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B. Administrative Structure

The clinical psychology Ph.D. pgram was established 2004 and has beetcredited by the
American Psychological Association since 2009. The progsaadministered by the Director of
Graduate Studies (also referred to as the Director of Clinical Training or “O&€bnjunction

with the program facultgand one student (appointed annually by the DCattend faculty

meeting$. The DCT isappointed by the Chair of the Psychologgp@rtmentThe faculty meets
regularly throughout the ye&w address student training concerns, development and maintenance
of clinical coursework and practicum trainiagper



what concepts from basic research in cognition can be applied to improving memory for
intervention instructions. The key question is if this can facilitate behavior change to
remediate problematic behaviors, such as excessive alcohol consumption.

Jim Calvet, Ph.D., Lecturer (Louisiana State University, 1989, Clinical Psychology). Dr.
Calvert is a licensed clinical psychologist and former Director of Clinical Training for the
pre-doctoral psychology internship program at the Salesmanship Club Youth and Family
Centers in Dallas, TX. Dr. Calvert provides graduate student training in interviewing
skills, ethics,and the application of evidence-based interventismgervises students in

the SMU Assessment Cliniand serves as chair of the Internship Guidancarfitiee.

Michael Chmielewski, Ph.D., Assistant Professor (University of lowa, 2012, Clinical
Psychology). Dr. Chmielewski’s program of research broadly covers psychopathology
and normal-range personality with an emphasis on structure and assessment in both
domains. He is interested in how psychopathology and personality relate to each other as
well as how to best conceptualize and classify both domains (e.g., Is psychopathology
dimensional or categorical in nature? How valid and reliabl®&M diagnose?). As

such, his research is based on a strong measurement foundation and the use of
empirically based quantitative models, both of which he views as essential for the
continued advancement of psychology as a science. One of the long term goals of his
reseach is to expand recent quantitative models of psychopathology (i.e., the
Internalizing/Externalizing model) incorporating excluded diagnoses and integrating

them with normalange personality traits. Within this broad research framework he also
has several specific lines of research in psychopathology (schizotypy, depression/anxiety,
and personality disorders), assessment (e.g., scale and measure creation, measurement
error), and personality (e.g., personality stability and change).

Robert (Buck) Hampson, Ph.D., Associate Professor and Director of Clinical
Training/Director of Graduate Studi@sniversity of Virginia, 1977, Clinical

Psychology). Dr. Hampson'’s research over the years has focused on family assessment
and evaluation and using assessment to guide and facilitate interventions with families.
With his colleague, W. Robert Beavers, M.D., he has developed and utilized the Beavers
Systems Model of family assessment, which uses both observational arepe&if
methodology. Dr. Hampson has studied the effectiveness of couple and family therapy in
clinic settings, studied the relationship between family functioning and treatment
response in families with obese adolescents, and studied family functioning in a variety
of specialneeds families (adop&/families, families with disabled childremr.

Hampson is currently analyzing archival clinic data to determine what therapist and
family factors predict success and early termination in family therapy.

George W. Holden, Ph.D., Professor and Director of Undergraduate Studies (University
of North Carolina, Chapel Hill, 1984, Developmental Psychology). Dr. Holden focuses

on understanding the determinants and significance of the pdm&htelationship in
development. Much of his work has addressed the proximate causes of parental behavior
with an emphasis on parental social cognition. For example, he has investigated parental
attitudes and thinking as it relates to parental use of physical punishmedaldan is



currently examining parental yelling from both the parents’ and children’s perspective. A
second but closely related area of research concerns the causes and effects of family

violence, including how intimate partner violence affects parenting and children’s
development.

X Ernest N.



X Andrea Meltzer, Ph.D., Assistant Professor (University of Tennessee, 2012, Social
Psychology). Dr. Meltzer’s research examines how intimate relationships affect
individual health and how individual health affects intimate relationships. Because the
prevalence of overweight and obese individuals is growing at an alarming rate, and



x Thomas Ritz, Ph.D., Professor (University of Hamburg, 1996, Clinical Psychology). How
does our experience impact our physiology? Can this impact lead to, or perpetuate,
chronic disease, and if yes, under which conditions? These are some of the general
guestions that Dr. Ritz addresses with his biologically focused research program in
psychology. Some of the major areas he has been working on in recent years are the
psychophysiology and psychoimmunology of the airways in asthma, the autonomic and
respiratory regulation in anxiety disorders, the psychophysiology of vagal regulation, and






x Evaluation of intervention programs targeted at problems related to families, couples,
children, and adolescents
x Family violence

Students have the opportunity to learn specialized methodologies for working with families and
children, as well as advanced data analysis. Please view the web pages of the faculty members
affiliated with the specialty (listed below) to obtain additional details on research.

Clinical Training . Students interested in family/child clinical practice have opportunities to
learn about evidendeased practices and to obtain training and experience. Current types of
training experiences that have recently been available include:

x Behavoral and emotion-focused couple therapies

X Evidence-based interventions for internalizing and externalizing disorders among
children and adolescents

x Assessment of emotional and behavioral symptoms and cognitive, learning, and
attention difficulties among children and adolescents

Coursework and Family/Child Seminar. Formal coursework includes the required courses for
the clinical psychology training program, many of which incorporate a focus on families and
children (e.g.



Health Specialization

SMU provides the opportunity for doctoral students to develop specialized knowleddelland s

in a variety of healtlmelated studies and practicum settings. Doctoral students interested in
participating in the health psychology training specialization will complete all core requirements
for the doctoral program in clinical psychology, and may supplement these requirements with
training experiences within the health specialization. These training opportunities include:

x Participation in a research lab addressing heaeltited issues
x Clinical training in behavioral medicine and healgated services
x Coursework focusing on health psychology and participation in a monthly health seminar

The SMU health specialization is unique in that it is comprised of health psychologists
representing several different disciplines within psychology (clinical, social, biological) and
integrates research, clinical work, and academic coursework. Information about the health
psychology experiences is provided below:

Research. SMU has four active health psychology research labs, with many faculty members
and students working together across labs. Research focuses on understanding certain types of
health problems and healtalated decisiomaking, as well as the development and evaluation

of interventions designed to prevent or treat them. Topics that have beessaddn these labs
include:

Treatment programs for respiratory disease, including asthma and COPD
Decisions about various health behaviors (e.g., physical activity, vaccinations)
Healthrelated cognitions and iliness perception

Biopsychosocial development and maintenance of chronic disease

Weight and couple functioning

X X X X X

Clinical Training. Students interested in health and behavioral medicine clinical work have
opportunities to learn about evidence-based practices and to obtain training and experience.
Current types of training experiences that have recently been available include:

x Treatment of respiratory disorders, including comorbid anxiety disorders
x Evidence-based interventions for obesity and bariatric surgery post-operative follow-up
x Consult/liai®n services in general medicine settings

Coursework and Health Psychology Seminart-ormal coursework includes the required
courses for the clinical psychology training program, which incorporate a focus on health and
biological psychology (Seminar in Physiological Psychology), and a specialized elective course,



students present their research and outside speakers/ded approximately once per semester
to present on healitelated research or clinical topics.

Participating faculty members include:
Austin Baldwin, Ph.D.
Andrea Meltzer, Ph.D.
Alicia Meuret, Ph.D.
Thomas Ritz, Ph.D.



I. Program Requirements

Program requirements comprigerformance in all areas gfaduate study (i.ecoursework,
research, and clinical training). The training experiences were designed to meet the APA
accreditation requirements thattegining be “sequential, cumulative, graded in complexity, and
designed to prepare students for further organized training,” b) training cover the breadth of
psychology and depth of clinical psychology, the scientific, methodological, and theoretical
foundations of practice and research, enttaining provide students with a clear understanding
of professional ethics and issues of cultural and individual diversity.

A. Curriculum

1.



3. Elective Courses: In addition to breadth and depth requirements, students may pursue
specific interests ithe following elective coues.

X



B. Research Benchmarks

Students are expected to be active members of their faculty advisor’s research lab and to conduct
research throughout their enroliment in the Ph.D. program. To facilitate their involvement and
training, the program has several “research benchmarks” that students must complete prior to
graduation. Research benchmarks must be completed in accordance with the SMU graduate
catalogue (see www.smu.edu/catalpgs/

1. First Year ResearclhFirst-year students are expected to work on a research project with
their faculty advisor This research experience should provide students with exposure to a
research area and help shape the skills necessary to develop hypotsgasstudies,



needs to be work that was completed while the student was enrolled in the Ph.D. program
at SMU and it is expected that the presentation and/or publication of this research will be
done in conjunction with thetulty advisorPlease note, although only one
presentation/publication is required to meet this benchmark, graduate students should be
active in presentation/publication throughout their graduate career (at least 1
presentation/publication per year after the first year).

. Third YearReview Article: To demonstratedepth knowledge of their researclear

and to demonstrate their ability to interpret and synthesize the research literature and
theory in this area, students aeguired to write a review article in thedraon of
Psychological Bulletin. This benchmark must be completed by the middle of the third
year (January 1. Student are encouraged to consult articles by Bern (198%itirfg a
Review Atrticle for Psychological BulletinPsychological Bulletin, 18, 17277, and
Maxwell & Cole (1995),Tips for Writing (and Reading) Methodological Articles”,
Psychological Bulletin, 118,93-198.

This benchmark is completed under the supervision of a committee of two faculty
memberqone of which is the student’s faculty advisive secod of which is a faculty
member who has expertise in the area of interest and who may or may not be a member
of the SMU psychology department). Students must submit an outline (no more than 10
pages) to the committee, detailing the purpose and content of the review. Following
approval of the outline, the student has 45 days to write the review article. Although they
may discuss the nature of the article with their committee and other faculty members,
review and editing of the manuscript itself by any person other than the student is not
permitted The initial submission of the review paper is due by NovemBepfithe

student’s third year. The committee then has 15 days to review the manuscript. Each
committee member will independently submit a written review of the manuscript by the
end of that time period, in the style of a review written for a professional journal.
Committee members will not provide specific edits of the document to the student. Upon
receipt of the committee’s written reviews, the student has 45 days to revise the
manuscript and submit a final draft (again, with no review or editing by any other
person), which must be submitted by Januafydfhe third year. The committee

reviews the final manuscript amdvards a pass/fail grade. This decig®hased on the
quality of the writing, the degree to which the student demonstrates a comprehensive, in
depth understanding of the empirical literature and theol.22 Tm5odd2(c)-ehensive,



department, and who will serve as committee chair, 2) at leake® tehured/tenure

track members of the SMU psychology department, and 3) at least 1 external reviewer
who has expertise in the topic and is either a faculty member of another department at
SMU or, with the approval of the department chair and Dean of Graduate Studies, a
scholar not affiliated with SMU. The dissertation proposal must be completed by
September 30of the year that the student plans to apply for a pre-doctoral internship
(see below).

After successful defense of the proposal, the studentegiyn work on the dissertation.

The final product should be written in the style of a manuscript to be submitted to a
professional journal (in APA style). The dissertation must be submitted to the committee
no less than 2 weeks prior to the final defense date.

As with the thesis proposal and defense, the committee evaluates the quality of the

student’s work. They may 1) pass the proposal/defense as written, 2) require revisions

from the student to address specific limitations, or 3) indicate that thegalégefense is

insufficient as writtenCommittee decisions are based on several criteria, including the

quality of the written product and oral presentation, the student’s understanding of the
research literature and theory in the area of study, their understanding and application of
research and quantitative methods, ability to interpret the results of their research in the
context of prior research and theory, and ability to answer questions about the research,

its meaning, and implications. A passing dissertation should re 7pr9.85 0 Td [(0)1(p)2(r9.-0.001



from their 2° through 4' yeas in residence at SMU. Students who remain in residence for a 5
year of graduate study are also encouraged, but not required, teet®mplinical practicum

during that year. All students must cey malpractice insurance before beginning their first
clinical placement. Affordable insurance can be obtained through the American Psychological
Association Insurance Trust (sew.apait.orgfor more information).

All students who are enrolled in a clinical practicum must also be enrolled in the Practicum
Seminar(6091-6098). This course is divided into two sections, one for junior stud&his\(@
3 year)and one for senior studentﬁ"(%earand abovg Sectio


http://www.apait.org/




Site Child & Adult Behavioral Neuropsychology
Family = Psychopathology Medicine & Assessment

UT Southwesterframily Studies Center
Salesmanship Youth and Family Center
DISD Psychologybivision

St. Phillips’ School and Community Center
Children’s Medical Center

Presbyterian Hospital Eating Disorders
Cook Children’s Health Care System

VA North Texas

Metrocare Services 9
University of Texast Dallas Student 9
Counseling Center

SMU Memorial Health Center Counseling at
Psychiatric Services

UT Southwestern Mood Disorders Clinic
Dallas County Adult Probation Department
Carswell Federal Women'’s Prison
ParklandHospital Consult/Liaison Psychiatry
Presbyterian Hospital Neuropsychology
Center for Brain Health (UTD)
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In addition, students are expected continue to be active in the SMU Assessment Clinic every year
that they are in residence-42assessments per year).

Evaluation of Clinical Skills and Progress

Students’ skills in intervention, assessment, and co






Students are expected to meet regularly with their faculty advisor to discuss research,
professional development, clinical training, and course work. The advisor should be the first
person that the student goes to with questions about the program, professional concerns, etc.
Students are also expected to be active members of the advisor’'s research group. Participation in
a research group is vital to the development of research skills and collaborations with fellow
students and faculty.

Changing Advisors

The majority of graduate students remain with the same Faculty advisor throughout their
graduate careers. Applicants are accepted into the program to work with a spealfic f

advisor so their interests are usually well matched and both the student and faculty member are
happy to work together and do so successfully. This matching is done thoughtfully and carefully
to ensure, as much as possible, that the stuatbmgor relationship will be successful, as this in

the best interests of both student and advisor. However, there are circumstances under which the
student ad advisor may wish to change or terminate the relationship.

1) The student’s research interests have changed or broadened to the point that they are
either in need of a second “ealvisor” or a change to a different lab entirely.

2) The student is making satisfactory progression through the program, but the student-
advisor interpersonal relationship is no longer productive for collaboration.

3) The student’s progress through the program is not satisfactory and either the student or
the advisor wishes to terminate the relationship.

Scenario 1 typically does not present a problem for students, advisors, or the program. If a
student’s research interest have changed to the point that their initial advisdomger able to
advise them or there is need of a-amvisor” who can provide expertise about a specific area,
students and advisors may pursue this change without prejudice. The primary concern is finding
an alternative advisor or @visor who is available and willing to supervise the student’s
research. Iuch a person is available, the student should follow the steps below to pursue the
change:

1) Discuss the intended change with all parties involved, beginning with the current Faculty
advisor. Students should also discuss the proposed change with the € &aculty
advisor who might serve as the new advisor or co-advisor.

2) Complete the Advisor Change request foreg(iest from the Assistant to the Director of
Graduate Studigstating the reason for the requested change and obtain signatures from
all relevant parties.

3) Submit the Adisor Change request to the DCT for final approval. If the student is funded
through Dedman College (as opposed to a research grant, teaching appointment, or paid
clinical position), the proposed changes also need to be approved by the department
Chair. The DCTand the Chair will either approve or deny the change; they reserve the
right to talk to all parties involved before reaching a decision.

Students wishing to change Faculty adwdoecause of interpersonal difficultiesie
relationship with their current advisor but who are making adequate progress through the



program (scenario 2) are encouraged to first discuss those difficuitietheir current advisor

and attempt to seek reconciliation. The DCT is also available to assist the student and advisor
with addressing relationship issues. It is important to resolve the issue if at all possible because if
the student’s research interests are unchanged, it is unlikely that a new advisor will be able to
fulfill the advisory responsibilities as well as an advisor who is an expert in that area of research.
The student may then be faced with either having to change their research area midstream or
having inadequate advising from a mentor who is not fully coadftetwith the research area.
However, if the interpersonal difficulties cannot be reconciled, changing advisors and/or research
areas is preferable to a hostile or unproductive working relationship between the student and
advisor. If the interpersonal difulties are primarily due to personality or working style

differences, then the student should follow the same steps outlined above for requesting a change
in advisor. In contrast, if the student feels that the advisor’s behavior has been unethical or
unprofessional, he/she is advised to follow the grievance procedures outlined in Section V.

The final scenario, when a student is not progressing through the program satisfactorily and the
student and/or advisor wishes to terminatentie@toring relationship, is most problematic.

this circumstance the DCand psychology faculty must first review the student’s progress to
determine what factors are preventing successful completion of training goals. The DCT, chair,
psychology faculty, and the student’s antradvisor will discuss the student’s status in detail

and attempt to create a remediation plan addressing factors interfering with the student’s
progress. The DCT will also meet with the faculty advisor and student to better understand the
reasons why # student and advisor wish to terminate the mentoalagionship. An advisor

change request will only be granted if there is a strong evidence indicating that a) the relationship
between the student and advisor is interfering with the student’s progression through the






[ll.  Student Support

Doctoral students in clinical psychology at SMU are guaranteed funding for four years of
graduate studthrough Dedman Collegeending satisfactory performance (see Appendix E for
the Funding ContractfFunding includes a stipend of $17,000 per year plus tuition and fees, and
SMU benefits. Dedman College funding carries with it a responsilbliggtve as a Teaching
Assistant (TA). Students can serve as either a Lab TA or a Class TA. Lab TAs typically work
under the supervision of their Faculty advisor and are responsible for coordinating and
supervising the activities of undergraduate reseasistants (RAs) within the lab. Lab TAs

create a syllabus for the RAs each semester, lead weekly discussion groups about research which
include assigned readings, and are responsible for reviewing and grading RAsemdester

papers. Class TAs work under the supervision of a faculty member who is teaching an
undergraduate course. They are responsible for assisting the instructor with course activities,
such as grading papers and exams, and must give at Rastekt lectures each semester.
Graduate students are encouraged to obtain experience aslaiilandh Class TA in order to
obtain a breadth of teaching experience. Students who remaisidtence for asyear of

training prior to internship have a number of options for funding, including external funding (see
below), applying for paid clinical practicum, and if funds are available, teaching an
undergraduate class.

Other Funding Opportunities



V. Evaluation of Student Progress

Every year, the chair, DCT, faculty advispandthe faculty who have taught, provided clinical
supervision, or sat on research benchmark committees with a graduate student complete a review
of that studeri$ progress through the program (see Appendix G). Students are responsible for
submitting an updated CV, a summary form of their activities for the academic year, evaluations
from practicum supervisors, copies of any publications or presentations from that year, and
grades for all courses taken in the year prior by Jén&He faculty meets in June and July to

review each student in 9 areas:

Progression toward degree

Coursework

Research training

Teaching

Clinical training

Involvement in the program/department
Interpersonal effectiveness

Ethics and professionalism

Sensitivity to cultural and individual diversity

X X X X X X X X X

Student performance in each domain is rated on 5 point scale: Significantly Below Expectations,
Below Expectations, Meets Expectations, Advanced, and Superior. Ratings are based on the
student’s level of experience and year in the program. All students are expected to achieve a
rating of “Meets Expectations” in all areas; if a student has a rating of “Below Expectations” in
two or more areas or a rating of “Significantly Below Expectations” in any area, this is grounds
for probation and remediation. If probation and remeshadre necessary, the faculty will give
suggestions to the advisor, who will develop a remediation plan with the student.

After the faculty reviews the student’s progress, the student and faculty advisor meet to discuss
the conclusions of the annual review and to address any recommendations that the faculty had
for the student. If a remediation plan is required, the student is expected to write the plan with
objective goals and outcomes andgant it to the advisor and D@iithin 2 weeks of the initial
meeting The student, advisor, and DCT are then responsible for observing the student’s progress
in meeting the remediation goals. Success is evaluated in the subsequent annual review; if the
student has met all goals then the remediation is complete estuttent is taken off of

probation. If the student does not meet the goals, this is grounds for extended probation and
remediation or, in rare cases, dismissal from the program.



V. Problem Resolution and Grievance Procedures

Sometimesconflictsarisebetweerfaculty and students. In sudasesthereareseveral
possiblestepsof problem resolution that students should



VI.  University Life and Student Services

The university provides students with a number of services, detailed in the Graduate Catalogue
(www.smu.edu/catalogs/



Appendix A: Thesis Guidelines and Expectations

Thesis Proposal



4) Questions from others in attendance.

5) The committee meets in private for a second time to discuss the presentation and
come to conclusions abbwhether the student has passed the proposal, needs to
make revisions before beginning the research, or if the work is insufficient to meet
the benchmark.

6) The committee meets in private with the student to offer feedback and inform him/her
of their decision.

Within 30 days of the proposal, the student should make any recommended revisions to the
document and draft a cover letter summarizing those changes (this should be done in the style of
a cover letter submitted to a journal editor with a revised manuscript). The committee must sign
off on the cover letter and revised proposal before the student begins his/her research.

Thesis Defense



When should | ask faculty to serve on my commitide€should be done at leasd3veeks
prior to the thesis proposal meeting. All committee members should have the opportunity to
provide feedback and approve the proposed thesis research.

What if | need to change my committee or a committee member is no longer af Bdi&thay
be circumstances in which the membership of the thesis committee might changenfeigber
is no longer able to serve for a variety of circumstances). To make a change in the thesis
committee, you must submit the revised Essdilient of Examination Committee form
(seewww.smu.edu/graduate/forms.asmd have it approved by the DCT.

What if | decide | no longer want a faculty member on my committee? You cannot remove a
facult



Appendix B: Dissertation Guidelines and Expectations

The general structure and content of the dissertation process is identical to that of the thesis
process. Students must present a written proposal to their committee and complete an oral
defense of that proposal before beginning their research. The final product is also defended in
written and oral form. There are several differences between completing the dissertation and the
thesis, however.

1)

2)

3)

The expectations for the level of sophistication and nuance in student understanding
and discussion of the research and theory in the field and of research methodology
and data analytic techniques are considerably higher for the dissertatipared to

the thesis.

The committee should consist of at lefastr scholars: The student’s faculigvisor,

who serves as the chair, at least two tenure/teinac& members of the SMU
psychology department, and one external member from another department at SMU
or, with approval of th®epartment Chair and the Dean of Graduate Studies, is a
non-psychology faculty member at another university.

Once the student has completed an approved dissertation, he/she must file the
dissertation with the Office of Gdaate Studies
(seewww.smu.edu/graduate/forms.afgp forms) and may then proceed to complete
the Application for Candidacy to Graduate. However, students maypply for a
graduation date that occurs aftmmpletion of the préoctoral internship
(seehttp://smu.edu/graduate/deadlines.tmpgraduation deadlines).




Appendix C: External Supervisor Review
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Appendix D: Clinical Oral Guidelines and Expectations

Committee

The Clinical Oral Examination is conducted by a committee of at leasa@ulty members,

consisting of the DCT, the student’s faculty advisor, and any other relevant faculty rfgmber

After hearing the student’s case presentation and completing the oral examination, the committee
meets privately to determine whether the student has sudbesefupleted (passed) the

examination.

Case Presentation

The Clinical Oral case presentatidrosld focus on a dilentified intervention or assessment
case that the student knows well and can discuss in detail. The presentation itself typically lasts
20-30 minutes and should inclu@e the order listedhe following:

1) Client background information: age, sex, race/ethnicity, marital status, national origin,
and important demographic features

2) Description of the presenting problem and symptoms

3) Differential diagnosis process: How was a diagnosis reachéd® allernatives were
considered? \Wat psychometric tools were used to support the diagnosis?

4) Case conceptualization and treatment/assessment plahlowgvere the presenting
problems and symptoms understood within a specific theoretical fran2Wwork did
this conceptualization inform the plan for interventamsessment?

5) Course of treatmenWhat interventions were implemented and how did the client
respond? What was the course of change in the presenting problems and symptoms? How
was this change measured? Were there changes in the case conceptualization and
treatment plan? If so, why and how were they handled?



Appendix E: Graduate Student Funding Contract

Important Information Regarding Graduate Funding :

Graduate students enrolled in the Ph.D. program in Clinical Psychology at SMU receive funding (stipends) from a









Appendix G: Graduate Student Annual Review and Processes for Probation
and Remediation

Annual Review

The mentor, Director of Clinical Training (DCT), and faculty who have had substantial
interactions with the student (e.g., graduate courses, supervision, etc.) will review each graduate
student’s progress through the clinical program prior to the beginning of the subsequent fall
semester

Students are expected to submit the following for each year by June 1
X An updated CV
x A completed summary form of their activities for the year
x Evaluations from practicum supervisors
x Copies of any publications or presentations
x Grades for all courses taken during the year

The review will @ver the following topics:
x Progression toward Degree
Coursework
Research Training
Teaching
Clinical Training
Involvement in Program/Department
Interpersonal Effectiveness
Ethics and Professionalism
Sensitivity to Cultural and Individual Diversity

X X X X X X X X

Each area will be rated on the following scale, based on expectations for the student’s current
level of training and experience:

S Representsuperior level of performance in rated domain

AD Representadvanced aboveaverage level of performance

ME Meets expectations(average level of performance for the level of training)
B Below expectations

SB  Significantly below expectations

A rating of B in two or more areas or a rating of SB in any area is grounds for placement on
probation and remedial work. Failueimprove performance in areas rated as B or SB within
the subsequent year is grounds for dismissal from the program.

Students will meet with their research mentor after the review has been completed to discuss the
results and areas identified for improvemé&ihen areas of remediation are indicated, the
student will submit a written document summarizing the plan for remediation within 2 weeks;



this plan will be included in the student’s file. Success in remediation will be evaluated in the
next annual review.

1. Progression toward Degree

Goal: Completion of courses, research benchmarks, and clinical hours within the expected
deadlines.

S Student is ahead of expected deadlines in 2 out of 3 areas
AD  Student is ahead of expected deadlines in 1 out of 3 areas
ME  Student has met expected deadlines in all areas

B Student is behind expected deadlines in 1 out of 3 areas
SB  Student is behind expected deadlines in 2 or more areas

2. Coursework
Goal: Completion of all required courses and electives with passing grades (B or higher).
S Student has completed all courses with a grade of A
AD  Student has completed the majority of courses with a grade of A
ME  Student has passed all courses with a B or higher
B Student has failed to pass 1 course or receivedm B2 courses
SB  Student has failed to pass 2 or more courses or receiveth&Br more courses

3. Research Training

Goal 1: Quality of research benchmarks.

S Student has passed benchmarks at level that far exceeds expectations for the level
of training.

AD  Student has passed benchmarks at a level that exceeds expectations for the level
of training.

ME  Student has passed benchmarks at a level that meets expectations for the level of
training.

B Student passed at a level that barely met expectations for the level of training.

SB  Student has not yet completed expected research benchmarks (i.e., past deadline)
OR has failed to pass a benchmark.



Goal 2: Student shows growth in understanding of research methods and ability to apply methods
in his/her own research.



4. Teaching

Goal: Student is actively involved in the teaching of undergraduate students, either in the
classroom or mentoring undergraduate research assistants. Activities include planning the



Goal 2: Student completes 400-500 direct contact clinical hours in years 2 and 3 with the goal of
having a total of 800 direct contact hours by the time the student applies for internship and 1000
direct contact hours by the time the student leaves for internship. If relevant, student completes at
least 200 direct contact hours in tHeyear.

S Student completes 500 or more direct contact hours in a year (more than 250 in
the 4" year).

AD  Student completes 400-500 direct contact hours in a year (200-250 ff the 4
year).

ME  Student completes 400 direct contact hours in a year (200 iff tead).

B Student completes 300-400 direct contact hours in a year (150-200 ff the 4
yea).

SB Sﬁudent completes less than 300 direct contact hours in a year (less than 150 in the
4" year).

Goal 3: Student completes at least 10 comprehensive assessment batteries by the efld of the 3
year (August 38) including full reports and feedback.

S Student completes 10 or more assessments and provides well-written, thorough
reports with accurate diagnoses and creative, specific recommendations. Reports
and feedback are completed within 2 weeks of completion of testing.

AD  Student completes 10 or more assessments and provides strong reports. Reports
and feedback are completed within 3 weeks of completion of testing.

ME  Student completes 10 assessments and provides adequate reports, but with
substantial supervisioReports and feedback are completed within 3 weeks of
completion of testing.

B Student completes 8-assessments with adequate reports OR 10 assessments with
inadequate reports. Student takes more than 4 weeks to complete reports and
provide feedback.

SB  Student completes less than 8 assessments OR any number with very poor reports.
Reports and feedback are provided more than 5 weeks after completion of testing.

Goal 4: Student shows an understanding and application of clinical theory and research that is
commensurate with his/her kehof training.

S Student demonstrates exceptional clinical abilities in the areas of diagnosis, case
conceptualization, treatment formulation, developing rapport, and treatment
administration.

AD  Student demonstrates exceptional abilities in some areas or advanced abilities in
all areas

ME  Student demonstrates abilities at the level that would be expected, given his/her
training, with advanced or poor abilities in only a few areas.

B Student’s abilities are below expectations, given the level of training.

SB  Student shows extremely poor clinical abilities, suggesting a lack of
understanding of clinical theory and research and/or an inability to apply theory
and research effectively.



6. Involvement in Program/Department

Goal: Students are expected to be active members of the program/department and to demonstrate
good citizenship. This may be demonstrated by serving on voluntary committees and/or

attending all required program/department activities unless there is a valid reason for absence
(i.e., Admissions Weekend and SMU Research Day).

S Student goes above and beyond requirements for program/department
involvement and is a meaningful contributor to relevant activities, but is NOT
involved to the point that his/her research training, clinical training, or
coursework is compromised.

AD  Student meets all requirements and is a meaningful contributor to all activities
he/she is involved with.

ME  Student meets all requirements and is a meaningful contributor to some of them.

B Student fails to attend one of th



Goal 2: Student resolves any conflicts or grievances in a professional manner, based on






Appendix H: Expectations for Professional Behavior

Students are expected to behave in a professional and appropriate manner at all times. The
following rules apply:

X Studentsrerequiredo actin accordance



Appendix I: Plagiarism Policy

Plagiarism is the presenting of information without due credit or acknowledgement to the
sources or originators of such information. ldeas, text, statistics, and illustrations can all become

the subject of such improper use.

A plagiarized document or presentation can take the form of:
X A free article downloaded from the internet or other electronic source
X A readymade or customized paper purchases from a commercial source



Appendix J: Leave of Absence and Discontinuation from the Program

Students may take a ogear leave of absence from the program if they are in good academic
standing. A second year lefave may be granted in rare cases and when there are compelling
reasons. A leave of absence must be approved by the student’s Faculty Advisor, the DCT, and
the Chair of the Department of Psychology.

Expect with prior permission from the DCT, a student who does not enroll in any SMU
psychology courses during a semester will be considered to have discontinued from the program
and will not be readmitted except with written permission from the DCT and the Dean of
Research and Graduate Studies.

Policy on Impaired Student Functioning

A student will not be permitted to continue in active status in the program when the competency
of the student to perform in the program is, or could reasonably be expected to be, impaired due
to an apparent mental, emotional, physiological, pharmacological, or substance abuse condition.
In the event that a faculty member or any individual associated with the program (e.g. a
practicum supervisor) suspects that a student may have one or more conditions that are
interfering with hisher competence to complete academic, research, or clinical responsibilities,
the following steps will be taken.

1. The individual who believes that the student’'s competence is impaired will meet with
the student’s Faculty Advisor to discuss the matter and alert the DCT and Department
Chair about his/her concern. If the Faculty Advisor is the individual who has concern
about the student’s competence, he/she will go directly to the DCT and Chair. If the
DCT is the student’s Faculty Advisor, the Chair will hiznithe matter.

2. The DCT will call a meeting with the student, his/her Faculty Advisor, and, if
relevant, the person who alerted the Advisor and DCT of the potential problem, to
discuss the matter. The Chair may also attend the meeting. The identified problems
and proposed remedial action, or any other action deemed appropriate, will be
presented to the student in writing by the Chair and DCT. If it is determined that a
referral for psychological assessment is warranted, the referral will be made to a
gualified psychologist or psychiatrist who has no personal or professional connection
with the programThe student is responsible for any costs incurred by an assessment.

3. Depending on the results of the psychological assessment, the student may be asked
to: a) take a leave of absence from the program, the length of which will be
determined by the Chair and DCT (e.g., one semester or one year), in order to attempt
to improve/resolve the problem; b) resign from the program; or c) be permitted to
remain in the prgram under condition of specified remedial action. The Chair and
DCT may also recommend to the student that he/she secure medical or psychiatric
treatment for the problem. If the student takes a leave of absence or remains in the
program, a plan for evaltiag the student’s progress and level of competence within
a specified time will documented in writing.



4. At the end of the agreed upon leave or evaluation period, the Chair and DCT will
meet again with the student to decide if the student has successfully addressed the
problem and is competent to remain within the program. To determine the student’s
fitness to remain in the program, the Chair and DCT may require the student to
authorize the release of any and all records relating to the alleged mental and/o
physical condition, including the student’s personal medical, psychiatric, and/or
psychological records.

5. If, at any point during the process, the student fails to comply with any of the
requirements of the evaluation, rehabilitation, or remediation, the student may be
dismissed from the program without regard to academic standing, status of research,
or any other consideration.

6. The student may elect to resign from the program without submitting to a
psychological assessment, leave or absence, or gglea@fnediation/rehabilitation
plan. In this case, the student will be informed in writing thatceittance to the
program at any time in the future will not be permitted. A copy of the documentation
will be placed in the student’s file. The student will be designated as having resigned
from the program while not in good standing.



Appendix K: Professional Memberships
American Psychological Association

All graduate students are encouraged to become members of the American Psychological
Association (APA), fomany reasons (e.g. to help students become involved in the psychological
community at large, to expose students to issues/trends in the field). Students enrolled in the
clinical psychology doctoral program are especially encouraged to become members prior to
beginning their first clinical practicum (all practicum students must carry malpractice insurance,
which can be obtained through APA at affordable prices



Appendix L: Graduate Course Offerings



6325

6330

6331

6332

6332

6334

6340

6351

6352

6353

6354

6355

Psychological Research Methods and Assessment with Hidpamidations This
course will cover methodological issues involved in conducting Hispgargeted
research and assessment, such as ethnic identification, linguistic issues, sampling,
instrument design, data collection and analysis, and data interpretation.

Seminar in Psychopharmacolodgtroduces psychotropic drugs and their uses,
with a focus on the relationship between psychology and psychiatry in practice.

Psychotherapy Practicum Combined didactic/lecture and laboratory practicum
experiece for secongear graduate students. Emphasis is placed on assessment of
and brief psychotherapy for medical patients in the Baylor Hospital Trauma Unit.

Psychotherapy Practicum.IContinuation into the second term of a combined
didactic/lecture and laboratory practicum experience for segeadgraduate

students. Emphasis is placed on assessment of and brief psychotherapy for medical
patients in the Baylor Hospital Trauma Unit.

Seminar in Psychopharmacologyhis course will provide studentvith an
introduction to psychotropic drugs and their uses. This course will focus on the
relationship between psychology and psychiatry in practice.

Seminar in Developmental Psychopathologyvanced seminar examining theori
and data on psychopathology in childhood and adolescence.

Psychobiology of Emotiofhis course will provide students an empiricddysed
foundation in the psychobiology processes involved in human emotion, including
anger, fear, anxiety, and depression. These will serve as important foundations
underlying interventions for clinically elevated levels of these emotions.

Theories and Methods of Psychotherdpigcussion of research concerning the
efficacy and effectiveness of individual psychotherapy; discussion about and
training in the major theoretical methods of individual psychotherapy; ethics of
individual psychotherapy.

Theories and Methods of Group Therapyscussion of major theoretical
perspectives and training in techniques in group psychotherapy; ethics of group
psychotherapy.

Integrative Psychological Assessméiplication of psychological methods to th

study of the individual; rationale of test construction and interpretation; problems in
the prediction of human behavior; and theory and practice in psychological
assessment techniques to measure personality, intelligence, and behavior. The focus
throughout is on the integration of diverse sources of data to better inform
psychodiagnostic decision making.

Assessment Practicusitheon-campus practicum course for Ph.D. students to

learn to administer and interpret cognitive, achievement, personality, and

behavioral psychological tests, conduct feedback sessions, and generate appropriate
reports.

Methods oPsychotherapy/Assessmdamphasizes fundamental skills of
interviewing and diagnostic assessment.



6356 Theories and Methods of Couple Therapy



8096 Dissertation Academic credit for design, data collection, analysid,anting of
student doctoral dissertation.

8105 Research
83918392 Directed Studies



Appendix M: Rating Forms



Evaluation/Scoring Rubric
Ph.D. Program in Clinical Psychology
Clinical Orals



Professional Advanced Graduate
Student

Beginning Graduate Pre-Graduate
Student Study

Identifies the problem(s)

Identifies and obtains
information/psychometrics

Accurate, weljustified dia