with
other providers and systems, and culture (which broadly defined
can also include multiple diversity statuses such as age, gender
identity, socioeconomic status), and the impact of these factors on
the psychologist’s work.

Assessment and Diagnosis Competencies

The ability to measure and diagnose mental health problems
in youth is a key practice of clinical child psychologists. Al-
though shared with other clinical specialties, the role of the
CCP’s assessment competency has at its core an appreciation
for the developmental stage of the child and the function of the
child’s behavior in the context of the family and other important
and common settings (e.g., school). Specific assessment
knowledge-based and application-based competencies are re-
flected in Table 1.

Table 1
Assessment Competencies in Clinical Child Psychology

Knowledge-based  A. Child and adolescent development

B. The importance and relevance of multiple
reporters on child functioning

C. Systems of care and the utility of test results for
placement in school and determination of
service needs and use

D. Social and environmental influences of child
behavior and development

E. Psychometrics and the appropriate use of test
materials

Application-based ~ A. Makes appropriate use of rating scales,

interviewing techniques, and behavioral
observations according to the referral question,
the child’s developmental level, and the cultural
values of the child and family

B. Evaluates and selects tests based on empirical
evidence for use with a specific referral issue,
understands ethical implications of test results,
diagnoses, and conclusions, and maintains
confidentiality of findings

C. Assesses risk factors associated with the
development of child psychopathology,
incorporates developmental history (i.e.,
prenatal, early child rearing, physical health)
into assessment plan

D. Determines the effects of treatment or other
supportive services on child mental health,
tracks changes in youth functioning over time,
and identifies the developmental impact of
psychological health

E. Writes coherent and focused reports based on
test data, provides meaningful and useful
recommendations for parents, teachers, and
other care providers, and effectively
communicates testing results to stakeholders

Reflective Practice/Self-Assessment

CCPs administer and interpret measurement tools on which they
have been trained, and evidence the ability to expertly report
results. The CCP continually reviews available measurement tools
for youth and their caregivers, and has current understanding of the
use of measurement tools administered to youth. CCPs evaluate
their rationale and the need for testing a given client because the
implications of results and diagnoses have the potential for lifelong
ramifications on the youth’s ability to obtain services and access
resources (e.g., education placement; psychotherapy).

Scientific Knowledge and Methods

The CCP understands the importance of emotional, social, be-
havioral, cognitive, and physical development in assessment. Fur-
thermore, the CCP understands the scientific literature and the
biological bases of behavior, and applies a social context for a
youth’s behavior, appreciating that the economic and cultural
environment may play a significant role in the mental health of
youth and their families. CCPs administer empirically supported
test materials for the referral question based on the age and
developmental level of the youth. Competency is also evidenced
by the CCP’s demonstration of the ability to evaluate and use
research findings and use emerging technologies to assist in mental
health assessment. Clinical practice should involve scientifically
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based hypothesis generation and data collection to test those hy-
potheses, so that even in the most clinical of activities, a science-
based methodology is followed.

Relationships

The provision of psychological services occurs within the con-
text of the professional relationship. Relationships with youth,
their caregivers, and members of the community and agencies that
serve youth are critical to successful mental health intervention.
Because the results of testing can be influenced by rapport with the
examiner, CCPs are equipped to develop a positive working rela-
tionship with youth to ensure that the results of the assessment
represent the most accurate data on the youth’s functioning. For
example, CCPs understand a child’s developmental status and
know how to build positive working relationships with preschool-
age children as well as adolescents. Moreover, competent CCPs
must have an understanding of how youth at different ages behave
socially so as to put the youth’s performance during testing in the
proper context. Competent CCPs understand that assessment rela-
tionships are not restricted to the identified client only and that
relationships with other professionals are often key to accessing
important data in the assessment process.

Ethical and Legal Standards/Policy Issues

Psychologists are bound to the ethical guidelines published by APA
(APA, 2002, 2010) and by the legal standards provided by jurisdic-
tional licensure boards and relevant legislation such as the Family
Educational Rights and Privacy Act. As it is with intervention, ob-
taining consent for assessment and maintaining confidentiality of the
test materials and information is paramount to the behavior of a
competent CCP. The ethical practice of assessment means that CCPs
adhere to these rules and use assessment tools for the intent for which
they were created, normed, and developed. CCPs demonstrate an
understanding of the legal and ethical ramifications of the assessment
measures used in addressing the mental health of youth.

Individual and Cultural Diversity

CCPs are aware of the ability of the assessment tools they use to
capture the wide range of cultural influences on youth mental
health. CCPs appreciate that measures used in assessment are valid
for specific purposes and that interpretation may require caution
when applied to clients whose cultural background varies from the
original test normative sample. Moreover, CCPs are knowledge-
able in cultural values that may impact testing and are sensitive to
how to interact with others whose values may differ from those of
the individual CCP or those of the field. For example, because
testing behaviors can differ among youth from diverse cultural
backgrounds due to the variety of ways that academic achievement
is demonstrated, CCPs should take caution in how behaviors
during testing and testing results are interpreted.

Interdisciplinary Systems

CCPs are not the only discipline to conduct psychological
testing with youth. and so specialists are aware of the importance
of collaboration with experts in other specialties. For example,
CCPs may work with school psychologists in administering and

interpreting test results and are able to work effectively with
interdisciplinary teams in determining the best course of action to
promote the mental health of youth.

Intervention Competencies

CCPs may implement interventions in a variety of settings
(Jackson, Alberts, & Roberts, 2010). Both prior to and during
intervention, CCPs obtain a thorough understanding of the nature
of client’s presenting problems (e.g., history of the problem, im-
pact of the problem on the child’s life and environment, current
presentation of problems) and the multiple factors (e.g., biopsy-
chosocial, family, cultural) impacting the referral concern. The
CCP tailors the intervention to address the unique factors impact-
ing the presenting problems and youth’s developmental level. For
example, depression treatment for a young, school-age child would
encompass different therapeutic techniques from depression treat-
ment for an adolescent. In addition, CCPs involve the client’s
caregivers in the intervention and ensure that the approach to
resolving child mental illness is multifaceted and in the context of
their environment (i.e., the role of parents and teachers, behavior in
the school and home setting). Specific intervention knowledge-
based and application-based competencies are reflected in Table 2.

Reflective Practice/Self-Assessment

The CCP is expected to competently deliver interventions that
are evidence-based (Kazak et al., 2010), appropriate for the pre-
senting problems, and tailored to the child’s developmental level
and the CCP’s practice setting (e.g., medical clinic vs. outpatient
therapy office). Practitioners should monitor the effectiveness and
acceptability of their interventions through ongoing assessment of

Table 2
Intervention Competencies in Clinical Child Psychology

Knowledge-based A, Evidence-based practice, interventions for youth
across the age spectrum and the standards for
evidence

B. Impact of developmental level on intervention

C. Impact of environment (i.e., school, family) on
intervention with youth

D. Understanding of ethical and legal issues
regarding consent for treatment

A. Integrates evidence-based practice and clinical
expertise to meet the mental health needs of
youth and families consistent with their cultural
values

B. Integrates social, cognitive, affective and
biological bases of behavior in the development
and implementation of treatment plans for
youth

C. Works with treatment teams or interdisciplinary
teams in developing and implementing
treatment

D. Evaluates and adheres to evidence-based
practice including the evaluation and
adjustment of intervention techniques to meet
the developmental needs of the child over time

E. Maintains awareness and appropriate
management of ethical issues

F. Incorporates possible mediators and moderators
that may impact treatment effectiveness

Application-based
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treatment outcomes (e.g., using reliable and valid instruments) and
their relationship with clients (Stark, 2010). As new interventions
are introduced to the field, CCPs obtain training and supervision in
those identified as effective (based on empirical evidence) and
implement treatment with flexibility within fidelity to the treat-
ment guidelines. In addition, CCPs regularly assess their interven-
tion abilities in the context of their areas of practice (i.e., self-
assessment of competencies) and when changing their practice
patterns and parameters to include different diagnoses, treatments,
or settings (Jackson et al., 2010). CCPs should recognize the
influence that their own beliefs, culture, experiences, personal
factors, and attitudes may have on their selection and tailoring of
interventions, approach, and relationship with clients and families.

Scientific Knowledge and Methods

CCPs engage in regular review of the empirical literature rele-
vant to their areas of practice to ensure that they are implementing
the most effective treatments available and that they can provide
education (e.g., to families, schools) on the empirical evidence
underlying the interventions provided. Sources of scientific knowl-
edge of interventions and methods may include attendance at
conferences and relevant workshops and reading literature in em-
pirical journals. In the course of reviewing empirical evidence,
CCPs critically evaluate the literature and consider whether the
findings should impact their intervention delivery.

Relationships

CCPs develop and maintain effective working relationships with
clients, their families, and the other organizations involved in the
intervention (e.g., school). In particular, the CCP’s relationship with a
client’s family, which may include extended family, is essential for
effective interventions. An effective working relationship with a cli-
ent’s family promotes positive treatment outcomes, for example, by
ensuring that key family members are engaged in the intervention
process and implementation of treatment recommendations, by ex-
panding the CCP’s understanding of the family’s perception of ac-
ceptability of the intervention so that it can be further tailored to meet
the family’s preferences, and by ultimately increasing the likelihood
that treatment recommendations will be implemented at home. To
ensure that the CCP builds and maintains effective relationships, it is
helpful to assess progress over time (e.g., in treatment outcomes) and
client/parent/organization satisfaction with the CCP’s services. It is
important to note, however, that effective working relationships or
positive treatment outcomes may not always correlate with positive
ratings of the CCP (e.g., via satisfaction ratings) (Lambert, Salzer, &
Bickman, 1998).

Ethical and Legal Standards/Policy Issues

The CCP is expected to obtain proper consent for a client’s treat-
ment (Jackson et al, 2010), abide by reporting procedures, and
complete accurate documentation (e.g., progress notes) according to
ethical standards and jurisdictional laws. Where medication prescrip-
tion privileges are present, the CCP should understand and follow
laws relevant to this practice. Additionally, because of special con-
siderations of child development that can be very different from
practice with adults, the competent clinical child practitioner imple-

ments informed consent, child assent for treatment, and information
sharing agreements; establishes conditions of confidentiality for mi-
nors in treatment; and is knowledgeable of policies and community
practices about child, adolescent, and family services. Furthermore,
because of special considerations, the CCP is knowledgeable of legal
requirements and mandates including those specific to children and
vulnerable populations (viz., HIPAA, child abuse reporting mandates,
consent to treatment, court-ordered assessment/treatment of minors,
the Individuals with Disabilities Education Act, child custody law and
judgments, and the Family Educational Rights and Privacy Act).
Particular care is undertaken by the CPP in light of special develop-
mental status and vulnerabilities of children, including knowledge of
psychopharmaceutical prescribing practices, and off-label prescribing
that occurs due to lack of testing with children (see Brown et al.,
2008).

Individual and Cultural Diversity

Prior to and during intervention implementation, the CCP
should consider how features of diversity may affect the presenting
problems and a client’s/family’s engagement in the intervention,
and modify interventions as needed to ensure maximal interven-
tion effectiveness. This issue may be particularly germane when
children or families have different perspectives on the nature of the
presenting problems. For example, a child may be referred for
psychological treatment by the school due to concerns about the
child’s withdrawn behavior; however, within the context of the
child’s family, this behavior is viewed as normative and desirable.
The CCP should consider how to present the referral concemns to
the family, discuss potential treatment goals with both the school
and family that supports each party’s unique concerns and hopes
for the child (e.g., expectations for learning, behavioral goals in the
classroom, establishment of feedback loop between school and
home), and tailor treatments, to the extent possible, to be accept-
able to the child and family. In addition, CCPs understand how
their own culture, clients’ cultures, and the fit between the spe-
cialty practitioner and client’s culture may affect intervention
implementation and effectiveness. The CCP has knowledge of the
empirical literature describing the extent to which interventions
have been adapted or tested with diverse groups and uses this
literature to inform the choice of intervention.

Interdisciplinary Systems

The CCP effectively engages with a variety of systems and
professionals who also serve child clients and their families. These
may include health care, education, and recreation systems, for
example, and may involve other professionals such as social work-
ers, nurses, teachers, lawyers, pediatricians, and psychiatrists. Col-
laboration and coordination of services are frequently necessary to
increase the effectiveness of intervention. Through their interdis-
ciplinary/interprofessional relationships, CCPs also demonstrate
and provide education on the positive impact that psychological
treatments have on the activities of other disciplines (e.g., the
benefits of psychological treatment for adolescent clients involved
in the juvenile justice system or for patients in a children’s hos-
pital). CCPs also refer clients to other professionals or facilitate
these referrals if a presenting problem may be more effectively
treated with alternative or additional services.



Consultation Competencies

CCPs may provide consultation to clients, families, allied pro-
fessionals, organizations, and working teams (e.g., a medical
team). These consultations may occur in any setting in which a
CCP practices or functions as 2 professional psychologist (e-g., in
a school district), or can occur in the context of informal and
“curbside” consultations (e.g., via phone). For example, a pedia-
trician may consult with a CCP to inquire about the differences
between normative behaviors (e.g., for young children, difficulties
separating from caregivers) and behaviors that have reached a
level necessitating referral or more intense intervention (e.g., dif-
ficulty with independent sleep at 15 years of age). In the course of
consultations, the CCP uses his or her understanding of develop-
mental issues and ability to work effectively with families to guide
the recommendations provided. Specific consultation knowledge-
based and application-based competencies are reflected in Table 3.

Reflective Practice/Self-Assessment

CCPs provide consultation on issues within their unique areas of
expertise. When asked to provide consultation outside of one’s
areas of expertise, the CCP seeks supervision and/or referrals as
needed. In the course of consultation, CCPs provide education to
their consultees on the services and expertise which CCPs can

Table 3
Consultation Competencies in Clinical Child Psychology

A. Understanding of the role of other service
providers to children (i.e., pediatricians,
teachers) and the interplay between agencies
serving children and understanding the
literature as it relates to the role of
consultants to child mental health care

B. Awareness of the mission of systems of care,
agencies and professionals present in settings
that service children (i.e., hospitals, schools)

C. Awareness of the role of culture in systems
of care and in the child’s life as methods are
best identified for meeting the child’s needs

D. Understanding of other specialty fields as
they apply to clinical child psychology (i.e.,
school psychology, developmental
psychology)

Application-based A. Understands the referral question and
conceptualizes the needs of the child based
on developmental level and environmental
demands

B. Appropriately discusses mental health
findings to systems and nonpsychological
professionals to meet the child’s mental
heaith needs

C. Shares with relevant stakeholders,
incorporates relevant research in forming
consultation advice, identifies diverse
methods and levels of analysis that arc best
suited to responding to the referral question,
and communicates these findings effectively

D. Ethically manages issues that may arise in
consultation

E. Applies and communicates about clinical
intervention to meet the needs of non-
clinical referral questions

Knowledge-based
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provide and the value their services can have in achieving desired
outcomes.

Scientific Knowledge and Methods

During consultation, CCPs are expected to use their developmen-
tally based research training and skills (e.g., knowledge of research
methodology, interpretation and critical examination of research find-
ings, application of research findings to consultation). When working
with professionals from other disciplines, CCPs gain understanding of
the relevant research in those other fields (e.g., 2 CCP working as part
of a medical team should understand how the medical field concep-
tualizes and treats the children’s problems). This collaborative knowl-
edge can inform the CCP’s understanding of the perspectives of other
disciplines and thus enable the CCP to better meet the needs of the
consultee. For example, the CCP can tailor the content or presentation
of the information provided to be more easily understood by the
consultee.

Relationships

CCPs initiate and maintain effective consultation and collaborative
relationships, which includes effectively pegotiating the different
roles a CCP may play as a consultant (e.g., as a leader or coleader of
a team, a§ a team member reporting to 2 Jeader, etc.; Spidto et al.,
2003). Ongoing assessment of these relationships should be con-
ducted.

Ethical and Legal Standards/Policy Issues

CCPs understand and implement ethical and legal procedures
relevant to consultation (e.g., procedures related to billing or
reporting of abuse/neglect), the settings in which the consultation
takes place (e.g., pediatrician’s office, medical center, mental
health center, or independent or group practice), and client popu-
lations involved (e.g., abused children, medically ill children;
Spirito et al., 2003).

Individual and Cultural Diversity

The CCP takes into account how diversity-related issues may
impact consultees and/or the client population involved, and the
CCP tailors the consultation appropriately (e.g., a CCP may tailor
the content or process of consultation to meet the needs of diverse
professionals or different settings). For example, in the medical
setting, it can be challenging to address issues that arise (e.g.,
nonadherence to medical regimens related to cultural values) when
a child’s family’s culture is mot consistent with the values or
expectations of the Western medical culture (Fadiman, 1997). In
these situations, the CCP’s role may therefore include assessment
of the cultural issues affecting the referral concern (both the family
and medical provider’s cultures), assisting the consultee (e.g.,
medical providers) with conceptualizing the factors affecting the
issues at hand, and helping formulate a plan for how to address
these differences in future interactions.

Interdisciplinary Systems

The CCP effectively gathers information on the multiple sys-
tems affecting the presenting problems of children and their fam-
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ilies or referral question central to the consultation. The CCP
engages the systems affecting the referral question and may con-
tinue to work interprofessionally with these systems in recom-
mended interventions. For CCPs, some common systems include
medical, school, and allied professional (e.g., social work, OT/PT,
counselors) systems.

Research Competencies

Consistent with the scientist-practitioner approach to training in
clinical child psychology, research methodology is a key compo-
nent that should be integrated with theory and practice throughout
all aspects of professional training (France et al., 2008; Roberts et
al., 1998). Regardless of the role as a CCP (i.e., clinician, re-
searcher, administrator, etc.), the professional should have an
appreciation of scientifically derived knowledge, understand re-
search methodology, and be able to effectively evaluate research
findings. This empirical orientation transcends all aspects of train-
ing and professional activities, including in independent research
activities as well as clinical assessment and treatment experiences
(Spirito et al., 2003). Specific research knowledge-based and
application-based competencies are reflected in Table 4.

Table 4
Research Competencies in Clinical Child Psychology

A. Understanding of the scientific method, research
design, statistical techniques and staying current
on research findings regarding the inclusion of
youth in research

B. Knowledge of ethical guidelines relevant to
research with minors and families including the
expectancy for research to contribute to the
well-being of youth

C. Knowledge of how research is conducted (i.e.,
including recruitment strategies across multiple
settings for youth and families (hospitals,
schools)

D. Understanding of how age, culture, family
structure, reporter type, and socioeconomic
status may influence the research process

Application-based ~ A. Develops research that addresses clinical child

psychology

B. Applies appropriate research methods to
increase the knowledge-base in the field while
maintaining minimal risk to minor-age
participants and families

C. Interprets data and applies statistical strategies
that best address research questions

D. Maintains an awareness of ethical issues in
research, attends to cultural differences in
research design, and displays caution in
interpretations of research focused on the
mental health of ethnic minority or
economically disadvantaged youth

E. Provides research that addresses the
biopsychosocial contexts of youth behavior

F. Provides research designs that meet the needs
and demands of community settings (i.e.,
schools)

G. Communicates research findings effectively

H. Effectively collaborates in research teams

Critically evaluates research findings and their

application for the field of clinical child

psychology

Knowledge-based

—

Reflective Practice/Self-Assessment

Predoctoral and internship experiences provide trainees with
ongoing opportunities to develop research competency skills spe-
cific to the clinical child specialty (Roberts et al., 1998). However,
similar to other competency skills in professional psychology, the
development of one’s research competency is an ongoing process
through one’s training and professional career as new methods to
effectively evaluate and understand various psychological phe-
nomena become available.

Scientific Knowledge and Methods

Competency in this realm may include understanding of various
statistical analyses as well as general measurement terminology
(e.g., validity, reliability, base rates) obtained through essential
coursework and research experiences, as well as clinical practicum
experiences (Roberts et al., 1998). Furthermore, training in devel-
opmental and clinical research methods often includes cross-
sectional and longitudinal methodologies and single-subject and
group based designs, as well as an appreciation of family-based
research, program evaluation, and prevention research methodol-
ogies that are relevant for conducting research with children,
adolescents, families, and the socioecological system in which
their interactions occur (e.g., schools, medical setting, family, peer
groups; Steele & Aylward, 2009). Finally, consistent with the
evidence-based treatment and assessment framework of the CCP
specialty, clinical experiences should foster an empirical validation
approach toward both assessment and treatment cases (Roberts et
al., 1998).

Relationships

Research in clinical child psychology is conducted in a vast
number of settings (e.g., school, hospital, daycare, community
agencies, and mental health center). CCPs should establish and
maintain positive relationships with partner agencies and provide
the setting with feedback on what the clinical child psychological
research literature may offer in return to a particular setting.

Ethical and Legal Standards/Policy Issues

The ethical practice of research for CCPs adheres to the six
common values associated with conducting research (i.e., auton-
omy, beneficence, nonmaleficence, justice, dignity, truthfulness);
however, research with children and adolescents raises additional
ethical issues, particularly around competence, autonomy, and
vulnerability. Research must be approved by an institutional re-
view board prior to initiation of the research in accerdance with the
approved protocol. The competent CCP is also aware of the unique
needs of minor children and develops informed consent and age-
appropriate assent procedures. Dissemination of research findings
in accordance with the ethical principles of research includes
nonfabrication of data and retraction or correction in an erratum
for identified errors. Researchers in clinical child psychology
should have an understanding of the policy implications of re-
search for youth services where applicable.
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Individual and Cultural Diversity

The CCP should have knowledge and an understanding of the
inextricable influence of diversity on research in child psychology.
This includes inclusion of culturally relevant measures, use of
tailored recruitment and retention efforts according to the popula-
tion under study, an appreciation and integration of cultural dif-
ferences in the design or interpretation of developmental and
clinical research, as well as the relevance of development for
culturally diverse youth. It is important for CCPs to establish
relationships with members from diverse groups to establish trust
and confidence in research participation.

Interdisciplinary Systems

Given that research in clinical child psychology is often con-
ducted in a variety of settings, the CCP should be able to effec-
tively interact with a variety of professionals, such as school
psychologists and social workers, and be aware of the shared and
divergent concepts of the disciplines. Research may include pro-
fessionals from a number of settings and fields, and thus the
competent CCP should work toward building collaborative and
interprofessional relations with these fields.

Supervision/Teaching Competencies

Supervision and teaching of clinical child psychology practice
involves demonstrating and reviewing the clinical child psychol-
ogy trainee’s behavior to ensure a trajectory of learning consistent
with professional expectations. Although most obvious at the
graduate school level, supervision of clinical practice and research
is actually a process over the course of one’s career as clinical
supervision can occur after a doctoral degree and postlicensure. As
it applies to clinical child psychology, the process of supervision is
especially focused on the supervisee’s ability to understand the
unique needs of the developing child and the child in context of
their relationships and environment. A competent CCP supervisor
is aware of the importance of facilitating self-disclosure by the
supervisee of any potential challenges that may negatively impact
intervention (e.g., emotional reactions to clients, managing con-
flicts across systems of care). Like other specialties, a part of this
area includes modeling and encouraging commitment to the pro-
fession through memberships in profession-serving organizations
and an understanding by CCPs of the learning process. Developing
supervision skills in the specialty of CCP requires being super-
vised by a competent specialist CCP (Roberts et al., 1998). Super-
vision/teaching knowledge-based and application-based compe-
tencies are reflected in Table 5.

Reflective Practice/Self-Assessment

A CCP whose professional work includes the review of super-
visees is aware of the process of learning. Supervisors have 2 duty
to know the skill level of the supervisees who are being supervised
as well as provide opportunities for them to demonstrate their
emerging skills (i.e., scaffolded supervision). Self-assessment for
this competency means that the supervisor reflects on their rela-
tionship with supervisees, is aware of the needs of their supervis-
ees, understands the complexities of the supervisor role, and re-
views how supervision is working to benefit the development of

Table 5
Supervision-Teaching Competencies in Clinical Child
Psychology

A. Understanding of the educational and practice
needs of trainees

B. Understanding of ethical guidelines regarding
supervision and training

C. Understanding of the role of culture in the
supervisee relation

D. Awareness of the changing nature of the field
and how to adapt training to meet current
demands or needs in the field

E. Knowledge of the skills and competencies
required to be a clinical child psychologist

F. Understanding of the teaching process and
how to adjust instruction to meet the
professional needs of the trainee

Application-based A. Ongoing assessment of trainee progress with
clear benchmarks for progress and how
progress is demonstrated and evaluation of
the quality of supervision, continual and
regular feedback to trainees on their progress

B. Opportunities for trainees to have direct
contact with and practice skills with youth
and families with clinical-level needs,
matching the training need of the trainee to
the referral question of the client

C. Modelling of professional conduct (i.e.,
professional organization membership,
demonstrating an interest in continuing
education across the professional continuum)
and abiding by ethical principles for clinical
child psychologists

D. Awareness of the sensitive nature of the
training relationship and identifying possible
areas for growth in supervision

Knowledge-based

competency. Of particular importance is the CCP’s ability to
demonstrate a commitment to the profession. For example, the
competent CCP practitioner models dedication to the professional
field by membership in professional organizations (e.g.. CPA,
APA, and its Division 53 Society of Clinical Child and Adolescent
Psychology and Division 54 Society of Pediatric Psychology as
well as their respective state or provincial psychological associa-
tion) and participation in professional development training.

Scientific Knowledge and Methods

Although the literature on how to train clinical child psycholo-
gists is limited, the field has many examples of how training in
psychology in general is best done (Roberts & Sobel, 1999; Rob-
erts & Steele, 2003). In this vein, CCPs are knowledgeable on
current research and methods for teaching. CCPs work effectively
with the latest information to address the unique issues and chal-
lenges associated with working with youth and youth-serving
agencies. CCPs are aware of the knowledge base for working with
youth and families and the role of other professionals in maintain-
ing the mental health of youth and transfer this knowledge to their
supervisees.

Relationships

Creating and maintaining productive relationships are key to
effective and competent work of CCPs. CCPs also train students to
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assert their professional autonomy and identity and provide a
model for collaboration for professionals as they develop. CCPs
who work with supervisees are able to create a learning environ-
ment where they are able to grow their skills and demonstrate their
learning. Providing timely and useful feedback and modeling of
techniques, strategies, and application of the empirical foundations
of clinical child and adolescent practice are paramount to relation-
ship competence. For example, according to the Revised Compe-
tency Benchmarks in Professional Psychology (APA, 2012), a
competent CCP would demonstrate knowledge and application of
models of supervision and how these models can be used in
practice,

Ethical and Legal Standards/Policy Issues

CCP specialists engage in ethical behavior and model ethical
behavior for supervisees. CCPs may instruct them on the ethical
practice of research and clinical practice in either didactic or
practice settings (e.g., discuss ethical issues which arise in the
context of clinical cases). CCPs are particularly sensitive to the
vulnerability of youth mental health and ensure that supervisees
are provided with oversight in maintaining ethical behavior. Ac-
cording to the Benchmarks (APA, 2007), a competent supervisor
has a command of the relevant ethical and legal issues for super-
vision (i.e., dual roles, documentation and review of trainee case
notes) and identifies them to supervisees.

Individual and Cultural Diversity

As supervisors or teachers, CCPs are able to appreciate different
cultural learning styles and values in their work. Cultural diversity
competence is demonstrated when CCPs evidence sensitivity to
individual differences in development, adjust their supervision to
meet the needs of the mentee, and provide accurate instruction
about how culture may influence the mental health of youth and
families. For example, CCPs are able to evaluate how develop-
mental expectations for child behavior may differ across cultural
groups and are able to provide instruction to student-therapists on
how best to adapt parent training intervention to match the culture
of the client.

Interdisciplinary Systems

CCPs work with youth and families across several systems of
care requiring interprofessional functioning. CCPs provide expo-
sure to trainees on interactions with these other systems and model
effective working relationships with other systems. In doing so,
CCPs also provide instruction about the skills and competencies
required of other disciplines and health professionals who work
with youth, often in multidisciplinary teams with the CCP.

Management/Administration Competencies

The CCP often assumes management and administrative roles in a
variety of practice settings (Finch et al., 2012; Jackson et al., 2010).
This functional competency in professional psychology involves
“managing the practice of mental health services and/or the adminis-
tration of health organizations, programs, and agencies” (Rodolfa et
al,, 2005, p. 351). Fouad et al. {2009) elaborated this competency as
“managing the direct delivery of services ... and /or the administra-

tion of organizations, programs, or agencies” (p. S23). Foundational
competencies are inherently related to these functional competen-
cies, especially those in ethical and legal standards, relationship
building and maintenance, interdisciplinary systems, and cultural
diversity. Specific management-administrative knowledge-based
and application-based competencies are reflected in Table 6.

Reflective Practice/Self-Assessment

As administrators, CCPs should be vigilant that their manage-
ment of the agency or organization or training program is consis-

Table 6
Management-Administration Competencies in Clinical Child

Psychology

A. Clinical practice development and management
(referral, consultation, and sharing of
information agreements, confidentiality for
minors in treatment, policies and community
practices about child, adolescent, and family
services, informed consent)

B. Ethical and professional standards of conduct
and oversight of others in administration and
leadership roles (including record keeping
guidelines and maintenance of case records,
APA Ethical Principles and Code of Conduct)

C. Legal requirements and mandates including
those specific to children and vulnerable
populations and how to implement through
administrative functions (HIPAA, child abuse
reporting mandates, consent to treatment, court-
ordered assessment/treatment of minors, the
Individuals with Disabilities Education Act, and
child custody law and judgments)

D. Business principles and procedures (including
creating business plans in the practice of clinical
child and adolescent psychology, fiscal
management and budgeting, maintenance of
financial records, fee collection/ insurance
billing, tax requirements for small businesses of
independent practice and for larger businesses of
group practice or agencies in child and family
mental health and health care)

E. Organizational policies and procedures for
individual practice and agency management in
service delivery for children, adolescents, and
their families

F. Principles and practices of quality improvement
in health care organizations (including
independent psychological practices, group
practices, children’s services in mental health
centers, pediatric clinics, and hospitals)

A. Initiates development, articulation,
implementation, and outcomes evaluations of
child and family-oriented agency (or practice)
goals and mission

B. Develops leadership skills in guiding, directing,
and evaluating others in accomplishing goals and
fulfilling the mission of providing services in
clinical child and adolescent psychology

C. Works collaboratively with other professionals
both within and outside of clinical child
psychology

D. Demonstrates ethical behavior and ability to
follow legal mandates that guide professional
practice

Knowledge-based

Application-based




440 JACKSON, WU, AYLWARD, AND ROBERTS

tent with the needs of the members of the group. For example, in
clinical training, program directors should ensure that the curric-
ulum is adequate to effectively train students to think critically and
develop competence in their practice of the clinical child psychol-
ogy specialty. Students have to learn the ethical and legal standards
of clinical and research practice; and for those who plan to operate
an independent practice, training programs may also need to in-
struct students on how to manage a small business. Management
skills are important, and CCPs are encouraged to provide and
assess not only the content of training or continuing education
opportunities for students and staff but also to ensure that the
mission of the agency or organization meets the mental health
needs of the youth served by the organization.

Scientific Knowledge and Methods

Scientific evidence is one of the guiding principles of clinical
child psychology and so, too, is it relevant for administrative
functions of CCPs. Administrators must ensure that there are
adequate opportunities for training in the scientific standards of
practice and resedrch methods and that any research projects that
include youth meet scientific standards. Moreover, for agencies
serving youth, it is critical that administrators create a system for
regular and useful review of the outcomes of clinical work. Al-
though individual CCPs may include assessment of treatment
progress, for example, it is also important that documentation and
evidence of clinical progress be a value and systematic practice in
any youth-serving mental health organization.

Relationships

Because clinical work with youth requires inclusion of and
positive relationships with caretakers, it is also important that
administrators and organizations that serve youth and families
have positive working relationships with other agencies. ‘We have
stressed the importance of the role of development and systems in
which children live (i.e., schools, families). It is also important that
administrators in agencies that serve youth or train CCP trainees
develop and support positive working relationships with other
agencies that serve youth. Administrators are charged with ensur-
ing that the reputation of CCPs under their supervision is a positive
one and that nonpsychological professionals view CCPs as pro-
viding a useful service. Moreover, training directors of training
programs in clinical child psychology must also ensure that the
learning environment in the program is healthy and is conducive to
learning.

Ethical and Legal Standards/Policy Issues

Ethical behavior is germane to the practice of clinical child
psychology and administrators must provide clear guidance in
demonstrating ethical behavior. Although true for all specialties in
professional psychology, the importance of ethical practice takes
on perhaps greater importance given the population of youth
served by CCPs. All training programs and accreditation bodies
require that ethical standards be followed, but for CCP adminis-
trators, given the potential vulnerability of youth and families, itis
especially important that ongoing review and assessment of ethical
conduct across the agency be monitored and reviewed.

Individual and Cultural Diversity

CCPs appreciate cultural differences both in the clients they
serve and in the agencies or organizations where they work. For
the latter, it is imperative that CCP administrators create an envi-
ronment of tolerance for individual differences and an open policy
for sharing different values. More than a nod at political correct-
ness, appreciation for cultural differences is a critical part of
providing effective service and requires a top-down approach
where the organization and administration openly demonstrate a
value for cultural differences and encourage and recruit individuals
who broaden the cultural representation of the organization.

Interdisciplinary Systems

The practice of clinical child psychology, in addition to psycho-
therapeutic and assessment interactions with the child and adoles-
cent client and their families, also inherently requires interacting
with a variety of disciplines and professions, agencies and systems,
and the individuals staffing those professions and agencies. For
example, the specialty health care provider often works with
pediatricians, psychiatrists, social workers, teachers and principals,
personnel in social services agencies, judges and lawyers in juve-
nile and family court, and law enforcement.

Management and administration competencies are complex
skills and become developed through becoming aware of these
roles early in doctoral training and gaining exposure and experi-
ence over the professional developmental levels, by accessing the
organizational and leadership literature, and by participating in the
management and administrative hierarchies in their programs and
agencies. These will include experiential activities such as proper
maintenance of records and billing, human resources policies,
agency mission and policy development, program evaluation and
quality improvement procedures, and developing business plans
(Fouad et al., 2009). Thus, the specialist needs to develop business
skills and “people management” skills. Most doctoral programs
cannot provide much formal training in the leadership, manage-
ment, and administration of others in their direct delivery of
services or in the administration of service units. Consequently, the
professional will need to develop these functional competencies
through early and continued observation and exposure with knowl-
edge gained via study, experience, and supervision. Table 6 out-
lines both general and specialty-specific competencies in
management-administration.

Conclusions

This paper provides the first detailed description of how the
Competency Cube can be applied to the specialty clinical practice
of clinical child psychology. Given that discussions about compe-
tencies in psychology are growing, the field of clinical child and
adolescent psychology will benefit from ongoing review and re-
vision of the definitions and applications of competencies. Thus,
we view this paper as one step in this process.

Several important resources have been developed to ensure that
professionals are able to continually assess their competence. For
example, Division 53 of the American Psychological Association,
in partnership with Florida International University, is developing
an online training program for professionals to learn about
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evidence-based practice with youth. The Division has also devel-
oped a website (http://www.effectivechildtherapy.com), where
professionals and the lay public can find information about
evidence-based treatments for a range of psychological disorders
in youth,

The information presented here is an initial articulation which
may assist professionals in the field who would like to acquire and
assess their competency in clinical child and adolescent work as
well as inform doctoral training programs that are preparing the
next generation of professionals to become specialists in clinical
child and adolescent psychology. The field benefits most when
those in academia and training and those directly in the field share
in the process of establishing a set of competencies. Training
should be directly tied to the actual functioning of CCPs in various
settings (e.g., specialty practices, including independent and group
practice, mental health centers, child guidance clinics, children’s
hospitals, and schools). Consequently, we hope this application of
the Competency Cube to the clinical child psychology specialty
will assist in this dialogue and will, moreover, facilitate discus-
sions with those who evaluate the work of psychologists.
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