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General Description and Training Model

The Clinical Psychology Program at the University of Washington is a Ph.D. program designed to achieve an
integration of academic, scientific, and professional training. This program is fully accredited by the American
Psychological Association and the Psychological Clinical Science Accreditation and is a founding member of the
Academy for Clinical Science. The goal of the program is to develop competent and creative clinical scientists who are
capable of functioning successfully in academic, research, clinical, and community settings. Within this multifaceted
training framework, we seek to train students who are interested in research careers. Our training program is primarily
an apprenticeship for a career that will encompass making significant contributions to scientific clinical psychology.
This is not the right program for those planning to pursue non-research oriented careers as clinicians.

This training program places a strong emphasis on flexibility so that students can identify and work toward their own
specialized clinical research goals while at the same time attaining the general knowledge and skill competencies
required of clinical psychologists today. An effort is made to create a learning environment that capitalizes on students'
inherent motivation to learn and develop, and one in which students and faculty work closely together in collegial
relationships.

The Clinical Psychology Program values ethnic and cultural diversity and makes available training experiences with
traditionally underserved populations, including ethnic minority groups, those with developmental disabilities, and
children. The program has a specialty track in Child Clinical Psychology. This is a formal area of specialization and
students must apply specifically for admission to this track.

In addition to the formal specialty track in Child Clinical, students with interests in evaluating process issues, outcome
in psychotherapy, community interventions, prevention programs, close relationships and social support, affective and
emotional development, developmental disabilities, neuropsychology, psychophysiology, brain-behavior relations and
research on parenting and family influences will find that there are faculty members conducting research in these
specialty areas.

k‘ Curriculum

The program emphasizes academic research, while also providing opportunities for applied clinical training. Thus, our
curriculum includes supervised clinical training in psychological assessment and treatment within our own training
clinic, clerkship and internship training in settings outside the Department of Psychology. Completion of the Ph.D. in
Clinical Psychology is expected to take five to seven years, including a full-time one year doctoral-level internship at an
independent clinical training facility.

As an APA-accredited program, instruction is provided in scientific and professional ethics and standards, research
design and methodology, statistics, psychological assessment and historical developments in psychology. Students
typically take most of their required courses in clinical psychology during the first two years and complete their
departmental and breadth (now referred to as Discipline-Specific Knowledge (DSK]) requirements by the third or fourth
year. By meeting program requirements, students gain basic knowledge of biological, cognitive, affective, and social
bases of behavior. Required courses in the clinical area include: Issues in Clinical Psychology, Research Methods in
Clinical and Community Psychology; Behavior Disorders or Child Psychopathology, Systems of Psychotherapy,
Clinical Personality Assessment, Supervision and Consultation, and Minority Mental Health. Elective courses in the
Clinical Program include Behavioral Assessment, Single Subject Design, Cognitive Therapy for Depression, clinical
practica in Dialectical Behavior Therapy, Functional Analytic Psychotherapy, and Treatment of Anxiety Disorders, and
courses in addictive behaviors assessment and treatment In addition, students specializing in Child Clinical Psychology
take several courses relevant to this specialty, such as, intelligence assessment, child treatment, and advanced child
assessment. Various additional assessment courses are available to all students as electives. A listing of all PSYCLN
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courses offered in the Clinical Psychology curriculum is found on Page 32, and Appendix A includes a listing of all
required courses, and a typical student sequence of courses.

The clinical psychology curriculum is organized around five competency areas. These areas are: personality science,
psychopathology, psychological assessment, psychotherapy and behavior change, and community-diversity studies. A
wide array of course offerings, seminars, clinical practica, and research experiences are available for competency
training in each area. Students are also encouraged to view the University as a rich resource that they can use to their
benefit.

The Psychology Department itself is large and many classes offered by other areas, including cognitive, social,
developmental, quantitative, and behavioral neuroscience, are relevant for student training. Other departments in the
College of Arts and Sciences that may offer coursework of interest to clinical students include the College of Education,
Neurobiology & Behavior, Sociology, Political Science, Anthropology, and American Ethnic Studies. In addition,
within the University there is the School of Social Work, the School of Public Health, and a College of Build
Environments in addition to the School of Medicine. We highly encourage students to take advantage of the many
opportunities throughout the University of Washington community.

k‘ Clinical Training

Didactic training related to clinical issues, assessment of clinical problems, psychopathology, and the principles of
psychotherapy and behavior change begins in the first year. Students typically begin their work with clinic clients in
their second year and continue to see clients throughout their course of studies. The second-year Clinical Methods
sequence provides supervised psychotherapy and assessment experiences in the Psychological Services & Training
Center (Clinic), which is located on campus. While completing the second-year placement at the Clinic, students
receive at least one hour of supervision for each hour of case contact. Supervision is provided either by core clinical
faculty or by affiliated faculty who are clinicians in the community. Our supervisors represent diverse therapeutic
models and orientations, ranging from psychodynamic to cognitive-behavioral to family systems, with an emphasis on
empirically-supported interventions.

Supervised clinical practica outside of the Department are available after the second year and provide additional breadth
of training. Students can select practica in numerous Seattle-area settings including Children's Hospital and Medical
Center, the Center on Human Development and Disability, the Pain Clinic, the Autism Center, and Rehabilitation
Medicine, all of which are affiliated with the University of Washington School of Medicine. Two Veterans
Administration Hospitals and various community mental health centers also offer training opportunities for students.

The Seattle area has many wonderful resources for clinical training. In addition, faculty members offer clinical training
opportunities in conjunction with their research on areas such as cognitive-behavioral therapies for depression and
anxiety, dialectical behavior therapy (DBT) for borderline personality disorder, functional analytic psychotherapy
(FAP), social skills training approaches to working with conduct problem children, therapy for children with autism and
developmental disabilities, and motivational interviewing and relapse prevention therapy for addictive behaviors. As
with coursework, students have considerable flexibility in choosing clinical training experiences.

Clinical training culminates with the doctoral-level internship, which is a required year of full-time intensive clinical
training at a facility outside of the Psychology Department. Students must independently apply and compete for
internship appointments. The internship is typically completed in the fifth or sixth year of study. Students in our
program typically have been very successful in obtaining their top choices of internships. Recent students in our
program have been offered internships at Stanford University Children's Hospital, Harvard Medical School, Brown
University Medical Center, UCLA Medical Center, University of California at San Francisco Medical Hospital, the
University of Washington Medical School, Denver Children's Hospital, Oregon Health Sciences University, and other
leading medical and psychological training centers.



k‘ Research Training

Students are assigned a research advisor and a co-advisor upon admission to the program. Students are expected to be
involved in research throughout their years in the program. Research training begins in the first year with coursework
in statistics and research design, and computer skills. Students collaborate with faculty on a variety of research projects
and also engage in independent research. By the end of the first year, students have developed a formal research
proposal for an initial study (typically, the Second-Year Project).

All students are required to complete a Second-Year Project, which is similar to a Master's thesis and must be submitted
in written form according to APA-format. A formal presentation of the study is presented at the annual departmental
Research Festival, held at the end of the academic year. Upon formation of an appropriate committee, the Second-Year
Project can be used to obtain a Master's Degree. However, it should be noted that the University of Washington
Clinical Program does not grant a terminal Master's Degree. Obtaining the Master's is merely an optional step in the
process of completing the doctoral program. (A full description of requirements for the Second-Year Project is
contained in Appendix B of this manual.)

Every year since 1974, the University of Washington has been the nation’s top-ranked public university in terms of
federal grant funding, garnering more than $1.3 billion in grants and contracts in 2018. The clinical faculty is extremely
productive both in terms of professional publications and in obtaining research grant funding, and the clinical program
has consistently been ranked in the top five nationally. In 2003, the program received the Distinguished Program
Award from the Association for the Advancement of Behavior Therapy (now the Association for Behavioral &
Cognitive Therapies) for the quality of its faculty and its longstanding history of producing exceptionally well-trained
clinical scientists. Most faculty members hold a major federally funded research grant and several hold multiple grants.
These research grants provide many students with financial support as Research Assistants while offering research
experience. Students are also quite successful in having their research accepted for presentation at professional
conferences and in publishing the results of their research. We highly encourage students to become involved in
conference presentations and publishing their work as early as possible. The Wagner Fund, through a competitive
application process, provides clinical students with some financial support for conference presentations. Research
training culminates in the doctoral dissertation, which typically represents a line of research inquiry initiated by the
student.

_ Teaching

We strongly recommend that all students obtain some teaching experience during their years in the program. Teaching
experience in undergraduate courses is available through departmental teaching assistantships. Clinical teaching and
supervisory experience can also be obtained through teaching assistantships in clinical assessment, or at the clinic
during one's advanced years in the program. Faculty members supervise the teaching experiences obtained by graduate
students. Advanced students may also have the opportunity to the primary instructor of a course.

k‘ Competency Demonstration/" Generals"

The General Examination is typically completed during the third or fourth year. In order to complete "Generals," which
is required to formally become a Ph.D. candidate, students must demonstrate a satisfactory degree of competence in
research and writing. Each student chooses a committee consisting of at least four faculty members (two must be in
clinical and one, the Graduate School Representative, is chosen by the student and appointed by the Graduate School).
The student works closely with this committee to select a topic and procedures for competency demonstration.
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Demonstration will be accomplished through producing a publication-quality empirical article, presenting a
Psychological Bulletin type review paper, and presenting an approved dissertation proposal that includes a
comprehensive literature review. Finally, students will defend their written papers or proposals orally to their
committee. A full description of the requirements for the General Examination is included in Appendix D of this
manual.

k‘ Admission Procedures

The Clinical Psychology Program and the specialty track in Child Clinical typically attract very highly qualified
applicants. Several hundred applicants each year compete for the few spots in either the clinical program or the child
track within the program, which have separate application procedures. As such, admission to the program is highly
competitive and entering students have very strong credentials, excellent letters of recommendation and previous
research experience. We value diversity in our program, and ethnic minority students and male as well as female
students are strongly encouraged to apply.

Students must indicate at the time of application whether they are applying to the Clinical program or to the Child
Clinical track within this program. Admissions procedures for the child track are separate from that for the rest of the
program.

Although some attempt to match applicants with individual faculty member interests is made during this process, final
admission decisions are made by the full faculty. As such, it is recommended that students review the list of faculty
research interests since it has been our experience that students do best in the program if their interests are represented
among the core faculty.

As part of the admission process, we do not encourage applicants to contact us with requests for interviews. Due to the
large applicant pool and the time and energy involved in interviewing, phone and personal interviews are generally
reserved for applicants who are being considered in the final pool from which offers of admission will be made.

_ Student Characteristics and Attrition

The program presently comprises about 50 students. Students vary widely in their backgrounds, experiences, and
characteristics with no one typical "profile" other than that of excellence. Approximately 80% of our currently enrolled
students are female, and ages range from early 20's to mid-30's. Most often, entering students have taken at least one
year off after obtaining their undergraduate degree to gain further research and/or clinical experience. The program has
traditionally had a strong commitment to the recruitment and training of ethnic minority students; approximately 25-
35% of our students are ethnic minority group members. Over the last five years, entering class sizes have ranged from
5 to 10, with about 45 percent of the class in the child clinical track.

We accept very few students from a large pool of qualified applicants. Once admitted, we fully expect that all students

will complete the program, and we do everything possible to facilitate that process. Student morale is generally high
and attrition from the program is quite low (less than 2 percent over the past decade).

k‘ Financial Support

All students admitted to the program are guaranteed academic year financial support for their first four years in the
program. Summer support is available through research appointments and a limited number of TA appointments.
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Though not contractually obligated to do so beyond that point, we have always been able to support students throughout
their stay in the program. Support occurs through teaching and research assistants and through both internal (e.g., U.W.
Royalty Research Awards) and competitive extramural grants (e.g., National Research Service Awards, National
Science Foundation Graduate Fellowships) that students obtain.

More specific information on financial support is to be found in the Department’s Graduate Program Manual. The most
recent version of that section in the departmental manual is reproduced in Appendix G. As noted there, please see the
Graduate Program Advisor (Jeanny Mai) for any updates that might occur during the academic year.

k‘ Student Evaluation

In addition to evaluations received in the form of grades for formal coursework, graduate student progress in the
program is evaluated yearly by both the clinical program and the Department of Psychology. The evaluation for the
first two years is especially thorough and students are provided with specific and detailed feedback from the clinical
area. The evaluation is meant to let students know about accomplishments that we consider to be especially
noteworthy, as well as to inform them of any potential problem areas in a timely fashion. In addition to formal feedback
from the academic advisor, students also receive feedback from their clinical supervisors in conjunction with all
practicum placements, either in our own clinic or at other approved settings. Students are also encouraged to maintain
close contact with their advisors, mentors and advisory committee throughout their time in the program. We make
every effort to let students know about potential problems by both formal and informal means. We are also committed
to helping students work through difficulties that they may encounter in their coursework, clinical work, or research.

k‘ Job Placements

Graduates of our program generally have been very successful in obtaining employment in the area of their choice. Our
students can be found in a wide array of settings including Departments of Psychology in major universities, medical
centers, postdoctoral positions, and mental health centers. Among our recent graduates, two have recently been
awarded prestigious FIRST grant awards from the National Institute of Mental Health and one has received a teaching
award at her university.

k‘ Philosophy of Program Requirements

Our commitment to a flexible program that is aimed at helping to maximize the ability of all students to pursue their
own goals and interests is something that we value highly. This means that there is variability from student to student in
the amount of coursework they take and the nature of Second-Year Projects, Generals, and the dissertation. The
guidelines that follow in the appendices set basic standards for the completion of these requirements; however, some
latitude exists for the student to negotiate with his or her advisor or advisory committee as to the exact nature and scope
of each undertaking.

The Department of Psychology’s Graduate Program Manual and various other handouts are available to all students in
helping them to develop an annual plan for meeting department-wide or university-wide requirements. Your mentor,
other advisors, the clinical faculty, and the Director of Clinical Training are important sources of support and guidance,
but ultimately we expect students to be in charge of developing their own program of studies that is tailored to their
unique goals, yet meets the requirements of the program, the APA’s Standards of Accreditation, the Department, and
the University.



k‘ Student Records

Your official graduate student file is kept in the office of the Department’s Graduate Program Advisor (Jeanny Mai). It
includes every official document including your application materials; graduate transcripts; Annual Plans and feedback
letters from your advisor; communications (if any) from the Graduate Training Committee; a record of your financial
support (TAs, RAs, etc.); your progress in satisfying course requirements and program milestones to allow you to take
generals and advance to doctoral candidacy; degrees obtained; eligibility for internship, hooding, and graduation.
Jeanny can make this file accessible to you upon request. The Registrar’s office retains your degree-relevant
information and transcript indefinitely.

The Director of Clinical Training also maintains a program-oriented file containing relevant written and e-mail
correspondence, Annual Plans, your first-year proposal, your second-year write-up, clinical supervisor ratings, letters of
recommendation written on your behalf; APPI certification forms for internship, feedback from internship directors, and
certification that your internship has been satisfactorily completed. These materials, kept online or in a locked file
cabinet in the DCT’s office, are helpful in writing letters of reference before and after graduation, certifying that you
have completed program requirements and graduated, communicating with licensing boards, etc. We retain these files
for at least 6 years after graduation in accordance with University policy. This file can be accessed by you upon request
to the DCT.

k‘ Getting Assistance

The Department’s Graduate Student Manual (http://www.psych.uw.edu/psych.php?p=561) contains detailed
information on how to obtain assistance for a wide variety of needs, including technical and electronic support,
computers and equipment, funding matters, residency requirements mentoring resources, summer support and
departmental financial awards, and all departmental academic and graduation requirements. The Graduate Program
Advisor, Jeanny Mai, can provide consultation, information, and assistance on a wide array of topics.

Statistical consulting services are available by appointment from faculty members Kevin King and Bryan Flaherty and
also through the Center for Social Science Computation and Research (CSSCR), located in Savery Hall.

Personal counseling is available to students at the University’s Counseling Center and at Hall Health Center (both free
for a limited number of sessions, after which your graduate student insurance provides coverage). Corey Fagan also
maintains a list of licensed psychologists in the community who provide therapy for clinical graduate students at a
reduced rate. Several of these professionals have also provided group therapy for students in the past. Your insurance
also provides for mental health services. For coverage information, see
https://hr.uw.edu/benefits/insurance/health/graduate-appointees/ .




Program Faculty

There are currently 17 faculty members in the Clinical Psychology Training Program. Jane Simoni is Director of the

Clinical Psychology Training Program. Kevin King is Head of the Child Clinical Track and Mary Larimer is the Head
of the General (“Adult”) Clinical Track. Clinical students may have primary advisors outside of the clinical program;
however, there must be representation from the core clinical faculty on the advisory committee of all clinical students.

A brief description of clinical faculty members and their current research interests follows, together with a list of
representative publications.

I‘!!l Ana Mari Cauce,

Professor and UW President, Ph.D., Yale, 1984 (not actively involved at present time)

I am a child clinical-community psychologist with a particular interest in adolescent development within ethnic minority
and high-risk communities. My research program stresses the importance of ecological/contextual factors in
development, including neighborhood features, social support networks, and cultural factors, as they affect families with
adolescent children.

Together with faculty and student colleagues, I have most recently been conducting longitudinal research with Mexican
American adolescents and their families in California, focusing on factors that lead to positive school, mental health,
and competence outcomes. My approach to research draws heavily from community psychology principles and
perspectives, which include an emphasis on competency, prevention, empowerment, and a respect for individual and
cultural differences. In order to best meet the needs of children and families, I believe that we will need to develop
more complex interactional models which take into account the ecological niches that individuals inhabit.

I am spending the bulk of my time in University administration and am not presently training graduate students.
All publications available here: https://scholar.google.com/citations?hl=en&user=v7-Qow4AAAAJ

Representative Publications

Cauce, A.M. (2015). My life in administration: From accident to career. In R. J. Sternberg, E. Davis, A.C. Mason, R.V.
Smith, J.S. Vitter, & M. Wheatly (Eds.). Academic leadership in higher education: From the top down and the
bottom up. Lanham, MD: Rowman-Littlefield.

Cauce, A.M. & Friedman, D. (2015 in progress). Creating access with excellence. In J. Antony, A.M. Cauce, & D.
Shalala (Eds). Challenges in academic leadership. NY: Routledge.

Cruz, R.A.; King, K.M., Cauce, A.M., Conger, R.D., Robins, R. Cultural orientation trajectories and substance abuse:
Findings from a longitudinal study of Mexican-origin youth (under review at Child Development).

Antony, J., Cauce, A.M., & Shalala, D. (Eds.) (2015 in progress). Challenges in Higher Education Leadership. NY,
Routledge.
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I‘!!l Shannon Dorsey

Associate Professor, PhD, University of Georgia, 2003 (on sabbatical 2019-2020)

My research is on evidence-based treatments (EBT) for children and adolescents, with a particular focus on
dissemination and implementation of EBT domestically and internationally. I have often focused on Trauma-focused
Cognitive Behavioral Therapy (TF-CBT), with hybrid research designs that include both effectiveness and
implementation questions. Within these broad areas, I have studied EBT adaptation for unique populations (e.g., foster
care) and training and supervision strategies to deliver TF-CBT and other EBT. I am currently conducting a study of
supervision of TF-CBT in community mental health settings, which includes a descriptive study of common supervision
practices and a randomized controlled trial (RCT) of “gold standard” supervision strategies. A second RCT, in Tanzania
and Kenya, uses a task-shifting/task-sharing model in which lay counselors, with little to no prior mental health training,
deliver group-based TF-CBT to children and adolescents who have experienced the death of one or both parents, under
close supervision by TF-CBT experts. I am also interested testing EBT in other low and middle income countries
(LMIC), with recently finished work in Southern Iraq, the Thai-Burmese border, Colombia, Zambia, and Ethiopia. In
collaboration with a colleague at Johns Hopkins, I developed a common elements intervention for use by lay counselors
in LMIC. The ultimate goal of my research is to improve mental health services for children, adolescents and their
families.

My clinical orientation is cognitive behavioral, with a specialty in EBT for child trauma exposure (TF-CBT) and
behavioral problems (Helping the Non-Compliant Child, Parent-Child Interaction Therapy).

Representative Publications (Student/mentee authors starred)
Google Scholar — https://scholar.google.com/citations?user=YOWHn_EAAAAJ&hl=en

*Woodard, G. S., *Triplett, N. S., *Martin, P., *Meza, R. D., Lyon, A. R., Berliner, L., & Dorsey, S. (in press).
Implementing mental health services for children and adolescents: Caregiver involvement in school-based care.
Psychiatric Services.

Dorsey, S., Kerns, S.E.U., *Lucid, L., Pullmann, M.D., *Harrison, J.P., Berliner, L., Thompson, K., & Deblinger, E.
(2018). Objective coding of content and techniques in workplace-based supervision of an EBT in public mental
health. Implementation Science, 13 (19).

Murray, L.K., Hall, B.J., Dorsey, S., Ugeuto, A.M., Puffer, E.S., Sim, A., Ismael, A., Bass, J., *Akiba, C., *Lucid, L.,
*Harrison, J., Erikson, A., & Bolton, P.A. (2018). An evaluation of a common elements treatment approach for
youth in Somali refugee camps. Global Mental Health, 5, e16.

Dorsey, S., McLaughlin, K., Kerns, S., *Harrison, J., *Lambert, H., Briggs-King, E., . . . & Amaya-Jackson, L. (2017).
Evidence-base update for psychosocial treatments for children and adolescents exposed to traumatic events.
Journal of Clinical Child and Adolescent Psychology, 0(0). 1-28.

Dorsey, S., Lyon, A., Pullmann, M. D., Jungbluth, N., Berliner, L., & Beidas, R. (2017). Behavioral rehearsal for
analogue fidelity: Feasibility in a state-funded children’s mental health initiative. Administration and Policy in
Mental Health Services and Mental Health Services Research, 44(3), 395-404.

*Woods-Jaeger, B. W., *Morris, C. M., *Lucid, L., *Akiba, C., & Dorsey, S. (2017). The art and skill of delivering
culturally responsive Trauma-Focused Cognitive Behavioral Therapy in Tanzania and Kenya. Psychological
Trauma: Theory, Research, Practice, and Policy, 9(2), 230-238.
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I‘!!l Corey Fagan,

Director, Psychological Services and Training Center, Ph.D.,
University of Massachusetts, 1988

I direct the Psychological Services and Training Center (the Clinic), which is the primary clinical training site for
graduate students in the clinical psychology program. The mission of the Clinic is to train future clinical scientists and
scientist/practitioners.

My responsibilities include managing a support staff of two full-time, and up to five part-time employees, two Clinic
teaching assistants and approximately thirty to forty graduate student trainees. I oversee the selection and assignment of
all prospective clients and the recruitment and assignment of clinical supervisors. As such, I am the primary liaison
between the in-house faculty and the community-based supervisors. In conjunction with the DCT, I develop and
enforce Clinic policies and procedures.

Each year I teach the Clinical Methods sequence for second-year students which consists of an Introduction to Clinical
Interviewing and a Clinical Ethics course. I also organize the Clinical Colloquium in which I bring in outside speakers
to address important clinical issues such as working with ethnically and culturally diverse populations. And I run the
Clinic Practicum, providing both individual supervision and small group consultation to graduate students. Periodically,
I also teach CBT for Depression and a class on Consultation and Supervisory Skills.

Dr. Fagan and Jon Hauser, MS., co-founded Owl Insights, a cloud-based measurement-based care platform, which has
been implemented in more than 20 training clinics and health systems across the country. Dr. Fagan’s research interests

lie in the use of measurement-based care and clinical decision-making tools to improve behavioral health care.

Representative Publication (bold indicates student or postdoc co-author)

Smith, R. E., Fagan, C., Wilson, N. L., Chen, J., Corona, Marissa, Nguyen, H., Racz, S., & Shoda, Y. (2011).
Internet-based approaches to collaborative therapeutic assessment: New Opportunities for professional
psychologists. Professional Psychology: Research and Practice.

|!!| Katherine T. Foster

Child Clinical Track, Assistant Professor, Ph.D., University of Michigan, 2019

“What can I say? I’'m unique! Just like everybody else.” — my best friend in high school

One of the most complex aspects of human behavior is its heterogeneity: individuals experiencing the same situation,
identifying with similar personal or cultural identities, in the same developmental stage, or sharing a diagnosis report
different reactions and outcomes. Clinical phenomena in people with the same diagnosis — like major depression or
alcohol use disorder — rarely exhibit the same symptoms, impairment, and remission trajectories, even after receipt of
gold standard, evidence-based treatment. Inter- and intra- individual heterogeneity of this type makes it difficult to
identify widely applicable causes and treatment targets for psychopathology and leads to profound mental health
disparities worldwide.

My work applies a person-centered approach to first understand the uniqueness of each individual (i.e., a person-
specific, idiographic profile comprised of patterns across multiple variables) to then draw inferences about what is
common to many (i.e., a prevalent, nomothetic “cause”). With this work, I have three primary goals: (1) to understand
both unique and common origins, trajectories, and outcomes of psychopathology and health risk behavior like alcohol
and drug use over the lifespan, (2) to improve translation of clinical science evidence to case-specific applications (i.e.,
assessment and intervention across diverse individuals) with maximal personalization and precision, and (3) to advance
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scalable implementation methods that reduce barriers to effective mental health support (e.g., stigma, affordability,
accessibility, need for expert adaptation) at the individual level across diverse communities.

All publications can be found here:
https://scholar.google.com/citations?user=0tI551 MAAAAJ&hl=en&oi=ao

Representative Publications

Foster, K.T. & Beltz, A.M. (2018). Advancing statistical analysis of ambulatory assessment data in the study of
addictive behavior: A primer on three person-oriented techniques. Addictive Behaviors, 83, 25-34.

Foster, K.T., Hicks, B.M., & Zucker, R.M. (2018). Positive and negative effects of internalizing on alcohol use
problems from childhood to young adulthood: The mediating and suppressing role of externalizing. Journal of
Abnormal Psychology, 127(4), 394-403.

Foster, K.T., Hicks, B.M., lacono, W.G., & McGue, M. (2017). The gender risk-severity paradox for alcohol use
disorder from adolescence through young adulthood. Emerging Adulthood, 1-12.

Dotterer, H. L., Beltz, A.M., Foster, K.T., Sims, L.J., & Wright, A.G.C. (in press). Personalized models of personality
disorders: Using a temporal network method to understand symptomatology and daily functioning in a clinical sample.
Psychological Medicine.

Wilson, S., Hicks, B.M., Foster, K.T., lacono, W.G., & McGue, M. (2015). Age of onset and course of major
depressive disorder: associations with psychosocial functioning outcomes in adulthood. Psychological Medicine, 45,
505-514.

I!!l William H. George,

Professor, Practicum Director, Ph.D., University of Washington, 1982

Alcohol has been linked with various social problems, particularly violence, sexual assault, and HIV/AIDS related
sexual risk taking. My primary research focuses on alcohol’s role in such problems and emphasizes two theoretical
approaches: Alcohol Expectancy Theory and Alcohol Myopia Theory. Alcohol expectancies are beliefs about the
effects of alcohol that are acquired through personal and/or vicarious drinking experiences. Expectancies influence the
initiation of drinking episodes; and they shape what one experiences and how one behaves after drinking. Alcohol
myopia is a product of physiologically impaired cognitive functioning and results in a tendency to over-focus on cues
that impel behavior and to under-focus on cues that inhibit behavior. Alcohol’s involvement in acquaintance and date
rape evokes additional formulations. Gender differences in socialization about sexuality prepare men and women to
adopt adversarial roles in social interactions characterized by romantic/sexual overtones. The addition of alcohol to
such interactions may fuel patterns of misperception and miscommunication that increase the likelihood of sexually
coercive and/or aggressive behaviors. We have also begun to investigate the role of sexual victimization history (both
child and adult sexual assault) in these behaviors as well as in sexual risk taking behaviors. Drawing on these ideas, my
colleagues, my students, and I conduct experiments examining alcohol’s effects on responses related to sexual assault
and risk taking. These studies typically involve questionnaires assessing expectancies, background personality factors,
and sexual victimization history; followed by administration of alcohol or control beverages and presentation of sexual
and/or violent stimuli. I am also interested in cultural issues in psychology. This especially includes cultural factors
pertinent to sexuality, sexual victimization/perpetration, substance use, clinical forensic services, and clinical practice.
These interests manifest primarily in studies investigating racial and ethnic factors in sexual perception and behavior.
Related emerging research activities focus on the role of cultural factors in Asian American alcohol use, perceptions of
Asian American women, and sexual risk behaviors among African American women and men.
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All publications available here: https://scholar.google.com/citations?hl=en&user=8wmMLtY AAAAJ

Representative Publications (bold indicates current or former student co-author)

Bird, E. R, George, W. H., Neilson, E. C., Gulati, N. K., Cooper, L. M., Stappenbeck, C., & Davis, K. C. (2019).
Sexual victimization and sex-related drinking motives: How protective is emotion regulation? Journal of Sex
Research, 56, 156-165.

Davis, K. C., Stappenbeck C. A., Masters, N. T., & George, W.H., (2019). Young women’s experiences with coercive
and noncoercive condom use resistance: Examination of an understudied sexual risk behavior. Women Health
Issues, 29, 231-237.

George, W. H. (2019). Alcohol and sexual health behavior: “What we know and how we know it.”” Journal of Sex
Research, 56, 409-424.

Bird, E. R., Seehuus, M., Heiman, J., Davis, K.C., Norris, J., & George, W. H. (2018). Sexual vs non-sexual currently
most upsetting trauma: A fresh look at attenuation of vaginal pulse amplitude and the role of post-traumatic
stress symptoms and alcohol intoxication. Journal of Sex Research, 55, 915-926.

I!!l Jonathan Kanter

Research Associate Professor, Ph.D., University of Washington, 2002

My research lab is called the Center for the Science of Social Connection. We apply a contextual behavioral science
(CBS) approach to understanding and maximizing human relationships, with applications in areas of public health
significance, including racism and psychotherapy. Our racism research focuses on understanding microaggressions,
aversive racism, and anti-racism workshops and diversity trainings through a CBS lens. We are empirically building and
evaluating anti-racism workshop-style interventions for college campuses and medical professionals that emphasize
mindfulness and acceptance strategies and maximizing the benefits of inter-racial contact. At the core of our work is
Functional Analytic Psychotherapy (FAP), a functional contextual psychotherapy approach targeting human closeness
and connection, hypothesized to be a trans-diagnostic dimension that mediates outcomes with respect to broad and
significant domains of human functioning. Over the next several years, we will engage in research on FAP efficacy and
effectiveness with respect to populations that may include depression, anxiety and personality disorders. We are also
planning research on FAP training and dissemination, and mechanism and process, as well as research to validate multi-
modal measures of FAP outcomes and processes as necessary precursors to the above work.

My clinical orientation is functional contextual behavioral, with expertise in treatment of depression and great interest in
working cross-culturally, with clients of color and other salient minority identities.

Recent Publications (*denotes student first author):

Google Scholar — https://scholar.google.com/citations?hl=en&user=2 AwIThUAAAAJ

Kanter, J. W., Kuczynski, A. M., Tsai, M., & Kohlenberg, R. (in press). A brief contextual behavioral intervention to
improve relationships: A randomized trial. Journal of Contextual Behavioral Science, 10, 75-84.
https://dx.doi.org/10.1016/].jcbs.2018.09.001

*Manbeck, K. E., Kanter, J. W., Kuczynski, A. M., Fine, L., Corey, M. D., & Maitland, D. W. M. (in press).
Improving relations among conservatives and liberals on a college campus: A preliminary trial of a contextual-
behavioral intervention. Journal of Contextual Behavioral Science, 10, 120-125.
http://dx.doi.org/10.1016/].jcbs.2018.10.006

Kanter, J. W., Manbeck, K., Kuczynski, A. M., Maitland, D. W. M., Villas-Boéas, A., & Reyes, M. (2017). A
comprehensive review of research on Functional Analytic Psychotherapy. Clinical Psychology Review, 58,
141-156. https://doi.org/10.1016/j.cpr.2017.09.010
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Kanter, J. W., Williams, M. T., Kuczynski, A. M., Manbeck, K., Debreaux, M., & Rosen, D. (2017). A preliminary
report on the relationship between microaggressions against Black people and racism among White college
students. Race and Social Problems, 9(4), 291-299. https://doi.org/10.1007/s12552-017-9214-0

Maitland, D. W. M., Kanter, J. W., Manbeck, K. M., & Kuczynski, A. M. (2017). Relationship-science informed
clinically relevant behaviors in Functional Analytic Psychotherapy: The awareness, courage, and love model.
Journal of Contextual Behavioral Science, 6(4), 347-359. https://doi.org/10.1016/j.jcbs.2017.07.002

I!!l Lynn Fainsilber Katz,

Research Professor, Ph.D., University of Illinois at Urbana-Champaign, 1991

My primary research interests are in examining familial factors related to risk and resilience in children's
socioemotional development. I am particularly interested in children's ability to regulate emotion in face of adverse
environments and life events, and how parenting both supports the development of child emotion regulation abilities
and buffers children from negative developmental outcomes. My research integrates theorizing on biological processes
(autonomic nervous system and neuroendocrine functioning) and social processes to develop theoretical models of
family relationships.

One major focus of my current efforts is in understanding adjustment and coping in families with children who have
been newly diagnosed with cancer. We assessed families over the course of their first year of cancer treatment to
identify when families are at greatest risk for psychological distress. The quality of family relationships was examined
in multiple family subsystems, including the inter-adult, parent-child and sibling relationships. Our focus is on the
stresses families experience, changes in family relationships over the course of treatment, and both risk and protective
factors that are associated with adjustment outcomes in children and caregivers. Several papers have been published on
this dataset and we continue to analyze our findings. We are also planning a follow-up study of this sample.

Another adverse life event currently being investigated is the effects of intimate partner violence on children. We have
taken our basic research findings on child adjustment in face of intimate partner violence and developed a parenting
intervention for female survivors. We have found that when parents are aware of and coaching children’s emotions
even within the context of family violence, children show better adjustment than when parents are unaware and do not
coach children’s emotions. We have completed the intervention in partnership with domestic violence agencies in the
greater Puget Sound area, and are publishing our findings.

We have also expanded our emotion coaching intervention work to other at-risk populations. We developed a parenting
intervention that combined emotion coaching with parent management training (Helping the Non-Compliant Child, or
“HNC”) to help young children with oppositional defiant disorder and low prosocial emotions. This is a new direction
my work is taking in collaboration with mental health agencies in the King County area. As a result of our positive
findings to date, we plan to continue developing the combined HNC-emotion coaching intervention.

My approach to research emphasizes the importance of specificity in understanding those processes that lead to risk for
psychopathology. I believe that only by understanding the specific interpersonal and intrapersonal processes most
detrimental to children’s development that successful intervention programs can be developed to address those risk
factors. I am also committed to understanding family strength as well as weakness, and to identifying protective
mechanisms that buffer children from negative outcomes.

Representative Publications

(Google Scholar link:
https://scholar.google.com/scholar?hl=en&as sdt=0%2C48&q=lynn+fainsilbert+katz&og=Lynn+Fainsi)

Katz, L.F., Gurtovenko, K., Maliken, A., Stettler, N., Kawamura, J., & Fladeboe, K. (in press). An emotion coaching
parenting intervention for survivors of intimate partner violence. Developmental Psychology.

Lavi, L., Katz, L.F., Ozer, E.J. & Gross, J.J. (in press). Emotion reactivity and regulation in maltreated children. Child
Development.
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Katz, L.F., Fladeboe, K., Lavi, 1., King, K., Kawamura, J., Friedman, D., Compas, B., Breiger, D., Gurtovenko, K., &
Stettler, N. (2018). Pediatric cancer and trajectories of marital adjustment, parent-child conflict, and sibling
conflict. Health Psychology, 37(8), 736-745. doi:10.1037/hea0000620.

Katz, L.F., Fladeboe, K., King, K., Gurtovenko, K., Kawamura, J., Friedman, D., Compas, B., Breiger, D., Lengua, L.,
Lavi, L., & Stettler, N. (2018). Trajectories of child and parent psychological adjustment in families of children
with cancer. Health Psychology, 37(8), 725-735. doi: 10.1037/hea0000619.

I!!l Kevin M. King,

Acting Head, (2019-2020), Child Clinical Track, Associate Professor, Ph.D., Arizona State University, 2007

We study how teens and young adults regulate their impulses and emotions, with a focus on how that
regulation influences health risk behaviors like alcohol and drug use. We are trying to understand how self-regulation
works in real life at the momentary level, how our interactions with social and emotional contexts influence our ability
to deploy our self-regulatory resources, how transactions with our environment shape the development of self-regulation
over time, and how that development influences the development of health risk behaviors.

We have a second line of research focusing on improving the use of statistical methods in the Psychological
Sciences.

All publications available here: https://scholar.google.com/citations?user=ifgFwvcAAAAJ

Representative Publications (italics indicates student or postdoc co-author)

King, K.M. & Jackson, K.M. (in press). Improving the implementation of quantitative methods in addiction research:
Introduction to the Special Issue. Addictive Behaviors.

King, K.M., Feil, M.C., Seldin, K., Smith, M., & Halvorson, M.A. (in press). Assessment of impulsive and risky
behaviors during adolescence and young adulthood. In Prinstein & Youngstrom (Eds.), Assessment of
Childhood Disorders. Guilford: New York, NY.

Hallgren, K.A., McCabe, C.J., King, K.M. & Atkins, D.C. (in press). Beyond path diagrams: Enhancing applied
structural equation modeling research through data visualization. Addictive Behaviors.
https://doi.org/10.1016/j.addbeh.2018.08.030

King, K.M., Pullmann, M.D., Lyon, A.R., Dorsey, S., & Lewis, C.C. (2019). Using implementation science to close the
gap between the optimal and typical practice of quantitative methods in clinical science. Journal of Abnormal
Psychology, 128(6), 547-562. http://dx.doi.org/10.1037/abn0000417

I!!l Robert J. Kohlenberg,

Professor, Ph.D., ABPP, UCLA, 1968

My focus is on the development and application of functional analytic psychotherapy (FAP). With its roots in third-
wave contextual behavioral science, FAP focuses on the therapeutic relationship as a primary vehicle for client healing
and transformation. FAP fosters an empathic, compassionate client-therapist relationship as central to improving
treatment outcomes and daily life interpersonal functioning. In addition to improving mental health, interpersonal
functioning is also related to physical health outcomes. Accordingly, we are currently investigating methods to
implement these findings to improve global health outcomes.

An overview of FAP is provided below:

Holman, G., Kanter, J. W., Tsai, M., Kohlenberg, R. J. (2017). Functional analytic psychotherapy made simple: A
practical guide to therapeutic relationships. Oakland, CA, US, New Harbinger Publications.
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Tsai, M., Kohlenberg, R. J., Kanter, J. W., Holman, G. 1., & Loudon, M. P. (2012). Functional analytic psychotherapy:
Distinctive features. New York, NY US: Routledge/Taylor & Francis Group.

Kanter, J., Tsai, M., & Kohlenberg, R.J. (Eds.) (2010). FAP in practice. New York: Springer.

Tsai, M., Kohlenberg, R. J., Kanter, J. W., Kohlenberg, B., Follette, W. C., & Callaghan, G. M. (2009). A guide to
functional analytic psychotherapy: Awareness, courage, love, and behaviorism. New York, NY US: Springer
Science + Business Media.

All publications available here: https://scholar.google.com/citations?hl=en&user=VF75m-QAAAAJ

Representative Publications and Presentations

Lopes, J., Olaz, F., Tsai, M. & Kohlenberg R.J. (2017). Dissemination of a Functional Analytic Psychotherapy (FAP)-
Informed Intervention for Loneliness: Results from an Open Trial. Poster presented at Association for
Contextual Behavioral Science World Conference, Seville, Spain.

Tsai, M., Fleming, A., Cruz, R., Hitch, J., & Kohlenberg, R. J. (2015). Functional analytic psychotherapy: Using
awareness, courage, love, and behaviorism to promote change. In N. C. Thoma & D. Mckay (Eds.), Working
with emotion in cognitive — behavioral therapy: Techniques for clinical practice (pp. 381-398). New York: The
Guilford Press.

Kohlenberg, R. J., Tsai, M., Kuczynski, A. M., Rae, J. R., Lagbas, E., Lo, J., & Kanter, J. W. (2015) A Brief,
interpersonally oriented mindfulness intervention Incorporating functional analytic psychotherapy's model of
awareness, courage and love. Journal of Contextual Behavioral Science(0). doi:
http://dx.doi.org/10.1016/j.jcbs.2015.03.003

Nelson, K. M., Yang, J. P., Maliken, A. C., Tsai, M., & Kohlenberg, R. J. (2014). Introduction to using structured
evocative activities in functional analytic psychotherapy. Cognitive and Behavioral Practice. doi:
10.1016/j.cbpra.2013.12.009

I"."!l Mary E. Larimer,

Acting Head, (2019-2020), General (“Adult™) Clinical Track, Professor, Ph.D., University of Washington,
1992

I received my doctorate from this program in 1992, and have been a member of the faculty since 1995. My primary
focus for both research and clinical practice is the prevention of alcohol problems among adolescents and young adults,
although I also conduct research on prevention of problem gambling and disordered eating. I currently have multiple
grants funded by NIAAA and NIDA to conduct longitudinal prevention efficacy trials with both college-attending and
non-college young adults. As Director of the Center for the Study of Health and Risk Behaviors and an Associate
Director of the Addictive Behaviors Research Center on campus, I am also involved in several other studies of alcohol
and drug prevention and treatment, involving diverse and often underserved populations.

All publications available here: https://scholar.google.com/citations?hl=en&user=5basEiwAAAAJ

Representative Publications (bold indicates student or postdoc co-author)

Larimer, M. E., Kaysen, D., Lee, C. M., Kilmer, J. R., Lewis, M.A., Dillworth, T., Montoya, H. & Neighbors, C. (2009).
Evaluating levels of specificity in normative referents in relation to personal drinking behavior. Journal of
Studies on Alcohol and Drugs, Sup 16, 115-121.

Larimer, M.E., Malone, D.K., Garner, M.D., Atkins, D., Burlingham, B., Lonczak, H.S., Tanzer, K., Ginzler, J., Clifasefi,
S.L., Hobson, W.G., & Marlatt, G.A. (2009). Health care and public service utilization and costs before and after
provision of housing for chronically homeless persons with severe alcohol problems. Journal of the American
Medical Association, 301, 1349-1357.

17



Turrisi, R., Larimer, M.E., Mallett, K.A., Kilmer, J.R., Ray, A.E., Mastroleo, N.R., Geisner, .M., Grossbard, J.,
Tollison, S., Lostutter, T.W., & Montoya, H. (2009). A randomized clinical trial evaluating a combined alcohol
intervention for high-risk college students. Journal of Studies on Alcohol and Drugs, 70, 555-567.

Whiteside, U., Cronce, J.M., Pedersen, E.R., & Larimer, M.E. (2010). Brief motivational feedback for college
students and adolescents: A harm reduction approach. Journal of Clinical Psychology, 66, 150-163.

I!!l Liliana J. Lengua

Professor, Ph.D., Arizona State University, 1994

My research uses a bio-ecological framework to understand the development of children's emotional, social and
behavioral adjustment during early and middle childhood. I study the complex relations among individual,
interpersonal, and contextual factors in development. I am particularly interested in individual differences in children's
responses to disadvantage and stress with the goal of identifying children who are at heightened risk for developing
problems, as well as children who are resilient in the face of risk. Thus, my research examines individual factors, such
as temperament, appraisals and coping, as well as parenting and family risk factors as potential mediators and
moderators of the effects of disadvantage and adversity on children’s adjustment. In addition, I have been studying
children's individual differences in response to parenting by examining temperament as it interacts and transacts with
parenting to predict children's adjustment. My goal is to enhance our understanding of the etiology of adjustment
problems and positive adjustment, both for basic knowledge about development and to inform interventions aimed at
preventing adjustment problems and promoting positive adjustment.

My clinical orientation combines a cognitive-behavioral and family systems approach in conceptualizing cases and
intervening with children and families. I am also interested in community and prevention interventions, such as self-
regulation and coping enhancement programs for children.

All publications available here: https://scholar.google.com/citations?hl=en&user=Q8zFfcUAAAA]

Representative Publications (ltalics indicates student or postdoc co-author)

Lengua, L. J., Thompson, S. F., Moran, L. R., Zalewski, M., Ruberry, E. J., Klein, M. R., & Kiff, C. J. (2019).
Pathways from Early Adversity to Later Adjustment: Tests of the Additive and Bidirectional Effects of
Executive Control and Diurnal Cortisol in Early Childhood, Development and Psychopathology.
doi:10.1017/S0954579419000373

Lengua, L. J., Ruberry, E. J., McEntire, C., Klein, M., & Jones, B. (2018). Preliminary Evaluation of an Innovative,
Brief Parenting Program Designed to Promote Self-Regulation in Parents and Children. Mindfulness.
doi.org/10.1007/s12671-018-1016-y

Thompson, S. F., Zalewski, M., Kiff, C. J., Lengua, L. J. (2018). A state-trait model of cortisol in early childhood:
Contextual and parental predictors of stable and time-varying effects. Hormones and Behavior, 98, 198-209.
doi: 10.1016/j.yhbeh.2017.12.009. PMID: 29305885

Ruberry, E. J., Lengua, L. J., Crocker, L. H., Bruce, J., Upshaw, M. B., & Sommerville, J. A. (2017). Income, neural

executive processes and preschool children’s executive control. Developmental Psychopathology.DOI:
10.1017/S095457941600002X
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I"."!l Marsha M. Linehan,

Professor Emeritus, Ph.D., Loyola - Chicago, 1971

I am the Director Emeritus of the Behavioral Research and Therapy Clinics which specializes in the understanding and
treatment of high risk for suicide difficult-to-treat individuals with multi-diagnostic disorders. I am the developer of
Dialectical Behavior Therapy (DBT) and am the founder of the DBT practicum that trains graduate clinical students in
the treatment of high-risk for suicide difficult-to-treat individuals. The practicum provides DBT treatment for
adolescents and their parents and for adults.

My clinical interests, naturally, overlap considerably with my research interests. I am particularly interested in
developing models to train therapists and to evaluate factors interfering with effective treatment of "difficult" patients

by otherwise competent therapist.

My research lab developed the DBT Adherence Coding Scale (DBT-ACS), a system of rating of rating DBT for
adherence to the DBT treatment manual. We provide training to clinicians and researchers in DBT Adherence Coding.

All publications available here: https://scholar.google.com/citations?hl=en&user=swzdYNSAAAAJ

Representative Publications

Linehan, M.M. (1993). Cognitive behavioral treatment of borderline personality disorder. New York, Guildford Press.

Linehan, M. M. (2014) DBT skills training manual, 2" edition. New York, Guilford Press.

Linehan, M. M. (2020). Building a life worth living. New York, Random House.

McCauley, E., Berk, M.S., Asarnow, J., Adrian, M., Cohen, J. Korslund, K., Avina, C., Hughes, J., Harned, M., Gallop,
R., Linehan, M.M. (2018). Efficacy of dialectical behavior therapy for adolescents at high risk for suicide: A
randomized clinical trial. JAMA Psychiatry, 75(8): 1-10.

Coyle, T.N., Shaver, J.A., Linehan, M.M. (2018). On the potential for iatrogenic effects of psychiatric crisis services:
The example of dialectical behavior therapy for adult women with borderline personality disorder. Journal of
Consulting and Clinical Psychology. Vol 86 (2), 116-124.

ll_e_,.»—_“ Irwin Sarason,

Professor Emeritus, Ph.D., Indiana University, 1955

Over the years, I have been interested in the question: where does maladaptation come from? I see it as coming from a
joint interaction of vulnerabilities (historical, physiological) and the experiences to which individuals are exposed.

My work is especially concerned with one environmental resource, social support, and the nature of social relationships
among people who have close ties to each other (for example, child and parent). Another of my interests is prevention,
not just of mental disorder but physical disorder as well.

A long-term interest concerns the effects of anxiety on behavior. Our research has shown that anxiety has a very
debilitating effect on performance and on personal happiness. One of the major vehicles through which anxiety exerts
its unwanted effects is cognitive interference. Anxious people are often highly preoccupied and by virtue of that fact
are unable to attend to important reality factors in their lives. While anxiety can be a positive force in the lives of
people (for example, by serving as a motivator for behavior change) we are usually most aware of anxiety's negative
effects and the need for the development of treatments to facilitate better coping skills so as to reduce anxiety.
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All publications available here:
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sarason%201G%5BAuthor%5D&cauthor=true&cauthor uid=24028548

Representative Publications

Spielberger, C.D. & Sarason, I.G. (Eds.) (2005). Stress and emotions: Anxiety, anger, and curiosity. NY: Routledge

Rascle, N., Bruchon-Schweitzer, M., & Sarason, 1.G. (2005). Short form of Sarason’s Social Support Questionnaire:
French adaptation and validation. Psychological Reports, 97, 195-202.

Kim, D.-Y., Sarason, B., & Sarason, I. G. (2006). Implicit social cognition and culture: Explicit and implicit
psychological acculturation, and distress of Korean-American young adults. Journal of Social and Clinical
Psychology, 25, 1-32.

Sarason, B. R., & Sarason, 1. G. (2006). Close relationships and social support: Implications for the measurement of
social support. In A.L. Vangelisti & D. Perlman (Eds.), The Cambridge handbook of personal relationships
(pp. 429-443). NY: Cambridge University Press.

I!!l Jane M. Simoni

Professor and Director of Clinical Training, Ph.D., UCLA, 1993

My research interests lie at the intersection of psychological factors and physical health, with a focus on addressing
health disparities. Much of my research, therefore, includes mixed-methods approaches with ethnic/racial minorities,
women, GLBTQ populations, persons living with HIV/AIDS, and populations in the global south. I am particularly
interested in developing culturally appropriate health promotion and disease prevention interventions which address the
needs of underserved groups. I have done intervention studies on the promotion of HIV medication adherence and HIV
disclosure via provider counseling, peer support, and e-health technologies in New York City, Seattle, the U.S-Mexico
border, China, sub-Saharan Africa, and Haiti. I have started a new area of research quantifying acceptability and patient
preferences for long-acting HIV treatment. I also work closely with the UW Indigenous Wellness Research Institute
(IWRI.org) and have collaborated on health research in Native American communities for two decades. Other projects
include formal mentoring programs and addressing mental health in a global context. I provide supervision in the
department’s clinic, employing an interpersonal process orientation to time-limited therapy. Courses I teach have
included Abnormal Psychology, Minority Mental Health, and a research seminar on risky health behaviors, all of which
highlight a multicultural perspective.

All publications available here: https://scholar.google.com/citations?user=rTJG9n4AAAAJ&hl=en&oi=ao

Representative Publications

Simoni, J. M., Beima-Sofie, K., Mohamed, Z. H., Christodoulou, J., Tapia, K., Graham, S. M., ... & Collier, A. C.
(2019). Long-acting injectable antiretroviral treatment acceptability and preferences: A qualitative study
among US Providers, adults living with HIV, and parents of youth living with HIV. AIDS Patient Care and
STDs, 33(3), 104-111. PMCID: PMC6442271

Graham, S. M., Micheni, M., Secor, A., van der Elst, E. M., Kombo, B., Operario, D., ... & Simoni, J. M. (2019). HIV
care engagement and ART adherence among Kenyan gay, bisexual, and other men who have sex with men: a
multi-level model informed by qualitative research. AIDS Care, 30(sup5), S97-S105. PMCID: PMC6430645

Nance, R. M., Delaney, J. C., Simoni, J. M., Wilson, 1. B., Mayer, K. H., Whitney, B. M., ... & Christopoulos, K. A.
(2018). HIV viral suppression trends over time among HIV-infected patients receiving care in the United
States, 1997 to 2015: a cohort study. Annals of Internal Medicine, 169(6), 376-384. PMCID: PMC6388406

Simoni, J. M., Ronen, K., & Aunon, F. M. (2018). Health behavior theory to enhance eHealth intervention research in
HIV: Rationale and review. Current HIV/AIDS Reports, 15(6), 423-430. PMCID: PMC6324197

Simoni, J. M., Smith, L., Oost, K. M., Lehavot, K., & Fredriksen-Goldsen, K. (2017). Disparities in physical health
conditions among lesbian and bisexual women: A systematic review of population-based studies. Journal of
Homosexuality, 64(1), 32-44. PMCID: PMC27074088
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I"."!l Ronald E. Smith,

Professor, Ph.D., Southern Illinois University, 1968 (on sabbatical Fall 2019-Winter 2020)

My major interests are in the areas of stress and coping, personality assessment, and performance enhancement. We
have been doing studies of stress and coping using daily diary methods to study the effects of different patterns of
coping on psychological and physical well-being and have developed and evaluated a manualized cognitive-affective
stress management program and an associated daily stress and coping diary. We are employing single-subject methods
to study idiographic patterns in individual participants and clients. I am doing collaborative work with Yuichi Shoda
and Jonathan Bricker, who studies smoking cessation.

Representative Publications (bold indicates student or postdoc co-author)

Ascough, J. C., & Smith, R. E. (in press). Induced affect in psychotherapy and emotion regulation training. Cambridge,
UK: Cambridge Scholars Publishing.

Christensen, D. S., & Smith, R. E. (in press). Leveling the playing field: Can psychological coping resources reduce the
influence of physical and technical skills on athletic performance? Anxiety, Stress, & Coping.

Smith, R. E., & Schwebel, F. J. (in press). The Sensation Seeking Scale. In V. Ziegler-Hill & T. K. Shackelford (Eds.),
Encyclopedia of personality and individual differences. New York: Springer.

Smith, R. E., & Shoda, Y. (2017). The Cognitive-Affective Processing System: Understanding person, anxiety, mental
toughness, and self-regulation in sport. Indian Journal of Psychology: Special Issue on Sport Psychology, 92,
126-1309.

O’Rourke, D. J., Smith, R. E., Punt, S., Coppel, D. B., & Breiger, D. (2017). Psychosocial correlates of young athletes’
self-reported concussion symptoms during the course of recovery. Sport, Exercise, and Sport Psychology, 6,
262-276.

Smith, R. E., & Ascough, J. C. (2016). Promoting emotional resilience: Cognitive-Affective Stress Management
Training. New York: Guilford Press.

For additional citations, see https://scholar.google.com/citations?user=kUayGSkAAAAJ&hl=en

I!!l Wendy Stone

Professor, Ph.D., University of Miami, 1981

My general area of research interest is early identification and early intervention for children with autism spectrum
disorders (ASD). A specific focus of my work has been the characterization of early-emerging social-communicative
and neurocognitive features of autism, with the goals of pinpointing the core deficits, as well as implementing targeted
interventions to prevent or attenuate symptom development. Toward this end, my lab has been studying the early
development of infant siblings of children with autism (who are at elevated risk for ASD) to identify developmental
pathways and risk/protective factors that contribute to the tremendous variability in their social, learning, and behavioral
outcomes.

A more recent research theme in my lab involves translating the science of early ASD detection and intervention into
community practice settings. We are working with primary care health providers and early intervention/early learning
providers to increase their knowledge of the early signs of ASD and promote their use of evidence-based screening and
intervention for children with ASD or suspected ASD. This line of research is examining the effectiveness of a
preventive health care delivery model for expediting access to ASD-specialized intervention for toddlers as soon as
ASD is suspected. We are conducting this research in the Seattle area as well as across the state.

All publications available here: https://scholar.google.com/citations?hl=en&user=x XZrJwAAAAJ
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Representative Publications (bold font denotes students, post-docs, or other mentees)

Stone, W.L., Coonrod, E.E., Turner, L.M., & Pozdol, S.L. (2004). Psychometric properties of the STAT for early
autism screening. Journal of Autism and Developmental Disorders, 34, 691-701.

Yoder, P., & Stone, W.L. (2006). Randomized comparison of two communication interventions for preschoolers with
autism spectrum disorders. Journal of Clinical and Consulting Psychology, 74, 426-435.

Malesa, E., Foss-Feig, J., Warren, Z., Yoder, P., Walden, T., & Stone, W.L. (2013). Predicting age 5 language and
social outcomes for later-born siblings of children with autism spectrum disorders. Autism, 17, 558-570.

Zwaigenbaum, L., Bauman, M.L., Stone, W.L., Yirmiya, N., ...Wetherby, A. (2015). Early identification of autism
spectrum disorder: Recommendations for practice and research. Pediatrics, 136, Supp 1, S10-40.

Edmunds, S.R., Ibanez, L.V., Warren, Z., Messinger, D.S., & Stone, W.L. (2017). Longitudinal prediction of language
emergence in infants at high and low risk for ASD. Development and Psychopathology, 29, 319-329.

Ibanez, L.V., Kobak, K., Swanson, A.R., Wallace, L., Warren, Z., & Stone, W.L. (2018). Enhancing interactions during
daily routines: A randomized control trial of a web-based tutorial for parents of young children with ASD.
Autism Research, 11, 667-678.

I"."!l Lori A. Zoellner

Professor, Ph.D., UCLA, 1997

Not everyone experiences a traumatic event such as a car accident, sexual assault, combat, or natural disaster in the
same way. Although some may recovery with time, others may experience symptoms months and even years after the
traumatic event. Indeed, individuals with posttraumatic stress disorder (PTSD) often report involuntary retrieval of
horrific memories, including intrusive thoughts, flashbacks, and nightmares. This clinical presentation strongly
suggests that memory abnormalities underlie many symptoms. Indeed, many researchers believe that disrupted retrieval
processes may reduce optimal recall of the traumatic event and may mediate post-trauma adjustment. By understanding
these cognitive processes, we hope to learn about mechanisms underlying both therapeutic and natural recovery. My
research is characterized by applying experimental paradigms to elucidate these phenomena in the laboratory.

By better understanding the mechanisms underlying psychopathology, we may be able to prevent the development of
chronic pathology and enhance the efficacy of our treatments. A closely related interest of mine is in the area of
treatment outcome research, in PTSD and across the anxiety disorders. Theoretically, I am a cognitive-behavioral
psychologist, treating individuals with PTSD, obsessive-compulsive disorder, panic disorder, and social phobia. I am
committed to training students in assessment of the anxiety disorders and in empirically supported treatments for the
anxiety disorders.

My teaching interests include information processing models of psychopathology, clinical research methods, behavior
disorders, and cognitive behavioral treatment for the anxiety disorders.

All publications available here: https://scholar.google.com/citations?hl=en&user=mNcqPZ4AAAAJ

Representative Publications (bold indicates student or postdoc co-author)

Echiverri, A., Jaeger, J., Chen, J., Moore, S., & Zoellner, L. A. (in press). Dwelling in the past: The role of
rumination in the treatment of posttraumatic stress disorder. Cognitive and Behavioral Practice.

Keller, S.M., Zoellner, L.A., & Feeny, N.C. (in press). Understanding factors associated with early therapeutic alliance
in PTSD treatment: adherence, childhood sexual abuse history, and social support. Journal of Consulting and
Clinical Psychology.

Stines Doane, L., Feeny, N.C., & Zoellner, L. A. (2010). Sudden gains in exposure therapy for PTSD. Behaviour
Research and Therapy, 48, 555-560.

Eftekhari, A., Zoellner, L. A., & Vigil, S. (2009). Patterns of emotion regulation and psychopathology. Anxiety, Stress,
and Coping: An International Journal, 22, 571-586.
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Clinical Psychology Curriculum

For credits and course descriptions see http://www.washington.edu/students/crscat/psycln.html

PSYCLN Number Course Title
OVERVIEW
501 Issues in Clinical Psychology
502 Child Clinical Psychology (not currently taught)
RESEARCH
510 Clinical and Community Psychology Research Methods
511 Single Subject Design and Research
513 Research Strategies (multiple lab-seminar sections)
ASSESSMENT
520 Psychological Assessment
521 Assessment of Intelligence (concurrent with PSYCLN 525)
522 Psychological Assessment of Children (with PSYCLN 525)
523 Approaches to Psychological Assessment
524 Clinical Personality Assessment
525 Practicum in Psychological Assessment
PSYCHOPATHOLOGY
530 Behavior Disorders
531 Developmental Psychopathology
532 Anxiety Disorders
PSYCHOTHERAPY
540 Systems of Psychotherapy
541 Approaches to Child Treatment
542 Behavior Change
543 Cognitive Behavioral Therapy for Depression
544 Behavioral Methods: Clinical Interventions
545 Dialectical Behavior Therapy
546 DBT Skills Group Training
547 Methods in Suicide and Crisis Intervention
DIVERSITY
560 Minority Mental Health
561 Community Psychology
562 Cross-Cultural Competency
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FOCUS COURSES

570 Advances in Clinical Psychology
571 Advances in Child Clinical Psychology
572 Seminar in Clinical Psychology
573 Seminar in Child Clinical Psychology
DISCIPLINE-SPECIFIC
COURSES
574 Independent Study in Affective Science
575 Independent Study in Behavioral Neuroscience
576 Independent Study in Cognitive Science
577 Independent Study in Lifespan Development
CLINICAL PRACTICA
580 Clinical Practicum and Colloquium
581 Clinical Methods: Interviewing
582 Clinical Methods: Ethics
583 Clinical Supervision
525 Practicum in Psychological Assessment (accompanies 521, 522)
585 Field Work-Clinical (external practica)
586 Dialectical Behavior Therapy/High Risk, Severe Disorders Clinic
587 Functional Analytic Psychotherapy Practicum
588 Anxiety Disorders Practicum
589 Learn Clinic Practicum
590 Parent-Child practicum
591 Consultation and Supervision Practicum
(Others to be added as they are developed)
596 Advanced Clinical Practicum (new or one-time offering)
PSYCH 598 Directed Readings
PSYCH 599 Directed Psychological Research
PSYCH 600 Independent Study, Research
PSYCH 700 Masters Thesis
PSYCH 800 Doctoral Dissertation
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Appendices
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G. Financial Support, Tuition, and Fees
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APPENDIX A

Typical Training Sequence

Our program requires a minimum of three academic years of full-time in-residence study, followed by a one-year full-
time doctoral-level internship (or, in rare cases, a two year half-time internship). The typical student spends at least 5
years in residence prior to the internship.

The typical sequence of courses and major requirements for each year are described below. This is meant to provide an
overview and guideline. There are some individual variations from this sequence. Students are expected to work
closely with their faculty advisors and mentors to plan the sequence of training experiences that is most consistent with
their interests and goals. All students and their advisors develop a formal Annual Plan to facilitate this process.

Orientation

Prior to the first week of class, the Department of Psychology provides a week long orientation. All students are
required to register and attend. This orientation will provide students with a general overview of university and
departmental policies and expectations and an introduction to the clinical program.

k‘ First Year

The first year is intended to introduce students to the major issues in clinical research, as well as providing them with a
foundation for understanding psychopathology and basic approaches to working with clinical problems. Students also
take the first-year statistics sequence, which provides them with the basic skills necessary for conceptualizing and
carrying out data analysis.

All students are required to take at least two assessment courses (and, preferably, courses in cognitive, personality, and
behavioral assessment), and Child Clinical students are required to take the intelligence assessment course in their first
year. In the description below, we use the colloquial term “Adult” (A) to denote the General Clinical track.

In addition to completing the basic coursework described below, in order to progress through the program at a normal
rate, students must build a relationship with their advisor and mentor and begin to delineate their research interests as
early as possible. Students are assigned a research advisor as well as a secondary co-advisor upon admission to the
program. Although students are free to switch advisors at any point, early in the first year or the third year are those
times in which changes of advisor are apt to be least disruptive to their progress. Students who have been most
successful in the program often credit it to establishing and maintaining a good relationship with their advisor. Students
may also choose to broaden their research interests and skills by working in the lab of their co-advisor, or with other
clinical or non-clinical faculty.

First-Year Curriculum

AUTUMN QUARTER

Course Credits Title

PSYCH 500A (1) Orientation (A& C)
PSYCH 500B (1) Proseminar (A& C)
PSYCH 550A (1) Psychology Dept Colloquium (A& C)
PSYCH 524 4 Intro. to Statistics and Data Analysis (A& Q)

PSYCH 522 2) Laboratory in Statistical Computation I (required w/ 524)
PSYCLN 510 (4) Research Methods in Clinical and Community Psychology (A & C)
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PSYCLN 540 (3) Core Concepts in Systems of Psychotherapy (A& Q)

PSYCLN 573 (1) Seminar in Child Clinical Psychology (&)

WINTER QUARTER

Course Credits Title

PSYCH 550A (1) Psychology Dept Colloquium (A& Q)

PSYCH 525 4 Linear Models and Data Analysis (A& C)

PSYCH 523 2) Laboratory in Statistical Computation II (required w/ 525)

PSYCLN 501 (1) Issues in Clinical Psychology (A& QO

PSYCLN 530  (5) Core Concepts in Behavior Disorders (A)

PSYCLN 531 (5) Developmental Psychopathology (C, )

PSYCLN 573 (1) Seminar in Child Clinical Psychology (©

SPRING QUARTER

Course Credits Title

PSYCH 550A (1) Psychology Dept Colloquium (A& C)

PSYCLN 541 (4) Approaches to Child Treatment (C, ™)

PSYCLN 521  (5) Assessment of Intelligence (C; an assessment for A at
any time)

PSYCLN 525 (2) Practicum in Psych Assessment (Accompanies PSYCLN 521)

PSYCLN 542  (5) Behavior Change (A)

PSYCLN 573 (1) Seminar in Child Clinical Psychology (&)

(A) This course is required for students in the General (“Adult”) track, who must also take an optional course in

assessment prior to Generals.

(© This course is required for students in the Child track only.

M General (“Adult”) students are required to take one of the following courses at some point in their program:
PSYCLN 531 (Developmental Psychopathology) or PSYCLN 541 (Approaches to Child Treatment).

Additional Major Requirement (A & C)
Proposal for the Second-Year Project approved by advisor is due to DCT by June 1stduring Spring Quarter.

k‘ Second Year

Coursework in the second year emphasizes the clinical component of the training program. This is also the year in
which students typically begin to see clients through the program's Psychological Services and Training Center.

Although clients with psychotic disorders and severe suicidal risk are generally screened out from the Clinic, clients at
the Clinic represent a very broad range of disorders and functioning levels. Typical cases seen at the Clinic include
families in distress, couples experiencing marital discord, children with conduct problems, and adults or children who
are depressed. Students receive one hour of face-to-face clinical supervision for every hour of therapy. Clinical
supervisors are drawn from the pool of core faculty within the clinical program or faculty affiliated with the clinical
program who have primary appointments outside the Department of Psychology or who maintain private practices in
the community. Details about clinic policies and procedures are available in the Clinic Handbook, which is made
available to all students in their second year by the Clinic Director.

In addition to their involvement in a sequence of clinically oriented coursework, students should work on completing
their out-of-area requirements. Students in the Child Clinical track are required to take PSYCLN 522, Psychological
Assessment of Children during their second or third year. Other students are required to take a course in Personality
some time prior to Generals. As part of the out-of-area requirements, prior to Generals, all students are expected to take
a course in physiological/biological psychology, cognitive psychology, and social psychology in order to meet APA
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requirements. (Please see Page 40 for details on out-of-area (Discipline-Specific Knowledge [DSK] requirements.) All
students in the clinical program are expected to take a course in community psychology or minority mental health
(PSYCLN 560, 561, or 562) prior to Generals. Students typically take this course in their second or third year.

Additional Major Requirement

At the end of the second year, all students are expected to complete a Second-Year Project, which is presented at a
Research Festival, held by the Department of Psychology on the Wednesday after Memorial Day weekend. This is a day
long program that is much like a professional convention. In addition, students must submit their Second-Year Project
in APA format (that is, submission-ready) by the end of the first week of classes in the third year. This is based on
whatever work is completed by that time, and it is understood that a future, actually submitted, paper may be more fully
developed. A full description of the Second-Year Project is included in Appendix B.

k‘ Third Year

Students in their third year typically complete any additional coursework required for their concentration in clinical,
such as taking the Minority Mental Health requirement if they have not already. . By the third year, students are
beginning to tailor their curriculum to meet their own interests and needs. It is typical for students to be concentrating
on work in their out-of-area requirements, as well as taking elective clinical courses or seminars. Third-year students
often complete requirements for a Minor, Specialization, or Option. See links for a description of each: Diversity
Science Specialization, Quantitative Minor, Data Science Options.

Some students will elect to submit their Second-Year Projects as a Master's thesis and all are encouraged to submit their
projects, or portions of their projects, to a scientific journal for publication. In addition, students continue to develop
their clinical skills either through a continuation of their practica at the clinic, completion of a practicum outside of the
clinic (see Appendix C), or through participation in other advanced practica offered by the clinical faculty. As such,
students in their third year typically work closely with their advisor and supervisory committee in selecting coursework
and practica. Close work with the supervisory committee, which is chaired by the advisor, is also necessary in
development of the dissertation proposal.

Students generally select their supervisory committee when they begin to concentrate on work for their Generals. All
required courses must be successfully completed before a student may sit for the General Examination. Certain
exceptions may be approved by the DCT. The completion of Generals by the end of the third year, or as soon thereafter
as possible, is highly recommended. Students are required to have completed their Generals and to have a written
dissertation proposal approved by their committee prior to application for internship, which typically begins by
October 1%,

_ Fourth Year and Beyond

Students beyond the third year typically finish up required coursework, as well as taking elective courses and
dissertation credits. Students typically complete their Generals by the fourth year and defend their dissertation proposal
either in the fourth year or early in the fifth year. Students who have not defended their dissertation proposal early in
the fifth year will not be able to complete the program within a six-year framework.

Fourth-Year Science- Informed Clinical Case Presentation

A science-informed clinical case presentation (SICP) is required during Spring quarter of the fourth year. The SICP is
always scheduled on the second Friday of Spring quarter. In the same way that the Research Festival allows students to
demonstrate their emerging competence in the research domain, the SICP allows students to demonstrate foundational
competencies in the clinical domain (e.g., case conceptualization, assessment, diagnosis, and intervention). Consistent
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with the scientist-practitioner focus of our program, students are expected to demonstrate that they have integrated
scientific principles into their clinical work. The purpose of the SICP is three-fold: (1) to help students develop and
demonstrate competencies as scientist-practitioners; (2) to help students build the case presentation skills that they may
need for internship interviews or academic job talks; and (3) to integrate students’ research and clinical training.

Only clinical faculty, clinical students, and supervisors of the cases presented are to attend. All Clinic clients sign
consent forms that permit discussions of their cases and viewing of their videotapes for training purposes, such as these
presentations. Nonetheless, in order to protect client confidentiality as much as possible, students are asked to remove
personal identifiers. These include: names, work places, school, city if a small city, etc. If you wish to present a case
involving a non-Clinic client, you will need to obtain written permission from the client, and a copy must be placed in
the client’s chart at the other setting.

Presentations last 20 minutes, with 10 minutes for questions and discussion. Each faculty member completes an
evaluation form for each presentation, including a checklist of the 11 specific competencies required. An informal
reception after the presentations allows additional time for more personalized discussion of cases with faculty and other
attendees. SCIP thus provides an opportunity not only for faculty to assess student competencies in the clinical domain,
but also for faculty to provide support, input and modeling for students in the seamless integration of science and
practice.

“Science-informed” is broadly defined and relates as much to the process that leads to the formal presentation as it does
to the final product. We would like you to think about your clinical interventions in much the same way as you would
in planning an experiment. Good research is informed by psychological theory and by previous research findings, and
what you do clinically should be similarly informed. To carry the parallels farther, the clinical intervention is like the
independent variable in a psychological experiment and the target behaviors are like dependent variables. Both need to
be operationally defined in terms of specific procedures and measurable outcomes. The underlying case
conceptualization should specify functional relations between external and internal antecedents, mediating factors, and
the client’s adaptive and dysfunctional behaviors. These functional relations may be based on theoretical understandings
of a particular disorder as well as on clinical data you have collected concerning the client. Your intervention will be
directed at increasing the client’s adaptive behaviors and strengths, reducing maladaptive target behaviors, or both.
Whatever the intervention focus, it is important to find a way to measure the changes that occur, either in terms of
standardized instruments (such as those administered routinely to our Clinic clients) or by means of measures you
introduce or develop that are tailored to the particular client’s target behaviors. Ideally, you would have measures
administered before, during, and after treatment.

This process of case conceptualization, treatment planning, and choice of outcome measures will be facilitated by
discussions with your supervisor. In addition, it is essential that your primary advisor be involved from the very
beginning and throughout the process, including assisting you in your choice of the case to present. Beyond this, your
presentation should be prepared in consultation with at least one member of the clinical faculty (who may be your
advisor) chosen on the basis of expertise in evaluating and/or treating the type of client with whom you are working or
some aspect of scientifically informed practice (e.g., single-subject designs). Consulting with in-house clinical faculty is
a part of the requirement, and clinical faculty expect to be contacted for this just as they expect to be consulted on your
research projects. Students are encouraged to indicate that said consultation occurred, as a component of the
presentation. Please remember that while we anticipate that the in-house faculty will provide invaluable consultation,
ultimately it is your clinical supervisor who holds the responsibility for your case and who must approve any proposed
interventions, outcome measures, etc. To the extent that there may be differences of opinion, consider that a valuable
part of the learning process regarding the integration of science and practice.

The case study you present is of your choosing, in consultation with your advisor, and this exercise is intended to foster
scientist-practitioner thinking in relation to your cases from your earliest experiences in the Clinic or other settings. It is
not required that the treatment involve a specific empirically supported manualized treatment, or that the case be one
with a successful outcome. Sometimes, less successful cases are the most informative in terms of clinical insights and
treatment development. However, it is expected that you will utilize empirically supported principles of change. The
faculty’s major interest is in how the scientific literature informed your conceptualization of the case, your choice of
interventions and outcome measures, and your understanding of your client’s progress or lack thereof. Finally, as in the
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case of an experiment, you should discuss threats to internal validity (i.e., causal relations between treatment and
outcome) that might have affected the outcome, as well as issues of external validity (generalization to similar cases)
and the theoretical and practical conclusions you can draw from the case. The following checklist may be useful as a
guide to preparing your SICP:

Prior to the Presentation:

v Consult with both your advisor and your clinical supervisor about the SICP. Consult with additional in-house
faculty as needed.

During the SICP:

v Client Description: Include only demographic information that is relevant to the presentation. Attend to
confidentiality and use HIPAA’s guidelines for de-identifying personal data (e.g., use pseudonyms, give
general rather than specific information about education, occupation, etc.)

v' Contextual Factors: Describe individual, developmental, family, cultural, ethnic and other differences and
cite any literature relevant to how these factors might impact internal and external validity.

v Ethical and Legal Issues: Convey an understanding of relevant ethics and laws (e.g., reporting of child
abuse).

v' Assessment: Describe the ways in which science informed your assessment of your client’s presenting
problems and strengths, history of presenting problems, your diagnostic formulation, etc. (e.g., did you use
structured diagnostic interviews, reliable and valid baseline assessment measures, etc.?).

v' Case Conceptualization: Cogently depict your case conceptualization. A graphic representation is usually
helpful. Cite theoretical and empirical literature relevant to the case conceptualization.

v" Treatment Plan, Treatment Rationale and Intervention: Let the audience know not only how you
intervened with your client but also why you intervened as you did. Cite theoretical and empirical literature
relevant to your treatment plan and interventions.

v' Outcome assessment: Inform the audience of how you tracked your client’s therapy progress and process and
how that data informed your treatment. Discuss the outcome of your interventions and how you understand the
progress or lack of progress. Consider internal and external validity concerns. Discuss mediators and
moderators of change, if relevant.

v Faculty Consultation: Who did you consult with? Describe the outcome of the consultation.

v Self-reflection: Discuss what you learned from this case; what challenges or obstacles did you overcome?
How has this case impacted your development? What, if anything, would you do differently, and why?

After the successful completion of this requirement, you will have had specific practice in how to integrate science into
clinical practice, and you should have some confidence in your ability to do so on a regular basis. You should also feel
prepared to give a similar talk on internship or on a job interview. And, you should feel that both your research faculty
and your clinical supervisors (to the extent that they are different people) are supportive and involved in your
development as a clinical scientist.

Doctoral-Level Internship

Early in the fifth year, students typically apply for internships if all requirements have been completed, including
required courses, Generals, and an approved dissertation proposal. Students must complete a one-year APA-accredited
APPIC doctoral-level internship before the Ph.D will be conferred. During the internship application process, the
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Director of Clinical Training is required to certify that applicants are in good standing. If students are on WARN or
PROBATION status, they should clear this up before asking for a letter of recommendation, for there is a specific
question on the DCT Certification Form about probation. In addition, any student who has repeatedly been on Warn or
Probation status will have that noted in their letter.

The fourth year and beyond can be the most creative and rewarding portion of the graduate student years. Students in
these years have acquired basic and, often, advanced clinical skills, feel confident in their ability to work with clients,
and are pursuing independent research ideas that will culminate in the dissertation. Students may also have the
opportunity to teach courses in the department with mentorship from core clinical faculty. By the end of the dissertation
and internship we expect students to be able to function autonomously and competently as both clinicians and
researchers.

Students on NRSAs that extend into the internship year are required by departmental and NIH policy to either terminate
the award or to request a leave of absence prior to the beginning of the internship.

Spring Hooding and Commencement Ceremonies, Graduation, Post-docs, and Jobs

Students who are on internship often wish to participate in our spring hooding ceremony and the June Commencement
Exercise. Although, according to both APA and University regulations, you cannot formally receive your degree before
the internship is completed and the dissertation is turned in to the Graduate School, you can participate in these spring
activities if you obtain a letter or e-mail from your internship director stating that you will successfully complete your
internship on (date). It is necessary to turn in the paperwork by the end of spring quarter in order to participate in
hooding and commencement activities. At commencement, you will receive an empty diploma cover, and the diploma
itself will be conferred at the end of the quarter in which you complete all requirements. Thus, if your internship ends
after the last day of Summer quarter, the degree will be formally conferred at the end of Fall quarter, but you can still do
Spring hooding. Please note that because the internship is an integral part of the degree, clinical students are not allowed
to participate in hooding or Commencement prior to beginning their internship even if they have already defended their
dissertation.

A related issue occurs when a job or postdoctoral appointment requires that the degree be completed. In such instances,
the letter from the internship director, plus one from the UW Director of Clinical Training stating that you will finish all
degree requirements by the closing date of the internship, has been sufficient to start jobs and postdocs that begin before
the next formal graduation date. This is another good reason to make every effort to defend your dissertation before the
internship year ends (and, even better, before it begins).

In either of these instances, please provide three copies of the internship director's letter or e-mail certification for (1)
the Director of Clinical Training, (2) the Graduate Program Advisor, and (3) your advisor.

A statement concerning where and when you completed your internship will be added to your final post-graduation UW
transcript. This will be helpful when you apply for licensure. Please let the Director of Clinical Training know the
specific date your internship will end.

Internship: Hours versus Duration
Please note that if your internship ending date is after the end of Summer quarter, it is not possible according to APA
regulations to finish an internship early so that you can receive your degree at the end of Summer quarter even if you

have satisfied the internship’s hours requirement before the end of the designated 12-month period. APA and licensing
boards operate on a calendar year rather than an hours basis.
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Quick Listing of All Required Courses for Clinical Psychology

PSYCH 500 A 1 credit Psychology Orientation (register 1st quarter only)

PSYCH 500 B Total of 1 credit Proseminar (register Autumn quarter during 1st year)

PSYCH 550 A Total of 3 credits Psychology Colloquium (register AWS qtrs during 1st year)

PSYCLN 501  Total of 2 credits Issues in Clinical Psychology (register A&W qtrs during 1st year)

PSYCH 524 4 credits Intro to Stats. & Data Analysis (must register also for lab: Psych 522)

PSYCH 522 2 credits Lab. in Statistical Computation I (required for those taking Psych 524)

PSYCH 525 4 credits Linear Models & Data Analysis (must register also for lab: Psych 523)

PSYCH 523 2 credits Lab. in Statistical Computation II (required for those taking Psych 525)

PSYCLN 510 4 credits Research Methods in Clinical and Community Psychology

PSYCLN 517 5 credits Core Concepts in Systems of Psychotherapy

PSYCH 560 2-30 credits total Research Strategies (lab-based research seminar; sign up whenever offered by
your advisor and you are participating in lab meetings)

PSYCLN 560 3 credits Minority Mental Health

PSYCLN 524 3 credits Clinical Personality Assessment

PSYCLN 581 2 credits Clinical Methods: Interview

PSYCLN 582 2 credits Clinical Methods: Ethics

PSYCLN 591 2 credits Consultation and Supervision Practicum

PSYCLN 583  Total of 8 credits Clinical Supervision (2™ year students must register for AWSS)

PSYCLN 580A Var. credit (1-6 cr/qtr) Clinical Practica/Colloquium** (A - 2" yr students — Coll. attend. req’d)
PSYCLN 580B Var. credit (1-6 cr/qtr) Clinical Practica/Colloquium** (B - 3" yr and above)

**Required for all students seeing clients in the clinic.

One additional course in quantitative methods is required for all students.

APA-Required Discipline-Specific Knowledge Requirements

As an APA-accredited program, we adhere to mandated requirements for demonstrated breadth of knowledge
(discipline-specific knowledge or DSK) outside of the clinical specialty. Specifically, students must complete
coursework in the following discipline-specific areas: (1) biological aspects of behavior; (2) cognitive aspects of
behavior; (3) social aspects of behavior; (4) human development; (5) affective aspects of behavior; and (6) history
and systems of psychology, plus an advanced integrative course that combines two or more DSK areas. In some
cases, an integrative course can satisfy two or more DSK areas if all components are assessed separately. Courses
offered within the clinical area do not satisfy these requirements. For example, a course in child psychopathology will
not satisfy the developmental DSK requirement, nor will a course in cognitive therapy satisfy the cognitive requirement.
These DSK requirements can be satisfied with a major out-of-area course, such as Core Concepts in ... e.g., social
aspects of behavior can be satisfied with PSYCH 510, Core Concepts in Social Psychology. Occasionally, Advances in
...courses may satisfy DSK requirements. Currently, the history and systems requirement is satisfied by a special
nonclinical module in Issues in Clinical Psychology (PSYCLN 501), since the department does not offer a course on
that topic.

In accordance with Graduate School regulations, DSK requirements can also be satisfied by completion of a relevant
400-level course, provided that a grade of 3.0 or above is received. This should be done in consultation with your
advisor, and the course instructor should be advised that you are taking the course for graduate credit. The instructor
may elect to add to the course requirements of undergraduates taking the course.

Highly specific courses (e.g., courses in psychopharmacology or fMRI techniques for “biological bases”) do not meet
the APA “broad and general” DSK course requirement. Likewise, seminars do not satisfy this requirement. Non-clinical
courses in other departments may sometimes satisfy a DSK requirement. If in doubt, consult with the Director of
Clinical Training.

Finally, two of the DSK course requirements (or more by petition) can be satisfied by means of independent study
courses that are available every quarter. These courses include PSYCLN 574 (affective aspects of behavior), PSYCLN
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575 (biological aspects), PSYCLN 576 (cognitive aspects), and PSYCLN 577 (developmental aspects). You sign up for
these 5-credit courses with your advisor. The syllabi and linked readings are found on our Google drive:

https://drive.google.com/drive/folders/1zalEmb6eQcSbjizeHOXavDA4MvSxTp3-?usp=sharing

Additional Requirements for General (““Adult™) Track Students

PSYCH 511 3 credits Core Concepts in Personality
PSYCLN 530 5 credits Behavior Disorders
plus......

One of the following Child Track courses.
PSYCLN 531, Developmental Psychopathology or
PSYCLN 541, Approaches to Child Treatment

Note: These cannot be used to fulfill an out-of-area (developmental) DSK course.

Two courses in Assessment (but all three of the courses listed below are recommended for coverage of personality,
cognitive, and behavioral assessment):
PSYCLN 524, Clinical Personality Assessment (required)
and a choice of:
PSYCLN 521, Assessment of Intelligence w/ PSYCLN 525 practicum; or PSYCLN 522,
Psychological Assessment of Children w/ PSYCLN 525 practicum;

Please note that training in cognitive assessment is required as a basis for neuropsychological assessment training,
certain outside practica, and internship assignments. Ideally, students in our program will have training in personality,

cognitive, and behavioral assessment.

Additional Requirements for Child Track Students

PSYCLN 573 6 total Seminar in Child Clinical Psychology (required AWS qtrs for 1542 year)
PSYCLN 531 5 credits Developmental Psychopathology

PSYCLN 541 4 credits Approaches to Child Treatment

PSYCLN 521 5 credits Assessment of Intelligence (must register for PSYCLN 525 also)

PSYCLN 525 2 credits Practicum in Psych. Assessment

PSYCLN 522 5 credits Psychological Assessment of Children (with PSYCLN 525)

plus......

At least one treatment seminar.

Practicum Requirements

Practicum placements may occur either within the department (internal practica taught by clinical faculty) or outside the
department (external practica). In addition to internal (PSYCLN 525) practica, at least one external practicum is
required for students in the General (“Adult”) Track (must register for PSYCLN 585 credit). Two practica, ideally one
assessment-based and one treatment-based, (either internal or external), are required for child track students. See
Appendix C for complete registration information.

Out-of-Area Requirements

The Director of Clinical Training has no official say over what is required or offered in other areas in the Psychology
Department. In general, courses used to fulfill within-area requirements may not also be used to fulfill out-of-area
requirements. In addition, non-clinical courses taken at previous institutions toward another degree (e.g., a master’s degree)
may not be used toward fulfilling course requirements for the Ph.D. at the University of Washington unless approved by the
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head of the area in question based on the syllabus from the course in question. Any approvals will not lead to a reduction in
total required courses, however, as an elective course will need to be taken instead.

For General (“*Adult’”) clinical students, six or more courses must be taken from curriculum offerings outside the
clinical area. These courses must meet the APA curriculum guidelines for “discipline-specific knowledge.” Therefore,
students must complete one “broad and general” course each covering biological, cognitive, affective, developmental,
and social aspects of behavior, plus at least one course in psychological measurement (see next section). The balance of
the six-or-more courses is to be determined by mutual agreement between the student and co-advisors or supervisory
committee. These courses should be selected with an eye toward developing cohesive themes of subspecialty expertise
pertinent to the student’s future research and clinical endeavors.

Domain-Specific and Profession-Wide Competency and Curricular Elements

According to current regulations of the APA Commission on Accreditation, students in accredited programs must
develop and demonstrate doctoral-level competency in the following domains of knowledge and behavior:

Discipline-Specific Knowledge
1. History and systems of psychology
Affective aspects of behavior
Biological aspects of behavior
Cognitive aspects of behavior
Developmental aspects of behavior
Social aspects of behavior
7. Advanced integrative knowledge combining the above areas
Profession-Wide Competencies
8. Research methodology
9. Techniques of data analysis
10. Theories and techniques of assessment and diagnosis
11. Theories and methods of intervention
12. Professional values, attitudes, and behaviors
13. Communication and interpersonal skills
14. Ethical and legal standards
15. Theories and methods of supervision
16. Theories and methods of consultation and inter-professional collaboration
17. Individual and cultural diversity (e.g., personality, ethnic, cultural, gender-related, etc.) relevant to all of the
areas above
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As a program, we are expected to provide coursework and other modes of training in all of the above areas, and to foster
“attitudes essential to lifelong learning, scholarly inquiry, and professional problem solving.” (Colloquia and seminars
are one vehicle for the latter.)

Licensure considerations. State licensing boards expect your transcript to reflect formal coursework in all of the above
areas. Our clinical curriculum covers all of the topics relevant to the clinical and professional domains. Areas (1)
through (7) are the “Discipline-Specific Knowledge” areas that are satisfied by coursework in other areas of the
department (History and Systems being covered in Psych 591/ PSYCLN 501) and should be taken very seriously if you
expect to get licensed in some states. As noted elsewhere, graduate “Core Concepts” and comprehensive “Advances
in...” courses offered by other areas of the department will pass muster, as will the PSYCLN independent studies DSK
courses, but highly specific courses (e.g., courses in psychopharmacology or fMRI techniques for “biological bases”) do
not meet either APA or most licensing board requirements. Licensure applicants in some states have been asked to
provide copies of the course syllabi in areas where there are questions, so by all means save hard and/or electronic
copies of every course syllabus you ever receive, even in your clinical courses. One issue we sometimes have to deal
with is designated “semester hour” requirements in certain states, which can cause problems because of our quarter
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system. You’ll need to demonstrate that your course is as comprehensive as a semester course (they are, of course, and
in a shorter time span, which is why you’re always feeling overwhelmed), and you’ll need your syllabus for this as well.

Finally, in addition to keeping an electronic or hard copy of every course syllabus as you go through the program, it is
strongly recommended that when you graduate you deposit all relevant materials (syllabi, transcript, etc.) with the
Association of State and Provincial Licensing Board’s Credentials Bank. For a modest fee, this will keep everything you
need for licensure in any state or province available to be forwarded to the particular licensing board. The web address
is <https://www.asppb.net/page/TheBank>.

Other Requirements:

Psych 800 — 27 Minimum Required Credits in Dissertation Research

A one-year APA-accredited APPIC doctoral-level internship or its equivalent. An unaccredited internship (rarely
requested and definitely not recommended) must be approved by the clinical area faculty.

Note: A masters thesis is not required, but virtually all students submit the required write-up of the second-year research
project and submit it to the Graduate School to satisfy this requirement for the masters degree. We strongly recommend
this course of action so that, in the event that unexpected events should prevent you from completing the doctoral
program, you will have the masters degree. The masters is also desirable for some sources of employment outside the
department even while you’re working toward the doctorate.
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APPENDIX B

Second-Year Project and Proposal and NRSA Applications

k‘ Purpose

The Second-Year Project is intended to provide the student an opportunity to become involved in research and acquire
competencies in experimental design and data analysis. It is the key research requirement prior to the dissertation and at
its culmination, the student is expected to have demonstrated the basic component skills required to conduct
independent research, including the ability to conceptualize a research problem and interpret empirical data.

k‘ Scope of the Project

Although the Second-Year Project varies in scope and the degree to which the student works independently, the student
works more directly under the guidance of the advisor, and the scope of the project is narrower than would be the case
for a dissertation.

Although it is highly desirable that the project be publishable, this is not a requirement. Neither originality nor
involvement in data collection is required. For example, replication of an already published study or analysis of an
already existing data set is perfectly acceptable. However, except in highly unusual circumstances, students are
expected to conduct their own data analysis. In ALL cases, students are required to write the project on their own,
although extensive guidance from the advisor is provided.

There is no page limit requirement for the project, and the length of the final manuscript varies widely. However, a
journal length manuscript is generally expected. Abstracts or submissions for convention presentations are not
acceptable. A published article, a manuscript under review, or a manuscript to be submitted is NOT acceptable
UNLESS the student is the first author. In those cases where the student will not be a first author on a publication
related to the project, the student is expected to write an independent report of their research for the Second-Year
Project.

The fact that a student submits an independent report for the Second-Year Project carries no implication for the order of
authorship on a final manuscript which may be submitted for publication. Students are urged to negotiate terms of
authorship directly with their advisors. This type of negotiation is an important aspect of the student's training. For this
reason, and to guard against potential misunderstanding, students and advisors are STRONGLY urged to negotiate
about authorship PRIOR to submission of the student's proposal for the Second-Year Project.

It is expected that the Second-Year Project be completed and the written report submitted to the advisor and
DCT by the end of the second year (i.e. by the first week of Fall Quarter of the third year). See Time Lines
below.

k‘ Second-Year Project Proposal

Just as the scope and length of the Second-Year Project itself varies, so does the length and scope of proposals.
However, it is expected that the proposal will be the equivalent of the final manuscript minus the results and discussions
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(i.e., a five to ten page review of the literature, full methods section, hypotheses, and a more brief section on data
analysis). This format will provide training in writing journal articles, will help in conceptualizing the project itself and
will greatly expedite writing up the Second-Year Project and submitting it for publication if results warrant.

The Second-Year Project proposal is due by June 1% of the first year and should be approved & signed by both
the student and the advisor. See Timelines below.

k‘ Evaluation of the Project

Unlike Generals and the dissertation, the Second-Year Project does not require the approval of a committee.” As long as
the project meets the general guidelines described herein, the project is approved at the sole discretion of the student's
advisor. Expectations for what constitutes an acceptable project vary widely from advisor to advisor, and it is up to the
student and advisor to negotiate what will make for an acceptable project.

To ensure minimal standards, however, all Second-Year Projects are to be submitted to the Director of Clinical Training
for review. In those highly unusual cases where the Director of Clinical Training does not feel that the Second-Year
Project submitted by a student, already approved by the advisor, meets the minimal requirements discussed here, the
Director of Clinical Training will ask the area’s advisory board to review the project. If the advisory board believes that
the project is unacceptable, a full faculty meeting to review the project will be called.

k‘ Timelines

As stated before, the Second-Year Project proposal is due on June 1st at the end of the first year, submitted to the
Director of Clinical Training. Students who fail to turn in a proposal by this date will be discussed at the end-of-the-
year review. Except for unusual circumstances, such students will be placed on Warning Status by the Department’s
Graduate Training Committee. All students who do not submit a second-year proposal by the end of the first quarter of
their second year will AUTOMATICALLY be placed on probation.

A completed Second-Year Project is due to the Director of Clinical Training by the end of the first week of the third
year. Except for unusual circumstances, students who fail to meet this deadline will receive a warning letter from the
Graduate Training Committee. All students who do not submit a completed Second-Year Project by the first week of
the second quarter of their third year will be automatically placed on probation unless they receive an extension from
their advisor and the DCT. Students not submitting completed Second-Year Projects by the first week of the third
quarter of the third year will be automatically placed on final probation.

A letter from the student’s advisor will be sufficient to substantiate “unusual” circumstances. In those cases where a
student does not have an advisor, the Director of Clinical Training will decide whether unusual circumstances apply.
Computer malfunctions, delays in project funding, or difficulties in recruiting participants will NOT be considered as
“unusual” circumstances. These are the usual, ordinary, and routine problems that plague research with human
participants and human researchers. They should be taken into account when planning your personal timetable for the
project.

* Students who plan on submitting their Second-Year Project for a M.S. degree are required to form a two-person
committee. See departmental guidelines about the requirements for a M.S in the departmental Graduate Program
Manual and consult with Jeanny Mai if you have any questions.
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Overview of Deadlines

Expected Due by...

Second-Year Project Proposal June 1%, end of first year

Probation Status if Proposal is not in by End of Fall quarter of second year
Second-Year Project First week of Fall quarter of the third year
Probation Status if Project is not in by First week of Winter quarter of third year
Final Probation if Project is not in by First week of Spring quarter of third year

Required Research Ethics Training for NRSA Grants

Many students choose to apply for NRSA grants, some as early as the second year. In an NRSA (NIH) grant
application, you are required to report the steps you will take to meet the Responsible Conduct of Research ethics
requirement. An ideal way to do so is through the Biomedical Research Integrity Program offered by the Medical
School. Completion of this program requires attendance at a series of lectures and subsequent discussion groups. Here is
the BRI link:

http://depts.washington.edu/uwbri/front

Biomedical Research Integrity Program

Sponsored by the Department of Bioethics & Humanities
School of Medicine, University of Washington

The Public Health Service (PHS) and its research institutions require that all pre-and post-doctoral researchers
supported by PHS training grants receive training in the responsible conduct of research. The School of Medicine has
developed a program of lectures with associated discussion groups, entitled the Biomedical Research Integrity (BRI)
Program, for its researchers to meet this requirement. All School of Medicine trainees are required to participate.

PROGRAM GOALS:

Upon program completion, BRI participants will be able to:

1. Recognize ethical issues and challenges to integrity that arise in the course of routine research practice;

2. Formulate a justified response to research challenges, using select ethical decision-making tools; and

3. Identify a sense of professional responsibility to take action and make good judgments that work to support good
research practices.

Here is a prototype proposal statement that links fulfilling the RCR requirement to completion of the BRI program.

In addition (to other ethics training and guidance by your mentor that you describe), I will continue to deepen my
understanding of the requirements of conducting ethical research through my participation in the UW Biomedical
Research Integrity Program. The UW Biomedical Research Integrity (BRI) program meets the PHS requirement for
instruction in the Responsible Conduct of Research in National Research Service Award Institutional Training Grants.
The goal of the BRI program is to enable trainees to recognize ethical issues that may arise when conducting research,
to formulate ethical responses to research challenges, and to develop a sense of professional responsibility to actively
engage in and promote ethical research practices. The BRI program consists of monthly hour-long in-person lectures,
discussions, readings, and questions that cover ethical issues that commonly surface related to conflict of interest, data
acquisition and ownership, peer review, responsible authorship, and research misconduct.

Note: This RCR training meets the NIH educational requirement for research trainees. This is NOT the RCR training
site for NSF-funded projects. For more information on the NSF training, please visit their website NSF-FUNDED RCR
training information at https://www.nsf.gov/bfa/dias/policy/rer.jsp




APPENDIX C

Practicum Requirements

What is required?

The General (“Adult”) Clinical track requires that all its students complete at least one year-long practicum under
PSYCLN 585 (outside the department) or PSYCLN 586 through 596 (internal practicum) course credit. Most students
complete more than one.

The Child Clinical track requires all its students to complete a one year-long practicum in assessment and one in
treatment, generally during their third and fourth years in the program. The practica should be child focused, ideally
providing opportunities for direct clinical contact with child clients. To fulfill the requirement for treatment, the
practicum experience should be significantly if not exclusively treatment-related. Similarly, the assessment experience
should be significantly if not exclusively assessment-related. The practica can be taken under either PSYCLN 585
(outside the department) or as an internal specialty practicum in the PSYCLN 580-590s sequence.

Students in both tracks should consult with their advisor about the practica they plan to take, and, when possible,
include said practica in their spring Annual Plan. The Practicum Coordinator is the formal coordinator for both internal
and external practica. For internal practica, the faculty member offering the practicum is the person to consult with
regarding entry into the practicum. In many cases, an entry code will be required from the faculty member. Internal
practica (PSYCLN 586-596) are listed in the Time Schedule, together with any prerequisites.

Information about practicum/responses to student questions are updated through the year—so please see the Practicum
FAQ document posted online here (as it will include the most updated and detailed information):

https://drive.google.com/open?id=100HB7NYzVo_ X2tk41dHHabhEulk pdEE

What is the procedure for selecting a practicum?

Currently approved practicum are listed on the shared clinic google drive document here:
https://drive.google.com/open?id=1Kewv1kxSBSBEK6IS8RNKBSIE sXbq9UUW or via the Psychology Internet:
https://depts.washington.edu/psych/department/gradstudents/index.php

This document includes active external practica, internal practica, and student evaluations of practicum. Practicum
students have completed in the past 5 years are in green. You can search by sites that focus on adult, child/adolescent, or
both, based on your interests/practicum needs, which will greatly reduce the number of programs you have to review.
Inactive/Archived and unresponsive practicum sites (when requested to update their materials yearly) are in separate
tabs.

Students can also explore new opportunities for practicum experiences. Be creative, and find something that fits well
with their interests and future career goals. Talk to your more advanced classmates about possible placements and
consult with the external Practicum Director as well.

What is the procedure for registering and gaining approval for new practicum sites?

Site personnel should contact the Practicum Director, who will request they complete an online Practicum Registration
Form at: https://catalyst.uw.edu/webg/survey/psychcom/7825

In consultation with the appropriate area track and concurrence by the clinical faculty, the Practicum Director will
authorize the site. You should not do practica at non-approved sites.
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What is an appropriate time commitment? (Some information here, but please see the Practicum FAQ)

In recognition of the many competing demands on students’ time, the faculty suggest that practicum responsibilities not
greatly exceed 4-8 hours per week over the course of three academic quarters for each year-long placement. When the
setting generally requires an 8-12 hour commitment, this is allowable.

Are there any requirements in terms of initial training?

The practicum should provide an initial amount of training that is appropriate to the duties required.

How much supervision and what kind is required?

Regular supervision is required, normally defined as one hour of face-to-face individual supervision for every eight
hours of client contact. However, slightly less supervision and group supervision are acceptable. At least some of the
supervision must involve observation of your activities. This can involve either direct or electronic (audio or
audiovisual) observation.

Who may serve as a supervisor?
Supervisors need not always be licensed clinical psychologists. If they have appropriate expertise (which we assess
when the practicum site applies), they may hold a degree in a related field. They need not be licensed in their field.

Are students covered for liability with respect to their work at a practicum site?

According to the UW Office of Risk Management, all UW students are covered by Washington State as long as they are
acting as part of a university-approved program. All are covered under an umbrella indemnification policy with no
monetary limits. Students must be receiving credit for the program, and, if so, they are covered for professional liability
through the UW’s policy. This means they have to register for the course for credit during Fall, Winter, and Spring
quarters, and during Summer session as well if they have support that pays summer tuition (see exception below).
Students also are covered if they are volunteering without credit in a university-sponsored program IF it takes place
geographically on this campus. The university is responsible for UW students, not for the supervisors, who may be
subject to related claims.

Once I have selected a practicum, what do I have to do before I start?

Complete the online Practicum Registration Form at: https://catalyst.uw.edu/webg/survey/psychcom/7834

AND register for the correct section of PSYCLN 585 (approximately one credit for every 3 hours per week of work). If
this is your first quarter at the practicum site, consult with the Practicum Director first. Note that you need to complete
the Practicum Registration Form and register for 585 credit EVERY QUARTER you are involved in an external
practicum. If the practicum is an internal one, register for the appropriate PSYCLN number.

Is any other paper work required?

Complete the yearly evaluation form, which will be sent to you in the spring. Your responses on this form will provide
feedback to us and will be shared with the practicum site. In addition, you will be asked to complete an additional
internal "comment" portion (not shared with the practicum site) that may be useful to future students considering this
practicum. This will be filed in our catalogue of practicum sites.

What if I have no summer support?

As noted above, students must register for practicum hours (PSYCLN 580 + 583 supervision or PSYCLN 585 for
external practica) during the academic year, and during Summer session as well if they have University or extramural
support (e.g., an NRSA award) that pays tuition. Students who do not have Summer support may nonetheless avail
themselves of practicum training under a special provision designed to avoid financial hardship for students who would
have to pay their own tuition in order to continue to see their clients in the Clinic or work at a practicum site. In such
instances, with the permission of the student’s advisor, the PSYCLN 580 (for Clinic), the appropriate course number for
an internal practicum), or PSYCLN 585 (for external placements), the instructor, and the Director of Clinical Training,
the student may participate in practicum activities and obtain clinical hours for internship application and future
licensure. Students who exercise this option will formally agree to exercise the same level of professional and scholarly
accountability that would be expected were they actually registered for the appropriate course(s). In order to be eligible
for this waiver, students must be in good academic standing and up to date on all Clinic paperwork and other
requirements. They must also complete the Practicum Registration Form.
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APPENDIX D

Competency Demonstration/General Examinations

The General Examination is a requirement of the Graduate School and must meet the general guidelines specified by the
Graduate School. In addition, the clinical area has some separate but not incompatible expectations. Both sets of
guidelines are outlined here. Keep in mind that both must be met.

v

Supervisory Committee

Your Supervisory Committee’s roles are to guide you in the preparation of your graduate program, to conduct your
General Examination, and to conduct your Final Examination.

1.

Composition of the Supervisory Committee: You must set up a Supervisory Committee consisting of at least
four members and not more than seven members. It is advisable to have one or more members over the
minimum number to assure a necessary quorum for meetings and examinations. The following are
considerations for the composition of the committee:

A.

Members of the committee must be members of the appointed Graduate Faculty, with one exception
allowed. One, but not more than one, person may be appointed who is not on the Graduate Faculty.
Not every faculty member is a member of the Graduate Faculty, although most are. Some new
Assistant Professors, Lecturers, and Research Associates positions are not on the Graduate Faculty. If
in doubt, ask the person you are considering having on your committee, call Graduate Enrollment
Management Services at 685-2630, or check the Graduate Faculty Locator: https://grad.uw.edu/for-
faculty-and-staff/faculty-locator/

The majority of your members must be from your major area. General (“Adult”) clinical students
must initially have three clinical faculty. Child clinical students must have at least one additional
child clinical faculty member besides the chair and another member who is not a member of either the
general or child clinical area. That person may be from another area of the department (e.g.,
Developmental, Social), or from another department or school in the University. Rounding out the
committee is the Graduate School Representative (GSR; see D, below). It is wise to have at least one
additional committee member because an examination requires a quorum consisting of the chair, the
Graduate School Representative, and two other committee members. Having an additional member
protects you in case one of your committee members cannot attend.

One member of an general student’s committee should also be from outside the clinical area (not
including the GSR).

You must have a Graduate School Representative (GSR) who is from a field other than Psychology.
The GSR is a voting member of the committee, chosen by you on the basis of expertise in your area of
study or in data analysis. The role of the GSR includes monitoring the conduct of the student’s

exams, resolving potential conflicts, and facilitating communications between committee members
and the student. The GSR is charged with the additional responsibility of reporting directly to the
Dean of the Graduate School on the content and quality of the General and Final Examinations. The
main function of the GSR is to ensure that the process allows for fairness to all parties.

41




2. When to Form Your Supervisory Committee: Your supervisory committee should be formed during your
second year in the program. It is important to form this committee at this point so that your committee
members can have a voice in the curriculum you follow in preparation for your General Examination (see
General Examination section in this manual.) Your Supervisory Committee should be officially formed at least
four months prior to the time the warrant for the General Examination is presented to the Graduate School.
The committee should be formed by the first week of classes in the third year of study with the concurrence of
the Director of Clinical Training (see 3 B below).

3. Procedures for Formation of the Supervisory Committee:

A. Get an “Application for Ph.D. Supervisory Committee” form from the Graduate Program Office, by
emailing Jeanny.

B. Discuss your committee with each potential member and get a signature (or email confirmation) on
the form from each member who is willing to serve on the committee. Get the concurrence signature
(or email) from the Director of Clinical Training. As noted above, this must occur by the beginning
of your third year to avoid unwelcome attention from the Department’s Graduate Training
Committee.

C. Return the completed form with signatures or emails to the Psychology Graduate Program Office.
After the Graduate Program Advisor evaluates the representation on your proposed committee, an
official request will be prepared and sent to the Graduate School.
4. Changing (Reconstituting) your Committee: For appropriate reasons, it is possible to change the members of
your committee. For example, if your dissertation focus has changed, a different committee member (or even a

different committee) may be more appropriate. If a change is needed, follow the steps outlined below.

A. Get a "Request for Supervisory Committee Reconstitution" form from the Graduate Program Office,
by emailing Jeanny.

B. Indicate the changes to be made, and your reasons for making these changes.

C. Get the signatures/emails of any members who are being added to, or removed from, the
Committee, along with your Committee Chair’s approval for these changes.

C. Return the completed form with signatures or emails to the Graduate Program Office. After the
Graduate Program Advisor evaluates the change(s) proposed, an official request will be prepared and
sent to the Graduate School.

5. Meetings with your Supervisory Committee

A. During your second year in our program, you should form and meet with your Supervisory Committee to
plan the course work, reading, and other activity you will do in preparation for your General Exam.

B. The committee will meet for the oral portion of your General Examination. If your exam is entirely
written, then the committee will meet to evaluate the written exam.

C. A formal meeting is held to approve your dissertation proposal as part of the General Exam procedure.
D. The committee will meet for your Final Examination, during which you will defend your dissertation.

E. Other meetings may be scheduled as you and the chair of your committee deem necessary.
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k‘ General Examination

In order to successfully pass generals four things are required:

1. A written publication-quality empirical article conducted after beginning graduate school at the University of
Washington. The student should have played a key role, both conceptually and analytically, in preparing the study
on which the article is based, and the student should be first or sole author. This study will usually be the student's
Second-Year Project. However, in cases where the Second-Year Project is not publication-worthy, another piece of
work can be used to meet this requirement. The requirement is that students will have to submit the article to a
peer-reviewed journal for review.

2. A comprehensive written review of the literature on a topic of the student's choice, based on consultation with the
student's advisor and committee. The form and nature of the review should be agreed upon before the student
begins work so that shared expectations are clear. The general exam review paper would ideally be in the form of a
Clinical Psychology Review or Psychological Bulletin article. The paper should be in the 30-50-page range and
should include a thorough and critical review of the relevant literature. It should discuss important theoretical and
methodological issues in the topic area and address future directions in which empirical and theoretical
development should proceed. Expository methods could include qualitative analysis of the extant literature and/or,
if desired, a meta-analysis of the body of relevant empirical results that also addresses the elements described
above.

3. A formal written research proposal that will be the basis for the doctoral dissertation. The proposal will typically
be in the same area as the literature review paper, but it may also be in a different area, reflecting the student's
current research interests. In the latter case, the dissertation research proposal should include a review of the
relevant literature on the new topic. This review need not be as comprehensive as the literature review in
(Requirement 2), but it needs to be at least at the level of a literature review for a major journal article or
NRSA/NSF proposal and demonstrate that you know the background literature. A first draft of the proposal should
be distributed to the committee at least three weeks prior to the examination date to ensure the opportunity to
incorporate feedback into the final proposal.

4. An oral defense of the literature review paper (Requirement 2) and the dissertation research proposal (Requirement
3), planned in consultation with the chair and other members of the committee. This oral defense before the
student's doctoral committee will include both a presentation by the student and a period of questioning from the
committee.

Protocol for papers to your committee: Check with your committee members to see if they would like a hard copy of
general exam materials and dissertations. Some may be satisfied with an electronic version, whereas others would rather
not have to print large documents or would prefer a hard copy to write on. You should also submit a copy of your vita to
your committee members.

Scheduling the General Exam

All required courses must be successfully completed before a student may sit for the General Examination.
Certain exceptions may be approved by the DCT. For example, 1-2 courses may remain, but these should be completed
in the quarter that the student sits for the General Examination. Your General Examination must be officially scheduled
with the Graduate School at least three weeks prior to the actual date of your exam. The Graduate Program Advisor can
provide directions on how to do this, email jeanny@uw.edu. Ifall is in order (your committee was set up in time, all
members of your committee are in residence, you are registered) a warrant will be created and emailed to you as a pdf
by the Graduate Program Advisor. If your written exam is to be the only requirement, schedule the date of that with the
Graduate School as your General Examination. If there will be some additional meeting, schedule the final meeting or
requirement as the General Examination.
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Please print out one copy of your warrant and bring it to your exam. Your Graduate School Representative (GSR), your
committee chairperson and two additional committee members must sign the warrant before it is returned to the
Graduate Program Advisor, G-127.
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APPENDIX E

Dissertation Proposals

The clinical program requires that all students submit a written dissertation proposal to their Supervisory Committee,
and have it approved, prior to application for internship. The length, breadth, and detail contained in this proposal is up
to the discretion of the committee. Typically, the dissertation proposal is similar to a journal article, without the full
results and discussion section. Modifications to the dissertation plans approved by the committee should be discussed
with the committee as they occur. This is suggested as a safeguard for the student. Indeed, seeking close consultation
with committee members throughout the dissertation process is always a good idea. The Graduate School Manual
spells out detailed procedures for the final examination and dissertation defense.

k‘ Application for Internships

Application for internships is a process much like applying to graduate school. In order to meet the Ph.D. requirement in
our program, the internship must be an APA accredited APPIC doctoral-level internship. Under both University and
APA regulations, the Ph.D. cannot be formally conferred until the internship is completed and the dissertation defended.
Whenever possible, we strongly recommend completion and, if possible, defense of the dissertation before beginning
the internship so that you can devote yourself entirely to the internship.

Nonetheless, all internships in the National Match require as part of the APPI process certification and a letter of
evaluation from the Director of Clinical Training stating that the student is in good standing in the program, is not on
probation, and is ready for internship. The Director of Clinical Training will only provide such certification under the
following circumstances:

1. The student must have completed the General Examination.

2. The student must have a written dissertation proposal that has been approved by the thesis
Supervisory Committee.

3. The student must be in good standing in the program. The Director of Clinical Training will not
certify students who are on PROBATION status.

4. The student’s advisor must notify the Director of Clinical Training (e-mail notification is allowed) that the
student is ready for internship (that they know the student has a defended proposal and will complete
coursework before the year’s end) before they write a letter of recommendation for the internship.

5. The student must be in good standing at the Clinic. Students should make sure that their clinical
paperwork (e.g., termination reports, etc.) is in good order prior to applying for internship.

Although not an official requirement, it is highly recommended that students have their dissertation data collected and
analyzed prior to actually leaving for internship. Ideally, you should also have the dissertation written and defended.
Students who leave for internship before gathering and analyzing their data invariably take a longer time to complete
their Ph.D. Completion of the dissertation allows students to devote themselves totally to the rich training opportunities
offered by the internship and to accept jobs or postdoctoral appointments that begin immediately after the internship
year. Many of our students get job or postdoc offers at their internship settings, and it is unfortunate if they are not in a
position to take advantage of such opportunities because they have to finish up their dissertation.
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k‘ Final Examination/Dissertation Defense

As stated earlier, the APA requires a doctoral-level internship for a clinical degree. If your Ph.D. is conferred prior to
completion of internship, that would go against APA regulations and when it comes time for licensing, you may find
yourself ineligible. Please see below for your options in this situation.

FINAL EXAM (Dissertation Defense) BEFORE INTERNSHIP

If you take your final exam (defend your dissertation) before you go on internship, you have only one choice for turning
in the final draft to the Graduate School:

The Graduate Program Advisor submits a Petition to the Dean to graduate without being registered on your behalf. The
petition will include your timetable for completion of the internship and submittal of the dissertation. You will apply
for on-leave status (Autumn, Winter, Spring only. Summer quarter is free/automatic) to complete your internship.
During internship, the Graduate Program Advisor holds your signed approval form and signed warrant until the final
quarter of your internship, or the one after that. Once your internship has been successfully completed, you should get a
statement (e-mail or letter) from your internship supervisor, stating that this is the case and have copies sent directly to
both the Director of Clinical Training and the Graduate Program Advisor in the Psychology Department. You then
coordinate with the Graduate Program Advisor on the final submission of your paperwork to the Graduate School
within the appropriate quarter, and get your degree. Registration when you submit your dissertation is NOT necessary
once your petition has been approved.

FINAL EXAM (Dissertation Defense) AFTER INTERNSHIP

If you do not take your final exam (defend your dissertation) before you go on internship, you must be registered for a
minimum of two credits in the quarter in which you defend and when the dissertation is submitted, if these two events
happen in separate quarters. Register for your final quarter(s) at the minimum of 2 credits in order to return to student
status. The per-credit cost will be based on the prevailing resident or non-resident tuition figure and will be your
responsibility to cover (unless your advisor has funds and the two of you arranged this in advance).

IMPORTANT: ELECTRONIC DISSERTATION SUBMISSION

The final submission of your dissertation is now an electronic process and completely free (unless you wish to order
personal bound copies): http://grad.uw.edu/for-students-and-post-docs/thesisdissertation/

Also note that the degree is awarded at the END of the quarter in which it is earned. This becomes crucial when you
have a job that begins in September and requires the Ph.D., but your degree is not effective until December! Please
check in with the Graduate Program Advisor (jeanny@uw.edu) and get informed about your personal timeline to
completion. The DCT (and, in some cases, the Registrar) will also be asked to certify to your job/postdoc site that you
have completed all requirements before you can be formally hired.

FUTURE LICENSURE

Even if you go into an academic setting, most of you will probably want to be licensed so that you can do clinical
practice or supervision. To prepare yourself for that eventuality, be sure you retain all of your syllabi, for a licensing
board may ask you to justify that you have met APA competency requirements (see p. 45). Sometimes, there are issues
related to number of credits, for some licensing bodies require 5 Semester hours to satisfy a DSK area, so you’ll need to
show that your quarter course was equivalent (generally not hard if you have the syllabus). Scan and keep an electronic
copy of all syllabi, reading lists, etc., or at least a hard copy.
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The Examination for Professional Practice of Psychology (EPPP)

All states and provinces require a passing score on the EPPP in order to sit for licensure. In the past, this test was taken
after the doctorate, as is still the case for the vast majority of applicants. However, it is possible to take the test before
the doctorate and the scores will still apply for licensure if you exceed the cut-off score. The dissertation year after the
completion of all coursework might be a time to consider preparing for and taking the test.

The ASPPB Credentials Bank

As noted above, we recommend that you make use of the Association of State and Provincial Psychology Boards
Credential Bank, a repository of licensure-related information (https://www.asppb.net/page/TheBank).

The Credentials Bank is the best place to store vital information such as: all your course syllabi; ASPPB EPPP scores;
transcripts; letters of recommendation; internship and postdoctoral experience hours; continuing education certificates,
CVs, etc. Once archived, this information can be updated, accessed, and submitted to any psychology licensing board,
employer, or other agency per your written request. The convenience of the “Bank” helps to reduce potential hassles
associated with documenting compliance with licensure criteria, particularly long after one’s training and initial
licensure, or if you move to a different state. Get license-related letters of recommendation and certifications from
internship staff and others when you finish working with them while they still remember vividly how wonderful you
are.

ADHERENCE TO PROGRAM REGULATIONS

Students should be familiar with program requirements and regulations to ensure that you are meeting all requirements
and milestones. In the event that changes are made in program requirements after the student enters the program,
students have the option of meeting the new requirements or complying with the regulations in force when they entered
the program. Please consult with your advisor and the Director of Clinical Training to assist you in making decisions in
this regard.

47



APPENDIX F

Excerpts from the Graduate/Faculty Manual

Sexual Offenses

The University is committed to providing its faculty, staff, and students with an environment conducive to the pursuit of
knowledge. Conduct constituting a sexual offense, whether forcible or non-forcible, such as rape, assault or sexual
harassment, will not be tolerated.

Rape and other forcible or non-forcible sex offenses may result in a variety of disciplinary actions, including suspension
or termination from the University. In cases involving an alleged sexual offense, the accuser and the accused are
entitled to the same opportunities to have others present during a disciplinary hearing. Both the accuser and accused
shall be informed of the outcome of any campus disciplinary proceeding as a result of an alleged sexual assault.

The University of Washington provides educational programs aimed at the prevention of sexual offenses and at
reducing the likelihood of faculty, staff, and students becoming victims. The University Police, through its Crime
Prevention Unit, offer a variety of programs and services on personal and property protection.

Standards of Conduct

A. The University is a public institution having special responsibility for providing instruction in higher
education, for advancing knowledge through scholarship and research, and for providing related services to the
community. As a center of learning, the University also has the obligation to maintain conditions which are
conducive to freedom of inquiry and expression in the maximum degree compatible with the orderly conduct
of its functions. For these purposes the University is governed by regulations and procedures which safeguard
its functions, and which at the same time protect the rights and freedoms of all members of the academic
community.

B. Admission to the University carries with it the presumption that students will conduct themselves as
responsible members of the academic community. Thus, when the student enrolls in the University, the
student likewise assumes the obligation to observe standards of conduct which are appropriate to the pursuit of
academic goals. Stated in general terms, the student has the obligation to:

1. Maintain high standards of academic and professional honesty and integrity.

2. Respect the rights, privileges, and property of other members of the academic community and visitors
to the campus, refraining from actions which would interfere with the University functions or
endanger the health, safety, or welfare of other persons.

3. Comply with the rules and regulations of the University and its schools, colleges, and departments.

C. Specific regulations on student activities shall be in accord with these general standards.

Disciplinary Actions

A. Most disciplinary proceedings will be conducted informally between the student and the student’s academic
dean in matters relating to academic work, and between the student and the Office of Student Affairs in other

matters. More formal procedures are provided, however, including an impartial hearing before the University
Disciplinary Committee; these procedures may be invoked either by the officer dealing with the case or by the
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student involved. In all situations, whether handled formally or informally, basic standards of fairness will be
observed in the determination of 1) the truth or falsity of the charges against the student, 2) whether the alleged
misconduct is in fact a violation of University standards of conduct, and, if so, 3) what sanctions should be
imposed. The criteria for judging student misconduct shall be the general standards of conduct as stated in
Section 1.

When questions of mental or physical health are raised in conduct cases, the dean, the Office of Student
Affairs, or the University Disciplinary Committee may request the student to appear for examination before
two physician-consultants designated by the Dean of the School of Medicine. The physician-consultants may
call upon the Student Health Center for any other professional assistance they deem necessary. After
examining the student, and consulting with the student’s personal physician, the physician-consultants shall
make a recommendation to the referring agency as to whether the case should be handled as a disciplinary
matter or as a case for medical or other treatment. Decisions based upon these recommendations are the
responsibility of the referring agency. Such decisions may be appealed.

In the case of student conduct which involves an alleged or proven violation of law, the disciplinary authority
of the University will not be used to duplicate the function of civil authorities. Disciplinary action may be
taken if the conduct also involves a violation of University standards and the interests of the University
community are distinct from those of the civil authorities.

A student who has been judges to have violated University standards of conduct will be subject to disciplinary
sanctions, up to and including dismissal from the University for the most serious offenses. In the case of
students who are unmarried minors, such sanctions may be reported to parents or legal guardians at the
discretion of the officer or agency taking the action expect that dismissal of a minor will always be reported to
the student’s parents or legal guardians.

Disciplinary Sanctions

1.

Disciplinary Warning: Notice to a student, either orally or in writing, that the student has been in violation of
University rules or regulations or has otherwise failed to meet the University’s standards of conduct. Such
warnings will include the statement that continuation or repetition of the specific conduct involved or other
misconduct will normally result in one of the more serious disciplinary actions described below.

Reprimand: Formal action censuring a student for violation of University rules or regulations or the failure to
meet the University’s standard of conduct. Reprimands are always made in writing to the student by the
officers or agency taking action, with copies to the Office of Student Affairs. A reprimand will include the
statement that continuation or repetition of the specific conduct involved or other misconduct will normally
result in one of the more serious disciplinary actions described below.

Restitution: An individual student may be required to make restitution for damage or loss to University or
other property and for injury to persons. Failure to make arrangements to pay will result in cancellation of the
student’s registration and will prevent the student from re-registration.

Disciplinary Probation: Formal action placing conditions upon the student’s continued attendance for violation
of University rules or regulations or other failure to meet the University’s standards of conduct. The office
placing the student on disciplinary probation will specify, in writing, the period of probation and the conditions
thereof, such as limiting the student’s participation in extra-curricular activities. Disciplinary probation warns
the student that any further misconduct will automatically raise the question of dismissal from the University.
Disciplinary probation may be for a specified term or for an indefinite period, which may extend to graduation
or other termination of the student’s enrollment in the University.
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5. Dismissal: If a graduate student’s performance, or progress, or promise of completion of his or her graduate
program is unsatisfactory, it is requested that advice and recommendations concerning the student be
transmitted promptly to the Dean of the Graduate School who may send an appropriate letter to the graduate
student relating to a change in his or her status.

Procedures for Review of Allegations of Academic and Scientific/Professional Misconduct

These procedures are for review of claims of academic misconduct such as cheating on tests, plagiarism, etc. as it
pertains to coursework by psychology graduate students regardless of the department in which the course is housed, and
professional/scientific misconduct such as plagiarism, data misrepresentation, violations of confidentiality, etc.
Allegations of academic or scientific/professional misconduct by a graduate student in psychology will always be taken
seriously. Student misconduct falls into two categories:

1. Allegations of academic misconduct such as first accusation of a small incidence of plagiarism or of sharing of
information on course assignments when asked to act individually.

2. Allegations of serious academic misconduct such as blatant or premeditated cheating or extensive, repeated
plagiarism by a Psychology Graduate Student or any allegation of scientific/professional misconduct.

Allegations of academic misconduct that fall into the first category will be reviewed by an ad hoc group made up of the
course instructor, Psychology Graduate Program Coordinator (Director of Graduate Training), and the student’s primary
advisor. If the student wishes to petition the decision of this group, the case will be reviewed by the more formal
procedures outlined below.

When alleged misconduct falls into the second category, the Graduate program Coordinator (Director of Graduate
Training) and the Department Chair will appoint an ad hoc subcommittee of the Graduate Training Committee (GTC) to
review the charges. This committee will be composed of three faculty members. The student under review may
request that a student representative also be appointed to the committee. The student representative would be selected
in consultation with the Graduate Program Coordinator and would be a non-voting member of the committee. GTC
members from the student’s area of study or who have direct research/training connections with the student whose
conduct is under review cannot serve on the ad hoc committee.

Ad hoc committee members will review the evidence of the misconduct and may interview the faculty member(s)
making the allegation, the student under review and any others who might have knowledge of the alleged infraction.

All discussions and deliberations of the ad hoc committee shall be confidential unless and until there is a determination
of misconduct that needs to be shared with others in the department, the Graduate School, or the dean or divisional dean
of the College of Arts and Sciences. If the ad hoc committee finds that academic misconduct has occurred, it will
determine the appropriate sanction for the behavior. Sanctions for academic misconduct may range from a written
warning to the student to assignment of a failing grade on the assignment or in the course in which the transgression
occurred. Sanctions for scientific/professional misconduct may range from report of the misconduct to dismissal from
the program (following review by the College and by the University’s Division of Student Life).

In all cases where fault is determined, a letter will be placed in the student’s academic file noting the transgression and
action and a copy forwarded to the student’s primary advisor/committee chair and the head of the student’s area of
study. In the case of academic misconduct, the committee may indicate a sunset date for the letter mandating that the
letter to be removed from the student’s file at some future time point assuming no additional allegations of misconduct
are received. Subsequent findings of academic misconduct would result in more serious consequences and could result
in termination from the program (following review by the College and by the University’s Division of Student Life).
Letters indicating findings of scientific/professional misconduct will remain in the students file in perpetuity.

Students who disagree with the outcome of the department review may ask for review of the case by the College of Arts
and Sciences Committee on Academic Misconduct:

(https://www.washington.edu/cssc/for-students/overview-of-the-student-conduct-process/)
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and/or the University’s Division of Student Life Unit on Community Standards and Student Conduct:

(http://www.washington.edu/cssc/)

Student Academic Grievance Procedures

To provide internal mechanisms whereby graduate and undergraduate students at the University of Washington may
address problems or grievances which are academic in nature, in an equitable and timely manner, it is the policy of the
University that each of the schools and colleges shall develop and provide Student Academic Grievance Procedures.

See: http://grad.uw.edu/policies-procedures/graduate-school-memoranda/memo-33-academic-grievance-procedure/

Procedures

A.

When a question arises concerning an alleged violation by a member of the faculty of a rule or regulation of
the University, its schools, colleges or departments, and informal preliminary inquiry appears warranted, such
inquiry shall be undertaken by the appropriate chairman, dean, or by a special investigating committee of three
faculty members chosen by the Chairman of the Faculty Council on Faculty Affairs and who are not directly
involved in the questions being considered. The chairman, dean or special investigating committee shall first
fully inform the faculty member of the nature and specific content of the alleged violation and next shall offer
to discuss the question with the faculty member and with the party raising the question. The matter may be
concluded at this point by the mutual consent of all parties in question.

Any of the aforementioned parties may request the advice and mediation of the Advisory Committee defined in
Section 25.62A.2 of the Faculty Code. The Advisory Committee, when so requested, shall consult privately
with that party, may offer confidential advice, and shall attempt to effect a mutually accepted adjustment if
possible.

If at any time prior to or during the informal inquiry the faculty member requests that formal proceedings be
held, these shall be initiated by the Chairman of the above described Committee on Faculty Conduct within
one month of the request or the matter shall be dropped. If the chairman, dean, or special investigating
committee determines that the alleged violation is of sufficient seriousness to justify formal proceedings,
charges shall be submitted to the Chairman of the Committee on Faculty Conduct who must begin proceedings
within one month.

In the event that formal proceedings are conducted before the Committee on Faculty Conduct, such
proceedings shall be in accordance with the principles for hearing procedures provided for the Tenure
Committee in the Faculty Code, Section 25-62B, C, D, E, F.1-7, and F.10-13. A verbatim record of the
proceedings shall be kept. The cost of such record shall be borne by the University. The Committee shall
provide a copy of the proceedings to the faculty member and to the charging authority.
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APPENDIX G

Financial Support, Tuition, and Fees

The latest information on financial aid is found in the Department’s Graduate Program Manual. Changes that might
occur after the printing of that manual and the Clinical Program Manual are communicated to students by the Graduate
Program Advisor (Jeanny Mai). Jeanny should be consulted on any financial aid issue that you might encounter during
the academic year.

TA AND RA POLICY
TA Assignment Procedures

Many of these procedures are now governed by the union contract between the UW and the graduate students’
representative UAW. For details see: < https://hr.uw.edu/labor/unions/uaw />.

1. In the fall of each year, the Psychology Department surveys the courses to be taught in the following year and the
grants pending and makes an estimate of the number of TA and RA slots likely to be available. This estimate is used, in
conjunction with commitments already made to continuing students, in deciding how many new graduate students will
be accepted for the following year. Definite offers of support are not made to new students until the funds for each
position are assured.

2. Each quarter, all current graduate students and faculty are asked to state preferences for funding and assistance for the
following quarter via Catalyst survey. Preferences for Autumn Quarter are collected during Summer Quarter. New first-
year students serving as TAs are automatically assigned a course.

3. Make sure to submit the TA request Catalyst survey by the deadline listed when the quarterly request email is sent.

4. Based on stated preferences, and funding priorities (see Priorities, below), formal appointment offers are made for
both TA and RA positions just prior to the beginning of the quarter for which they are effective. It is not possible to
make these any further in advance primarily due to the uncertainty of course registration and research funds.

5. Students on Probation. If a student is on External Probation or Final Probation status with the Graduate School, he or
she cannot be a candidate for a TA Fellow or Lead TA position. If a student is on internal warn status, he or she can
only be appointed to the Lead TA or TA Fellow positions after consultation with, and approval of, the student’s
advisor(s) and the Director of Graduate Training. After each meeting of the Graduate Training Committee (GTC), the
faculty member in charge of recruiting and assigning the Lead TA and TA Fellow positions will be informed about
students who are currently not in good standing (or are in questionable standing) in our program.

SUMMER QUARTER WARNING: The promise of support given to incoming students is for the regular academic
year. Summer Quarter operates on a separate budget and is outside of this promise. Therefore, most students have to
look elsewhere for summer support. It follows that the TA priority system, being based on the promise of a support
letter, does NOT apply to Summer Quarter. The most important criteria in selecting for summer TAs are competence,
instructor preference, and student preference.

There are only one-fourth as many Teaching Assistantships available during Summer Quarter as there are during each
of the three quarters of the academic year. This does not include several courses taught entirely by senior graduate
students. Hence, we can NOT give TAs to all those graduate students who request them for Summer Quarter. You
should consult your advisor and the faculty member who heads your area for other possible sources of Summer Quarter
financial support.
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Graduate students who rely on TAs should, from the beginning of the year, work on alternative sources of summer
support. If, for example, you are offered a Research Assistantship that supports you in some but not all of the four
quarters, if possible, try to arrange for the RAship during summer quarter as one of those quarters

TA Assignment Priorities

Teaching Assistantship assignments are made near the end of the quarter prior to the actual appointment. This process
requires students to complete a Catalyst survey on which they specify their requests for TA positions for the following
quarter. TAs are then assigned courses by the Director of Graduate Training in collaboration with the Graduate Program
Advisor and graduate student volunteers, according to the following criteria: a) the student’s qualifications to teach the
course, b) the student’s priority ranking (see below), c¢) the preferences of the instructor (from among qualified potential
TAs) and of the graduate students (from among available courses), and d) the student’s demonstrated teaching ability.
The overriding consideration in assigning TAs is the quality and enhancement of instruction.

The following priority system is applied in the TA assignment process: Priority I First-year students who were given an
explicit promise of support during that year as an inducement to enter the program. These students are top priority for
TAs only in the Autumn, Winter, and Spring Quarters of their first year. In Summer Quarter, they are on a par with
students in Priority II and III. Only Priority I students are guaranteed a TAship during the academic year. Priority II
Second-, Third-, and Fourth-year students who were admitted with explicit promises of support or, who were later
placed at this priority level by the faculty in their area or program, and who are not on Probation or Final Probation with
the Graduate School. In some cases, Priority III students may be given preference over Priority II students in making
TA assignments, e.g., courses requiring special knowledge or skills such as statistics or clinical seminars. Priority II1
Students who were admitted with no promise of support, students beyond their 4th year of study, and students on
Probation or Final Probation.

An internal action, i.e., department watch or warn status, does not affect a student’s priority level. As far as possible,
student and instructor requests for positions will be matched within the guidelines shown above. Instructors and
students are given up to six choices of requests for appointments. If the first choice request is not possible, an attempt is
made to provide the second or third choice. As instructors are held responsible for the conduct of courses, every effort is
made to provide them with the personnel they request. Any student who is assigned to a class that he or she did not
request can contact the Director of Graduate Training to discuss the assignment or request a review of the assignment.

TA Evaluations and Priorities for Future TA Assignments: As the assignment of TAs is primarily to provide
undergraduate teaching services, formal evaluation of students in terms of their competence as TAs will be considered
in the making of future assignments. All TAs teaching quiz sections must be evaluated by the students in their classes.
Evaluations, along with formal letters of appointment for each TA, will be placed in a separate folder for each student
and will be made available for review upon request.

Teaching Experience Requirement

Since the Psychology Department has required that students obtain teaching experience if they wish to receive
recommendations for teaching jobs, students requesting TA positions who have not previously held such a position will
have some priority over students who have been teaching regularly. This, of course, will be weighed with other factors,
including the needs of the course in question.

Evening and summer appointments are of two general kinds: assistant to the instructor of the course in large classes or
laboratories; or instructor of the course. In the former case, we restrict the level to the payroll rate determined by the
student’s progress in the program (look for salary levels under Appointment Ranks section, page 65). In the latter
instance, we appoint the graduate student at the Pre-doctoral Teaching Associate II regardless of program status. For
budgetary reasons, we are limited to a very small number of such positions to cover both kinds of appointments.

Research Assistantships

If a student is requested by the Principal Investigator (PI) and wishes to accept the appointment, that student will be
awarded the RA position. This is done because Pls are responsible for the conduct of the research. If the PI does not
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have a particular request, students are sent by the Director of Graduate Training to interview for the position, based on
the same priorities that are stated for assigning Teaching Assistantships. The RAs’ responsibilities are to the PI and the
respective research project providing the salary (which may or may not coincide with the student’s own personal
research interests). These appointments should never be confused with fellowships that allow the student research
freedom.

Fellowships and Traineeships

Fellowships and traineeships which may be under Departmental control are awarded by the Chair, after consultation
with appropriate faculty and as dictated by the conditions of the fellowship in question. Graduate students are
encouraged to apply for any other advertised fellowship or traineeships for which they are eligible. Watch the
Departmental newsletter, or your e-mail, for announcements of awards, internships, etc., being offered by other
agencies. See information on-line at: <http://www.lib.washington.edu/commons/services/gfis>. In many instances, all or
part of the student’s tuition and fees are paid by the fellowship or training grant. Questions concerning payment of
tuition should be clarified before the onset of the appointment.

Appointment Ranks

The University has two main types of pay scales for TAs and RAs. They can be found in the general catalog under the
graduate school appointment section or see:< https://grad.uw.edu/graduate-student-funding/funding-information-for-
departments/administering-assistantships/tara-salaries/> for a list of monthly salaries. Below is a summary of our most
common appointment ranks.

TAs RAs Appointment Status:
Predoctoral Teaching or Predoctoral Research Associate I (PDTAIL PDRAI): 1st year and up, until you pass
generals
Predoctoral Teaching Predoctoral Research Associate II (PDTAII) OR PDRAII): Ph.C. (Candidate) Status
Awarded, i.e., General Exam Passed
Predoctoral Instructor and Predoctoral Researcher to be determined

The Psychology Department petitioned and received permission to pay our students at a higher level than that of other
departments on campus. This is called the variable rate scale and can be found at: <https://grad.uw.edu/graduate-
student-funding/funding-information-for-departments/administering-assistantships/tara-salaries/ >. As a result, we now
have only two (higher) pay levels. The first level will be paid to all students until such time as they pass their general
exam. The second level will be paid to all students who have successfully passed the general exam to attain Ph.C.
(candidate) status. To clarify, the second level pay grade will begin the quarter the Ph.C. status is awarded by the
Graduate School. If you complete your generals during a school break, your Ph.C. will be conferred at the end of the
following quarter (that is, your raise won’t go into effect for a full quarter). Please keep the quarterly deadlines in mind
as you schedule your generals.

Your salary level as an RA is determined by the Principal Investigator (PI) of the grant budget funding your RAship.
Factors affecting your salary level include your graduate student classification (see TA appointment ranks above), your
duties on the project, and the amount of money available in the grant. Usually, faculty project directors budget sufficient
funds to provide for the higher pay levels. You cannot, however, be paid more than your level justifies; you could be
paid less. Discuss your salary level with the PI of the grant.

The funding level at which you are hired at the beginning of the quarter is in effect for the entire quarter of your
appointment. If you become eligible for the second pay level during the quarter, you will not be promoted to the higher
salary until your Ph.C. status is awarded and you hold a TA/RA appointment.

Standard Deductions from TA/RA Paychecks

1. Federal Withholding Tax on salary
2. “Medical Aid” (state accident/health insurance termed “Workingman’s Compensation” to provide for on-the-
job injuries.) This deduction is quite small so it is the least painful of these deductions. In cases of injury
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during the period of your service appointment, contact the Administrator (G-119), who has the appropriate
claim forms.

3. Union Dues: All TA/RAs are obligated to pay union dues. These are automatically deducted for employees
upon written authorization by the individual employee. Recognized payroll deduction authorization cards may
be submitted to the Employer's Payroll Office. Importantly, students who are being paid hourly rates rather
than TA/RA appointments may be eligible to stop making dues payments, but it is the sole responsibility of the
employee to file a written notice with the Employer's Payroll Office and also to file written notice with the
Union (Washington Federation of State Employees, 1212 Jefferson Street, Suite 300, Olympia, Washington
98501) thirty (30) calendar days prior to the effective day of the month following the 30-day period above. See
the union contract for more details.

Standard Appointment Periods

Teaching assistantships, as stated earlier, are made on a quarterly basis only, and have arbitrary payroll dates which do
not coincide with the actual instructional period of the quarter. These payroll periods are as follows:

Autumn Sept. 16 - Dec. 15 (3 months)

Winter Dec. 16 - Mar. 15 (3 months)

Spring Mar. 16 - June 15 (3 months)

Summer June 16 - Aug. 15 (TAs) or June 16 - Sept 15 (RAs)

The TA’s responsibility is to the course and the instructor to whom he/she is assigned for the entire quarter which the
above appointment periods represent, not to exceed 220 hours during the pay period hours and excluding the one week
of vacation per payroll period as authorized in the union contract. There is now a provision for vacation which should
generally be taken during quarter breaks. This does not carry over into future years.

Research assistantships can be for any period, but usually follow the quarterly dates as in the TA appointments. The
standard practice is to make RA appointments for full or half months, although there is no regulation prohibiting the
appointment for irregular periods, in which cases payment is computed on a daily basis from the monthly rate.
However, the RA, unlike the TA, is expected to be on duty during the actual period of the appointment, not to exceed
220 hours and excluding the one week of vacation per payroll period as authorized in the union contract.

For further information please consult your union contract at <https://hr.uw.edu/labor/unions/uaw/contract>.

Qualifying for a Tuition Waiver: During Autumn, Winter, and Spring Quarters (the academic year) both RAs and TAs
must be employed full time (20 hours per week) and be on the active payroll for at least five of the six pay periods in
order to qualify for a tuition waiver. You must also be registered for a minimum of 10 credits per quarter to qualify —
see below.

TUITION AND RESIDENCY
Tuition

Current quarterly resident and non-resident tuition and fees can be found at <http://opb.washington.edu/content/tuition-
fees>.

Below is information for the current (2018-2019) year. The rates and figures are subject to change. Any changes
made are expected to have only a marginal impact on the total package amount listed below. A financial offer from
the Department of Psychology to a graduate student consists of TA or RA salary, tuition waivers, and health
insurance.

» Salary rate for service appointment as a TA or RA for 9mos (rates for 2018-2019):

$2,516 per month in salary for a pre-generals student ($2,703 per month for post-generals student) 50% FTE
appointment, approximately 20 hours per week; the contract states that ASEs will “not be required to work for
more than 220 hours per quarter.” Summer quarter funding is not included unless the advisor has the funds to
provide RA in summer. We do not guarantee a summer TA.
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» Tuition (rates for 2018-2019)
Academic year (autumn, winter, spring)

Non-resident, full-time tuition (minimum of 10 credits/quarter; maximum of 18 credits/quarter):

$28,881 total tuition for three quarters
$966 student fees paid by the student
Balance $27,915 tuition waived

Resident, full-time tuition (minimum of 10 credits/quarter; maximum of 18 credits/quarter):
$16,590 total tuition for three quarters

$966 student fees paid by the student
Balance $15,624 tuition waived

» Health Insurance (2018-2019, 4 qtrs.)
Information on the Graduate Appointee Insurance Program (GAIP) can be found online. :

https://hr.uw.edu/benefits/insurance/health/graduate-appointees/

If the student is enrolled over the summer and is appointed as a TA or RA over the summer, the service appointment
salary rate shown above applies. Tuition is waived. The student is responsible for paying the respective student fees for
the summer quarter. The minimum load over summer is two credits.

Internship year

Students who are U. S. citizens are granted leave status during the internship year. Students who are of international
status while on internship are ineligible to request on-leave status due to visa requirements. Unlike their U.S.
counterparts, they will have to remain registered during the quarters of their internship year (4 quarters worth) and pay
for 2 credits of non-resident tuition out of pocket.

BOTTOM LINE:

Tuition waiver $27,915.00 for 9—month academic year, non-residents

TA or RA appointment salary $22,644.00 for 9—month academic year (pre-generals students)
Health insurance $4,932.96 student only for 12—month calendar year

Total package $55,491.96

Residency

If you are currently a non-resident who expects to be eligible for resident status after living here for at least one year,
please apply for residency during Spring Quarter of your first year. This is essential for students appointed as teaching
or research assistants during their graduate training. Each year the Department is allocated a limited number of non-
resident tuition waivers, almost half of which go to first-year students. If the number of non-resident students with
TA/RA support exceeds the number of waivers allotted, some graduate students will be required to pay full non-resident
tuition.

To obtain resident status, you must submit a formal application. This process takes time and should be started early. The
application is available on-line at <https://registrar.washington.edu/students/student-forms/>. Many criteria must be met
(such as registering to vote, obtaining a Washington State driver’s license and registering your car.) A list of all the
documents needed is available at: the following website: <https://registrar.washington.edu/students/residency/>.
Residence applications and further information are also available at the Residence Classification Office, 226 Schmitz
Hall (https://registrar.washington.edu/students/residency/residency-contact-information/).

56




Due to restrictions in granting of residency to out of state “students” by the State of Washington, please pay careful
attention to the distinction between stating that you reside in Washington solely for school versus with the intent to live
in Washington for other purposes.

Payment of Tuition and Fees

One of the eligibility requirements for holding TA/RA positions is full-time registration of a minimum of 10 graduate
credits per quarter. Exception: For Summer Quarter only, the minimum is 2 graduate credits. If you have a student loan
you may be required to register for the full 10 credits during the Summer Quarter as well. If you are unsure, please
check with Student Fiscal Services in Schmitz 129 and speak with a counselor.<http://finance.uw.edu/sfs’home>. Most
of the tuition and fees will be automatically paid for any TA or RA who is appointed to a 50% or greater position (i.e.,
20 hours or more per week). However, you will receive a bill for certain fees that must be paid by Friday of the third
week of the quarter. Failure to pay these fees by the deadline will result in an additional “late payment fee” being
assessed to your account. See the Academic Calendar or the General Catalog for deadlines and rates.
http://www.washington.edu/students/reg/calendar.html. EVEN IF YOUR TUITION BILL IS INCORRECT, BE
SURE TO PAY THE REQUIRED STUDENT FEES PRIOR TO THE DUE DATE.

SUMMER EMPLOYMENT AND SUPPLEMENTAL INCOME

The number of summer TA positions available is nearly one fourth of those available during the academic year. It is,
therefore, important for graduate students to plan ahead for alternative funding in the form of RA, fellowship, or
traineeship appointments, and even to prepare small research grant applications to such on-campus facilities as the
Alcohol and Drug Abuse Institute, the Graduate School Research Fund, etc., by contacting their faculty advisors,
training grant directors, and, in the case of grant applications, Jeneil Legasse, the Associate Administrator.

WAGNER TRAVEL GRANTS

Wagner Award travel grants to support clinical students’ convention presentations are available through the
Department. Simply send Jeanny Mai an e-mail indicating that a presentation has been accepted, the name and location
of the convention, and the title and authors of the presentation (first authorship is preferential for funding). Indicate the
airfare and lodging costs and other support you have for the trip. The Wagner Committee, chaired by the Director of
Clinical Training, will review and authorize the maximum expenditure we can, depending on the number of requests
and the current balance in the Wagner Fund. Typically, the allocated amounts are in the $400.00-$500.00 range. When
authorized, complete the departmental application form, which can be obtained from Jeanny Mai.
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