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Clinical Research Project 

Purpose, Criteria, and Expectations 
 

This manual presents guidelines for the Clinical Research Project (CRP) process for the Clinical 
Psychology Program at the American School of Professional Psychology (ASPP) at Argosy 
University, San Francisco Bay Area (AU,SFBA) campus. The student should consult these 
guidelines as the primary resource for information about the CRP process from start to finish. 
Students are strongly encouraged to read the CRP guidelines thoroughly as they begin to develop 
their CRP topics. These guidelines were also written as a resource for CRP chairs and committee 
members/readers. 
 
The primary purpose of the CRP is to refine the skills necessary for the production of a scholarly 
piece of research work in an area of clinical/professional psychology. In the course of conducting 
the project, students are expected to deepen their knowledge about a particular area of 
clinical/professional psychology, to enhance their critical thinking and writing skills, to develop 
and apply skills in research methodology, and to experience a working relationship with a faculty 
mentor, their committee chairperson. 
 
The end product of the clinical research project is a publishable scholarly work. The project 
should be clear in its conceptualization, sound in its methodology, and careful in its execution. 
Both the CRP proposal and the finished CRP must conform to high doctoral-level standards for 
the written communication of a scholarly work, and follow appropriate requirements for format 
and style, using the Publication Manual of the APA (6th ed.). There are no minimum or 
maximum expectations with respect to the length of the CRP or to the actual number of 
references cited, although the range of average page lengths of various chapters of past CRPs are 
provided to give some sense of the scope involved. The CRP should be of a sufficient length to 
adequately cover the topic without inclusion of extraneous material. 
 
At the ASPP/AU,SFBA campus, any one of three basic types of CRPs can be done. The first 
type of CRP involves conducting original research. One can design, carry out, and write-up an 
original research project using (usually) a qualitative research methodology on a topic relative to 
professional psychology; or one may carry out an original research project using mixed methods 
(i.e., both qualitative and quantitative methods); or, with permission from oneÕs CRP committee, 
one may do an original research project using only quantitative research methods. The second 
type of CRP that can be chosen involves conducting a comprehensive review of the literature and 
critical analysis on a topic relevant to the theory and/or practice of professional psychology that 
is guided by one or more research questions, hypotheses, or objectives the student has originally 
chosen and with the student returning to address these questions (or other research foci) 
following having carried out the literature review. The third type of CRP that can be chosen 
involves conducting a comprehensive critical survey of the literature followed by addressing 
whatever questions (or other research foci) began the study, and then presenting some kind of 
original contribution to the field stemming from the literature review and the consideration of the 
research foci. 
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The clinical research project usually takes from nine months to one year to complete with a 
steady commitment of time. During this time the student is expected to work closely primarily 
with his/her Committee Chair and secondarily with an additional committee member/reader to 
develop the proposal, conduct the research, and write the final product. The student is required to 
defend the finished CRP at an oral defense which will be held before the committee and open to 
the campus community. 
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Overview of the CRP Process 
 
Procedures: Chronological Steps to Completion  
 
The sequence of procedures required to successfully complete the CRP are listed below. Each 
procedure is described in some detail in separate sections of this document. Required school 
forms (contained in appendix H) are italicized. 
 
1.  Complete prerequisites for the CRP, which include successfully completing PP7200 and 

PP7201, Statistics and Research I & II, and PP8499, CRP Proposal Development, which are 
normally taken as a three-course sequence during the second-year.  

 
2. Develop possible CRP topics and research questions relevant to them. 
 
3. Select the CRP Committee Chairperson (chair) and reader. The student should give Request 

for Service on a Clinical Research Project Committee form to both his/her chair and reader 
(if procured at this point) together with the Acceptance of Service on a Clinical Research 
Project Committee form. Also, if the prospective committee member is not a faculty member 
of ASPP/AU,SFBA, the student should also submit the completed Outside CRP 
Chair/Reader Approval Form to the Clinical Program Head for approval. The student must 
provide this outside chairperson or member with a copy of the CRP Manual. 

 
4. Submit signed and approved Acceptance of Service on a Clinical Research Project 

Committee form to the Registrar at the Office of Student Services. 
 

5. Register for CRP PP8501 for the section of the course taught by oneÕs approved CRP 
chairperson. Each student must maintain continuous registration for this one-credit course 
until completion of the CRP process. One should not be working actively on one's CRP and 
taking the time and attention of one's committee in any given semester without being 
registered for this CRP proposal one credit course vehicle. 

 
6. Continue doing one's literature search to ensure sufficient empirical literature to support an 

original research study or a fuller review of the literature type study. 
 
7. Select and refine research topic and questions (if not already done). 
 
8. Choose additional CRP committee member/reader, if not already done so, providing above 

Request and Acceptance forms. 
 

9. Following the relevant sections in this manual, write the CRP proposal, working closely with 
CRP Chairperson. 

 
10. Submit CRP proposal draft to chair for review and refinement.  
 
11. Once the chair has provided feedback and revisions have been made, a subsequent draft of 

the proposal is submitted to the second committee member (reader) for further review and 
refinement. 
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12. Schedule the CRP proposal oral defense with the committee [the committee has the option to 
waive this step if it is acceptable to both committee and student.] 

 
13. If defending proposal before CRP committee, incorporate any final changes to proposal 

based on oral defense feedback. 
 
14.  Submit the signed Clinical Research Project Proposal Approval form to Register. 
 
15. Note that all students must submit a CRP proposal acceptable to their CRP committee before 

being allowed to apply for and begin oneÕs (usually 4th year) pre-doctoral internship. 
 
16. All  students must secure the SchoolÕs Institutional Review BoardÕs (IRBÕs) approval of the 

initial short form Application for Human Subjects Review. After the chair of the IRB signs 
the completed Human Research Review Committee Approval Form (Appendix E), the 
student submits this form to the Registrar's office. If human subjects or human subjects data 
is not involved, then the student will still need to submit the form with ÒexemptÓ checked off 
on the first page. All students are to complete the CITI Ethics Training as indicated on page 3 
of the IRB forms. 

 
17. Under the guidance of one's CRP committee, conduct original research project, scholarly 

comprehensive critical survey of the literature, or literature review plus original contribution, 
and write the final document. 

 
18. Submit the final chapters of the CRP document to your chair for guidance, critical feedback, 

suggestions, and rewriting. 
 
19. Subsequent to incorporating all of the chairÕs feedback, submit the CRP draft to your second 

committee member/reader for review and feedback. 
 
20. Once the CRP is finished and both chair and reader are satisfied with the final draft, the 

student schedules the oral defense with their committee. 
 
21. Oral defense of the CRP is conducted, including student and committee members (and 

possible invited students, faculty, or other guests, with permission of the chair). 
 
22. Submit to Registrar the Clinical Research Project Oral Defense Completion form, signed by 

the committee.  
 
23. Make any changes to the CRP document, if any were requested, based on the committeeÕs 

feedback at the oral defense. 
 
24. Submit the Final Clinical Research Project Approval Form. 
 
25. Obtain signatures of the CRP chair and second committee member on the CRP title/signature 

page and provide a photocopy of this page to the Registrar. 
 
26. Submit finalized CRP to the binder for binding.  See page the Printing, Binding, and Final 

Library Submission section. 
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27. Bring signed, completed Final CRP Library Submission form (see Forms section) with two 

sewn cloth-hardcover-bound copies of the CRP (black cover with gold lettering) to the 
Library Director. Obtain the Library Director's signature on the form and submit the signed 
form to the Registrar. The copy with the original signatures will be the Reference copy in the 
Library. Contact the Library Director in advance to confirm you have no outstanding 
library materials or fees.  

 
28. Although it is not a school requirement, it is strongly recommended that you submit an 

electronic copy of your CRP to UMI, Dissertation Publishing, Ann Arbor, Michigan, along 
with the relevant filled-out multi-paged form(s) available at www.umi.com. (800) 521-0600. 
 UMI can also copyright your dissertation or CRP. Each of these processes is $65.00. The 
school strongly recommends that one publish and copyright the CRP with UMI so that it may 
join other CRPs, dissertations and theses from institutions throughout the world, thus 
becoming part of Òthe literatureÓ that future students and researchers will be searching for 
decades to come.  
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Policies and Procedures 
 
The Required Research Course Sequence 
 
Prior to beginning work on the CRP, one must have completed both PP7200 Statistics and 
Research Methods I and PP7201 Statistics and Research Methods II. These two courses are taken 
in the second year. The third research course in the second year, PP8499, CRP Proposal 
Development, is usually when one develops and gets as far as possible through preparing the 
CRP proposal. If a student wishes to begin the CRP process prior to taking these research 
courses, he/she must be working with a faculty member who has agreed to eventually serve as 
formal CRP committee chairperson. In order to complete one's CRP prior to beginning the pre-
doctoral internship, the earlier one can begin working on it the better. It is recommended that this 
initial work-- usually the most time-consuming part of doing a CRP-- involve review of the 
relevant research literature as one clarifies one's topic and questions. 
 
Selecting the Clinical Research Project Committee 
 
The Committee consists of the Chair and one additional member, sometimes called a Reader. 
The Chair is expected to be a core faculty member in the ASPP/AU,SFBA clinical program, 
while the other committee member may be any other core or adjunct faculty member, or any 
outside individual with appropriate credentials (a doctoral degree) and expertise. The student 
must submit to the Head of the Clinical Program for approval the name and CV of anyone 
outside of the Argosy clinical faculty to be oneÕs Chair, using the Outside CRP Chair/Reader 
Approval Form. Approval of an additional committee member, who is not an Argosy clinical 
faculty member, can be given by one's CRP Chair (if that person is a core clinical faculty 
member), who may consult with the Clinical Program Head and/or the Clinical Program Director 
of Research. Submit to the Registrar the CV of any chair or committee member who is not an 
ASPP/AU,SFBA faculty member. Salaried Argosy core clinical faculty serves on committees as 
part of their regular contractual faculty responsibilities (chairing up to eight at any one time). 
Anyone else serving on a committee, either an adjunct instructor in the clinical program or 
someone from outside Argosy, is paid by Argosy to serve on the committee: $1000 for a chair, 
$500 for a reader. The student initiates the CRP process by choosing a research topic and asking 
someone to serve as Committee Chair. 
 
All committee members must have a doctoral degree in their appropriate field. At least one 
member of the committee should have expertise in the content area of the research topic, in the 
research method(s) used, or both. If the student selects a third committee member, she or he may 
be selected on a variety of bases (e.g., someone who can be worked with comfortably and who 
will be supportive in the process, a supervisor in an agency who is especially familiar with the 
CRP topic, et al.); however, Argosy will not pay for an additional, third, outside committee 
member. The student should give each prospective committee member a Request for Service on 
a Clinical Research Project Committee Form, which apprises him/her of what will be involved 
in serving on the committee, including responsibilities. 
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When all members have agreed to serve on the committee, the chair and other member should 
fill out, sign, and return an Acceptance of Service on a Clinical Research Project Committee 
Form. When the student has collected the signed forms, they should be submitted together to the 
Registrar. The full CRP committee must be procured and approved prior to the finalization and 
oral defense of the proposal. All committee members are required to attend the proposal defense 
(unless there is a consensus that such an oral defense can be waived) and to attend the final 
completed CRP oral defense (which cannot be waived). The committee member(s) must also be 
available to attend any additional meetings called by the CRP committee chair. 
 
It is expected that the Chair will help the student develop a general schedule for completing the 
CRP proposal and then the final CRP itself, and encourage student progress toward that goal. At 
the same time, the Chair should make clear that acceptance of the CRP is contingent upon the 
student meeting the criteria for a satisfactory CRP as determined by the CRP committee, and not 
as a function of graduation deadlines, job opportunities, or other external factors. The Chair is 
responsible for meeting regularly with the student throughout all phases of the CRP project, and 
should provide feedback in a timely manner (committee members should try to respond to any 
student draft submissions within a two week period). On the other hand, the student is equally 
responsible for maintaining contact with his/her Chair. The Chair is also responsible for 
coordinating feedback from the other member(s) of the committee as appropriate, and for 
ensuring that the other committee member(s), if not a part of the ASPP/AU,SFBA faculty, 
become familiar with the schoolÕs standards, expectations, and procedures for the CRP, 
including obtaining a copy of the CRP Manual at the outset of involvement with the CRP 
process. The student should remember that faculty are not contracted to work (be available) 
during the time periods between semesters or during the Summer II period (approx. late June to 
early September). A timeline for completion of the CRP should take into account these times of 
unavailability. 
 
Committee Chair 
 
The Chair is the one with whom the student will work most closely and is the one with the 
greatest authority within the committee. Although other committee member(s) will also help to 
provide ongoing feedback and suggestions for the developing CRP document, the Chair serves as 
primary academic adviser, research guide, chief editor, and overall mentor. The Chair may offer 
suggestions to other committee members. It is important that at the outset of the process the 
student discusses the composition and working style of the committee with the Chair. 
 
The Chair is the primary moderator of quality control for the CRP committee and, as such, will 
have to be highly critical and evaluative. On the other hand, given the hard work required of the 
CRP process, the Chair also frequently needs to be supportive and encouraging. To maintain a 
good working relationship, students should bear in mind that the responsibility for the quality of 
the work and the timely submission of work is primarily their own. Students must manage self- 
discipline, deadlines, time constraints, et al. It is ultimately the studentÕs responsibility to 
develop his/her CRP to the standards expected by the committee. From the start, students are 
strongly encouraged to working with their Chair to prepare a timeline with proposed completion 
dates and revise it as needed throughout the CRP process. 
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In order to develop a good working relationship, the student should communicate his/her needs 
clearly to the Chair. The Chair will work closely with the student and other committee member 
in order to set realistic goals for the completion of each tasks. Students should not hesitate to ask 
their Chair for guidance in completing specific tasks. 
 
Committee Member(s) 
 
(Also see first paragraph of the prior section on Selecting the CRP Committee.) When selecting 
the CRP committee, the student should be sure to consider any possible conflicts of interest or 
dual relationships. Examples of possible dual relationships include working with personal 
therapists, business associates, employers, or evaluating supervisors (including a licensed 
psychologist to whom the student reports as a psychological assistant), friends, relatives, or 
recent alumni. Dual relationships should be avoided. If it is not possible to avoid such a 
relationship, discuss the relationship with the Chair and develop a plan to minimize any 
problems that may arise. Document the nature of the dual relationship and explicitly discuss it 
with the head of the Clinical Program when seeking approval of the CRP committee. 
 
Changing Committee Members 
  
Changes in committee members are rare and require the approval of the Chair of the Clinical 
Program or Clinical ProgramÕs Director of Research. Chairs or committee members who leave 
the Argosy faculty may continue to serve on the committee if that is mutually acceptable. If it is 
not, students can discuss potential replacements with the Clinical Program head and/or Clinical 
Research Director. If a student wishes to change committee members, she or he needs to write to 
petition the Program Head or Research Director. The letter should indicate compelling reasons 
for the change. New committee members must receive from the student a Request for Service on 
a Clinical Research Project Committee Form and an Acceptance of Service on Clinical Research 
Project Committee Form to complete and return to the Registrar. 
 
Seeking Help with the Writing 
 
Early in the CRP process, the Chair may ask the student to find (and be prepared to personally 
pay) for a writing consultant to help him/her with the writing of the CRP draft material. This 
tends to occur when the Chair decides that the quality of the writing being submitted to him/her 
is insufficient and an unreasonable amount of time is going to be spent providing line-by-line 
corrections and critical feedback, primarily with regard to being out of compliance with the 
Publication Manual of the APA (6th ed.) standards and guidelines and, more often, simply with 
regard to the chronic problems being displayed in the writing itself (e.g., surface structure 
mechanics of the writing, grammar, sentence construction, syntax, and overall capacity to 
sufficiently clearly organize and move through complex, sophisticated scholarly and research 
thinking and writing with acceptable doctoral-level competence). If such a writing consultant has 
been requested by the Chair, that person then works with the student to first get the CRP written 
material to an acceptable level at each stage or chapter before it is initially submitted to the 
Chair. The Chair can then be freed to focus on the substantive matters of content, meaning, 
argument and critical thinking displayed, etc., than having to focus inordinately on the surface 
problems of the writing and organization of the thinking and research. Argosy can provide a 
listing of such outside professional writing consultants. Some students doing an original research 
type CRP using mixed methods or quantitative and statistical methods solely may choose to pay 
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an outside statistical consultant to help with this aspect, with the approval of the Chair. On 
occasion, the Chair may require such outside expertise to supplement the committee. 
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The Function of the CRP Proposal 
 
The development of the CRP proposal is the crucial first step in the overall CRP process. As 
mentioned earlier, the student is expected to work closely with the Committee Chair to develop 
his/her proposal. Approval of the proposal by the committee indicates that the student is ready to 
begin data collection, if it is an original research type study, or, in the case of the literature 
review type study, is ready to proceed with deepening and completing the initially outlined 
scholarly literature review and then address and discuss how the findings of the literature review 
can be used to answer whatever research questions were posed at the outside of the study with 
regard to the topic chosen.  
 
The proposal is regarded as a kind of contract, binding to both the student and the school. 
However, if the student does not do the original research study or literature review as outlined in 
the proposal-- for example, if the student discovers that a whole line of published research 
planned to be emphasized lacks enough support in the literature Ð it must be addressed to all 
committee members how any changes caused by this will be handled. Conversely, if the review 
or study is carried out as outlined in the proposal, the student is protected from demands from 
one's committee for major additions or changes later on that had not been included in the original 
proposal. Given that it is not possible to know in advance everything about a given literature or 
field of research, the student may expect some changes in the structure or focus. However, these 
changes should be minor and should be consistent with the scope of the review or study outlined 
in the proposal. 
 
The content and structure of the proposal are developed jointly with the CRP Chair. Descriptions 
of different sections of the CRP proposal and the finished CRP are offered in a later section of 
this manual to stimulate the studentÕs thinking about what will work for original research 
projects or literature reviews.  
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The Three Types of CRPs From Which to Choose 
 
A. Overview of the CRP - Original Research Type 
 
 If this type of CRP is chosen, the proposal is expected to be organized according to the outline 
below (or something very similar to it recommended by oneÕs Chair). This approach presupposes 
the framing of a purpose statement that includes some kind of research question or questions and 
using a particular research design and methods for gathering and analyzing data to try to answer 
it/them. Each part of this CRP proposal outline will be elaborated in more detail later in this 
manual. 
 
In most cases, the first three chapters comprising the CRP proposal for an original research type 
study will also function as the first three chapters of the finished CRP itself, with Chapter II, the 
Survey of the Literature, being more detailed and comprehensive in the final CRP version than in 
the initial proposalÕs version (depending on the desire of the Chair), and with tenses changed 
from future to past tense in the final version of the first chapterÕs Purpose Statement and in the 
final version of Chapter III, Methodology. 
 
Outline of CRP - Original Research Type Proposal 
 
[Note that the italicized page number estimates below are based on averages from past 
ASPP/AU,SFBA CRPs and may vary according to the nature of oneÕs study and the input from 
oneÕs committee.] 
 

1. Title/Signature page. (See Appendix A) 
 

2. Table of Contents (with page numbers) 
 

3. Chapter I: Introduction  
a. Background (or Context) of the Problem (circa 2-4 pp.)  
b. Statement of the Problem (a page or 2) 
c. Statement of Purpose (one paragraph) 

i. Include any research questions, objectives, hypotheses 
d. Statement of Significance (including clinical significance) (a page or 2) 
 

4. Chapter II: Survey of the Literature  
a. In hierarchical outline form, beginning to be filled in.  

i. (Note that some Chairs require that the complete final version of the 
literature review chapter be completed before the proposal can be 
approved) (at the proposal stage, anywhere from 15 to 60 or more pp.) 
 

5. Chapter III: Methodology 
a. Research Design (half a page or less  
b. Subjects/Participants (usually a page or less) 

i. (characteristics; criteria for selection used; nature of data source(s),if not 
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human subjects) 
c. Treatments, Interventions, or Independent Variables (if any) (a page or 2) 
d. Instruments, Means, Measures, or Dependent Variables  

i. (data-gathering modes) (maybe a few pages)  
e. Data Analysis (a page or two)   

i. (how you plan to handle, process, and interpret the data gathered) 
f. Procedures (a page or so)  

i. (chronologically taking the reader through all steps to be taken in carrying 
out the study) 

g. Limitations and Delimitations of the Study (a page or 2) 
i. (limitations refer to what factors within the research design are out of the 

researcher's hands and not of his/her choosing, but yet limit the study in 
some way and limit the claims which can be made based on its findings 
derived from such a design; while delimitations refers to what is chosen by 
the researcher on purpose to be that way and could have been different if 
he/she had wanted it to be.) 
 

6. End Materi al 
a. Definition of Key Terms 

i. (or could be at end of Chap. II or III, depending on preferences of the 
Chair) 

b. References 
c. Appendices or Addenda 

i. (including completed and approved Human Research Review 
CommitteeÕs initial short form application, if human subjects are to be 
used in the study) 

 
Outline of CRP - Original Research Type When Completed  

 
Note, as earlier mentioned, the first three chapters of the finished CRP are usually the same as 
the three chapters of the CRP proposal, with Chapter II usually being more fully completed in 
the final CRP and the tenses being changed from future to past tense in Chapter IÕs Purpose 
Statement and in Chapter III  of the finished CRP.  

 
1. Front Material  

a. Title/Signature page 
b. Abstract (including full title and name) p. i 
c. Copyright page © (optional) (p. ii) 
d. Dedication page (optional) p. iii 
e. Acknowledgements (optional) p. iv  
f. Table of Contents pp. v- (usually more than one page)  

i. (Including end material list of tables, graphs, figures; and list of 
appendices or addenda) 
 

2. Chapter I: Introduction  
a.  Same as Chapter I of proposal. 
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3. Chapter II:  Survey of the Literature 

a. May extend and elaborate what was more of an annotated outline version of this 
in the proposal, depending on requirements of the Chair. (finished version can be 
anywhere from 30-40 to 100 pages or more)  
 

4. Chapter III:  Methodology 
a. Same as Chapter III in proposal, except now tense is changed from future to past. 

 
5. Chapter IV:  Results (also could be called Findings) 

a. This contains a write-up of the results from carrying out the process proposed in 
Chapter III. 

i. It is recommended that this chapter be organized according to the studyÕs 
original research questions, objectives, or hypotheses first introduced in 
Chapter IÕs Purpose Statement and repeated in Chapter III , Methods) 
(anywhere from a couple of pages to 15 or more)   
 

6. Chapter V: Discussion (or Analysis or Interpretation) of Results or Findings. 
a. It is possible to combine Chapters IV and V into a single chapter: Chapter IV: 

Results and Discussion (or Findings and Analysis, etc.] (anywhere from 8-10 to 
15-20 or more pages)  
 

7. Chapter VI:  Conclusion  
a. This can be a final section of the previous chapter; should include Research 

Implications and Clinical Implications. (a few pages) 
 

8. End Material  
a. References (includes everything actually cited in the CRP text.) 
b. Bibliography (optional) 
c. Appendices or Addenda  

i. Including consent forms/letters, interview questions, questionnaires, 
instruments [if not standardized and already available to the field], and any 
material that Chair deems to be relevant enough to the CRP to need to be 
included.)     
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B. Overview of the CRP - Comprehensive Critical Survey of the Literature (Literature 
Review) Type  
 
In this approach, the Clinical Research Project is a training experience designed to provide 
students with a guided opportunity for integrating findings from others' published empirical 
research in order to address a psychological issue framed in the form of one or more research 
questions, objectives, or hypothesis. Students, working closely with their committee members 
identify an issue within professional psychology and conduct a comprehensive scholarly review 
and critical appraisal of all theoretical and empirical literature relevant to the issue, topic, 
question(s), et al. The primary goal of this kind of CRP is to help students develop the skills 
needed to become, as ÒPractitioner-Scholars,Ó doctoral-level critical consumers of the empirical 
literature in psychology. This approach provides students with the opportunity to design and 
conduct a scholarly type research study incorporating data which draws upon the published 
thinking and research of others in the field, rather than drawing on data from human subjects 
through conducting an original empirical research type CRP. 
 
Outline of the CRP - Literatu re Review Type Proposal 
 
Note that the italicized page number estimates below are based on averages from past 
ASPP/AU,SFBA CRPs and may vary according to the nature of oneÕs study and the input from 
oneÕs committee.  
 

1. Chapter I: Introduction  
a. Introduction, Background, Context of the problem (2-4 pages) 
b. Problem Statement (a couple of pages or less). 
c. Purpose Statement (limited to a paragraph and which should include your 

research question(s), hypotheses)  
d. Significance Statement and Clinical Rationale (rationale for the study; why it is 

important, significant, needed, and relevant to the field of Professional/Clinical 
Psychology (1 to 3 pages)  
 

2. Chapter II: Research Design, Strategy, and Procedures.  
a. Present how the student plans to organize the scholarly study and carry it out and 

present it (i.e., procedures), including use of, and returning to, the original 
research questions, and including search engines (etc.) to be used, descriptor 
words to be used, other sources of information sources (e.g., organizations, 
agencies, et al.), limitations and delimitations; and how the study will be 
concluded once the literature review has been completed, describing how the 
original research questions will be returned to and addressed in light of, and 
drawing on, the completed literature review. This research design chapter is 
usually considerably shorter than the kind used in an original research type CRP. 
(Approx. 3-6 pages). 

 
 
 

3. Chapter III: Critical Survey of the Literature  
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a. At the proposal stage, this chapter should include an annotated outline of how the 
literature review will be, or is being, broken down into parts, subtopics, using the 
usual hierarchical outline form, and beginning to fill in any sections for which the 
student already has written material. 

b. Can include article citation info put in appropriate sections prior to attempting to 
write it all out in finished form. This gives the committee a sense of the studentÕs 
organizational plan for the literature review and ensuring them that the student is 
becoming familiar with the territory, the relevant literature, even if the student 
hasn't written that much in finished form to date, and the remaining majority of 
the literature review will still need to be conducted and written up once the 
proposal has been approved.  

c. This Chapter could be anywhere from 4 or 5 pages up to dozens of pages, 
depending on how far the student has already proceeded with the lit review 
process coming to this point of submitting the proposal, having moved by this 
point from simply amassing raw material (citations, notes, etc.) accrued from 
initial surveying of the lit to translating such into the sentences, paragraphs, and 
pages of formal doctoral-level scholarly research writing. (Be prepared that this 
major survey of the literature portion of your finished CRP is likely to be 
somewhere from 40 to 100 pages in length) (This chapter should be at least 20 
pages at proposal stage). As mentioned earlier, some CRP committee chairs may 
require the entire finished literature review at the proposal stage. 
 

4. References  
a. Includes everything cited within your CRP proposal. 

 
5. Bibliography (optional) 

a. Includes sources relevant to your CRP and of possible interest to later readers, but 
that are not formally cited in the CRP. 

 
Outline of the CRP - Literature Review Type When Completed 
 
   Contains same front material going up to Chapter I as shown in previous section on Outline 
   of Original Research Type CRP When Completed  
 

1. Chapter I: Introduction ( estimated page number for this chapter same as prior outline) 
a. Introduction to, or Background or Context of, the problem  
b. Problem Statement  
c. Purpose Statement (limited to a paragraph and should include one or more 

research questions, hypotheses.) 
d. Significance Statement and Clinical Rationale (why the study is important, 

significant, needed, relevant to the field of Professional Psychology; the rationale 
for it) 
 
 
 

2. Chapter II: Research Design, Strategy, and Procedures.  
a. How the scholarly study will be organized and carried out, and presented. 
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 It should focus on the research question(s) (et al), and include search engines 
(etc.) to be used, key descriptor words to be used, et al, limitations and 
delimitations (estimated page number approx. same as prior outline) 
 

3. Chapter III: Critical Survey of the Literature  
a. In this now completed document, this long Chapter will include the proposalÕs 

annotated outline of components, using the usual hierarchical outline form, but 
will now be completely filled in and reworked to final-draft form after working 
with one's committee. (circa 50-100 or more pages in finished version) 
 

4. Chapter IV:  Findings (or Results) and Discussion (or Analysis or Interpretation) 
a. Return to the original question or questions (hypothesis or hypotheses, objective 

or objectives) and answer/address and discuss each one in light of, and selectively 
referring back to, your just-completed lit review (in the finished CRP this chapter 
may be anywhere from 10- 20 or more pages)  
 

5. Chapter V: Research and Clinical Implications. 
a. This final chapter stems from the previous one. Divide it into these two sub-

headed sections (Research Implications and Clinical Implications). This includes 
what traditionally concludes most dissertations, no matter the topic or discipline, 
and is variously called "Avenues for Further Research," Recommendations to The 
Field," etc. (3- 10 pages)  
 

6. References  
a. Includes everything cited within your CRP. 

 
7. Bibliography (optional) 

a. Includes sources relevant to your CRP and if possible interest or use to later 
readers, which are not formally cited in the CRP.  
 

8. Appendices (if relevant) 
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C. Overview of the CRP: A Comprehensive Critical Literature Review including an 
ÔOriginal ContributionÕ 
 
A third type of CRP could, in light of and subsequent to conducting a survey of the literature, be 
presenting an Ôoriginal contribution in the form of a case study, program evaluation, 
development of a project or product, et al. that stems from the lit review. The original 
contribution, however, is not expected to be carried out and analyzed (evaluated, field-tested, 
etc.) in the manner and level of comprehensiveness and depth that it would done if it constituted 
an original research project where data was gathered and analyzed, etc. It merely needs to be 
presented to the field.  
 
Case Study: using an in-depth study of an individual, couple, family or group in treatment and 
analyzing the literature relevant to understanding the case conceptualization and treatment of the 
client(s). The Pragmatic Case Studies in Psychotherapy e-journal is a good example of the 
richness of this process (http://pcsp.libraries.rutgers.edu/).  
  
Program Evaluation: using a quantitative and/or qualitative research study to evaluate the 
efficacy of a program, or how changes in a program have impacted the clients/providers, or 
assisting an agency to develop a plan for changes in their program based upon a review of the 
literature and research methodologies. 
  
Product Development: All CRPs in this category will be required to include an extensive 
literature review that supports the need for the product and focuses on the development of a new 
(not evident in the literature) product. A product could include but not be limited to: a training 
manual, a bibliotherapy story book, a training program, a video, a therapeutic game, etc. The 
student would need to be able to demonstrate that the specific product or contribution did not 
already exist. 
  
Some examples:  
 

1. A student could write a story book appropriate for use in bibliotherapy with a specific 
target population and age group (e.g., African American preschoolers exposed to family 
violence) and either do the illustrations herself or pay an artist to do them with her 
guidance for appropriate content. 

2. A syllabus and assignment table for a new, proposed course could be designed (following 
the template for our own Psy.D. courses, including required and recommended readings, 
assignments, etc.).  

3. A student could create a training-video either for therapists or clients, e.g. VID 327 
Couples therapy: An introduction, by Dana Carr Gildemeister, Psy.D. (2003). 

4. A training manual could be developed for therapists working with a specific understudied 
client population where there are few, if any, resources. 

5. A training program could be developed for practicum trainees in a specific site/agency 
type. 

6. Development of an activity manual for a specific group therapy, e.g., a week-by- week 
agenda for a girlsÕ group with Oppositional Defiant Disorder. 
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7. An information booklet could be written to support the needs of a specific population 
(e.g., writing an information booklet for Asian American lesbians who are trying to make 
the decision of how to create a family. Thus, the student would have to address the 
cultural and logistic issues raised in the literature for this subgroup of lesbians). 

8. A therapeutic game could be developed for a specific target population with a specific 
mental disorder or difficult life issue, e.g. chronic illness, death in the family. 

9. A program that already exists for one age group, e.g. adolescents, could be revised to fit a 
different age group, e.g. children (with permission from the original authors). 

10. A standardized assessment battery could be recommended for an understudied or 
underserved population or mental disorder. 

11. The development of a new kind of assessment approach or instrument. 
12. The development of a new type of psychotherapeutic approach or intervention. 
13. The development of a new conceptual model previously not found in the literature. 
14. Other options (to be determined in consultation with and approved by oneÕs CRP 

committee).  
  
Example of a Purpose Statement for CRP - A Comprehensive Critical Literature Review 
including an ÔOriginal ContributionÕ  
 
ÒThe purpose of this study will be to [Òwas toÓ in the finished CRP version] conduct a 
comprehensive critical survey of the literature on the topic _____ [fill in the studyÕs topic]. Next, 
selected research questions [or hypotheses or objectives] associated with this topic will be 
returned to and addressed in light of, and drawing from, what was learned from the literature 
review. The final purpose of the study will be to design and offer to the field an original 
contribution in the form of ______ [drawing from the prior section and giving a very brief 
description of it]. The following research questions [and/or hypotheses, etc.] presented here, and 
to be returned to in the Findings and Discussion chapter(s) upon completion of the literature 
review, are: 1. _______2. _______ (etc.).Ó [and here the questions/hypotheses would be 
numbered and vertically listed, to complete the purpose statement] . This proposed process would 
also be repeated in more detail in the Research Design or Methods chapter of the proposal.  
 
Outline of CRP - A Comprehensive Critical Literature Review including an ÔOriginal 
ContributionÕ Proposal 
 

1. Chapter I: Introduction.  
a. Context or Background  
b. Statement of the Research Problem  

i. Could be dropped in favor of just a purpose statement. 
c.  Purpose Statement 
d. Significant Statement 

 
2. Chapter II : Survey of the Literature (Literature Revi ew) 

a. including outline, using the Publication Manual of the APAÕs hierarchy of 
headings, subheadings, etc. 
 
 

3. Chapter III: Research Design (or Methods) 
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a. Including all anticipated data gathering and analysis processes and chronological 
procedures to be followed, in as much detail as possible, detailing what will be 
done to conduct the lit review; also should include a description of the proposed 
Ôoriginal contributionÕ product/project that will follow the lit review. 
 

4. References 
 

5. Addenda (or Appendices) 
a. including protection of human subjects protocol (IRB), if appropriate.     

 
The Finished CRP Would Then Conclude With These Three Chapters:  
 

6. Chapter IV:  Results or Findings.  
a. Returning to the originally stated research questions (or hypotheses) and 

addressing each in turn and in light of, while selectively drawing from, the 
literature review. 
 

7. Chapter V: Discussion (or Discussion and Conclusions), including: 
a. Research Implications 
b. Clinical Implications 

 
8. Chapter VI:  Detailed Descriptive Presentation of the case study, program evaluation, 

or other Ôoriginal contributionÕ product developed 
a. Should also include an introduction/orientation that tells the story of the process 

of why and how the project/product was created and developed and in what 
way(s)/how it stems from what was learned from the literature review. 
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Oral Defense of the CRP Proposal   

   
The formal defense of the CRP proposal is designed to ensure that the student has a workable 
plan for his/her original research study, literature review type study, or literature review plus 
original contribution, that meets the standards of scholarship and scientific sophistication 
appropriate to earning a doctoral degree, and is acceptable to oneÕs committee. The defense also 
allows the committee to come to a clear and final consensual agreement about the structure and 
scope of the research or review. 
 
The proposal defense is scheduled for 1 to 1 1/2 hours. The student may be questioned about any 
aspect of the proposal. Students should be prepared to explain their topic, specific issue, clinical 
rationale, the proposed structure, research methodology (if original research type) and the scope 
and quality of published literature.  
 
The student should make sure that all of his/her committee members are given sufficient time to 
read and reflect upon the proposal draft prior to the defense.  
 
Conducting the oral defense process for the proposal may be waived by the studentÕs committee 
if they deem it to be unnecessary, since the final draft of the proposal and the discussions and 
feedback leading up to it make an additional meeting unnecessary in the opinion of the 
committee. 
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Oral Defense of the Completed CRP 
 
Students are responsible for scheduling the oral defense with the committee and with Student 
Services (so that a room for it can be reserved and everyone is in agreement about the day and 
time). Once the date is set, each committee member should be asked how much time prior to the 
meeting he or she would need to review the document in preparation for the defense. Typically, a 
student will work with the Chair on a number of drafts before the other committee member sees 
the final working draft of the document for final feedback in preparation for the defense. It is not 
acceptable to give committee members a copy of the document only a few days before the date 
of the defense meeting. 2-3 weeks prior to the date of the defense is a reasonable time frame for 
reading. 
 
During the proposal defense, the student may be questioned about any aspect of the CRP study. 
Students should be prepared to tell about how they happen to choose the topic and then to briefly 
describe and explain their study, its purpose and research question(s), the research design and 
oneÕs findings and primary research and clinical implications. However, it will be up to the 
committee chair what areas are to be addressed and in what order. The committee will sign the 
Clinical Research Project Oral Defense Completion form and the Clinical Research Project 
Approval form after the defense is passed and contingent upon any final changes asked of the 
student by the committee to be made that may stem from the defense process. These forms 
should be brought to the meeting by the student for signing and then given by the student to the 
Registrar after signing.  
 
The best way to prepare for the CRP oral defense is to first get a good nightÕs sleep. One canÕt 
really study or cram for it. It is about your own CRP study, on which you are the expert. Your 
committee mainly wants to hear how you can talk about it and field questions about it. Coming 
into the oral defense, you have shown you can write a product at a doctoral-level, of publishable 
quality, and now, in the oral defense, your committee wants to hear if you are also able to 
extemporaneously talk about your own finished study with equal doctoral-level competence. 
Many of the questions may not have an expected correct answer in the minds of the committee; 
itÕs more of an opportunity to speculate on and play off your own study and to be articulate and 
professional.  
 
To start with, the committee Chair may ask the student to briefly tell how he/she came to choose 
the topic and/or to synopsize the nature of the study, its purpose, research design/methodology, 
and its essential findings and what the student made of them (up to 15 minutes). But the focus of 
this initial process will be up to oneÕs Chair. The oral defense will then be opened up to 
questions from committee members. The question/discussion period tends to run from 45 
minutes to an hour. When the questioning and discussion period concludes, the student is usually 
asked by the Chair to leave the room while the committee discusses what occurred in the oral 
defense. Then the student is invited back in to hear the committeeÕs feedback.  
 
Be prepared that, usually, some changes and additions may be asked for during the oral defense 
that will have to be addressed and incorporated prior to the absolute final completion of the CRP 
document. If the defense has been deemed successful by the committee, and if changes that may 
be asked are not major, the title/signature page of the CRP can be signed at the end of the oral 
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defense. Then any changes can be made and included in a final reprinting that can be taken to the 
binder without additional meetings. However, any substantial changes or additions must be 
emailed (or hand-delivered) for approval to the member or members of the committee who made 
the request for such changes before adding them as part of the final print-out that will then be 
taken by the student to the binders. In such cases, the committee may wait to sign the 
title/signature page of the CRP until those final more-substantial changes have been made, 
reviewed, and approved. 
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Insti tutional Review Board's (IRB's) Application 
 
(Applies only to original research type CRPs using human subjects or human subject data.)  
 
(Refer to more information at Appendix B - Rubric for Clinical Research Project - Original 
Research.) The student should follow the procedures for completing an Application for 
Human Subjects Review (Appendices E and F). Once completed, this application is 
submitted to the IRB for  feedback, changes, and final approval. Important: The student is 
prohibited from beginning his/her original research project CRP involving the use of human 
subjects until having his/her application approved by the IRB Chair. The CRP proposal must 
also be approved by oneÕs CRP committee prior to being allowed to begin oneÕs study. 
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Abstract 
 
The finished CRP includes an Abstract at the beginning, which cannot exceed 350 words. It 
should contain the title and author and a synopsis of the study: its nature, design, purpose, 
findings, and implications. For examples, see abstracts in completed, bound CRP's in our library. 
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Guidelines for Preparing the CRP Document 
 
Style and Format  
 
It is essential that the CRP follow the highest standards for written communication. Sentences 
must be complete and grammatical. Spelling and typographical errors should be eliminated. The 
overall organization should be clear and easy to follow with proper transitions provided. 
Paragraphs should have topic sentences and conclusions. Colloquial and other non-standard 
usage should be avoided. Non-sexist forms of expression must be consistently used. 
 
The format of the CRP must adhere to the requirements of the Publication Manual of the 
American Psychological Association (6th Edition). Students are expected to have access to the 
style manual and consult it regularly as they prepare their manuscript.  
 
 
Exceptions to the Use of APA Formatting 
 
   1. Running heads are not required. 
   2. The title/signature page, acknowledgment page (et al), and table of contents should be 

prepared according to special guidelines given below. These pages should be numbered 
using lowercase roman numerals (i, ii, iii, etc.). Page "1" of the dissertation will be the 
first page of the abstract. 

   3. Each chapter of the CRP should start on a new page. 
   4. Long quotations (over 40 words) should be either double or single spaced and indented 

with no quotation marks and with a period coming before, not after, final sentence-ending 
parenthetical APA-style citation.  

   5. Type the reference list using hanging indents. References may be single spaced with a 
double space between references. 

   6. Appendices may be included as appropriate (with page numbering continuing from 
earlier CRP material). 

   7. Tables and figures may be inserted either on the same page they are referenced in the text 
or on the page immediately following. Do not place tables and figures at the end of the 
paper. Figure and table captions should accompany the table or figure. 

   8. Leave 1 1/2 inches for the left margin to allow for binding. 
 
IN ALL  OTHER RESPECTS, CRPs MUST CONFORM TO APA GUIDELINES. Students are 
especially encouraged to watch for the following commonly made mistakes: 
 
   1. Improper format for references in the text. 
   2. Failure to include all name and date references made in the text and in the end material 

reference list. 
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   3. Including works not cited in the text in the reference list. (If you must list all of the works 
you looked at in the course of your research, include a Bibliography following your 
References; but References should only contain sources actually cited in the CRP.  

   4. Improper use of main and sub headings to organize the CRP. Use the Publication Manual 
of the APAÕs suggested heading/subheading hierarchy.  

   5. Failure to cite and discuss every table and figure in the text of the paper. 
   6. Failure to provide a caption for each table and figure 
   7. Use of secondary citations, unless the original is unobtainable.  
 
Editorial Style  
 
Most errors in editorial style occur because students do not realize there are rules to organization, 
hyphenation, etc. Among the most common stylistic errors are those involving headings, 
seriation, hyphenation of compounds, indentation of long quotations, citations of published 
references, and reference format.  
 
The latest edition of the Publication Manual of the APA (6th ed.) is the authority on both writing 
style and typing instructions. See Chapter 4, The Mechanics of Style (pp. 87-124). The 
conventions described here apply to the CRP. Remember that what Argosy chooses to call a 
Clinical Research Project (CRP) most other schools refer to as a dissertation; hence whenever 
you see ÒdissertationÓ referred to, assume this refers to your Argosy CRP. The present section of 
the CRP guidelines focuses on what is specific to this institution (ASPP/AU,SFBA campus). 
 
The studentÕs committee, and especially the Chair, have the responsibility of monitoring the 
compliance with APA format and overall quality of the research and writing. They will also be 
very useful on issues such as clarity and organization, in addition to content. It is not their job, 
however, to rewrite the studentÕs CRP. 
 
As a grammar text, the Publication Manual of the APA (6th ed.) is far from comprehensive, but it 
nevertheless does an excellent job of covering precisely those points that seem to give students 
most trouble. Some of the rules are largely universal today; others take a position where several 
forms are acceptable among grammarians (e.g., a comma after the penultimate item in a series).  
 
Certain grammatical errors have become so commonplace that they are sometimes accepted as 
correct. The formality of dissertation/CRP academic, scholarly, publishable research writing, 
however, strictly calls for correct usage. Some errors recur so frequently in scholarly reports that 
it may be worthwhile listing them here, to minimize editing by the committee. 
 
Data is plural; datum is the singular. E.g., ÒThe data speak for themselves,Ó or ÒFew data are 
availableÓ. 
 
Due, except in rare expressions like Òdue northÓ, is an adjective, not an adverb. E.g., ÒElevation 
of the mean was due to a single outlier,Ó but not ÔDue to a single outlier, the mean was inflated.Ó 
 
 
ÒHad beÓ is a mythical tense; there is no such thing in English. E.g., ÒFuture investigators would 
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better be careful,Ó not ÒFuture investigators had better be carefulÓ. 
 
The subject/noun and pronoun agreeing with it should both agree as being either singular or 
plural in form, but do not mix the two in one sentence. That is, avoid writing, something like Òthe 
student did not like their room.Ó Student is singular, so the accompanying pronoun should also 
be singular, as in Òhis or sheÓ (or in other cases he/she, or s/he). Or, one can change the subject to 
plural form to then be able to retain the plural pronoun form, as in Òstudents didnÕt like their 
room(s).Ó The most common misuse is having a plural pronoun, such as ÒtheyÓ or ÒtheirÓ with a 
singular subject/noun. Make both either singular or plural at this most formal level of writing, 
even though mixing singular and plural form is becoming ever more common and acceptable in 
less formal usage.  
 
American rather than British spelling should be used. E.g., labeling behavior rather than labeling 
behaviour. 
 
Respect for diversity includes consideration of bias in language. The Publication Manual of the 
APA (6th ed.) provides guidelines for reducing such bias. Specific examples are given to help 
guide revisions of text. Recommendations address gender, sexual orientation, racial and ethnic 
identity, physical challenges, and age. 
 
Typing  
 
If the student is not doing his or her own typing, the typist, or other person helping with the 
writing itself, should be given a copy of the most current Publication Manual of the APA (6th ed.) 
for reference, along with a copy of the present section of the CRP guidelines on ÒFormatting and 
Typing the CRPÓ, and a copy of this CRP Manual. The student should proofread the work that 
comes back. The typist may be billed as an authority on APA format, but that unfortunately does 
not guarantee a correctly formatted document. 
 
Print Quality, Pitch, and Font 
 
The proposal and final CRP document require letter-quality printing. Near-letter-quality printing 
may also be acceptable. If there is any doubt about acceptability, the student should check with 
the CRP chair in advance. 
 
The pitch may be either 11 or 12 ; the preferences of oneÕs committee should be checked and 
adhered to (but should not be less than 11 pitch). Proportional spacing is not recommended. The 
typeface is not strictly prescribed; but the student should avoid fancy fonts such as Italic, Gothic, 
or Script. Usually Courier or Time New Roman are preferable.  
 
Running Head 
 
There is no running head in the CRP document. 
 
Margins 
  
1 ! Ò left margin (half of left margin will be taken up by binding), 1.25Ó at bottom, and 1Ó 
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margins top and right margins. Page numbers must be included within these margins and be at 
bottom and centered (unless specified otherwise by oneÕs Chair). 
 
The right margin should not be justified. The words at the end of a line should not be broken. 
 
Headings 
 
Start each chapter (but not subsections of chapters) at the top of a new page. The student should 
follow APA conventions for headings and their hierarchical order, their placement with regard to 
being centered or flush left, first letter being capped or not, italicized or not, etc. Note that there 
are as many as seven levels of headings in the Publication Manual of the APA (6th ed.), although 
most students will probably not use more than the first three levels. Headings cannot stand alone 
at the bottom of a page; at least two lines of a paragraph must follow a heading on any page. The 
title of each chapter should be centered in capital letters, using Roman numerals to number each 
chapter (as in ÒCHAPTER I: INTRODUCTIONÓ.  
 
Spacing 
  
The student should double-space the manuscript, typing on one side of the page only. Exceptions 
are as noted on page 336 of the Publication Manual, (6th ed). In addition to the exceptions listed 
there, single spacing is also appropriate for such material as observational notes, or excerpts of 
transcripts, or extended indented quotes. 
 
The student should remember that single-spaced material always has a space between 
paragraphs, no matter how short. Pages must end with at least two lines of text in a paragraph. 
Similarly, a page must begin with at least two lines of text from a paragraph that began on a 
previous page. 
 
Tables, Figures, and Footnotes  
  
As suggested by the Publication Manual of the APA (6th ed.), the student should place tables, 
figures, and footnotes at the appropriate point in the text in dissertations (and the CRP), not at the 
end. With appropriate spacing, continue the text on the same page with a table or figure, unless 
the latter takes up most of the page. Tables presenting supplementary data, however, may be 
placed in an appendix. The student should discuss the placement of tables and figures with the 
chair. 
 
Figures should be professionally formatted and not lettered by freehand. If a figure is so large 
that it must be placed sideways, place it right-side up from the right margin. 
 
Footnotes should be numbered sequentially throughout the CRP report. The point of insertion is 
marked with a superscript numeral in the text, following all punctuation with the exception of 
parentheses or brackets, where placement is context-dependent. At the bottom of the page, type a 
line 15 characters in length; double space; indent 5 spaces; and start the footnote, single-spaced, 
with the superscript numeral. A second footnote on the same page begins after a double space; 
the line is not repeated. If the point of insertion falls too near the bottom of the page, the footnote 
may have to be continued to the next page. In this case, the line separating the note from the text 
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extends all the way across the page, and the body of the note continues flush left with no 
additional identification. 
 
References  
  
Each reference should be single-spaced with a hanging indent and a double space between them, 
following the format outlined in the Publication Manual of the APA (6th ed.).  
 
Pagination  
  
Page numbers should be centered at bottom, unless committee prefers placement of page number 
at upper right of each page. Use lowercase Roman numerals for preliminary pages and Arabic 
numbers for the rest of the document (through all end material, including any appendices or 
addenda). The title/signature page and abstract come first and is not numbered. The sequence for 
the remaining preliminary pages is as follows: 
 
Title/signature page    
Abstract p. i    
Copyright notice © (optional) page ii   
Dedication (optional) iii   
Acknowledgments (optional) iv  
Table of contents v (probably more than one page) continues the lower case Roman numeral 
page numbering:   
  incl.:  List of tables (if used) 
 List of figures (if used) 
 Appendices (if used)  
 
The table of contents itself references the preliminary pages (in lower case Roman numerals) as 
well as the text starting on page 1 (with the start of Chapter I). Every page of the text should be 
numbered, in sequence. The student should not use inserted pages such as 116-A, or use a 
separate numbering system such as A-1 for appendices. Before handing in the final copy, the 
student should make sure all pages are present and in order; the CRP will be bound exactly as it 
is presented, once all final changes recommended by one's committee have been made.  
 
Title/Signature Page  
  
The title/signature page should be formatted exactly as shown in Appendix A. The month and 
year on the signature page is the date of the CRP defense. Your name should appear as you 
intend to use it professionally, and should be the same as it is listed on your diploma. Middle 
names or initials are usually included. The CRP title on the final bound cover should exactly 
match the title on the title page of the CRP. 
 
 
Copyright, Dedication and Acknowledgement Pages 
These are optional, but are frequently included. If included, continue with lower case roman 
numerals as page numbers. 
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Table of Contents  
Prepare the table of contents using the main chapter headings and their respective main 
subheadings, and include all front and end/back material. Use lower-case Roman numeral 
numbering only for front material up to but not including first arabic number that begins Chapter 
I. 
 
Printing and Binding 
Once you have completed your oral defense, your committee has signed the signature page of your 
final CRP and has given you the approval to have your CRP bound, decide how many copies you 
want to have bound. At the very minimum, you will need: 
 

�  2 bound copies for the library, one with the original signature page, which will be the 
reference copy.  

�  2 bound copies for your Committee (one for your Chair and one for your Reader) 
 

o Business program Ð required 
o Clinical Psychology - required 
o Counseling Psychology Ð optional (at ChairÕs discretion) 
o Education program - required 

 
Additional bound copies you may want: 

�  1 copy for yourself 
�  Copies for your family, friends, etc. 

 
Your finished CRP copies must be printed on a minimum of 20 weight paper (this is the standard 
copy paper weight), with one-sided printing.  You also have the option to use a finer paper quality 
with water marks, etc.  
 
Specific to Herring & Robinson Bookbinders (H&R), you will need to take or send as many 
copies of the CRP to the bindery as you wish to have bound, as they donÕt have duplication services 
available.  Other binderies may provide photocopy services but these will most likely be more 
expensive than having the copies made yourself.  As of 8/09, H&R Bookbinders charges $26.00 
per bound copy.   
 
The original signature page must be bound into one of the two finished copies that you are 
required to submit to the library, along with your library submission forms (see the Forms 
section). 
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Printing, Binding, and Final Library Submission  
 
Two bound copies of the CRP or dissertation are to be submitted to the library.   The final draft 
must be printed in laser or near laser (inkjet) print.  Do not use colored ink (black & white only, 
including Figures and Tables).  A standard font (type face) must be used (Times New Roman or 
Courier are excellent choices).  The font size must be 11 or 12 pitch.  Photocopy onto 20 weight 
paper (this is the standard weight), with one-sided printing.  A copy with the original signature 
page will be the LibraryÕs Reference copy. 

The library bound copiesÕ colors are: 
�  black (Counseling and Clinical Psychology) 
�  navy blue (Education) 
�  maroon (Business) 

 
They must be sewn cloth bound with stamped-in gold lettering on spine and cover. The spine should 
have the following information: Title, last name of student, year, and volume number (if more than 
one volume).  The front cover should have the complete title, and underneath, your name as it 
appears on the title page.    
 
Binding: The AU/SFBA Library recommends the following bindery: 

Herring & Robinson Bookbinders 
100 No. Hill Dr., #5 
Brisbane, CA 94005 

415-468-0440 
 
As of 8/09, H&R Bookbinders charges $26.00 per bound copy.  (You may use any bindery, but 
just make sure they have experience in binding academic dissertations.)  
 
A Final Approval Form must be completed and submitted to the Registrar, attesting to the readiness 
of the CRP to be submitted to the library.  A Dissertation or CRP Submission Form must be 
completed and submitted to the Registrar, listing the terms the student was registered for the 
Dissertation or CRP course, and signed by the CRP/Dissertation Committee Chair, the Program 
Chair  and the Library Director.  This form may be submitted with a bindery receipt, if time is short, 
and the bindery is backed up. 
 
In order to have the Final CRP Submission Form signed by the Library Director, you must 
confirm the following: no outstanding library materials or fees, including Interlibrary Loan 
materials. 
 
Although it is not a school requirement, it is strongly recommended that you submit an electronic 
copy of your CRP to UMI, Dissertation Publishing, Ann Arbor, Michigan, along with the relevant 
filled-out multi-paged form(s) available at www.umi.com. (800) 521-0600.  UMI can also 
copyright your dissertation or CRP. Each of these processes is $65.00. 
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Detailed Guidelines for  Preparing CRP Proposal and Finished CRP 
 
(Note: This final 14-page section of the manual returns to earlier topics and subtopics presented 
previously, but now goes into them in considerably more detail than before.) 
 
Some Selected Recommended Readings 
 
(all are in our library) 
 
American Psychological Association. (2010). Publication Manual of the American 
Psychological  

Association (6th ed.). Washington, DC: American Psychological Association. 
 
Camic, P. M., Rhodes, J. E., & Yardley, L. (Eds.). (2003). Qualitative research in Psychology:  

Expanding erspectives in methodology and design. Washington DC: American  
Psychological Association. 

  
Cone, J. D., & Foster, S. L. (2006). Dissertations and theses from start to finish: Psychology and  

related fields (2nd ed.). Washington, DC: American Psychological Association.  
 
Creswell, J. W. (2007). Qualitative inquiry and research design: Choosing among  five  

traditions (2nd ed.). Thousand Oaks, CA: Sage Publications. 
 

Creswell, J. W. (2009). Research design: Qualitative, quantitative, and mixed methods  
approaches (3rd ed.). Thousand Oaks, CA: Sage Publications.  

 
Denzin, N. K., & Lincoln, Y. S. (Eds.). (2005). Handbook of qualitative research (3rd ed.).  

Thousand Oaks, CA: Sage Publications. 
  
Galvan, J. L. (2009). Writing literature reviews: A guide for students of the social and 
behavioral  

sciences (4th ed.). Los Angeles, CA: Pyrczak Publishing. 
 
Hart, C. (2000). Doing a literature review: Releasing the social science research imagination.  
            Thousand Oaks, CA: Sage Publications.   
 
Pan, M. L. (2008). Preparing literature reviews: Qualitative and quantitative approaches (3rd 

  ed.). Los Angeles, CA: Pyrczak Publishing. 
 
Strunk,W., & White, E. B. (2000). Elements of style (4th ed.). New York, NY: Penguin Press,  

HC. 
 
Note: There are also a couple dozen other good books available in our library that can help you 
to generate a CRP proposal, carry out a CRP proposal and finished study, do qualitative type 
research, and conduct a survey of the literature. For further information about this, please see the 
complete syllabi, including required and recommended texts and readings, for our Psy.D. 
programÕs courses PP8499, CRP Proposal Development, and PP7205, Qualitative Research 
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Methods, available online at our campus website under Psy.D. program syllabi.  
Choosing Your Topic 
 

Recommended Readings:  

Creswell, J. W. (2007). Qualitative inquiry and research design: Choosing among  five  
traditions (2nd ed.). Thousand Oaks, CA: Sage Publications. See chapters 4, 5, and 6.  

In the study of cognitive processing, and of creative thinking within that, there are two associated 
processes, known as divergent and convergent production. The former refers to how many ideas 
and associations one can generate out of a particular seed beginning, such as out of a basic idea, 
topic, problem, or question. Some people are very good at this, easily being able to fill their 
heads and the page with a variety of fruits, or further seeds, from that initial seed. The latter, 
convergent production, refers to the ability to take such a variety of things you have generated, or 
that are made available to you by others, and then have to converge, winnow, narrow it down to 
something much more focused, delimited, and usable. Here, again, some people are very good at 
this second kind of process; they can boil things down to a fine point easily through choiceful, 
critical decision-making, while others are not as good at it, remaining lost within, and at the 
mercy of, a wealth of opportunities and choices that they cannot sort, categorize, or weigh among 
candidates for best fit. Some people are very good at both processes, and they are the lucky ones. 

You are now faced with the task of first exercising your divergent production skills and then 
your convergent ones in settling upon your final CRP topic. You need to first divergently 
generate an array of what are to you the most interesting and potentially researchable topics, 
questions, or problems that you can, and then convergently narrow them down to just a few, and 
finally down to just the final, best, most interesting and workable research topic and questions to 
pursue arising from it. 

Also to keep in mind while choosing a topic: You obviously do not choose your topic within a 
vacuum. Once you have a few ideas or directions to start with, you begin some preliminary work 
surveying the relevant published research literature to which each of those ideas or directions is 
related. The further you engage in this preliminary searching of the literature, the more this will 
feed the divergent processes mentioned, and the more you will need to then exercise the 
corresponding convergent processes by weighing and making choices about which paths to 
continue to pursue and which ones to shut down. You must first be able to acquaint yourself 
sufficiently with the research literature areas relevant to your own initial research interest, or 
interests, in order to know what has and has not been already done by others; because you must 
rule out doing research of any particular kind (methodology) and in any particular area (topic) 
that has already been done by others. By becoming familiar enough with what has already been 
done, you can also come to understand what has not yet been done and what is therefore possible 
for you to do. Through this increased familiarity with the relevant literature(s) and using this 
combined ruling out and ruling in process, you will be developing your short list of candidates. 
In making your final selection for your CRP topic and the research methodology with which to 
study it, here are a few other questions to ask yourself: 

1. Will this topic be able to hold my interest and maintain my motivation for the year or 
more part-time that I will be working on it? How much do I really care about this topic 
that I will be able to stay relatively happily married to it for the duration? 

2. How will the topic I choose to study (and how I choose to study it) help me post-



Clinical Research Project Manual                       Detailed Guidelines  
 

 
CRP Manual 2009-2010 Page 40 

 

doctorally (and post-license)? By doing a CRP on this topic, I will become a--or the-- 
leading authority in that very particular area; so what do I want that area to be to help 
professionally define me later on, or establish me as an expert in it? 

3. How feasible/doable is carrying out this study going to be? Am I biting off too much to 
chew? With input from my committee, does it look like I can do what I want to do for 
this CRP within the time and other constraints I have?  

4. How much professional bang-for-my-buck am I going to be able to get out of doing a 
CRP on this topic, using this methodology, as compared to other topics or methodologies 
I'm also considering?  

 
Using Other Available, Completed Studies as Examples/Models 
 
You can look at some of the dozens of bound dissertations and CRPs in our library (and use 
Digital Dissertations online for thousands of other full-text versions) for examples/models of the 
organization, handling, and general academic/scholarly/research style for a typical proposalÕs 
beginning and end material and for the three chapters in between. Since the first three chapters of 
a finished CRP/dissertation are usually identical to the three chapters of the proposal leading to it 
(except that Chapter III is written in the future tense in a proposal and in the past tense in the 
finished, carried-out CRP/dissertation), one can look at the initial three chapters of finished 
CRPs and dissertations as examples/models of proposals. Furthermore, one can also use the final 
post-Chapter-III chapters of finished studies to get ideas on how to organize and write up your 
own studyÕs final chapters once your proposal has been approved and your study is being carried 
out and its data collected and results and discussion are being written up.  
 
Front Material  
 
 In your proposal, you want to start off with your formal title/signature page followed by a 
working table of contents with pagination. To be safe, limit yourself to using our Argosy campus 
libraryÕs own set of bound CRPs (and earlier dissertations) for how to handle the title/signature 
page. In addition, our CRP Manual includes a sample of this title/signature page as well 
(Appendix A). In the proposal, this first page is followed by a full table of contents with 
pagination. In the finished CRPÕs version, you will also have, beside the title/signature page and 
table of contents, a required Abstract, plus pages for Dedication, Acknowledgments, and 
copyright, if you want them.  
 
(For Outlines of the Original Research Type CRP Proposal and Finished CRP see earlier 
sections of this manual.)  
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Additional Guidelines for the CRP - Original Research Type Proposal 
and for Completing the Final CRP 

 
 Following the initial title/signature page and working table of content, start each new chapter at 
the top of a new page and follow the latest Publication Manual of the APA (6th ed.) for 
organization and formatting, including use of its heading/subheading hierarchy. Also supplement 
these guidelines here with those elsewhere in this CRP Manual.  
  
In Chapter I, the background, context, or introduction to the research problem leads to the 
statement of the research problem, which leads to that problem being reframed and focused in on 
even more precisely and operationalized in terms of a succinct purpose statement. Then, in a 
Significant of the Study statement one makes a case for why conducting research on this 
problem, carrying out this research purpose, will be a valuable thing to do, is worth the effort and 
is worthy of support, is significant or needed, and why and for whom? All of that completes your 
Chapter I.  
 
In Chapter II, your survey of the literature, which is really a large-scale, highly detailed and 
citation-rich extension of your initial context, background, or introduction material in Chapter I, 
situates your proposed study within all of the published research literature and thinking in the 
field relevant to your topic, so the reader can see Chapter IÕs focus in light of how it is related to 
and grows out of this larger context. Chapter II also shows that you are not operating in a 
vacuum, but that you are showing your highly sophisticated and thorough, doctoral-level 
professional, scholarly understanding of what your particular study is based on, related to, and 
stems from.  
 
Chapter III (which you can variously title Methods, Research Methods, Methodology, Research 
Methodology, Research Design, or Design) builds on your purpose statement from Chapter I, to 
show, through a set of interrelated chapter sub-headed components, the nature of the particular 
research design you have chosen to use to carry out your study, which includes exactly how you 
propose choosing your data sources, subjects, or participants; your instruments for data gathering 
or measurement; and your process for how to handle and analyze your data so that you will be 
able to say that, if used, your research hypothesis has been proven (or not, or only partially so), 
or that this is how you can answer your research question(s) based upon your data. No matter 
what kind of study you do, no matter what kind of research design you choose, wherever it may 
fit on a spectrum from extremely quantitative, experimental, and statistical, on the one end, to 
extremely qualitative, descriptive, and inductive, on the other, you will be addressing all those 
components of the research methodology.  
 
So, when you read someone's statement of purpose in a dissertation/CRP or journal article, you 
want to be able to understand and appreciate its background context (Chapters IÕs introduction or 
background section and, in much more depth, Chapter II), and how it was carried out, in Chapter 
III, and what was found and what the researcher made of it: Chapter IV, Results or Findings; and 
Chapter V, Discussion, Analysis, or Interpretation of those results or findings; and Chapter VI, 
Conclusion or Summary (or such a Chap VI could be the final subsection of Chap V). 
 
Now letÕs step through the sections and subsections of the three chapters that usually comprise a 
CRP proposal (noting the somewhat different organization to be used for a literature-based 
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scholarly/critical type CRP, described above):  
 
Chapter I: Introduction  
 
Introduction:  
Your proposalÕs Chapter I: Introduction, should begin with a 1 to 3 or 4 page tip-of-the-iceberg-
type sampling from your later Chapter II. You can call this first subsection, Introduction, or 
Context or Background, and it will provide a brief context or background for your study, for all 
that is to follow.  
 
Problem Statement: 
The next sub-headed section will be the Statement of the Problem (or Problem Statement, or just 
Problem), which should flow from the initial introductory material. It should address: Given this 
background or context introduction, what is the problem that comes out of it that needs studying? 
What has not been looked at yet? What has not been asked? What is the hole, or Òlacuna,Ó that 
you found in the existing literature that asks to be studied? What now specifically needs to be 
done in light of that brief introductory setting for the problem (which is your research topic)? 
Given the preceding, what now is the topic that this research study is interested in? This section 
is usually about 1 to 2 pages long.  
 
Purpose Statement: 
The Problem Statement is then followed by your Purpose Statement (or Statement of Purpose, or 
just Purpose), which should be very succinct, around half a page, if possible. This is a crucial 
section. For your CRP committee to be most efficient be giving key feedback early in the 
development of a proposal, they need to mainly work with the exact wording of the Purpose 
Statement and then as much of the Chapter III, Methods, as has been worked out so far. The 
Purpose and Methods parts should point to and inform each other and require clear congruence 
between them. In the Purpose Statement, it is best to follow a short paragraph description of it 
with a listing or numbering of more specific research questions, objectives, or hypotheses (or 
there may be only one) that stem from that earlier more-general purpose description. For 
example, "The purpose of this study is to test the following hypothesis(es) (or null hypotheses)...; 
is to ask the following research question/s)...; is to investigate the relationship between...", etc. 
These very specific questions (et al) that follow and reframe the prior brief description of the 
purpose can then more easily lead to and be operationalized in your methods chapter. 

 Operationalizing your purposes, questions, objectives, or hypotheses: Here at the proposal stage 
include, parenthetically if you wish, and very succinctly after each stated, numbered purpose, 
question, objective, or hypothesis, in a phrase or sentence or so for each, how it will  be 
addressed, tested, or answered according to the appropriate component(s) of your later detailed 
research design/methodology chapter. By doing this, we can begin to see here in Chapter I how 
your study will be designed (later Chapter III) to gather and analyze data with regard to that 
question(s), etc.-- from whom or where and how that data will be selected/generated (the subjects 
or data sources and the data gathering instruments or measures to be used), and how the data will 
be processed and analyzed, in order to test each hypothesis, answer each research question, 
satisfy each research objective. This is the process of operationalizing your hypotheses/questions 
that bridges from Chapter I's Purpose Statement to Chapter III's Methods for carrying out that 
purpose or those purposes. At this initial proposal development stage, however, you may not yet 
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be ready to provide such a complete parenthetical operationalization aspect, or you may find 
yourself changing or adding such a little further down the line; but it helps to at least try your 
hand at it here at this early stage so that you are not investing in a potential, proposed study that 
might not be able to be realistically, clearly, and appropriately carried out (operationalized). 
Also, note that you may not need to retain such a proposal-stage operationalization component 
for each research question in your later, finished CRP version of your Chapter I. 

This Purpose section should normally not be more than about a half a page long. Clear-as-a-bell 
unequivocal precision and succinctness are key here.  
 
Significance Statement: 
Your Purpose Statement is then followed by your Significance Statement (or Statement of 
Significance, Significance of the Study, or just Significance), which is usually between 1 and 3 
pages in length. The objective of this section is to sell your committee and to the rest of the 
world on why the study you are proposing to do is worth doing, worth supporting; why it will be 
a significant study; why there is a need to do it; who will it make a difference to if it is 
successful; how and why it is likely to impact and further the field of psychology in general and 
of professional/clinical psychology in particular. It should read something like a grant proposal 
as well, since it is your sales pitch for why you want us to support/fund what you are proposing 
rather them some other study; why this is a nontrivial endeavor; why it should matter. This can 
be a page or two. 
    
So, adding all these subsections up, your whole finished Chapter I should be anywhere from 5 to 
10 or so (double-spaced) pages.  
 
Chapter II: Survey of the Literature  
 
Recommended Readings (all on reserve): 
 
Cone, J. D., & Foster, S. L. (2006). Reviewing the literature. In Cone, J. D., & Foster, S. L.,  

Dissertations and theses from start to finish: Psychology and related fields (2nd ed.) (pp. 
93-117). Washington, DC: American Psychological Association.  
 

Cone, J. D., & Foster, S. L. (2006). Appendix B: Bibliographic databases. In Cone, J. D., &  
Foster, S. L., Dissertations and theses from start to finish: Psychology and related fields 
(2nd ed.) (pp. 309-316). Washington, DC: American Psychological Association.  

 
Creswell, J. W. (2009). Review of the literature. In Creswell, J. W., Research design:  

Qualitative, quantitative, and mixed methods (3rd ed.)  (pp. 27-48). Thousand Oaks, CA: 
Sage Publications.  
 

Galvan, J. L. (2006). Writing literature reviews: A guide for students of the social and 
behavioral  

sciences (3rd ed.). Los Angeles, CA: Pyrczak Publishing. 
 
Hart, C. H. (1999). Doing a literature review: Releasing the social science research  

imagination. Thousand Oaks, CA: Sage Publications, Ltd. 



Clinical Research Project Manual              Additional Guidelines 
 

 
CRP Manual 2009-2010 Page 44 

 

 
Pan, M. L. (2008). Preparing literature reviews: Qualitative and quantitative approaches (3rd 

  ed.). Los Angeles, CA: Pyrczak Publishing. 
 
Plus, examples/models of Chapter IIÕs from bound dissertations and CRPs in our library and 
from Digital Dissertations.  
 
Begin by setting up a working outline for your Chapter II: Survey of the Literature (or Literature 
Review) which will usually include a few major sections, and then subsections within each, 
which you will be entering things into that you find from the literature search and then writing 
each part out into later more-elaborated drafts so that it all descriptively, narratively flows 
together sequentially, segueing across studies, subtopics, sections, etc. As you proceed, provide 
critical analysis and evaluation, rather than just synopsizing descriptions, of the more important 
studies wherever you can, rather than just repeating their nature and findings with no comment 
on any weaknesses, limitations, etc., that such studies might have. Looking through some of the 
various recommended readings, listed above, will be helpful to you in organizing your thinking, 
research activity, and then your writing and rewriting, with regard to doing this usually long 
chapter. 
 
 You should start Chapter II with an initial brief Introduction or Overview sub-headed section 
that descriptively chronologically synopsizes the annotated outline or shows the reader how you 
intend to organize, structure, and move through this chapter, which is usually the longest single 
one in your CRP, and hence the need for this overview at the start of it.  
 
Be aware that some core clinical faculty members on our campus serving as CRP chairpersons 
may require you to have completed the full, final verbatim version of your Chapter II prior to 
approving and signing your proposal and allowing you to start your study, while other faculty 
members may not require the full chapter to have been completed (sometimes requiring as little 
as 15-or-so pages plus an annotated outline of the rest of it being projected). As a general rule of 
thumb, you should plan on having completed at least half to three quarters of the complete 
literature review before being allowed to begin your study. As mentioned, this will depend on 
who your particular chairperson is. Nevertheless, you should not be in ignorance of any major 
components of the literature relevant to your topic before starting the formal research process. 
Revising Chapter II, fine-tuning it, adding additional material to the main basics already 
researched and at least roughly written up already, and general rewriting already-provided 
content, all can be done for some chairpersons once the actual study has begun (and, of course, 
this is only if the other reader/committee member concurs). 
  
A brief story: One faculty member currently working with a student on our campus who thought 
she was just about finished with the (rather long) Chapter II part of her proposal and was itching 
to get approval to start her study, was contacted by the student, who was quite upset, telling her 
that, late in this survey of the literature work, she had found a very-recently finished dissertation 
from another school (and bear in mind that an Argosy CRP is usually indistinguishable from 
what is called a dissertation outside of Argosy) that was disturbingly close to, almost the same 
as, her own topic and its research design. The student then had to shift the topic and focus of her 
study enough (and with considerable rethinking and rewriting involved) to be able to do 
something sufficiently new or move beyond just essentially replicate the other personÕs study. 
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Such stories are common in doctoral programs. This story is shared to make the point that it pays 
to complete the full literature search prior to starting your study.  
 
For most people, conducting and writing up their literature search-- their survey of the literature 
in Chapter II-- is the most time-consuming part of the entire CRP process. So once you have 
completed an agreed-to proposal, and Chapter II is complete, youÕre probably more than half to 
three quarters of the way through the whole CRP process. That is, actually plugging in and 
carrying out your proposal once it has been approved-- following its Chapter III methodology, 
processing your data, writing up your final Results and Discussion chapters, and going through 
the final oral defense of your CRP with your committee and making any final changes prior to 
the binding process-- can all go surprisingly quickly compared to the earlier proposal and 
literature search process (although, of course, depending on the nature of the study, these final 
stages may take longer for some people than others).  
 
Your Chapter II, literature review, when fully completed, should run anywhere from 30 to 80 
pages. It is hard to do justice to any subject with a written-up literature search less than 30-40 
pages. Remember you can find a number of recent dissertations and CRPs and dissertations in 
our library where the survey of the literature runs 100 pages or more. If  you averaged the 
Chapter IIÕs of all the completed studies in our library and did the same at other professional 
psychology schools here in the Bay Area, you'll probably find that the average Chapter II length 
is somewhere between 35-65 pages.  
   
To do your survey of the literature, you will be extensively using the various appropriate online 
database search tools (i.e. PsycInfo, LIRN, Digital Dissertations, ERIC, Medicus Indicus, et al). 
The Argosy Library Director and the library staff can be very helpful to you in providing an 
initial overview of the process of conducting a literature search using PsyInfo, et al. You also 
have access to, and borrowing privileges from, the 18 other Argosy campus libraries. In addition, 
you have the same relationship with the consortium of approximately 10 other Northern 
California (Bay Area) psychology libraries that our campus belongs to, all of which offer 
borrowing privileges and all within an hour's car commute from Alameda. 
   
It is also recommended that you use the hundreds of hardbound dissertations and CRPs in our 
library, as well as the thousands of others available to you full-text digitally through Digital 
Dissertations, to find those in areas at least somewhat related to your own topic, and to skim, and 
where more useful to read more carefully, some of their Chapter II, Surveys the Literature, to 
better understand how they are organized and how they read. Specifically, look at: 1.) their lead-
in introductory material and how it usually provides a preview/overview of how the rest of the 
Chapter II is organized and sequenced, and the logic of its presentation in light of the research 
topic for which the chapter provides the context; 2.) the hierarchical organization of the chapter, 
and of the sections and subsections within it (headings, sub-headings, sub-sub-headings, etc., as 
reflected in the initial table of contents of the study); 3.) the way each research item is treated, 
written about, and the way items are related and sequenced; 4.) how the surveyed studies, or 
some of them, are related back to the topic of the study for which these other studies are being 
surveyed; 5.) the way the researcher/author provides his/her critical analysis/evaluation of many 
of the studies cited, at least the most important ones, more than merely providing distilled and 
uncritical descriptions and characterizations of them; 6.) the tell-tale pattern, indicative of 
scholarly writing, of the use of parenthetical APA-style citations following the mention, or direct 
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quoting from, any study in the body of the text, noticing how most surveys of the literature can 
average a dozen or more such citations per page. (You will, of course, be drawing extensively 
from journal articles, texts, chapters, and other published materials as well as from dissertations 
and CRPs.) 
   
In a typical survey of the literature chapter, one or more studies get focused on per paragraph. 
There needs to be a narrative flow across paragraphs and subsections of the chapter. There is a 
mix of succinct describing, characterizing, synopsizing, paraphrasing and, much less often, direct 
quoting, always follow the most recent release of the Publication Manual of the APA guidelines. 
Also, as just mentioned, one shouldn't just present and describe others' studies; one should, 
where possible and appropriate, provide some critical analysis and evaluation: What are the 
limitations of the study you are writing about? What are the noticeable flaws or problems in the 
design? Did the author's discussion follow from and accurately treat the findings? Conducting 
and writing a survey of the literature on a topic, and being an informed and critical consumer of 
the research writing of others, takes time and practice, and it includes a way of reading, a way of 
thinking, and a telltale generic writing style that goes with a survey-of-the-literature activity.  
    
Finally, when reading your own or someone else's literature review, at the end of each sentence 
you can ask: Was that statement supported by a reference or citation to someone or something 
from the relevant literature? Part of your CRP committee membersÕ job is to notice when you 
make what sounds like a personal statement of opinion or fact that is not supported by the 
published thinking or research of others. When such a case is noted, your chairperson might 
write something next to it like, Òneed a citation here,Ó or just, Òcitation.Ó This is simply the style 
of formal doctoral-level, publishable academic, scholarly writing expected in a dissertation or 
CRP. There are not supposed to be any unsupported statements of seeming fact or personal 
opinion. What one is presenting at every step should be grounded in, connected to, something in 
the literature that could support it. For most people, this kind and level of thinking and writing 
takes some getting used to and needs to become an academic and professional habit. Once more, 
looking through other peoplesÕ completed surveys of the literature as examples should help 
familiarize you with this scholarly way of operating. And, once more, the various recommended 
readings (listed above) will help you in working on this chapter. In addition, see Appendix D for 
excerpts from two ASPP/AU,SFBA completed CRPs to get a better sense of how most literature 
reviews generically are done and come across.  
 
Chapter III : Methodology 

Some Suggested Readings (in the library) 

From: Dissertations and Theses from Start to Finish: Psychology and Related Fields, 2nd ed., 
John D. Cone & Sharon L. Foster:  
Chapters 8 through 11 (to study only how to design, do, and write about, 
quantitative/experimental type research). Chapter 9 is excellent for reviewing the nature and 
process of operationalization, asked of you earlier in a preliminary way. Although this chapter is 
directed almost entirely only at quantitative-type research, one can adapt this treatment to 
qualitative-type studies as well.  
 
From: Research Design: Qualitative, Quantitative, and Mixed Methods Approaches, 3rd ed., John 
W. Creswell: 
a. To study quantitative/experimental type research design:  
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  pp. 13, 13-24 (for choosing which of the three approaches), 42-3, 52-3 (for  
  overview outline of components), 62-6, 74-6, 93-8, 108-13, 120-30, 147, 149, 
  and especially 153-73.  
b. To study qualitative type research design: 
  pp. 14, 13-24 (for choosing which of the three basic approaches), 30, 50-2 
  (for overview outline of components), 74, 88-93, 105-8, 131-5, and especially 
  179-207.  
c. To study mixed-methods design: 
  pp. 13-24 (for choosing which of the three basic approaches), 30, 53-4 
  (for overview outline of components), 74, 99-102, 114-16, 136-9, 146, and 
  especially 208-24. 
 
Overview: In your Chapter III: Methods (or Methodology) chapter, make the first section be an 
Overview (titled Introduction, Overview, or Design) that describes for the reader in just a few 
sentences or a paragraph what kind of study this is, the kind of approach/design being used. This 
can also include a rationale for why you have chosen this particular approach; why it's the best 
one, given your studyÕs purpose. Examples of possible kinds of characterization may include 
saying that it will be using quantitative, qualitative, or mixed methods (i.e., containing both 
quantitative and qualitative aspects).  
 
Here are some examples of what this at-a-glance upfront treatment of the research design could 
sound like: ÒThis will be a small-n. qualitative, descriptive study using a questionnaire and an in-
depth interview to investigateÉ;Ó ÒThis will be a 10-subject phenomenological study to reveal 
the nature of the experience ofÉ;Ó ÒThis will be a single-subject case study using such-and-such 
instruments/approaches to do so-and-so;Ó Òthis study will analyze five selected psychoanalytic 
interviews in order toÉ;Ó Òthis study will use discourse analysis to analyze transcripts from 10 
Gestalt therapist/client sessions to investigateÉ;Ó Òthis will be an ethnographic-type, participant-
observer field study to investigate the organization and interpersonal processes of an intercity 
gangÉ:Ó ÒThis will be a quasi-experimental study, using a such-and-such design to investigate 
the effect of such-and-such treatment, as the independent variable, on so-and-so, as the 
dependent variable, as measured byÉ;Ó ÒThis will be a correlational study of the relationship 
between post-traumatic stress disorder and X personality characteristic in 200 selected 
whomevers, using a survey instrument (or questionnaire) designed by the researcher, to test the 
following hypothesisÉÓ Etc. Other kinds of characterizing terms and phrases can be used, and 
combined, as well, such as: Òexploratory,Ó Ònaturalistic,Ó Òobservational,Ó Òclinical,Ó Òoutcome 
study,Ó Òefficacy study,Ó Òprocess research,Ó Òaction research,Ó Òex post facto design,Ó 
Ògrounded theory,Ó Ònarrative analysis,Ó Òparticipant observer,Ó and so on. Such can be drawn 
from one or more (in combination) of the following approaches: causal-comparative or ex post 
facto, survey, case study, structured interview or questionnaire, naturalistic observation, 
participant observation, ethnographic or field, phenomenological; descriptive action, process, 
qualitative description, evaluation, and/or analysis of a clinical treatment or process, a program 
or organizational analysis/evaluation; historical, archival, or theoretical/scholarly studies; or 
(only with special permission) experimental, quasi-experimental, survey, or correlational 
approaches using statistical analysis; or scholarly publication-based research (i.e. critical survey 
of the literature).  
       
Qualitative Versus Quantitative Research: A brief note about the kind of research you are 
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proposing to do for your CRP: The American Psychological Association wishes educational 
institutions involved in psychology to designate themselves as, and specialize in, either 
university-type empirical research or in clinical/professional/applied psychology training, but 
rarely in both simultaneously. The APA frowns on mainly research institutions or departments 
trying to do clinical training when they are not equipped to do so, and equally frowns on mainly 
clinical schools or programs trying to do traditional university-type research without the 
necessary faculty and infrastructure to support such activity. As a result, the Argosy University 
campus system, across its clinical programs, requires its doctoral students to become 
Òpractitioner-scholarsÓ and to do a clinical research project (CRP), rather than a dissertation, 
though it can be argued that in the majority of cases of original research type Argosy CRPs such 
are virtually indistinguishable from dissertations from a traditional research universityÕs 
psychology department. However, in light of the APAÕs concerns and guidelines, ArgosyÕs 
policy is that you do your human-subjects-based original research type CRP by using some kind 
of qualitative research methodology and not the more traditional research university approaches 
that tend to use a usually large-n, quantitative, experimental, quasi-experimental, or correlational 
type methodology using some kind of statistical treatment of the data. While in a traditional 
research universityÕs psychology department, a student might have to petition to be allowed to be 
an exception to the rule to use some kind of qualitative methodology to do his or her dissertation, 
here at Argosy it is the reverse: If you choose to do an original research CRP, you are expected 
to choose some kind of qualitative research methodology; but if you are interested in taking a 
quantitative experimental, quasi-experimental, or correlational statistical approach, you need to 
petition to be allowed to be an exception to do so. This whole situation stems from the split 
between research and clinical type psychology activities that took place decades ago and is still 
carefully monitored by the APA.  
 
Purpose: Follow this first Overview section in Chapter III with one that is titled Purpose, and/or 
Research Questions (or Objectives or Hypotheses), that repeats the original research questions, 
objectives, or hypotheses first presented in Chapter I. This is a good idea because the long 
Chapter II has come between Chapters I and III and it is good to remind the reader what this 
whole methodology is for: It is the operationalized design for carrying out the addressing and 
answering of those research questions or objectives and/or testing those hypotheses first 
mentioned in your Chapter I Purpose statement. As in Chapter I, this will only be a brief 
paragraph (and you can leave out any of the more diffuse, discursive descriptive material from 
the Chapter I version and just Òcut to the chase,Ó saying something like, ÒThese are the research 
questions [objectives, hypotheses] to be addressed in this study:Ó  
 
 
 
Subjects: This is followed by the next sub-headed section, called Subjects or Participants  (or 
also possibly Data Sources (especially called that if where youÕre going to get your data from is 
not live subjects, but is from records, archival material, published material, non-verbal material, 
et al.). This should include your criteria for their selection, best numbering them as the set of 
requirements and characteristics that must be satisfied in order for someone to be included in 
your study. Also include in this subsection any other descriptive, informational material about 
where you will be getting your data from, about the human subjects, how they are to be 
identified, solicited/recruited to participate. If relevant (as in the case of more quantitative or 
larger-n type studies), also include a description of the usual population and sampling 
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identification and procedure. This is usually 1 to 3 or 4 pages long, depending on the particular 
nature of the study.  
 
Data Gathering: The next section is titled Data Gathering (or Instruments, or Measures, or 
Means). This should include identification and description of all means by which you intend to 
gather data from your subjects or other data sources, which can include cameo descriptions of 
off-the-shelf psychological tests or other already created and available instruments, if you intend 
to use such. And/or, if you are creating your own means of gathering/generating data, your own 
instrument(s), you need to specifically label, identify, and clearly describe each case of this 
(including why and how youÕre creating it, if youÕre not using some already-existing instrument). 
For example, if youÕre creating your own survey instrument, or questionnaire, or interview 
instrument (i.e., set of interview questions), or process for gathering observational data (human 
observer, video, et al), or other field-based data involving generation of descriptive field notes, or 
gathering of data from clinical sessions by means of and reflected in clinical notes. For example, 
Sage Publication has put out about a dozen paperbacks just on the different kinds of interviewing 
approaches that can be used (e.g., scheduled, semi-scheduled, unscheduled, expert or elite, 
intuitive, telephone, closed or open-ended items, etc.); so you want to be as informed and 
specific as you can be in pinning down and describing each such Òhome-madeÓ data gathering 
Òinstrument,Ó providing citations quotations were possible. This section can run anywhere from 1 
to 4 pages or more, depending on how many instruments or data-gathering modes are being used 
and how long it takes to adequately identify and describe them. Any instruments you create for 
your CRP should be included either in Chapter III or as an addendum/appendix in the end 
material, depending upon their length. Preexisting instruments from the literature may or may 
not be included in their entirety in your end material, depending upon how well-known they are 
and depending on the guidance of your CRP committee. Also, if you're creating your own 
instrument(s) it is always best to do some form of explorative field testing in a limited 
pilot study approach to ascertain its efficacy and to improve and fine-tune it. Also, it is best not 
to depend solely on one's own Ôhome-madeÕ relatively untested data-gathering instrument(s), but, 
where possible, to use already-existing and more-proven instruments as well in order to establish 
a better triangulation and eventual integration of separate data-gathering approaches. 
  
Procedures: Your next section is called Procedures, where you step your CRP through a 
numbered sequence of what you intend to do once you begin your study, from initial contact 
with subjects (or other data sources), through working with them, using your data-gathering 
instruments, and then working with your data once you get it). It is clearest to sequentially 
number these procedures so each part/step can be identified, labeled, very succinctly described, 
and shown in relation to the others. Such procedures can serve as the abbreviated bare-bones 
plan for carrying out the study, a recipe or how-to-do-it mini-manual that could be used by 
someone else to replicate the study. This subsection is usually 1 or 2 pages long and can average 
from 6 to a dozen or more items/steps.  
 
Data Analysis: Your next section is Data Analysis, or just Analysis, which should include a 
clear description of how you intend to work with your data once it has been generated/gathered. 
If there is a quantitative aspect to it, this section, or part of it, may simply be a naming and 
description of the kind(s) of statistical processing to be used. However, since most Argosy CRPs 
are supposed to be qualitative-type research studies (unless petitioned to be otherwise), this Data 
Analysis section will describe some kind of inductive process whereby raw analogue type data 
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(e.g., open-ended written responses to questionnaire or interview items; transcripts from 
subjectsÕ oral responses to interview items or other tape-recorded material, raw clinical or field 
notes, et al.) gets analyzed, sorted and categorized, abstracted, generalized, and reduced down to 
essential properties, themes, categories, characteristics, patterns, et al, that will emerge, like 
figure from ground, to reveal the underlying essential content or meaning of what is there. 
Grounded theory and phenomenological research type data analysis methodologies, content 
analysis, and heuristic and/or hermeneutical qualitative data analysis approaches, are some 
examples. Look through the recommended qualitative research readings listed above for more in 
this area, and especially see the syllabus for our course, PP7205, Qualitative Research Methods. 
But whatever the case, you need to be able to look ahead and describe here what kind of data 
youÕll likely generate and what it is going to be like to try to work with and make sense of it, to 
derive its essential meaning(s) as you will report them in your later, post-proposal Results (or 
Findings) chapter and then reflect on them in your Discussion (or Analysis or Interpretation) 
chapter. You will usually conduct the Data Analysis and then present the Results organized 
according to your earlier stated Purposes, or more exactly, according to each of your earlier-
stated Research Questions, Objectives, or Hypothesis (or just one, if thatÕs the case). This Data 
Analysis section can run from 1 to 3 or more pages, depending on the research design and the 
need to adequately describe the particular qualitative data analysis method(s) being proposed. 
Once more, it is recommended that you skim some Data Analysis sections of some Chapter IIIs 
in our library to get the sense of what they include and how they are presented. 
 
Limitations and Delimitations:  Next is your Limitations and Delimitations section. It is best to 
actually number the items in each of these two subsections. Your Limitations  are those things 
that you can identify and briefly describe as being limitations to your study and the limitations on 
the basis of its findings. These are limitations which you could not reasonably have been 
expected to avoid or have be otherwise; they are out of your control, unless you had all the time 
and money in the world to design and carry out your study. Your Delimitations, on the other 
hand, are those things you can identify about the nature of your study and the details of its design 
that you could have reasonably chosen to have been otherwise, to have been not so limiting, if 
you had wanted to. To not have really thought through this section may be regrettable, even 
years later, when others may notice and point out limitations, flaws, weaknesses, etc. to your 
research and its design that neither you or your committee were observant enough to be aware of 
at the time the study was being proposed and conducted. You can expect to receive questions 
about unnoticed or unmentioned delimitations in the final oral defense of your CRP. Usually, 
there are at least a handful of limitations and then of delimitations, numbered and presented in 
two separately headed subsections. Expect spending approximately a sentence or two on each 
one of these. The Chapter IIIÕs Limitations and Delimitations section is usually about one or two 
pages long.  
 
Definition of Key Terms: The final section of Chapter III (usually) is Definition of Key Terms 
(or just Key Terms, Definition of Terms, or Definitions), but it can also be placed at the end of 
Chapter II. It is usually best to alphabetically flush-left itemize/list these words, terms, and 
phrases like a little glossary or dictionary, rather than embed them in a long discursive paragraph 
or two where they would be harder to find. The criteria for selecting these terms is that they 
should be the more idiosyncratic, technical, expert/specialty kinds of terms or phrases used in 
your proposal, and in the literature search. Being the author, you have the right to declare, ÒFor 
purposes of this study, X will be defined asÉ.Ó and then just remain consistent. Whenever 
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possible, it is good to quote or paraphrase from recognized authorities or publications in the 
relevant field(s). The average number of such key terms in a CRP or dissertation tends to run 
anywhere from 4 or 5 up to a dozen or more; but there is certainly no need to include definitions 
for relatively widely known and used psychological or clinical terms unless one particular aspect 
or version of the definition is being stressed in your study, or youÕre using your own or anotherÕs 
particularly idiosyncratic definition. Depending on the number of terms and the length of each 
definition (and keep them as succinct and precise as possible), this final section is usually 
anywhere from a half a page to a page and a half in length. It is recommended, but not required, 
that one include such a definitions subsection. The average length of the entire Chapter III will 
usually range between 10 and 18 pages.  
 
End Material  
 
Following the end of Chapter III, there will be various Òend material,Ó which will include 
References (a listing of what you actually have citations for throughout the text), and, if needed, 
an additional Bibliography, which would include publications which are not APA-style 
parenthetically cited/referenced by you in the text, but are material that you still deem relevant to 
your study and will be (or were) useful in, or used by you in, your thinking, research, or writing. 
Closely follow the latest edition of the Publication Manual of the APA to format your References 
section. This section also includes your Appendices or Addenda, if any, which consist of your 
consent forms/letters; your protection of human subjects protocol (IRB application, see below), 
which is included in your proposalÕs end material, but not in your finished CRP; your 
instruments (questionnaires, interview questions, possibly certain tests, et al, if not already 
included in your Chapter III); and anything else of relevance, which may include your decision, 
for example, to include subjectsÕ full written responses, typed transcripts of oral verbal data, 
field, observational, or clinical notes, or other qualitative data in its full detail, if your committee 
agrees that thereÕs a good reason to include such additional material. This section might also 
include Figures, Tables, et al., however, most of the potential appendix or addendum material 
just referred to will not be part of the end material for the proposal, but only of the finished CRP.  
    
Not counting the end material, the entire three chapters of the average original research type CRP 
proposal (and finished CRP) can be expected to range from 50-100 pages. 
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The Institutional Review Board (IRB) Application 
 
All students are to complete the CITI Ethics Training as indicated on page 3 of the IRB Forms.  
If you intend to work with human subjects, or human subjects data, you can start your CRP study 
once your committee has approved and signed the final draft of the full proposal and the IRB has 
approved the human subjects protocol, which we call the Institutional Review Board 
application. 
 
Review the Institutional Review Board forms with your chairperson to determine if your study 
requires exempt, expedited or full review and complete the forms located on www.ausfba.com in 
the Clinical Psychology (PsyD) section of the web site.  
 
You need to do an exempt IRB  application if you are doing the scholarly survey-of-the-
literature-only type study, or the third kind of CRP involving a literature review and original 
contribution to the field, or are otherwise not using human subjects or direct human subjects 
data.  
 
Most of the three or four pages of content comprising the average IRB application can be drawn 
almost verbatim from earlier written parts of your proposal (and you certainly donÕt want to 
tackle the IRB application until you have finished your proposal). Most students find that doing 
this application, and getting any needed feedback and doing any rewriting and getting it 
approved, is not a very daunting or time-consuming process. Very often, by the time you get to 
write your final, brief IRB application, what you enter for the various sections may be clearer 
and more succinct than the earlier versions of such that you had in your proposal. In such cases, 
you may wish to use the IRB version, or aspects of it, to supplement or replace those more 
drawn-out relevant parts of the proposal. See Appendix E for the application form and Appendix 
F for an example of a completed, approved application.  
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Proposal Hearing 
 
As mentioned earlier, most of the work involved in completing the full CRP process is in doing 
the initial proposal, especially the full survey of the literature. At present, our campus requires 
that once a final working draft of the proposal has been agreed to by your CRP committee (your 
chairperson and one additional member/reader), an in-person meeting must be held with your 
committee in the form of an oral presentation and defense of your proposal (treating the 
proposal, and you, in a similar manner to what will occur in the very final oral defense of your 
completely carried out and written up CRP). Some CRP committees may be willing to waive this 
oral defense of the proposal requirement, but only if: 1.) All members agree to it, 2.) The student 
is willing to have it waived, and 3.) most importantly, if all committee members feel the final 
written version of the proposal is of such good quality that an additional in-person meeting is not 
needed for the student to provide any further clarification, re-writing, finalization or presentation 
that has not already been done in earlier work with the committee and reflected in the writing of 
the proposal. 
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Conducting and Writing Up the Post-Proposal CRP Study 
  
As mentioned earlier, you would be surprised by how quickly the actual study itself can go after 
the proposal has been written and approved: plugging the study in, working with your subjects 
(or other data sources), gathering and analyzing your data, and then writing up your Chapter IV: 
Results (or Findings), your Chapter V: Discussion (or Analysis or Interpretation), and any 
Conclusion (which could also be the final section in your Discussion chapter). It is also possible 
to combine Chapters IV and V into one ÒResults and DiscussionÓ (or ÒFindings and AnalysisÓ) 
Chapter IV, if you so desire and your CRP committee agrees to this arrangement. It's difficult to 
estimate how long these final chapters tend to be; Results chapters can run anywhere from 5 to 
25 pages. Usually, the more complex the study, the more faceted the problem(s), the more 
research questions or hypotheses (for which results must be presented), the longer the end 
product will be. Discussion chapters tend to run longer than Results chapters because this is your 
opportunity to reflect on your findings in light of the survey of the literature, and in light of your 
own thinking and speculation. Also, this final chapter usually ends with a subsection on Avenues 
for  Further Research and/or Recommendations to the Field (or, in our present suggested 
form, is alternatively subtitled Research Implications and Clinical Implications), and with a 
Conclusion, either for the whole study or its Results and Discussion. If it is the conclusion for 
the entire study, this can also be treated as a final Chapter VI.  
 
In total, a finished original research type CRP (dissertation) can run anywhere from 80 or 90 
pages up to 150 or more pages, not counting the end material. 
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Guidelines for Survey of the Literature Type Scholarly/Critical CRPs  
 
 As earlier mentioned, in this approach, the Clinical Research Project is designed to provide 
students with a guided opportunity for integrating findings from others' published empirical 
research in order to address a psychological issue framed in the form of one or multiple research 
questions, objectives, or hypotheses. Students, working closely with their committee members, 
identify an issue within professional psychology and conduct a comprehensive scholarly review 
and critical appraisal of all theoretical and empirical literature relevant to the issue, topic, 
question(s), et al. The primary goal of this kind of CRP is to help students develop the skills 
needed to become doctoral-level critical consumers of the empirical literature in psychology. In 
addition, this approach provides students the opportunity to design and conduct a scholarly type 
research study that for its data draws upon the published thinking and research of others in the 
field, rather than drawing on data from human subjects through conducting an original empirical 
research type CRP. 
    
If you are choosing to do a comprehensive, critical survey of the literature on a particular topic, 
also termed a literature-based scholarly/critical type CRP, rather than conduct an original, 
human-subjects-based qualitative (or quantitative, or mixed), research study on a topic, consider 
this proposed literature review to be the same as taking a scholarly-type approach to conducting 
original research, where the data gathering and analysis process uses only published textual 
materials, not human subjects, for its data, yet where, similarly, one or more research questions 
are being asked, research objectives are being addressed, or hypothesis/ses are being used.  
 
 In the CRP proposal for this kind of study, you will follow basically the same annotated outline 
(as described above) used for original-research-type CRPs, with a couple of differences.  
 
Chapter I will have the same four sub-headed sections previously described, with the difference 
being that the fourth-- Significance of the Study-- will now be titled Significance and Clinical 
Rationale. Here you will make a case for the significance, need, or rationale for this particular 
study, and, as part of this, you will also address why the proposed survey of the literature (and 
the questions or hypotheses being posed with regard to it) have relevance and value to the field 
of Professional Psychology, especially with regard to clinical theory and practice.  
 
Chapter II, which in original-research-type proposals would include the complete, or near 
complete, survey of the literature, would in this case include some kind of overview introduction 
section, followed by an annotated outline of the organization of this Chapter II. This will 
comprise most of the content of the proposal, and when completed, will comprise most of the 
completed CRP.  
 
The proposalÕs Chapter III, Methodology, for this survey-of-the-literature-only type approach, 
will be short compared to the multi-sectioned chapter for an original-research-type proposal. 
This chapter need only contain a description of how you intend to continue conducting your 
survey of the literature, including which databases will be used, key descriptor words to be used, 
organization to be followed, repeating your question(s), objective(s), or hypothesis/ses first 
stated under the Purpose section in Chapter I, and a description of how you will be conducting 
your critical survey of the literature. In a scholarly-type study, data from only published literature 
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may be gathered in a methodological manner to enable the analysis needed to answer the 
research question(s) or test your hypothesis/ses that you have chosen. Some of this very brief 
methodology chapter will be in the past tense, since some of this work will already have been 
done in order to show your CRP committee at the proposal stage that you are already sufficiently 
familiar with the existing literature, and some will be in the future tense, pointing to methods and 
procedures you will be following to expand the complete survey of the literature once the 
proposal has been approved by your committee. Once your proposal has been approved, you will 
then complete the remainder of the literature survey and use it to address your originally stated 
question(s) or hypothesis/ses.  
 
The finished version of this kind of CRP, will, slightly reorganized from its proposal version, 
then have the usual Chapter I; then a Chapter II, which will be the brief methods chapter (now 
put in the past tense); a Chapter III, which will be the full-blown critical survey of the literature 
(which can range anywhere from 50 to 100 or more pages); a Chapter IV, Findings or Results, 
which will contain the addressing of your research questions in light of the literature review now 
conducted; a Chapter V, Discussion, where you discuss the findings; a final Chapter VI, 
Conclusions, including research and clinical implications (which could also be the final 
subsection of the prior chapter). The Findings and Discussion chapters could be combined into a 
single chapter at the discretion of the Chair.  
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Appendix A 
 Model for Initial Title/Signature Page 

 
 

 (Example of Title Page) 
 

THE RELATIONSHIP BETWEEN PSYCHOSOCIAL DWARFISM 
(1 space) 

AND ENVIRONMENTAL DEPRIVATION 
 

[Note: if doing survey of the literature type CRP, such title is followed by subtitle: "A 
Comprehensive Survey of the Literature and Critical Analysis"]  

(4 spaces) 
 

STUDENT M. NAME 
(4 spaces) 

 
A Clinical Research Project 

[for proposal should be ÒA Clinical Research ProjectÓ] 
submitted to the Faculty of the American School of Professional Psychology, 

at Argosy University, 
San Francisco Bay Area campus 

in partial fulfillment of the requirements for 
the degree of Doctor of Psychology 

(2 spaces) 
 

Alameda, California 
Month, Year 

 
(4 spaces) 

 
 
 

(signature) 
_____________________                       _____________ 
Jerry Small, Ph.D., Chairperson                     Date 
 
(signature) 
_____________________                       _____________ 
Sally Henderson, Psy.D., member                     Date 
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Appendix B  
Rubric for CRP - Origin al Research 

 

Performance 
Element 

Exceeds 
Expectations 

Meets 
Expectations 

Remediate Unacceptable 

Introduction  Thesis is present 
and directly 
supported 
throughout 
chapter one and 
beyond. 
Demonstrates 
strong scholarly 
inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body 
of knowledge of 
psychology into 
their clinical 
practice.  

Thesis is present 
and most points 
supported. 
Demonstrates 
scholarly inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body 
of knowledge of 
psychology into 
their clinical 
practice.  

Thesis is vague 
with little 
support or strays 
from thesis. 
Demonstrates 
ambiguous 
commitment 
scholarly inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body 
of knowledge of 
psychology into 
their clinical 
practice.  

Lacks thesis or 
organizing idea. 
Does not 
demonstrate 
scholarly inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body 
of knowledge of 
psychology into 
their clinical 
practice.  

Survey of the 
Literature  

Well written, 
fully elaborates 
points addressed 
with clear, 
accurate, and 
detailed 
information to 
support thesis. 
Strong critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

Well written, 
most points 
elaborated with 
clear and detailed 
information to 
support thesis; 
may contain 
minor factual 
errors. Good 
critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

Awkward writing 
style, points are 
general, factual 
errors present, 
and may stray 
from thesis. 
Sporadic critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

Poor writing 
style with little or 
no specific 
details, off topic, 
factual errors 
present. Little if 
any critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

 
 

Performance Exceeds Meets Remediate Unacceptable 
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Element Expectations Expectations 

Methodology Solid Research 
Question that 
emerges from the 
thesis and 
literature review. 
Strong 
description of 
research design. 
Variables and 
classifications 
exceptionally 
clear and 
consistent with 
earlier 
definitions. 
Strong 
understanding of 
the foundations of 
scientific methods 
and statistics.  

Good Research 
Question that can 
be inferred from 
the thesis and 
literature review. 
Good description 
of research 
design. Variables 
and 
classifications 
clear and 
consistent with 
earlier 
definitions. Good 
understanding of 
the foundations of 
scientific methods 
and statistics.  

Awkward 
Research 
Question that 
might be assumed 
from the thesis 
and literature 
review. 
Inadequate 
description of 
research design. 
Variables and 
classifications 
unclear and 
inconsistent with 
earlier 
definitions. Little 
understanding of 
the foundations of 
scientific methods 
and statistics.  

Poor Research 
Question with 
little or no 
connection to the 
thesis and 
literature review. 
Poor description 
of research 
design. Variables 
and 
classifications not 
addressed. No 
understanding of 
the foundations of 
scientific 
methods and 
statistics.  

Results Solid presentation 
of the results of 
the data 
collection and 
analysis of the 
data. Strong 
summary of all 
the findings. 

Good 
presentation of 
the results of the 
data collection 
and analysis of 
the data. Good 
summary of all 
the findings. 

Awkward 
presentation that 
included 
premature 
interpretation of 
the results of the 
data collection 
and analysis of 
the data. 
Inadequate 
summary of all 
the findings. 

Poor biased 
presentation of 
the results of the 
data collection 
and analysis of 
the data, Poor or 
no summary of 
all the findings. 
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Performance 
Element 

Exceeds 
Expectations 

Meets 
Expectations 

Remediate Unacceptable 

Discussion Solid discussion 
of the findings, 
overall 
conclusions, 
implications for 
practice and 
indications for 
further research. 

Good discussion 
of the findings, 
overall 
conclusions, 
implications for 
practice and 
indications for 
further research. 

Inadequate 
discussion of the 
findings, vague 
overall 
conclusions, poor 
implications for 
practice and no 
indications for 
further research. 

Poor discussion 
of the findings, 
with no overall 
conclusions, 
irrelevant 
implications for 
practice and no 
indications for 
further research. 

Organization  Clearly organized 
and remains 
focused.  

Good 
organization with 
few statements 
and sections out 
of place.  

Organization is 
confusing to the 
reader. 
Organization may 
lack proper 
paragraph 
construction, 
transitions, topic 
sentences, 
organizing 
support, or 
relevant 
information.  

Little or no 
structure present. 
Essay rambles 
aimlessly from 
topic to topic or is 
completely off 
topic.  

APA Style and 
Formatting  

Possesses no 
critical errors 
interfering with 
comprehension. 
Journal-quality 
writing.  

Possesses 1-2 
critical errors 
interfering with 
comprehension.  

Possesses 3-4 
critical errors 
interfering with 
comprehension. 

Possesses 5 or 
more critical 
errors interfering 
with 
comprehension. 

 
Student must meet expectations in all areas to pass.  
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Appendix C  
Rubric for CRP -  Literature Review 

 

Performance 
Element 

Exceeds 
Expectations 

Meets 
Expectations 

Remediate Unacceptable 

Introduction  Thesis is present 
and directly 
supported 
throughout 
chapter one and 
beyond. 
Demonstrates 
strong scholarly 
inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body of 
knowledge of 
psychology into 
their clinical 
practice.  

Thesis is present 
and most points 
supported. 
Demonstrates 
scholarly inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body of 
knowledge of 
psychology into 
their clinical 
practice.  

Thesis is vague 
with little support 
or strays from 
thesis. 
Demonstrates 
ambiguous 
commitment 
scholarly inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body of 
knowledge of 
psychology into 
their clinical 
practice.  

Lacks thesis or 
organizing idea. 
Does not 
demonstrate 
scholarly inquiry, 
continued 
learning, and 
integration of 
new research 
findings and the 
emerging body of 
knowledge of 
psychology into 
their clinical 
practice.  

Research 
Design, Strategy 
and Procedures 

Solid Research 
Question that can 
clearly guide the 
scholarly study. 
Clear description 
of research 
design, strategy 
and procedures. 
Variables and 
classifications 
clear and 
consistent with 
earlier 
definitions. 

Good Research 
Question that can 
clearly guide the 
scholarly study. 
Clear description 
of research 
design, strategy 
and procedures. 
Variables and 
classifications 
clear and 
consistent with 
earlier 
definitions. 

Awkward 
Research 
Question that 
cannot guide the 
scholarly study. 
Unclear 
description of 
research design, 
strategy and 
procedures. 
Variables and 
classifications 
unclear and 
inconsistent with 
earlier 
definitions.  

Poor Research 
Question that 
cannot guide the 
scholarly study. 
No description of 
research design, 
strategy and 
procedures. 
Variables and 
classifications 
have not 
connection to 
earlier 
definitions. 
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Performance 
Element 

Exceeds 
Expectations 

Meets 
Expectations 

Remediate Unacceptable 

Critical Survey 
of the Literature  

Well written, 
fully elaborates 
points addressed 
with clear, 
accurate, and 
detailed 
information to 
support thesis. 
Strong critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

Well written, 
most points 
elaborated with 
clear and detailed 
information to 
support thesis; 
may contain 
minor factual 
errors. Good 
critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

Awkward writing 
style, points are 
general, factual 
errors present, 
and may stray 
from thesis. 
Sporadic critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

Poor writing style 
with little or no 
specific details, 
off topic, factual 
errors present. 
Little if any 
critical 
evaluation and 
synthesis of the 
relevant 
theoretical, 
clinical and 
empirical 
literature  

Findings and 
Discussion 

Solid discussion 
of the findings 
and overall 
conclusions. 

Good discussion 
of the findings 
and overall 
conclusions. 

Inadequate 
discussion of the 
findings and 
overall 
conclusions. 

Poor discussion 
of the findings 
and overall 
conclusions. 

Research and 
Clinical 
Implications 

Solid suggestions 
to the field with 
implications for 
practice and 
indications for 
further research. 

Good suggestions 
to the field with 
implications for 
practice and 
indications for 
further research. 

Inadequate 
suggestions to the 
field with unclear 
implications for 
practice and 
vague indications 
for further 
research. 

Poor suggestions 
to the field with 
no implications 
for practice and 
no indications for 
further research. 
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Performance 
Element 

Exceeds 
Expectations 

Meets 
Expectations 

Remediate Unacceptable 

Organization  Clearly organized 
and remains 
focused.  

Good 
organization with 
few statements 
and sections out 
of place.  

Organization is 
confusing to the 
reader. 
Organization may 
lack proper 
paragraph 
construction, 
transitions, topic 
sentences, 
organizing 
support, or 
relevant 
information.  

Little or no 
structure present. 
Essay rambles 
aimlessly from 
topic to topic or is 
completely off 
topic.  

APA Style and 
Formatting  

Possesses no 
critical errors 
interfering with 
comprehension. 
Journal-quality 
writing.  

Possesses 1-2 
critical errors 
interfering with 
comprehension.  

Possesses 3-4 
critical errors 
interfering with 
comprehension.  

Possesses 5 or 
more critical 
errors interfering 
with 
comprehension.  

 
Student must meet expectations in all areas to pass.  
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Appendix D  
Excerpts from Two ASPP/AU,SFBA CRP - Original Research, 

 Survey of the Literature Chapters 
 

Excerpt From Chapter II of  
    ÒA Descriptive Study of the Perceived Reasons for the Effectiveness  
    of a Time Limited, Family Based Therapy Approach for Adolescents  
    Diagnosed with Anorexia NervosaÓ 
         by Tonja Krautter, ASPP/AU,SFBA 2002; Klimo, Chairperson  
 

Introduction  
A survey of the literature on Anorexia Nervosa (AN) will be conducted as it pertains to this 
study. First, an overview of AN will be discussed with particular focus on the adolescent 
population. Medical and psychological consequences of this illness will be reviewed as well as a 
look at the many different hypotheses about the cause(s) of AN. A detailed review of the 
possible causes are important so that we can better understand the different theories about the 
origins of this illness and then hypothesize about the best treatment approach. However, specific 
focus will only be given to psychological characteristics, family influences, and cultural 
influences, as these are the factors, which relate to this study. Second, the historical treatment of 
AN will be reviewed, paying particular attention to the various treatment settings, including 
inpatient and outpatient therapy.  Specific attention will be given to the effectiveness of family 
therapy since that is the modality used in this study. In this section, the studies on adolescent AN 
will be explored with a review of their various treatment approaches and effectiveness. This will 
help the reader conceptualize the treatment approaches currently available in the treatment of 
adolescent AN.  Finally, outcome effectiveness in mental health treatment will be reviewed with 
a specific focus on patient satisfaction and the various uses and benefits of outcome effectiveness 
surveys (OES).  

 
[from section on Treatment of AN]  
 In the current literature, there are nine published outpatient controlled psychotherapy trials for 
AN. In these nine trials, approaches to treatment varied including: (1) family therapy of different 
types, (2) individual therapy, (3) group therapy, (4) nutritional advice, and (5) cognitive 
approaches. Out of these nine, only three are exclusively focused on the adolescent population 
(Eisler et al., 2000; Le Grange et al., 1992; and Robin et al., 1999). The remaining six are 
predominantly focused on adults (Channon et al., 1989; Crisp et al., 1991; Dare et al., 2001; Hall 
& Crisp, 1987; Russell et al., 1987; and Treasure et al., 1995).  
 
In reviewing these nine studies, there is evidence to illustrate that adolescents with AN benefit 
from family participation in their treatment. For example, Russell et al. (1987) found that 
younger patients with AN improved more than older patients when family therapy took place 
over individual therapy. Through random selection, Russell placed 57 patients in one of two 
groups; the treatment under study, which was family therapy, or the control treatment, which was 
individual therapy. In one of the four subgroups, Russell found family therapy to be a much more 
effective treatment than individual therapy. In this subgroup all clients diagnosed with AN had 
the onset of illness before the age of 19 and the duration of illness less than 3 years. At one year 
after treatment, 90% of patients receiving family treatment had a good or intermediate outcome 
while only 18% of patients receiving individual therapy had a good or intermediate outcome 
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(Russell, Szmukler, Dare, & Eisler, 1987).  
 
RussellÕs 1987 study motivated other researchers to study the treatment of adolescents with AN 
and the effectiveness of family participation. More recently, the treatment of adolescents with 
AN has predominantly been studied by Dare and Eisler (1997) at the Maudsley Hospital in 
London.  Eisler et al. (1997) published a five year follow up to the original Russell (1987) study 
illustrating that positive outcomes from the use of family therapy were maintained.  At five 
years, 90% of the patients who received family therapy maintained good outcomes. The study 
also revealed that an improved 55% of the patients who received individual therapy had good or 
intermediate outcomes. These results indicate that good outcomes were maintained for patients 
who received family therapy and positive outcomes were improved for patients who received 
individual therapy. However, it is unclear what the recovery rate without treatment would have 
been for this group. 
 
Robin et al (1999) was also interested in comparing individual to family therapy. He utilized a 
behavioral family systems therapy for his research modeled after the Maudsley approach. Robin 
and colleagues found that among 37 adolescents with AN after 16 months of treatment, family 
therapy was more helpful in restoring weight as measured by higher body mass indices (BMIÕs). 
Similar results were found between both treatments in other measures such as body shape 
concerns, attitudes around eating, and family conflicts related to eating.   
 
Le Grange et al (1992) found that family therapy was effective in the treatment of adolescents 
with early onset AN. He and his colleagues conducted a pilot study with 18 patients (16 girls and 
2 boys) all of whom were under the age of 18 with an average duration of illness at 13.7 months. 
Patients were randomized into either whole family or separated family therapy. In separated 
family therapy, the parents were seen apart from their child and given advice regarding the 
management of the illness. The same therapist then saw the child in individual therapy sessions. 
Each group received a total of nine sessions over the course of a six-month period. Results 
indicated that there was no difference between the groups and that overall 68% benefited 
significantly from family therapy.  
 
Eisler et al (2000) also compared whole family therapy to separated family therapy in the 
treatment of adolescents with AN. He and his colleagues randomized 40 subjects into the two 
different groups. Each group received 16 family therapy appointments over the course of 12 
months. There was no difference between whole and separate family therapy except if families 
were highly critical. Among highly critical families, outcomes indicated that 47% of patients 
benefited from whole family therapy while 76% benefited from separated family therapy. Eisler 
and his colleagues hypothesized that patients who have highly critical parents tend to do better in 
separated family therapy. Therefore, they reported that it might be important to assess families 
for critical comments and then provide the appropriate family treatment for the most positive 
outcome.  
 
The results based on these studies, which all included adolescents diagnosed with AN, illustrate 
the preliminary work done in this specialized area of study. Overall, these outcomes indicate that 
the family therapy based on the Maudsley approach is effective in the treatment of adolescents 
with AN and that it is likely more effective than individual therapy.  However, a larger scale 
study using the Maudsley approach would be imperative in order to more definitively suggest the 
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effectiveness of this specific type of treatment with adolescents. Recently, Lock and colleagues 
(2001) manualized the treatment utilized at the Maudsley Hospital in London for a five-year 
clinical trial at Stanford University. This study is currently underway with 86 families 
participating. The families included in this study must have an adolescent under the age of 18 
who has been diagnosed with AN. 
 
The majority of studies in the current literature represent patients who are above the age of 18. 
Therefore, not surprisingly, the remaining six published outpatient controlled psychotherapy 
trials for AN predominantly represent adults. Hall and Crisp (1987) were interested in comparing 
the effectiveness of providing dietary advice to combined family and individual therapy.  They 
randomized 30 subjects into one of these two treatments providing each individual with a total of 
12 sessions over a 6-12 month period. All patients were single females who were diagnosed with 
AN for an average duration of 27 months. Results indicated that individuals did better with 
psychotherapy than with dietary advice. More individuals (46%) benefited from receiving the 
combined family and individual therapy than those who received dietary advice (33%).  
Furthermore, at the end of treatment (1-year follow-up), four of the patients who received the 
combined psychotherapy were considered Òrecovered.Ó The rest of the patients (11 patients) 
attended additional therapy sessions upon the recommendation of the clinical staff. All 15 
patients who received dietary advice were believed to require further treatment. Approximately 
50% of them (8 patients) followed this recommendation.  
 
In a later study, Crisp et al (1991) were interested in comparing four different types of treatment: 
(1) assessment (with no further treatment), (2) inpatient treatment, (3) outpatient treatment 
(including individual and family psychotherapy plus separate dietary counseling), and (4) 
outpatient group psychotherapy (with patients and parents in two separate groups). In this larger 
study, 90 subjects were randomly assigned to one of the four groups and were all seen for 11 
sessions over the course of 10 months. All subjects were females diagnosed with AN with an 
average duration of illness at 39 months. Outcomes indicated that 100% of the patients who 
received inpatient psychotherapy benefited from treatment while 63% benefited from outpatient 
psychotherapy. No patients benefited from assessment alone. Outcomes further indicated that all 
three treatment types were significantly effective at the end of one year in terms of three main 
components: (1) weight gain, (2) return of menses, and (3) psychosocial functioning. The results 
of this study should be viewed cautiously because although research findings were significant, 
the clinical significance was not that great and patients did not really do that well.   
 
There is a tremendous amount of literature on the use of cognitive-behavioral techniques when 
working with individuals diagnosed with eating disorders. However, most of this research 
focuses on Bulimia Nervosa (BN) rather than AN.  According to Kleifield et al. (1996) Cognitive 
Behavioral Treatment (CBT) of AN is based on two core assumptions about the disorder: (1) AN 
develops as a way of coping with stressful experiences which are often associated with 
developmental transitions and (2) avoidance of food and food restriction become habitual 
patterns that are independent from the events or issues that provoked them. Goals of CBT for AN 
were listed as follows: (1) to motivate the patient for treatment through active collaboration, (2) 
to introduce the steps involved in assessment, formulation, and weight restoration, (3) to discuss 
the techniques used for confronting fear of food, confronting interpersonal difficulties, and 
enhancing social problem solving skills, and (4) to give guidelines for relapse prevention.  
 



Clinical Research Project Manual                           Appendix D 
 

 
CRP Manual 2009-2010 Page 67 

 

The remaining three out of the nine published outpatient controlled psychotherapy trials for AN 
include the investigation of the effectiveness of cognitive therapy either combined with analytic 
or behavioral treatment. Channon et al (1989) compared CBT to behavioral treatment and no 
treatment using 24 subjects. Each subject received 24 sessions between a 6 and 12-month period. 
No differences between groups were found. Treasure et al (1995) compared cognitive analytic 
therapy and education using 30 subjects. Each subject received 20 sessions over a 5-month 
period. No differences were found between these groups either, however, it was found that 63% 
of subjects benefited overall.  Lastly, Dare et al (2001) more recently compared CBT to focal 
therapy, family therapy, and routine. In this study, 84 subjects received 16 sessions over a 12-
month period. Outcomes indicated that 33% of patients benefited from focal therapy, 36% 
benefited from family therapy, 27% of patients benefited from CBT, and 5% of patients 
benefited from routine.  
 
It is clear that CBT has some benefits in working with individuals diagnosed with AN. However, 
a thorough review of the literature on the effectiveness of CBT and AN revealed little empirical 
data. CBT for AN has not been tested as extensively in controlled studies as it has been for other 
eating disorders such as BN and more recently Binge Eating Disorder (BED). CBT is currently 
considered to be the most strongly empirically supported treatment method and the treatment of 
choice for BN (Herson, M. & Bellack, A., 1999; Romans, S. (Ed), et al., 1998; Graham, P., 1998; 
Peterson, C & Mitchell, J., 1999; Miller, K. (Ed), Mizes, J. (Ed), et al., 2000; and Sunday, S. and 
Halmi, K., 1997), however, no such findings have been validated for AN.  
 
Excerpt from Chapter II of: 

ÒProgram Evaluation of a Time Limited, Abuse-Focused Treatment for Child and 
Adolescent Sexual Abuse Victims and Their Families.Ó by Andrea Ancha, 
ASPP/AU,SFBA 2003; Klimo, chairperson 

 
Introduction 
A survey of the literature on child sexual abuse (CSA) will be conducted as it pertains to this 
study. First, an overview of CSA will be discussed. The emotional and behavioral sequelae of 
CSA will be reviewed, including the initial and long-term impact, along with a discussion 
regarding the high variability of CSA sequelae. In this section, those factors thought to either 
ameliorate or exacerbate symptoms will be discussed, with a particular focus on child and 
adolescent abuse-related cognitive attributions and perceptions; and the role of the nonoffending 
parentsÕ attributions and perceptions in influencing the victimÕs adjustment. Second, the 
contemporary treatment of CSA will be reviewed. Studies evaluating the most effective 
approaches to CSA treatment will be included. Specific attention will be given to abuse-focused, 
cognitive-behavioral therapy with a focus on the effectiveness of individual and group treatment 
with parental involvement.  
 
 
 
Overview of Childhood Sexual Abuse  
Defining what is, and what is not, CSA or exploitation is a difficult task. There is currently no 
unequivocal definition of what constitutes CSA used throughout the United States. Some states 
differentiate between CSA and sexual assault, stipulating that sexual abuse must be committed 
by someone responsible for the care of the child. Sexual assault, on the other hand, is defined as 



Clinical Research Project Manual                           Appendix D 
 

 
CRP Manual 2009-2010 Page 68 

 

sexual acts committed by a person who is not responsible for the childÕs care (DePanfil & Salus, 
1992). Perhaps the best definition of CSA is that defined by David Finkelhor and is often used 
when researching CSA (1994). He notes that in general, definitions of CSA require two 
elements: (1) sexual activities involving a child; and (2) an Òabusive condition.Ó Sexual activities 
involving a child include a wide range of behavior(s) including: fondling a childÕs anus, genitals, 
or breasts; forcing a child to touch the perpetrators anus, genitals, or breasts; penetration 
including penile, digital, and object penetration of the vagina, mouth, or anus; non-penetrating 
acts such as sexual kissing; and non-contact sexual acts including exhibitionism, voyeurism, 
child pornography, and verbal sexual harassment. According to Finkelhor, an Òabusive 
conditionÓ exists when (1) the childÕs partner has a large age (usually defined as 5 years or more) 
or maturational advantage over the child; or (2) the childÕs partner is in a position of authority or 
in a caretaking relationship with the child; or (3) the activities are carried out against the child 
using force or trickery.   
 
Due to the large variability in the definitions of CSA and the Òconspiracy of silenceÓ surrounding 
the acts themselves, it is very difficult to gain an accurate picture of the incidence and prevalence 
of CSA. According to the authors (Sedlak & Broadhurst, 1996) of the Executive Summary of the 
Third National Incidence Study of Child Abuse and Neglect (NIS-3), this report is the single 
most comprehensive source of information about the current incidence of child abuse and neglect 
in the United States. This study suggests that the current incidence of CSA has more than 
doubled from 1986 when the NIS -2 was published. The estimated number of CSA victims under 
The Harm Standard (children who have experienced harm from abuse or neglect) rose from 
119,200 in 1986 to 217,700 in 1993. This represents an 83% increase. Similarly, the estimated 
incidence of CSA victims using the Endangerment Standard (children who experienced abuse or 
neglect that put them at risk for harm) rose from 133,600 in 1986 to 300,200 in 1993. This 
represents a 125% increase. Finkelhor (1994) hypothesizes that the incidence of CSA is not in 
fact increasing at that alarming of a rate, but that the figures also represent an increased 
awareness and willingness to detect and disclose CSA. With regards to victim characteristics, the 
NIS-3 study results indicate that girls were sexually abused three times more often than boys, 
and that children are consistently vulnerable to sexual abuse from age three on. Additionally, 
children from families who earn below $15,000 per year were 18 times more likely to be 
sexually abused by either definitional standard.  
 
Much sexual abuse remains undisclosed. In an attempt to gain a better understanding of the 
prevalence of CSA, researchers have often relied on adult retrospective studies. These studies 
vary greatly in their definitions of abuse, methodological approach, and quality. Despite these 
limitations, researchers estimate that at least one in five adult women and as many as one in six 
adult men were molested as children. These estimates come from studies with the most 
methodological sophistication including the use of random samples and multiple screen 
questions (Finkelhor, 1994; Kendall-Tacket, Williams, & Finkelhor, 1993). Based on these 
results, researchers have taken the liberty to estimate that the prevalence rates are probably 
higher, as they presume a certain percentage of sexual abuse victims failed to disclose due to a 
variety of reasons including incomplete memory, embarrassment, or privacy concerns 
(Finkelhor, 1994; Kendall-Tacket et al., 1993). 
 
Abuse Related Sequelae 
Overall, a review of the literature on CSA sequelae resulted in inconsistent findings. What seems 
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quite clear is that CSA sequelae are highly variable and produce multifaceted effects. Attempts 
to accurately measure CSA sequelae are confounded by several factors including the use of 
various definitions of CSA, lack of adequate control groups, and the use of nonstandardized 
assessment measures (Mannarino, Cohen, & Gregor, 1989, Wolfe & Wolfe, 1988). Additionally, 
previous studies relied heavily on the use of adult retrospective study designs, making 
extrapolations relevant to children and their developmental stages difficult (Kendall-Tackett et 
al., 1993.) Fortunately, the past two decades have been marked by a surge of research, designed 
to empirically investigate CSA sequelae, and include the child victimsÕ themselves.  
 
Studies vary in their methodology and many studies rely on samples from clinic populations, 
compromising generalizability. Studies using comparison groups include nonabused clinic 
control groups, community control groups, standardized norms or some mixture of the above. 
While some designs are clearly more desirable, Conte & Schuerman (1987) note that obtaining a 
sample of sexually abused children that are identical in every way with a nonabused control 
group is extremely unlikely. Additionally, because sexual abuse is largely Òinvisible,Ó it is only 
assumed that ÒnonabusedÓ children have in fact never been abused. 
 
Regarding the initial effects of CSA sequelae, Browne & FinkelhorÕs (1986) review of the 
empirical literature found that the most commonly observed clinically significant symptoms 
reported included fear, anxiety, depression, anger and hostility, and inappropriate sexual 
behavior. It is important to note that this review included studies that involved females only. 
Kendall-Tacket et al. (1993) reviewed and synthesized 45 empirical studies on the impact of 
CSA and found that CSA victims had more symptoms overall than non-abused children. Fears, 
behavior problems, poor self-esteem, sexualized behaviors and posttraumatic stress disorder 
(PTSD) occurred most frequently. While PTSD symptoms and sexualized behaviors appear to be 
common problem areas for CSA victims, no single effect of CSA has been found to be universal. 
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Appendix E  
IRB Initial Short Form Application  

 
American School of Professional 
Psychology, Argosy University, 

San Francisco Bay Area campus 
Institutional Review Board 

Initial Short Form Application  
 
___________________________ ___________________   ___________________________ 
Principal Investigator     Telephone   E-mail 
 
_____________________________________________           ________________ 
Signature of Principal Investigator        Date 
 
_________________________________________________________________________ 
Address 
 
_______________________________________   ____________________  ___________________________ 
Faculty Sponsor                            Telephone                    E-mail   
   
______________________________________________  ____________ 
Signature of Faculty Sponsor              Date 
 
Your signature as faculty sponsor indicates that you accept responsibility for the research described, and that you are 
fully aware of all procedures to be followed, will monitor the research, and will insure that the IRB is notified of any 
significant problems or changes. 
 
 
_________________________________________________________________ 
Title of Protocol 
 

REVIEW CATEGORY:  ___________ REGULAR 

   ___________ EXPEDITED * must check appropriate category below 

   ___________ EXEMPT 

 
*Grounds for expedited review are as follows: research activities involving no more than minimal risk and in which 
the only involvement of human subjects will be in one or more of the following categories (please check): 

 ____ voice recordings made for research purposes such as investigations of speech defects 

 ____ moderate exercise by healthy volunteers 

 ____ the study of existing data, documents, records or pathological or diagnostic specimens 

 ____ research on individual or group behavior or characteristics of individuals, such as studies  
of perception, cognition, game theory or test development where the investigator does not 
manipulate subjects' behavior and the research will not involve stress to subjects 

INSTRUCTIONS: Please type (use additional sheets if necessary). The following should be submitted (8 copies 
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each for regular review; 3 copies each for expedited or exempt review): 
 
¥ THIS COMPLETED SHORT FORM 
¥ ALL CONSENT FORMS AND INFORMATION SHEETS 
¥ ALL SURVEY/INTERVIEW INSTRUMENTS 

 
 
NOTE: See Institutional Review Board guidelines for details on all of the above. Please allow 4-6 weeks for 
expedited or exempt reviews and 6-8 weeks for regular reviews. 
 
 
1.  STUDY AIM, BACKGROUND AND DESIGN 
 
 
 
 
 
 
2.  SUBJECT POPULATION: INCLUSION/EXCLUSION CRITERIA, USE OF SPECIAL SUBJECT 
 GROUPS, AND METHODS OF ACCESS 
 
 
 
 
 
 
 
3. BRIEFLY DESCRIBE RESEARCH METHODS OR PROCEDURES TO BE DONE FOR THE 
 PURPOSES OF THE STUDY (example: interviews, surveys, participant observations, etc.) 
 
 
 
 
 
 
 
 
4.  RISKS: POTENTIAL RISKS/ DISCOMFORTS TO SUBJECTS AND METHODS OF  MINIMIZIN G 
  THESE RISKS 
 
 
 
 
 
 
 
5. BENEFITS: POTENTIAL DIRECT BENEFITS TO SUBJECTS AND GENERAL BENEFITS TO 
 SUBJECT GROUPS, ACADEMIC OR PROFESSIONAL DISCIPLINE AND/OR SOCIETY 
 
 
 
 
 
 
 
6.  CONSENT PROCESS AND DOCUMENTATION 
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7.  NUMBER OF SUBJECTS TO BE ENROLLED PER YEAR:  ___________ 
 
         TOTAL FOR STUDY: ___________ 
 
 
8. IS THE HUMAN SUBJECTS BILL OF RIGHTS APPLICABLE TO YOUR STUDY? 

 Yes ______    No _____    (if yes, please include copies) 
 
9. WILL THIS STUDY BE FUNDED?  Yes _____ No _____  Pending ______ 

 AGENCY/SPONSOR? _________________________________________________ 
 

10.  IS THIS STUDY BEING CONDUCTED AT OR UNDER THE SUPERVISION OF ANOTHER 

 INSTITUTION? Yes ______   No _____   (if yes, please include copies of their IRB protocol) 
 
 
11. PRINCIPAL INVESTIGATOR'S SIGNATURE ____________________________________ 
 
 
 
APPENDIX: 
(consent forms, instruments, et al)   
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Purpose Statement (from Chapter I):  

   The purpose of this study is to review what we currently know about methamphetamine use 

and treatment. More specifically, it will address what we know about the scope of 

methamphetamine use in the United States, the individual and social problems created by 

methamphetamine use, and the characteristics of those who use methamphetamines. It will 

examine what we know about the effectiveness of treatment programs working with 

methamphetamine users. Since this research is limited so far, this study will also address whether 

or not we can generalize what we know about the effectiveness of treatment programs for other 

drugs to methamphetamine abuse treatment. Finally, this study will conclude with a discussion 

of the research and clinical implications of what we know so far, suggesting further research to 

fill in the gaps in our current knowledge. 

 

CHAPTER II:  

RESEARCH DESIGN/STRATEGY/PROCEDURES 

Research Questions 
 
 This study will review what we know about the following questions: 
 
1. What is the scope of methamphetamine use?  

2. What are the problems created by methamphetamine use? 

3. What are the characteristics of those who use methamphetamines? 

4. What do we know about the effectiveness of drug treatment programs for methamphetamine 

use?  

5. Can we use treatment outcomes for any other abused substance to predict their effectiveness 

when used for methamphetamine use? 

6. What are the research and clinical implications of what we know about the above questions? 
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Organizational Strategies 
 
 This literature review is organized sequentially in Chapter III to demonstrate the 

magnitude of the problem of methamphetamine use in the United States, to discuss what we 

know about those who abuse methamphetamines, to review the current state of the research on 

the effectiveness of methamphetamine treatment programs (broken down by treatment 

variables), to evaluate whether or not we can predict treatment outcomes for methamphetamine 

abuse by what we know about outcomes for other drug abuse, and to discuss the research and 

clinical implications of what we have learned. In Chapter IV, the review will return to the above 

research questions and discuss the research and clinical implications of the answers. 

 

Data Sources and Procedures 

Research Procedures 
 
Once I developed my topic and research questions and had my proposal approved by my 

committee, I began to search various databases and websites, using the following search terms:  

�  methamphetamine use 

�  methamphetamine abuse 

�  methamphetamine treatment OR outcomes 

�  methamphetamine statistics 

�  substance abuse treatment effectiveness OR outcomes 

�  stimulant abuse treatment effectiveness OR outcomes 

�  drug treatment effectiveness OR outcomes. 

 The search terms were broad, but allowed me access to the types of information needed 

to answer my questions. Because the research on methamphetamine treatment is relatively recent 

and limited, I soon learned that the various data sources were citing the same research. That 
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provided a good quality control check on the research I found, as well as confirming that I had 

made a thorough search of the existing literature on the subject. 

Databases 
 
 Three electronic databases, EBSCOhost, PubMed, and the American Journal of Drug and 

Alcohol Abuse, were helpful in providing research results. PubMed is a service of the U.S. 

National Library of Medicine that includes over 16 million citations from MEDLINE and other 

life science journals for biomedical articles back to the 1950s. PubMed includes links to full text 

articles and other related resources. EBSCOhost Electronic Journals Service (EJS) is a gateway 

to thousands of e-journals containing millions of articles from hundreds of different publishers, 

all at one web site. The American Journal of Drug and Alcohol Abuse is a quarterly journal 

covering many topics like treatment methods, community approaches, self-help techniques, 

epidemiology, cultural and ideological attitudes, pharmacology of misused drugs, criminal laws, 

and funding sources. The American Journal of Drug and Alcohol Abuse focuses on the 

preclinical, clinical, social, and administrative aspects of substance misuse. The journal provides 

an important exchange of ideas between the various modalities involved in the treatment and 

study of alcoholism and drug abuse. 

Websites 

 In addition, the following websites, found by using the search terms in Google, provided 

research findings on the above subjects. These websites provided very comprehensive lists of 

research articles, particularly in reference to methamphetamine research, as well as links to other 

research sites. These sites are a reliable source of the most relevant and up-to-date research in the 

field: 

�  California Department of Alcohol and Drug Programs (ADP), Office of Applied Research 

and Analysis 
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�  Center for Substance Abuse Treatment (CSAT), Treatment Improvement Protocol Series 

(TIPS), a division of the federal Substance Abuse and Mental Health Services Administration 

(SAMHSA) 

�  County of Sonoma, Alcohol and Other Drug Services, Methamphetamine Research and 

Reports 

�  Matrix Institute on Addictions, References/Articles 

�  Methamphetamine Treatment Project (MTP), MTP Publications 

�  National Institute on Drug Abuse (NIDA), Research Reports 

�  National Survey on Drug Use and Health (NSDUH) 

�  Substance Abuse & Mental Health Data Archive (SAMHDA), part of SAMHSA 

�  UCLA Integrated Substance Abuse Programs (ISAP), Research Projects and Publications. 

 Treatment Improvement protocols (TIPs) are best practice guidelines for the treatment of 

substance use disorders, provided as a service of the Substance Abuse and Mental Health 

Services Administration's Center for Substance Abuse Treatment (CSAT). CSAT's Office of 

Evaluation, Scientific Analysis, and Synthesis draws on the experience of a growing number of 

individuals and facilities across the country. 

 Information was used from the National Survey on Drug Use and Health (NSDUH) 

Report on Methamphetamine Use, Abuse, and Dependence: 2002, 2003, and 2004. The NSDUH 

Report, formerly the NHSDA Report, is published periodically by the Office of Applied Studies, 

Substance Abuse and Mental heal Services Administration (SAMHSA). Prior to 2002, this 

survey was called the National Household Survey on Drug Abuse (NHSDA). The 2002, 2003, 

and 2004 data are based on information obtained from 203,670 individuals age 12 or older, 

including 9,143 lifetime methamphetamine users, 2,018 past year users, and 717 past month 

users. This survey collects data by administering questionnaires to a sample of the population at 
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their place of residence through face-to-face interviews.  

 NIDA has launched an institute-wide initiative to expand scientific research on 

methamphetamine use and abuse, and to apply the findings to the treatment and prevention of 

methamphetamine abuse (Mathias, 1998). NIDA's initiative is aimed at increasing knowledge 

about methamphetamine and providing heath care providers and the public with the latest 

information available about the drug's use, consequences of use, prevention, and treatment 

(Mathias, 1998). NIDA supports 85% of the world's research on the health aspects of drug abuse 

and addiction and addresses the most fundamental and essential questions about drug abuse 

(Mathias, 1998).  
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Forms Required for the CRP Process 
 

Argosy University 
San Francisco Bay Area Campus 

 
 

Request for Service on a Clinical Research Project 
Committee 

 
             
Name of candidate        Date 
 
I hereby request that you consider serving on my Clinical Research Project committee as (choose one):  

 
!   CHAIR    !   READER 
 

If you agree to serve on this committee, you will be expected to make a commitment of service until 
the Clinical Research Project is complete.  
 
All committee members serving on Clinical Research Project committees must comply with the following 
guidelines: 
 
�  All committee members must have doctoral degrees; 
�  All committee members must also have a minimum of three years of field or research experience 

related to their degree after they have obtained their degree; 
�  All committee members must have been active in their field of scholarship within the five year period 

   preceding their participation on the committee; 
�  A minimum of 50% of the committee members serving on a candidateÕs committee must have 

degrees conferred by an accredited institution recognized by the U.S. Department of Education. 
 
It is the responsibility of the chair to guide the candidate through the entire process, which includes: 
 
�  Assistance with completion of the proposal; 
�  Conducting periodic consultations with the candidate and other committee members, when 

appropriate; 
�  Assisting the candidate in the meeting AU requirements (e.g. preparation of ÒCandidate Progress 

ReportÓ forms); 
�  Approval of the various sections and drafts of the Clinical Research Project; 
�  Attendance at the Oral Defense presentation, and any other meetings deemed necessary by the 

candidate and/or the committee. 
 
In conjunction with the chair, the reader is involved in providing guidance in the interpretation of the 
candidateÕs research findings. Reader is specifically responsible for ensuring that the following aspects of 
the Clinical Research Project are completed properly: 
 
�  The literature review is complete and is appropriately interpreted; 
�  The problems are will defined; 
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�  The hypothesis(es) or research question(s) is well stated; and 
�  The analytic procedures are appropriate to the study. 
�  Attendance at the Oral Defense presentation, and any other meetings deemed necessary by the 

candidate and/or the committee. 
 
 
The topic of my Clinical Research Project is (title): 
 
 
 
 
 
A brief description of the research problems and methods of inquiry I intend to use in conducting this 
research (a one-to-two page prospectus may serve as the description): 
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Argosy University 
San Francisco Bay Area Campus 

  
 

Acceptance of Service on a Clinical Research Project 
Committee 

 
Date:        
 
Doctoral candidateÕs name:          
 
Proposed title of Clinical Research Project:         
 
             
 
______________________________________________________________________________ 
 
I agree to serve on this candidateÕs Clinical Research Project committee. I understand that my 
responsibilities as a committee member will include attending the Oral Defense meeting and 
other informal meetings which will be scheduled as needed by the student as well as providing 
consultation to the student throughout her/his Clinical Research Project writing process. 
 
 I will provide service as (choose one) on this studentÕs Clinical Research Project: 
 
  !   CHAIR    !   READER 
 
 I (choose one) !   AM   !   AM NOT currently serving on the faculty of ASPP. 
 
Please note: If you are not currently serving as a faculty member at AU, you must submit a copy 
of your current vitae for approval by the Clinical Research Director. 
 
         
Name (Please type or print) 
 
             
Mailing Address 
 
             
City      State    Zip  
 
       
Office phone # 
 
       
Social Security # 
 
                       
Degree obtained             Date received   Institution and Field of Study 
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Type of License   License #   Date received 
 
Malpractice Insurance Carrier:           
 
 
I have a minimum of three years of field or research experience related to my degree: 
 
      yes       no 
 
 
I have been active in the field of scholarship for which my degree was awarded within the last 
five years: 
 
 

    yes       no 
 
 
My doctoral degree has been awarded by an accredited institution recognized by the US Dept. of 
Education: 
 
 

    yes       no 
 
 
By serving on this committee, I declare that I am not creating a dual relationship with the doctoral 
candidate and I am acting in accordance with the APA Ethical Principles of Psychologist and 
Code of Conduct: 
 
 

    yes       no 
 
 
 
             
Committee member signature     Date 
 
 
Service on Clinical Research Project Committee approved by: 
 
 
 
             
Carl Word, Ph.D.      Date 
Chair of the Research Committee 
 

Please return this completed form to: 
Argosy University / San Francisco Bay Area Campus 

1005 Atlantic Avenue 
Alameda, CA 94501 
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Outside CRP/ Dissertation  
Chair/ Reader Approval Form: 

 
Students must apply and be approved to have a member of their committee who is not a core 

faculty member of AU/SFBA.  Please follow the steps below and attach a copy of the committee 
memberÕs vitae. 

 
Student Information : 
 
Student Name:___________________________________________________________ 
Student ID #:____________________________________________________________ 
Phone/ E-mail: __________________________________________________________ 
 
Committee Member Information:  
 
Member Name:___________________________________________________________ 
 
Choose One: 
___ Chair   ___ Reader 
 
Degree/ School Degree Obtained: ____________________________________________ 
 
Address:______________________________________________________________________
_________________________________________________________________  
Phone/ E-mail: ___________________________________________________________ 
 
Argosy Faculty Contact ____________________________________________________ 
*Outside committee member must be in contact with Argosy faculty throughout dissertation process. 

 
Vitae Attached? 
 
 
Department Chair Approval:  
 
___________________________________________________     __________________ 
Dept. Chair Signature/  Program     Date 
 
 
Please return completed form with Vitae to the Business Manager.  The Business Manager will 
send the Doctoral Committee Member Invoice Form.  Committee members are paid upon 
completion of the CRP project.  .   

Rates: 
Chair: $1000 upon completion 
Reader: $500 upon completion 

 
Copies:      Student File  Dept Chair  Business Manager File 
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San Francisco Bay Area Campus 

1005 Atlantic Avenue 
Alameda, CA 94501 

 

DOCTORAL COMMITTEE MEMBER INVOICE  
(to be submitted by the committee member at the completion of oral defense) 

 
Please indicate:      "      Dissertation     "     Doctoral Project 
 
Program:         PsyD             EdD Counseling          Business           Education 
 
 
Oral defense date:    ____________________________________ 
 
Doctoral committee memberÕs name:  ____________________________________ 
 
Mailing address:     ____________________________________ 
 
City, State, Zip:     ____________________________________ 
 
Office phone #:     ____________________________________ 
 
Social Security# (for tax purposes!):  ____________________________________ 
 
Name of doctoral student:    ____________________________________ 
 
Your position on the committee:   ____________________________________ 
 
 
_____________________________________________ ________________________ 
Committee member signature    Date 
 
 
_____________________________________________ ________________________ 
Argosy University Faculty Contact    Date 
 
 
_____________________________________________ ________________________ 
AU/SFBA Ð Program Chair    Date 

 
Thank you for your service on this doctoral candidateÕs committee 

Please return this form to: 
Argosy University Ð San Francisco Bay Area 

1005 Atlantic Avenue 
Alameda, CA 94501 

 
For office use: For services rendered as a doctoral committee member on this candidateÕs doctoral 
committee, Argosy University Ð SFBA is to remit payment in the amount of: 
 
$ ________________  Payment will not be made until the oral defense is completed and the Program Chair 
has signed. 
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Argosy University 
San Francisco Bay Area Campus 

 
Clinical Research Project Proposal Approval Form 

 
Student Name:            
 
 
Title of CRP:            
  
________________________________________________________________________ 
  
________________________________________________________________________  
 
 
CRP Committee:           
(print names)  Chair 
 
   ______________________________________________________ 
              Reader  
 
 

CLINICAL RESEARCH PROJECT COMMITTEE APPROVAL  
(Signature indicates final  approval of the Clinical Research Proposal by the CRP 

Committee) 
 
 
              
Committee Chair (signature)                         Date 
 
 
              
Reader (signature)         Date 
 
HUMAN SUBJECT COMMITTEE APPROVAL  
(Signature indicates that the CRP Proposal has been reviewed and approved by the IRB at 

ASPP / Argosy University, San Francisco Bay Area) 
 

 
              
IRB (signature)         Date  
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Argosy University 
San Francisco Bay Area Campus 

 
Clinical Research Project Oral Defense Completion 

 
              
Candidate Name (type or print)      Date     
 
              
Title of Clinical Research Project 
 
              
 
 
Names of those attending the candidateÕs Oral Defense presentation and their affiliations with the candidateÕs Clinical 
Research Project (if applicable): 
 
        Committee Chair 
 
        Reader 
 
            (affiliation)  
 
             (affiliation)  
 
            (affiliation)  
 
            (affiliation)  
 
Outcome of Oral Defense (check one): 
 
   Clinical Research Project approved without revisions 
   Clinical Research Project approved contingent upon the following modifications: 
  
   1. 
   2. 
   3. 
 
All modifications are to be completed no later than two weeks from the date of the Oral Defense presentation. 
 
Student will compete the above modifications and submit a final draft of the Clinical Research Project to the 
Clinical Research Project committee chair for approval on the following date: 
     . 
 

Please submit the completed form to the Argosy Student Services Department. 
 



Clinical Research Project Manual                           Forms 
 

 
CRP Manual 2009-2010 Page 94 

 

 



Clinical Research Project Manual                           Forms 
 

 
CRP Manual 2009-2010 Page 95 

 

 

Argosy University 
San Francisco Bay Area Campus 

 
Final Clinical Research Project Approval Form 

 
Student Name:          SSN: __________________ 
(print name) 
 
Title of CRP: __________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
CRP Committee:            
(print names)  Chair 
 
              
   Reader 
 
 
 
CLINICAL RESEARCH PROJECT COMMITTEE APPROVAL  

(Signature indicates final  approval of the Clinical Research Project by the CRP 
Committee) 

 
 
                  ___________ 
Committee Chair (signature)         Date   
 
 
                 ____________ 
Reader (signature)          Date 
 
 
 
 
Please submit the completed form to the IRB. 

 
Copies of completed form to: Student, CRP Committee Chair, IRB 
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Printing, Binding, and Final Library Submission 
 
Two bound copies of the CRP or dissertation are to be submitted to the library.  The final draft 
must be printed in laser or near laser (inkjet) print.  Do not use colored ink (black & white only, 
including Figures and Tables).  A standard font (type face) must be used (Times New Roman or 
Courier are excellent choices).  The font size must be 11 or 12 pitch.  Photocopy onto 20 weight 
paper (this is the standard weight), with one-sided printing.  A copy with the original signature 
page will be the LibraryÕs Reference copy. 

 
The library bound copiesÕ colors are: 

�  black (Counseling and Clinical Psychology) 
�  navy blue (Education) 
�  maroon (Business) 

 
They must be sewn cloth bound with stamped-in gold lettering on spine and cover. The spine should 
have the following information: Title, last name of student, year, and volume number (if more than 
one volume).  The front cover should have the complete title, and underneath, your name as it 
appears on the title page.    
 
Binding: The AU/SFBA Library recommends the following bindery: 

Herring & Robinson Bookbinders 
100 No. Hill Dr., #5 
Brisbane, CA 94005 

415-468-0440 
 
As of 8/09, H&R Bookbinders charges $26.00 per bound copy.  (You may use any bindery, but 
just make sure they have experience in binding academic dissertations.)  
 
A Final Approval Form must be completed and submitted to the Registrar, attesting to the readiness 
of the CRP to be submitted to the library.  
 
A Dissertation or CRP Submission Form must be completed and submitted to the Registrar, listing 
the terms the student was registered for the Dissertation or CRP course, and signed by the 
CRP/Dissertation Committee Chair, the Program Chair and the Library Director.  This form may 
be submitted with a bindery receipt, if time is short, and the bindery is backed up. 
 
In order to have the Final CRP Submission Form signed by the Library Director, you must 
confirm the following: no outstanding library materials or fees, including Interlibrary Loan 
materials. 
 
Although it is not a school requirement, it is strongly recommended that you submit an electronic 
copy of your CRP to UMI, Dissertation Publishing, Ann Arbor, Michigan, along with the relevant 
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filled-out multi-paged form(s) available at www.umi.com. (800) 521-0600.  UMI can also 
copyright your dissertation or CRP. Each of these processes is $65.00. 
 
Once you have completed your oral defense, your committee has signed the signature page of your 
final CRP and has given you the approval to have your CRP bound, decide how many copies you 
want to have bound. At the very minimum, you will need: 
 

�  2 bound copies for the library, one with the original signature page, which will be the 
reference copy.  

�  2 bound copies for your Committee (one for your Chair and one for your Reader) 
 

o Business program Ð required 
o Clinical Psychology - required 
o Counseling Psychology Ð optional (at ChairÕs discretion) 
o Education program - required 

 
Additional bound copies you may want: 

�  1 copy for yourself 
�  Copies for your family, friends, etc. 

 
Your finished CRP copies must be printed on a minimum of 20 weight paper (this is the standard 
copy paper weight), with one-sided printing.  You also have the option to use a finer paper quality 
with water marks, etc.  
 
Specific to Herring & Robinson Bookbinders (H&R), you will need to take or send as many 
copies of the CRP to the bindery as you wish to have bound, as they donÕt have duplication services 
available.  Other binderies may provide photocopy services but these will most likely be more 
expensive than having the copies made yourself.  As of 8/09, H&R Bookbinders charges $26.00 
per bound copy.   
 
The original signature page must be bound into one of the two finished copies that you are required 
to submit to the library, along with your library submission forms (see the Forms section).
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Argosy University 
San Francisco Bay Area Campus 

 
Final CRP Library Submission Form 

Student Name: _____________________________________________ 
 
Program:__________________________________________________ 
 
List the Term/Year Registered for CRP/ Dissertation (this is important to change your grade from PR to CR): 
1.____________________ 
2. ____________________ 
3. ____________________ 
4.____________________ 
5.____________________ 
 
STEP 1: FINAL QUALITY CHECKS BY COMMITTEE & PROGRAM CHAIRS  
 
The Program Chair will need to do a final quality check to make sure the bound CRPs/Dissertations are 
complete and ready for submission to the Library. Please bring this form and two bound copies of 
CRPs/Dissertation to the Program Chair. 
 
The CRP/Dissertation is ready for submission to the Library. 
 
Research Committee Chair: _______________________________     Date: _____________________ 
 
Program Chair: _____________________________________________ Date: _____________________ 
 
STEP 2: TURN IN CRP TO THE LIBRARY DIRECTOR.  
 
Library materials need to be returned and/or accounts reconciled before the 2 bound copies of the CRP are 
accepted by the Library Director. Contact the Library at least 1 week in advance to 
check for outstanding materials. The Library will not accept copies and sign below unless signed 
above by the Committee and Program Chairs. 
 
The CRP/Dissertation has been accepted by the Library. 
 
Library Director: __________________________________________ Date: ____________________ 
 
 
STEP 3: RETURN SIGNED FORM TO STUDENT SERVICES OFFICE 
 
      __ Changed Grades from IP to CR?      __Copy Student    __Copy File 
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