The University of Michigan Academy of Psychological Clinical Science Application--Narrative

1.  Principles

The program in psychological clinical science at the University of Michigan is committed to training clinical psychologists who will pursue careers that advance professional knowledge for the promotion of mental health, and the assessment, prevention, and treatment of psychopathology. The faculty views clinical practice as an applied science and aspires to contribute to the foundation of evidence that guides ethical and effective psychological services. These commitments are expressed through four principles. First, our program emphasizes the conduct of empirical research concerning assessment and intervention for disabling forms of psychological distress. Second, our program promotes the routine use of relevant empirical research findings to guide the workaday professional activities of clinical psychologists. Third, our program values a variety of research methodologies that have been employed by behavioral scientists for the production of knowledge addressed to the concerns of clinical psychology. Finally, our program insists that culture, context, and other domains of individual and group-based distinctiveness merit full consideration in clinical science research and training.

In expressing these principles, our APA-accredited program offers rigorous training in lifespan psychopathology, cognitive and affective neuroscience, resilience and coping, cultural and contextual analysis, interdisciplinary research methods, statistics, clinical and research ethics, and evidence-based assessment, prevention, and treatment. Our program recognizes clinical training as a core component in the development of clinical scientists, and we believe that clinical competency facilitates and informs clinical science. Thus, we strive to provide excellent clinical training that integrates science and practice through assessment, case conceptualization, prevention, and treatment; however, our programmatic commitment to research productivity indicates that potential applicants who desire careers in clinical practice will not be well-served by our program. Instead, our training is optimal for those who desire careers as clinical scientists and academicians. Strengths of our program faculty currently include cognitive and affective neuroscience, behavioral endocrinology, developmental psychopathology, risk and resilience, violence and trauma, and cross-cultural investigations of clinical problems. We encourage the multi-level integration of biological, psychological, familial, community, and lifespan approaches.

Our program’s mission is to advance research in all aspects of clinical psychology including education, assessment, treatment, prevention and understanding of psychopathology. Our program’s goals include: (1) to facilitate rigorous, significant, culturally and contextually sensitive, clinically relevant psychological research utilizing innovative and diverse methods; (2) to prepare graduate students for top academic and research careers by providing them outstanding scientific training with an appreciation for multicultural and interdisciplinary approaches; (3) to train graduate students in the rigorous application of scientific principles in the promotion of mental health and the prevention, assessment, evaluation and treatment of psychological distress, and psychopathology; and (4) to teach undergraduate students to think scientifically about human behavior, to critically assess concepts and evidence, and to engage them in clinical science research. These programmatic commitments explicitly appear in our written program materials, including our program website.

To achieve these goals, our graduate program adopts an apprenticeship model in which incoming graduate students are selected to work with specific faculty members who expect to serves as student mentors throughout their time in the program. As a consequence, the student-faculty mentor relationship is the foundation of our training, and faculty mentors are the primary source of tailored information, support, guidance, and feedback for graduate students. In the unusual circumstances that students desire to change faculty mentors, they are, of course, free to do so. Such relationships are structured in the context of formal program policies and procedures that govern: academic admissions and degree requirements; administrative and financial assistance; student performance evaluation, feedback, advisement, retention and termination decisions, and due process and grievance procedures for students and faculty. Available to all interested parties, these policies and procedures that are consistent with those of the University of Michigan and with those guidelines of the Council of Graduate Schools in the United States that pertain to faculty and student rights, responsibilities, and personal development.

Student rights are protected through all the usual policies and procedures of the University of Michigan and more specifically for our graduate students, through the Rackham Student Handbook's "Grievance Procedures.” Students are first introduced to the APA Standards and Ethical Principles of Psychologists in the Clinical Science Program Procedures Manual, which states “As an APA-Approved Program, the students, faculty, and staff are expected to adhere to the Ethical Principles of the Association.” After reading the Manual and other materials provided by the Graduate Office when they first begin the program, students are asked to sign a statement of knowledge and agreement that is made part of their permanent file. The APA Ethical Principles and Standards are also taught in courses (see Curriculum section) and reviewed in clinical practicum and internship settings. The Principles are modeled by core program faculty as well as by associated and clinical/supervisory faculty, in their professional roles. For example, students and research mentors routinely complete the University of Michigan certification of knowledge in the ethical conduct of research.  Clinical supervisors are licensed by state boards with their own respective ethical principles and codes of professional conduct (Psychology, Social Work, Psychiatry). In addition, the Clinical Science Program Procedures Manual includes policies describing Equal Opportunity Assurances, the Sexual Harassment Policy at the University of Michigan, and Dissertation Prospectus Guidelines.

Our commitment to providing state-of-the art educational and clinical opportunities and training for our students is expressed through ongoing efforts at program improvement. The Clinical Science Program faculty and students engage in a number of self-study activities designed to ensure this. These take the form of retreats, surveys, consultations and regularly scheduled meetings of faculty and students. Program faculty meet each month with two elected graduate student representatives to assure that the goals and objectives of the program are being met. The Program routinely reviews faculty and student issues and concerns, educational and professional goals, and hiring priorities, as well as developments in the field of clinical psychology. Faculty work on committees and as individuals to provide information, review practices, and implement changes deemed necessary or desirable. Most recently, for example, the faculty met monthly throughout the academic years to review and consolidate our curriculum to ensure that it reflects our principled commitment to clinical science training. Moreover, faculty members exchange course syllabi to coordinate coverage of important content domains with minimal overlap.

Currently, our program has identified four content domains reflecting the strengths of our faculty’s expertise as these intersect with psychopathology: lifespan development, cognitive/affective neuroscience, cultural and contextual influences, and intervention science. Several faculty interests overlap with more than one of these domains. As a result, our program recognizes these intellectual priorities as one means for organizing our collective activities (and, indeed, for determining how best to allocate our attention and resources toward our stated training goals). In addition to the overlap of faculty interests relative to these domains, our intellectual priorities also fuel ready and enduring collaborations with other faculty and researchers both in the Department of Psychology and beyond. Indeed, the University of Michigan is justifiably proud of, and nationally recognized for, its commitment to inter- and cross-disciplinary collaborations. For our program faculty, this includes relatively permeable boundaries with other departmental areas (e.g., biopsychology, developmental psychology), other departments (e.g., psychiatry, American Culture) and other campus institutes and centers (e.g., the Depression Center, Michigan Institute for Clinical and Health Research). Despite these centrifugal pulls, what binds our activities together is our shared commitment—distinctive in the university—to producing highly trained clinical scientists who will creatively apply a variety of research methods to pressing problems in the assessment and treatment of psychopathology.

2. Faculty: 

Core Clinical Science Faculty

There are 10 core faculty members in the Clinical Psychology Program at the University of Michigan of which one is Assistant Professor (Lopez-Duren), one is Associate (Gone) and the remaining eight are full Professors. The Program has been recognized in the past for its culturally diverse faculty and graduate student body (Edward Chang and Donna Nagata are Asian-American, Nestor-Lopez-Duran is Latino and Joseph Gone is Native American). Our faculty’s research programs are noteworthy for their excellence, national visibility and high productivity.  Faculty typically are invited to present their work at national research conferences, belong to a broad range of professional research and clinical societies, hold journal editorial board positions, serve on research proposal review panels, obtain research grants, and chair task forces. Strengths of our program faculty currently include research in the areas of cognitive and affective neuroscience, behavioral endocrinology, developmental psychopathology, risk and resilience, violence and trauma, and cross-cultural investigations of clinical problems. We encourage the multi-level integration of biological, psychological, familial, community, and lifespan approaches.

Nearly all of the program’s required courses are taught by core faculty members and the vast majority of clinical science students are doing their masters research projects and dissertation research under the direct supervision of core faculty. When students present posters or papers at professional meetings, or publish in professional journals, they do so with one or more of our core faculty. 

Core Clinical Science Faculty Members (alphabetical order):

* Edward Chang

* Patricia Deldin

* Joseph Gone

* Sandra Graham-Bermann

   Cheryl King

   Israel Liberzon

* Nestor Lopez-Duran

* Donna Nagata

* Sheryl Olson

   Robert Zucker

---------------------------------------------

* Those who teach clinical courses routinely taken by students in the program

Those additional affiliated faculty who supervise the research of students 

In addition to core faculty, associated faculty members contribute to the Clinical Program through their administrative assistance, supervision or research mentoring.  For example, within the Department of Psychology, Professor Christopher Peterson has mentored clinical students in research projects and served on dissertation committees related to the study of positive psychology.  Below is a list of additional research mentors who have either served on Master’s thesis committees or dissertation committees in the last 5 years for clinical science graduate students.

List of other University of Michigan research supervisors of clinical students:

James Abelson, Ph.D, Department of Psychiatry, School of Medicine

Jorge Delva, Ph.D., School of Social Work 

Cleopatra Caldwell, Ph.D. School of Public Health and Institute for Social Research

William Gehring, Department of Psychology and Center for Human Growth and Development

Brian Hicks, Ph.D., Department of Psychiatry, School of Medicine

Joseph Himle, Ph.D., School of Social Work

Julie Kaplow, Ph.D. Department of Psychiatry, School of Medicine

Julie Lumeng, M.D., Pediatrics, School of Medicine, Center for Human Growth and Development

Ram Mahalingham, Ph.D., Department of Psychology

Susan McDonough, Ph.D, School of Social Work, Center for Human Growth and Development

Christopher Monk, Ph.D., Developmental Psychology

Sandra Momper, Ph.D., School of Social Work

Maria Muzic, M.D., Department of Psychiatry, School of Medicine

Arnold Sameroff, Department of Psychology and Center for Human Growth and Development

Michael Spencer, Ph.D., School of Social Work

Twila Tardif, Ph.D, Department of Psychology and Center for Human Growth and Development

Marc Zimmerman, Ph.D, School of Public Health

Branda Volling, Ph.D., Developmental Psychology, Center for Human Growth and Development

Those who supervise the practica of students in the program

Six core faculty members are fully licensed for clinical practice (Graham-Bermann, King, Lopez-Duran, Nagata, Olson, Zucker) and three others are license-eligible (Chang, Deldin, Gone). A large number of additional contributors serve as supervisors in clinical agencies where students complete practica and internships. These are primarily licensed clinical psychologists or social workers hired by the respective agencies. The practicum experiences are designed to prepare students for the internship by giving them basic clinical skills, exposing them to a variety of methods of practice, and by combining practical experiences with didactic courses (taught by agency clinicians and clinical area core faculty) to supplement their learning. Thus, they provide supervision, professional development, and evaluate students doing practica. Presently two clinical area core faculty members supervise practica of graduate students in the program - Drs. Graham-Bermann and King. 

Affiliated clinical agencies train our students in local clinical settings serving the local community’s needs. The Psychological Clinic and University Center for the Child and Family (UCCF) (both administered by the Institute of Human Adjustment and the Rackham Graduate School, University of Michigan), are outpatient treatment clinics that serve Washtenaw County and its immediate environs. This includes two urban areas (Ann Arbor and Ypsilanti) and more rural surrounds. Each setting has special programs that target underserved and/or at risk-populations. They offer treatment on a sliding scale or no fee basis. The Psychological Clinic serves adult populations with evidence-based practices. UCCF serves children and their families and also has a consultation and prevention project with international students and their families who live in University Family Housing. Bereavement groups for children and their surviving parents are run through UCCF. The Child Trauma Program in the Department of Psychology provides consultation and evidence-based services to children and mothers from homes with domestic violence and child maltreatment. St. Joseph Mercy Mental Health Services provides inpatient and outpatient treatment for the Southeast Region of Michigan. 

A. 
Publication of research and theoretical contributions in recognized scholarly channels:

B. 
Research Grants 

Our faculty members apply for and are quite successful at obtaining research funding from agencies such as NIMH to support their work.  The core clinical faculty is currently involved in over 40 million dollars of research grant activity.  See Appendix I
C. 
Honors and Accomplishments 

The faculty at Michigan have also received much acknowledgement for their efforts in teaching (e.g. Chang: University Undergraduate Teaching Award, Rackham Graduate School University of Michigan) mentoring (e.g. Olson: Faculty Recognition Award for Outstanding Mentorship), scholarship (e.g. Gone: Henry Tomes Award for Exceptional Contributions as an Emerging Leader in Ethnic  Minority Psychology, Council of National Psychological Associations for the Advancement of Ethnic Minority Interests (Inaugural Recipient)) and research (Liberzon:  Distinguished Faculty and Graduate Student Award, Office of Vice President for Research, University of Michigan).  They have been elected to important positions in their respective professional organization (e.g Deldin:  Society for Research in Psychopathology, Board), and have been selected for highly regarded fellowships (Lopez-Duran:  NIMH- CHIPS Fellowship; Nagata:  Asian American Psychological Association).   Finally, they also chair important national committees and influence public policy (e.g. Graham-Berman:  Chair, APA Task Force on Physical Child Punishment).   See Appendix J.   

D. 
Membership on Peer Review Committees/Grants Reviews 

The clinical faculty members are actively involved in shaping the field through NIMH, SAMSA, NIAAA and other funding agency grant reviews. See Appendix K 

E. 
Procedures for Selecting Outside Research Supervisors

The Master’s thesis is a required research project completed within the first two years of the graduate program. Working closely with a core area faculty research advisor, students select a topic of mutual interest, examine the literature, and create an empirical research project that may rely on collecting new data or analyzing an existing dataset. The Research Design and Evaluation course is offered in the first year of the program and helps to prepare students to undertake this task. The final thesis takes the form of a 20-30 page paper in APA form, suitable for publication. The thesis is chaired by the student’s faculty research advisor, and is read by a second faculty member. Both primary research advisor and second reader submit a grade and written evaluation that is kept in the student’s files in both the Clinical Area and Graduate Program Office. While it is typical for students to work on their Masters theses projects with a clinical area core faculty member, it is possible, following approval by the area chair, for the thesis advisor to be someone from another area within the Department or the larger University. Graduate students are encouraged to begin work on the thesis as early as possible in the fall semester of their first year.  Students “apprentice” with their research advisor and learn from their expertise as well as from interaction with more advanced students and post-docs in the research lab. 

F. 
Supervisor Scholarship in Application Areas 

Our faculty members have active research laboratories examining a variety of clinical phenomena. Currently, four global research areas are well represented within the expertise of our clinical faculty.

1) Developmental Psychopathology: The Department of Psychology and our clinical program have a strong commitment to the examination of developmental processes in psychopathology. The department offers a certificate in Developmental Psychopathology for both clinical and developmental graduate students. Many of our faculty members have strong developmental psychopathology programs: Dr. Sandra Graham-Bermann studies risk and protective factors that mediate the link between children's exposure to violence and deleterious outcomes such as PTSD, externalizing behavior problems and anxiety/depression. Dr. Nestor Lopez-Duran studies the development of depression in children and adolescents. Dr. Sheryl Olson studies the development of antisocial behavior in young children, highlighting self-regulatory and family risk processes associated with long-term adjustment outcomes. Dr. Robert Zucker examines the lifespan etiology of substance abuse, with an interest in the development and clinical course of alcoholism.

2) Culture & Psychopathology: Michigan has a strong tradition as a leading research center for the study of culture and mental health. Dr. Edward Chang studies risk and resilience factors associated with depression, anxiety, and suicide risk, with an additional focus on examining the role of culture and race as important moderators of these relations. Dr. Joseph Gone investigates the cultural underpinnings of self, identity, emotion, communication, social relations, and spirituality in American Indian communities, especially as these pertain to wellness and distress, therapeutic process, and clinical practice. Dr. Donna Nagata’s research focuses on Asian American mental health, emotions and distress, family processes, intergenerational relationships, and psychosocial consequences historical trauma (specifically, the Japanese American wartime incarceration).

3) Cognitive/Affective Neuroscience and Psychopathology: Our program is rapidly developing a strong cognitive and affective neuroscience focus. Dr. Patricia Deldin's Mood and Schizophrenia laboratory examines information processing explores emotional and cognitive dysfunction in mood disorders and schizophrenia using neuroscience techniques. Using fMRI and other methods, Dr. Israel Liberzon's laboratory explores the functional neuroanatomy of emotional responses to stress and trauma in clinical (e.g/. PTSD) and non-clinical populations. Dr. Nestor Lopez-Duran explores neuroendocrine functioning in childhood-onset mood disorders, with a focus on understanding how specific endocrine processes affect emotions and cognitions in depressed and anxious children.

4) Intervention: Our faculty members have a strong commitment to the development and evaluation of empirically supported interventions for a variety of conditions. Dr. Sandra Graham-Bermann has completed two RCT's of intervention programs for women and both preschool-aged and school-aged children exposed to violence. Dr. Joseph Gone partners with American Indian communities to develop alternative psychosocial interventions that prevent dysfunction and promote wellness in culturally consonant terms. Dr. Cheryl King is currently conducting randomized controlled clinical trials to examine the effectiveness of suicide risk screening and intervention strategies with adolescents and young adults. Dr. Sheryl Olson is currently developing an intervention program for parents of children at risk for externalizing behavior problems. Finally, Dr. Nestor Lopez-Duran studies the cognitive, affective, and neuroendocrine changes that occur during the early phase of psychotherapy in children and adolescents receiving CBT for depressive disorders.

G. 
Faculty Stability – last 5 years

The last five years have heralded a change in clinical area faculty. Three faculty accepted positions at other schools:  Dr. Cathy Lord – 2011 (Cornell University), Dr. Laura Kohn-Wood – 2009 (University of Miami), and Dr. Nnamdi Pole – 2008 (Smith College).  One faculty member, Dr. Albert C. Cain is scheduled to retire in the coming year. As our program moved in the direction of clinical science and away from the prior scientist-practitioner model, several previous area faculty members changed area affiliations within the Department of Psychology in 2010 to more accurately reflect their interests.  They are Dr. Rosario Ceballo who is now affiliated with Developmental Psychology and the School of Education and Dr. Christopher Peterson, now affiliated with the Personality and Social Contexts area.

In order to recoup numbers lost and to enhance the prominence of our clinical science faculty, we are currently recruiting for two faculty positions, as described in Appendix H.

3. Students:

Our students enter as highly qualified applicants and graduate as highly qualified clinical scientists.  

A. Quality of the dissertations. 

From 2005-2010, 34 doctoral dissertations (approximately 5.7 dissertations per year) were successfully


defended and completed. The topics of the dissertation covered a wide range of important concerns associated with the study of psychopathology across the lifespan, from those focusing on diagnostic issues (e.g., quantifying impairment in autism, conceptualization of ataques de nervios), etiology of dysfunction/dysregulation (e.g., attentional and behavioral persistence in externaling disorders, sexual abuse in suicide), to treatment of mental disorders (e.g., effectiveness of ethnic-specific mental health programs, impact of adult involvement in reducing negative psychological outcomes of at risk children). Moreover, these dissertations also varied in levels of analysis, from dissertations conducted at the individual differences level (e.g., activation of HPA Axis in depression) to those at the sociocultural level (e.g., social barriers to health and help seeking behaviors, role of acculturation in the mental health of immigrants). Despite these rich and complex variations, all of these completed dissertations had one common feature, namely, they were all carried out using rigorous scientific methodology and design procedures. Thus, it is not surprising that many of the dissertations have been selected for prestigious awards (e.g., APA Dissertation Award, James McKeen Cattell Dissertation Award, Marquis Dissertation Award) and have been accepted, submitted, or are in the process of being prepared for submission to top peer-referred journals (e.g., Depression and Anxiety, Journal of Abnormal Child Psychology, Health Psychology). Relatedly, upon successful completion of their dissertation, many of these students have then taken on tenure-track academic positions (e.g., Arizona State University, University of North Carolina at Chapel Hill, New School, University of Hawaii) and/or competitive post-doctoral positions (e.g., Harvard University, Stanford University, University of Pittsburgh, University of Washington).  See Appendix L.

B. 

Success in timely completion of program.

From the years 2003-2010, the mean number of years students have taken to complete the doctoral program from the time of first matriculation is 6.1 years, with a median number of 5.5 years. During this period, the percentage of students completing the program as bachelor level graduates in fewer than 5 years is 2.3%, in 5 years is 58.1%, in 6 years is 25.6%, in 7 years is 4.6%, and in more than 7 years is 9.3%. Attrition is very low, with only one student who left the program among those admitted since 1993. Students in the program progress in a steady fashion, gaining greater research expertise and clinical experience in a diversity of clinical settings.

C. 
Selection procedures and criteria for admissions.

Typically, we obtain about 300+ applications to our doctoral program in clinical psychology each year which represents about half of all applications for doctoral study across the department. By early January, these applications go through a multi-step process of prescreening by individuals on the clinical admissions committee, which is composed of at least two faculty members and two advanced graduate students from the clinical area. After the initial prescreening, a subset of the top 15%-20% of the applications are identified and then discussed in greater detail among committee members. A multitude of factors are considered, including major, GPA, GREs, research experience, and letters of recommendation. In addition, given our mentorship model (i.e., trying to identify students that would work best with specific clinical faculty), we also ask additional clinical faculty who are seeking students to provide their input on applicants that appear to be a good match for them within this subgroup. By the end of January, a short list of the top applicants are invited (typically in early March) to come in for an interview with faculty members, admissions committee members, and graduate students in the clinical program. Following these interviews, feedback from faculty and graduate students from the program are solicited and then discussed by members of the committee. Based on these discussions, the committee selects the top applicants who are then invited to join the program. More than 80% of those invited accept the invitation and enroll. On average, we have admitted between 5-8 students per year. Consistent with those admitted into other graduate areas in the department, the majority of those admitted into the clinical program is female. Noteworthy, the doctoral program in clinical psychology has been highly successful in admitting and retaining ethnic minority students in the past, and was recognized by APA with the Suinn Minority Achievement Award in 2005.

D. 
Quality of admitted students:

Admitted students from 2005-2010 have typically achieved high scores on the GREs, with scores of 630+ in verbal and 690+ in quantitative. It is not surprising to have admitted students be representative of the top of their graduating class. Many of these students come in with considerable research experience and accomplishments (e.g., publications, presentations, undergraduate student honors/awards), from highly selective and prestigious universities and colleges both in the US (e.g., Harvard University, UC-San Diego, University of Pennsylvania, University of Virginia) and outside the US (e.g., Seoul National University, University of Hong Kong).
4. Curriculum:

The curriculum, interwoven with field training experiences, is evolving and under constant review. Early courses are designed to build foundational skills and competencies on which later program activities and courses depend. First year and second year students take a full course load, considered by the Graduate School to be at least 12 hours in fall and winter terms. All precandidacy-courses are completed by the end of the second year. An independent, Master's level research project also is initiated during the first year and completed prior to the student’s application for candidacy (see below). During years 1-4, students are involved in practicum training on a part-time basis in local agencies. After completing the Master's level research project, all required course work, and a checklist of professional development experiences (see below), students qualify for candidacy and, upon application, limited licensure within the State of Michigan. The third and fourth years of the program may be considered as a unit. In this period, the student continues elective course work and expands his or her clinical experiences in consecutive clinical practica. As part of the Department of Psychology’s funding package for students, all graduate students are required to assist in teaching four semesters of undergraduate courses during their five years of residence. A significant task during this span of time is the student's development and completion, with guidance of a faculty committee, of an individualized program of advanced study and the "dissertation prospectus." The fifth year of study, whether involving internship or whether given over primarily to research, is substantially devoted to the doctoral dissertation. Taken together, our course of study is responsive to the need to educate students in state-of-the-art methods, theories, and practices in clinical science and practice.

Course Requirements for Candidacy

The Clinical Area curriculum is responsive to the requirements emanating from a) the Clinical Area, b) the Department, c) the Graduate School, and d) APA standards for training clinical psychologists. Clinical course syllabi along with breadth courses from other areas are found in Appendix A. Aside from the master’s thesis– an independent research course taken for credit - the overall course requirements for reaching candidacy consist of the following to be taken in the first and second years:

A. 
The Statistics Requirement: Techniques of data analysis are learned in the two-course departmental statistics sequence.    

B.  
Department Ethics: This one-credit course introduces students in all areas of psychology to fundamental ethical issues in research, teaching, and professional behavior.

C. 
Breadth Courses: Breadth courses are courses within other areas of psychology than clinical. They are taken to satisfy APA and Michigan state licensing board requirements that require doctoral students in clinical psychology to complete formal coursework in the following areas: biological, affective OR cognitive, and social foundations of behavior. Thus, we ask our students to take three courses that cover biological, cognitive or affective, and social bases of behavior. The availability of specific breadth courses changes every year. Prior to each new semester, the clinical area chair will send a list of possible breadth courses that have been approved by area faculty as satisfying APA requirements for courses in biological, affective/cognitive or social bases of behavior. 

D. 
Cognate Courses: Two cognate courses (graduate level courses of not fewer than two credit hours each) are required by the Graduate School for the Ph.D. degree. Cognate courses may be taken in any department other than psychology (cross-listed courses are acceptable), and both need not be in the same field. A grade of "B" or better must be received to fulfill the cognate requirement. If the required statistics courses (see below) are taken as cross-listed courses in Sociology, these satisfy the cognate requirement.

E. 
Proseminar: Clinical Science in Historical and Cultural Contexts: One of the first courses that students take is Clinical Science in Historical and Cultural Contexts. This seminar introduces graduate students to major issues in psychological clinical science. For example, what does it mean to ground professional practice in scientific evidence? What counts as scientific evidence, and how certain can we be that it remains both useful and trustworthy for clinical purposes? How does the move toward clinical science echo, recapitulate, revise, or reverse the numerous historical shifts in our discipline and in the social sciences more generally during the past century? These larger questions will remain at the forefront of our consideration of psychological clinical science as a present and future endeavor.
F. 
Research Methods and Ethics: The Research Design and Evaluation course covers fundamental topics in research methodology including methods for evaluating interventions. As a final project, students are asked to write a grant proposal that can be submitted to an external agency for funding. 
G. 
Assessment Theory and laboratory experience: Psychological measurement and diagnostic testing covers fundamental principles of psychological measurement, including sampling, reliability, validity and test construction. In addition to the three-credit class in theory, students must sign up for a 2-credit laboratory experience focused on child or adult assessment. In the labs, students are given hands-on training in administration, scoring, and interpretation of assessment instruments designed to measures individual differences in intelligence, memory, attention, and psychopathology. 
H. 
Introduction to Intervention and Clinical Ethics: Designed for first year students, this three-credit course covers specific skills and knowledge required of beginning level therapists. It is intended to prepare students for their first practicum placements. 
I. 
Topics in Clinical Science and Practice: This one-credit course introduces students to special topics in clinical science, as well as basic professional issues such as how to prepare research talks, grant proposals, and CVs.
J. One course in intervention: Introductory therapy courses are offered in the areas of Child and Adult therapy, where students study the theoretical and empirical bases of effective intervention. 
K. 
Lifespan psychopathology sequence: Through the two-semester Lifespan Psychopathology course sequence, students critically examine current research on the diagnosis, etiology, development and prevention of the full range of dysfunctional behaviors and psychopathology between infancy and old age.  Lifespan Psychopathology: Childhood/Adolescence and Lifespan Psychopathology: Adult
L. 
Practicum Clinical Psychology:  Clinical practicum settings provide opportunities for directed training in assessment, diagnosis and intervention, and offer additional courses and workshops in these and other areas of professional development. Students receive exposure to consultation and supervision during their practicum experiences. 


The Master’s Thesis: The Master’s thesis is a required research project completed within the first two years of the graduate program. Working closely with a faculty research advisor, students select a topic of mutual interest, examine the literature, and create an empirical research project that may rely on collecting new data or analyzing an existing dataset. The course on Research Design and Evaluation helps prepare students to undertake this task. The final thesis takes the form of a 20-30 page research report in APA form, suitable for publication. The thesis is chaired by the student’s faculty research advisor, and is read by a second faculty member. Both primary research advisor and second reader submit a grade and written evaluation that is kept in the student’s files in both the Clinical Area and Graduate Program Office. While it is typical for students to work on their Master’s thesis project with a clinical area core faculty member, it is possible, following approval by the DCT, for the thesis advisor to be someone from another area within the Department or the larger University. Graduate students are encouraged to begin work on the master’s project as early as possible in the fall semester of their first year. Incoming students are now paired with advisors whose research expertise is a good match with their own research interests.  Thus, students “apprentice” with their research advisor and learn from their expertise as well as from interaction with more advanced students in the research lab. Few students switch advisors, but such arrangements are possible following consultation with the chair.
Practicum Training:  Practicum experiences introduce students to the intersection of clinical science and practice.  Practica are typically completed during the second through fourth years of the program. Students participating in a practicum attend a twice-monthly practicum seminar led by a Clinical Area faculty member. The purpose of this seminar is to integrate practicum experiences with ongoing coursework and to have students share their experiences in different practicum settings. Evaluations of practicum students by supervisors and of practicum sites by students are coordinated by the DCT and area practicum coordinator.

Practicum training for clinical psychology students is currently offered at eight settings (see Appendix B, for list and descriptions of practicum training sites). These range from general practice clinics to those specializing in the treatment of particular disorders or populations.  This year’s practicum sites are the Psychological Clinic (an adult outpatient psychotherapy clinic), the University Center for the Child and the Family (an outpatient clinic that serves the University and community), the Ann Arbor Veterans Administration Health Care System, two practica at the University of Michigan Department of Psychiatry (clinical child outpatient and adult inpatient), and the University’s Physical Medicine and Rehabilitation Center that treats individuals with neurological disabilities. Taken together, these settings offer students a broad range of clinical experiences, including learning about diagnosis, assessment, family-oriented treatment, peer group supervision, treatment using CBT for adults and couples, assessment and individual therapy and psychoeducational groups, community consultation, the diagnosis and care of geriatric and post-traumatic stress disorder patients, the treatment of children, adolescents, and families using a short-term cognitive-behavioral intervention, psychological and neuropsychological assessments of adults and children, and interdisciplinary team approaches to treatment.

The practicum experiences are designed to prepare students for the internship by giving them basic clinical skills, exposing them to a variety of methods of practice, and by combining practical experiences with didactic courses (taught by agency clinicians and clinical area core faculty) to supplement their learning. Following an orientation meeting where all practicum settings are described, students select and rank their first, second and third choices.  Available slots are matched to student choices, with the practicum match results announced via email to respective students and setting directors.  Virtually every student receives his or her first choice in practicum training setting. 

All practicum sites are dedicated to training clinical psychology graduate students and have licensed clinical psychologists who supervise practicum students.  Following faculty recommendations, a Practicum Committee, chaired by the DCT and consisting of Clinical Area faculty members, was convened in September 2005 to review practicum arrangements at other Universities and to consider ways of developing and managing practicum placement opportunities within our program in the future. 

Internship Training: To receive a Ph.D. in clinical psychology from the University of Michigan, a student is required to complete at least 2,000 hours of internship. Currently, students apply for an internship through the National Match (APPIC) during their fourth or fifth year in the program. The internship is completed during the fifth or sixth year, depending upon the student’s research goals and progress.

Additional Educational Opportunities: Practicum training sites offer seminars and workshops in addition to agency meetings and supervision. These presentations range from clinical case conferences and research presentations to professional development issues.  Students typically spend 25% of their time in practicum training in such educational seminars. 

A number of clinical students have elected to complete requirements for Joint Degree or Certificate Programs as part of their graduate educational experience. Three students are currently enrolled in the Joint Program in Women’s Studies and Psychology. The Joint Program with Women’s Studies gives students the opportunity to work out an interdisciplinary approach to a research problem from an early point in training, with a faculty committee that can provide shaping direction. Other students have created their own dual area programs, such as a course of study that fulfills requirements for degrees in both Clinical Psychology and Neuropsychology or one that includes both Clinical Psychology and Culture and Cognition. Other students have received support and specialized training as Power Fellows studying intervention with bereaved children and families, and still others as scholars in the NIMH research training program in violence and mental health, 

Program Achievement Levels and Their Assessment:  A student earns the M.A. along the way to a Ph.D., once requirements have been met. These include Graduate School requirements of completing two full terms of graduate work, accumulating 24 semester hours of credit, completing two cognate courses receiving a grade of “B” or better, completing two statistics courses receiving a grade of “B-” or better, and completing two courses within the Area. Graduate students must maintain an overall “B” average or better and complete and gain approval of the written report in the required master’s thesis 

Candidacy Portfolio: In 2010, the clinical area adopted a portfolio approach to assessment of students’ readiness for candidacy as a doctoral student. When all required courses are done, typically in the spring after a student’s second year in the program, students wishing to become doctoral candidates must satisfactorily complete a Candidacy Portfolio.  The components of the candidacy portfolio are as follows:
1. 
Masters thesis (evaluation statement with date of completion)

2. 
Oral presentation at Brown Bag (evaluation statement with date of presentation)

3. 
Submission of first authored manuscript for publication (copy of manuscript and name of publication outlet)

4. 
Submission of a grant, fellowship, or any external funding proposal application (copy of application)

5. 
Copy of current CV

6. 
Copies of evaluations form practicum supervisors

Dissertation Prospectus: During the third year in the Program, students write a Dissertation Prospectus and have it approved by their Dissertation Committee. The dissertation committee consists of at least two Department of Psychology tenure-track faculty members and a cognate faculty member, outside of the Department. Early in the dissertation process, a formal meeting of the full dissertation committee is scheduled for purposes of reviewing and approving the prospectus. After the committee approves the prospectus, the Dissertation Prospectus Approval Form is signed by the committee members and forwarded to the Area Chair, who sends it to the Graduate Office. If the Graduate Chair concurs with the constitution of the Dissertation Committee, the Nomination of Dissertation Committee Form is sent to Rackham. Approval of the Committee by Rackham completes the process. Students are expected to form a dissertation committee and have an approved dissertation proposal by the end of the third year in the Program and certainly no later than the end of the fourth year. 
Area students are expected to complete their dissertations, and thus all degree requirements, by the end of the fifth year.   The regulations of the Graduate College state that all work for a degree must be completed by the end of the seventh year. The Clinical Area intends that this regulation guide it in its consideration of students who have not completed the requirements within the seven-year period. If a student does not finish within this limit but still wishes to earn a Ph.D., he or she must reapply to the program, describing reasons for the delay and plans for completion. The faculty will then make a decision about readmission. 

Student Progress Timetable: The Clinical Area expects students to progress through the Program as outlined in the procedures manual (See Procedures Manual, Appendix G). Students are urged and reminded to observe guidelines for various degree requirements. Students are periodically sent letters or electronic mail messages reminding them of tasks completed and time remaining in the program. However, students are expected to monitor and control their own progress.
Late every winter semester, students are asked to provide written information about their progress and achievements during the past academic year. All students in the program are reviewed annually by the Clinical Area faculty. A written summary evaluation is sent and placed in the student’s file. Students who fall a year or more behind the recommended schedule are asked to discuss their status with the chair. If a student does have either academic problems and/or personal problems exacerbated by or interfering significantly with clinical practice, his/her situation is thoroughly evaluated by the student's advisor, the chair, and relevant core clinical faculty. All aspects of the evaluation and recommendations are discussed fully with the student. Students encountering unusual but necessary delays must finish within seven years. The Rackham seven-year limit will be waived by the Clinical Area only in exceptional cases of extreme distress caused by factors such as unpredictable loss of income, serious illness, and so on. If a student is found to be unable to finish the Program in a reasonable amount of time (taking into account special circumstances particular to the individual student), then a counseling-out process will be initiated. 

A student is allowed to continue work toward the Ph.D. only after his or her performance at the University of Michigan is judged sufficiently promising by the faculty to justify sponsorship of the student's independent research and eventual professional placement. Occasionally, a student's performance is deemed to be so marginal that either interruption or termination of graduate study is recommended.

5. Resources:

The University of Michigan provides ample resources for students and faculty to adequately teach, mentor and complete their research.  Some metrics of these resources include:

Student to Faculty Ratios:

1.85 graduate student/faculty (includes joint program students)

20 undergrad concentrators/faculty

Institutional support and resources for student and faculty research

Department provides $400/year that students can use for research costs or travel

Rackham provides $1500 during the students first two years for research

Rackham provides $3000 during the post-masters phase for research

Office of Vice President of Research, College of LSA and Department work together to provide faculty with opportunities for internal funding to begin new projects or to maintain projects when funding expires during attempts to refund. The amounts range from $5-15,000 for new/continuing projects. There are large funds to apply for to acquire pieces of equipment or establish shared research facilities.

Departmental Shared Resources: Video Editing and Analysis lab; Central Assay Facility (hormone measurement); Microscopy room (6 high end microscopes and related equipment); Dark Room; Tissue preparation room with radiation; EEG and Electrophysiology equipment; fMRI pre-testing facility; Shared testing rooms for 100 subjects; Shared undergraduate data entry room; Shared graduate computing space (4 rooms with multiple stations)

Research Training grants:

NIDA Training Grant – 5 slots

Autism Speaks Training Grant – 1 slot

Ford Fellow – 1 slot

NICHD Developmental Training Grant – 3 slots

Individual NRSA grants – 6 currently

Individual NSF grants – 12 currently

Start-up Resources for New Faculty

The College and the Department work together to provide all new faculty members with sufficient funds to carry out their research for three years. This provides the data necessary to apply to other funding sources internally and externally. In addition, faculty members have a reduced teaching load the first year to allow time to establish their research. They are provided with access to shared research resources and individual research space as meets the needs of their research. The research space needs are regularly reviewed and adjusted as research programs change. New faculty get preference in choosing new graduate students in order to get their laboratory group started. 

Funds to help students attend conferences

Department provides $400/year that students can use for research costs or travel

The graduate college provides $600/year for domestic travel; $1100/year for international or cross-national travel Faculty with grant support also support student travel.

Colloquium Series

There is ample opportunity to stay abreast of the latest developments in the field.  For example, during the 28 weeks of the last academic year, there were a potential 196 presentations available to our students. In the Department, each of 8 areas has weekly talks during the academic year - Developmental, Biopsychology, Social, P&SC, CCN, Clinical, Psych and Women’s studies, and CPEP.  This does not include job talks, which are scheduled only when a search is held (15 talks this year), or the Departmental Colloquia which each of the 6 main areas of specialization usually host.  

There are also many cross-disciplinary journal clubs. For example,  the Cognitive Science Journal Club which met every month for the academic year, the fMRI speaker series which held four presentations in Psychology over the past academic year. Student/faculty interdisciplinary groups include a Learning/Memory and Neuroscience group that meets monthly, Human Sexuality that meets biweekly, Biological Rhythms and Sleep that meets biweekly, Reproductive Sciences that meets monthly. Many of our faculty and students are also interacting frequently with Institute of Social Research, Neuroscience Program, and Center for Human Growth and Development. Each of those organizations also has weekly or bi-weekly seminar series and special events. 

Beyond this, faculty labs meet regularly throughout the year which provides students an opportunity to discuss their research and get informed about the research others in the department.  Lab meetings range from the small and informal (6-10 people) to larger groups of twenty or more that meet weekly.

Human Subjects Committee
For the Department of Psychology programs, two separate Institutional Review Boards handle the regulation of human subject investigations. One is conducted through the medical school, and handles psychological studies using fMRI, PET scans, and other biological and health measures of humans in studies. The other, the Health Sciences and Behavioral Sciences Review Board, handles all behavioral measures in studies. The boards meet twice a month, and provide expedited review of most proposals. 

To assist in preparing applications for review, the department provides a website for all students and faculty. The site includes sample applications, consent forms, and instructions on how to complete applications using the UM eResearch system. Resources offer guidance about exempt studies, how to handle payments and recruiting, and the consent process. The IRB: HSBS also provides a staff person to conduct trainings and provide on-site consultation on a regular basis. 

In addition, the Department sponsors a subject pool of students enrolled in the Introduction to Psychology course sequence, and this source of participants is managed by the department's Student Academic Affairs office.  Participation is voluntary, and can be replaced by doing alternative review of some literature. Neither the literature review or research participation influences the students’ grades. The subject pool allows graduate students and faculty to conduct studies with the undergraduate population on campus. 

6. Future Directions

Our Clinical Science program is committed to a process of continuous self-evaluation and improvement. Currently, there are four areas that will be the focus of our attention as our program develops during upcoming years.

Expansion of our clinical science program: We are currently embarking on an aggressive faculty hire campaign that we hope will result in the addition of at least 4 new core clinical faculty members within the next 5 years (we are currently conducting two national searches). The expansion of our core faculty will help us offer more advanced elective courses for our students, increase the availability of core faculty to provide clinical supervision, and increase our program overall research productivity and impact.

Solidifying our research expertise and identity: We have identified four global research areas as our central domains of expertise: 1) Developmental Psychopathology, 2) Culture and Psychopathology, 3) Cognitive/Affective Neuroscience, and 3) Intervention development and assessment. Framing our work within these four research areas allows us to develop a more focused research identity that guides our future directions and efforts. For example, our current searches are focused primarily on applicants that contribute to one of these four areas. Likewise, we are in the early planning stages of training grants that will focus on such areas of expertise. For example, given our commitment to, and unique expertise in, culture and psychopathology, our next training grant application will focus on integrating cultural issues and clinical science. 

Integrating clinical science into our clinical training: We are committed to providing clinical training that is consistent with our clinical science philosophy. However, this traditionally has been a challenge given that our pre-internship clinical training has been provided by outside clinics that could vary in their use and adherence to empirically supported intervention. Therefore, we are currently in the process of revamping our pre-internship clinical training in order to standardize our clinical training and better integrate clinical training into the research process. To this end, several changes are currently being considered, including the development of a new series of early practicum rotations (i.e., courses) that will be led by our core faculty. Some of these rotations will be focused on training our students on specific evidence based interventions or assessment methods (e.g., a rotation on evidence-based assessments in a community clinic), while others will be focused on using evidence-based practices within specific research programs (e.g., a rotation on CBT within a child intervention research study). 

Developing undergraduate clinical science program:  We believe that exposure to clinical science principles at the undergraduate level is necessary in order to advance the quality of mental health research and care. Therefore, we are considering the creation of an undergraduate specialization in clinical science. This Clinical Science concentration within the psychology department will be primarily for students interested in pursuing graduate studies in clinical science research or practice careers in allied clinical fields (e.g., clinical psychology, social work, and counseling). For students interested in clinical science, this concentration will provide them with solid foundation in the science of clinical psychology (e.g., clinical science philosophy, research training, scientific reasoning, etc) that will prepare them for future graduate training at the top clinical science programs in the nation. For students interested in pursuing more applied/practice-oriented careers, this concentration will provide them with a solid clinical science identity that they will take into their clinical careers.  
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