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Assessment Summary
Department or DivisionSociology, Anthropology, & Criminal Justice with Marriage & Family Therapy
Degree ProgramM.S. Marriage & Family Therapy

Contact PersonDr. Kate Warner
Email:kwarner@valdostadu
Phone:229-293-6264

Assessment Cycl@cademic or calendar yeaP007-2008

Mission(related to VSU mission):

TheMarriage and Family Therapyogramwill teach students to addresses the interpersonal and social
context of mental health problems ugj relational and systemicallgformed theories and models. The
program will prepare students for licensure as Marriage and Family Therapists in Georgia and in all other
states that use the Commission on Accreditation for Marriage and Family Therapgpsisrad the

educational requirementor licensure.

Assessment Historydiscuss here how and when tipeogramdeveloped its current assessment program,
what it used prior to starting that program to assess its effectiveness; etc.)

The program was establied in the academic year 1998999 In 1999 2000 the program developed a
gualitative comprehensive exam to assess student success in mastering Marriage and Family Therapy theon
application, and ethics. In 2003 the comprehensive exam was reaisgdyanded. Theeconstitutedexam
consiss of two parts, Part Bforced choice exam that assesses student mastery otfivecourses MFTH

6800 Orientation to Marriage and Family Therapy Practice and Ethics, MFTH 7500 Development in the Famil
System, MFH 7101 Family Systems Theories, MFTH 7400 Psychopathology, and MFTH 7102 Interventions i
Marriage and Family TherapyPart | also serves as a gatekeeper for internships and enroliment in MFTH 7600
Practicum in MFT, and students who fail the exam twieedismissed from the progranthis provides the
program with information about how well students have mastered core concepts in the MFT field.

Part llof the Comprehensive Exaian essay test administered when students are-waly through their
yearlong enroliment in Practicum in MFWhich occurs during the second year of enrollment in the program.
Sudents are required tsubmit a comprehensive Statement of Orientation to Therapy. This statement is a
RSAONALIIAZ2Y 27F GKS a idwitRspefific@tentibddkohbyv2tide stLdiéri undefstandk S NI
therapeuticchanget KA & Y S| adzNBa (GKS aGdzRSydaQ FoAftAaAGe G2
ethical standards of practic&tudents who fail Part Two of the Comprehensive Easdismisse from the
program.



In 2000 the prograndeveloped theStudent Achievement Statistical Databas&lthe Moore Street Clinical
Statistics Databasend the Comprehensive Exam. Information from these data basesused to evaluate
0KS LINE I NI YeoraitinglaszDr&@editio®d, tralniyig chtlicians who assume the professional role of
Marriage and Family Therapists, providing clinical training opportunities for students to consideslaad
issues of diversitygraduate students who demonstrate competerexed ethical practice in ME&nd maintain
employment as Marriage and Family Therapists.

In 2004 the program developed three new assessment instruments designed to measure student and progra
successln 2004 the program was mature enough fbe first graduates to begin to enter thekcensure

process (most states require 2 years of pyst & 0 SNR A LINF OG0 A OS | yR &dzLISNIIA &
licensure exam and apply for licensure). At that titthe Alumni Survewas developed. This provided the
program with information aboufl NJ R dability3cipgss the National Examination in Marriage & Family
Therapy, achieve licensurand graduate students who demonstrate competence and ethical practice in MFT
through their ability to with the ability to ssire and maintain employment as Marriage and Family Therapists
earning ability, and satisfaction with thheeducation and if graduates have internalization of MFT principals

and assumed the identity of Marriage & Family Therapists.

In 2004 theCommissia on Accreditation for Marriage and Family Therapy required all accredited programs to
define their own definition of diversity and develop amoplementabenchmarkngprocesdso evaluate
LINEINI Y adz00Saa I G I OKA SThepfogamitesgdndedd@daveibpii@ibie adnid G S
Diversity Benchmarks process. This process guides faculty efforts in infusing the curriculum and clinical
training with information and experiences designed to hone student sgitgiand awareness of difference,

2 N3 (6K S Nik tBedpiactice of family therapy.

Finally, in 2004 the Ex&irvey was created. This extensive qualitative and quantitative survey was used to
YSFadz2NBE aGdzRSyd aldAra¥l OldAz2y g-mssdssmerkd thdidh@paradsse (i
practice Marriage and Family Therapy, and to seek suggestions for program improvement.

All surveys, tests, and analysis of program assessment are maintained in the office of the Director of the
Marriage & Family Therapy program.

Expected Studenkearning Outcomes

Students completing the Marriage and Family Therapy Master of Sciences degree program will demonstrate
mastery in the following:
1. Assuming the professional role and identity of a marriage and family therapist.
2. Applying a systems/relati@t understanding to the assessment and treatmehtnental health and
emotional problems.
3. Considering the relevance of ethnicity, race, gender, socioeconomic stadgulture when
developing treatment plans.
Applying the various theoretical models of mage and family therapy tpractice.
Demonstrating clinical competency in the practice of MFTH.
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6. Practice according to the American Association for Marriage and Fariilg NI LJ2 Q& o! ! aC¢

code.

Assessmentginclude when and to whom these are adnsitgred, and aliggoalswith specific assessments)

Student Achievement Statistical Databadeteasures Recruiting success; Overall retention; Minority
retention; Average time to complete program; Average GRE and GPA of incoming students; Major of
incomingstudents; Geographic residence at applicationgfiste vs.out-of-state matriculate¥ Gender
by %;Race by %Age at program entryGraduatesvho attempt the licensure exanGraduates who
pass the licensure exarhicensure ratesGraduates working in MField; Graduates who belong to
AAMFTWage of ¥'job; AverageWage after 2+ years postasters

o Goals:1,2,4,5,6
Exit SurveyQualitative and QuantitativSatisfaction and SeAssessment Survey that measures:
Career Plans; Plans to pursue licensumgJGR dzl {-&sessmentSf pfeparedness to work as an
aCe¢T /dNNByYyG ¢3S YR FYGAOALIGSR 61 3ST DNJI Rdz
following areas(1) Professional Skill Developmegability to write effectively, speak in front of
groups, develop therapeutic interventions, use systemic formulations to conceptualize therapeutic
problems, function as a member of a treatment team, practice MFT ethically, consider the role of
therapy in addressing injustice, consider issues and problemsriroltiple perspectives, synthesize
and integrate ideas and informatior(R) Development of Clinical Skillguality of internship
experiences, relationship between clinical training and future choices in MFT employment, usefulness
in working with colleages from other allied mental health fields, develop confidence in clinical skills).
(3) Satisfaction with Choice of VSU MFT Progr@werall satisfaction with program, meet
expectations to understand therapeutic problems, effectively practice MFT, devglepsanal style of
MFT, become licensed, understand therapeutic problamslerstand family functioningvrite and
speak in professional setting$4) Satisfaction(overall satisfaction with curriculumparse content
how to do and use MFT researdhtellectual challenge of prograntreatment ofdiversityissues,
development of gtical thinkingskills, hink systemically about MEractice ethicallyunderstand a
range of MFT modelgractice a range of therapeutic techniq)€s) Qualitativedata about
perceptions of pogram strengths and weaknesséise \alue of diversity training G KS & (i dzZRSy
preparedness to work with diverse clientelend the nost valuable experiencthe student attributes
to participation inprogram

o Goals: 16
Alumni SurveyAdministered two year or more after graduati@nd then periodically in a four year
cycle,this online survey measurggaduates who: areyrsuing licensurgpass the licensure exam
obtain MFT licensurgitle and salaryf 1! job; current title and salaryoverall Satisfaction with MFT
program training suggestions for MFT program improvememiost useful experience in the MFT
program internalization of MFT principals (in several dimensipsat)sfaction with MFT curriculum (in
several dimensions)satisfaction with career choigeurrent geographic location

o Goals: 16
Moore Street Clinical Statistics Databas@ssesses indicators of quality, range, and diversity in clinical
training opportunities for MFT students at the Moore Street Clinic by assessiakes rategoy day,
month, and yeay, number of clients served; average number of sessions per client; referral sources;
unit of treatment (familys.couplevs.individualvs.group), pimary contact(by gender and race)ipz
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codes serveddiagnosticategory of pesentingproblem, treatment format (pacticumvs.individual
vs.co-therapy teamn)

o Goals:4&5
Diversity Benchmarks: yy dzt £ 0SYOKYFNJAYy3a 2F (GKS LINRPINI YQ3
stated definition of diversity. Each year tMT &culty members evaluatidhe goalsset for the
previous year and establistew goals for the forthcoming year.

0 Goals:3&6

Comprehensive ExanT.he Comprehensive exam is a two padt (forced choice and essay) that
measures students ability to understattte MFT field from a systemic/relational perspective,
demonstrate mastery and integration of a systemic approach to ME&fonstrate accurate
knowledge about the field of MFT, demonstrate the ability to link theory and practice, demonstrate
the ability toarticulate complex ideas about MFT using depth and detail. In addition, the
O2YLINBKSyaA @S SEIY Aa |faz2 dzAaSR o6& GKS OftAaAyAd
and later, to complete MFTH 7600 Practicum in Marriage and Family Therapy.

o Gods: 1-6

20052006
Assessment Results (submit an electronic file of the data collected):

Student Achievement Statistical Databas€he following trends were identifiedindergraduate GPA
continues to trend upward&@000, 2.87; 2001, 3.07; 2002, 3.16; 2003, 3.15; 2004,;3Lehg the last

six years GRE verbal scoremain in the range of 37831, in a steadily increasing trenthie number

of out-of-state vs. irstate studentsdramatically shifted, with 53%f the students coming from ouof-
statecompared to 12% in 2003, 18% in 2002, and 20% in 20@lpercentage of minority students
remains steady at about 25%e average age of entering students remains steady (between 25 and 31
years)with no discernablerend; and thepercentage of male students continues to slowly increase

Exit SurveyWhile the response rate was high, 708st year was the first year we collected data using
this survey ananly one year of data is aNable for analysis. In general it is evident that students
expresoverwhelmingsatisfaction with the program, intend to work in the field (with several students
securing employment prior to graduation), intend to seek licensang, maintain membershimithe
American Association of Marriage and family Therapy.

Alumni SurveyWith regard to graduate success, the number of students working in the field has been
trending steadily upwards, remaining at 100% for the lasi years data was collected. For all
AN} Rdz GAy3 OfaasSa aAayOS GKS LINPBINIYQa AyOSLI
National Examination in Marriage and Family passed the exam.

Moore Street ClinichStatistics Databaselhe number otherapyhours provided to the community
continues to increase, with an dlime high of 1800 sessions this year; 66% of the clients served are
EuropearAmerican, 31% are Africeimerican, and 3% are Asi&merican oHispanieAmerican

referrals come from a rich variety of sources, with 18 significant referrers to the clinic; there are 18
significant categories of presenting problems, and a wide range of other diagnostic categories that do
not repeat in significant nutvers; treatment units are represented as follows: 37% family, 34%
individual, and 29% couples; and the clinic is serving clients from 33 zip codes.




e Diversity BenchmarksBenchmarking this year focused on analyzing dataiatiee diversity of the
clientsthat interns serve during their internship at theddre Street Clinic and examinidglactic and
experiential course conterihat helpsstudents develop critical thinking skidedhelp them encounter
difference.Benchmark Oneto collect and analyze demaoaphic information about the ahnts that use
the Moore Street (ihic with the aim of assessing: 1.) the level of racial diversity in client contact that
interns experience, and 2.) assess the need for changing client recruiting practices. Upon retiew of t
analysis, the faculty assesses that the current gender, racial, andesmmomic mix of clients offers
students a training environmentah in diversityBenchmark Twowith an eye towards developing
incorporating a pedagogy that helps students letriboth encounter and value "otherness," the
faculty will conduct a pilot project that teaches students a protocol for facilitating conversations about
divisive issues. Upon review of the analysis, the faculty believes the pilot project was a success.

e Compehensive ExamAll students passed the examination, demonstrating mastery of the core
concepts required of systemicalilyformed Marriage and Family Therapiseveral students were
required to submit revisions, primarily related to problems of expras$iariting and usage of APA
conventions) rather than difficulties with conceptual and technical grasp of family therapy knowledge.

Discussion/Dissemination of Results:

¢ All results are evaluated by the MFT faculty and used to set program goals for thmingcacademic
year.

¢ Results are shared with the Department Head.

e Selected outcomes (related to retention, passing the National Examination in MFT, and licensure) are
reported to Commission of the American Association of Marriage and Family Therapy Eslut#te
annual Accreditation Report and all outcomes are shared with the commission during the re
accreditation selstudy process.

Modifications Made:

e Introduce service learning into MFTH Development in the Family System, MFTH Interventions in MFT,
MFTH Special Topics: Falations of Family Therapl]FTH Family Systems Theories, and MFTH Ethics
to 1.) promote an ethic of service to the profession, 2. engage students with opportunities to learn
from client populations early in the curriculum, and 3.9mote development of clinical skills before
entry into the clinical phase of training. Goal61

e ThePublic Conversatior®roject training will become a permanent featureMFTH 7650 Special
Topics: Foundations of Family Therapy. Anecdotally, we belév@euristic tool has been quite
effective. However, we would like to more formally gauge this before incorporating it into curriculum
changesGoals 1, 2, & 5

e To continue to builthgthe national profileof the program(as evidenced by the programs ieasing
ability to attract outof-state students), the progranmplemented several measures iacrease local,
regional, national awareness of the VSU MFT Program. The program decidedibstantially
refurbish the MFT website and in the process, tgrathe website with VSU brandindevelop content



that articulates the programs training philosophy and commitment to diversity, add a resource page
for minority studentsGoals 3 & 6

¢ Although not a modification, the decision to accrettié programis clearly well-founded. The
significant increase in the number ofit-of state students clearly indicates that COAMFTE
accreditation has made a significant impact on ¢gmewth andprofile of the program, drawing national
interest and successfully competing ibvther, often older and more well established accredited
programs.

20062007
Assessment Results (submit an electronic file of the data collected):

e Student Achievement Statistical Databas€he following trends we identified: undergraduate GPA
continues to trend upwards (2000, 2.87; 2001, 3.07; 2002, 3.16; 2003, 3.15; 200£M®423.37
2004, 3.37)GRE verbal scores remaiteadyin the range of 373125, the spike in outof-state
students which occurred iB004 was mirrored this year with 44% of all students coming frorrobut
state; the percentage of minority students which has beemained steady at approximately 25%
AaAYyO0S (KS LINBpkied tord@aithe awér@dge hiie Af 2nfering students remaimshanged
with no discernable trend; and the percentage of male students continues to slowly increase

e EXit SurveyMirroring last year, theesponse rateaemains high. While the ability nalyzethe data is
limited because we only haveollected data fotwo years, itis clear that studentexpress
overwhelming satisfaction with the programare pleased with their choice of graduate study (both in
terms of the field and in terms of our program), that studemi&end towork in the fieldand seek
licensure

e Alumni SurveyAlumni report high levels of satisfaction of their training and equally high levels
feelingwell-prepared to deliver clinical servicad/ith regard to graduate suess, the number of
students working in the fieldemains high, well above 90%i6 also notable thathose not working in
the field tend to beout of the fieldfor situational reasons, such as the birth of a chiédher than for
reasons related to fitvith the professior), new and recent graduatesnd entry-levelemployment that
paysan average of $33,500 annualy2 NJ I £ £ 3I NI Rdzr GAy3 Ofl aaSa aAiy
all graduates who have attempted the National Examination in MarriageFardily passed the exam.
Alumni overwhelmingly note their experiences in clinical training (practicum, the Moore Street Clinic,
and internships) as the most important experience they had while they were in the program.

e Moore Street Clinical Statistics Databaskhe profile of the services delivered at the Moore Street
Clinic remains consistent with previous yedrsere were no marked changes in the demographics of
clients or the number of clients serve@heMFTfacultymemberscontinueto assess that the clinic
offers excellent diversity in training experiences, both in terms of the demographics of the clients
served and in the kinds of presenting problems clients bring to the clinic.

¢ Diversity BenchmarksBenchmarking this year focugskon a recommendation from the 28-2006
Benchmarking process to more formally assess the usedalof the Public ConversatioRsoject
(PCP)which was made a permanent feature of Fouridatof Family Therapy last yedrhrough a
thematic analysis of student papers about what they learned through participation in PCP activities the
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MFT faculty assessed that students grew significantly in their ability to encounter otherness in healthy
andresourcefulways,to value rather than desdue difference, and to understand otherness as a
resource rather than as a problem. In addition student reflections indicate that theyihsarealized
anorientation of curiosity rather than avoidance when encounterithegs that differffrom their own.
In a related effort, the faculty analyzed the diversity section of the exit survey. The only critical
comments, few in number, were that the faculty may attend too much to diversity issuegerndn
students filling out the exit survey overwhelming foutle programs emphasis on diversity and
encountering otherness to be useful and educational. No students suggested programmatic changes
related to diversity issues.

e Comprehensive Exaniill students passed the comprehensive examination.

Discussion/Dissemation of Results:

e All results are evaluated by the MFT faculty and used to set program goals for the upcoming academic
year.

e Results are shared with the Department Head.

e Selected outcomes (related to retention, passing the National Examination in MiFlicemsure) are
reported to Commission of the American Association of Marriage and Family Therapy Educators in the
annual Accreditation Report and all outcomes are shared with the commission during the re
accreditation selstudy process.

ModificationsMade:

¢ Finding that for the last five years the trend of the average GPA of entering classes has been increasir
and has never been lower than 2.70, the faculty assessed that we could raise the GPA admission
minimum from 2.5 to 2.75. This increase broudint program into linavith programs across the
nationthat are accredited by the Commission of the American Association of ldaraiad Family
Therapy Educatordt was also believed that increasing the GPA minimum would positively impact
retention rates, & fewer students who are atsk academically would be admitted tioe program.
Goal 6

¢ Given both the increase in owif-state students during the past two years and the spike in the number
of minority students during the past year, the program faculty rbens believe that our COAMFTE
accreditation status coupled with our programmatic focus on divelsty significantlgtrengthened
our programManyoutof-a G §S alddzRSyda y2GS GKS LINRPINI YQ&
factors that drew them to thgprogram.Given this, the program will enhance the way divtgrs
discussed on the MFT webpadédwe short statement on the focus on diversity will be elaborated to
include a philosophy statement about the role of diversity in the training process. Iticagdi
enhancements will be made in the ways that diversity is addressed in the descriptions of clinical
training.

2007-2008
Assessment Results (submit an electronic file of the data collected):



Student Achievemen6tatistical Databaseror the third straight year theprogram has attracted

nearly onehalf of the students from oubf-state. Just as this trend seems to have stabilized, other
trends seem equally wedtabilized the average age of entry (29), underduate major (the largest,
psychologyat 45% and sociology at 19%andergraduatéGPA (an average of 3.19), GRE verbal scores
(an average of 430), the number of alumni working in the field (an average of 100%), National Exam
pass rate (an average of moreati 95%), all remain in a consistent trend. The one trend that does
show moderate increase is in the number of minority students entering the program, with seem
somewhat on the increase is the number of minority students entering the programards of 33%
minority duringthe last two years.

Exit SurveyWhile assessment of the survey reflects that students continue to empress satigfact

with the program, the thirdsear of data collection permits us to make more nuancedysis of the

data. By overwhelming percentages students report that the program met or exceeded the
expectations they had before entering the program in the following areas: development of critical
thinking skills, improve writing skills, to study a difing for which they felt passionate, to learn to

help clients improve their relationships, to learn new ways of thinking, and to become effective at
facilitating clinical change.

Alumni SurveyAs in past yearslumni rgport satisfaction with all core areas of the program and
clinical training. Alumnieport feeling well prepared for clinical work, licensure, and employment in the
field of MFT. Alumni report that the program was intellectually challenging, helped theerstatd
multiple viewpoints, identify client strengths, and internalize relational and systemic values in their
clinical work. 90% would chose to get a degree in MFT again. When alumni were asked about
suggestions for improvement, two area staraig: (1)alumni believe that they would have benefitted
from more exposure to diagnosing and (2) theguld have benefitted fronmore help in preparing for

the licensure exanit should be noted that employment rates and salary ratestinue to be high and

so the® suggestions are understood to reflect the ideas of thoughtful practitioners who are looking to
improve their skill set.

Moore Street Clinical Statistics DatabasAs with previous years, the analysis of the chhiwvork

which takes place at the Moore Street Clinic remains consistent. Excellent and diverse experiences
continue to be the norm for students who train at the clinic.

Diversity Benchmark&iven the increasing rates of minority students enrolling ingregram, the
Bendmarking process this yefocused on examining how well the program is retaining minority
students. We found that for the period faine last three years, the time period which we have
experienced an increase in minority student eitmant, we havea widelyvarying retention rate for
minorities. For the past two years the retention rate has been 100%, however three years ago, for the
entering class 2004/2005 the retention rate was 33%, representing two of three students who did not
complete the program, one for personal reasons (a sick child) and one student for academic reasons.
While more data is needed to establish a pattern it seems that the overall retention of minority
students is successfiRelated tathe issue ofecruiting andretaining minority studentsthe MFT




faculty decided to create a webpage specifically highlighting resources for minority students, including
scholarships and other supportive resources for minority graduate students.
Comprehensive Exarll students passkthe comprehensive examination.

Discussion/Dissemination of Results:

All results are evaluated by the MFT faculty and used to set program goals for the upcoming academic
year.

Results are shared with the Department Head.

Selected outcomes (related totention, passing the National Examination in MFT, and licensure) are
reported to Commission of the American Association of Marriage and Family Therapy Educators in the
annual Accreditation Report and all outcomes are shared with the commission during-the r
accreditation selstudy process.

Modifications Made:

In response tAAlumni suggestionshat they would have foundnore help in preparing for #nNational Exam
would be usefuylthe program decided tomcorporateexams and a textbook developed by exam preparation
company calledFamily Solutinsinto MFTH 710Family Systemsh€ory. The exams provided by this company
mimic the type of exam questions on the national exdime MFT faculty members believe thigse additional
materials will help studentbetter prepare and successfully complete the national licensing ef&als 1, 2, 4,
5, & 6.

Inresponse to alumni suggestions that more preparation in the area of diagmosid be useful the faculty will
conduct a pilot project that teaches studentsuee a small handheld computer called a personal digital

assistant (PDA) that is loaded with diagnostiftvsare as well as software that lists important informatialmout
psychotropic medications (indications, sidiects, contraindications, and drug teractions). This technology

can be used in the field and integrated into classes beyond the primary class in which diagnostic and
psychotropic medications are taught. If the project is successful, future students will be required to purchase the
softwareas a part of MFTH 7400 Psychopathology & Psychopharmacology. Goals 1, 5, & 6.

Given that our graduates demonstrate a strong pattern of succesbtaining licensure and workirg
clinical settings, the fadty wish to expand the skiflet students havéeaving the program to include
more emphasis on leadership and professiatatelopmentskills. To that end, this year the program
will develop and institute an annual studeftcused research conference that highlights student
research, provides studentle opportunity to present in a professional setting, and promotes
education for all MFTs in our region. In addititme conferencewill assistregionalmental health
professionals in the field by providing opportunities to earn CEU hours and interachemdr the
new professionalsGoals 1, 2, 5, & 6

Data: Note that most data is collected and then compiled into a format that illustrates the result in an
aggregate form, typically representing the data collected from several years.



Student Achievemen®Btatistical Database:
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Majority Retention vs. Minority Retention
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Undergraduate Major
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Will Your Profession Be
MFT

No
7%

Yes
93%

Did Your Training
Prepare You to Function
asan MFT

No
/w0
/

Yes
96%

How important to your careeris
identifying strengths of clients?

Very Pretty
Important_— ~— Important
93% 7%

How important to your careeris
understanding behavior in its
context?

Pretty

Very ‘-._._._Important
Important 11%
89%

How important to your career is
placing problems in a systemic
perspective?

Pretty
~_ Important
Very 11%
Important
89%

How important to your career is
practicing ethical family therapy?

Pretty
) Important

4%

Very
Important
96%
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How important to your career is
considering problems from different
points of view?

Pretty
Important

Very
Important __3
89%

How much did the MFT program
contribute to your systemic
understanding of therapeutic
problems?

Quitea
A Great Bit
Deal 12%

88%

How much did the MFT program
contribute to your ability to identify
client strengths?

Quitea
Bit
16%

AGreat __—
Deal
84%

How much did the MFT program
contribute to your ability to place
problems in a systemic perspective?

A
Moderate
Amount
2%
A Great Quite a
Deal Bit
88% 10%

How much did the MFT program
contribute to your ability to consider
problems from different points of
view?

Quitea
bit
16%

How much did the MFT program
contribute to your ability to integrate
new ideas into therapy?

A
—  moderate
/ amount
2%
Agreat
deal Quite a
80% bit
18%
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To what extent did your internship
expose you to clients of diverse

backgrounds? A
moderate
/ amount
’ 13%
AgreatJ \_Quitea
deal bit

66% 21%

If given a second chance, would
you choose MFT over again?

No

0,
l ___10%
Yes
90%

After the MFT program, do you
feel prepared to work in the

field of family therapy?

No
4%

"~

Yes
96%

After the MFT program, do you
feel you achieved your own
personal style of therapy?

No

,, N
Yes
94%_..-/

How valuable has working at the

MSCbeen to your education?
Somewhat Valuable

2% / 4%
Pretty
9%

Very
85%

In the MFT program, the

coursework interested me
Neither

/ 5%

Agree
20%

Strongly
Agree
75%
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In the MFT program, | learned
how to practice family therapy
ethically

Agree

‘15%

Strongly
Agree
85%

In the MFT program, | learned to do
therapy in ways that fit my values,
beliefs, and personal style

Neither
2%

Agree

i

Strongly
Agree
67%

In the MFT program, | was
challenged intellectually

Neither
2%

11%

Strongly
agree
87%

In the MFT program, |
developed a great concern for
my role in society

Neither

11%
__—Agree
24%
Strongly ___
Agree
65%
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