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I. INTRODUCTION

The purpose of this document (referenced as the “Clinical Handbook” or “Clinical Science Handbook”
throughout the text) is to describe the philosophy and structure of the Clinical Science Program at the
University of Southern California. In addition to the Clinical Handbook, another important reference document
is the Psychology Department’s Graduate Student Handbook (https://dornsife.usc.edu/psyc/handbook-for-
doctoral-students/), what has been referred in the past as the “Blue Book.” The Graduate Student Handbook
contains all additional information regarding departmental requirements not mentioned in the Clinical Science
Handbook. We have included reference points whenever a policy is further explicated in the Graduate Student
Handbook. Both handbooks should be read carefully upon entering the program and should be used as a
frequent reference. Please note students are required to sign, date, and email the last page of the Psychology
Department’s Graduate Student Handbook to the Director of Graduate Studies (DGS, JoAnn Farver) indicating
you have read the handbook. In addition, the graduate school has additional policies and procedures which
may be relevant for you during your training in the program. Specifically, the following reference points may be
useful when looking for guidance on specific policies: 1) USC Catalogue: https://catalogue.usc.edu/; 2) The
Graduate School: https://catalogue.usc.edu/content.php?catoid=14&navoid=5290; 3) Graduate and
Professional Education: https://catalogue.usc.edu/content.php?catoid=14&navoid=5289; 4) Academic and
University Policies: https://catalogue.usc.edu/content.php?catoid=14&navoid=5287; and 5) TA/RA/Assistant
Lecturers Handbook:. As always, please do reach out if you need assistance gathering information or
interpreting any policy to the DCT, ADCT, DGS or Department Chair.

The Clinical Science Handbook has been written so that all students are alerted to important issues. It is the
student’s responsibility to become familiar with the policies contained in each document and to abide by them.
However, please approach the Director of Clinical Training (DCT), the Associate Director of Clinical Training
(ADCT) or your advisor with questions when they arise. In addition, all program requirements will be reviewed
with students in the new required course, Professional Issues for Clinical Scientists.

The material provided here supplements the Graduate Student Handbook with information about clinical
requirements, integration of research, coursework and clinical work, clinical program milestones, and
recommended steps to completion of the program in an effective and timely fashion. In general, the milestones
and deadlines are the same in both Handbooks. However, there are some discrepancies that we highlight in
the clinical version. The Clinical Science faculty feel strongly that all noted deadlines in the Clinical Science
Handbook should be the rule for all students. However, a student is not placed on warning status unless they
fail to meet the departmental deadline. If you have any questions about these Handbooks and possible
differences, please consult with the DCT, the ADCT, or your advisor.

A student’s requirements are based on the handbooks for that student’s year of entry. If changes are instituted
in program requirements after students have begun the program (e.g., format of qualifying exam changes),
students are able to choose whether they wish to complete the requirements listed in their year of entry
Handbook or those of a later year. Copies of the handbook for recent years of admission are available on the
clinical science webpage: https://dornsife.usc.edu/psyc/clinical-documents-forms/. In addition, the clinical area
requirements for the previous four years of cohorts plus the current entering cohort are located in the Clinical
Science Program’s google drive in the Program Requirements folder.

A handbook cannot supplant the importance of direct communication or offer all the answers to specific,
individualized questions. Students are urged to explore these topics as needed with faculty advisors, the DCT,
or the ADCT. Advanced students can be a useful resource as well but their experience may not apply directly
to another student for many reasons. One important reason is that significant program changes may have
been implemented after they entered the program. It is important that you obtain the most current information,
relevant for your cohort year.


http://graduateschool.usc.edu/current-students/guidelines-forms-requests/#ga-handbook

The program also provides students and faculty with up-to- date announcements about program and national
meetings, upcoming professional opportunities, and funding opportunities via our listserv. These listserv
announcements often contain time-sensitive information and it is important to read them when received.

IMPORTANT TRAINING DOCUMENTS

** The Psychology Department’s Graduate Student Handbook

** The Graduate Assistant Handbook ** Information on Teaching Assistants (TAs), Research Assistants
(RAs), and Graduate Assistant Lecturers (ALs)

** The USC Catalogue Graduate and Professional Education (see latest version at USC website)

** The Psychological Services Center Procedures Guide (located in the PSC Google Drive; access to
the drive is handled by the director of the PSC)

** SCAMPUS—Guidebook on University Policies for USC Students
** The APA Ethical Principles of Psychologists and Code of Conduct, including 2010 and 2016 amendments.

**USC Integrity and Accountability Code (2024)

Il. MISSION OF THE CLINICAL SCIENCE PROGRAM

The USC Clinical Science Program adheres to the clinical science model of training and education that was
developed by the Academy of Psychological Clinical Science. Our program is a founding member of that body,
whose mission is “to advance...a psychological science directed at the promotion of adaptive functioning; at
the assessment, understanding, amelioration, and prevention of human problems in behavior, affect, cognition
or health; and the application of knowledge in ways consistent with scientific evidence. The Academy's
emphasis on the term ‘science’ underscores its commitment to empirical approaches to evaluating the validity
and utility of testable hypotheses and to advancing knowledge by this method.”

By providing an education based on the integration of science and practice we endeavor to prepare our
graduates to contribute to the understanding of psychological functioning and the prevention and treatment of
psychological problems. We anticipate that our graduates will not just be active consumers of psychological
knowledge but will also advance the field. We have a wide vision of what types of contributions our
graduates might make. Some graduates might advance knowledge through traditional scientific
means, such as journal publications, whereas others might advance knowledge by evaluating and
shaping organizations and systems that provide psychological services, by developing intervention
programs, by training others who provide psychological services, or by educating the public in ways
that promote societal and individual well-being.



At the cornerstone of this educational model, and spanning all training components of the model, we
emphasize critical thinking. In light of the breadth of information and rapid changes in the field, clinical
scientists must be able to sift through new knowledge and applications, incorporating what they deem
worthwhile into their work. Critical thinking skills will equip our graduates to evaluate, integrate, and generate
new information.

Our curriculum at USC entails a set core of didactic courses on the theory, research, and applications of
clinical psychology. There are also experiential requirements involving mentored research experiences and
supervised clinical experiences. In addition to the required core curriculum, the program allows students to
develop one of two specialties, now referred to as major areas of study (APA, 2012). They are Clinical
Geropsychology, and Couples, Child and Family Psychology. Clinical Neuropsychology, another potential area
of concentration, is not currently being offered in a formal capacity. Nevertheless, we include guidelines for
Clinical Neuropsychology in the Clinical Handbook so that students with this interest may follow them and
develop this expertise. Students may also choose to pursue a master’s degree in public health through a
formalized agreement between the Department of Psychology and the Department of Population and Public
Health Sciences at USC’s Keck School of Medicine psychology.

lll. PROGRAM CHARACTERISTICS AND PROFESSIONAL IDENTITY
lll.a. Current Clinical and Departmental Contacts

A list of current contacts for our clinical area as well as the department appears in the Clinical Science google
drive: https://drive.google.com/drive/u/2/folders/1h5Lt60a0MbiOB_coF2hl-fmaBTzW33Vx

lll.b. Additional Resources

The university has a wide variety of available resources to help students navigate graduate school, including
complaints or concerns about faculty or students.

Trojans Care for Trojans (TC4T). This initiative within the Office of Campus Support and Intervention
is an anonymous way to express concern about a student, faculty or staff member at USC regarding
personal difficulties. Find more information about TC4T or report a concern here:
https://campussupport.usc.edu/tc4t/

Confidential Advocacy, Resources, and Education Support Center (CARE-SC). CARE-SC offers
confidential services and advocates for the experience of sexual assault or relationship violence. Find
more information here: https://sites.usc.edu/clientservices/

Mindful USC. Mindful USC offers free classes to students, faculty and staff. Sign up for their listserv to
hear when new classes are released: https://mindful.usc.edu/classes/

Office of Religious and Spiritual Life. USC’s Office of Religious and Spiritual Life sponsors a wide variety
of events on campus (most are currently online), and offers the ability to connect with others from many
different religions. Find more information here: https://orsl.usc.edu/

Office of Student Accessibility Services (OSAS). OSAS offers resources and information for the
accommodation of disabilities to increase accessibility to quality education. Find more information here:
https://osas.usc.edu/

Student Basic Needs. This department helps any student facing food, housing or economic insecurity.
Find more information here: https://studentbasicneeds.usc.edu/




Office of the Ombuds. The USC Office of the Ombuds provides a confidential resource for navigating
difficult interpersonal situations with faculty, students or staff. The office also provides a place to have
facilitated difficult conversations if desired. Find more information here: https://ombuds.usc.edu/

Office of International Services. This office provides information and resources for international students
including information on visas and employment. Find out more here: https://ois.usc.edu/

USC Office of Civil Rights Compliance (OCRC). OCRC provides information on policies related to Title IX
and equity, along with reporting options if desired. Find more information here: https://ocrc.usc.edu/

Student Resource Groups. A wide variety of student resource and advocacy groups exist on campus (e.g.,
Asian Pacific American Student Services, Center for Black Cultural and Student Affairs, La CASA, Native
American & Pasifika Student Lounge, Middle Eastern & North African Student Lounge, LGBTQ+ Student
Center, First Generation Plus Success Center, and Veterans Resource Center). See here for a link for
contact information for these groups: https://youbelong.usc.edu/centers-offices-and-spaces/

lll.c. Special Requests and Exceptions

If a student wishes to have an exception made to what is contained in this Clinical Handbook, the request
needs to be addressed in a formal petition to the clinical faculty. Such requests are submitted to the DCT for
discussion in a clinical faculty meeting. The petition should be discussed with, and approved by, the research
advisor prior to submitting it to the DCT. Exceptions to departmental requirements or procedures must be
approved by the Director of Graduate Studies.

lll.d. Required Meetings and Events

There are a variety of program events where we require student attendance. Several special curricular topics
are met through “infusion,” which means that they are included in courses comprising the required clinical
science sequence as well as through these events. These events are a central part of the curriculum in the
program, and as such are treated similarly to expectations that students attend classes, lab meetings, and
other commitments. A list of the required meetings can be found in the box below. It is expected students will
discuss any schedule conflict with program leaders as soon as practicably possible. Typically, students email
Erika Quinly and the DCT or ADCT if a conflict prevents them from attending a program event.

REQUIRED MEETINGS

Clinical Science Colloquiums take place at least once a month and last 60-90 minutes. We have a wide range of talks
including research, professional development, and case conferences. Often times the speakers are from outside the
university. We usually hold these meetings during the first week of the month.

Workshops are usually daylong events in which an outside speaker addresses important clinical research or
clinical practice matters. In the past, we have had speakers on ethics, interventions for youth, supervision, and
psychopharmacology. We have tried to hold the workshops on Friday to maximize participation from our clinical
supervisors but the workshop schedules vary.

The Leibovitz Annual Conference takes place at the end of the academic year, usually the week of graduation. Each
year 4 to 6 students present their research. In addition, student cohorts say goodbye to peers going on internship. A
dinner typically follows the meeting. We ask students to hold off their end-of-year travel plans until after graduation
(usually the second Friday in May) so that they are available to participate in this important annual celebration. Each
student is required to present their research at the Leibovitz Conference at least once before the end of their fourth year.
Students typically present their master’s research projects but can select any piece of research conducted at USC to
present.

Department Poster Presentations of students’ 2" year projects. Third year students are required to present their
research and all other students are strongly encouraged to attend and support their peers. The poster presentations
usually take place early in the students’ third year.




Annual Clinic Orientations. Each year there will be a mandatory clinic orientation held the week before
classes start or the first week of classes, and other orientations may be scheduled as deemed necessary.

Other Clinical Program Events. Occasionally, additional events are scheduled that students are required to attend. This
can include clinic or program orientations, presentations of applicants for faculty positions, information sessions on
important issues (e.g., documentation, evaluating clinical risk), or cohort/feedback meetings where students are given an
opportunity to air concerns, make suggestions for program improvements, or get clarification on programmatic issues. It is
expected that students attend these meetings when scheduled, and in some cases a make-up session will be scheduled if
a scheduling conflict arises.

Required meetings mean that all students are expected to attend. Seeing clients and collecting data should be scheduled
at times that do not conflict with these planned meetings. Conflicts due to teaching assistantship obligations and
externships should be discussed with the DCT ahead of time. In those rare cases when students are not able to attend,
especially for the colloquiums and workshops, they MAY be required to complete a make-up assignment. APA
accreditation requires that all students have exposure to the key topics covered in these meetings.

lll.e. Professional Organizations

Students are encouraged to join professional organizations in psychology and/or in their specialty and to
establish at least one membership by the end of the first year. The benefits of membership include access to
journals, newsletters, notices of meetings, and listservs where relevant discussions occur, as well as reduced
registration fees for annual meetings. Below you will find some organizations and their websites where
information about student memberships can be found, but you may wish to join a different organization after
discussing with your research mentor. It is an important part of professional development to join organizations,
participate in listserv conversations, read organization publications, and attend and present at conferences.

American Psychological Association (APA) http://www.apa.org/

Association of Behavioral and Cognitive Therapies (ABCT) http://www.abct.org/

Association for Psychological Science (APS) http://www.psychologicalscience.org/

Gerontological Society of America (GSA) www.geron.org/

Society for Behavioral Medicine (SBM) http://www.sbm.org

Society of Clinical Psychology http://www.div12.org/

Society for Affective Science: https://society-for-affective-science.org/

Society for the Improvement of Psychological Science: https://improvingpsych.org/

Society for Neuroscience: www.sfn.org/

Society for Research on Adolescence (SRA) http://www.s-r-a.org

Society for Research on Child Development (SCRD) http://www.srcd.org/

Society for a Science of Clinical Psychology (SSCP) http://sscpweb.org/

lll.f. Professional Conferences and Workshops

Students are encouraged to attend professional conferences and workshops to supplement the material
presented in classes, to become active members of the psychology community, to develop habitual ways of
updating and refining knowledge, and to meet other professionals in the field. Attending conferences is a great
way to learn about the most recent developments in specific fields of interest, as well as to expand into new


http://www.apa.org/
http://www.abct.org/
http://www.psychologicalscience.org/
http://www.geron.org/
http://www.sbm.org/
http://www.div12.org/
https://society-for-affective-science.org/
https://improvingpsych.org/
http://www.sfn.org/
http://www.s-r-a.org/
http://www.srcd.org/
http://www.srcd.org/
http://www.srcd.org/
http://sscpweb.org/

interests. There are many conferences locally, as well as nationally.

Presenting research at professional conferences is an excellent way to get feedback from others in the field,
to move research to completion, and to become known in broader professional circles. The Graduate School
provides funding for students who present their own research at conferences (http://gsg.usc.edu/student-
funding/travel-grant/). Our department has equipment to make professional quality posters. A number of
organizations, including APA, provide student travel grants to conferences or hire students to work at
conferences. Externally-funded student fellowships as well as faculty members’ grants might also include
travel funds.

Advisors can provide information about relevant conferences and advice about writing an abstract.
Advisors should be consulted on any abstracts submitted. Students typically practice presentations or
show early versions of their posters to their faculty advisors and colleagues in their lab or in the
department.

IV. PROGRAM OVERVIEW

Students in our program should plan to spend 5 years full-time on campus as well as an additional year in a
full-time clinical internship. USC has a strictly enforced limit of eight years from enrollment to defense of
dissertation. Students who fail to complete the program within that period can be terminated from the
program.

Students who are up-to-date with research requirements and want to extend their research experiences and
expertise may elect to spend more than five years on campus if (a) the additional time is advantageous to
their educational program and career planning; and (b) they have discussed possibilities for additional
funding with their advisor, the DCT, and possibly the Director of Graduate Studies or the Department Chair.
The risk in taking more than six years to complete the program is not having sufficient funding past the sixth
year as well as delaying their entry into the field.

Students need to be aware that financial support packages offered with admission typically cover five years,
and those packages are conditional upon successful progress through the program.

In general, decisions about spending more than 5 years on campus or fewer than 5 years on campus
should be made in consultation with the research advisor and with their approval.

Students are simultaneously involved in three types of learning experiences—classroom learning, research
training, and training in clinical assessment and intervention. In addition, most students obtain teaching
experience, either through a paid TA position or through other means, e.g., volunteering to be a TA or
through the teaching fellowship program offered by the Graduate School
(http://dornsife.usc.edu/poir/provosts- mentored-teaching-fellows-program/).

IV.a. Preliminary Competencies, Material Review, and Paperwork

In order to prepare for the advent of clinical and research work, each student will receive and will be required
to read the following documents on ethical and legal responsibilities in clinical work and research. Copies of
all of these materials can be found in the USC Clinical Science Program google drive in the “Initial Program
Paperwork” folder or in the PSC google drive:

1) APA Ethical Principles of Psychology and Code of Conduct;

2) The PSC’s Risk Management Procedures (including information on child and elder abuse, and
on suicide and violence risk)

3) The California Department of Consumer Affairs brochure “Professional Therapy Never Includes Sexual
Behavior.”

4) The PSC Procedures Guide

5) The Clinical Science Handbook


http://gsg.usc.edu/student-
http://dornsife.usc.edu/poir/provosts-

Entering students will be asked to document that they have received and read the USC-specific materials
by printing and signing the document located in the Initial Program Paperwork folder titled
“Acknowledgement of Program Policies and Procedures” (located in “Initial Program Paperwork” folder in
USC Clinical Science Program google drive), and turning it into the Program Administrator, Erika Quinly,
by October 30th in the first semester of the clinical program.

In addition, all students are required to enroll in the USC Office of Compliance HIPAA Online Education
Program. Upon completion of the online course, students will receive a certificate. Entering students are to
turn in the certificate to Erika Quinly, no later than December 1 during students’ first semester of the
program.

Finally, as part of the research community, you are expected to comply with ethical policies of both USC
and the American Psychological Association ethics code (APA Ethical Principles Sections 8.01 through 8.15
are pertinent to conducting research and disseminating findings) currently in force. All graduate students
should take the IRB-required online CITI Human Subjects education course--
http://oprs.usc.edu/education/citi/--within a few weeks after arriving on campus, if not before. This course is
required prior to conducting any research with human subjects, and no later than October 30™ in any
case.

IV.b. Paperwork Requirements—Summary of First semester, First year Deadlines

October 30: Read the noted ethics and procedures documents (1 through 5 above); turn in signed
form located in the USC Clinical Science Program google drive in the “Initial Program Paperwork”
folder, to the Program Administrator, Erika Quinly, no later than October 30.

December 1: Take HIPAA on-line training program; return completed certificate to the
Program Administrator, Erika Quinly no later than December 1.

Prior to any research involvement or by October 30: (whichever comes first): Complete CITI
Human Subjects training and submit completion certificate to the Program Administrator, Erika
Quinly.

V. DIVERSITY

At USC, we believe it is essential to understand context and culture — of our students, our clients, our
research participants, our faculty, and our staff. Consistent with the definition in APA policy (APA Standards
of Accreditation, 2018, p. 3), we define culture and diversity broadly as including, but not being limited to:
“age, disability, ethnicity, gender, gender identity, language, national origin, race, religion, culture, sexual
orientation, and socioeconomic status.” (See also APA’s 2017 Multicultural Guidelines for its attention to
intersectionality). As a program, we work together to promote an environment characterized by inclusion
and support.

V.a. Our program believes in, and strives to work toward, the following aspirations:

1) Development of Personal Awareness: We believe it is important to develop a personal understanding
of how one’s own cultural background and worldview (including conscious and unconscious biases
toward any sociocultural groups) influence the way we think about research and clinical concepts, and the
way we understand and interact with our peers, colleagues, and clients.

2) Development of Cultural Knowledge: We believe it is critical to increase one’s understanding of
current theoretical and empirical knowledge to include an understanding of how culture and diversity
interact with all of our professional activities, including research, training, supervision, consultation, and
clinical practice.

3) Development and Application of Cultural Skills: We also feel it is vitally important to be able to
combine one’s awareness of one’s own cultural background and relevant societal influences (e.g.,
discrimination) with
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http://oprs.usc.edu/education/citi/--within
http://oprs.usc.edu/education/citi/--within

the knowledge base acquired on individual and cultural differences throughout training at USC, to integrate
and apply this knowledge and perspective to clinical cases, research paradigms, and other professional roles.

4) Development of Competence in Working with Different Worldviews: We believe it is important for all

students and faculty to be able to work effectively with individuals whose group membership, demographic
characteristics, or worldviews may be different from, or even in conflict with, their own. We fully endorse
APA’s recent statement regarding preparing professionals to serve a diverse public. For the full statement,
see: http://www.apa.org/ed/graduate/diversity-preparation.aspx?tab=1

5) Cycle of Feedback and Response to Diversity-Related Concerns: We believe a central component

to developing a supportive and inclusive environment with respect to diversity at USC is feedback and
program responsivity to concerns raised by any member of the program.

To accomplish these goals, we take a variety of actions as a program, including:

Diversity Within the Program and Program Culture:

Our students and faculty come from an array of different backgrounds: ethnicities, socioeconomic
circumstances, sexual orientations, national origins, languages spoken, etc. We view this diversity as
a significant strength of our program, and we encourage students and faculty from diverse
backgrounds (broadly defined) to apply for positions at USC.

We feel strongly that a welcoming environment where culture can be discussed openly, and

where students and faculty are able to learn and contribute as clinical scientists without threat

of discrimination or exploitation, is of paramount importance.

We take a developmental approach to student skill and competency acquisition and support
individual students in the process of developing competencies to work with diverse populations. We
respect the right of students to maintain their personal belief systems while acquiring such
professional competencies. An important piece of this competency development is the process of
personal introspection involving the exploration of personal beliefs, attitudes, and values, which all
members of our program aspire to model.

Diversity Incorporated into Coursework and Program Curricula:

Consistent with recent perspectives and research on developing cultural competence (e.g., APA,
2017), we are expanding our current training to include opportunities to reflect on one’s own cultural
lens, prior history with various cultural groups, and issues of privilege and oppression, and how these
concepts all influence the activities we engage in as clinical scientists.

The content of each clinical core course is designed to address substantive issues of how culture
interfaces with the content area being studied, i.e., how issues of diversity are pertinent to

diagnosis, assessment, and intervention.

Our colloquium and workshop series plays an important role in diversity education by providing
additional exposure to research involving diverse client groups and research directly evaluating the
role of culture. These seminars also provide an avenue for exposure to clinical case conferences

that comment on diversity and its role in the case.

Diversity Integrated into Research:

We expect that a student’s research and scholarship (e.g., master’s project, dissertation
project, qualifying exam paper, and other research projects) will address aspects of diversity.
For example, this may include considering how particular aspects of one’s sample may affect the
interpretation of the results or inform the theory being tested, or directly considering how cultural
group membership, attitudes, experiences, etc., may play an important role in one’s area of research.
We support students and encourage them to bring up cultural and diversity issues in the context of
their research. Engaging faculty and other students in conversations about cultural influences
not only adheres to APA’s ethical principle of actively cultivating cultural competence, but also
continually develops critical thinking skills and personal awareness and reflection, all of which are
fundamental in becoming a skilled clinical scientist.

11


http://www.apa.org/ed/graduate/diversity-preparation.aspx?tab=1

Diversity Integrated into Clinical Work and Supervision:

e Our on-site training clinic, the Psychology Services Center (PSC), draws clients from the
diverse Los Angeles community, which allows students to work with clients from a variety of
socioeconomic backgrounds, sexual orientations, gender identities, ages, and ethnicities, amongst
other forms of diversity.

e Training to work with diverse clients is integral to the curriculum and consists of both didactic
coursework and practical training. Thus, students entering our program should have no reasonable
expectation of being exempted from having any particular category of potential clients
assigned to them for the duration of training.

e We encourage students to evaluate their clinical experiences from multiple cultural lenses and
request, as needed, to work with specific client groups to broaden their experience with diverse
groups.

e Within supervision, we encourage open dialogues on topics such as how diversity can impact client
engagement, clients’ understanding of the reasons they are seeking therapy compared to our
understanding, case conceptualization, whether the type of treatment identified is suitable for a client
given their particular background (and how the literature may or may not inform this decision), and
any client-therapist differences in culture or worldview that may impact treatment or the lens used by
the therapist. Students are strongly encouraged to bring such issues to the forefront in group and
individual supervision on clinical cases.

e The clinical science program at USC has a commitment to helping students navigate conflicts
that arise between their worldviews, beliefs or religious values and our commitment to offering
culturally responsive psychological services to all members of the public, including those from
traditionally marginalized groups. For example, a student may experience strong negative
reactions toward clients/patients who are of a particular sexual orientation, religious tradition, age,
or disability status.

V.b. Recent Diversity Initiatives:

In June 2020, the Committee on Leadership In Multicultural Advancement & Training for Everyone
(CLIMATE) was initiated by clinical students and faculty in response to the social injustice and brutality
facing Black, indigenous, and people of color (BIPOC) communities. CLIMATE seeks to improve diversity,
equity, and inclusion in the Department of Psychology at USC. Students and faculty serve on committees to
advance initiatives in three areas: curriculum and training, retention and belongingness, and equitable
recruitment. Although CLIMATE was initiated within the clinical area, the departmental graduate student
association (GASP) and other psychology faculty have joined with CLIMATE to broaden the initiatives to
include the Department as a whole.

V.c. Here is the Science behind Our Philosophy on Diversity:

As clinical scientists, we believe in the importance of providing state-of-the art training consistent with
current standards of practice in our field and grounded in empirical work. We list here some research that
informed our thinking about diversity training at USC.

Research on Implicit Biases: It has been well-established that endorsing egalitarian views (i.e., not having
an explicit bias) is not protective against learning stereotypes in our society (i.e., being equally able to list
what others might think about individuals from a particular group; see for example, Devine, 1989). Research
using implicit measures (i.e., not relying on one’s conscious report of cultural views) has found that
behaviors toward particular groups are associated with implicit bias measures (e.g., meta- analysis from
Greenwald et al., 2015), and that pro-White biases can be observed even in the absence of biases toward
other groups. Even in the absence of explicit bias, implicit bias has been shown to impact healthcare-related
decision-making (Sabin et al., 2012) and therapists’ predictions of the working alliance (Katz et al., 2014).

Research on the Unintentional Communication of Implicit Biases: As noted above, implicit bias is
important not only because it can unintentionally affect thought processes and decision-making related to
clinical care, but also because implicit bias is associated with real-world behavior. Scores on implicit bias
measures have been associated with clinician behaviors such as non-verbal indicators of friendliness
(Dovidio

et al., 2002) and lower levels of patient-centered care (Blair et al., 2013). In addition, clients report
experiences of microaggressions in therapy (i.e., everyday verbal, nonverbal, or behavioral expressions of
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bias), and when they occur it is detrimental to the working alliance between client and therapist (e.g., Owen
et al., 2010; Shelton & Delgado-Romero, 2011).

Research on Competency Development and Developing Cultural Competence: Longstanding work
within competency development (a broad field concerned with how one develops the ability to do numerous
jobs) has suggested that competencies have 3 main components: attitudes, knowledge, and skills (e.g.,
Kaslow, 2004). APA, along with 30 other psychology groups, had a conference to determine by consensus
those competencies most central to the practice of psychology (Kaslow et al., 2004). The Competencies
Conference workgroup considers the domain of individual and cultural diversity as a foundational skill that is
required to develop competency in functional domains, such as research and intervention (Rodolfa et al.,
2005). The APA has published a number of guidelines to assist clinicians and in some cases researchers in
working with diverse communities including multicultural communities [2017], older adults [2014], sexual
minority persons [2021], low income and economic marginalization [2019], girls and women [2018], persons
with disabilities [2011], transgender and gender nonconforming people [2015],) and others (Daniel et al.,
2004; Sue, Sue, Neville, & Smith, 2019). The guidelines suggest that developing personal awareness of
one’s own biases and experiences — including factors such as oppression, privilege, and discrimination — in
combination with learning about the empirical work related to cultural values and psychological factors
associated with various cultural groups is necessary for the successful application of culturally competent
work as a psychologist. Attempts to validate these models of cultural competence development are still in
their infancy, but research suggests there are promising improvements on patient and client health
outcomes (Truong et al., 2014). Programs grounded in competency development and emphasizing
developing competency in individual and cultural diversity are consistent with the current standards of
practice in psychology (e.g., Falender, Shafranske & Falicov, 2014).

VI. CURRICULAR REQUIREMENTS

The department’s graduate program has a set of core requirements that apply to all areas of the
department. Each area may add to those requirements. The requirements of the Clinical Science Program
thus encompass departmental requirements (detailed in the Graduate Student Handbook) and
requirements specific to the program. The following table presents departmental and Clinical Science
requirements and ways of fulfilling them.

Coursework

Below, please find a list of the courses that are required (as well as choices to fulfill particular requirements
when relevant). Please keep in mind that as new faculty join the department and develop courses in their
area of expertise - and as other faculty retire or move on from the department - the specific courses listed
below might change in title or emphasis. If you have questions about specific courses that may or may not
count for a particular requirement, please contact the DCT or the ADCT. There may be appropriate options
that are not listed below. If you have questions about whether a course can meet APA or other requirements
(e.g., substitute for a 660, fit into a major area of study requirement), please reach out to the DCT and/or
ADCT to discuss. The information in the tables below appear together in our Program Requirements
Worksheet, located in the Program Requirements subfolder of the Clinical Science google drive. The ADCT
will meet with each student yearly (or more often if desired) to review progress towards course
requirements.

CLINICAL AREA, STATISTICS, NON-APA-RELATED DEPARTMENTAL REQUIREMENTS
COURSE OR COURSE OPTIONS WHAT WAS TAKEN AND WHEN
595a Clinical Interviewing and Professional Issues
515 Clinical Assessment
514 Psychopathology
619 Psychological Intervention
519 Professional Issues for Clinical Scientists
595b Assessment Practicum (2 semesters) Semester 1:
Semester 2:
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Handbook (2 courses in addition to 504)

695 Advanced Didactic-Practicum (academic year, Course 1:
options include Adult, Child-Family, Lifespan) Course 2:
Course 3 (if applicable):
660 Clinical Seminar (2 semesters required) Course 1:
Course 2:
504 Research Design (recommended)
Historical Foundations of Psychology (embedded in
the 514 psychopathology course)
Two courses from Quantitative Methods and Course 1:
Computational Psychology in the Graduate Course 2:

Other courses (if applicable):

794 Doctoral Dissertation (every semester after
defending qualifying exam) ***
***enroll in 691 Internship in Clinical Psychology
while on internship instead of 794

PSYC 593 Practicum in Teaching Psychology
(required during 1 semester as TA)

APA Requirements: YOU MUST MEET THE MINIMUM REQUIREMENTS DESCRIBED IN THE LEFT-HAND

COLUMN.

COURSE OR COURSE OPTION

WHAT WAS TAKEN AND WHEN

AFFECTIVE (partially fulfilled by 514)

Any TWO of the following courses:
1) PSYC 540 Cognitive Neuroscience
2) PSYC 547 Functional Neuroanatomy and
Behavior
3) PSYC 612 Self-Concept and Motivation
4) PSYC 612 Social Neuroscience

OR any ONE of the following courses:
1) PSYC 534 Social and Emotional
Development in Children
2) GERO 494 Emotion-Cognition Interactions
and Aging
3) PSYC 599 Developmental, Cognitive and
Affective Neuroscience

OR Other approved sequence described below:
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COURSE OR COURSE OPTION

WHAT WAS TAKEN AND WHEN

COGNITIVE (partially fulfilled by 515)

Any ONE of the following courses:

1) PSYC 506 Learning and Memory

2) PSYC 533 Cognitive Development in
Children

3) PSYC 612 Current Issues in Social Cognition

4) PSYC 612 Metacognition and Embodiment

5) GERO 620 Psychology of Aging

6) PSYC 612 Social Neuroscience

7) PSYC 612 Social Psychological
Understanding of Cultural Psychology

8) PSYC 545 Neuropsychology

9) PSYC 612 Mind & Society: Perspectives on
Misinformation, Conspiracy Theories, and
Science Denial

OR Other approved sequence described below:

DEVELOPMENTAL (partially fulfilled by 515, 619,
512, 595, and a developmentally focused diprac
(Couple, Child, Family or Lifespan)

Any ONE of the following courses:

1) PSYC 533 Cognitive Development of
Children

2) PSYC 534 Social and Emotional
Development in Children

3) PSYC 599 Developmental, Cognitive and
Affective Neuroscience

4) GERO 620 Psychology of Aging

OR other approved sequence described below:

SOCIAL
Select any version of 512 or 612 (ONE required)

OR other approved sequence described below:
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1)

BIOLOGICAL

Select ONE of the following courses:

PSYC 540 Cognitive Neuroscience

PSYC 547 Functional Neuroanatomy and
Behavior

PSYC 599 Developmental, Cognitive and
Affective Neuroscience

PSYC 612 Social Neuroscience (please note,
does NOT fulfill Category B)

PSYC 545 Neuropsychology

NSCI 525 Advanced Overview of
Neuroscience Il

OR Other approved sequence described below:

COURSE OR COURSE OPTION

WHAT WAS TAKEN AND WHEN

1)

2)
3)
4)
5)
6)

7)
8)

INTEGRATIVE

Select ONE of the following courses:

PSYC 533 Cognitive Development in
Children

PSYC 540 Cognitive Neuroscience
PSYC 612 Current Issues in Social Cognition
GERO 620 Psychology of Aging

PSYC 612 Social Neuroscience

PSYC 612 Social Psychological
Understanding of Cultural Psychology
PSYC 545 Neuropsychology

PSYC 599 Developmental, Cognitive and
Affective Neuroscience

These course requirements address all the APA requirements as well as the clinical area requirements. The
department requires that students take two courses in quantitative methods. By fulfilling the clinical area
quantitative methods requirement, clinical students fulfill the departmental quantitative methods. It is highly
recommended that students complete all departmental course requirements prior to finishing the qualifying
exam (i.e., prior to the end of the Fall semester of the 4" year).

On the table, it also states “OR other approved sequence described below”. This is to offer flexibility in
exceptional circumstances where students have been exposed to significant material within the APA
category, but don’t quite meet the requirements. Please speak to the ADCT and DCT if you are in this
position. Please also note, departmental requirements must be fulfilled and are unlikely to be approved for
exemptions.

16



OTHER REQUIREMENTS

During summer sessions: Enroll in 595, 695, and/or 696 each summer (as assigned and discussed with the PSC Clinic
Director)

Clinical Science Colloquiums: Clinical area colloquiums (1.5 h presentations, typically held 1 time per month) are
REQUIRED and a central part of the curriculum

Workshops: Day-long workshops are typically held 1 time per semester; student attendance is REQUIRED as this is
central part of the curriculum

Professional Issues for Clinical Scientists: This is a course for first year students, which covers a wide variety of
professional issues (e.g., antiracism, applying for grants, navigating difficult relationships, etc.) as well as reviews all of
the requirements for the program.

MAJOR AREA OF STUDY COURSE REQUIREMENTS

Couples, Child and Family
e One of the DiPracs selected must be Couples, Child and Family OR Lifespan (depending on course offerings)
e 3 additional courses from any of the following options:

o 660s related to child-family topics (e.g., Child Interventions). One 660 on child-family topics can be
counted as both fulfilling Couples, Child and Family Major Area of Study AND Clinical program
requirements.

o Courses in Developmental Psychology (including 533, 534, 574, or special topic seminar, including
599 Developmental, Cognitive, and Affective Neuroscience)

o Other in-department or external-to-department courses on child-family related topics relevant to:
diagnostic and assessment issues, intervention, policy, child development, child psychopathology and
treatment, learning disabilities, family systems (external courses offered in Social Work, Education,
Sociology, Law — obtain approval before enrolling)

Clinical Geropsychology
e One of the DiPracs selected must be PSYC 695 Clinical Aging OR Lifespan (depending on course offerings).

e GERO 620 Life Span Developmental Psychology, GERO 566 Cognitive Decline: Alzheimer’s Disease and Dementia

and Advances in Imaging, or a 660 focused on geropsychology or lifespan development
e One methodological course related to lifespan development, specifically PSYC 524 Developmental Research
Design, PSYC 621 Seminar in Quantitative Psychology (with an aging focus), or equivalent.

*Students can petition the DCT if they are unable to meet the course requirements due to
scheduling/course availability issues AND they are getting relevant experience through their externship
and/or research lab.

OPTIONAL ENROLLMENT/COURSES

2" Year Project/Master’s Thesis credits: During the second semester of Year 2, it is optional to enroll in PSYC 590 (if
completing 2" year project) OR PSYC 594a&b (if submitting 2" year project as a master’s thesis to graduate school)

While preparing for Qualifying Exam: It is optional to enroll in 1 unit of GRSC 800 (enrolling counts as full enroliment)

GUIDANCE FOR AN INTEREST IN NEUROPSYCHOLOGY

This guidance is provided for informational purposes for those students interested in eventually becoming certified
in neuropsychology and those who would like to obtain neuropsychology-oriented internships. Consulting with Duke
Han and affiliated faculty (e.g., Drs. Petkus, McCleary, D’Orazio) is highly recommended if pursuing
neuropsychology interests.

e Students must complete at least one external placement in clinical neuropsychology, in addition to the
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two required 695 DiPracs. Examples of past external placements include:
o UCLA MPAC (Medical Psychology Assessment Center)
§ Assessment of Neurodegeneration (Dr. Kathy Tingus)
§ General Adult MPAC (Dr. Patricia Walshaw)
§ Cultural Neuropsychology (Dr. Xavier Cagigas)
§ Longevity Center/Geropsychology (Dr. Karen Miller; Dr. Linda Ercoli; Dr. Kathleen Van Dyk)
o Harbor-UCLA Neuropsychological Assessment (Dr. Matthew Wright)
o Cedars-Sinai Medical Center- Neuropsychology Program (Dr. Jeffrey Wertheimer)
o VA Long Beach Neuropsychology Clerkship (Dr. Christine Kim)

e Students must complete the following core clinical courses required by the program:
o PSYC 515- Clinical Assessment
o PSYC 595- Practicum in Clinical Psychology (i.e., Assessment Practicum)

e Students are encouraged to take at least one additional course broadly related to neuropsychology
courses (note: course offerings vary from year-to-year). Interested students should consult with course
instructor, research mentor, and DCT to determine whether the selected course is appropriate. Examples
of past courses include:

o PSYC 547 - Functional Neuroanatomy

PSYC 555- Introduction to Functional Magnetic Resonance Imaging

NSCI 524- Advanced Overview of the Neurosciences

BISC 423- Epilepsy to Ecstasy: Biological Basis of Neurological Disorders

GERO 626- Current Research in Alzheimer’s Disease and Related Dementias

GERO 566- Cognitive Decline: Alzheimer’s Disease and Dementia

O O O O O

e Students are encouraged to participate in at least one didactic experience broadly related to
neuropsychology. Examples of didactic experiences include:
o USC Association of Neuropsychology Students in Training (ANST) monthly meetings
o USC Aging & Lifespan Journal Club
o Gerontology Colloquium Series (email mayng@usc.edu to get on listserv)
o UCLA Didactics (if at UCLA externship)
Functional Neuroanatomy (Psychiatry 292)
Neuropsychology Informal Brown Bag Lunch (NIBBL) (Psychiatry 453)
Advanced Topics in Adult Neuropsychology (Psychiatry 454)
Neuropsychological Syndromes Seminar (Psychiatry 495)
Neuropsychology Case Conference/Professional Development
Psychodiagnostic Assessment Seminar (Psychiatry 494)
Cultural Neuropsychology Seminar (Psychiatry 463)
Brain Cutting Conference (Thursdays @ 9am)
Observe Wada test (Dr. Patricia Walshaw)
o Cedars-Sinai Didactics (if at Cedars externship)
§ Weekly Didactics- fact-finding practice 