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Clinical Research Project
Purpose, Criteria, and Expectations

This manual presentpiidelines for the Clinical Research Project (CRP) process for the Clinical
PsychologyProgram at the American School gbfessional Psychology (ASPBR)Argosy
University, San Francisco Bay Arg@®U,SFBA) campusThe student should consult these
guidelines as the primary resource for information about the CRP process fraim fatésh.
Students are strongly encouraged to readClRE guidelines thoroughhs they begin to develop
their CRP topics. These guidelines were also written as a resource for CRRuctasnmittee
members/readers.

The primary purpose of the CRP dsrefine the skills necessary for the production of a scholarly
piece of research work in an area ohidal/professional psychologin the course of conducting

the project, students are expected to deepen their knowledge about a parsautzr
clinical/professionapsychology, 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 theinlcal research project & publishable scholarly workhe project

should be clear in its conceptualization, sound in its methodadoglycareful in its execution.

Both the CRP proposal and the finished CRP must conform to high ddeterhstandardsor

the written communication of a scholarly work, and follow appropriate requirenuerftsiat

and style, usinghe Publication Manual of the AP£" ed.) There are no minimum or

maximum expectations with respect to the length of the CRP or to tred auamber of

referenes cited, although the range of average page lengttessiotis 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 gfraneous material.

At the ASPPAU,SFBA campusany one of threbasic types of CR$anbe doneThe first

type of CRAnvolves conducting original researcne can design, carry out, and wiufie an
original research project using (usually) a quairatiesearch methodology on a topic relatve
professional psychologyr one may carry out an original research project using mixed aeetho
(i.e., both qualitative and quantitative methods)with permision from oneOs CRP committee,
one may do an aginal research project using only quantitativeeegsh methods he second
typeof CRP that can be chosen inve$ conducting a comprehensrexiew of the literature and
critical analysis on a topic relevant to the theory and/or practice of profegssycablogy that

is guided by one or more research questions, hypotheses, or objectives the stuateginhby
choserand with the student returning to address these quegtionther research foci)

following having carried outhe literature reviewT he third type of CRP that can be chosen
involves conducting a comprehensive critical survethefiterature followed by addressing
whatever question®r other research foddegan the study, and then presenting some kind of
original contributiorto thefield stemming from the literature review atiet consideration of the
researchoci.
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The clinical research project usually takes from nine months to one year to complete with a
steady commitment of tim&uring this time the student is expected to wddsely primarily

with his/her Committee Chair and secondarily vaittadditional committee member/reader
develop the proposal, condube researckgand writethe final prodet. The student is required to
defend the finished CRP at an oral deferwke&h will be heldbeforethe 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 listeBdmHow.
proceduras described in some detail in separate sections of this datuRequired school
forms(contained in appendix Hireitalicized

1. Complete prerequisites for the CRP, which include successfully completing PP7200 and
PP7201, gtistics and Research | & AndPP8499, CRP Proposal Developmenitich are
normally taken as a thremurse sequence during the secyadr.

2. Develop possibl€RPtopicsand researcuestiongelevant to them

3. Select theCRP Committe€Chairperson (chair) and reader. Thadent $iould giveRequest
for Service on a Clinical Research Project Commifteen to both his/her chair and resad
(if procured at this pointpgethemwith the Acceptance dervice on &£linical Research
Project Committedorm. Also, if the prospective comntéte member is not a faculty member
of ASPP/AUSFBA, the student should also submit toenpletedOutside CRP
Chair/Reader Approval Forro the Clinical Program Healr approval The student must
provide this outside chairperson or member with a copyeo€iRP Manual.

4. Submit signed and approvédceptance dbervice on £linical Research Project
Committedorm to the Registrar at the Office of Student Services

5. Register for CRP PP85@dar the section ofhe course taught by onefpgroved CRP
chairpersa. Each sudent must maintain continuous registration for thisaneelit course
until completion of th&CRP processOne 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 propal one credit course vehicle.

6. Continue doing onelgerature search to ensure sufficient empirical literature to support an
original research study or a fuller review of the literatype study

7. Select and refineesearchopic and questions (if not already done)

8. Choose additional CRP committee member/reader, if not already dgme@widing above
RequesandAcceptancdorms.

9. Following the relevant sections in this manuaitewthe CRP projpsal, working closely with
CRP Qhairperson.

10. Submit CRP proposal draft to chair for review and refinement.
11.0Oncethe thair 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 a
refinement.
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12.Schedule the CRP proposahbl defense with the committ@e ommittee has the option to
waivethis stepf it is acceptable to both committee and student.]

13.1f defending proposal before CRP committee, incorporate any final changepésgiro
based on oral defense feedback.

14. Submit the signe@linical Research Project Proposal Approvalm to Register.

15. Note that all tidens must submit a CRP proposal acceptablihér CRPcommittee before
being allowed tapply for and begin one@sally 4" year) predoctoral internship.

16.All studentsnust secure the SchoolOs Institutional Review BoardOs (IRBOs) apfiteval of
initial short formApplication for HimanSubjectsReview After the chaiof the IRBsigns
the completedHuman ResearcheéRiew Committee Approvebrm (Appendix B, the
student submits this form to the Registrar's offithuman subjects or human subjects data
is not involved, thetthe student will still need to submit the form with OexemptO checked off
onthefirst 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 committeedact original research project, scholarly
comprehensive critical survey of the literatuseliterature review pis original contribution,
and writethefinal document.

18. Submitthefinal chapters ofhe CRP document tgour chair for guidance, critical feedback,
suggestions, and rewriting.

19. Subsequent to incorporating alltbie chairOs feedback, subithié CRP draftto your second
committee member/reader for review and feedback.

20.0ncethe CRP is finished arabth chair and reader are satisfied vifitfinal draft,the
student scheduldhe oral defense wittheir committee

21.Oral defense of the CRP is conductedluding studenandcommittee member@&nd
possible invited students, faculty, or other guesith permission of the chair).

22. Submitto RegistratheClinical Research Project Oral Defense Completionm, signed by
thecommittee

23.Make any changes the CRP documentf any wererequestedbased othe committe®s
feedbaclkattheoral defense.

24. SubmittheFinal Clinical Research Project Approvebrm.

25.0Obtain signatures dhe CRP chair and second committee membethelCRP title/signature
page and pmde a photocopy of this page to the Registrar.

26. Submit finalizel CRP tothe binder for binding. See page therinting, Binding, and Final
Library Submissiorsection.
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27.Bring signed, completeBinal CRPLibrary Submissioriorm (seeFormssection)with two
sewn clotkhardcaer-bound copies of the CRP (blackver with goldettering) tothe
Library Director ObtaintheLibrary Directofs signature on the form asdbmitthe signed
form to the RegistraiThe copy with the original signatures will be the Refexe 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, Bisrtation Publishing, Ann Arbor, Michigan, along
with the relevant filleebut multipaged form(s) available at www.umi.com. (800) &BDO.

UMI can also copyright your dissertation or CRP. Each of these processes is $66.00.
school strongly recommentisat one publish and copyright the CRP with UMI so that it may
join other CRPs, dissertations atheéses from institutions throughout the world, thus
becoming part of Othe literatureO that future students and researchers will be searching for
decades to coe.
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Policies and Procedures
The Reguired Research Course Sequence

Prior to beginning work on the CRP, one must have completed both PP7200 Statistics and
Research Methods | and PP7201 Statistics and Research MethidussH.two courses are taken
in the second yeaThe third research course in the second yed84®® CRP Proposal
Developmentis usually when one develops and gets as far as possible through preparing the
CRP proposalf a student wishes to begin the CRP process prior to takasg tlesarch
courseshe/she must be working with a faculty member who has agreed to eventually serve as
formal CRP committee chairpersadn.order to complete one's CRP prior to beginnimgpre
doctoral internship, the earlier one can begin working treibetterlt is recommended that this
initial work-- usually the most timeonsuming part of doing a CRRnvolve review of the

relevant research literature as one @ikgione's topic and questions.

Selectingthe 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 iA8#P/AUSFBA clinical program,

while the other committee member mag any other core or adjunct facultymiger, or any

outside individual with appropriate credentials (a doctoral degree) and expengssudent
mustsubmit to the Headf the Clinical Program for approval the name and CV of anyone
outside of the Argosy clinical facultp be oneOs Chair, mgitheOutside CRRChair/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 persaore &linical faculty
member)who may consult with the Clinicakr®ram Head and/or the Clinical Program Director
of ResearchSubmit to the Registrar the CV of any chair or committee member who is not an
ASPP/AUSFBA faculty memberSalaried Argosy core clinicéculty serve®n committees as

part of their regular cdractual faculty responsibilitig€hairing up to eight at any one time)
Anyone else serving on a committ@ither an adjunct instructor in the clinical program

someone from outside Argosg,paid by Argosy to serve on the committee: $1000 for a,chai
$500 for a readeihe 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 degrdieeir appropriate fieldAt least one

member of the committee shld have expertise in the content area of the res¢apat) in the
reearch method(s) used, or botfthe 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 wh
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
memberThe student should give each prospective committee nreaiequest for Service on

a Clinical Research Project CommittEerm, which apprisefim/her of what will be involved

in serving on the commée, including responsibilities.
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When all members have agreed to serve on the committee, the chair and other steuld

fill out, sign and return a\cceptance of Service on a Clinical Research Project Committee
Form.When the student has collected the signed forms, they should be submitted together to the
RegistrarThe full CRP committee must be procured appraved prior to the finalization and

oral defense of the proposall committee members are required to attend the proposal defense
(unless there is a consensus thath an oral defense canwaived) and to attend the final
completedCRPoral defensgwhich cannot be waivedJhe committee member(sjustalso 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 proposahndthen the final CRP itselfnd encourage student progress toward that goal.

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 CRPteemanid not

as a function of graduation deadlines, job opportunities, or other external fatiGhair is
responsible for meeting regularly with the student throughout all phases of the CRP project, and
should provide feedback in a timely manner (catiea members should try to respond to any
student draft submissiom&thin a two week period On the other hand, the student isiaty
responsible for maintainingontact with his/her Chaifhe Chair is also responsible for
coordinating feedback fronmé other membés) of the committee as appropriate, and for

ensuring that the other committee meni®geif not a part of thd SPP/AUSFBA faculty,
becomefamiliar with the schoolOs standards, expectations, and procedures for the CRP
including obtaining a&opy of the CRP Manual at the outset of involvement with the CRP
processThe student should remember that faculty are not contracted to work (be available)
during the time periodsetween semesters or during the Summer 1l period (approx. late June to
eaty 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 committedthough other committee member(s) will also help to
provide ongoing feedback and suggestions for the developing CRP docuredthair serves as
primary academic adviser, research guidesfobdlitor, and overall mentorhe Chair may offer
suggestionso other committee membeis$.is important that at the outset of the process the
student discugsthe composition and working style of the committee with the Chair.

The Chair is the primary moderatoir quality controfor the CRP committee and, as suwiill

have to be highly critical and evaluati@n the other hand, given the hard work required of the
CRP process, the Chair also frequently needs to be supportive and encoldi@agiagntain a
good working relationship, students should bear in miatlttie responsibility for the quality of
the work and the timely submissiohwork is primarily their ownStudents must managelf
discipline,deadlines, time constraints, al. |t is ultimately the studentOs responsibility to
develophis/herCRP to he standards expected by the committeem the start,tadents are
strongly encouraged tworking with their Chair tgrepare a timeline with proposed completion
datesandreviseit as needed throughout the CRP process.
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In order to develp a good workig relationshipthe stulent should communicate his/hereds
clearly to the ChaifThe Chair will work closely with the student and other committee member
in order to set realistic goals fttre completion ofeach tasksStudents should ndiesitate to ask
thar Chair for guidancén completing specific tasks.

Committee Member(s)

(Also see first paragraph thfe prior section orSelecting the CRP Committe&/hen selecting
the CRP committeghe student should be sure to consider any possible conflicteemdst or
dual relationshipsExamples 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 alpsggical &sistant), friendgelatives, or
recent alumniDual 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 reatf 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 approvaCohihef the Clinica

Program or Clinical ProgramOs Director of Resefehirs or committee members who leave

the Argosy faculty may continue to serve on the committee if that is mutually accelbtilse.

not, students can discuss potential replacements with the Chmnaggram 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 Diredibe letter should indicate compelling reasons

for the changeNew committee memioe must receive from the studeriRaquest for Service on

a Clinical Research Project CommittEerm and anAcceptance of Service on Clinical Research
Project Committe&orm to complde and return to the Registrar.

Seeking Help with the Writing

Early inthe CRP process, the Chair may ask the student to find (and be prepzeebtally
pay)for a writing consultanto help him/her with the writing of the CRP draft materTdlis

tends to occur when the Chair decides that the quality of the wriing fubmitted to him/her

is insufficient andan unreasonable amount of time is going to be spent providinytee
corrections and critical feedbagsrimarily with regard to being out of compliance wiitie
Publication Manual of the AP£6" ed.)standads 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 orgnize and move through complex, sophisticated scholarly and research
thinking and writing with acceptable doctotavel competnce).If such a writing consultaritas
been requested by the Chair, thatson then works with the student to first get the GiRteen
material to an acceptaldievel at each stage or chapbefore it is initially submied to the
Chair.The Chair can thebe freed tdocus on the substantive matters of content, meaning,
argument aa critical thinking displayecdgtc., than havig to focus inordinately on the surface
problems of the writingind organization of the thinkirand researchArgosy can provide a

listing of such outside professional writing consultaBtsme students doing an original research
type CRP usingnixed methds orquantitative and statistical methasisdelymay choose to pay
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an outside statistical consultant to help with this aspettt,the approval bthe Chair. On
occasion, the Chair may require such outside exgeetti supplement the committee.
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The Function of the CRP Proposal

The development of the CRP proposahis cruciaffirst step in the overall CRP process
mentionecdearlier the student is expected to worksaty with the Committee Chair to develop
his/her proposalpproval of the proposdy the committee indicates that the student is ready to
begin data collection, if it is an original research type study, or, in the caselitériduere

review type study, is readg proceed with deepening and completing itfitially outlined

scholaly literature review and then address and discuss how the findings of thtilgereview
canbe 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 aftcact, binding to bdt the student and the school.

However, f the student doesa do the original research study or literature review as outlined in
the proposat for example, if the student discovers that a whole line of published research

planneal tobe emphasized lacks enough support initaeaturebit mustbe addresseib all

committee members how any changes caused by this wilitiéled Conversely, if the review

or study is carried out as outlined in the proposal, the student is protectedeinoands from

one's committee for major additions or changes later on that had not been included in the original
proposalGiven that it is not possible to know in advance everything about a given literature or
field of research, the student may expechae@hanges in the structure or foddewever, 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 CRPO&samtions

of different sections of the CRP proposal and the finished CRP are offered in a later section of
this manual to stimulate the studentOs thinking about what will work for original research
projects or literature reviews.
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The Three Typesof CRPs Fom Which to Choose

A. Overview of the CRP - Original ResearchType

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 bg®€hair). This approacipresugposes

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 regpaligia tdry to answer

it/them. Each part of this CRP proposal outline willtetoorated 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 theHedsCRP itself, with Chapter the
Surveyof the Literature, being more detailed and comprehensive in the final CRP version than in
the initial proposalOs versi@epending on the desire of the Chaand with tenses changed

from future to past tense in the final version of the first chapterpsse Statement and in the

final version of Chapter IJIMethodology.

Outline of CRP - Original ResearchType Proposal

[Note that the italicized page number estimates below are based on averages from past
ASPP/AUSFBA CRPs and may vary according to treture of oneOs study ane itput from
oneOs committee.]

1. Title/Signature page.(SeeAppendix A)
2. Table of Contents(with page numbers)

3. Chapter I: Introduction
a. Backgroundor Contex) of the Problenfcirca 2-4 pp.)
b. Statement of the Problea page or 2
c. Statement of Purpogene paragraph)
i. Includeany research questis, objectives, hypotheses
d. Statement of Significance (including clinical significanepage or 2)

4. Chapter II: Survey of the Literature
a. In hierarchicabutline form, beginning to be féld in.
i. (Note thatsome Chairsequirethat the complete final version of the
literature review chapter be completed betbeeproposal can be
approvedl (at the proposaktage anywhere from3.to 60 or more pp

5. Chapter Illl: Methodology
a. Research Desigfhalf a page or less
b. Subjects/Participani{sisually a page or less)
i. (characteristics; criteriaof selection usediature of data source($)ot
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humansubjects)
c. Treatments, Interventions, or Independent Variables (if @gage or 2)
d. Instruments, Meas) Measures, or Dependent Variables
i. (datagathering modegmaybe a few pages)
e. Data Analysiga page ortwo)
i. (how you plan to handle, process, and interpret the data gathered)
f. Procedurega page or so)

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

g. Limitations and Delimitations of the Studg page or 2)

i. (limitationsrefer to what factors withithe research desigmeout of the
researcher's hands and not of his/her choosinggblimit the studyin
someway and limitthe claimswhich can be made based on its findings
derivedfrom such a design; whildelimitationsrefers to what is chosen by
the researcher gourpose to be that way and could have been different if
he/she had wanted it to be.)

6. End Material
a. Definition of Key Terms
i. (or couldbeat end of Chap. Il or lJldepending on preferences of the
Chair)
b. References
c. Appendices or Addenda
i. (includingcompleted and approved Human Research Review
CommitteeQOs initial short forapplication, if human subjectse to be
used in the study)

Outline of CRP - Original ResearchType When Completed

Note as earlier mentionethe first three chapters of the finished CRP are usually the same as
the three chapters of the CRP proposal, with Chapter Il usually beiregfaily completed in

the final CRP and the tensesrmpichanged from future to pdsnse in Chapter 10s Purpose
Statement and in Chaptiér of the finished CRP.

1. Front Material
a. Title/Signature page
Abstract (including full title and name) p. i
Copyright page © (optional) (p. i)
Dedication page (optional) p. iii
Acknowledgements (optional) p. iv
Table of Contents pp-\usuallymore than one page)
i. (Includingend materialist of tables graphs figures; andist of
appendices oaddenda

~0oo00C

2. Chapter I: Introduction
a. Same as Chapter | of propasal
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3. Chapter Il: Survey of the Literature
a. May extend and elaborate what was more of an annotated outline version of this
in the proposaldepending on requirements of the Eh@dinished ver®n can be
anywhergrom 3040to 100 page®sr more

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

5. Chapter IV: Results(also could be called Findings)
a. This contains a wrgup oftheresultsfrom carrying out th@rocess proposed in
Chapter Ill
i. Itis recommended that thibapter be organized accordimgthe studyOs
original researclyuestionspbjectivesor hypotheses first introduced in
Chapter Os BrposeStatement andepeated in Chaptdil , Method3
(anywtere from a couple of pages t6 @r more)

6. Chapter V: Discussion(or Analysis or Interpretatiorgf Resultsor Findings.
a. Itis possible to combine Chapters IV and V into a single chapkepter I\
Results and Discussion (or Findings and Analysis] &noywhere from 40 to
15-20 or more pages)

7. Chapter VI: Conclusion
a. Thiscan beafinal section of the previous chapter; should include Research
Implications and Clinical Implicationga few pages)

8. End Material

a. Referencesincludes everything actuglkited in the CRP text.

b. Bibliography (optional)

c. Appendices or Addenda

i. Including consent forms/letters, interview questions, questionnaires,

instrumentgif not standardized and already available to the fjeddd any
material that Chair deems to beenednt enough to the CRP to needbé¢o
included)
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B. Overview of the CRP - Comprehensive Critical Survey of the Literature (Literature
Review) Type

In this approachthe Clinical Research Projesta training experience designed to provide
studens 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
guestions, objectives, or hypotheSsudents, working closely with theiommittee 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,
questiong), et al. The primargoal of this ki of CRP is to help students develop the skills
needed to becomas OPractitioné&cholars,doctoratlevel critical consumers of the empirical
literature in psychologyThis approach providestudents with the opportunity to design and
conduct a scholayltype research study incorporatidgtawhich 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 ReviewType Proposal

Note that thetalicized page number estimates below are based on averages from past
ASPP/AUSFBA CRPs and may vary according to the nature of oneOs stutheanput from
oneOs committee

1. Chapter I: Introduction

a. Introduction,Background, Context of the problg@+4 pages)

b. Problem Statemeiia couple of pages or less).

c. Purpose Statement (limited to a paragraph and which shalldieyour
researclguestiorfs), hypotheses

d. Significance Statement and Clinical Rationale (ratieriai the stug; why it is
important,significant, needed, and relevant to the field of Professional/Clinical
Psychology(1 to 3pages)

2. Chapter Il: Research Design, Strategy, and Procedures.

a. Present how the studepiars to organizehe scholarly studynd carry it out and
presentit (i.e., procedures)ncluding use agfand returning tathe original
research questions, amtluding search engines (etc.) to be used, descriptor
words to be useather sources of information sources (e.g., organizations,
agencies, et al.jymitations and delimitationsandhowthe 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 compledditerature reviewThis research design chapter is
usuallyconsiderably shorter than the kind used in an original research type CRP.
(Approx. 36 pages).

3. Chapter IlI: Critical Survey of the Literature
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a. At the proposal stage, thahapter should includan annotated outline of haive
literaturereviewwill be, or is being, broken downto parts, subtopics, usirige
usual hierarchicadutline form, and beginning to fill in any sectidies whichthe
studentalready hawritten material

b. Caninclude aricle citation info put in appropriate sectigmsor to attemping to
write it all out in finished formThis givesthe committee a sense tife studentOs
organizational plan for thigerature review and ensuring them that the student is
becoming familiamwith the territory, theelevant literature, even if the student
hasn't written that muclin finished formto 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 fahe student haalready proceeded withelit review
process coming to this point of submitting the propdsaljingmoved by this
point from simply amassing raw megial (citations, notes, etc.) accrued from
initial surveying of the lit to translating such into the sentences, paragraphs, and
pages of formal doctordével scholarly research writingBe prepared that this
major survey of the literature portion ofuydinished CRRBs likely to be
somewherdrom 40 to 100 pages in lengtf)his chapter should bat least 20
pagesat proposal stage)As mentioned earliesome CRP committee chairs may
require the entire finished literature revieat the proposal stage.

4. References
a. Includes everythingited within your CRP proposal.

5. Bibliography (optional)
a. Includes sources relevant to your CRP and of possible interest to later readers, but
thatarenot formally cited in the CRP.

Outline of the CRP - Literature Review Type When Completed

Containssame front material gog up to Chapteras shown in previous section Guitline
of Original Research Type CRP When Completed

1. Chapter I: Introduction ( estimated page number for this chapter same as prior outline)

a. Introductionto, orBackgroundor Context of the problem

b. Problem Statement

c. Purpose Statement (limited to a paragraph anddliwelude one or more
research quesmns, hypotheses.)

d. Significance Statement and Clinical Ratien@vhy the study is important,
significant, needed, relevant to the field of Professional Psychotbgyationale
for it)

2. Chapter Il: Research Design, Strategy, and Procedures.
a. How the scholarly study will berganizel andcarried out, and presented
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It should focus on theesearh questiofs) (et al), and includsearch engines
(etc.) to be used, key descript@ords to be used, at, limitations and
delimitations(estimated pge number approx. same as prior outline)

3. Chapter lllI: Critical Survey of the Literature
a. In this now corpleted document, this long Chapter will include the proposalOs
annotated outline of components, using the usual hierarchical outline form, but
will now be completely filled in and reworked final-draft form after working
with one's committegcirca 53100 or more pages in finished version)

4. Chapter IV: Findings (or Resultsand Discussion(or Analysis or Interpretation)

a. Return tathe original question or questions (hypothesis or hypotheses, objective
or objectives) and answer/address and discuss each lglet of, and selectively
referring back to, your justompleted lit review(in the finished CRP this chapter
may be anywhere from 100 or maee pages)

5. Chapter V: Research and Clinical Implications.
a. This final chapter stems from the previous oneid® 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," Reconmatiens to The
Field," etc.(3- 10 pages)

6. References
a. Includes gerything cited within your CRP

7. Bibliography (optional)
a. Includes sarces relevant to your CRP arighossible interestrause to later
readers, whiclarenot formally cited in the CRP.

8. Appendices(if relevant)
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C. Overview ofthe CRP: A Comprehensive Critical Literature Reviewincluding an
OOriginal Contribution®

A third type of CRP couldn light of and subsequent to conducting a survey of the literdtare,
presentingan Ooriginal edribution in the form of a case study, program evaluation,

development of a project or product, et al. that stems from the lit reVieoriginal

contribution, however, is not expected to be carried out and analyzed (evaluateadstesd

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 analyz#dnetely needs to be
presented to the field.

Case Studyusing an irdepth study of an indiviehl, couple, family or group in treatment and
analyzing the literature relevant to understanding the case conceptualization and treatment of the
client(s).ThePragmatic Case Studies in Psychotheragyurnal is a good example of the

richness of this prass http://pcsp.libraries.rutgers.egu/

Program Evaluatiarusing 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 devela plan for changes in their program based upon a review of the
literature and research methodologies.

Product DevelopmenAll CRPs in this category will be required to include an extensive
literature review that supports the need for the product@naés on the development of a new
(not evicent in the literature) produch product couldnclude but not be limited t@& training
manual, a bibliotherapy story book, a training program, a video, a therapeutic garfieeetc.
student would need to be alib demonstrate that the specific prodaratontributiondid 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 prescea{posed 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 P®. courss, including required and recommended readjngs
assignments, efc.

3. A student could create a trainivgleo either for therapists or clients, e.g. VID 327
Couples therapyAn 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 maal for a specific group therapy, e.g., a wbgkweek
agenda for a girls® group with Oppositional Defiant Disorder.
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7. Aninformation booklet could be written to support the needs of a specific population
(e.g., writing an information booklet for Asian Anean lesbians who are trying to make
the decsion of how to create a familyhus, 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 aifipa@arget population with a specific
mental disorder or difficult life issue, e.g. chronic iliness, 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 (wplermission 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 newpy 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 appifoy oneOs CRP
committee).

Example ofa Purpose Statemenfor CRP - A Comprehensive Critical Literature Review
including an OOriginal Contributiond

OThe purpose of this study will bgf@was toO in the finished CRP versionhduct a
comprehensive critical survey of the literature onttipec [fill in the studyOs topidylext
selected research questigashypotheses or objectivegksociated 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 wile to design and offer to the field an original
contribution inthe form of [drawing from the prior sectioand giung a very brief
description of it] The following research questiofend/or hypothese®tc.] presentedhere and

to bereturned tan the Findings and Discussion chapter(s) upampletion of the literature
review, are: 1. 2. (etc.).Qand here e questions/hypotheses would be
numbered and vertically listeth complete the purpose statenjeihis proposed process uid
also be repeated in more detail in the Research Design or Methods chapter of the proposal.

Outline of CRP - A Comprehensive Critical Literature Reviewincluding an OOriginal
ContributionOProposal

1. Chapter I: Introduction.
a. Context or Background
b. Statment of the Resear&roblem
i. Could be dropped in favor of juatpurpose statement.
Purpose Statement
. Significant Statement

oo

2. Chapter Il : Survey of the Literature (Literature Review) 3
a. includingoutline, usinghe Publication Manual of the AR®s hierarchyf
headings, subheadings, etc.

3. Chapter lll:Research Design (or Methods)
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a. Including all anticipated data gathering amaélysis processes and chronological

procedures to be followed, in as much detail as possiéteiling what will be
done to conduct #lit review; also should include a descriptiontioé proposed
Ooriginal contributionO product/projbet will follow the lit review.

4. References

5. Addenda (or Appendices)
a. including protection of human subjects protocol (IRBappropriate.

The Finished CRP Would Then Conclude With These Three Chapters:

6. Chapter IV: Results or Findings.
a. Returning to the originally stated reseaqtlestions (or hypotheses) and
addressing each in tuamdin light of, while selectively drawg from, the

literaturereview.

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

8. Chapter VI: Detailed Descriptive Presentation of the case studyprogram evaluation,
or otherOoriginatontribution® product developed
a. Should also include amtroduction/orientation that telthe story of the process
of why and how the project/product was created and developdd et
way(s)/how it stems from what was learned from the literature review.
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Oral Defense of theCRP Proposal

The formal defense of the CRP proposal is designed to ensure that the student has a workable
plan for his/her original researstudyliterature review type studyr literature review plus

original contributionthat meets the standards oiglarship and scientific sophistication
appropriate to earning a doctoral degree, and is acceptable to oneOs coftmaitteiense also
allows the committee to come dxlear and finatonsensuahgreement about the structure and
scope of the research @view.

The proposal defense is scheduled for 1 to 1 1/2 hohesstudent may be questioned about any
aspect of the propos@&tudents should be prepared to explain their topic, specific issue, clinical
rationale, the proposed structure, research rdetbgy (if original research type) and the scope
and quality of published literature.

The student should make sure that all oftes committee members are given sufficient time to
read and reflect upon the propodedft prior to the defense.

Conducing the oral defense process for the proposal may be waived by the studentOs committee
if they deem ito be unnecessargince the final draft of the proposal and the discussions and
feedback leading up to it make an additional meeting unnecesghgoipinion of the

committee.
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Oral Defense of the Completed CRP

Students are responsible for scheduling the oral defense with the committee abuichatit
Servicegso that a room for it can be resengdl everyone is in agreement about the day and
time). Once the date is set, each committee member should be asked hovinmeyatiar tothe
meeing he or she would need to review the documeptéparation for the defenskypically, a
student will work with the Chair on a number of drafts before the athramittee member sees
the final working draft of the document for final feedbatkreparation for the defendeis not
acceptable to give committee members a copy of the document only a few days befate the
of thedefensameeting.2-3 weeksprior to the datef the defenses a reasonable time franiar
reading

During theproposal defensehé student may be questioned about any aspect of the CRP study.
Students should beggared tdell about how they happen to choose the topic and thenetibybri
describe anéxplain theirstudy, its purpose and research question(s), the research design and
oneOs findings apdimaryresearch and clinical implicatioridowever,it will be up tothe

committee chair wét areas ar® beaddressednd in what ordr. The committee will sign the

Clinical Research Project Oral Defense Complefiorm and theClinical Research Project
Approvalform after the defense is passed and cgetitupon any final changeasked of the

student by the committde bemade that ray stem from the defense proceBsese 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 night@nsleapOt

really study or cram for it. It is about your own CRP stuhvhich you are the expef.our
committee mainly wants to hear how you can talk about it and field questions about it. Coming
into the oral defense, you have shown youwste a poductat a doctoralevel, ofpublishable
quality, and now, in the oral defense, your committee wants to hear if you are also able to
extemporaneouslhalk about your own finished study with equal doctdealel competence.

Many of the questions mayt have an expected correahswer in the minds of the committee;
itOs moref 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 lealsteeto 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(tqeto 15 minutesBut the focus of

this initial process will be up to oneOs CHetie oral defense withen be opened up to
guestiondrom committee member$he questiordiscussion period tends to rirom 45

minutes to an houkVhen the questioning andsdussion period concludethe student is usually
asked by the Chair to leatlee room while the committee discusses what occurred in the oral
defenseThen the student is invited back in to hear the committeeOs feedback.

Be prepared that, usually, some changes and additions may be asked for during the oral defense
that will haveto be addressed and incorporated prior to the absolute final completion of the CRP
documentlf 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 sigmeeeinak ¢ the oral
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defenseThen any changes can be made and included in a final reprinting that can be taken to the
binder withaut additional meeting$iowever, any substantial changes or &dds must be

emailed (or handlelivered) for approval to the mmer or members of the committee whade
therequest for such changelsefore addinghem as part othe final prit-out that will then be

takenby the student to the binders. In such casesgctmmittee may wait to sighe

title/signature page of the GRuntil those final morsubstantial changes have been made,

reviewed, and approved.
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Institutional Review Board's (IRB's) Application

(Applies only to original researdiipe CRPs using human subjects or human subjec) 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 Appendicesk and F). Once completed, this application is
submitted to thelRB for feedback, changes, and final approvalmportant 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 Chair.The CRP proposalmust
also be aproved by oneOERP committee prior to being allowed to begin oneOs 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 nagige, gerpose,
findings, and implicationg-or examples, see abstracts in completed, bound CRP'slibrauy.
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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 comriomi&entences
must be complete and grammaticbelling and typographical errors should be eliminafée.
overall organization should be clear and easy to follow with proper transitions provided.
Paragraphs should hatapic sentences and conclusio@slloquial and other nestandard
usage should be avoidedon-sexist forms of expression must be consistently used.

The format of the CRP must adhere to the requirements efulbiecation Manual of the
American Psychological Associati¢sl” 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

=

Running heads are not required.

2. The tile/signature pag@cknowledgment page (et al), and tatfieontents should be

prepared according to special guidelines given beldwse pages should be numbered

using lowercase roman numerals (i, ii, iii, etBage "1" of the dissertation will be the
first page of the abstract.

Each chapter of the CRP shduitart on a new page.

4. Long quotations (over 40 words) should be either double or single spaced and indented
with no quotation marks and withperiod coming before, not after, final senterceling
parenthetical APAstyle citation.

5. Type the reference tisisinghangingindents 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 saneetipag are referenced in the text
or on the page immediately followinDo 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.

w

IN ALL OTHER RESPECTS, CRRUST CONFORM TO APAGUIDELINES. 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 nmathe textand in the end material
referencdist.
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3. Including works not cited in the text in the reference (I§tyou must list all of the works
you looked at in the course of your research, include a Bibliography following your
References; but References should/aantain sources actually cited in the CRP.

4. Improper use of main and sub headings to organize the (@$&fhe Publication Manual
of the AP suggested heading/subheading hierarchy.

5. Failure to cite and discuss every table and figure in the text pbiber.

6. Failure to provide a caption for each table and figure

7. Use of secondary citationsnless the original is unobtainable.

Editorial Style

Most errors in editorial style occur because students do not realize there are rules to organization,
hyphend&ion, 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 thBublication Manual ofhe APA(6" ed.)is the authorityon bothwriting
style and typing instructions$SeeChapter 4The Mechanics of Stylgp.87-124). The
conventions described here apply to the GREmember that what Argosy chooses to call a
Clinical Research Project (B most other schools refer toaslissertatiorhencewhenever
you see OdissertationO referred to, assume this refers to your Argoh€RRsent section of
the CRP guidelines focuses on what is specific to this institu8RP/AUSFBA campus).

The studentOs committee, and especially the Chair, have the responsibility of monitoring the
compliance with APA format and overall quality of the research and wrikimgy will also be

very useful on issues such as clarity and organization, in additcamtent.t is not their job,
however, to rewrite the studentOs CRP.

As a grammar text, theublication Manual of the AP£6" ed.)is far from comprehensive, but it
nevertheless does an excellent job of covering precisely those points that seemttalgivs s

most troubleSome 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 commonfilat¢hey are sometimes accepted as
correct.The formality of dissertation/CRP academic, scholarly, publishable research writing,
however strictly calls for correct usag&ome errors recur so frequently in scholarly reports that
it may be worthwhile lisng them here, to minimize editing by the committee.

Data is plural; datum is the singul&tg., OThe data speak for themselves,O or OFew data are
availableO.

Due, except in rare expressions like Odue northO, is an adjective, not arEaglyéEleation )
of the mean was due to a single outlier,O but not ODue to a single outlier, the mean was inflated.O

(Had b&is a mythical tense; there is soch thing in EnglishE.g., OFuture investigators would
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better be careful,O not OFuture investigatorbétaer be carefulO.

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 senterideat is, avoid writing, something like Othe
student did not like their room.O Studiergingular, sohlte accompanying pronoun shoaldo

be singular, as in Ohis or sheO (or in other cases he/she, @rsied.can change the subject to
plural form to then be able to retain the plural pronoun form, as in Ostudents didnOt like their
room(s).Orhe most common misuse is having a plural pronoun, such as OtheyO or OtheirO with a
singular subject/nouMake both either singular or plural at this most formal level of writing,

even though mixing singular and plural formbescoming ever more oamon andacceptable in

less formal usage.

American rather than British spelling should be uged., labeling behavior rather than labeling
behaviair.

Respect for diversity includes consideration of bias in langudgePublication Manual of the

APA (6" ed.)provides guidelines for reducing such bi@pecific examples are given to help
guide revisions of texRecommendations address gender, sexual orientation, racial and ethnic
identity, physical challenges, and age.

Typing

If the student is nadoing his or her own typindhe typist or other person helping with the

writing itself, should be given a copy of the most curf@ablication Manual of the AP‘€6th ed.)

for reference, along with a copy of the present section of the CRP guidelinesroratiifg and
Typing the CRPO, and a copy of this CRP Manus.student should proofread the work that
comes backThe typist may be billed as an authority on APA format, but that unfortunately does
not guarantee a correctly formatted document.

Print Qu ality, Pitch, and Font

The proposal and final CRP document require lejtelity printing.Nearletterquality printing

may also be acceptabléthere is any doubt about acceptability, the student should check with
the CRP chair in advance.

The pitchmay be either 11 or 12 ; the preferences of oneOs committee should be checked and
adhered to (but should not be less than 11 piRtoportional spacing is not recommendEade
typeface is not strictly prescribed; but the student should avoid fancystaritsas Italic, Gothic,

or Script. Usually Courier or Time New Roman are preferable.

Running Head

There is no running head in the CRP document.

Margins

11 O left margin(half of leftmargin will be taken up by binding), 1.250 at bottom, and 10
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margis top and right marginage numbers must be included within these margins and be at
bottom and centered (unless spedfotherwise by oneOs Chair).

The right margin should not be justifiethe 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 nelWheasfedent should

follow APA conventions for headings and their hierarchical order, their placement with regard to
being centered or flush lefirst letter being capped @ot, italicized or not, etdNote that there

are as many as seven levels of headings iRtidication Manual of the AP£" ed.) although

most students will probably not use more than the first three Iédedglings cannot stand alone

at the bottom ba 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 numeteiser each
chapter (as IOCHAPTER IINTRODUCTIONO

Spacing

The student should dble-space the manuscript, typing on one side of the pageExdgptions
are as noted on page 336 of Feblication Manual (6™ ed). In addition to the exceptions listed
there, single spacing is also appropriate for such material as observationabmexesypts of
transcripts or extended indented quotes.

The student should remember that sirgpaced material always has a space between
paragraphs, no matter how shé&ages must end with at least two lines of text in a paragraph.
Similarly, a pagenust begin with at least two lines of text from a paragraph that began on a
previous page.

Tables, Figures, and Footnotes

As suggested by tHeublication Manual of the AP£6" ed.) the student should place tables,
figures, and footnotes at the appiape point in the text in dissertations (and the CRP), not at the
end. With appropriate spacingpntinue the text on the same page with a table or figure, unless
the latter takes up most of the pagables presenting supplementary data, however, may be
placed in an appendiXhe student should discuss the placement of tables and figures with the
chair.

Figures should be professionally formatted and not lettered by fredharfdjure is so large
that it must be placed sidewaysaceit right-side upfrom the right margin.

Footnotes should be numbered sequentially throughout the CRP fdpmopoint of insertion is
marked with a superscript numeral in the text, following all punctuation with the exception of
parentheses or brackets, where placensetwmtextdependentAt the bottom of the page, type a
line 15 characters in length; double space; indent 5 spaces; and start the footnotspaoegle

with the superscript numera. second footnote on the same page begins after a double space;
the line is not repeatedf. the point of insertion falls too near the bottom of the page, the footnote
may have to be continued to the next pagehis case, the line separating the note from the text
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extends all the way across the page, and the body of theamatinues flush left with no
additional identification.

References

Each reference should be singlgaced with a hanging indeamtda double space between them,
following the format outlined in thBublication Manual of the AP£6" ed.)

Pagination

Page numbers should be centered at bottom, unless committee prefers placement of page numbet
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 matehiding any appendices or

addenda). The title/signature page and abstract come first and is not numberselquence for

the remaining preliminary pages is as follows:

Title/signature page
Abstract p. i
Copyright notice © (optional) page ii
Dedication (optional)iii
Acknowledgments (optionaly
Table of contentsv (probably more thaane page)continues the lower case Roman numeral
page numbering
incl.: List of tableq(if used)
List of figures {f used)
Appendiceqif used)

The tableof contents itself references the preliminary pages (in lower case Roman nuaterals)
well as the text starting on pagéviith the start of Chapter llEvery page of the text should be
numbered, in sequencEhe student should not useserted pages suels 116A, or use a

separate numbering system such &k far appendiceBefore 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 recommgihgeone's committee have been made.

Title/Signature Page

The title/signature page should be formatted exactly as shown in Appgentire month and
year on the signature page is the date of the CRP defense. Your nameappealds you
intend to use it professionally, and should be the same as it is listed on your dipNodtie
names or initials are usually includéthe CRP titleon thefinal bound cover shouldxactly
match theitle on thetitle page of the CRP.

Copyright, Dedication and Acknowledgement Pages
These are optional, but are frequently includéohcluded, continuevith lower case roman
numerals as page numbers.
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Table of Contents

Prepae the table of contents usitige main chapter headings and their respective main
subheadingsand include all front and end/back matetisde lowercase Roman numeral
numbering only for front material up to but not including first arahimber that begins Chapter
l.

Printing and Binding

Once you have completed your oral defense, your comrhigtgsigned 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 librargne 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)

Business progra®required

Clinical Psychology required

Counseling Psycholog9optional (at ChairOs discretion)
Education programrequired

o O O O

Additional boundcopies 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), witbne-sided printing. You also hae 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 donOt 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 B&R,Bookbinders charges $26.00

per bound copy.

The original signature page must be bound intodjrike two finished copies that you are
required to submit to the library, along with your library submission forms (séethes
section).
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Printing, Binding, and Final Library Submission

Two bound copies of the CRP or dissertation are to be submitted 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 choicesYhe font size must be 11 or 12 pitch. Photocopy onto 20 weight
paper (this is the standard weight), watte-sided printing. A copy with the original signature
page will be the LibraryOs Reference copy.
The library bound copiesO colors are:

black (Counseling and Clinical Psychology)

navy blue (Education)

maroon (Business)

They must be sewn cloth bound with stampedold lettering on spine and cover. The spine should
have the following information: Title, last name of student, year, and volume ng(fithere 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
415468-0440

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 toRgistrar, attesting to the readiness

of the CRP to be submitted to the libramx Dissertation or CRP Submission Formrmust be
completed and submitted to the Registrar, listing the terms the student was registered for the
Dissertation or CRP course, asigned by the CRP/Dissertation Committee ChairPiogram

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 brary 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, DeertatiorPublishing, Ann Arbor, Michigan, along with the relevant
filled-out multrpaged form(s) available atww.umi.com. (800) 52310600. UMI can also
copyright your dissertation or CRP. Each of these processes is $65.00.
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Detailed Guidelinesfor Preparing CRP Proposaland Finished CRP

(Note This final 14page section of the manual returns to earlier topics and subtopics presented
previously, but now goes into them in considerably more detail than before.)

Some &lectedRecommended Readings
(all arein our library)

AmericanPsychological Association. (20L®ublication Manual of the American
Psychological
Association(6™ ed.). Washington, DGAmerican Psychological Association.

Camic, P. M., Rhodes, J. E., & Yardley, L. (Eds.). (20QRjalitative research in Psychology:
Expanding erspectives in methodology and desigmshington DC: American
Psychological Association.

Cone, J. D., & Foster, S. L. (20p®issertations and theses frota to finish: Psychology and
relatedfields (2" ed.).Washington, DCAmerican Psychological Association

Creswell, J. W. (2007 Qualitative hquiry andresearch design: Choosingreng five
traditions (2" ed.). Thousand Oaks, CA: Sage Publications.

Creswell, J. W. (2009Researcldesign: Qualitativequantitative, ad mxed methods
approacheg3"™ ed). Thousand Oaks, CA: Sage Publications.

Denzin, N. K., & Lincoln, Y. S. (Eds.). (260 Handbook of galitativeresearch(3“ ed.).
Thousand Oaks, CA: Sage Publications.

Galvan, J. L. (2000 Writing literaturereviews:A guide forstudents of theocial and
behavioral
scienceg4™ ed). Los Angeles, CA: Pyrczak Publishing.

Hart, C. (2000)Doing a literature review: Releasing the social science reseanelgination
Thousand Oaks, C8age Publications.

Pan, M. L. (2008 Preparingliterature reviews: Qualitative ad quantitative pproache (3
ed.).Los Angeles, CA: Pyrczak Publishing.

Strunk,W., & White, E. B. (2000Elements oftyle (4™ ed). New York, NY: Penguin Press,
HC.

Note: There araalsoa couple dozen other good boakailablein our librarythat can help you

to generag¢ a CRP proposal, carry out a CRP®posal and finished studygo qualitative type
research, andonducta survey of the literatur&or furtherinformation about this, please see the
complete syllah including required and recommended texts and readimigsuf Psy.D.
programOs course®8499, CRP Proposal DevelopmemdPP7205Qualitative Research
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Methods, available online at our campus sisbunder Psy.D. program syllabi.
Choosing Your Topic

Recommended Readings

Creswell, J. W. (2007 Qualitative inquiry and research design: Choosing among five
traditions (2™ ed.). Thousand Oaks, CA: Sage Publicati@eechapters 4, 5, and 6.

In the study of cognitive processing, anct#ative thinkingwithin that, there are two associated
processes, known as digent and convergent productiarne former refers to how many ideas
and associations one can generate out of a particular seedibggsuch as out of a basic idea,
topic, problempr questionSome people are very good at this, easily being able to fill their
heads and the page with a varietyrafts, or further seeds, from that initial se&tie latter,
convergent production, rexfs to the ability to take such a variety of things lyaue generated, or
that aremade available to you by others, and then have to converge, winnow, narrow it down to
something much more focused, delimited, and usat@ee, again, some people are vgopd at

this second kind of process; they can boil things down to a fine point easily tlufoaigbful

critical decisionmaking, while others are not as good atdtnaining lost within, and at the

mercy of, a wealth of opportunities and choices thay ttannot sort, categorizar, 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 onan settling upon your finaCRP topic. You need to firglivergently

generate an array of what are to you the most interemtidgpotentially researchatitepics,
questions, or problems that yoan, and then convergently narrow them down to just aded/,
finally down to just thdinal, best, most interestirgndworkable 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 ideasdirections 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 this preliminary searching diie literature, the more this Wi

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 o pursue and which ones to skdotvn.You must first be able to acgint 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 kintehodology) and in any particular area (topic)

that has already been done by othBgsbecoming 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 methodoltigywich 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 paritime that | will be working on it? How much do | really care about this topic
that | will be able to stay relatively happily married to it for the duration?

2. How will the topic I choose to study (and how | choose to study it) help me post
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doctorally (and poslicense)By doing a CRP on this topic, | will becomea the-
leading authority irthat very particular area; so what do | want that area to be to help
professionally define me later oor,establish me as an expert in it?

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

4. How much professional baffgr-my-buck am | going to be able to get out of doing a
CRP on this topic, using this methodology, as compareth& 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 othél-text versions) for examples/modelsthe
organization, handling, and general academic/scholarly/research style for a typical proposalOs
beginning and end material and for the three chapters in between. Since the first three chapters of
a finished CR/dissertation are usually identical to the three chapters of the proposal leading to it
(except that Chapter Il is written in the future tense in a proposal and in the past tense in the
finished, carrieebut CRP/dissertation), one can look at the inttiake chapters of finished

CRPs and dissertations as examples/marfgésoposalsFurthermoreone caralsouse the final
postChapterlll chapters of finished studies to get idesshow to organize and write up your

own studyOs final chapters once yaaposal 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 followad by

working fable of contents with pagination. To be safe, limit yourself to using our Argosy campus
libraryOs 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/atgre page as well

(Appendix A) In the proposal, this first page is followed by a full table of contents with

pagination. In the finished CRPOs version, you will also have, beside the title/signature page and
table of contents, a required Abstract, plaggs for Dedication, Acknowledgments, and

copyright, if you want them.

(For Outlines of the Original Research Type CRP Propoaatl Finished CRBeeearlier
sections of this manudl
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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 newpage and follow the lateBublication Manuabf the APA6™ ed.)for

organization and formatting, inaing use of its heading/subheading hierar&igo 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 problerhjah leads to that problebeingreframed and focused in on
even more precisely and operationalized in terms of a succinct purpose staiém@ent a
Significant of the Study statememtie makes a case for why conducting research on this
problem, carryig 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 whidho? that completes your
Chapter I.

In Chapter Il, your survey of the literature, which is nealllargescale, highly detailed and
citation-rich extension of your initial context, background, or introduction material in Chapter I,
situates your mposed study within all of theublished research literature and thinking in the

field relevant to youtopic, so the reader can see Chapter IOs focus in light of how it is related to
and grows out of this larger contethapter Il also shows that you are not operating in a
vacuum, buthatyou are showing your highly sophisticated and thorough, doderal

professional, scholarly understanding of what your particular study is based on, related to, and
stems from.

Chapter 11l (which you can variously title Methods, Research Methods, Methodology, Research
Methodology, Research Design, or Design) builds/our purpose statement from Chapter I, to
show, through a set of interrelated chaptertsedded 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 yowlata 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 notpartaly 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, expemtal, 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 dissertationjGiRRad artide, you

want to be able to understaadd appreciate its background contg@hapters 10s introduction or
background section and, in much more depth, Chapter 1), and how it was carriedCinapter

[ll, and what was found and what thesearcher 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 letOs stepritugh the sections and subsections of the three chapters that usually comprise a
CRP proposal (noting the somewhat different organization to be used for a litbadace
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scholarly/critical type CRP, described above):

Chapter I: Introduction

Introducton:

Your proposalOs Chapter I: Introduction, should begin with a 1 to 3 or 4 pa¢hiceberg
type sampling from your later Chapter Il. You can call this first subsedtivoduction, or
Context or Background, and it will provide a brief contaxbackground for your study, for all
that is to follow.

Problem Statement

The next sutheaded section will bine Statement of the Problem (or Problem Statement, or just
Problem), which should flow from the initial introductory materiathould addess: 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 asket?s the hole, or Olacuna,O that

you found in the existing literature that astide 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 doutl 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 poshisles a crucial

section. For your CR committee to be most efficieloe 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 Ill, Methods, as has been worked otithso far.
Purpog 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, olgecbr hypotheses (or

there may be only one) that stem from that earlier rgereeral purpose descriptidfor

example, "The purpose of this study is to test the following hypothesis(es) (or null hypotheses)...;
is toask the fdbwing research question/s; is toinvestigatehe 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.

Operationalizhg your purposes, questions, objectives, or hypothesge at the proposal stage
include, parenthetically if you wish, and very succinctly after each stated, numbered purpose,
guestion, objective, or hypothesis, in a phrase or sentence or so for eadhyiiobe

addressed, tested, or answered according to the appropriate component(s) of your later detailed
research design/methodology chapByr doing thiswe can begin to see here in Chapter | how
your study will be designed (later Chapter Ill) tdhga and analyze data with regard to that
guestion(s), ete- from whom or where and how that data will be selected/generated (the subjects
or data sources and the dgtthering instrumenisr measures to be usedhd how the data will

be processed anaayzed, in order to test eabfipothesis, answer each research question,

satsfy each research objectivEhis is the process of operationalizing your hypotheses/questions
that bridges from Chapter I's Purpose Statement to Chapter Ill's Methods fangauithat

purpose or those purposéd.this initial proposal development stage, however, you may not yet
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be ready to provide suehcomplete parenthetical operationalization aspegtou may fnd

yourself changing or addirgucha little further dowrthe 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 appropriaiaigied out (operationalized).

Also, note tlat you may not need to retain such a propstaje operationalization component

for each research question in your later, finished CRP version of your Chapter 1.

This Purpose section should normally not be more than about a half a page lorgs&ledt
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,jost Significance), which is usually beterel and 3
pages in lengthl'he objectiveof this sections to sell your committee ard the rest of the

world onwhy 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 itpwill 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 particuléirshould read something like a grant proposal

as well, since it iyour 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 mhisecan

be a page or two.

So, adding all these subsections up, your whole finishedt@hlaghould be anywhere from 5 to
10 or so(doublespace) pages.

Chapter II: Survey of the Literature

Recommended Readin{ml on reserve):

Cone, J. D., & Foster, S. 12Q06. Reviewing the literature. I8one, J. D., & Foster, S. L.,
Dissertatiors and theses frontast to finish: Psychology ancelatedfields (2™ ed.)(pp.
93-117) Washington, DCAmerican Psychological Association

Cone, J. D., & Foster, S. L. (20p6Appendix B: Bibliographic databases.Gone, J. D., &
Foster, S. L.Dissetations and theses frontast to finish: Psychology andelatedfields
(2" ed.)(pp. 309316) Washington, DCAmerican Psychological Association

Creswell, J. W. (208). Review of the literature. In Creswell, J. \Rgsearcldesign:
Qualitative, quartitative, ard mixedmethods(3® ed.) (pp. 2748). Thousand Oaks, CA:
Sage Publications.

Galvan, J. L. (208). Writing literaturereviews:A guide forstudents of theocial and
behavioral
scienceg3 ed). Los Angeles, CA: Pyrczak Publishing.

Hart, C. H. (1999)Doing aliteraturereview: Relesaing the scial scienceresearch
imagination Thousand Oaks, CA: Sage Publications, Ltd.
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Pan, M. L. (2008 Preparingliterature reviews: Qualitative ad quantitative pproacheg3"
ed.) Los Angeles, CAPyrczak Publishing.

Plus, examples/models of Chapter 110s from bound dissertations and CRPs in our library and
from Digital Dissertations.

Beginby setting up a working outline for your Chapter II: Survey of the Literature (or Literature
Review) whichwill 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 meetaborated drafts so that it all descriptively, aavely flows

together sequentiallgegueingacross studs, subtopics, sections, efs you proceed,pvide
critical analysis and evaluatiorather tharjust synopsizing descriptignof the more important
studies wherever you can, rather than juseating their nature and findings with no comment

on any weaknesses, limitations, etc., that such studies mightLlvekéng through some of the
various recommended readings, listed above, will be helpful to you in organizing your thinking,
research actity, and then your writing and rewriting, with regard to doing this usually long
chapter.

You should start Chapter Il with an initial brief Introduction or Overviewlsedided section
that descriptivelychronologicallysynopsizes the annotated outlinesbhows the reader how you
intend to organize, structure, and move throthgd chapter, which is usualtizie longest single
one in your CRP, and hence the need for this overview at the start of it.

Be aware that@ne core clinical faculty members on @ampus serving as CRP chairpersons
may require you to have completed the full, final verbatim version of your Chaptésrito
approving and signing your proposal and allowing you to start your study, while other faculty
members may not require the falapter to have been comglé{sometimes requiring as little
as 15o0r-so pages plus an annotated outline of the rest of it being proje&sea)general rule of
thumhb you should plan on having completed at |éadt tothree quarters of the complete
literature review before being allowed to begin your st@édymentioned, this will depend on
who your particur chairperson is\evertheless, you should iz in ignorance of any major
components of the literature relevant to your topic before stahtenfptmal research process.
Revising Chapter Il, finréuning it, adding additional material to the main basics already
researched and at least roughly written up already, and general rewriting -piregided

content, all can be done for some chairpersmte 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 lc@apter 1l 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 areegntly finished dissertation

from arother school (and bear in mind that an Agg@RP isusually 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 deslgre student then had to shifettopic and focus of her

study enough (and with considerable rethinking and rewriting involved) to be able to do
somethig sufficiently new or move beyondst essentially replicate the other personOs study.
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Such stories are common in doctoral prograhhss 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 seattedir survey of the literature

in Chapter - is the most timeonsuming part of the entire CRP proce&3s.once you have
completedan agreedo proposal, and Chapter 1l is complegeuOre probably more than half to
three quarters of the way through the whole CRP protéss.is, actually plugging in and

carrying outyour proposal once it has been apprevéalowing its Chapter Ill methodology,
processing your data, writing up your final Results and Discussion chapters, and going through
the final oral defensef gour CRP with your committeend making any final chges prior to

the binding processcan 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 llJiterature reviewwhen fully completed, should run anywhere from 30 to 80
pageslt is hard to do justice to arsubject with a writterup literature search less than80
pagesRemember you can find a number of recent dissertatiah€R®Psand dissertations in
our library where the survey of the literature runs 100 pages or thgm averaged the
Chapter I10sf all the completed studies in our library and did the same at other professional
psychology schoollere in the Bay Aregou'll probably find that the average Chapter Il length
is somewhere between-85 pages.

To do your survey of the literature, you will be extensively using the various appropriate online
database search tooie( Psycinfo, LIRN, Digital Dissertatien ERIC, Medicus Indicus, et al).
The Argosy Library Director and tHibrary staff can be very helpful to you in providing an

initial overview of the process of conducting a literature search using PsyInfoYetialso

have access to, and borrowingvpeges from, thel8 aher Argosy campus librariek addition,

you have the same relationship witte consortium of approximately 10 other Northern

California (Bay Area) psychology libraries that our campus belongs to, all of which offer
borrowing privileges andall within an hour'sar commute from Alameda

It is also recommered that you use theundredof hardbound dissertations and CRPs in our
library, as well as the thousands of others available to yoteildigitally through Digital
Dissetations, 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 Il, Surveys the Literature, to
better understand how they are organized and how they read. &plgcifook at: 1.) their lead

in introductory material and how it usually provides a preview/overview of how the rest of the
Chapter Il is organized and sequenced, and the logic of its presentation in light of the research
topic for which the chapter praes the context; 2.) the hierarchical organization of the chapter,
and of the sections and subsections within it (headingsheadings, susubheadings, etcas
reflected in the initial table of contents of the sfudy) the way each research itesrtrieated,

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 providd#sdnicritical analysis/evaluation of many

of the studies cited, at leate most important ones, more than merely providing distilled and
uncritical descriptions and characterizations of them; 6.) theatelpattern, indicative of

scholarly writing, ®the use of parenthetical AP#tyle 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 gage. will, of course, be drawg extensively

from journal articles, texts, chapters, and other published materials as well as from dissertations
and CRPs.)

In a typical suvey of the literature chaptesne or more studies get focused on per paragraph.
There needs to be a narratii@v across paragraphs and subsections of the chapeere is a

mix of succinct describing, characterizing, synopsizing, paraphrasingraictt less oftergirect
quoting, alwaydollow the most recent release of fReblication Manual of the AP§uidelines.

Also, as just mentioned, one shouldn't just present and describe others' studies; one should,
where possible and appropriate, provide some aliéinalysis and evaluatiowhat are the
limitations ofthe study you are writing abou¥¥hat are the oticeable 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 othettsikes time and practice, and it includes a way of reading, a way of
thinking, and a telltale generic writing style that goes with a suoilye-literatureactivity.

Finally, when readingour own orsomeoe else'diterature reviewat the end of ez sentence

you can askWas ttat statemensupported by a reference or citation to someone or something
from the relevant literature®art of your CRP committee membersO job is to notice when you
make what sounds like a personal statement of opiniorcbthiat is not supported by the

published thinking or research of otheAghen suclacase is noted, your chairperson might

write something next to it like, Oneed a citation here,O or just, Ocitation.O This is simply the style
of formal doctoralevel, pulishable 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
theliterature that could support FEor most people, this kind and level of thinking and writing

takes some getting used to and needs to becoraeaalemic angrofessional habiODnce more,
looking through other peoplesO completed surveys of the liteaatax@mples should help
familiarize you with this scholarly way of operatignd, once more, the various recommended
readings (listed above) will help you in working on this chapteaddition, see Appendix D for
excerpts from twASPP/AUSFBA completedCRPs to get a better sense of how most literature
reviews generically are done and come across.

Chapter 11l : Methodology

SomeSuggested Reading® the library)

From: Dissertations and Theses from Start to Finish: Psychology and Related Zfbé

John D. Cone & Sharon L. Foster:

Chagpeers 8 through 11to study only how to design, do, and write about,
guantitative/experimental type research). Clea® is excellent for reviewing the nature and
process of operationalization, asked of you earlea ppreliminary wayAlthough this chapter is
directed almost entirely only at quantitatitygpe research, one can adapt this treatment to
qualitativertype studies as well.

From;Research Design: Qualitative, Quantitatived Mixed Methods Approaches®d, John
W. Creswell:
a. To study quantitative/experimental type research design:
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pp. 13, 124 (for choosing which of the three approaches)34223 (for
overview outline of components)-62746, 938, 10813, 12030, 147, 149,
and espeally 153-73.

b. To study qualitative type research design:
pp. 14, 1324 (for choosing which of the three basic approaches), 3@, 50
(for overview outline of components), 74,88 1058, 1315, and especially
179207.

c. To study mixechethodslesign:
pp. 1324 (for choosing which of the three basic approaches), 3@, 53
(for overview outline of components), 74;8%, 11416, 1369, 146, and
especially 20@4.

Overview: In your Chapter Ill: Methods (or Methodology) chapter, make tise $gction be an
Overview (titled Introduction, Overview, or Design) that describes for the reader in just a few
sentences or a paragh what kind of study this ithe kind of approach/design being usEiis
canalso include a rationale for why you hastgosen this particular approach; why it's the best
one, given your studyOs purpdeamples of possible kinds of characterization may include
saying that it will be using quantitative, qualitative, or mixed methods (i.e., containing both
quantitative andjualitative aspects).

Here are some examples of what this-gtance upfront treatment of the research design could
sound like:OThis will be a smaii. qualitative, descriptive study using a questionnaire and-an in
depth interview to investigateE;O Rig will be a 18subject phenomenological study to reveal

the nature of the experience ofE;O OThis will be a sisgigect case study using staidsuch
instruments/approaches to deamso;O Othis study will analyze five selected psychoanalytic
interviews in order toE;@Dthis study will use discourse analysis to analyze transcripts from 10
Gestalt therapist/client sessions to investigateE;O Othis will be an ethnodyaehiparticipant
observer field study to investigate the organization and insopal processes of an intercity
gangE:O OThis will be a quaskperimental study, using a ssahd-such design to investigate

the effect of suctandsuch treatment, as the independent variable, @mdso, as the

dependent variable, as measured byE;OiO®itl be a correlational study of the relationship
between postraumatic stress disorder and X personality characteristic in 200 selected
whomeversusing a survey instrument (or questionnaire) designed by the researcher, to test the
following hypothessEOQ Etc. Other kinds of characterizing terms and phrases can be used, and
combined, as well, such as: Oexploratory,0 Onaturalistic,O Oobservational,O Oclinical,0 Ooutcorr
study,O Oefficacy study,O Oprocess research,O Oaction research,0 Oex posOfacto desig
Ogrounded theory,O Onarrativeyaisad Oparticipant observer,0 and sumh. carbe drawn

from one or more (in combinatiy of the following approachesausaicomparative or exgst

facto, survey, case studstructured interview or questinaire,naturalistic observation,

participant observation, ethnographic or field, phenomenological; descriptive action, process,
qualitative description, evaluatioand/or analysis of @inical treatment or process program

or organizational analysis/evaluati historical, arcival, or theoretical/scholarigtudies; or

(only with special permission) eggmental, quasexperimental, survey, @orrelational

approaches using statistical analysisscholarly publicatiobased research (i.e. critical survey

of the literature).

Qualitative Versus Quantitative Research brief noteabout 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 designatertiselves as, and specialize in, either
universitytype empirical research or in clinical/professional/applied psychology training, but
rarely in both simultaneousli¥he APA frowns on mainly research institutions or departments
trying to do clinical trainig when they are not equipped to do so, and equally frowns on mainly
clinical schools or programs trying to do traditional universifye research without the

necessary faculty and infrastructure to support such acthstg. result, the Argosy University
campus system, across its clinical programs, requires its doctoral studestsrioe
(QpractitionerscholarsO and to a clinical research project (CRP), rather than a dissertation,
though it can be argued thatthe majority of casesf original researh typeArgosy CRR such
arevirtually indistinguishable from dissertati®from a traditional research universityOs
psychology departmertdowever, in light of the APAOs concerns and guidelines, ArgosyOs
policy is that you do your humasubjectsbased oginal 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 largequantitative, experimental, quasiperimental, or correlational

type methodologysing some kind of statistical treatment of the dafile in a traditional

research universityOs 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 doheisdissertation,

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
guantitative experimental, quaskperimenth or correlational statistical approach, you need to
petition to be allowed to be axception to do so. This whole situation stems from the split
between research and clinical type psychology actiuitiastook place decades ago and is still
carefullymonitored by the APA.

Purpose Follow this first Overview section in Chapter Ill with one that is titled Purpose, and/or
Research Questions (or Objectives or Hypotheses), that repeats the original research questions,
objectives, or hypotheses first preta in Chapter [This is a good idea because the long

Chapter Il has come between Chapters | and 11l and it is good to remind the reader what this
whole methodology is folt is the operationalized design for carrying out the addressing and
answering othose research questions or objectives and/or testing those hypotheses first
mentioned in your Chapter | Purpose statem&sin Chapter I, this will only be a brief

paragraph (and you can leave out any of the more diffuse, discursive descriptivel fnateria

the Chapter | version and just Ocut to the chase,O saying something like, OThese are the researcl
questions [objectives, hypotheses] to be addressed in this study:O

Subjects This is followed by the next stireaded section, called Subjectdarticipants (or

also possibl\Data Sources(especially called that if where youOre going to get your data from is
not live subjects, bus from records, archival materigiublished materiahonverbal material,

et al). This should include your criterfar their selection, bésyumbering 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 youwwill be getting your data from, about the human subjects, how they are to be
identified, solicited/recruited to participate. If relevéas in the case of more quantitative or
largern type studies)also include a description of the usual populationsamdpling
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identification and procedur&his is usually 1 to 3 or 4 pages long, depending on the particular
nature of the study.

Data Gathering: The nextsectionis titled Data Gathering (dnstruments, or Measures or

Means). This should include ident@ation 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 suchAnd/or, if you are creating your own means of gathering/generatingydatagwn
instrument(s)you need to specifically label, identify, and clearly describe each case of this
(including why and how youOQre creating it, if youOre not usingadmadyexisting instrument).

For example, if youOre 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 otheelfitbased data involving generation of descriptive field notes, or
gathering of data from clinical sessions by means of and reflected in clinicalFatesample,
Sage Publication has put out about a dozen paperbacks just on the different kindgiewintgr
approaches that can be used (e.g., scheduledssbeuuled, unscheduled, expert or elite,
intuitive, telephone, closed or opended items, etc.); so you want to be as informed and
specific as you can be pinning down andiescribing each suclh@nemadeO data gathering
Oinstrumer®providing citations quotations were possiilais section carun anywhere from 1

to 4 pages or more, depending on how many instruments ogd#taring modes are being used
and how long it takes to adequately itignand describe thenAny instruments you creafer

your CRP should be included either in Chapter lih®an addendum/appendix in the end

material, depetting upon their lengtiPreexisting instruments from the literature may or may

not be includedn their entiretyin your end material, depending upon how vkelbwn they are

and dependingnthe guidance of your CRP committédso, 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 andluineit. Also, it is best not

to depend solely on one's own OhomaeleO relatively untested dgaghering instrument(s), but,
where possible, to use alreadyisting and mor@roven instuments as well in order to establish

a better triangulation and eventual integration of separategd#taring approaches.

Procedures Your next section is called Procedurebere you step your CRRrough a

numbered sequence of what you intend tommeo/ou begin your study, from initial contact

with subjects (or other data sources), through working with them, using yotgath&ing

instruments, and then working with your data once you gét i$)clearest to sequentially

number these procedurss each part/step can be identified, labeled, very succinctly described,

and shown in relation to the otheBich procedures can serve as the abbreviateebbaes

plan for carrying out the study, a recipe or khimado-it mini-manual that could be uség

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 jéstalysis, which should include a

clear description ofdw 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 othekind(s) of statistical ppcessing to be usedowever,sincemostArgosy CRPs

are supposed to be qualitatityge research studies (unlgsstitionedto beotherwse), this Data
Analysis sectionwill describe some kind of inductive process whereby raw analogue type data
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(e.g., operended written responses to questiormairinterview items; transcripts from

subjectsO oral responses to interview items or othereepeled material, raw clinical or field

notes, et @l gets analyzed, sorted and categorized, abstracted, generalized, and reduced down to
essential properts themes, categories, characteristics, patterns, et al, that will emerge, like
figure from ground, to reveal the underlying essential content or meaning oisvihete.

Grounded theory anghenomenological research type data analysis methodologiesntont
analysis, and heuristic and/or hermeneutical qualitative data analysis approaches, are some
examplesLook through the recommended qualitative research readings listed abovedgon mor
this areaand especially see the syllabus for our selRP7205Qualitative Research Methods.

But whatevethe case, you need to be able to look ahead and dekenié what kind of data

youOll likely generatnd what it is going to be like to try to work with and make sense of it, to
derive its essential meaningés you will report them in your later, pgstoposal 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
accordng to your earlier stated Purposes, or more exactly, according to each of your earlier
stated Research Questions, Objectives, or Hypothesis (or just one, if thatOs thbisd3aia
Analysis section can run from 1 to 3 or more pages, depending cesta@ch 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 Ilis
in our library to get the sense of what theglide and how thegre presented

Limitations and Delimitations: Next is your Limitations and Delimitations sectidinis best to
actually number the items in each of these two subsections L¥oitations are those things

that you can identify and lefly describe as being limitations to your study and the limitations on
the basis of its findingg.-hese are limitations which you could not reasonably have been
expected to avoid or have be otherwise; they are out of your control, unless you hadnadl the t
and money in the world to design and carry out your stddyr 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 otbgtwvizave been not so limiting, if

you had wanted td.o not have really thought throlughis section may be regrettabdyen

years later, when others may notice and point out limitations, flaws, weaknesses, etc. to your
researchmad its design that ndieryouor your committee were observaemough to be aware of

at the time the study was beipgposed and conductedou can expect to receive questions
about unnoticed arnmentioned delimitations in the final oral defense of your QRRally,

there ae at least a handful of limitations and then of delimitations, numbered and presented in
two separately headed subsectidigpect spending approximatedysentencer two on each

one of theseThe Chapter I110s Limitations and Delintitms section is usily about one or two
pagedong.

Definition of Key Terms: The final section oChapter lli(usually)is Definition of KeyTerms

(or justKey Terms, Definition of Terms, or Definitions), but it can also be placed the end of
Chapter Il It is usually lest to alphabetically fluskeft 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 fifithe criteria forselectingthese terms ishat they

should be thenore idiosyncratic, technicaxpert/specialty kinds of terms or phrases used in

your proposal, and in tHigerature searctBeing the author, you have the right to degl@Eor
purposes of this study, X will be defined asE.O #reh justemainconsistentWhenever
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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 tod®mzen 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 youOre using yourawatherOs
particularly idiosyncratic definitiorDepending 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 inhelhgs recommended, but not required,

that one include such a definitions subsecfidre average length of the ent@aapter Il will

usually rangdetween 10 and 18 pages

End Material

Following the end ofhapter Il| there will bevarious Oend aterial,O which will include
Referenceqa listing of what you actually have citations for throughout the text),ilaneeded

an additionaBibliography, which would nclude publications which are naPA-style
parenthetically cited/referenced by youle text, but arenaterialthat 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 tHeublication Manualf the APAo formatyour References
section.This section also includgmur Appendicesor Addenda, if any, which consist ofyour
consent forms/letters; your protection of human subjects protdBlgpplication, see below),
which is included in your proposaléysl material, but not ipour finished CRP; your

instruments (questionnaires, interview questions, possibly certain tests, et al, if not already
included in your Chapter Ill); and anything else of relevance, which may include your decision,
for example, to include subjectsO full teritresponses, typed transcripts of oral verbal data,
field, observational, or clinical notes, or other qualitative data in its full detail, if your committee
agrees that thereOs a good reasihade suctadditional materia This section might also

include Figures, Tables, et al., howevanst 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 chapfarse average original research type CRP
proposa(and finished CRPgan be expected to range fromBI0 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 thenR& Fo

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 prapdtia¢ IRB has
approved the human subjects protocol, which we calllingitutional Review Board

application.

Review the Institutional Review Board forméh your chairperson to determine if your study
requires exempt, expedited or full review and complete the forms locatedwrausfbacomin
the Clinical Psychology (PsyD) section of the web site.

You need to dan exempt IRBapplication if you are doing the scholarly sunathe-
literatureonly type study, or the third kind of CRP involving a literature review and original
contribution to the field, or are otherwise not using human subgatirect human subjects
data

Most of the three or four pages of content comprising the avéR&application can be drawn
almost verbatim from earlier written parts of your proposal gandcertainly donOt want to

tackle theRB application until you have finished your proposal). Mostients find that doing

this application, and getting any needed feedback and doing any rewriting and getting it
approved, is not a very daunting or thte@nsuming proces¥.ery often, by the time you get to

write your final, briefiRB application, what you entéor the various sectiormeay be clearer

and more succinct than the earlier versions of such that you had in your proposal. In such cases,
you may wsh to use théRB version, or aspects of it, to supplement or replace those more
drawnout relevant parts of the proposa@ee 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 agpd®dyour CRP committee (your
chairperson and one additional member/reader),-aeriison 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 Wil 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 3most importantly, if all committee members feel the final

written version of the proposal is of such good quality that an additiopargon meeting is not
needed for the student to provide any further clarificatiomritng, 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 PostProposal CRP Study

As mentioned earlier, you would be surprised by howldyithe actual study itself can go after

the proposal has been written and appropédyging 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 Findingsy,our 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 OResults and DiscussionO (or OFindings an®pnalysis
Chapter 1V, 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 moreethttee 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 findgs in light of the survey of the literature, and in light of your
own thinking and speculation. Also, this final chapter usually ends vsitivgection oAvenues
for_Further Researchand/orRecommendations to the Fieldor, in our present suggested

form, is alternatively subtitleResearch ImplicationsandClinical 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 asah 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 thiapproach, 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 hypothesetidents, 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 literatalevant 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 doctectalel critical consumers of the empirical literature in psychology. In
addition, this approach providesidents 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 literatwieased scholarly/critical type CRP, rather than conduct an original,
humansubjectsbased qualitative (or gatitative, or mixed), research study on a topic, consider
this proposed literature review to be the same as taking a schgjalppproach to conducting
original research, where the data gathering and analysis process uses only published textual
materiak, 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 same annotated outline
(as described above) used for originedearcktype CRPs, with a couple of differences.

Chapter | will have the same four shbaded sections previously described, with the difference
being that the fourth Significance of th&tudy- 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 11, which in originatesearcktype proposals would include the completr 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 Chapkérd hwill

comprise most of the content of the proposal, and wbewpleted, will comprise most of the
completed CRP.

The proposalOs Chapter Ill, Methodology, for this suof¢lie literatureonly type approach,

will be short compared to the mu#tectioned chapter for an origir@searcktype proposal.

This chapteneed 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), oriegfses 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 scholaiype study, data from only published literature
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may be gathered in a methodological mantoenable 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 shoywour 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 lite@toesthe

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 versionfdhis 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 Ill, which will be theliidwn critical survey othe 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 youwdisthe 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 discretiohthe 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 faldwy 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 OA Clinical Research ProjectO]
submitted to the Faculty of the American SchooPobfessional Psychology,
at Argosy University,
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Rubric for CRP - Origin al Research

Appendix B

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

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

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

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 ind

Survey of the
Literature

findings and the | their clinical emerging body | their clinical
emerging body | practice. of knowledge of | practice.

of knowledge of psychology into

psychology into their clinical

their clinical practice.

practice.

Well written, Well written, Awkward writing | Poor writing
fully elaborates | most points style, points are | style with little or
points addressec| elaborated with | general, factual | no specific

with clear,
accurate, and
detailed
information to
support thesis.
Strong critical

clear and detailel
information to
support thesis;
may contain
minor factual
errors. Good

errors present,
and may stray
from thesis.
Sporadic critical
evaluation and
synthesis of the

details, off topi¢
factual errors
present. Little if
any critical
evaluation and
synthesis of the

Performance ‘

evaluation and | critical relevant relevant
synthesis of the | evaluation and | theoretical, theoretical,
relevant synthesis of the | clinical and clinical and
theoretical, relevant empirical empirical
clinical and theoretical, literature literature
emprical clinical and
literature empirical

literature

Exceeds Meets Remediate Unacceptable
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" eenen |

Expectations

Expectations

Methodology

Solid Research
Quesion 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 o
scientific methods
and stéistics.

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 o
scientifc methods
and statistics.

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

Solid presentatior
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
thedata. 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
datacollection
and analysis of
the data, Poor or
no summary of
all the findings.
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Performance
Element

Discussion

Organization

APA Style and
Formatting

Student must meet expectations in all areas to pass.

Appendix B
Exceeds Meets Remediate Unacceptable
Expectations Expectations
Solid discussion | Good discussion | Inadequate Poor discussion

of the findings,
overall
conclusions,
implications for
practiceand
indications for
further research.

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

discussion of the
findings, vague
overall
conclusions, poor
implications for
practice anao
indications for
further research.

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

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 ramlads
aimlessly from
topic to topic or is
completely off
topic.

Possesses no
critical errors
interfering with
comprehension.
Journalquality
writing.

Possesses2
critical errors
interfering with
comprehension.

Possesses8
critical errors
interfering with
comprehension.

Possesses 5 or
more critical
errors interfering
with
comprehension.
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Performance
Element

Introduction

Research

Design, Stategy
and Procedures

Appendix C

Rubric for CRP - Literature Review

Appendix C

Exceeds
Expectations

Meets
Expectations

Remediate

Unacceptable

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
emergingoody of
knowledge of

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

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.

psychology into their clinical

their clinical practice.

practice.

Solid Research | Good Research | Awkward Poor Research
Question that car| Question thiacan | Research Question that

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

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

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

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

Critical Survey
of the Literature

Findings and
Discussion

Research and
Clinical
Implications

Appendix C

Exceeds Meets Remediate Unacceptable
Expectations Expectations
Well written, Well written, Awkward writing | Poor writing style
fully elaborates | most points style, points are | with little or no

points addressed
with clea,
accurate, and
detailed
information to
support thesis.
Strong critical

elaborated with
clear and detailec
information to
support thesis;
may contain
minor factual
errors. Good

general, factual
errors present,
and may stray
from thesis.
Sporadic critical
evaluation and
synthesis of the

specific details,
off topic, factual
errors present.
Little if any
critical
evaluation and
synthesis of the

evaluation and | critical relevant relevant
synthesis of the | evaluation and | theoretical, theoretical,
relevant synthesis of the | clinical and clinical and
theoretical, relevant empirical empirical
clinical and theoretical, literature literature
empirical clinical and
literature empirical

literature
Solid discussion | Good discussion | Inadequate Poor discussion
of the findings of the findings discussion of the| of the findngs
and overall and overall findings and and overall
conclusions. conclusions. overall conclusions.

conclusions.

Solid suggestiong Good suggestion| Inadequate Poor suggestions

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

to the field with
implications for
practice and
indications for
further esearch.

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

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

Organization

APA Style and
Formatting

Student must meet expectations in all areas to pass.

Appendix C

Exceeds
Expectations

Meets
Expectations

Remediate

Unacceptable

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.

Possesses no
critical erras
interfering with
comprehension.
Journalquality
writing.

Possesses2
critical errors
interfering with
comprehension.

Possesses8
critical errors
interfering with
comprehension.

Possesses 5 or
more critical
errors interfering
with
comprehension.
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Appendix D
Excerpts from Two ASPP/AUSFBA CRP - Original Research,
Survey of the Literature Chapters

Excerpt From Chapter Il of
OA Descriptive Study of the Perceived Reasons for feetiEness
of a Time Limited, Family Based Therapy Approach for Adolescents
Diagnosed with Anorexia NervosaO
by Tonja KrautterASPP/AUSFBA 2002; Klimo, Chairperson

Introduction

A survey of the literature on Anorexia Nervosa (AN)I\Wwi 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 hyfiteses about the cause(s) of AMdetailed 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 apptoaeker, specific

focus will only be given to psychological characteristics, family influences, and cultural
influences, as these are the factors, which relate to this Sadgnd, the historical treatment of

AN will be reviewed paying particular attention to the variousatreent settings, including

inpatient and outpatient therap$pecific attention will be given to the effectiveness of family
therapy since that is the modality used in this studthis section, the studies adolescent AN

will be explored with a revig of their various treatment approaches and effectivemesgswill

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 w

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
approachefut of these nine, only three are exclusively foduse the adolescent population

(Eisler et al., 2000; Le Grange et al., 1992; and Robin et al., TB®Yyemaining six are
predominantly focused on adults (Channon et al., 1989; Crisp et al., 1991; Dare et al., 2001; Hall
& Crisp, 1987; Russell et al., 89; 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 treatmerfor example, Russell et al. (1987) found that

younger patients with AN improdemore than older patients when family therapy took place

over individual therapyThrough 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
individud therapy.In one of the four subgroups, Russell found family therapy to be a much more
effective treatment than individual therajhy this subgroup all clients diagnosed with AN had

the onset of iliness before the age of 19 and the duration of illressthin 3 yeargt 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

CRP Manual 2002010Page64



Clinical Research Project Manual Appendix D
(Russell, Szmukler, Dare, & Eisler, 1987)

RussellOs 1987 study motivated other researchers to study the treatment of adolescents with AN
and the effectiveness of family participatidsore recently, the treatment of adolescents with

AN has predominantly been studied by Dare and Eisler (1997¢ &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 maintaftidive

years, 90% of the patients who re@svfamily therapy maintained good outcomEse study

also revealed that an improved 55% of the patients who received individual therapy had good or
intermediate outcome¥hese results indicate that good outcomes were maintained for patients
who receivedamily therapy and positive outcomes were improved for patients who received
individual therapyHowever, it is unclear what the recovery rate without treatment would have
been for this group

Robin et al (1999) was also interested in comparing indiviguimily therapyHe utilized a
behavioral family systems therapy for his research modeled after the Maudsley appodéch.

and colleagues found that among 37 adolescents with AN after 16 months of treatment, family
therapy was more helpful in restagiveight as measured by higher body mass indices (BMIOs).
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 tifamily therapy was effective in the treatment of adolescents

with early onset ANHe 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 théraggparated

family therapy, the parents were seen apart from their child and given advice regarding the
management of the illnesBhe same therapist then saw the child aividual therapy sessions.

Each group received a total of nine sessions over the course aharsix periodResults

indicated that there was no difference between the groups and that overall 68% benefited
significantly from family therapy.

Eisler et #(2000) also compared whole family therapy to separated family therapy in the
treatment of adolescents with ANe and his colleagues randomized 40 subjects into the two
different groupsEach group received 16 family therapy appointments over the aofut2e
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 fropasated family therapyeisler

and his colleagues hypothesized that patients who have highly critical parents tend to do better in
separated family therapyherefore, they reported that it might be important to assess families

for critical comments and &m 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 st@dyrall, these outcoes 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 therapjowever, a larger scale

study using the Maudsley approach would be intperan order to more definitively suggest the

CRP Manual 2002010Page65



Clinical Research Project Manual Appendix D

effectiveness of this specific type of treatment with adolesceetsently, Lock and colleagues
(2001) manualized the treatment utilized at the Maudsley Hospital in London foryeéive
clinical trial at Sanford UniversityThis 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 reprepatients who are above the age of 18.
Therefore, not surprisingly, the remaining six published outpatient controlled psychotherapy
trials for AN predominantly represent adultiall and Crisp (1987) were interested in comparing
the effectiveness of provitg dietary advice to combined family and individual therapiiey
randomized 30 subjects into one of these two treatments providing each individual with a total of
12 sessions over a¥? month periodAll patients were single females who were diagnasiia

AN for an average duration of 27 montResults indicated that individuals did better with
psychotherapy than with dietary adviééore individuals (46%) benefited from receiving the
combined family and individual therapy than those who receivedrgiativice (33%).
Furthermore, at the end of treatmentyghr followup), four of the patients who received the
combined psychotherapy were considered Orecovdiee 1@st of the patients (11 patients)
attended additional therapy sessions upon the neemdation of the clinical stafAll 15

patients who received dietary advice were believed to require further treatppraximately

50% of them (8 patients) followed this recommendation.

In a later studyCrisp et al (1991) were interested in compgufiour 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 (wpatients and parents in two separate grolpshis 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 mon#tssubjects were females diagnosed with AN with an
average dration of illness at 39 month®utcomes indicated that 100% of the patients who
received inpatient psychotherapy benefited from treatment while 63% benefited from outpatient
psychotherapyNo patients benefited from assessment alGutcomes further iridated 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 functidrermgsults

of this study should be viewed cautiously hesmalthough 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 cogbéheevioral techniques when
working with individuas diagnosed with eating disorderwever, most of this research

focuses on Bulimia Nervosa (BN) rather than AAccording to Kleifield et al. (1996) Cognitive
Behavioral Treatment (CBT) of AN is based on two core assumptions about the didgraét:
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 provokeGtiadsof 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 febfamd, confronting interpersonal difficulties, and
enhancing social problem solving skills, and (4) to give guidelines for relapse prevention.
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The remaining three out of the nine published outpatient controlled psychotherapy trials for AN
include the inestigation of the effectiveness of cognitive therapy either combined with analytic
or behavioral treatmen€hannon et al (1989) compared CBT to behavioral treatment and no
treatment using 24 subjecEBach subject received 24 sessions between a 6 amebith period.

No differences between groups were fouheasure et al (1995) compared cognitive analytic
therapy and education using 30 subje€ech subject received 20 sessions oven#hth

period.No differences were found between these groupsrehbeever, it was found that 63%

of subjects benefited overalLastly, Dare et al (2001) more recently compared CBT to focal
therapy, family therapy, and routirie.this study, 84 subjects received 16 sessions over a 12
month periodOutcomes indicatethat 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 withiéhever,

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 Birg@d: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, J1999; 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 Il of:
OProgram Evaluation of a Time Limited, Ab#seused Treatment for Chitthd
Adolescent Sexual Abuse Victims and Their Familidy.@ndrea Ancha,
ASPP/AUSFBA 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 bdiscussedThe emotional and behavioral sequelae of
CSA will be reviewed, including the initial and lotgrm impact, along with a discussion
regarding the high variability of CSA sequellethis section, those factors thought to either
ameliorate or ex@erbate symptoms will be discussed, with a particular focus on child and
adolescent abugelated cognitive attributions and perceptions; and the role of the nonoffending
parentsO attributions and perceptions in influencing the victimOs adjuStoentlthe
contemporary treatment of CSA will be review8tludies evaluating the most effective
approaches to CSA treatment will be includggecific attention will be given to abumcused,
cognitivebehavioral therapy with a focus on the effectivenessdivitiual and group treatment
with parental involvement.

Overview of Childhood Sexual Abuse

Defining what is, and what is not, CSA or exploitation is a difficult taslere is currently no
unequivocal definition of what constitutes CSA used througtimiUnited StateSome states
differentiate between CSA and sexual assault, stipulating that sexual abuse must be committed
by someone responsible for the care of the cBiéckual assault, on the other hand, is defined as
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sexual acts committed by a pemswho is not responsible for the childOs care (DePanfil & Salus,
1992).Perhaps the best definition of CSA is that defined by David Finkelhor and is often used
when researching CSA (1994)e notes that in general, definitions of CSA require two
elements(1) sexual activities involving a child; and (2) an Oabusive condiBaxl activities
involving a child include a wide range of behavior(s) including: fondling a childOs anus, genitals,
or breasts; forcing a child to touch the perpetrators anugsatgemr breasts; penetration

including penile, digital, and object penetration of the vagina, mouth, or anupgnetrating

acts such as sexual kissing; and-eontact sexual acts including exhibitionism, voyeurism,

child pornography, and verbal sextiarassmen#ccording to Finkelhor, an Oabusive

conditionO exists when (1) the childOs partner has a large age (usually defined as 5 years or more
or maturational advantage over the child; or (2) the childOs partner is in a position of authority or
in acaretaking 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 Oconspiracy of silenceO surrounding
the acts themselves, it is venyfidult 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 {B)lShis report is the single

most comprehensive source of information about the current incidence of child abuse and neglect
in the United State§ his study suggests that the current incidence of CSA has more than

doubled from 1986 when the N3 was publishedl'he estimated numbef GSA victims under

The Harm Standard (children who have experienced harm from abuse or neglect) rose from
119,200 in 1986 to 217,700 in 199is represents an 83% increaSemilarly, the estimated
incidence of CSA victims using the Endangerment Stah@dnildren who experienced abuse or
neglect that put them at risk for harm) rose from 133,600 in 1986 to 300,200 infh@93.

represents a 125% increaB@ékelhor (1994) hypothesizes that the incidence of CSA is not in

fact increasing at that alarmin§ arate, but that the figures also represent an increased
awareness and willingness to detect and disclose G&A.regards to victim characteristics, the
NIS-3 study results indicate that girls were sexually abused three times more often than boys,
andthat children are consistently vulnerable to sexual abuse from age thésdddinnally,

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 remainsdisclosedin an attempt to gain a better understanding of the
prevalence of CSA, researchers have often relied on adult retrospective Jtoesesstudies

vary greatly in their definitions of abuse, methodological approach, and qiedgpite these
limitations, researchers estimate that at least one in five adult women and as many as one in six
adult men were molested as childréhese estimates come from studies with the most
methodological sophistication including the use of random samples anplensidteen

questions (Finkelhor, 1994; Kenddlacket, Williams, & Finkelhor, 1993Based on these

results, researchers have taken the liberty to estimate that the prevalence rates are probably
higher, as they presume a certain percentage of sexuahattirss failed to disclose due to a
variety of reasons including incomplete memory, embarrassment, or privacy concerns
(Finkelhor, 1994; Kendall'acket et al., 1993).

Abuse Related Sequelae
Overall, a review of the literature on CSA sequelae resultegtamsistent findingsWhat seems

CRP Manual 2002010Page68



Clinical Research Project Manual Appendix D

quite clear is that CSA sequelae are highly variable and produce multifaceted Atteotpts

to accurately measure CSA sequelae are confounded by several factors including the use of
various definitions of CSA, lack @dequate control groups, and the use of nonstandardized
assessment measures (Mannarino, Cohen, & Gregor, 1989, Wolfe & Wolfe, A@&@pnally,
previous studies relied heavily on the use of adult retrospective study designs, making
extrapolations relevd to children and their developmental stages difficult (Kertatlkett 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 victimsO themselves.

Studies vary in their methodology and many studies rely on samples from clinic populations,
compromising generalizabilitystudies using comparison groups include nonabused clinic

control groups, community control groups, standardized norms or someeroktine 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 unlikelyAdditionally, because seal abuse is largely Oinvisible,O it is only
assumed that OnonabusedO children have in fact never been abused.

Regarding the initial effects of CSA sequelae, Browne & FinkelhorOs (1986) review of the
empirical literature found that the most commonly obse 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.
KendallTacket et al. (1993) réeswed and synthesized 45 empirical studies on the impact of

CSA and found that CSA victims had more symptoms overall tharaibosed childrerf-ears,
behavior problems, poor sefteem, sexualized behaviors and posttraumatic stress disorder
(PTSD) occurrd most frequentlyWhile 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 Prdessional
PsychologyArgosy 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 fadyl 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 redeamad will insure that the IRB notified of any
significant problems or changes.

Title of Protocol

REVIEW CATEGORY: REGULAR
EXPEDITED * must check appropriate category below
EXEMPT

*Grounds forexpedited revievare as follows: igearch activities involving no more than minimal @sidin 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 ofdgfeetsh
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 percepibn, 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 bé&edi@rdopies
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each for regular reviewd copieseach 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 detailall of the abovePlease allow 46 weeks for
expedited or exempt reviews and@6veeks for regular reviews.

1. STUDY AIM, BACKGROUND AND DESIGN

2. SUBJECT POPULATION: INCLUSION/EXCLUSION CRITERIA, USE OF SPECIAL SUBJECT
GROUPS, AND METHODS ORCCESS

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 ORINIMIZIN 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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NUMBER OF SUBJECTS TO BE ENROLLEDHR 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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Appendix F
Table of Contents, PurposeStatement, and Research DesigiMethods) Chapter from a
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Purpose Statemen{from Chapter I):

The purpose of this study is to review what we currently know about methamphetamine use
and treatmenMore specifcally, 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 methamphdtamilines.
examine what we know abbthe effectiveness of treatment programs working with
methamphetamine usefince 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 tomethamphetamine abuse treatmé&mntally, 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 I
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 nmmgihatamines?
4. What do we know about the effectiveness of drug treatment programetieamphetamine

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 researchdclinical implications of what we know about the above questions?
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Organizational Strategies

This literature review is organized sequentially in Chapter Il to demonstrate the
magnitude of the problem of methamphetamine use in the United Statesuss dibat 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 a@gdonmethamphetamine
abuse by what we know about outcomes for other drug abuse, and to discuss the research and
clinical implications of what we have learndal.Chapter 1V, the review will return to the above

research questions and discuss the reseaticlinical implications of the answers.

Data Sources and Procedures

Research Procedures
Once | developed my topic and research questions and had my proposal approved by my
committee, | began to search various databases and websites, using the felé@anahgerms:

methamphetamine use

methamphetamine abuse

methamphetamine treatment OR outcomes

methamphetamine statistics

substance abuse treatment effectiveness OR outcomes

stimulant abuse treatment effectiveness OR outcomes

drug treatment effectivene€R outcomes.

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

to answer my questionBecause the research on methamphetamine treatment is relatively recent

and limited, | soon learned that the various data sourcesacitgrg the same researdrat
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provided a good quality control check on the research | found, as well as confirming that | had
made a thorough search of the existing literature on the subject.
Databases
Three electronic databases, EBSCOhost, PubMedth@&nAmerican Journal of Drug and
Alcohol Abuse, were helpful in providing research restltfoMed is a service of théS.
National Library of Medicinghat includes over 16 million citations from MEDLINE and other
life science journals for biomedicatti@les back to the 1950s. PubMed includes links to full text
articles and other related resourdeBSChostElectronic Journals Service (EJS) is a gateway
to thousands of-purnals containing millions of articles from hundreds of different publishers,
all at one web siteThe American Journal of Drug and Alcohol Abuse is a quarterly journal
covering many topics like treatment methods, community approachekseketechniques,
epidemiology, cultural and ideological attitudes, pharmacology of misusgd, dmiminal laws,
and funding source$he American Journal of Drug and Alcohol Abuse focuses on the
preclinical, clinical, social, and administrative aspects of substance misigsgurnal provides
an important exchange of ideas between the variousilitied 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 subjetisese websites provided very comprehenkste of
research articles, particularly in reference to methamphetamine research, as well as links to other
research site§.hese sites are a reliable source of the most relevant aioedape research in the
field:

California Department of Alcohol arldrug Programs (ADP), Office of Applied Research

and Analysis
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Center for Substance Abuse Treatm@®BAT), Treatment Improvement Protocol Series
(TIPS), a division of the federal Substance Abuse and Mental Health Services Administration
(SAMHSA)

County of noma, 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 Suvey 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 gueddior 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 (CS8AJ.'s Office of
Evaluation, Scientific Analysis, and Synthesis drawshenexperience 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, ariche08DUH
Report formerly the NHSDA Report, is published periodically by the Office of Applied Studies,
Substance Abuse and Mental heal Services Administration (SAMHB®).to 2002, this
survey was called the National Household Survey on Drug Abuse (NHSDA&Y0022003,
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 questionnairesamale of the population at
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their place of residence through faoeface interviews.

NIDA has launched an institutgide initiative to expand scientific research on
methamphetamine use and abuse, and to apply the findings to the treatment and prefvention
methamphetamine abuse (Mathias, 198BDA'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, preyantidreatment
(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

| hereby request that you consider serving on my Clinical Research Project comm(i¢te@oas 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 committasscomply 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 candidateOs committee must have

degrees conferred kgn 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 consultatis with the candidate and other committee members, when
appropriate;

Assisting the candidate in the meeting AU requirements (e.g. preparatiGamdi@ate Progress
ReporO forms);

Approval of the various sections and drafts of the Clinical ResearctcBroje

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
candidateOs researafdings. 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 hypothesigs) 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 Re=arch Project is (title):

A brief description of the research problems and methods of inquiry | intend to use in conducting this
research (a on®-two page prospectus may serve as the description):
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Argosy University
San Frandsco Bay Area Campus

Acceptance of Service on a Clinical Research Project
Committee

Date:

Doctoral candidateOs name:

Proposed title of Clinical Research Project:

| agree to serve on this candidateOs Clinical Research Project committee. | understand that my
responsibilities as a committee member will include attending the Oral Defense meeting and
other informal meetings which will belseduled as needed by the student as well as providing
consultation to the student throughout her/his Clinical Research Project writing process.
| will provide service asahoose ongon this studentOs Clinical Research Project:
I CHAIR I READER
| (choose ong! AM I AM NOT currently serving on the faculty of ASPP.

Please noteif you are not currently serving as a faculty member at AU, you sulshit a copy
of your current vitae for approval by the Clinical Researblirector.

Name Please type or print

Mailing Address

City State Zip

Office phone #

Social Security #

Degree obtained Date received Institution and Field bStudy
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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 sdarship 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, | declatet | am not creating a dual relationship with the doctoral
candidate and | am acting in accordance with the APA Ethical Principles of Psychologist and
Code of Conduct:

yes no

Committee member signature Date

Service on @nical 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
memberOs vitae.

Student Information:

Student Name:
Student ID #:
Phone/ Email:

Committee Member Information:

Member Name:

Choose One:
____Chair ___ Reader

Degree/ School Degree Obtained:

Address:

Phone/ Email:

Argosy Faculty Contact

*Qutside 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 théDoctoral Committee Member Invoice Farrf@ommittee members are paid upon
completion of the CRP project. .

Rates:

Chair: $1000 upon completion

Reader: $50 upon completion

Copies: Student File Dept Chair Business Manager File
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w ARGOSY

UNIVERSITY

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:|:| Dissertatio|:| Doctoral Project

Program: |:|PsyD I:lEdD Counselinq:| Business|:| Education

Oral defense date:

Doctoral committee memberOs 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 BProgram Chair Date

Thank you for your service on this doctoral candidateOs committee
Please return this form to:
Argosy University BSan Francisco Bay Area
1005 Atlantic Avenue
Alameda, CA 94501

For office use:For services rendered as a doctoral committee member on this candidateOs doctoral
committee, Argosy Universityb 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 siged.
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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 nameg Chair

Reader

CLINICAL RESEARCH PROJECT COMMITTEE APPROVAL
(Signature indicatesfinal 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
ASPP / Argosy University San Francisco Bay Area)

IRB (signature) Date

CRP Manual 2002010Page91



Clinical Research Project Manual Forms

CRP Manual 2002010Page92



Clinical Research Project Manual Forms

Argosy University
San Francisco Bay Area Campus

Clinical Research Project Oral Defense Completion

Candidate Name (type print) Date

Title of Clinical Research Project

Names of those attendirtige candidateOs Oral Defense presentation and their affiliations with the candidateOs Clinical
Research Project (if applicable):

Committee Chair

Reader

(affiliation)

(affiliation)

(affiliation)

(affiliation)

Outcome of Oral Defengeheck one):

Clinical Research Project approved without revisions
Clinical Research Project approved contingent upon the following modifications:

1.
2.
3.

All modifications are to be compekted 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 ReseardProject to the
Clinical Research Project committee chair for approval on the followng date:

Please submit the completed form tthe Argosy Student Services Department.
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Argosy University
San Francisco Bay Area Campus

Final Clinical Research Project Approval Form

Student Name: SSN:

(print name)

Title of CRP:

CRP Committee
(print nameg Chair

Reader

CLINICAL RESEARCH PROJECT COMMITTEE APPROVAL
(Signature indicatesfinal approval of the Clinical Research Project by the CRP
Committee)

Committee Chair (signature Date

Reader (signature) Date

Please submit the completed fotonthel RB.

Copies of completed form to: StudeGRP Committee ChairlRB
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Printing, Binding, and Final Library Submission

Two bound copies of the CRP or dissertation are to be submitted to the libraryThe 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) mussdxze (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), watte-sided printing. A copy with the original signature

page will be the LibraryOs Referenceopy.

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

They must be sewn cloth bound with stampedold lettering on spine and cover. The spine should
have the following informatin: 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 binger
Herring & Robinson Bookbinders
100 No. Hill Dr., #5
Brisbane, CA 94005
415468-0440

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 ApprovalForm 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 Formust be completed and submitted to the Registrar, listing
the terms the studerwas registered for the Dissertation or CRP course, and signed by the
CRP/Dissertation Committee Chair, tRepgram 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 ord er 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 recommentid/bu submit an electronic
copy of your CRP to UMI, Dissertatidg?ublishing, Ann Arbor, Michigan, along with the relevant
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filled-out multrpaged form(s) available atww.umi.com. (800) 52310600. UMI can also
copyright your dissertation or CRP. Each bése 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 minimuyou will need:

2 bound copies for the librargne 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)

Business program®required

Clinical Psychology requred

Counseling Psychologgoptional (at ChairOs discretion)
Education programrequired

O O O O

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 weaglgrg{this is the standard
copy paper weight), witbne-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 CR to the bindery as you wish to have bound, as they donOt 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 B&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 (seeFtrens section).

CRP Manual 2002010Page98



Clinical Research Project Manual Forms

Argosy University
San FranciscoBay Area Campus

Final CRP Library Submission Form
Student Name:

Program:

List the Term/Year Registered for CRP/ Dissertation (this is important to changgrgde from PR to CR):

agkrwbdPE

STEP 1: FINAL QUALITY CHECKS BY COMMITTEE & PROGRAM CHAIRS

The Program Chair will need to do a final quality dheo make sure the bound CRPissertationsre
complete and ready for submission to the Library. Please bring this form and two bound copies of
CRP¢gDissertatiorto the Program Chair.

The CRP/Dissertation is ready for submission to the Library.

Researh Committee Chair: Date:

Program Chair: Date:

STEP 2: TURN IN CRP TO THE LIBRARY DIRECTOR.

Library materials need to be retedhand/or accounts reconciled before the 2 bound copies of the CRP are
accepted by the Library DirectdZontact the Library at least 1 week in advancéo

check for outstanding materialBhe Library will not accept copies and sign below unless signed

abowe 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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