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GENERAL PROGRAM INFORMATION 
 

Welcome to the SDSU/UCSD Joint Doctoral Program in Clinical Psychology.  
Our goal is to provide outstanding training and education to scientifically oriented 
research professionals, who will subsequently make significant contributions to 
the field of clinical psychology in their areas of specialization.  The scientist-
practitioner (ñBoulderò) model on which this program is based requires students 
to receive ongoing supervised clinical and research experience.  Students are 
actively involved in clinical research activities throughout their stay in the 
program.  We regard the development of research skills and attitudes as a basic 
feature in the training of clinical psychologists who, from all indications, will have 
duties encompassing teaching, research, diagnosis, treatment, consultation, 
program evaluation and design; they will need to apply research skills and 
knowledge to varied content areas and settings.  Our graduate program is 
designed to enable students to be on the forefront of developments and 
applications in psychology. 

The ideal clinical psychologist should be able to assess clinical procedures and 
literature from a scientistôs perspective, to use relevant empirical findings and 
principles in clinical procedures, and, ultimately, to integrate these processes into 
a sound personal and professional framework.   

The basic five-year program includes an initial two-year core curriculum of formal 
instruction, followed by apprenticeship in the studentôs chosen specialty area.  
Completion of the core ensures that all students have a common background in: 

a. Empirical psychology (e.g. biological, social, cognitive-affective and 
individual bases of behavior). 

b. Conceptualizations of psychopathology. 
c. Theory and techniques of psychological assessment. 
d. Therapeutic interventions and therapeutic skills. 
e. Statistics and experimental design. 

 
Clinical activities, integrated with more formal instruction at all levels, increase in 
the later years of the program as students acquire greater clinical proficiency.  
Specialty area training after the second year includes seminars and tutorials, as 
well as extensive research and clinical experience under faculty supervision.  
The clinical internship typically occurs in the fifth year, at an American 
Psychological Association (APA) accredited facility. 

The curriculum is based on a twelvemonth academic year.   Whenever possible, 
clinical practica and therapeutic activities are coordinated with the studentôs 
progression through courses and research activities.  Summers are utilized to 
offer more concentrated research and clinical training. 

Our program, designed to satisfy APA criteria for clinical psychology doctoral 
programs in addition to clinical training requirements, emphasizes appreciation 
and respect for human diversity.  APA training conferences and federal granting 
agencies also emphasize preparing professionals to work with the underserved, 
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including children, adolescents, adults and elderly in rural and inner city areas, in 
prisons or other institutions, and the chronically mentally ill, particularly through 
cooperation with public agencies.  APA guidelines also stress awareness of 
ethical concerns, professional relationships and requirements for state licensing.  
The program covers each of these areas.  The Program was first accredited by 
APA1 in 1990, and has been reaccredited consistently since then.  Fall of 2007 
marks the beginning of our twenty-third year. 

UNIVERSITY DESCRIPTIONS 

San Diego State University 

SDSU, established in 1897, is the third largest institution among the 21 
campuses of The California State University system, as well as one of the largest 
in the nation, with over 34,300 undergraduate and graduate students.  The 
University offers undergraduate studies leading to bachelorôs degrees in more 
than 79 areas, masterôs degrees in more than 64 areas of study, and the Ph.D. in 
thirteen disciplinary areas as well as the Ed.D. 

Department of Psychology.  The Department of Psychology was established in 
the 1920ôs with two faculty members, and has grown into one of the two largest 
in the University, with over 6% of the total undergraduate enrollment and more 
than 1900 majors.  There are 45 full-time faculty, 30 of whom form the SDSU 
Graduate Group Faculty in Clinical Psychology.  Of these, seven are licensed 
psychologists, most with clinical specialty, and one is a Diplomate of the 
American Board of Professional Psychology.  The SDSU-UCSD Joint Doctoral 
Program in Clinical Psychology is the only one of its kind in the California State 
University system.  The Psychology Department at SDSU is one of the highest in 
the nation in the amount of funding from the National Institute of Health. 

University of California, San Diego 

UCSD is one of nine campuses of the University of California.  UCSD curricula 
and programs have been singled out for top rankings in national surveys at both 
undergraduate and graduate levels.  A 1995 ranking by the National Research 
Council placed UCSD among the top ten of all doctoral granting institutions in the 
nation.  In terms of Federal research and developmental funding, it is currently in 
the top six. 

Department of Psychiatry, School of Medicine.  The Department of Psychiatry 
was established in 1970 and has 112 full-time faculty members.  A primary 
objective of the Department of Psychiatry at UCSD is to offer an eclectic program 
of training that emphasizes the integration of relevant biological, psychological, 
family and preventive medicine, and sociological variables in the understanding 
of human behavior.  In addition to the psychologists and psychiatrists on the 
program faculty in the department, program faculty also includes researchers 

                                                 
1 Committee on Accreditation, American Psychological Association, 750 First Street, NE, Washington, DC 
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with appointments in the Departments of Psychology, Cognitive Science and 
Neurosciences. 

PROGRAM INFORMATION AND POLICIES 

JOINT DOCTORAL PROGRAM STUDENT GUIDANCE COMMITTEE 

The purpose of a Guidance Committee is to serve as a mentoring body for the 
student.  The committee also is responsible for helping the student find solutions 
when problems occur.  Problematic situations may arise regarding grades, 
research placements, remediation on comprehensive examinations, or any other 
aspect of the studentôs doctoral work, including personal or family situations that 
may necessitate an adjustment in the program.  It is the responsibility of the 
student to keep the Guidance Committee apprised of any situation that may 
affect his/her work. 

All students are required to nominate a three-member faculty guidance 
committee by the end of their first semester.  Specifically, the role of the 
committee is to:  

1. Acquaint itself with the studentôs academic goals and needs and to help 
the student tailor his/her Joint Doctoral Program experiences accordingly. 

2. Monitor and facilitate the studentôs progress through the program, 
including promptly identifying any areas of difficulty the student may be 
having, and helping the student design a remedy which addresses those 
areas. 

3. Prepare an annual formal evaluation that is given to both the student and 
the program directors.  The spring evaluation is required by the Office of 
Graduate Studies (OGS) at UCSD, and a copy also must be put on file in 
the SDSU JDP office.  Failure to comply will result in a blocked 
registration.  JDP ANNUAL STUDENT EVALUATION FORM 

4. Work with the student to ensure timely completion of all necessary steps 
for proper Advancement to Candidacy, i.e., prior to the student applying for 
internships.  The program will not certify that the student is ready for a 
clinical internship unless he/she has been Advanced to Candidacy.   
 

Each three-member committee will include the studentôs major research 
supervisor and an additional appointee from each university.  At least one 
member of the Guidance Committee must be a clinically trained psychologist.  
Student requests to have certain faculty members serve on their guidance 
committees will receive consideration from the Program Co-Directors, who will 
make the final determination regarding each committeeôs membership.  Typically, 
a studentôs mentor will serve as both guidance committee and dissertation chair; 
if for some reason a dissertation chair is selected who is not a member of the 
guidance committee, he/she will automatically be to the guidance committee.  
Any other committee changes will be made by the Directors as necessary.  
Students desiring to make changes in their committees need to petition through 
the Associate Director. 

http://www.psychology.sdsu.edu/doctoral/Annual_Student_Eval.pdf
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Until a Guidance Committee has been formally established, the Program Co-
Directors, and the studentôs major research supervisor will serve as an ad hoc 
committee.   

The Guidance Committee should meet with the student a minimum of once a 
year to evaluate the studentôs progress.  The committee also meets at any time 
when either the student and/or a committee member request/s a meeting.  At the 
end of each academic year, each guidance committee must have a formal 
meeting to assess the studentôs progress.  Students should organize and 
coordinate these meetings in a timely fashion to meet UCSD deadlines, which is 
usually May 15th.  Students can download a JDP ANNUAL STUDENT 
EVALUATION FORM and are expected to contact their committees to have them 
completed in order to ensure that UCSD registration is not blocked because of 
failure to file the spring evaluation form with OGS.  

The student is responsible for delivering a copy of all signed evaluations to be 
included in the studentôs SDSU chronological file.     

The procedure to change a Guidance Committee member is as follows: 

1. Discuss the intended change with all parties involved, including the person 
to be replaced; 

2. Fill out the proper form providing the reason for the request; 
3. Obtain signatures of all parties involved, and; 
4. Obtain approval from the Program Directors for the Guidance Committee 

changes. 
 
All first and second year students are evaluated by faculty and supervisors in the 
late spring.  All areas of the studentôs work are discussed including coursework, 
research, and practica.  The student is informed in writing if everything is 
proceeding appropriately or if there are areas that need improvement. 

STUDENT REPRESENTATION ON OTHER COMMITTEES 

Student representatives, nominated and elected by the students, serve on 
curriculum, selection, practicum and grievance committees. 

Grievance Committee Procedure 

The Joint Doctoral Program Grievance Committee allows students to seek 
resolution of complaints about faculty actions or policies, which could not be 
resolved by direct methods.  Under most circumstances, appeal to this 
committee is not an appropriate initial step in dealing with problems in the 
program.  Before filing a grievance, students are encouraged to express their 
concerns and dissatisfactions to the faculty members involved.  An issue 
involving possible sexual harassment, however, can be brought directly to the 
committee.  All committee matters will be treated as confidential to the extent 
possible and all parties to the action will be so advised.  Please note, however, 
that such matters are not privileged communication in the eyes of a court of law. 
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When a complaint is filed, the committee will gather information from the relevant 
student(s) and faculty member(s), and will present written findings of its 
investigation and its recommendation(s) to the program directors.  If the 
grievance is filed against one or both of the directors, the Steering Committee will 
appoint a replacement(s) for the director(s) to administer the grievance process.  
In all other instances, the program directors will respond to the findings and 
recommendations of the Grievance Committee.  If a majority of the members are 
not satisfied with this response, the committee will notify the directors that it plans 
to appeal to the appropriate dean(s).  The directors will not prevent such an 
appeal, but can request a brief delay while they make a second effort to resolve 
the problem.  If a majority of members remain dissatisfied, the committee will 
appeal in writing to the graduate school dean(s), and their decision will be 
binding. 

The committee will be composed of three permanent members, including one 
faculty member from each university appointed by the program directors, and 
one student elected by the student body.  In addition, the student(s) filing the 
grievance may appoint a fourth ad hoc committee member (from program faculty 
or students) as an advocate during the proceedings.  All four members will have 
full voting rights.  The program directors, and members of the Steering 
Committee may not serve on the Grievance Committee.  If a committee member 
is named in a complaint, s/he will be replaced on the committee by the 
appropriate director until final disposition of the matter is made.  Membership on 
the committee is for an indefinite term.  All participants in a grievance procedure 
are required to maintain confidentiality regarding matters before the committee. 

Note:  The grievance procedures of the Joint Doctoral Program may not 
supersede grievance procedures of the university that students may choose to 
exercise.  Consult the SDSU Graduate Bulletin. 

 

Research Assistantships 

 
Ours is a mentor-based program, and as a result students are admitted to work 
with a specific faculty member. These faculty members reflect the research 
interests and goals of the students. Most typically, the faculty member provides 
financial and other kinds of support for the student. Students are expected to 
work in the faculty memberôs lab approximately 20 hours per week from the time 
they begin the program.  The 20 hours will be spent in one of two ways:  
 

1. Students work closely with a Principal Investigator on a research grant.  
As a result the student learns fundamentals of research methods and 
procedures in the real world, using a very ñhands onò approach. 

2. Students also may be asked to provide the kinds of services typically 
performed by research assistants (e.g. data collection, data entry, 
preparation of IRB materials); these duties may vary widely and will not 
necessarily be adding to the studentôs fund of knowledge about research 
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procedures on an on-going basis. Nonetheless, the tasks being done are 
those that are necessary to support the research enterprise, and so 
familiarity and experience with them are prerequisites to having an 
independent research lab. 

 
The work students do in the lab should progress, first towards the development 
of the studentôs second year independent research project, and eventually 
towards the development of the studentôs dissertation. 

Graduate Teaching Associates 

JDP students, third year and above, are encouraged to gain experience teaching 
an undergraduate psychology course at SDSU. This opportunity is governed by 
department need and budgetary restrictions as well as approval of the guidance 
committee and co-directors.   

The procedure for requesting a teaching assignment is provided here.  It is 
important to read and follow the instructions in this section. 

All students who request a teaching assignment must have written approval to do 
so from their guidance committee; this may be in the form of an E-mail from the 
Guidance Committee Chair to the SDSU Co-Director.  Some students have 
committed to teaching only to back out at the last minute after the schedule had 
been set.  It is extremely difficult for the psychology department to revise the 
schedule after it has gone on-line.  Because doctoral students are given priority 
over part time instructors, when JDP students commit to teaching, part-timers are 
denied the opportunity.  In order to ensure students are making adequate 
progress on their research written permission from the Guidance Committee 
must be given before students are considered for any teaching assignment.  
Obtain a teaching request form from the Psychology Department Secretary, 
which requires the signature of the entire guidance committee before requesting 
to teach is considered. 

There will be some freedom to change oneôs teaching schedule or rescind oneôs 
commitment before the schedule is set.  The student should understand that a 
final commitment to teach has been made the expectation is that the commitment 
will be honored. 

This procedure not only protects the psychology department, but also allows time 
for any needed modifications in oneôs research schedule so that 
misunderstandings can be avoided as much as possible. 

 In rare instances students may teach for their full support.  Full support 
requires complete responsibility for teaching two sections of a course both 
fall and spring semesters.   

 Students supported by grants or fellowships may teach one section of a 
course one or both semesters and receive additional compensation for 
doing so (i.e., in addition to the stipend).  Again, written permission from 
the studentôs guidance committee must be obtained to avoid any 
misunderstandings about other commitments. 
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Those who are teaching for the first time 

Students must take Psy 895 before being allowed to teach an undergraduate 
course.   

The course involves developing a syllabus, choosing a textbook, and other 
preparations necessary before actually teaching a course.  The course is taught 
on an individualized basis.  The final requirement for the course is a formal 
teaching evaluation, involving a discussion of teaching philosophy, an hour being 
observed teaching, and both written and verbal feedback.  No grade will be 
issued for Psy 895 until after the formal teaching evaluation is completed. 

Grades for Psy 895 will be CR/NCR.   Students receiving No Credit in the course 
will not be allowed to teach in subsequent semesters. 

Students successfully passing the course will be able to teach frequently as their 
guidance committee feels is appropriate. 

Students who have not completed their own required JDP courses, must check 
with the instructor of their courses about scheduled days and times before 
requesting a specific teaching time or assignment so that there will be no conflict. 
Required courses have priority.  The department has the right to refuse to 
reschedule because of the many factors that go into preparing the department 
course schedule. 

Review of Critical Issues in Teaching 

1. Considerable advance planning is required to teach a course.  Not only do 
the required JDP courses have priority, but so do the practicum and 
research placements.  It is imperative that a student checks the course 
schedule, any practicum placement supervision times, etc. before 
agreeing to a specific day/time to teach.  Remember that it is very difficult 
for the psychology department to change the undergraduate course 
schedule once it has been set. 

2. If a student is scheduled to teach for experience or extra money (i.e., in 
addition to the stipend) and another student experiences a last minute 
crisis situation of no stipend, the student with other funding may be 
ñbumpedò in order to provide income for the student needing support.  To 
date, this has never happened and the program will do whatever possible 
to se that it does not. 

3. As a part of getting permission to teach, it is important to discuss any 
modifications that may need to be made in the studentôs research work 
schedule.  Conflicts that may arise as a result of the time required for 
teaching can usually be avoided with advance planning. 

Internships 
A year of fulltime internship experience in an APA accredited internship program 
is required of all students.  Internship normally takes place in the fifth year and is 
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an academic requirement of the program.  Applications should be reviewed by 
the Co-Directors by October of the fourth year, since many internship programs 
have application deadlines as early as November 1st.  The request for program 
letters of recommendation, a copy of a current curriculum vita (CV), and Parts I 
and II of the APPI application much be given to the SDSU Co-Director by 
November 1st of the fourth year (or the year the student will be applying for 
internship).  The deadline for submitting these materials is October 15th if the 
student is applying to any internship site that has a November 1st deadline.  
Examples of descriptions of internships as well as example essays and other 
materials from student applications in previous years are available in the student 
room at the SDSU Doctoral Training Facility.  

Students are expected to obtain their internship placements through the APPIC 
MATCH system.  For general information, questions, and downloads, please visit 
the APPIC MATCH web site at 
http://www.appic.org/match/5_2_match_about.html. 

NOTE:  Prior to applying to internships a student must be Advanced to 
Candidacy 

Advancement to Candidacy   

Advancement to Candidacy must be accomplished before November 1st of the 
year applying for internship.  Advancement to candidacy requires the satisfactory 
completion of all of the following:   

 All required coursework  

 Second Year Project 

 All written comprehensive examinations 

 Oral defense of the dissertation proposal 

 Form JDP-3 processed 

 Form CI-1 signed.  Form CI-1 is a waiver that allows members of the Joint 
Doctoral Program faculty to communicate to representatives of possible 
internship placements about students.  Approximately 1,000 hours of 
practicum should be obtained before leaving for internship.  This is a 
graduation requirement 

 
During both semesters of the internship year, students will register for Psy 894 
(SDSU), Clinical Internship.  The grade of ñSatisfactory Progressò will be given 
until all internship duties have been completed.  Credit will then be given for both 
semesters of Psy 894. 

Please note:  Students are expected to secure internships off-site, i.e., outside 
of the SDSU/UCSD complex.  This specifically applies to the UCSD/San Diego 
VA Healthcare System consortium internship. Students are encouraged not to apply 
for this internship.  If too many JDP students are accepted, APA might consider 
this a ñcaptured internshipò and it could affect accreditation of the internship and 
reflect negatively on our program.  International students are not eligible for 
Veterans Administration internship stipends. 
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Malpractice Insurance During Internship 

The JDP purchases clinical malpractice insurance for each student in the 
program on an annual basis.  Students making acceptable progress are covered 
from the time they first matriculate until they begin internship; students are also 
covered through separate liability insurance provided by San Diego State 
University.  When on internship, however, neither university nor clinic malpractice 
coverage will be in effect; that coverage ends the first day of internship.  It is 
highly likely that the internship agency will provide coverage.  If the agency is 
unable or unwilling to cover a student or a student wants additional coverage, 
student liability insurance may be purchased for a nominal annual fee from one 
of a number of carriers. 

Student Loans During Internship 

While on internship, students with student loans will still need to have deferment 
forms processed.  Deferment forms should be sent to the Associate Director as 
usual and they will be processed.  Please remember to fill out as much of the 
form as possible and indicate which semester deferment is needed. The 
deferment form will be forwarded to the Graduate Division with an official request 
for certification by the Registrar.  Most lenders will defer loans only one semester 
at a time. 

Out of State Internships 

A student must be registered until all requirements are completed unless taking 
an official leave of absence.  Therefore, if a student leaves the state for 
internship, PLEASE BE AWARE THAT RESIDENCY CAN AFFECT FEE 
SCHEDULES.  If a student establishes residency in another state he/she will have 
to pay non-resident tuition/fees for the remainder of the program, as the JDP 
cannot afford the difference between resident and non-resident tuition. 

If a student establishes residency in another state and then decides to reside in 
California again, he/she will have to go through the one-year waiting period to 
reestablish residency in California. 

These guidelines will help students maintain California residency through the 
internship year.  

1. Do not register to vote in another state.  A student can vote in California 
by absentee ballot. 

2. A student may not be able to avoid getting a driverôs license while on 
internship out of state.  A student may be able to list a permanent 
California address on the new license. 

3. If possible, retain the California vehicle registration for that year.  (It may 
be mandatory to register in the internship state.) 

4. If possible, maintain a California bank account. 
5. Pay California resident state income tax. 
6. If a student leaves any possessions in storage here in California, keep the 

storage fee receipts showing the California location of the storage facility. 
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For questions or detailed information, continuing students can call the SDSU 
Residency Office at the Office of Admissions and Records at 619-594-7800. 

Practicum Placements 
Practicum placements are assigned for one full year. Students must have 1,000 
hours of practicum to graduate.  The program practicum placements are too 
numerous to detail; however, a brief description follows. 

VASDHS Substance Abuse/Mental Illness (SAMI) (Supervisor, S. 
Tapert) 

The Substance Abuse/Mental Illness (SAMI) program is a dual-diagnosis 
specialty clinic within the Alcohol and Drug Treatment Program at the VA San 
Diego Healthcare System.  The SAMI Program provides primarily outpatient 
treatment for veterans with alcohol and drug dependence and independent Axis I 
psychiatric disorders. Patients range in age from early 20s to 80s, and consist of 
a primarily male, ethnically diverse population.    
 
In this setting students may select from the following options:  
Group co-therapy for addiction issues (CBT, 12-step, or Seeking Safety orientations) 
Individual therapy for addiction issues (CBT, DBT, or Seeking Safety orientations) 
Diagnostic assessments (using a timeline approach to disentangle substance-induced 
from independent psychiatric symptoms) 
Neuropsychological and personality assessments 
Weekly seminar covering didactic theories, assessment, and treatment of addictive 
behaviors and case presentations/formulations 
Weekly multidisciplinary treatment rounds 
 
This rotation offers a wide range of clinical opportunities, including group and 
individual therapy and psychological/neuropsychological assessment with dually 
diagnosed alcohol and/or drug dependent veterans, including those returning 
from the current war conflicts. This is a great opportunity to learn the difference 
between substance-induced versus independent psychiatric problems. 
 
Diversity: Approximately 20-30% of cases on the SAMI rotations are from minority 
groups.  Cultural diversity didactics are presented in the seminar.  In the context of 
supervision, the importance of understanding cultural and individual diversity is 
discussed. 

VASDHS Alcohol and Drug Treatment Program (Supervisor, T. Wall) 

Alcohol and Drug Treatment Program (ADTP) at the V.A. San Diego Healthcare 
System placement: 
 
Type of placement: V.A. hospital, inpatient and outpatient. 
 
The types of patients a student would work with in this setting: 
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(1) Alcohol and drug dependent veterans ranging in age from 20ôs to 70ôs, 
primarily males, 
(2) Veterans with alcohol and/or drug dependence and an independent Axis I 
psychiatric diagnosis, 
(3) Family members (partners, parents, children) of veteran patients in the ADTP. 
 
The types of experiences a student would be exposed to in this setting: 
(1) Individual therapy and group therapy for substance-related issues, providing 
psycho-educational programs, motivational enhancement, facilitating skills 
training groups (anger and stress management, cognitive behavioral relapse 
prevention, interpersonal therapy), intake evaluations, psychological and 
neuropsychological assessment; 
(2) Educational sessions and group therapy for family members (partners, 
parents, children); 
(3) Participation in weekly seminar that incorporates didactics (theories, 
detection, and treatment of addictive behaviors) and case 
presentations/formulations. 
 
Diversity: Although primarily male veterans, a diverse patient population is 
treated in the V.A. ADTP program in terms of race/ethnicity, sexual orientation, 
and age.  Issues of diversity are discussed in the weekly seminar. 

VASDHS Sleep Disorders Clinic & UCSD Hospital Sleep Medicine 
Center (Supervisor, S. Ancoli-Israel) 

Students in this setting would be working with all types of sleep complaints, 
including insomnia, sleep disordered breathing, narcolepsy, periodic limb 
movements in sleep, etc. 
 
The practicum in Sleep Disorders involves students learning how to do clinical 
intakes (sleep history), complete sleep evaluations, record sleep, score sleep 
records, recommend treatment, as well as following and treating patients. They 
would also learn how to treat insomnia patients with behavioral techniques.  Each 
student is required to be in clinic at least one-half day a week.   
 

VASDHS Mental Health Tobacco Cessation Clinic (Supervisor, M. 
Myers) 

VASDHS Spinal Cord Injury Unit (Supervisor, T. Rutledge)   

The combination behavioral medicine placement includes training in tobacco use 
cessation treatment and behavioral medicine consult-liaison in primary care 
medicine. Also provided are experiences in the V.A. spinal cord injury unit. 
Patients are military veterans, predominantly male, ranging in age from the late 
20¹s to the 70¹s.  The population served is diverse, primarily low SES, and 
includes a significant proportion of Hispanic and African American patients.  
Tobacco use cessation treatment groups are targeted at patients with co-morbid 
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psychiatric disorders: substance abuse, affective disorders, and psychotic 
disorders.  Consult liaison service provides students exposure to a broad range 
of problems, including weight control, pain management, tobacco use, adherence 
to diabetic regimen. Veterans with spinal cord injury, chronic pain, and multiple 
sclerosis receive individual and group interventions, including psychological 
evaluations. Students receive weekly one-on-one supervision from 2 supervisors, 
receive "in-vivo" training through co-therapy with supervisors, and attend a 
weekly seminar that incorporates didactic (behavioral medicine applications) and 
case presentations/formulations. 
 

VASDHS Weight Control Clinic (Supervisor, T. Rutledge) 

Students in this clinic will assist with the assessment, patient education, and 
multidisciplinary treatment of veterans with obesity. The weight control clinic 
serves one of the highest proportions of female patients in the VA. Weight loss 
services offered through the clinic include surgical and non-surgical approaches. 
The psychology service performs comprehensive assessments for all patients 
prior to surgical approval, participates in the weight control team interdisciplinary 
rounds, provides patient education as part of a multidisciplinary weight loss 
education series, maintains a post-surgery support group program, and provides 
limited individual psychotherapy services for patients with mental health and 
behavioral barriers to weight loss. Pre-operation assessments include both a 
questionnaire battery and clinical interview. Participation in the clinic as a student 
will require a 5-10 hour weekly commitment, with most clinical responsibilities 
performed on Friday afternoons and bi-monthly Thursday classes/groups. 

VASDHS Inpatient Rehabilitation Medicine (Supervisor, V. Filoteo)  

Rehabilitation Medicine involves patients who need extended care or 

rehabilitation in occupational therapy, physical therapy, and speech therapy due 

to various medical conditions, including stroke, head injury, and other major 

medical conditions. 

 

Brief psychological evaluations are given to determine a patientôs ability to 

participate in the multi-faceted rehabilitation program. Students interface with a 

multi-disciplinary team in order to identify an appropriate program for patients. 

Brief crisis intervention is available as well as staff education. 

VASDHS Inpatient Schizophrenia Program (Supervisor, E. Granholm) 

The patient population for this practicum setting includes people with 

schizophrenia spectrum illness with and without co-morbid substance 

dependence of all ages; men and women from diverse backgrounds; and 

veterans and non-veterans treated through treatment research protocols.  
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Students will provide group and individual psychotherapy using state-of-the-art 

CBT and social skills training interventions for psychosis; psychological and 

neuropsychological assessment; intake evaluations using sections of the SCID; 

and manualized interventions in randomized psychotherapy clinical trials. 

VASDHS Cognitive and Behavioral Interventions Program 
(Supervisors, J. McQuaid, S. Drummond) 

The CBIP primarily deals with unipolar and bipolar depressed patients. We also 
treat insomnia and nightmare patients, many of who have PTSD. Comorbidity 
with anxiety disorders, some Axis II Disorders, medical problems, and 
social/financial problems is not uncommon.  Population is mostly male (not 
exclusively). 

 

Students are involved in all aspects of the program which involves: diagnostic 
interviews in a team setting; group CBT for major depression, bipolar, or anger 
disorders; individual CBT and IRT; and team and individual supervision, using 
video and observation. 

VASDHS Home-Based Primary Care Service (Supervisor, J. 
Wetherall) 

Students work with older veterans in advanced stages of chronic disease, 
particularly those at high risk of recurrent hospitalization or nursing home 
placement. Experiences involve: 
 
1) Screening, assessment, intervention, and prevention-oriented services to 
veterans enrolled in the HBPC program. 
2) Work as part of interdisciplinary team that includes representatives from 
medicine, nursing, pharmacy, social work, and dietetics, as well as psychology.  
3) Neuropsychological assessment and dementia evaluations. 
4) Individual psychotherapy using CBT, life review, and Acceptance and 
Commitment Therapy (ACT). 
5) Couples and family therapy with patients and their caregivers. 

VASDHS Psychology Assessment Service (Supervisors, D. Delis, M. 
Bondi, V. Filoteo) 

Neurologic, psychiatric, and general medical patients are evaluated. Students 
learn standardized testing procedures and conduct complete neuropsychological 
assessments of patients, including interview and chart review, test administration 
and scoring, interpretation and report writing, and patient and family feedback.  
Students may also obtain some experience interacting with treatment and 
rehabilitation teams to integrate the results of assessments. 
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VASDHS La Jolla or Mission Valley VA Outpatient Anxiety Clinic 
(Supervisor, A. Lang) 

This practicum involves primary anxiety disorders, with and emphasis on panic 
disorder, OCD, PTSD, social phobia, and GAD as well as anxiety co-occurring 
with other disorders (mood, substance, etc.) 
 
Students do assessment of mental health patients that are interview-based, with 
supplementation by standardized measures and neuropsychological screening 
as needed. 
 
Individual and group treatment for anxiety problems allows students to develop 
their skills in cognitive behavioral therapy and learn techniques specific to anxiety 
problems, such as building exposure hierarchies, exposure plus response 
prevention for OCD, interoceptive exposure for panic, and imaginal exposure for 
PTSD. 
 
Students are expected to participate in a multi-disciplinary seminar and team 
meetings such as: 
 
Mental health intake:  Each week the student conducts an intake interview with a 
patient who has sought treatment in the mental health clinic and sits in on that 
patient's psychiatric appointment.  The student then presents the case at a 
weekly multidisciplinary team meeting. 
 
There is weekly seminar/group supervision:  Approximately 2 weeks per month, 
students have a didactic presentation about the psychologists' role in primary 
care, common presenting complaints among primary care patients, or issues 
unique to the primary care population (including diversity issues). The other 2 
weeks consist of group discussion of cases related to the most recent didactic 
presentation or other interesting/challenging cases. 

Mission Valley VA Outpatient Clinic PTSD Clinic (Supervisor, S. 
Thorp) 

Students are expected to assess and treat returning veterans from Iraq and 

Afghanistan and those from other wars. Patients meet criteria for posttraumatic 

stress disorder (PTSD), and most meet criteria for major depressive disorder and 

other anxiety disorders as well. Patients are adults of all ages, and types of 

trauma range from combat to sexual assault. Patients seen by students will be 

pre-screened for acute suicidality, bipolar disorder, and psychosis, but students 

will be taught to manage patients' suicidal thoughts when they occur. 

 

Students also learn how to assess for PTSD (via the Clinician Administered 

PTSD Scale) and other diagnoses (via the SCID or MINI), and learn how to 

conduct group therapy and individual therapy (CBT, prolonged exposure therapy, 

cognitive processing therapy) for PTSD. 



 18 

Mission Valley VA Outpatient Clinic Behavior Medicine Program 
(Supervisor, N. Afari) 

This practicum focuses on primary care patients with psychological complaints or 

for whom psychological issues are impacting their health status. Patients are 

adults of all ages and primarily male (although not exclusively). Typical patients 

have various health problems (e.g., obesity, pain, diabetes, hypertension) as well 

as psychological symptoms. Student experiences include:  

1. Assessment and brief intervention of medical patients. Common presenting 

complaints include pain, weight management, difficulty sleeping, adjustment to 

chronic illness, and poor compliance with medical recommendations. Typical 

assessments are primarily interview-based with a few standardized measures, 

but there is some opportunity for brief neuropsychological screening and other 

testing. Treatment orientation is primarily cognitive-behavioral. 

2. Group treatment for pain or weight management 

3. Individual intervention for a variety of medical/psychological problems 

4. Transplant evaluation (occasional) 

5. Participation in weekly group supervision/seminar that incorporates didactics 

and case presentation/formulation 

UCSD Outpatient Eating Disorders Clinic (Supervisor, E. Curry) 

This setting involves the intensive outpatient treatment of individuals with 

anorexia or bulimia. 

Adolescents and young adults with histories of clinically significant anorexia 

and/or bulimia are provided treatment in a supportive clinical environment.  

 

Students will be doing primarily group therapy with some opportunities for 

individual and family therapy.   

UCSD Outpatient Psychiatric Services (Supervisors, P. Judd, S. 
Norman) 

Students are exposed to patients from diverse ethnic and cultural backgrounds 
and who suffer from multiple interacting psychiatric, personality, health and 
psychosocial problems. The most common diagnoses are mood, anxiety, and 
personality disorders.  
 
Students will conduct biopsychosocial assessments, formulate DSM IV- TR 
diagnoses, and provide individual and group therapy psychotherapy using 
supportive, cognitive-behavioral and interpersonal interventions. Practicum 
students also work closely with psychiatrists and psychiatric residents to learn 
about psychopharmacologic treatment. Training experiences include; weekly 
individual supervision using audiotape or videotape of sessions, a weekly 
psychology seminar on clinical issues, Grand Rounds at the UCSD Department 
of Psychiatry (optional), and a weekly interdisciplinary evaluation/consultation 
team meeting. Students may also choose to conduct assessments and 
participate in the assessment seminar.  
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UCSD Family Medicine/Outpatient Psychiatric Services (Supervisors, 
B. Sieber, P. Judd) 

Patient population consists of adults with a variety of psychiatric disorders and 

psychological problems, most often co-morbid with chronic medical disease (e.g., 

diabetes, COPD, CHD, chronic pain)   

 

Students provide: psychiatric evaluation of patients, psychological assessment, 

focused short-term psychotherapy with individuals and families, behavioral 

medicine interventions, psycho-educational groups; consult with medical 

providers on patient care, serve as liaison with other UCSD programs and make 

referrals, assist in research projects (optional). Students will receive supervision 

from faculty from Family Medicine and Psychiatry, attend interdisciplinary team 

meetings and attend seminars.  

UCSD Child & Adolescent Psychiatry Service (Supervisor, Sandra J. 
Brown) 

Patients seen in this setting are children usually no younger than the age of 4 

and no older than the age of 18.  Then have been admitted to this inpatient 

facility for treatment of acute, and often severe, psychiatric disorders. A student 

in this setting would be expected to engage primarily in psychological 

assessment. Typically students will take responsibility for administering a wide 

variety of tests, including cognitive measures as well as personality instruments.  

However if the student is willing to commit to being present 3 days a week, some 

participation in individual and group therapy is a possibility. 

UCSD Hospital Hillcrest & UCSD Thornton Hospital Neuropyschiatry 
& Behavior Medicine (Supervisor, S. Hickman) 

The Neuropsychiatry and Behavioral Medicine Service at UCSD Medical Center 
is a multidisciplinary service that provides cutting edge care to psychiatric 
patients, patients with primary neurological disorder, as well as patients with 
medical illness. 
 
The student will be working primarily with medical patients referred for 

psychological evaluation or intervention. These patients may have chronic pain, 

cancer, or a variety of other medical conditions. Some patients in the 

Mindfulness-Based Stress Reduction program may have primarily psychological 

diagnoses of depression or anxiety.       

 

The student will help conduct group assessments for chronic pain management 

as well as co-facilitate group therapy for chronic pain patients. Groups will 

incorporate psycho-education, aspects of Dialectical Behavior Therapy (DBT) 

and Mindfulness-Based Stress Reduction (MBSR).   In addition, there may be the 

opportunity to conduct individual therapy with a small number of chronic pain 

patients.   The student may also elect to be involved in research investigating 

intervention outcomes with a variety of patients. 
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UCSD Autism Research Program (Supervisor, L. Schreibman) 

Patient population is primarily autistic children and their families (i.e. parent 

training).  Occasionally we work with children with other developmental 

disabilities. Experiences available in these areas.  Individual students would 

participate in some of these: 

 a) behavior  modification with autistic children  

 b) language training  

 c) parent training  

 d) research on attention deficits  

 e) research on language training  

 f) ongoing research projects  
 

Childrenôs Hospital Outpatient Psychiatry Clinic (Supervisor, A. 
Garland)  

Children and Adolescent ages 3-18 with a variety of psychiatric disorders and 

behavior problems are treated in this facility, as well as the parents/caregivers of 

these youth. 

 

The practicum student will receive experience in individual, group, and family 
psychotherapy; diagnostic evaluations of new patients and families; and 
psychological testing of or adolescents and children. 
 

Childrenôs Hospital and Health Center,  University Hospital and 
Pearlman Ambulatory Care Center UCSD (Supervisor, E. Heyneman, 
MD)  

Children are seen in inpatient or outpatient pediatric settings in a general 

pediatric ambulatory care setting, adolescent medicine outpatient clinic, pediatric 

gastroenterology clinic, pediatric asthma clinic, adolescent eating disorders. 

 

Students are involved with consultations to pediatrics or adolescent medicine in 

an outpatient clinic setting at Childrenôs Hospital, UCSD (Hillcrest or Pearlman). 

Students perform diagnostic evaluations, and brief psychotherapy for patients 

seen in these settings, and guided imagery and relaxation techniques (behavioral 

treatment for patients with chronic illness). 

SDSU PSYCHOLOGY CLINIC 

General Child, Family & Couples Clinic Practica (Supervisor, Vanessa 
Malcarne): 

This clinic deals primarily with problems commonly experienced by children, 
couples, and families, although individual adult clients may be seen. Common 
referring problems include academic and behavioral problems at school, 
developmental delays, stress-related adjustment difficulties, parenting problems, 
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premarital and marital conflict, and divorce/custody issues. The orientation of the 
supervisor is primarily cognitive-behavioral, although other perspectives, 
particularly family systems, are also considered. There is a focus on developing 
strong case conceptualizations and employing empirically-validated interventions 
whenever possible.  
 

General Adult, Family, Adolescent Clinic Practica (Supervisor, Linda 
Gallo):   

Students in this practicum will see both general (anxiety, depression, relationship 
problems) and health-related (smoking, overweight/diet, alcohol dependence, 
cardiovascular risk modification, stress management) cases. Dr. Galloôs interest 
is in adult patients presenting with mood disorders, relationship difficulties, and/or 
problems related to physical health (e.g., health behaviors, chronic illness).  Her 
primary intervention orientation is interpersonal, although she also relies heavily 
on cognitive-behavioral techniques.  When applied, interpersonal psychotherapy 
is based on Klermanôs approach as presented most recently in the 
Comprehensive Guide to Interpersonal Psychotherapy (Weissman, Markovitz, 
and Klerman, 2000) and on Benjaminôs approach as discussed in the text 
Interpersonal Reconstructive Therapy (2003). 
  

General Adult, Family, Adolescent Clinic Practica (Supervisor, Nader 
Amir):  

This clinic deals primarily with individuals with the primary diagnosis of Anxiety 
disorders. 
The primary therapeutic intervention orientation is cognitive-behavioral with 

student therapists seeing 3-4 clients/week. Students will do diagnostic 

assessment and conduct individual and group therapy utilizing empirically 

supported CBT interventions. 

 

General Adult, Family, Adolescent Clinic Practica (Supervisor, Al 
Litrownik): 

Children and adolescents, families, and adults who have a history of abuse and 
neglect will be seen as well as more general types of disorders.  
Individual and family therapy, including application of empirically supported 
treatments for trauma (i.e., exposure and reinterpretation) and parent training 
(e.g., PCIT, PMT) 

General Adult, Familily, Adolescent, Child Clinic Practica (Supervisor, 
Brenda Johnson): 

Patients seen are adults and adolescents dealing with mood, anxiety, and 
adjustment disorders.    Individuals with long-standing interpersonal problems are 
also seen, as are couples dealing with relationship issues. 
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Working primarily from the cognitive paradigm, students will assess and provide 
psychotherapy for clients.  Students follow cases through to completion and have 
primary treatment responsibility (with supervision). 

General Adult, Familily, Adolescent Clinic Practica (Supervisor, 
Christine Bernet): 

Students will see adults, families and adolescents in individual, couples, or family 
therapy. 
The predominant theoretical orientation of this clinic will be Cognitive-Behavioral 
Therapy.  Students will complete intake interviews, conceptualize clinical issues 
as they relate to their clientsô identified problems and devise treatment plans. 
 

SDSU Student Health Services (Supervisor, Karen Calfas) 

Students work with primary care out-patients (currently enrolled SDSU 
undergraduate and graduate students).  The focus of this practicum experience 
is on the application of behavioral medicine principles and skills to health related 
concerns of primary care patients.  The primary topic of treatment is disordered 
eating (both clinical and subclinical) and weight management.  Up to 10% of 
clients may have other presenting problems, but all will be health related. 
 
The student is able to tailor their experience to their interests to a degree.  
Possible experiences include: collaboration with physicians and nurse 
practitioners on the behavioral components of the patientôs medical issues, 
running small groups on various health topics (i.e., weight management, adapting 
to difficult medical diagnoses like STDôs), individual work with eating disordered 
patients, collaborating with other mental health professionals on campus to 
coordinate patient care, smoking cessation treatment, collaboration with 
alternative medicine physician/providers, and the development of new behavioral 
medicine programs for students.  The emphasis of this practicum is the 
application of behavioral medicine training to the primary care setting and the 
development of professional roles in collaboration with other health care 
providers (physicians, nurses, health educators, social workers, psychologists, 
psychiatry, alternative medicine, athletic training etc.) 

SPECIALTY PRACTICA (For advanced students only) 

Advanced Neuropsychological Assessment (Supervisor, Bob Heaton) 

Interpretation and report writing with an expanded Halstead-Reitan 
Neuropsychological Test Battery: This practicum for advanced (4+ year) students 
in the neuropsychology track has two segments: (1) a didactic segment in which 
Dr. Heaton presents detailed information about clinical (test and non-test) data 
collection, integration and interpretation, and preparation of the various 
components of a comprehensive report; and (2) student independent 
interpretation and report writing with data from patients having diverse neurologic 
and psychiatric disorders, followed by detailed feedback and small group 
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discussion of every aspect of the reports. Cases are chosen to illustrate issues 
related to patient diversity and both neurodiagnosis and prediction of patients' 
capabilities and limitations in everyday functioning; also both general clinical and 
forensic applications are considered, and students are encouraged to integrate, 
in their clinical  interpretation and discussion, information from their prior 
coursework and relevant research literature. 
 

Sharp Rehabilitation Center (Supervisor, Barbara Schrock) 

Students work with a neurologically- impaired adult population, primarily 
traumatic brain injury, stroke and spinal cord injury patients.  Acuity will range 
from one week post onset in the inpatient setting to potentially many years post 
onset in the post acute setting 
 
Students are exposed to intake assessments and administering and scoring 
neuropsychological tests to a wide variety of neurologically impaired patients.  
They will observe behavior management approaches and learn how to 
participate in team conferences, family conferences and rounds.  Students learn 
how to give feedback on neuropsychological status to patients and families.  
Students may assist the supervisor in outpatient neuropsychological 
assessments as appropriate to training and experience. They may also observe 
and even participate in cognitive and psychosocial group therapies in the post-
acute program.  Clinical research projects are encouraged. 
 
On the inpatient unit, the studentôs experience is greatly enhanced by attending 
team rounds, which currently are scheduled on Monday afternoons.  In the post-
acute setting, Neuropsych Rounds and the Client Issues meeting are great 
learning experiences.  Client Issues is scheduled on Wednesday mornings, but 
neuropsych rounds are flexible.  Outpatient neuropsych evals take place all day 
on Fridays. 
             
Beyond the basic assessment experience, there is a wide variety of experiences 
to which the student can be exposed, depending on interest (group therapy, 
support groups, treatment  planning, report writing, giving feedback to patients 
and families, developing test batteries, learning specific instruments, etc.).  
Learning to give feedback to patients and families regarding their 
neuropsychological status is both an art and a science, as is learning to provide 
basic education on brain-behavior relationships at a level which is helpful to 
patients and families.  There are also opportunities to follow patientôs who have 
been assessed out into their homes and in the community to observe their 
behavior. 
 
Documentation of up-to-date immunizations is required to work in a hospital 
setting. 
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Center for the Understanding and Treating Anxiety (CUTA) 
(Supervisor, Nader Amir)  

This clinic deals primarily with individuals with the primary diagnosis of Anxiety 
disorders. 
The primary therapeutic intervention orientation is cognitive-behavioral with 

student therapists seeing 3-4 clients/week. Students will do diagnostic 

assessment and conduct individual and group therapy utilizing empirically 

supported CBT interventions. 

DOCUMENTING PRACTICUM EXPERIENCE 
The Association of Psychology Postdoctoral and Internship Centers (APPIC) 
website provides important information regarding the documenting of practicum 
experiences and the internship process.  Students should become familiar with 
this information before actually beginning practicum (http://www.appic.org).  It is 
necessary to document hours as each practicum is done rather than trying to 
reconstruct it later.  An Excel spreadsheet based upon APPIC categories, can be 
used to help format this documentation. 

Specialization and Representative Faculty 
An important program feature is specialized training in selected areas of 
Psychology.  After completing the core curriculum, formal training in one of three 
areas is required.  Specialization includes: a) A full yearôs seminar in the scientific 
and clinical aspects of the specialty area; b) Advanced specialization seminars, 
typically take in conjunction with clinical practica; and c) Research and clinical 
practica in the specialty area. Please note that several members of the faculty 
have research interests in more than one specialty track. 

Change of Track 

If a studentôs research interests change to the point that the student and his/her 
guidance committee decide the studentôs interests would best be served by a 
different track, the procedure to do so is as follows: 

1. A brief note signed by the student and the guidance chair stating the desire to 
switch tracks should be written. 

2. The note is then submitted to both directors, with a copy to the co-leaders of 
both the old and the new tracks.  Tracks are represented by a faculty member 
from each university. 

 
 
For 2007-2008 the co-leaders are: 

    SDSU    UCSD 
 
B-Med:   Jim Sallis   Sonia Ancoli-Israel 
Exp. Psy:   Joe Price   Tamara Wall 
Neuro:  Judy Reilly   Robert Heaton & Dean Delis 

http://www.uky.edu/Education/EDP/intershiphrs.xls
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Behavioral Medicine/Health Psychology 

This specialty track focuses on developing and integrating knowledge and 
techniques in behavioral/biomedical science and the application of psychological 
knowledge to prevention, diagnosis, treatment, and rehabilitation.  Clinical and 
research practica may include training and placements in the SDSU Center for 
Behavioral and Community Health Studies, as well as in the following locations at 
the UCSD Medical School: consultation-liaison psychiatry, child and family 
health, cardiology, hemodialysis, rehabilitation medicine, preventive medicine, 
burn unit, oncology, chronic pain unit, and pediatrics.  Additional placements are 
possible in projects on hypertension, AIDS, arthritis, and diabetes. 

Faculty in Behavioral Medicine Track: 

Drs. Niloofar Afari, Cathie Atkins, Sonia Ancoli-Israel, J. Hampton Atkinson, Jr., 
Sandra A. Brown, Kristen Cadenhead, Karen Calfas, Terry Cronan, Joel 
Dimsdale, John Elder, Linda Gallo, Igor Grant, Melbourne Hovell, Elizabeth 
Klonoff, James A. Kulik, Hope Landrine, Saul Levine, Alan Litrownik, Vanessa 
Malcarne, John Martin, Georg Matt, Joni Mayer, John McQuaid, Paul Mills, Mark 
Myers, Gregory Norman, Thomas Patterson, Scott Roesch, Thomas Rutledge, 
Georgia Sadler, James Sallis, William Sieber, Murray Stein, Steffanie Strathdee, 
Julie Wetherell, Beverly Wulfeck, and Shu-Hong Zhu.     
     

Neuropsychology 

Clinical neuropsychology is the scientific discipline involving the identification, 
description, multivariate quantification, and remediation of psychological 
impairments resulting from central nervous system disease and trauma.  The 
neuropsychological specialization provides a systematic program in human 
clinical neuropsychology.  Clinical and research practice in neuropsychology 
include placements in the Departments of Psychiatry and Neurosciences at 
UCSD, the VA Medical Center, and the Salk Institute. 

Faculty in Neuropsychology Track: 

Drs. Natacha Akshoomoff, Ursula Bellugi, Angela Ballantyne, Ursula Bellugi, 
Mark Bondi, Gregory G. Brown, Sandra J. Brown, Michael Caligiuri, Leslie J. 
Carver, Eric Courchesne, Dean Delis, Sean Drummond,  Lisa Eyler, J. Vincent 
Filoteo, Paul Gilbert,  Tamara Gollan, Eric Granholm, Igor Grant, Frank Haist, 
Robert Heaton, Terry Jernigan, Marta Kutas, Thomas Marcotte, Sarah Mattson, 
Jeffrey Max, Claire Murphy, Ralph-Axel Mueller, Sharon Nichols, Barton Palmer, 
Kevin Patrick, William Perry, Judy Reilly, Edward Riley, David Salmon, Brian 
Schweinsburg, Larry Squire, Joan Stiles, Susan Tapert, Jennifer Thomas, Jean 
Townsend, Doris Trauner, Steven Woods, and Beverly Wulfeck. 
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Experimental Psychopathology 

Experimental Psychopathology is the study of the causes, characteristics, and 
treatment of psychological dysfunction. Theory and research in this area 
emphasize assessment and treatment of both childhood and adult disorders. 
Experimental psychopathology is broadly defined to provide students flexibility in 
deciding upon a particular area for emphasis. Current faculty interests include 
anxiety disorders, substance use disorders, child psychopathology, and 
treatment outcome research. Possible research and clinical practica in 
experimental psychopathology include placement in Doctoral Training Facility 
clinics, the Veterans Affairs San Diego Healthcare System, the UCSD Medical 
Center, Rady Childrenôs Hospital, and the UCSD Outpatient Psychiatric Clinic. 
         

Faculty in Experimental Psychopathology Track:  

Drs. Nader Amir, Sonia Ancoli-Israel, David Braff, Sandra A. Brown, Sandra J. 
Brown, Michael Caligiuri, Leslie J. Carver, David Feifel, Ann Garland, Mark 
Geyer, Eric Granholm, Dilip Jeste, Lewis Judd, Patricia Judd, John Kelsoe, Jr., 
William Kremen, Ariel Lang, Alan Litrownik, Kristen McCabe, John McQuaid, 
Barbara Parry, Martin Paulus, Joseph Price, Laura Schreibman, Marc Schuckit, 
Richard Schulte, Steven Sparta, Murray Stein, Neal Swerdlow, Susan Tapert, 
Tamara Wall, Robin Weersing, Julie Wetherell, May Yeh and Sidney Zisook.  

 

Registration/Tuition and Fees 
Tuition and fees are typically covered by the program through a combination of 
resources until the internship is completed.  However, once the internship is 
completed, responsibility for paying these charges falls on the student, not the 
program.  For current fees and tuition, please visit the Business and Financial 
Affairs Office.  All costs of summer registration beyond the one unit of practicum 
required by the program are the responsibility of the student. 

Contracts for Supervision Courses/Interim Grades   
  

In 1995, the SDSU Vice President of Academic Affairs instituted a new policy in 
response to criticisms by the state legislature regarding research and practicum 
courses that are supervised by faculty other than those designated in the printed 
schedule.  The concern centered on faculty receiving appropriate credit.  This 
makes for a somewhat complicated procedure since our program has so many 
faculty members involved, and since we are now required to document all such 
supervision for audit purposes. 

If the supervisor does not submit the grade by the deadline, the student will 
receive a Satisfactory Progress (for Credit/NoCredit courses) or an ñIncompleteò 
(for letter grade courses).  Psy 897, Doctoral Research and Psy 898, Doctoral 
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Special Study are CR/NCR courses while Psy 896, Clinical Practicum is a Letter 
Grade course.     

Incomplete/Satisfactory Progress Grades 

As noted previously, grades for Psy 894 Clinical Internship, and Psy 899 Doctoral 
Dissertation will be Satisfactory Progress (SP).   As a student satisfactorily 
completes each requirement, the grades will be changed accordingly.  It is 
important that supervisors submit a CR/NCR or letter grade as soon as the work 
is completed.  Students should assume the responsibility for making sure this 
has been done. 

Change of Address 
In order to be sure that students receive their mail in a timely manner, please be 
sure to notify all the appropriate offices of any change of address.  Students may 
do so online using the WebPortal account.  Also, students are responsible for 
ensuring that their email addresses are current at both the SDSU and the UCSD 
JDP offices.  Program changes, announcements, and other important information 
is most often first communicated electronically; the program cannot be 
responsible for errors, additional fees, problems, and so forth that result from 
students failure to keep either their email or snail mail addresses current. 

SDSU 

JDP Office (Sandy Scott or Virginia Anderson) 
Cashierôs Office 
Graduate Division 

Admissions & Records (E-Services) 

Financial Aid (if a student has student loans) 

UCSD 

JDP Office (Carol Demong) 
At UCSD, students must go to UCSD.edu;  using the pull-down menu, select 
Triton to find the links necessary to change an address. 

Unofficial Transcripts      
It is strongly recommended that students check their unofficial transcript for 
accuracy each year.  Unofficial SDSU transcripts can be accessed online at E-
Services.  Check for errors. Make sure any incompletes have been changed to 
grades within the time period allowed, etc.  This is each studentôs responsibility. 
Errors do occur and are difficult to correct if not done within the necessary time 
period.  Do not wait until applying for internship to check for errors because this 
could lead to undesirable delays. 
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Scheduling of Classes 
Considerable emphasis is placed on statistics in this program.  All first year 
doctoral students will register for Psy 770A fall semester and Psy 770B spring 
semester in the first year. In order to ensure students have the necessary skills to 
take these classes, a statistics screening exam is administered prior to the start 
of the academic year; new incoming students should thoroughly review a basic 
statistics textbook in preparation for the exam.   Doing well in Psy 770A and B is 
very important.  A grade below a B is not acceptable to the program and requires 
either remediation or retaking the course.  This may make schedules out of sync 
with classmates, possibly by as much as two years, and could delay internship.  
This is because of the way classes are scheduled.  There is a long-standing 
agreement between the universities that UCSD will schedule required classes 
and research placements on Monday/Wednesday and SDSU will schedule 
required classes on Tuesday/Thursday.  Fridays are held for a studentôs research 
placement.  Doctoral level statistics courses are scheduled around other doctoral 
courses. 

If course electives are scheduled or practicum placements requested, and these 
have required meetings on days other than the agreed-upon days for each 
university, students must keep in mind that core coursework has priority.  It is not 
acceptable to request a practicum placement or register for an elective that 
meets on core course days when that course work has not been completed. 

Waiving and/or Challenging courses 
It is possible to challenge or request a waiver of one or more of the core 
curriculum courses if previous, graduate-level preparation in that area is 
unusually strong or comprehensive.   

A student may challenge a JDP course if the following conditions are met: 

1. The student makes the request in writing; 

2. The Guidance Committee provides a written rationale and indicates 
approval; 

3. The same course was taken at the GRADUATE LEVEL or equivalent and 
the JDP instructor for the course determines that the material covered was 
essentially the same; 

4. The Directors approve the waiver. 

A student must discuss the proposed course waiver or course to be challenged 
with the JDP instructor of the course.  The syllabus for the course already taken 
will be compared to the syllabus for the JDP course.  This should be done before 
this is raised with a studentôs Guidance Committee.  Material covered in JDP 
courses may differ from material covered in courses elsewhere with the same 
name. 

A student cannot sit for the clinical comprehensive examination until core 
courses have been satisfactorily completed.  The one exception would be if the 
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b-med or experimental psychopathology two-course sequence was not offered in 
a studentôs third year, and the student did not take it in the second year.  This 
exception must be the result of program course scheduling and not the result of 
poor decision-making by the student.  Students must speak to both their 
guidance chair and the appropriate co-director if they are unable to take the 
Clinical Comprehensive examination in their third year. 

SAMPLE CURRICULUM 

The following provides an overall perspective on the curriculum for each of the 
four years. 

YEAR 1 SDSU UNITS UCSD UNITS 

 Fall Semester  Fall Quarter  

 Psy 850Clinical Interventions II 3.0 Psy 296 Independent Study 4.0 

 Psy 856 Assessment II  4.0   

 Psy 770A Experimental Design 3.0   

   Winter Quarter  

   Psy 202E Psychopathology   

   Psy 296 Independent Study   

 Spring Semester  Spring Quarter  

 Psy 849 Clinical Interventions I  4.0 Pys 296 Independent Study   

 Psy 855 Assessment I  4.0   

 Psy 770B Experimental Design  3.0   

     

YEAR 2 SDSU UNITS UCSD UNITS 

 Fall Semester  Fall Quarter  

 Psy 820 Cultural Psychology  3.0 Psy 296 Independent Study  4.0 

 Psy 801History & Ethics  3.0   

 Psy 896
2
 Clinical Practicum  3.0   

 Psy 775 Multivariate Statistics  3.0   

     

   Winter Quarter  

   Psy 296 Independent Study  4.0 

     

 Spring Semester  Spring Quarter  

 Psy 860
3
 Physiological 

Psychology  3.0 Psy 296 Independent Study  4.0 

                                                 
2 Student must have accrued 1,000 hours of practicum prior to internship 
3 Optional 




