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• Accurate Results: Normative samples are within 1% of
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*DSM-IV-TR scoring still available for online and software options.

A multi-informant tool that assesses youth across academic, school, and social settings.
The Conners CBRS® assists in the diagnostic process, development and monitoring of
intervention plans, and the identification of students for potential eligibility in special
education programs.

• Direct and clear links to the Diagnostic and Statistical Manual of Mental Disorders: Fifth Edition (DSM-5)
and the Individuals with Disabilities Education Improvement Act 2004 (IDEA 2004)
• Straightforward administration, scoring, and reports available in online and software formats
• Excellent reliability and validity
• Spanish versions are available for parent and self-report forms
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dynamic service delivery models.
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HEALTHY BUILDINGS,
PRODUCTIVE PEOPLE
Due to increased environmental health concerns, a field of
multidisciplinary “healthy building” research is emerging that’s
looking at how ventilation, airborne contaminants, lighting, noise
levels and other indoor factors might influence our health and
behavior. Researchers, including psychologists, are starting to show
these indoor variables can make a difference. See page 40
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34 WHY WE BELIEVE
ALTERNATIVE FACTS

Distinguishing fact from fiction isn’t as
clear-cut as you may think. People’s
natural tendency to cherry pick and twist
the facts to fit with their beliefs is known
as motivated reasoning—and we all do
it. In today’s era of polarized politics,
understanding this inclination has taken on
new urgency, psychologists say.

46 TAKING A HARD LOOK

Are you practicing competently? There are
several ways to assess yourself, including
APA’s Competency Benchmarks for
Professional Practice, a self-assessment
guide from the College of Psychologists of
Ontario, 360-degree evaluations and more.
Here’s what you need to know.
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Helping victims
of female
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Practitioners who want to provide telepsychology services can get
the guidance they need from APA’s Guidelines for the Practice of
Telepsychology, which offer evidence-based recommendations rather than
mandatory requirements, and cover such issues as how to assess whether
telepsychology is appropriate, obtain informed consent, protect patient
confidentiality and legally work across jurisdictions. See page 30
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The Adaptive Behavior
Assessment You Know and Trust
Now with digital administration options on Q-global®!
Accurately assessing a person’s adaptive behavior is crucial in getting them the
services they need to function effectively in daily living. The updated Vineland™-3
gives you the ability to identify their strengths and weaknesses more efficiently and

TM

with less room for error—and now you can gather the needed information online
through Q-global.
Using Q-global gives you the ability to administer, score, and report the Vineland-3
from any computer or mobile device connected to the internet while keeping data
safe and secure. Digital forms can be sent to teachers, parents or caregivers, and
filled out on their own time, improving response and reducing follow-up.

Visit PearsonClinical.com/Vineland3 for more information or to place an order.

800.627.7271

|
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WHO IS TONY PUENTE?
I have been a fortunate person. In turn, it is my time
to give back since so many have given to me.
BY ANTONIO E. PUENTE, PhD, APA PRESIDENT

A

t the APA Practice Leadership Conference in March,
a state psychological association president mentioned
he was thankful for both meeting and getting to know
me in that he had never met a prior APA president.
His comments made me realize that many other
APA members do not know anything about me. So,
let me highlight some interesting aspects about who I am professionally.
I was born in Cuba. When I was 8, my parents, brother and I immigrated to Miami with $300 and lived in a one-bedroom apartment with
10 people. I learned English by “immersion” and ate what the refugee
center provided. Eventually, we relocated to Jacksonville, Florida, where I
was educated in Catholic schools and later a community college. In 1972,
I walked into the University of Florida and enrolled at the last minute in a
psychology course: Don Dewsbury’s class. This eminent animal behaviorist
APA President
Dr. Antonio E. Puente
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and historian of psychology also gave me
an opportunity to do research in his lab.
Subsequently, I was accepted at
the University of Georgia. I pursued
simultaneously a clinical (master’s) and
a PhD in biopsychology, forging what I
envisioned was clinical neuropsychology.
The first year was beyond challenging
and I received a vote of no confidence
from the faculty due to my “nonproficient use of the English language.” With
the help of an advisor, Lee Peacock, I
was able to continue, and I defended my
MA and my doctorate in 1978. I started
teaching neuroanatomy at St. George’s
University School of Medicine in Grenada, West Indies. But when the Cuban
government invaded the island later that
year, I returned to the United States and
I worked as a clinical psychologist at
Northeast Florida State Hospital. I then
secured a tenure-track position at the
University of North Carolina Wilmington. I have been a fortunate person. In
turn, it is my time to give back since so
many have given to me.
Today, I teach two courses a semester,
and I have a lab with undergraduates to
postdoctoral fellows. In addition, I have
a private practice limited to clinical neuropsychology and on Wednesdays our lab
runs a mental health clinic for disadvantaged people. Health-care policy has been
central to my career, with a primary focus
on the Current Procedural Terminology
Codes Panel of the AMA (and CMS).
Want more information? Here are
some websites:
http://antonioepuente.com
http://people.uncw.edu/puente
www.clinicalneuropsychology.us
www.capefearclinic.com
www.psychologycoding.com
Now that you know more about me,
let me know something about you. Say
“hola” when our paths cross. If you have
something you would like to share, let me
know. Until then, thank you for getting
to know me. ■

BROWNIE HARRIS

President’s Column

Feedback

WHAT ABOUT THE ANXIETY?

The March “CE Corner” presents ethical considerations in the
case of Mr. Muñoz, a self-identified heterosexual male with
some unwanted same-sex thoughts. The article offers suggestions about issues that often arise when working with individuals
struggling with sexual orientation concerns. However, the article
did not adequately address Mr. Muñoz’ anxiety, which could
reflect two similar but distinct clinical presentations: sexual
orientation obsessions as a part of obsessive-compulsive disorder (SOOCD), and sexual orientation rumination (SOR) that
occurs in response to minority stress. In heterosexual individuals, those with SOOCD experience ego-dystonic thoughts
characterized by the fear that they are gay or will become
gay, will no longer be able to engage in heterosexual relationships and/or will experience negative reactions from others. In
contrast, sexual orientation rumination includes ego-syntonic
worry about one’s sexual orientation, preoccupation with
others’ reactions, perseveration, as well as positive reflection
on identity. For accurate (and therefore ethical) case conceptualization, clinicians should consider the SOOCD and SOR
differential as a context for weighing therapeutic options.
Alexandria M. Luxon, Towson University, second-year student
Gregory S. Chasson, PhD, Illinois Institute of Technology
Monnica T. Williams, PhD, University of Connecticut
M. Paz Galupo, PhD, Towson University

START TURNING YOUR
POTENTIAL INTO YOUR
PURPOSE.
At the College of Clinical Psychology at Argosy University,
we know that discovering your life’s purpose can make
all the difference. Our supportive faculty is committed
to helping you realize your purpose and succeed as a
professional psychologist. With our blended curriculum,
you’ll go beyond books and classrooms and receive the
real-world clinical experience that will prepare you to meet
the challenges of the diverse people you will serve.
And we’re proud to say that the Doctor of Psychology in
Clinical Psychology (PsyD) program at each of our ten schools
has received accreditation from the American Psychological
Association (APA), certifying that the programs meet their
rigorous standards.
We are now accepting applications for Fall 2017
for the Doctor of Psychology (PsyD) in
Clinical Psychology program.
Contact us today and start working toward your
rewarding career in clinical psychology.
Learn more at clinical.argosy.edu/monitor

MICROAGGRESSIONS

After reading “Did you really just say that?” ( January), I think
it is counterproductive to suggest that a person should be blunt
if they do not care about the microaggressor—it seems to me
that the microaggressor is likely to lose the potential educational value of the moment because of a confrontation. I would
like to see more emphasis on the bystander effect. Many people
do not feel comfortable speaking up or do not do so in hopes
that another person will. This was not discussed in the article,
yet it is a pivotal part of breaking that cycle of silence.
LaVarius Harris
Counseling Psychology Student, Auburn University

CLARIFICATION

The March article “(Dis)connected” should have added that
Nancy A. Cheever, PhD, was the first author of the study “Out
of sight is not out of mind: The impact of restricting wireless
mobile device use on anxiety levels among low, moderate and
high users” in Computers in Human Behavior, 2014.
● Please send letters to APA Monitor on Psychology Editor Sara Martin
at smartin@apa.org. Letters should be limited to 175 words and may be
edited for space and clarity.

The Doctor of Psychology in Clinical Psychology Program at Argosy University, Atlanta, Chicago, Hawaii,
Orange County, Phoenix, San Francisco Bay Area, Schaumburg, Tampa, Twin Cities and Northern
Virginia is accredited by the Commission on Accreditation of the American Psychological Association
(APA). Questions related to the program’s accredited status should be directed to the Commission on
Accreditation: Office of Program Consultation and Accreditation, American Psychological Association,
750 1st Street, NE, Washington DC 20002 Phone: (202) 336-5979 / E-mail: apaacred@apa.org / Web:
www.apa.org/ed/accreditation
Argosy University is accredited by the WASC Senior College and University Commission (985 Atlantic Ave.,
Suite 100, Alameda, CA 94501, wscuc.org). Programs, credential levels, technology, and scheduling
options are subject to change. Not all online programs are available to residents of all U.S. states.
Administrative office: Argosy University, 333 City Boulevard West, Suite 1810, Orange, CA 92868 ©2017
Argosy University. All rights reserved. Our email address is materialsreview@argosy.edu
See auprograms.info for program duration, tuition, fees and other costs, median debt,
salary data, alumni success, and other important information.
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In Brief
Research

Supersize It

P

FLYFLOOR/ ISTOCKPHOTO

eople are not as good at
estimating portion increases
(“supersizing”) as they are at
spotting downsizing, finds research in
the Journal of Experimental Psychology:
General. Researchers found that, on
average, when a portion was doubled,
people judged it was 72 percent larger
than the original—a significant underestimation. However, a portion that
was halved appeared to be 53 percent smaller—a fairly accurate
judgment. The researchers
hypothesize that this is
because portions cannot
be smaller than zero,
so there is a natural “lower bound”
for judgments, whereas there is no
corresponding natural “upper bound.”
In a follow-up experiment, they found
that providing an upper bound—for
example, telling people that a jar could
hold up to 600 M&Ms—erased the
difference in “supersizing” and “downsizing” accuracy.

COMPILED BY LEA WINERMAN

In Brief

than those with the most, and
participants with less than a
high school education were 370
percent more likely to experience
severe chronic pain than those
with graduate degrees.

PREEMIE RISKS

Premature babies born at an
extremely low birth weight
(less than 2.2 pounds) have an
increased risk of mental health
problems throughout childhood, adolescence and even
into adulthood, finds a meta-
analysis in Psychological Bulletin.
Researchers examined 41 studies
that followed 2,712 extremely
low-birth-weight babies and
11,127 controls over 26 years.
They found that children born
with extremely low birth weight
were significantly more likely to
have attention deficit/hyperactivity disorder (ADHD), and as
teens they were at greater risk
for ADHD and social problems.
Adults born with extremely low
birth weight had higher levels of
anxiety, depression and shyness.

EDUCATION AND PAIN

Poorer and less educated older
Americans are more likely to
suffer chronic pain—particularly

THERAPY WORKS

severe chronic pain—than
wealthier, more educated ones
are, according to a study in Pain.
Researchers examined 12 years
of data from more than 19,000
participants in the Health and
Retirement Study. Overall,
they found that 36.6 percent
of participants experienced
chronic pain over the course of
the study. People with the least
education were 80 percent more
likely to experience chronic pain

Premature,
low-birth-weight
babies are at
increased risk of
developing mental
health problems
later in life.
Undocumented
immigrants report
lower wellbeing and more
discrimination than
their documented
peers.

Psychotherapy may cause
structural changes related
to self-control and emotion
regulation in the brains of people
with social anxiety disorder,
finds research in Molecular
Psychiatry. Researchers used
MRI to examine the brains of
33 patients before and after a
10-week course of cognitive
behavioral therapy. After
treatment, participants showed
reduced cortical volume in the
left inferior parietal cortex,
and patients whose treatment
had been more successful had
correspondingly larger reductions
in volume. The researchers also
found an increase in structural
connectivity in a frontolimbic
network, an area involved in
processing emotion.
Almost two-thirds of undocumented Latino/a immigrants
feel that their experiences in the
United States are significantly
different from their documented
peers, according to a study of
140 undocumented immigrants
in Arkansas and Texas, published
in the Journal of Counseling
Psychology. Researchers asked
participants to complete questionnaires about their well-being,
how warmly they felt received
and their experiences of discrimination in the United States.
Undocumented immigrants who
felt that their lives were different

10
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IMMIGRATION STATUS

Internal Medicine. Researchers analyzed data from the
National Ambulatory Medical
Care Survey, an annual survey of office-based physicians.
They found that between 2004
and 2013, the number of visits
at which patients 65 and older
were prescribed three or more
psychotropic medications rose
from 1.50 million (0.6 percent
of visits) to 3.68 million (1.4
percent of visits). Multiple prescriptions were most common
for patients with anxiety, insomnia or depression, but increased
the most for patients with pain,
the researchers found.

Wedded bliss?
Married people
have lower levels of
the stress hormone
cortisol than single
people do.

from their documented peers
reported lower global and psychological well-being, restricted
social mobility and more experiences of discrimination.

TOP: STUDIO THREE DOTS/ ISTOCKPHOTO; BOTTOM: VESNANONSTOP/ ISTOCKPHOTO

MARRIAGE BENEFIT

Married people have lower
levels of the stress hormone
cortisol than single people do, on
average, finds research in Psychoneuroendocrinology. Researchers
collected multiple saliva samples over three nonconsecutive
days from 572 adults, ages 21
to 55, and found that married
participants had significantly
lower cortisol levels than their
never-married or previously
married peers. The researchers
also tracked each person’s daily
cortisol rhythm. Cortisol levels
are generally highest when a
person wakes up and decline
during the day. In the study,
married participants showed a
faster decline, which previous
research has associated with
health benefits such as lower

LIE DETECTION

rates of heart disease and longer
cancer survival rates.

SURGICAL
COMPLICATIONS

Surgery patients with depression and anxiety are at increased
risk for postsurgical wound
complications, finds a study in
the British Journal of Surgery.
Researchers analyzed data from
176,827 British patients undergoing hip replacements, knee
replacements, hernia repairs and
varicose vein operations between
2009 and 2011. They found that
patients with moderate anxiety
or depression were 1.2 times
more likely to be readmitted for
a wound complication and had a
significantly longer overall hospital stay.

Patients with
anxiety and
depression are
more likely to
develop wound
complications
after surgery.

It takes a bit longer to come up
with a lie than to tell the truth,
a finding that could be used
to develop lie detection tests,
according to a meta-analysis in
Psychological Bulletin. Researchers
analyzed 114 studies,
with 3,307 total

OVERPRESCRIBING?

The number of older Americans prescribed three or more
psychotropic medicines more
than doubled in a decade,
according to research in JAMA

M O N I TO R O N P S YC H O LO G Y

●

M AY 2 0 1 7

11

In Brief

Heard that story
before? You might
actually like it
better the second
time, research
finds.

TELL ME AGAIN …

You might think that listening
to someone talk about a video
you’ve already seen would be
dull. But a study in Psychological
Science suggests that listeners
enjoy hearing familiar stories
more than novel ones. Researchers assigned 90 participants to
groups of three: one speaker
and two listeners. Each speaker
watched one of two TEDtalk-like videos and then tried

to describe it to the listeners,
who had either seen the same
video or a different one. Though
the speakers predicted that the
listeners would enjoy the stories
more when they hadn’t seen the
same video, listeners actually
responded more positively when
they had seen the same video.

In a follow-up experiment, the
researchers found evidence that
listeners enjoy familiar stories
more because they are able to
draw upon their own knowledge
to fill in information that the
speaker might leave out.

CONTAGIOUS
PERSONALITY

Preschool children become more
similar to their closest playmates
over time, finds a study in the
Journal of Personality and Social
Psychology. Researchers observed
53 3- and 4-year-olds over the
course of a school year, analyzing
social networks and personality
traits in the children. They found
that the children were more
likely to play with classmates

Kids who play
together become
more similar over
time, a study
suggests.

TOP: MARY LB/ ISTOCKPHOTO; BOTTOM: FAT CAMERA/ ISTOCKPHOTO

participants, which used
computerized reaction-time
paradigms. Across the various
paradigms, participants took an
average of 115 milliseconds longer to produce a lie than to tell
the truth.

with similar levels of sociability and positive emotions. They
also found that over the year,
the children’s levels of positive
emotionality and effortful control (a measure of behavioral and
attentional regulation) adjusted
to become more similar to those
of their closest playmates.

NAPTIME

Taking a nap can help
preschoolers cement new knowledge, suggests a study in Child
Development. Researchers taught
39 3- and 4-year-olds new
made-up verbs (“blicking” and
“rooping”), by showing them a
video in which actors performed
actions corresponding with each
new word. Immediately after
watching the videos, half of the
children were allowed to nap
for at least half an hour, while
the other half were kept awake.
The next day, the children were
shown videos of two new actors
performing the same actions and
were asked which person was
“blicking” and which was “rooping.” Children who had napped
performed better than those who
hadn’t, regardless of whether
they regularly napped at home.

TOP: MILOS JOKIC/ ISTOCKPHOTO; BOTTOM: JZEHNDER/ ISTOCKPHOTO

AIR POLLUTION

Older women who live in areas
with high levels of particulate air
pollution—the type that mainly
comes from vehicles and power
plants—are at increased risk for
cognitive decline and dementia,
finds research in Nature Translational Medicine. The researchers
examined data from 3,647 65to 79-year-old women in 48
states who participated in
the Women’s Health Initiative Memory Study. None had

dementia when the study began.
After controlling for race or
ethnic background, geographic
region, education, socioeconomic
status, lifestyle and medical
conditions, the researchers found
that women who lived in places
with fine particulate matter
exceeding the U.S. Environmental Protection Agency’s standard
were 81 percent more likely to
develop global cognitive decline
and 92 percent more likely to
develop dementia, including
Alzheimer’s disease.

Patients who
expect antibiotics
from their
physicians may be
more likely to get
them—whether
they need them
or not.

PRESCRIPTION DECISION

Air pollution
could contribute
to dementia and
cognitive decline,
a study suggests.

Physicians are more likely to
prescribe antibiotics when they
believe their patients expect it,
even if they think the patient’s
infection is unlikely to be

bacterial, according to a study in
Health Psychology. Researchers
asked 436 family physicians to
read a vignette about a 15-yearold swimmer who is on her third
day of ear infection symptoms
but has no ear perforation or
discharge. Medical guidelines
suggest the doctor could wait
to prescribe antibiotics in this
case. But in the study, physicians
who read a vignette in which the
patient’s mother insisted that
the physician help her recover
quickly so she could participate
in a swim meet were more likely
to prescribe antibiotics than
those who read a vignette in
which swim season was over—
even though the physicians
were equally likely to believe
the infection wasn’t bacterial in
both cases.

EARLY LANGUAGE

Adults who were adopted
internationally as infants retain
some knowledge of their birth
language and find it easier to
learn it later in life, suggests
a study in Royal Society Open
Science. Researchers studied 29
Korean-born Dutch adoptees
and 29 native-born Dutchspeaking controls. All of the
participants spent 13 training
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sessions over two weeks
learning to repeat three Korean
consonants that don’t have a
Dutch equivalent. Afterward,
native Korean speakers listened
to and rated the participants’
pronunciations. Adoptees’
pronunciations improved
significantly more over the
training period than control
participants’ did, the researchers
found. And those who were
adopted before the age of six
months did just as well as those
adopted at 17 months or older,
suggesting that significant
learning occurs in the first six
months of life.

WITNESSING VIOLENCE

JAMA Pediatrics. Researchers
analyzed data collected between
1999 and 2015 from more than
700,000 teens in 47 states as part
of the Youth Risk Behavior Surveillance System survey. In the
32 states that passed same-sex
marriage laws during those years,
suicide attempts dropped 7 percent among all students and 14
percent among those who identified as gay, lesbian or bisexual.
There was no significant change
in suicide-attempt rates during

IT GETS BETTER

States that legalized samesex marriage over the past
15 years saw a drop in teen
suicide rates, finds a study in

14

M O N I TO R O N P S YC H O LO G Y

Children who are
more physically
active are less
likely to be
depressed.

States that
legalized samesex marriage saw
a drop in teen
suicide rates over
the past 15 years.

that time in states that didn’t
pass same-sex marriage laws.

GET MOVING

Previous research has found that
physically active adults have
fewer symptoms of depression
than sedentary ones. Now, a
study in Pediatrics suggests that
the same holds true for children. Researchers followed 795
children for four years, checking
in with them at ages 6, 8 and
10. For one week each time, the
children wore an accelerometer
to measure physical activity. At
each age, the children and their
parents also completed an assessment of depression symptoms.
Children who engaged in more
moderate-to-vigorous physical
activity at ages 6 and 8 were
less likely to have symptoms of
depression at age 10. ■
● For direct links to the research cited

in this section, visit our digital edition
at www.apa.org/monitor/digital.

●
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Among criminal offenders, those
who witnessed domestic violence
as children are more likely to
show psychopathic traits, even
if they were not victims of the
violence themselves, suggests a
study of 127 male prison inmates
published in Law and Human
Behavior. Participants completed
two in-person interviews as
well as questionnaires to assess
personality, substance use, intelligence, psychological functioning,
and history of witnessing and/or
experiencing abuse. Participants
who witnessed domestic violence
as children scored significantly
higher on a measure of psychopathy than those who didn’t—and
the relationship was particularly
strong for interpersonal aspects
of psychopathy, such as pathological lying and manipulation.

Recent releases
Robert P. Reiser /
Larry W. Thompson /
Sheri L. Johnson / Trisha Suppes

Bipolar Disorder

(Advances in Psychotherapy –
Evidence-Based Practice – Vol. 1)
2nd edition 2017, viii + 124 pp.
US $29.80
ISBN 978-0-88937-410-2
Also available as eBook

This extensively updated new edition of this acclaimed
book integrates empirical research from the last 10 years
to provide clear and up-to-date guidance on the assessment and effective treatment of bipolar disorder. This
edition includes completely updated medication management guidelines in the form of very concise and user
friendly tables. Special considerations, including managing suicide risk, substance misuse, and medication nonadherence, are also addressed.

Katie Witkiewitz / Corey R. Roos /
Dana Dharmakaya Colgan /
Sarah Bowen

Mindfulness

(Advances in Psychotherapy –
Evidence-Based Practice – Vol. 37)
2017, viii + 80 pp.
US $29.80
ISBN 978-0-88937-414-0
Also available as eBook

This clear and concise book provides practical, evidencebased guidance on the use of mindfulness in treatment:
its mechanism of action, the disorders for which there
is empirical evidence of efficacy, mindfulness practices
and techniques, and how to integrate them into clinical
practice.

William D. Spaulding /
Steven M. Silverstein /
Anthony A. Menditto

The Schizophrenia
Spectrum
(Advances in Psychotherapy –
Evidence-Based Practice – Vol. 5)
2nd edition 2017, viii + 94 pp.
US $29.80
ISBN 978-0-88937-504-8
Also available as eBook
The new edition of this highly acclaimed volume provides
a fully updated and comprehensive account of the
psychopathology, clinical assessment, and treatment of
schizophrenia spectrum disorders. It emphasizes functional assessment and modern psychological treatment
and rehabilitation methods, which continue to be underused despite overwhelming evidence that they improve
outcomes.

OPD-CA-2 Task Force (Editors)

OPD-CA-2

Theoretical Basis and User
Manual
2017, xvi + 334 pp.
US $69.00
ISBN 978-0-88937-489-8
Also available as eBook

Following the success of the Operationalized Psychodynamic Diagnosis for Adults (OPD-2), this multiaxial diagnostic and classification system based on psychodynamic
principles has now been adapted for children and adolescents by combining psychodynamic, developmental, and
clinical psychiatric perspectives.

Hogrefe Publishing
30 Amberwood Parkway
Ashland, OH 44805, USA
Tel. 800 228-3749 (toll-free in North America)
Fax 419 281-6883
customerservice@hogrefe.com
www.hogrefe.com
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NEWS FROM APA’S CENTER FOR WORKFORCE STUDIES

WHICH SECTORS
EMPLOY THE MOST
PSYCHOLOGY
RESEARCH
DOCTORATES?
Recipients of a psychology research
doctorate1 are most likely to work
in an academic setting.2 In 2013,
approximately 34 percent worked at
four-year colleges or universities, and
6 percent worked in other educational institutions, such as two-year
colleges, community colleges and
technical institutes. Twenty percent
were self-employed, and another 20
percent worked in private for-profit
businesses.3

Psychology Doctorate Recipients Employment
by Sector of Employment, 2013
4-year educational institution 34%
Other educational institution

6

■

In the last two decades, the number
of jobs held by psychology doctorates
across all employment sectors has
increased by 48 percent, from 71,020
in 1993 to 104,900 in 2013. During this
same time, the number of psychology
doctorates working in the federal
government nearly doubled (from
3,270 to 6,400). Employment in other
(non-four-year) educational institutions
grew by 68 percent, and employment
in private for-profit businesses grew
by 53 percent.
■

Private, for-profit

20

Private, nonprofit

10

Federal government

6

State or local goverment

5

Self-employed

20

Note: Because of rounding, percentages do not add up to 100.

Growth in Psychology Doctorate Employment
by Sector, 1993 to 2013
35K

+51%

30
25
+33%

+53%

20
15

+52%

10
+68%

+96%

5
0

1993 2013

1993 2013

4-year
Other
educational educational
institution
institution

1993 2013

1993 2013

Private,
for-profit

Private,
Federal
nonprofit government

1993 2013

+6%

1993 2013

1993 2013

State
Selfor local
employed
goverment

By Peggy Christidis, PhD, Luona Lin, MPP, and Karen Stamm, PhD
For more information, contact APA’s Center for Workforce Studies at cws@apa.org.
Does not include PsyD recipients.
National Science Foundation, National Center for Science and Engineering Statistics (1993–2013). Survey of Doctorate Recipients (SDR). Retrieved from www.nsf.gov/
statistics/srvydoctoratework. The SDR is a longitudinal biennial survey that provides demographic and career history information about individuals with a research doctoral
degree in a science, engineering or health field from a U.S. academic institution. The panel is refreshed each survey cycle with a sample of new doctoral degree earners.
The use of NSF data does not imply NSF endorsement of research, research methods or conclusions contained in this report.
3
Four-year institutions include four-year colleges or universities, medical schools and university-affiliated research institutes. Self-employed includes business owners in a
nonincorporated business. Private, for-profit includes those self-employed in an incorporated business.
1
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CONTINUING EDUCATION WORKSHOPS
August 3–6, 2017 | Washington, DC
Enroll online at www.apa.org/convention/ce

Sponsored by the APA Office of Continuing Education in
Psychology & the Continuing Education Committee
A supplement to the APA Monitor on Psychology

EXCELLENCE IN PROFESSIONAL
TRAINING AND DEVELOPMENT
Dear Colleagues:
Washington, DC, is the place to be for Continuing
Education (CE) programming. Join thousands of
your colleagues at the 2017 American Psychological Association (APA) Annual Convention and
participate in the CE Workshops.
Together with the APA Continuing Education
Committee, the APA Office of Continuing
Education in Psychology is pleased to present
an outstanding lineup of workshops this year,
including seven preconvention workshops on
Wednesday, August 2 (see pages 8–10), and 77
half- or full-day workshops Thursday, August 3,
through Sunday, August 6 (see pages 11–43).
Please also join us for our special APA
Experiential Learning Track and Distinguished
Workshop Series.
Experiential Learning Track
This year we are offering a special track of
half-day (4-hour) workshops dedicated to
experiential learning. The experiential workshops
are designed to provide participant-centered,
immersive experiences that actively engage
participants in learning activities.
102: Ethical and Multicultural Perspectives
on Self-Care and Colleague Care: An
Experiential Workshop
118: Self-Assessment and Lifelong Learning
as a Clinical Supervisor: An Experiential
Workshop
123: For Good Measure: Hands-On
Experience Putting MeasurementBased Care Into Clinical Practice
125: Navigating Countertransference and
Ethical Issues in Working With Suicidal
Older Adults

136: Cognitive Behavioral Therapy for
Substance Use Disorders and Addictions:
An Experiential Workshop
147: Transforming Health Care Through
Person-Centered Care and
Interprofessional Collaboration
157: A Pragmatic Blueprint for Psychologists
and Neuropsychologists Working in
Integrated Care Teams
Distinguished Workshop Series
Join us Friday evening, August 4, from 6:00 to
8:50 p.m., for our Ninth Annual Distinguished
Workshop Series presentation, “Understanding
Everyday Ethical Blind Spots,” which I will
present. Complete details can be found on page
27. Hors d’oeuvres and light refreshments will be
served before the workshop.
All CE workshops will be held at the Renaissance
Washington, DC Downtown Hotel. Enrollments
are accepted on a first-come, first-served basis.
Space is limited, so early enrollment is strongly
encouraged. We look forward to an outstanding
series of professional trainings and to having you
join us at this year’s convention!
Sincerely,

Greg Neimeyer, PhD
Associate Executive Director, Education Directorate
Office of Continuing Education
and Professional Development
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CE WORKSHOPS AT A GLANCE
WEDNESDAY, AUGUST 2

THURSDAY, AUGUST 3

Morning Half-Day Workshops

Morning Half-Day Workshops

Full-Day Workshops

8:00–11:50 a.m.

8:00–11:50 a.m.

8:00 a.m.–3:50 p.m.

001: Behavioral Emergencies: Acquiring
Skill in Evaluation and Management

101: Best Practices for Integration of
Mobile Health in Clinical Care

002: Dual Diagnosis: Evidence-Based
Treatment for Co-Occurring
Substance Use and Mood/Anxiety
Disorders

102: Ethical and Multicultural
Perspectives on Self-Care and
Colleague Care: An Experiential
Workshop

003: Exposure-Based Cognitive Therapy:
Application of Principles of Exposure
to Depression

103: Ethical Dilemmas in Pediatric
Transgender Health Care

Full-Day Workshops
8:00 a.m.–3:50 p.m.
004: Assessment of Capacity in Older
Adults
005: Ethics and Law for the Practicing
Psychologist

104: Evidence-Based Treatment of
Borderline Personality Disorder:
Clinical and Ethical Considerations
105: Social Competition Theories and
Understanding the Psychological
Impact of Poverty
106: The Five Dimensions of Executive
Functioning: From Assessment to
Intervention to Life Success

Afternoon Half-Day Workshops
1:00–4:50 p.m.
006: APA’s Clinical Practice Guideline
for PTSD: Overview of
Recommended Evidence-Based
Treatments
007: The Psychologically Healthy
Workplace: Promoting Employee
Well-Being and Organizational
Performance

2

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

107: Addressing Sexuality Concerns
Within PTSD EBPs Among Sexual
Trauma Survivors
108: Attachment-Based Family Therapy
Introductory Workshop
109: Clinical Competencies for Spiritually
Integrated Practice
110: Designing and Conducting
Qualitative Research Studies With
Methodological Integrity
111:

DIR/Floor Time: A Developmental/
Relational Best Practice Model for
ASD and Sensory Processing
Disorder

112: Indirect Bullying and a Relational
and Social Aggression Curriculum
for Adolescent Girls
113: Providing Psychological Consultation
on Homicides: An Application of
Investigative Psychology

[ 2017 APA CONVENTION ]

FRIDAY, AUGUST 4
Afternoon Half-Day Workshops

Morning Half-Day Workshops

Full-Day Workshops

1:00–4:50 p.m.

8:00–11:50 a.m.

8:00 a.m.–3:50 p.m.

114: Criminal Law and Mental Illness: The
Rising Significance of Neuroscience
in the Courts

120: Acceptance-Based Approaches for
Obesity and Weight-Related
Distress

115: Evaluations for High Stakes Test
Accommodation Requests: Legal,
Ethical and Practical Considerations

121: Between Temperament and Mental
Disorders: Assessing the Continuum

116: How to Talk About Racial Issues
With African American Teens and
Their Families: A Therapist’s Guide
117: Integrating Screening, Brief
Intervention and Referral to
Treatment (SBIRT) in Diverse Health
Care Settings

122: Dad 2.0: The New Psychology of
Fatherhood
123: For Good Measure: Hands-On
Experience Putting MeasurementBased Care Into Clinical Practice
124: Integrating Technology Into Your
Clinical Practice

118: Self-Assessment and Lifelong
Learning as a Clinical Supervisor: An
Experiential Workshop

125: Navigating Countertransference and
Ethical Issues in Working With
Suicidal Older Adults

119: The Ethics Code Through a
Cultural Lens

126: Responding to Common Ethical
Issues in Small Communities and
Rural Areas

127: Building a Successful, Ethically
Responsible Independent Practice
128: Clinical Supervision: Ethics and Skills
for Enhanced Competence in
Multicultural Practice
129: DSM-5 Bipolar Disorders in Youth
and Emerging Adulthood: EvidenceBased Assessment and Treatment
130: Ethics and Test Interpretation:
Measurement Matters
131: Evidence-Based Assessment of
Learning Disabilities and ADHD in
Older Adolescents and Adults
132: Psychological Assessment Report
Writing: Producing Meaningful
Reports
133: The Psychology of School Shooters
and the Prevention of Rampage
Attacks
134: Treating Selective Mutism and Social
Anxiety Disorder in Children

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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CE WORKSHOPS AT A GLANCE
FRIDAY, AUGUST 4 (CONT’D)

SATURDAY, AUGUST 5

Afternoon Half-Day Workshops

Morning Half-Day Workshops

Full-Day Workshops

1:00–4:50 p.m.

8:00–11:50 a.m.

8:00 a.m.–3:50 p.m.

135: Cognitive Behavioral Therapy for
Personality Disorders
136: Cognitive Behavioral Therapy for
Substance Use Disorders and
Addictions: An Experiential
Workshop
137: Developing Competency in Remedial
Supervision: Practical Strategies and
Ethical Dimensions
138: Engaging Latinx Clients Through
Culturally Responsive Models and
Practices
139: Evaluating and Improving Costs,
Cost-Effectiveness and Cost-Benefit
of Psychological Interventions
140: Introducing the Vineland-3: The
New Revision of the Vineland
Adaptive Behavior Scales

142: Competency to Stand Trial: Get to
Know What You Don’t Know About
These Key Evaluations

148: End the Insomnia Struggle: An
Individualized Approach to Treating
Insomnia Using CBT-I and ACT

143: Couple Therapy: A Hope-Focused
Couple Approach

149: Improving Executive Function
Following Brain Injury

144: Evaluation and Management of
Attention-Deficit/Hyperactivity
Disorder in Adults

150: Motivational Interviewing Groups

145: Group Delivery of Exposure,
Cognitive and Behavioral PTSD
Interventions in a 16-Week Protocol
146: The NIH Toolbox: State-of-the-Art
Outcome Measures for Clinical
Practice and Research
147: Transforming Health Care Through
Person-Centered Care and
Interprofessional Collaboration

141: Psychotherapy With Male Clients:
Experts Demonstrate Their Work

Evening Workshop
6:00–8:50 p.m.
DWS 001: Understanding Everyday
Ethical Blind Spots

4

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

151: Parent Training for Disruptive
Behaviors in Children With Autism
Spectrum Disorders
152: Suicide Therapies That Work
153: Technology Best Practices: Legal
and Ethical Applications of
Telepsychology, Social Media
and Apps
154: Threat Management, Stalking and
Targeted Violence: Ethics and
Science
155: Understanding, Assessing and
Treating Dysfunctional Anger
156: What Every Psychologist Needs to
Know About Effects of Media on
Children and Adolescents

[ 2017 APA CONVENTION ]

SUNDAY, AUGUST 6
Afternoon Half-Day Workshops

Morning Half-Day Workshops

Full-Day Workshops

1:00–4:50 p.m.

8:00–11:50 a.m.

8:00 a.m.–3:50 p.m.

157: A Pragmatic Blueprint for
Psychologists and
Neuropsychologists Working in
Integrated Care Teams
158: Advances in Neurofeedback and
Neurotherapy to Address
Treatment-Resistant Psychiatric
Conditions
159: Best Clinical Practices for Anxiety
Disorders in Older Adults
160: Recent Advances in Cognitive
Behavioral Therapy for OCD
161: Treating Functional Impairments in
Children With ADHD: Organization,
Time Management and Planning
162: Understanding and Working With
People From Arab and Middle
Eastern Backgrounds

163: Courageous Conversations: Initiating
Discussions on Death and Dying in
Pediatric Palliative Care
164: Designing Interprofessional
Curricula for Graduate Education
165: Psychological Treatments for
Headache Disorders
166: Spiritual Practices in Psychotherapy:
Thirteen Tools for Enhancing
Psychological Health
167: Sustaining Practice: Balint Groups
for Practitioner Self-Care,
Professional Development and
Training
168: Transference-Focused
Psychotherapy for Personality
Disorders

169: ADA and APA’s Diabetes Education
Program for Mental Health Providers
170: Advances in Primary Care Behavioral
Health: Data to Guide Us and
Competencies to Ground Us
171: Assessment Skills Consulting
Psychologists Use to Help Select and
Develop Individuals and Teams
172: Contemporary Problem-Solving
Therapy: Enhancing Resilience to
Reduce Suicidality
173: Evidence-Based Applied Sport
Psychology
174: Intro to Behavioral Couples Therapy
for Substance Use Disorders:
Application for the Real World
175: Parent–Teen Therapy for Executive
Function Deficits and ADHD:
Building Skills and Motivation
176: Treating Children With Mood and
Comorbid Disorders

CONTINUING EDUCATION STATEMENT
All Continuing Education (CE) workshops are sponsored by the APA Continuing
Education Committee (CEC). The APA CEC has reviewed and approved all CE
workshops to offer CE credits for psychologists. The APA CEC maintains responsibility
for the content of the programs.

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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WHY ATTEND CE WORKSHOPS?
• Choose from more than 80 outstanding in-depth workshops offered on a wide range of
topics, including addictive behaviors, bipolar disorder, depression, disabilities, ethics, and
psychotherapy treatment, among many others.
• Earn CE credit by attending half- and full-day workshops.
• Add to your lifelong learning and professional development.
• Broaden your professional network.
• Meet well-known psychological experts in your specialty area.
• Receive professional handouts and resources.
• Enjoy complimentary breakfast and refreshments.

WORKSHOP LOCATION
All CE Workshops (preconvention and convention workshops) will be held at the Renaissance
Washington, DC Downtown Hotel, 999 Ninth Street, NW, Washington, DC 20001.

WORKSHOP FEES
CE workshops are targeted for professional psychologists.* CE credits are included in
workshop fees.

MEMBERS
Workshop Length

Advance
4/17–6/30

Regular
7/1–8/1

On-Site
8/2–8/6

Half-day (4 hours)

$130

$160

$190

Full day (7 hours)

$220

$275

$330

Workshop Length

Advance
4/17–6/30

Regular
7/1–8/1

On-Site
8/2–8/6

Half-day (4 hours)

$160

$200

$240

Full day (7 hours)

$260

$335

$410

NONMEMBERS

*Students may enroll, but the same pricing and refund policy apply.
There is no discounted price for students.
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For full workshop descriptions and to enroll:
www.apa.org/convention/ce

WORKSHOP LEVEL DESCRIPTIONS

Introductory

No prior knowledge of the specific content area is needed in order for you to
participate fully and effectively in the workshop. The information or skills will
be new for those who enroll.

Intermediate

Some basic knowledge of the specific content area is required, but you need
not have in-depth knowledge or skills. The activity will provide information at a
level beyond the basic knowledge of the topic.

Advanced

To participate fully, you must have a substantial working knowledge or skill
level in the specific content area. Generally, you currently use the knowledge or
skill in your job. At this level, advanced techniques or knowledge is offered to
refine and expand current expertise.

WORKSHOP LEGEND
Represents workshops being oﬀered for
the ﬁrst time.

Represents number of CE credits offered
per workshop.

4

CE Credits

50

Enrollment
Limit

Represents maximum number of
people allowed to enroll in a workshop.
Enrollments are accepted on a first-come,
first-served basis. Early enrollment is
strongly encouraged.

Complimentary continental breakfast
will be provided to workshop attendees
each morning from 7:00 to 8:00 a.m.

Afternoon snacks and beverages will
be provided.

Hors d’oeuvres will be served.

Represents workshops that are part of our
Experiential Learning Track.

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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MORNING HALF-DAY WORKSHOPS
8:00–11:50 a.m.
001:

Behavioral Emergencies: Acquiring Skill in Evaluation
and Management
Workshop 001 is cosponsored by Division 12, Society of Clinical Psychology.

This intermediate workshop presents evidence-based and evidenceinformed means for evaluating and managing the major clinical or
behavioral emergencies in psychological practice (i.e., states in which
a patient is at imminent risk of suicide, violence to others or becoming
a victim of violence). A cultural model of suicide risk assessment that
includes cultural precipitants and meanings is presented as well as
structured and evidence-based decision-support tools for assessing
violence risk.
002:

Dual Diagnosis: Evidence-Based Treatment for
Co-Occurring Substance Use and Mood/Anxiety Disorders
Workshop 002 is cosponsored by Division 12, Society of Clinical Psychology.

Substance use disorders are highly prevalent among individuals with
anxiety and mood disorders and can interfere with the effectiveness
of cognitive behavioral therapy (CBT). Although mental health and
substance use problems were traditionally treated separately, the
field reached a consensus that these conditions should be addressed
concurrently. This intermediate workshop focuses on identifying and
addressing substance use and substance use disorders in the treatment
of mood and anxiety disorders. Attendees participate in hands-on
exercises to practice evidence-based CBT skills for the treatment of this
population.
003:

Exposure-Based Cognitive Therapy: Application
of Principles of Exposure to Depression
Workshop 003 is cosponsored by Division 12, Society of Clinical Psychology.

This introductory-to-intermediate workshop presents a treatment for
depression that applies principles of exposure from the treatment of
anxiety disorders to depression and also integrates principles of wellness and resilience. Exposure-based cognitive therapy (EBCT; Hayes et
al., 2007, 2014, 2015) aims to reduce relapse by targeting three specific
risk factors: (1) chronic unproductive processing; (2) avoidance and
(3) decreased reward sensitivity and processing of positive emotions.
Participants learn techniques to target these risk factors and increase
ﬂexibility, healthy processing of emotional experiences and resilience.

8

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Joyce Chu, PhD, Palo Alto
University; Marc Hillbrand, PhD,
Connecticut Mental Health Center,
New Haven, CT; Dale E. McNiel, PhD,
Langley Porter Psychiatric Hospital and
Clinics, San Francisco, CA; Kristyn Zajac,
PhD, University of Connecticut; Phillip
M. Kleespies, PhD (Chair), VA Boston
Healthcare System, Boston, MA

4
CE CREDITS

30
ENROLLMENT LIMIT

INTERMEDIATE

Leader: R. Kathryn McHugh, PhD,
McLean Hospital, Belmont, MA

4
CE CREDITS

30
ENROLLMENT LIMIT

Leader: Adele M. Hayes, PhD,
University of Delaware

INTRODUCTORY

[ PRECONVENTION: AUGUST 2, 2017 ]
FULL-DAY WORKSHOPS
8:00 a.m.–3:50 p.m.
004:

Assessment of Capacity in Older Adults

7

Workshop 004 is cosponsored by the APA Committee on Aging.

This intermediate workshop discusses three increasingly common
areas of capacity assessment for those who work with older adults
in independent practice, long-term care and other settings: medical
consent, independent living capacity, and financial capacity. Following a
review of foundational knowledge, participants use case-based learning
to identify practical approaches to capacity assessment of older adults.

005:

Ethics and Law for the Practicing Psychologist
This vignette-based intermediate workshop addresses ethical
decision making; the relationship among ethical, clinical, legal and
risk-management decision making; and ways to minimize exposure to
ethical liability. The workshop views the APA Ethics Code as a tool to
aid in resolving complex ethical dilemmas through a process of ethical
reasoning, rather than as a “laundry” list of ethical requirements and
prohibitions. Focus is on ethical standards relevant to clinical practice,
including those especially likely to reﬂect or interact with law and
regulations. The program emphasizes how psychologists can use the
APA Ethics Code and other sources of ethical guidance.

50

CE CREDITS

ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Jennifer A. Moye, PhD,
Veterans Affairs Medical Center,
Jamaica Plain, MA; Erica Wood, JD,
American Bar Association, Washington,
DC; Peter A. Lichtenberg, PhD, Wayne
State University; Rebecca Allen, PhD,
University of Alabama

7
CE CREDITS

75
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Robert T. Kinscherff, PhD, JD,
William James College

Complimentary continental breakfast will be provided to
workshop attendees each morning from 7:00–8:00 a.m.
Afternoon snacks and beverages will also be provided.

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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[ PRECONVENTION: AUGUST 2, 2017 ]
AFTERNOON HALF-DAY WORKSHOPS
1:00–4:50 p.m.
006:

APA’s Clinical Practice Guideline for PTSD: Overview of
Recommended Evidence-Based Treatments

4
CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Workshop 006 is cosponsored by the APA Practice Directorate.

This intermediate workshop provides information on three
psychological interventions — cognitive behavioral/cognitive therapy,
cognitive processing therapy, and exposure therapy — that show
particular promise in treating posttraumatic stress disorder (PTSD) in
adults. These interventions have been identified as effective, evidencebased treatments by the PTSD guideline development panel, part of
APA’s Clinical Practice Guidelines project. Presenters with expertise in
these therapies offer substantive overviews. Case examples are used to
demonstrate application of interventions. Participants learn about the
strengths and challenges of interventions and are encouraged to ask
questions and engage in discussion.
007:

The Psychologically Healthy Workplace: Promoting
Employee Well-Being and Organizational Performance

Leaders: Anke Ehlers, PhD, University
of Oxford, England, United Kingdom;
Candice Monson, PhD, Ryerson
University, Toronto, ON, Canada;
Sheila A.M. Rauch, PhD, Emory
University School of Medicine

4
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Workshop 007 is cosponsored by the APA Center for Organizational Excellence.

This intermediate workshop explores the research foundation and
practical application of APA’s Psychologically Healthy Workplace
(PHW) model as a comprehensive framework for creating work
environments in which both employees and organizations thrive.
Through didactic components, interactive discussion and examples
from award-winning organizations, participants learn more about
the types of practices that contribute to a healthy, high-performing
organization and how the model can inform interventions. This program
is designed to prepare consultants, researchers and employers to
think more deeply about the design, implementation and evaluation of
workplace programs and policies related to the PHW model.

Afternoon snacks and beverages will be provided.

10

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

Leaders: David W. Ballard, PsyD, MBA,
American Psychological Association,
Washington, DC; Matthew J.
Grawitch, PhD, Saint Louis University

[ AUGUST 3, 2017 ]
MORNING HALF-DAY WORKSHOPS
8:00–11:50 a.m.
101:

Best Practices for Integration of Mobile Health in
Clinical Care

4

Over the past decade there has been a paradigm shift involving the
integration of mobile health into clinical care. These technological
advances have improved the validity of patient reports, increased
compliance and engagement in care, extended health care beyond
clinical visits and supported the vision of a patient-centered care
delivery model. In this intermediate workshop we examine the present
state of the field regarding best practices in mobile health integration
in clinical care and discuss the core clinical competencies of mobile
health for providers, including evaluation of the evidence base, clinical
integration, security and privacy considerations and ethical issues.
102:

Ethical and Multicultural Perspectives on Self-Care
and Colleague Care: An Experiential Workshop

4

This intermediate workshop includes methods for integrating selfcare and colleague care into one’s practice, including comprehensive,
multicultural self-care assessment and practice vignettes with ethical
and multicultural issues. The workshop explores the critical role of
colleague relationships in maintaining professional competence.
Participants explore effective self-care and communitarian care
strategies focused on their intellectual, emotional, physical and spiritual
selves in the context of research on positive psychology, self-care and
compassion. Participants are encouraged to identify and commit to
specific self-care and/or communitarian care activities.

Ethical Dilemmas in Pediatric Transgender Health Care

ENROLLMENT LIMIT

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: David S. Shen-Miller, PhD,
Bastyr University; Erica M. Wise, PhD,
University of North Carolina–Chapel Hill

4

Workshop 103 is part of Dr. Antonio E. Puente’s Presidential Initiative.

CE CREDITS

This intermediate workshop presents common ethical dilemmas that
emerge in the provision of care to transgender/gender-nonconforming
(TGNC) youths across the pediatric developmental spectrum, from
prepubertal youths with questions about social transitioning to late
adolescents desiring irreversible hormonal and surgical interventions.
Using an interactive case/vignette format, participants learn to use an
ethical decision-making process including clinical, ethical, legal and
risk-management considerations to resolve ethical dilemmas related to
clinical care for TGNC youths.

INTERMEDIATE

Leaders: Christina M. Armstrong, PhD,
and Timothy V. Hoyt, PhD, MBA, Defense
Health Agency, Department of Defense,
Joint Base Lewis-McChord, WA; Nancy
A. Skopp, PhD, Defense Health Agency,
Department of Defense, Tacoma, WA

CE CREDITS

Workshop 102 is part of our Experiential Learning Track.

103:

35

CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Diane Chen, PhD, Ann & Robert
H. Lurie Children’s Hospital of Chicago,
Chicago, IL; Laura Edwards-Leeper, PhD,
Pacific University; Terry Stancin, PhD,
MetroHealth Medical Center, Cleveland,
OH; Amy Tishelman, PhD, Boston
Children’s Hospital, Boston, MA

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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MORNING HALF-DAY WORKSHOPS (CONT’D)
8:00–11:50 a.m.
104:

Evidence-Based Treatment of Borderline Personality
Disorder: Clinical and Ethical Considerations
The research literature on borderline personality disorder (BPD) is
complex, confusing and replete with contradictory findings from
heterogeneous, convenient, small and/or selected samples. This
intermediate workshop focuses on current research findings on BPD.
Particular attention is paid to prevalence, phenomenology, comorbidity,
course and treatment outcomes. Both seminal treatment studies and
often neglected findings are highlighted. Evidence-based principles
are derived and highlighted throughout, with specific attention to
differential diagnoses and making treatment decisions. Vignettes and
role plays are used to bring these evidence-based principles to life.

105:

The Five Dimensions of Executive Functioning:
From Assessment to Intervention to Life Success
This intermediate workshop provides an overview of executive
functioning (EF) with an emphasis on emerging literature that links
theory with practice, especially methods to improve functioning
in academic and social environments. The presenter discusses
a five-dimensional approach involving EF as an ability, behavior,
social-emotional competency, achievement in school or work and
functional impairment. Research is provided on EF from several
national standardization samples (N = 6,700) for children (5–18 years
of age) and adults (18–89 years of age). Emphasis is placed on using
this comprehensive approach to assessment of EF and empirically
supported intervention methods.

12

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

40
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Kenneth N. Levy, PhD,
The Pennsylvania State University

Social Competition Theories and Understanding the
Psychological Impact of Poverty
This intermediate workshop addresses psychological theories and
empirical research findings that help explain the psychological impact
of financial poverty. Social competition theories emphasize the role of
individuals within one group comparing themselves to other members
of that same group. Individuals suffering poverty experience increased
levels of depression and anxiety, and this workshop addresses a
framework for understanding why this happens. Also discussed are
interventions practitioners can use to help decrease the psychological
impact of poverty and help individuals suffering poverty deal more
effectively with the stressors they face.

106:

4
CE CREDITS

4

30

CE CREDITS

ENROLLMENT LIMIT

Leader: Daniel Marston, PhD,
Independent Practice, North
Huntingdon, PA

4
CE CREDITS

75
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Jack A. Naglieri, PhD,
University of Virginia

INTERMEDIATE

[ AUGUST 3, 2017 ]
FULL-DAY WORKSHOPS
8:00 a.m.–3:50 p.m.
107:

Addressing Sexuality Concerns Within PTSD EBPs Among
Sexual Trauma Survivors
This advanced workshop teaches and empowers psychologists
trained in providing evidence-based psychotherapies (EBPs) for
posttraumatic stress disorder (PTSD) to assess and treat sexual
concerns commonplace among sexual trauma survivors through
the use of a sex-positive approach grounded in theory and empirical
science. Existing trauma EBPs do not address sexual concerns, despite
the frequency with which they are endorsed. Participants learn how to
assess sexual concerns secondary to trauma, incorporate a sex-positive
approach, tailor existing EBP interventions to address sexual concerns
and consider multicultural diversity as it relates to these concerns.

108:

Attachment-Based Family Therapy Introductory Workshop
This introductory workshop reviews the theory, research and clinical
strategies of attachment-based family therapy (ABFT). ABFT is the only
manualized, empirically supported family therapy designed to target
family and individual processes associated with adolescent depression
and suicide. Tested with diverse families, including low-income and
minority families, ABFT is a trust-based, emotion-focused, processoriented brief therapy. The model is organized by five treatment tasks
that provide directionality. Participants learn to use this model to help
families repair interpersonal ruptures that have damaged trust and
rebuild emotionally protective, secure parent–child relationships.

109:

Clinical Competencies for Spiritually Integrated Practice

7

40

CE CREDITS

ENROLLMENT LIMIT

Leaders: Linda R. Baggett, PhD, Linda
R. Mona, PhD, and Sara GonzalezRivas, MA, VA Long Beach, Long Beach,
CA

7
CE CREDITS

50
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Guy S. Diamond, PhD, and
Suzanne A. Levy, PhD, Drexel University

7

Spiritual and religious functioning are ubiquitous dimensions of human
experience across human cultures. Despite research showing the
salience of spiritual and religious issues for clinical populations, the
available data indicate this area is systematically underrepresented
in clinical training. This introductory workshop reviews the relevant
data and ethical considerations to support a rationale for spiritually
integrated treatment. Cutting-edge competency models for practice
in this domain are presented. The workshop also provides extended
discussion of two evidence-based protocols for religiously integrated
practice and involves interactive engagement of the material and
training.

ADVANCED

CE CREDITS

50
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: William L. Hathaway, PhD,
Regent University; Michelle Pearce, PhD,
University of Maryland Baltimore;
Cassandra Vieten, PhD, Institute of
Noetic Sciences, Petaluma, CA; Eliza
E. Blanchard, BA, Tanenbaum Center
for Interreligious Understanding, New
York, NY

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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FULL-DAY WORKSHOPS (CONT’D)
8:00 a.m.–3:50 p.m.
110:

Designing and Conducting Qualitative Research Studies
With Methodological Integrity
This introductory workshop provides an overview of qualitative
research methods with an eye toward design and publication.
Participants learn about key features of common qualitative methods
and epistemological approaches to inquiry. Through experiential
learning exercises, participants accrue skills that are common across
qualitative approaches, such as interviewing skills and coding text
to increase the fidelity and utility of their findings. They learn how to
select methods to achieve their goals and consider how best to adapt
procedures to their question and participant characteristics so as to
increase the methodological integrity of their research.

111:

DIR/Floor Time: A Developmental/Relational Best
Practice Model for ASD and Sensory Processing Disorder
This introductory workshop offers a best practice approach to
theoretical conceptual and practical understanding of the assessment
and treatment of children/adolescents with autism spectrum disorder
through the developmental relational technique known as DIR/Floor
Time. Adaptations of clinical play therapy techniques using Dr. Stanley
Greenspan’s developmental, individual differences, relationship-based
model are examined for uses with these children and adolescents
in individual, family and group therapy contexts as the primary area
of focus.

14

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

7
CE CREDITS

30
ENROLLMENT LIMIT

INTRODUCTORY

Leader: Heidi M. Levitt, PhD, University
of Massachusetts–Boston

7
CE CREDITS

50
ENROLLMENT LIMIT

INTRODUCTORY

Leader: Esther B. Hess, PhD, Center for
the Developing Mind, Los Angeles, CA

[ AUGUST 3, 2017 ]

112:

Indirect Bullying and a Relational and Social Aggression
Curriculum for Adolescent Girls

7

For those planning an intervention to address indirect bullying (e.g.,
relational and social aggression) in children and adolescents, two
theoretical perspectives may help explain the reason for the bullying
and ways to prevent or intervene in such behavior: cognitive and
evolutionary psychology. This intermediate workshop presents original
research examining the cognitive correlates to indirect bullying and
reviews evolutionary theory, in which human behavior is seen as
the consequence of psychological adaptations that evolved to solve
problems. Both theories are used for an intervention to address indirect
bullying at school.
113:

Providing Psychological Consultation on Homicides:
An Application of Investigative Psychology
This intermediate workshop is for psychologists who wish to provide
scientifically based homicide consultation for law enforcement or
defense attorneys. Empirical research is provided that addresses
the demographic characteristics of a perpetrator, linkage analysis
(the probability that several homicides were committed by the same
person), the role of sexual motivation, and the differentiation of
premeditation and impulsivity. Applications to criminal defense are
discussed. The workshop also focuses on the value and limitations
of various types of physical evidence and the ethical issues that arise
from the competing ethical standards of psychologists and those who
commonly retain psychologists for these purposes.

50

CE CREDITS

ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Laura M. Crothers, EdD,
and Jered B. Kolbert, PhD,
Duquesne University

7
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Mark Zelig, PhD, Independent
Practice, Cottonwood Heights, UT

Complimentary continental breakfast will be provided to
workshop attendees each morning from 7:00–8:00 a.m.
Afternoon snacks and beverages will also be provided.

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

15

AFTERNOON HALF-DAY WORKSHOPS
1:00–4:50 p.m.
114:

Criminal Law and Mental Illness: The Rising Signiﬁcance of
Neuroscience in the Courts
The criminal justice system has been inﬂuenced by the neuroscientific
advances of the last two decades, and these changes in how the courts
approach and rely on advances in the science place an added burden
on psychologists and other mental health experts to get it right. This
advanced workshop prepares psychologists to understand the current
standard of psychological care in forensic assessment, to recognize the
specific ways in which neuroscience and law intersect now and what
to expect in the next few years, and to present accurate and reliable
evidence in a manner that the courts and lawyers can understand.

115:

Evaluations for High-Stakes Test Accommodation
Requests: Legal, Ethical and Practical Considerations
This intermediate workshop presents the information needed to
produce evaluation reports that appropriately document the need
for accommodations for individuals with disabilities on high-stakes
tests. Accommodation decisions are based on the Americans with
Disabilities Act (ADA) as Amended, and the act and current case
law are reviewed. We discuss the ways in which documentation of
accommodations requirements for testing entities differ from typical
clinical reports, along with ethical concerns and potential pitfalls.
Additionally, we discuss identification of appropriate accommodations
and ways to support their need.

116:

How to Talk About Racial Issues With African American
Teens and Their Families: A Therapist’s Guide

4
CE CREDITS

50
ENROLLMENT LIMIT

ADVANCED

Leaders: David Freedman, PhD, UCLA
Semel Institute and Columbia Law
School; George W. Woods, MD,
Independent Practice, Oakland, CA;
Jennifer K. Johnson, JD, San Francisco
Public Defenders Office, San Francisco,
CA

4
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Donna A. Morere, PhD,
Gallaudet University; John A.
Hosterman, PhD, Paradigm Testing,
Northfield, MN; Patricia H. Latham, JD,
Latham & Latham, Washington, DC

4
CE CREDITS

30
ENROLLMENT LIMIT

INTRODUCTORY

Workshop 116 is part of Dr. Antonio E. Puente’s Presidential Initiative.

This introductory workshop provides an overview of strategies and
techniques for addressing the challenges and stress generated from
experiences with racial discrimination. The workshop focuses on the
latest theory and research on racism, racial discrimination and their
health effects on African American children. Participants learn about
racial socialization, defined as parenting practices designed to teach
children of color how to cope with racism and discrimination. Drawing
on research evidence, participants also learn techniques for helping
parents manage discussions about this difficult topic in session and
practice techniques through video, role play and discussion.

16

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

Leader: Mia A. Smith Bynum, PhD,
University of Maryland College Park

[ AUGUST 3, 2017 ]

117:

Integrating Screening, Brief Intervention and Referral to
Treatment (SBIRT) in Diverse Health Care Settings

4
CE CREDITS

This intermediate workshop presents cutting-edge research and
training on integrating the evidence-based practice of screening, brief
intervention and referral to treatment (SBIRT) for alcohol and other
drugs in primary health and mental health care settings. Participants
learn the practical implications of using SBIRT as well as challenges
to implementing this intervention in the workplace. The workshop
delivers the foundational knowledge and skills related to motivational
interviewing (MI) and conducting SBIRT in various clinical settings, as
well as ample opportunity for participants to practice and gain feedback
on MI and SBIRT skills.
118:

Self-Assessment and Lifelong Learning as a Clinical
Supervisor: An Experiential Workshop

INTERMEDIATE

Leaders: Maria D. Cimini, PhD, and
Jessica L. Martin, PhD, University at
Albany, State University of New York

4
CE CREDITS

Workshop 118 is part of our Experiential Learning Track.

This intermediate workshop engages psychology clinical supervisors
in reﬂecting on their current supervisory practices and learning new
strategies for use in supervision. Participants become familiar with the
2014 APA Guidelines for Clinical Supervision in Health Service Psychology
and develop a personal philosophy of supervision statements.
Self-assessments guide this process. This workshop uses multiple
participant-centered activities, including skills demonstrations, role
plays, self-assessments and group discussions, to meet learning
objectives and to cultivate lifelong learning practices.
119:

40
ENROLLMENT LIMIT

The Ethics Code Through a Cultural Lens

25
ENROLLMENT LIMIT

Leaders: David R. Topor, PhD, MEd, VA
Boston Healthcare System, Boston, MA;
Christopher G. AhnAllen, PhD, Brigham
and Women’s Faulkner Hospital,
Boston, MA

4

Workshop 119 is part of Dr. Antonio E. Puente’s Presidential Initiative.

CE CREDITS

This intermediate workshop targets knowledge and skills building
in the area of ethics and cultural competence. Presenters provide
background information on the work of the Society of Indian
Psychologists (SIP) to provide a commentary on the APA Ethics
Code that addresses how the Ethics Code does — and does not —
work well for Native psychologists. The process in arriving at the
ethics commentary was profoundly consistent with Native lifeways
and thought ways. After a brief introduction, the workshop focuses
on an engaging process of uncovering culture in ethics codes. The
session ends with a brief review of the main findings in the SIP ethics
commentary, the parallels in the commentary, and workshop processes.

INTERMEDIATE

30
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Melissa Tehee, PhD, JD,
Melanie M. Domenech Rodríguez, PhD,
and Amanda Blume, MS, Utah
State University; Cristalís CapieloRosario, PhD, Arizona State University

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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MORNING HALF-DAY WORKSHOPS
8:00–11:50 a.m.
120:

Acceptance-Based Approaches for Obesity and
Weight-Related Distress
Clients often present with weight concerns and related distress (e.g.,
depression, eating disorders, body image concerns, stigma) that are
not effectively treated with behavioral weight loss. Self-acceptancebased treatments are emerging to enhance clients’ mental and physical
health without focusing on weight loss. In this intermediate workshop,
participants learn about evidence-based self-acceptance approaches
to weight concerns, including acceptance and commitment therapy
(ACT) and Health at Every Size (HAES®), as well as an integrative
psychotherapy — Accept Yourself! — that combines ACT and HAES to
enhance the mental and physical health of psychologically distressed
obese women.

121:

Between Temperament and Mental Disorders:
Assessing the Continuum
This intermediate workshop presents a condensed and comprehensive
review of the main models of temperament and their convergence with
findings in psychophysiology and psychopathology. Participants learn
a 12-components framework that summarizes specialization between
neurotransmitter systems underlying both temperament and mental
disorders. Participants are offered an introduction to and practice with
a screening temperament test that has been validated over the past
25 years. Examples of temperament profiles in patients with mental
disorders are reviewed based on clinical studies. Algorithms for using
temperament profiles in choosing psychotherapy approaches are
discussed.

122:

Dad 2.0: The New Psychology of Fatherhood
This intermediate workshop provides in-depth information regarding
research, theory and best practices in the psychology of fatherhood
throughout the period spanning conception to several years
postpartum. Recent studies have shown that 1 in 10 new fathers
experience clinically significant depressive symptoms, yet the general
lack of awareness among psychologists regarding the identification
and treatment of men’s and fathers’ mental health issues reﬂects a
widespread mental health disparity. The presenter reviews cutting-edge
research on fatherhood and masculinity, and participants receive clear
guidance to enhance screening, case conceptualization and clinical
techniques.

18

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Margit I. Berman, PhD,
Dartmouth–Hitchcock Medical Center,
Lebanon, NH

4
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Irina Trofimova, PhD, and
William Sulis, PhD, MD, McMaster
University, Hamilton, ON, Canada

4
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Daniel Singley, PhD, The Center
for Men’s Excellence, San Diego, CA

[ AUGUST 4, 2017 ]

123:

For Good Measure: Hands-On Experience Putting
Measurement-Based Care Into Clinical Practice

4
CE CREDITS

Workshop 123 is part of our Experiential Learning Track.

Measurement-based care (MBC; i.e., routinely monitoring patients’
progress using patient-reported outcome measures) improves
outcomes of behavioral health treatment and is increasingly considered
an evidence-based practice. Measurement feedback systems (MFS)
facilitate MBC. In this intermediate workshop, instructors from multiple
sites discuss barriers to MBC, solutions and implementation strategies.
Instructors role play how to discuss and give clinicians feedback about
use of MBC. One MFS is demonstrated, and participants practice using
the MFS. Instructors demonstrate collaboratively discussing MBC data
with patients (youths, adults), and participants role play using MBC
data to aid in treatment.
124:

Integrating Technology Into Your Clinical Practice

25
ENROLLMENT LIMIT

Leaders: Christianne EspositoSmythers, PhD, and Robyn Mehlenbeck, PhD,
George Mason University; Corey Fagan, PhD,
and Alexandra P. Peterson, MS, BS,
University of Washington

4

Finding innovative, safe and helpful ways of including technologies
into clinical practice is becoming an important consideration for
mental health professionals. This introductory workshop is designed
to familiarize the new or experienced clinician with a range of issues
raised by incorporating technology into practice. Participants learn how
to choose and evaluate technologies, determine how to meaningfully
integrate these into clinical practice and explore the professional,
ethical and safe means by which new technological developments can
be incorporated. The primary focus is cognitive behavioral therapy, as it
fits theoretically with many of the current technologies.

INTERMEDIATE

CE CREDITS

45
ENROLLMENT LIMIT

INTRODUCTORY

Leader: Angela J. McNaught, PhD,
Massey University, Auckland,
New Zealand

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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MORNING HALF-DAY WORKSHOPS (CONT’D)
8:00–11:50 a.m.
125:

Navigating Countertransference and Ethical Issues in
Working With Suicidal Older Adults
Workshop 125 is part of our Experiential Learning Track.

This introductory workshop provides active exercises and
presentations of cutting-edge research to help participants gain
competence and comfort working with suicidal older adults. Work
with this population brings with it challenges such as strong emotional
reactions. Grounded in empirical research, participants consider
personal biases about older adults and aging, situations likely to bring
up countertransference, and ethical issues involved in physicianassisted suicide. This workshop uses case examples that address safety
planning and interdisciplinary team membership, breakout groups to
discuss ethical dilemmas, role plays of patient encounters, and personal
exploration.
126:

Responding to Common Ethical Issues in Small
Communities and Rural Areas

4
CE CREDITS

25
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Kimberly A. Van Orden, PhD,
University of Rochester; Alisa
Hannum, PhD, VA Eastern Colorado
Health Care System, Pueblo, CO

4
CE CREDITS

40
ENROLLMENT LIMIT

INTRODUCTORY

Workshop 126 is part of Dr. Antonio E. Puente’s Presidential Initiative.

Virtually any publication or presentation on small community or
rural practice highlights the ethical dilemmas that frequently occur in
such settings. The major issues that are discussed are competence,
confidentiality and multiple relationships, all of which can be separate
dilemmas or intertwined. What is lacking from many presentations/
publications are suggestions for how to deal with these issues. This
introductory workshop includes not only examples of dilemmas
but also potential solutions that can be implemented proactively or
immediately when recognition of a problem occurs.

Complimentary continental breakfast will be provided to
workshop attendees each morning from 7:00–8:00 a.m.

20

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

Leader: James L. Werth, PhD, Stone
Mountain Health Services, Jonesville, VA

[ AUGUST 4, 2017 ]
FULL-DAY WORKSHOPS
8:00 a.m.–3:50 p.m.
127:

Building a Successful, Ethically Responsible Independent
Practice

7

This introductory workshop shows participants how they can have
a successful independent practice that functions in an ethically
responsible manner. Opportunities for creating niche practices outside
of managed care, using evidenced-based strategies and sound riskmanagement procedures, are discussed. Participants are shown how
to develop strategic alliances with other health care referral partners.
Participants are given the opportunity to develop their own action plan
for their practice and shown how their own practice data management
can be of help in planning and directing their practice activities as well
as in providing quality clinical care.
128:

Clinical Supervision: Ethics and Skills for Enhanced
Competence in Multicultural Practice

7

DSM-5 Bipolar Disorders in Youth and Emerging
Adulthood: Evidence-Based Assessment and Treatment

INTRODUCTORY

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Carol A. Falender, PhD,
Pepperdine University, Los Angeles;
Edward P. Shafranske, PhD, Pepperdine
University, Irvine

7
CE CREDITS

There are now more than 8,900 articles on bipolar disorders in children
and adolescents, with more than 90% published in the last 15 years.
This explosion of evidence arrived after most practitioners finished
their training and obtained licensure. This intermediate workshop
provides an executive summary of the literature, using expert review
and meta-analyses. The focus is on clinical implications from research,
practical evidence-based assessment tools, differential diagnosis and
selection of effective treatment options. The workshop uses a set of
cases to illustrate how the information changes clinical practice.

ENROLLMENT LIMIT

Leaders: Lauren J. Behrman, PhD,
Independent Practice, White
Plains and Manhattan, NY; Jeffrey
Zimmerman, PhD, Independent Practice,
White Plains and Katonah, NY; Pauline
Wallin, PhD, Independent Practice, Camp
Hill, PA

CE CREDITS

This intermediate workshop is designed to provide the most current
skills to enhance ethical multicultural supervision practice, including
cultural humility; competencies; new supervision guidelines and
emerging best practices; the supervisory relationship; strain, ruptures
and repair; reﬂective practice; diversity and multiculturalism in all
aspects; assessment, feedback and evaluation strategies; legal and
ethical frames; self-care; and management of supervisees not meeting
performance competency standards. Through a competency-based
frame, interactive metatheoretical strategies for practice are developed
through practice exercises, skill building, video review and reﬂection.
129:

75

CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Eric A. Youngstrom, PhD,
University of North Carolina–Chapel Hill

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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FULL-DAY WORKSHOPS (CONT’D)
8:00 a.m.–3:50 p.m.
130:

Ethics and Test Interpretation: Measurement Matters
This is an intermediate workshop to improve knowledge and
application of professional ethics regarding test interpretation practices
by increasing the knowledge and application of measurement principles
(reliability, validity, utility, norms) to tests/assessment methods used
in psychological assessment. Ethical standards and scientific principles
that provide the foundation and specific research methods for
empirically supported interpretation practices are discussed for tests
of intelligence, psychopathology, achievement and other measures.
Participants will be better able to critically evaluate test manuals,
interpretation guides, the Mental Measurements Yearbook and the extant
literature.

131:

Evidence-Based Assessment of Learning Disabilities and
ADHD in Older Adolescents and Adults
This intermediate workshop teaches participants how to complete
or review assessments of older adolescents and adults with learning
disabilities (LDs) and attention-deficit/hyperactivity disorder
(ADHD) from an evidence-based perspective. Topics include research
on LDs and ADHD, emphasizing research related to assessment;
components of a cognitively based assessment, including performance
and symptom validity assessment; briefer assessments when time
is a factor; disability documentation based on the Americans with
Disabilities Act (ADA), the associated 2008 ADA Amendments
Act and the 2015 Department of Justice (DOJ) recommendations;
reasonable accommodations; and interventions/treatment. The
workshop concludes with case examples.

132:

Psychological Assessment Report Writing: Producing
Meaningful Reports
This intermediate workshop presents the challenges in writing
psychological reports and strategies to improve writing. Writing
effective reports is especially important given the new proficiency
in personality assessment, which uses integrated, well-written
reports as an indicator of proficiency. Participants are introduced
to critical components for writing effective and integrated reports,
including making assessment findings clear, individualized, specific
and meaningful for the client and other audiences. Participants learn
specific steps to better organize and integrate reports, balancing
professional language with accessibility.

22

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

7
CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Gary L. Canivez, PhD,
Eastern Illinois University

7
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Robert L. Mapou, PhD,
The Stixrud Group, Silver Spring, MD

7
CE CREDITS

30
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: A. Jordan Wright, PhD, Empire
State College–State University of
New York; Hadas Pade, PsyD, Alliant
International University–San Francisco

[ AUGUST 4, 2017 ]

133:

The Psychology of School Shooters and the Prevention of
Rampage Attacks

7
CE CREDITS

This introductory workshop divides school shooters into various
subgroups to highlight patterns in their psychological dynamics,
life experiences, motivations for violence, preattack behaviors
and victim selection. It also distinguishes threat assessment as a
proactive prevention technique from emergency response or lockdown
procedures, which are reactive and not preventive. Key concepts
from threat assessment are explained, such as threats, attack-related
behavior and leakage. The material is then brought together in an
interactive exercise in which student writings are examined and
discussed by small groups to determine what level of threat may be
present and what steps should be taken.
134:

Treating Selective Mutism and Social Anxiety Disorder
in Children
Selective mutism affects 1–2% of children. It is a variation of social
anxiety disorder, the third most common psychological difficulty in
the United States, affecting 13% of persons. In this intermediate
workshop, the presenter explains evidence-based therapy adapted for
children who are mute and describes an intervention program that is
user friendly. A treatment model is presented that is integrated across
home, school and the therapy room. Participants learn the specifics
of how to get started and how to add behaviors as a child’s condition
improves. The presenter uses multiple case examples to illustrate
techniques across a range of ages and behavioral variations, focusing
on direct action rather than mere description of the problem.

50
ENROLLMENT LIMIT

INTRODUCTORY

Leader: Peter F. Langman, PhD,
Langman Psychological Associates, LLC,
Allentown, PA

7
CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Robert L. Schum, PhD, Retired,
Waukesha, WI

Complimentary continental breakfast will be provided to
workshop attendees each morning from 7:00–8:00 a.m.
Afternoon snacks and beverages will also be provided.

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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AFTERNOON HALF-DAY WORKSHOPS
1:00–4:50 p.m.
135:

Cognitive Behavioral Therapy for Personality Disorders
This intermediate workshop deals with the challenges of treating
clients with personality disorders — clients such as those who fail
to engage in treatment, miss sessions, feel hopeless, become angry
in session, engage in self-harm, use substances, blame others, avoid
homework, experience continual crises and so on. The workshop
focuses on conceptualization, including attention to diversity issues,
the therapeutic alliance, treatment planning and the use of a variety of
strategies from many psychotherapeutic modalities within the context
of the cognitive model to help clients change their thinking to bring
about enduring changes in cognition, mood, behavior and general
functioning.

136:

Cognitive Behavioral Therapy for Substance Use Disorders
and Addictions: An Experiential Workshop
Workshop 136 is part of our Experiential Learning Track.

This intermediate workshop provides psychologists (including
generalists and addiction specialists) an opportunity to gain cognitive
behavioral therapy (CBT) skills to help clients with substance use
disorders, addictions and habitual behaviors, including drug and alcohol
misuse, problem gambling, Internet gaming and binge eating. The focus
is on five essential components of individual and group CBT: structure,
collaboration, case conceptualization, psychoeducation and techniques.
Participants are invited to engage in dynamic activities, including case
presentations, concept mapping, demonstrations, role playing and
discussions.
137:

Developing Competency in Remedial Supervision:
Practical Strategies and Ethical Dimensions
When licensing boards, ethics committees or employers find
psychologists in violation of ethical or practice standards, they may
require supervision as part of a remediation plan. Such specialized
work requires a sound theoretical foundation in supervision as well as
knowledge of ethical standards, institutional policies and statutes. This
advanced workshop addresses relevant theory, ethics and competencybased supervisory methods. Informed consent, boundaries, multiple
relationships, record keeping and confidentiality are highlighted.
Discussion of fictionalized vignettes drawn from remedial supervision
cases provides an opportunity to practice the application of concepts.
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For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

75
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Judith S. Beck, PhD,
Beck Institute, Bala Cynwyd, PA

4
CE CREDITS

25
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Bruce S. Liese, PhD,
University of Kansas

4
CE CREDITS

25
ENROLLMENT LIMIT

ADVANCED

Leader: Janet T. Thomas, PsyD,
Independent Practice, St. Paul, MN

[ AUGUST 4, 2017 ]

138:

Engaging Latinx Clients Through Culturally Responsive
Models and Practices

4
CE CREDITS

30
ENROLLMENT LIMIT

INTERMEDIATE

Workshop 138 is part of Dr. Antonio E. Puente’s Presidential Initiative.

Clinicians working with Latinx clients and families need to apply Latinospecific competencies — cultural knowledge and adaptive practices
— to be culturally responsive. Latinx has become the “neutral” term to
describe contemporary Latinas/os and their intersecting identities and
cultural heritages. Errors based on stereotype-based approaches can
lead to misdiagnosis, client dropout and cultural malpractice. Latinocentered counseling attends to environmental factors that contribute
to daily oppressive conditions impacting mental health and health.
In this intermediate workshop, attention is given to the role of color,
microaggressions and discrimination.
139:

Evaluating and Improving Costs, Cost-Eﬀectiveness and
Cost-Beneﬁt of Psychological Interventions

Leaders: Patricia M. Arredondo, EdD, MEd,
Arizona State University; Milton
Fuentes, PsyD, Montclair State University;
Azara L. Santiago-Rivera, PhD,
Merrimack College

4
CE CREDITS

Evaluating the costs of interventions can provide the missing link
between doing research and doing research that gets funded, gets
published, and gets policy changed. Evaluating the monetary outcomes
of therapies can help, too. Once costs and perhaps benefits have
been measured, adding cost-effectiveness, cost-benefit and costutility analyses takes just a few more steps. Participants finish this
introductory workshop knowing what “cost studies” all too often are
and what cost-inclusive research can and should be. Participants see
how research that includes resources used and resources generated
can help programs ﬂourish. In addition, participants acquire basic tools
for conducting and using cost-inclusive research.

40
ENROLLMENT LIMIT

INTRODUCTORY

Leader: Brian T. Yates, PhD,
American University

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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[ AUGUST 4, 2017 ]
AFTERNOON HALF-DAY WORKSHOPS (CONT’D)
1:00–4:50 p.m.
140:

Introducing the Vineland-3: The New Revision of the
Vineland Adaptive Behavior Scales
The Vineland Adaptive Behavior Scales is the world’s most widely used
and researched measure of adaptive functioning. The “Vineland-3”
is the current revision that was published in June 2016 by Pearson
Assessments. This introductory workshop provides an introduction
to and an overview of the changes, revisions and consistencies
between the second and third editions. Attendees learn about the
new online platform and the added features that it provides for ease
of administration and scoring. Attendees learn how to administer and
score the various forms, with a specific focus on how to conduct the
Vineland interview, which to date is considered the optimal assessment
of adaptive behavior.

141:

Psychotherapy With Male Clients: Experts Demonstrate
Their Work
In this intermediate workshop, four of the leading experts on new
approaches to male clients demonstrate their work with actual clients.
Drawing from their previously published cases in the APA Video
series, each therapist shows key sections of his or her therapy session,
describes how each segment characterizes his or her approach,
entertains questions and engages in discussion with workshop
participants.

Afternoon snacks and beverages will be provided.
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For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

40
ENROLLMENT LIMIT

INTRODUCTORY

Leader: Celine A. Saulnier, PhD, Marcus
Autism Center and Emory University
School of Medicine, Atlanta, GA

4
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Gary R. Brooks, PhD,
Independent Practice, Temple, TX;
Ronald F. Levant, EdD, MBA, University
of Akron; Douglas C. Haldeman, PhD,
John F. Kennedy University; Mark S.
Kiselica, PhD, Cabrini University

DISTINGUISHED
WORKSHOP SERIES
Friday, August 4, 2017
Evening Workshop
6:00–8:50 p.m.
DWS 001:

Understanding Everyday
Ethical Blind Spots

Dr. Greg J. Neimeyer is professor
emeritus of psychology in the
Department of Psychology at the
University of Florida. A fellow
of the American Psychological
Association (Division 17), he is
also a recipient of its award for
outstanding research in career
and personality psychology.
A previous chair of the
executive board of the Council
of Counseling Psychology
Training Programs in the United
States, Dr. Neimeyer has also
been inducted as a lifetime
member into the Academy
of Distinguished Teacher
Scholars. He currently serves
as the director of the APA
Office of Continuing Education
in Psychology and the APA
Center for Learning and Career
Development in Washington, DC.

Research suggests that ethical knowledge does not consistently
predict ethical behavior. This intermediate workshop identifies
the reasons that account for the gap between knowledge and
behavior and the way in which the developing field of behavioral
ethics addresses this gap. Practical illustrations, videos and clinical
vignettes provide a platform for understanding and applying ethical
decision making from within the framework of behavioral ethics.
Leader: Greg J. Neimeyer, PhD, American Psychological Association, Washington, DC

3
CE CREDITS

75
ENROLLMENT LIMIT

INTERMEDIATE

FEES*
Advance
4/17–6/30

Regular
7/1–8/1

On-Site
8/2–8/6

Member

$110

$130

$160

Nonmember

$130

$160

$190

*These fees apply ONLY to this workshop.

Hors d’oeuvres will be served.

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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EXPERIENTIAL LEARNING TRACK
This year we are oﬀering a special track of half-day (4-hour) workshops dedicated to experiential learning.
These workshops are designed to provide participant-centered, immersive experiences that actively
engage participants in learning activities.

102:

Ethical and Multicultural Perspectives on Self-Care and
Colleague Care: An Experiential Workshop
This intermediate workshop includes methods for integrating selfcare and colleague care into one’s practice, including comprehensive,
multicultural self-care assessment and practice vignettes with ethical
and multicultural issues.

118:

Self-Assessment and Lifelong Learning as a
Clinical Supervisor: An Experiential Workshop
This intermediate workshop engages psychology clinical supervisors
in reﬂecting on their current supervisory practices and learning new
strategies for use in supervision.

123:

For Good Measure: Hands-On Experience Putting
Measurement-Based Care Into Clinical Practice
In this intermediate workshop, instructors from multiple sites
discuss barriers to measurement-based care, solutions and
implementation strategies.

28

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: David S. Shen-Miller, PhD,
Bastyr University; Erica M. Wise, PhD,
University of North Carolina–Chapel Hill

4
CE CREDITS

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: David R. Topor, PhD, MEd, VA
Boston Healthcare System, Boston, MA;
Christopher G. AhnAllen, PhD, Brigham and
Women’s Faulkner Hospital, Boston, MA

4
CE CREDITS

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Christianne EspositoSmythers, PhD, and Robyn
Mehlenbeck, PhD, George Mason
University; Corey Fagan, PhD, and
Alexandra P. Peterson, MS, BS,
University of Washington

125:

Navigating Countertransference and Ethical Issues in
Working With Suicidal Older Adults

4
CE CREDITS

This introductory workshop provides active exercises and
presentations of cutting-edge research to help participants gain
competence and comfort working with suicidal older adults.

136:

Cognitive Behavioral Therapy for Substance Use
Disorders and Addictions: An Experiential Workshop

4
CE CREDITS

25
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Bruce S. Liese, PhD,
University of Kansas

Transforming Health Care Through Person-Centered Care
and Interprofessional Collaboration

4
CE CREDITS

This intermediate workshop equips psychologists with industry
insights, theory, care models and skills necessary to foster systems
that are more supportive and engaging for older adults while also
providing the staff with greater opportunities for professional growth
and meaning.

157:

INTRODUCTORY

Leaders: Kimberly A. Van Orden, PhD,
University of Rochester; Alisa
Hannum, PhD, VA Eastern Colorado
Health Care System, Pueblo, CO

This intermediate workshop provides psychologists (including
generalists and addiction specialists) an opportunity to gain cognitive
behavioral therapy skills to help clients with substance use disorders,
addictions and habitual behaviors, including drug and alcohol misuse,
problem gambling, Internet gaming and binge eating.

147:

25
ENROLLMENT LIMIT

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Kelly O. Carney, PhD, Phoebe
Ministries, Allentown, PA; Margaret
P. Norris, PhD, Independent Practice,
Longmont, CO

A Pragmatic Blueprint for Psychologists and
Neuropsychologists Working in Integrated Care Teams

4
CE CREDITS

This intermediate workshop provides empirically validated, pragmatic
skills to increase psychologists’ efficacy and inﬂuence in integrated
care teams within the broad domains of advocacy, collaboration and
communication.

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Cynthia S. Kubu, PhD, and
Amy K. Windover, PhD, Cleveland Clinic,
Cleveland, OH

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
For full workshop
descriptions and to enroll:
www.apa.org/convention/ce
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MORNING HALF-DAY WORKSHOPS
8:00–11:50 a.m.
142:

Competency to Stand Trial: Get to Know What You Don’t
Know About These Key Evaluations
The Supreme Court ruled that defendants must be able both to
understand the court proceeding against them and to consult with
their attorneys with a reasonable degree of understanding to aid
in their defense in order to be considered competent to stand trial.
When competency is questioned, a mental health expert evaluates the
defendant and offers a clinical opinion about the person’s competency
to the court. In this introductory workshop, presenters use case study
examples to discuss competency from legal and clinical perspectives,
when competency is raised, the basis of conducting a competency
evaluation, writing a report, preparing to testify and what happens after
the hearing ends.

143:

Couple Therapy: A Hope-Focused Couple Approach
In this intermediate workshop, participants gain tools to implement
the empirically supported treatment modality of hope-focused couples
therapy with couple assessment, key change interventions and case
examples. Improving and repairing relational bonds is accomplished by
using memorable communication and conﬂict resolution methods, and
FREE (Forgiveness and Reconciliation through Experiencing Empathy),
which trains couples in REACH Forgiveness — one of the two mostinvestigated forgiveness interventions in psychology. This workshop
highlights the revised approach, focusing on hope through a strategy
of building love, work and faith and repairing emotional bonds through
forgiveness and reconciliation.

144:

Evaluation and Management of Attention-Deﬁcit/
Hyperactivity Disorder in Adults
This intermediate workshop offers a review of the most current
research concerning evaluation, differential diagnosis and treatment of
attention-deficit/hyperactivity disorder (ADHD) in late adolescence
and adulthood, with particular attention to the development of
comorbid problems. We review a diagnostic protocol incorporating
the DSM-5, supported by additional data, and offer a treatment
model that best fits the current conceptualization of ADHD. We also
discuss treatments for ADHD in adulthood, including medication, selfmanagement, coaching and models of psychotherapy.

30

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

30
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Antoinette Kavanaugh, PhD,
Independent Practice, Chicago, IL;
Carolyn Frazier, JD, Northwestern
Pritzker School of Law, Chicago, IL

4
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Jennifer S. Ripley, PhD,
Regent University; Everett L.
Worthington Jr., PhD, Virginia
Commonwealth University

4
CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Sam J. Goldstein, PhD, Learning
and Behavior Center, Salt Lake City, UT

[ AUGUST 5, 2017 ]

145:

Group Delivery of Exposure, Cognitive and Behavioral
PTSD Interventions in a 16-Week Protocol

4

This advanced workshop teaches the delivery of a unique threemember group protocol with exposure, cognitive, and behavioral
interventions for posttraumatic stress disorder (PTSD). The first halfhour brieﬂy covers the group literature, challenges to group treatment
and results from the randomized controlled trial. The manualized 16week group protocol showed improvement in PTSD (24-point decrease
on the CAPS, ES = 1.72), with 77% showing a response to treatment
and 52% loss of diagnosis. High numbers of Hispanics (46%) and
Native Americans (17%) address cultural issues in PTSD. Instruction on
the group includes didactics, instructor demonstrations of delivery of
treatment components within each module and role play for attendees.
146:

The NIH Toolbox: State-of-the-Art Outcome Measures for
Clinical Practice and Research
This introductory workshop presents instructional information and
a hands-on demonstration of the cutting-edge measurement system
to assess neurological and behavioral function — the NIH Toolbox®.
The advantages of employing common measures across psychological
research studies and clinical practice are addressed. Participants
acquire the basics of computer adaptive testing and modern
psychometric approaches and the building blocks for administration of
the NIH Toolbox® measures for emotional, cognitive, sensory and motor
function via an iPad.

147:

25

CE CREDITS

Transforming Health Care Through Person-Centered Care
and Interprofessional Collaboration

ENROLLMENT LIMIT

Leaders: Diane T. Castillo, PhD,
Veterans Affairs, Waco, TX; Janet
K. C’de Baca, PhD, and Christine L.
Chee, PhD, New Mexico VA Health
Care System, Albuquerque, NM; Heidi
La Bash, PhD, Center of Excellence,
Waco, TX

4
CE CREDITS

30
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Cindy Nowinski, PhD, MD,
and Richard Gershon, PhD,
Northwestern University

4
CE CREDITS

Workshop 147 is part of our Experiential Learning Track.

National data reveal that older adults are primary consumers of health
care services, and person-centered care is considered the gold standard
of geriatric care. Mental health practitioners are uniquely positioned,
because of their training, expertise and perspective, to serve as critical
change agents in health care systems, fostering person-centered
approaches and interprofessional collaboration. This intermediate
workshop equips psychologists with industry insights, theory, care
models and skills necessary to foster systems that are more supportive
and engaging for older adults while also providing the staff with greater
opportunities for professional growth and meaning.

ADVANCED

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Kelly O. Carney, PhD, Phoebe
Ministries, Allentown, PA; Margaret
P. Norris, PhD, Independent Practice,
Longmont, CO

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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FULL-DAY WORKSHOPS
8:00 a.m.–3:50 p.m.
148:

End the Insomnia Struggle: An Individualized Approach to
Treating Insomnia Using CBT-I and ACT
Cognitive behavior therapy for insomnia (CBT-I) is a highly effective,
multicomponent treatment that is widely accepted as the goldstandard treatment for insomnia. Yet many clients struggle to
implement it. In this intermediate workshop, participants learn how
to treat insomnia using the core components of traditional CBT-I (i.e.,
psychoeducation, stimulus control, sleep restriction, cognitive therapy).
They further learn how to enhance client outcomes with the addition of
strategies from acceptance and commitment therapy (ACT), such as
willingness, cognitive defusion and mindfulness. Instruction includes
lecture, role play, case examples and practice. Client worksheets are
provided.

149:

Improving Executive Function Following Brain Injury
Executive function (EF) deficits are among the most disabling
consequences of brain injury (BI) and an obstacle to social and
vocational recovery. This intermediate workshop focuses on two of
the most popular empirically supported interventions for improving
EF after BI: problem-solving training and emotional regulation training.
We present the theoretical and empirical basis of the two interventions
and review the outcomes from randomized controlled trials. We then
describe each intervention and demonstrate how to deliver them. We
also create a simulated treatment session and provide direct coaching
and feedback to facilitate acquisition and skill building.

150:

Motivational Interviewing Groups
This intermediate workshop presents practical skills to apply the
prevailing model of motivational interviewing (MI) groups as a tool
for therapeutic change. Participants learn techniques that help them
facilitate the development of group cohesion and a positive group
climate, as well as techniques and strategies that are appropriate for
each phase of the MI group’s development. Participants learn proactive
skills to prevent or manage challenging group situations and to select
group design features that are most appropriate for groups in their own
settings.

32

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

7

40

CE CREDITS

ENROLLMENT LIMIT

INTERMEDIATE

Leader: Alisha L. Brosse, PhD,
Independent Practice, Boulder, CO

7
CE CREDITS

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Theo Tsaousides, PhD, Icahn
School of Medicine at Mount Sinai;
Teresa Ashman, PhD, Independent
Practice, New York, NY

7
CE CREDITS

40
ENROLLMENT LIMIT

Leader: Karen S. Ingersoll, PhD,
University of Virginia

INTERMEDIATE

[ AUGUST 5, 2017 ]

151:

Parent Training for Disruptive Behaviors in Children With
Autism Spectrum Disorders

7

This intermediate workshop prepares clinicians to use an evidencebased practice for parent training in autism spectrum disorder (ASD).
ASD is a chronic neurodevelopmental condition of early childhood
onset characterized by social communication deficits, restricted
interests and repetitive behaviors. ASD affects 1 in 68 children, and
as many as 50% of children with ASD exhibit behavioral problems,
including tantrums, noncompliance, aggression and self-injury.
These behaviors interfere with performance of daily living skills and
engagement in educational services and may increase social isolation.
The RUBI Autism Network developed this time-limited manualized
parent training program.
152:

ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Eric M. Butter, PhD, Nationwide
Children’s Hospital, Columbus, OH;
Karen E. Bearss, PhD, University of
Washington; Cynthia R. Johnson, PhD,
University of Florida; T. Lindsey
Burrell, PhD, Marcus Autism Center/
Emory University, Atlanta, GA

Suicide Therapies That Work

7

Suicide is on the rise in the United States, having gone up 24% between
1994 and 2014. It is the most common psychiatric emergency that
therapists will encounter. Recent research has identified suicidespecific therapies that are effective in treating both suicidal ideation
and behavior. The problem is that most therapists are not aware of
them and have not been trained in them, so most suicidal clients do
not receive these potentially lifesaving treatments. This intermediate
workshop provides a valuable opportunity for therapists to be
introduced to these empirically validated, evidence-based treatments
for suicide that are fast becoming the standard of care.
153:

50

CE CREDITS

Technology Best Practices: Legal and Ethical Applications
of Telepsychology, Social Media and Apps

ENROLLMENT LIMIT

INTERMEDIATE

Leader: Lisa A. Firestone, PhD, Glendon
Association, Santa Barbara, CA

7
CE CREDITS

Seeking evidence-based, legal and ethical best practice opportunities
for leveraging the power of 21st-century technology for telepsychology,
social media and apps? In this introductory workshop, participants
explore opportunities and basic best practice principles for legally
and ethically developing telepsychology services, leveraging social
media and incorporating apps into public service and other settings.
Industry leaders discuss foundational research, intakes, assessment,
documentation, licensure, HIPAA & HITECH, which technologies to
use, handling clinical issues, preventing and managing emergencies and
much more.

50

CE CREDITS

75
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Marlene M. Maheu, PhD,
TeleMental Health Institute, Inc.,
San Diego, CA; Dena S. Puskin, PhD,
Retired, Bethesda, MD; Patrick H.
DeLeon, PhD, JD, Retired, Bethesda, MD;
Shawna D. Wright, PhD, Independent
Practice/University of Kansas; Kenneth
P. Drude, PhD, Independent Practice,
Dayton, OH; Rene Y. Quashie, JD,
Cozen O’Conner, Washington DC; Nicky
Jacobs, PhD, Monash University, Clayton,
Victoria, Australia

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

33

FULL-DAY WORKSHOPS (CONT’D)
8:00 a.m.–3:50 p.m.
154:

Threat Management, Stalking and Targeted Violence:
Ethics and Science
This intermediate workshop equips participants with the tools
to assess risk factors posed by individual(s) who threaten, or are
considered a threat, to a specific person or group. These assessments
are discussed within the contexts of domestic violence, work and
school place violence, stalking, and threats from anonymous sources.
Participants learn to apply relevant scientific findings to threat
assessments. This highly interactive workshop discusses ethical
dilemmas that commonly arise when providing threat assessments and
intervention. Presenters are given the opportunity to apply their newly
acquired knowledge to a video vignette of an actual case.

155:

Understanding, Assessing and Treating
Dysfunctional Anger
Anger has a place in one’s emotional repertoire but it can also become
maladaptive. This intermediate workshop locates anger in DSM
diagnostic categories but goes much further to identify complex
and subtle types of anger or anger disorders. These are revealed
through psychometric tests that tap into a range of basic parameters
and expression styles of anger. Treating dysfunctional anger has
been largely the province of cognitive behavioral therapy (CBT), as
supported by meta-analytic evidence. The presenter demonstrates
that CBT can be significantly enhanced and enriched into an integrative
program (CBAT) that draws from different schools of therapy while also
incorporating sociodemographic factors.

156:

What Every Psychologist Needs to Know About Eﬀects of
Media on Children and Adolescents
The media represent one of the most important — and less recognized
— inﬂuences on the development of children and adolescents, but
how far does their inﬂuence actually extend? Do violent video games
result in mass shootings? Does sexual content lead to earlier sexual
intercourse? Are the media responsible for the current epidemic of
child and adolescent obesity? Do teenagers using Facebook use more
drugs than their peers? This introductory workshop answers these and
many other current questions and controversies about media effects
and young people. Participants assess what potential solutions exist
and how to use these in their work.

34

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

7

50

CE CREDITS

ENROLLMENT LIMIT

INTERMEDIATE

Leader: Mark Zelig, PhD, Independent
Practice, Cottonwood Heights, UT

7
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Ephrem Fernandez, PhD,
University of Texas at San Antonio

7
CE CREDITS

40
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Ed Donnerstein, PhD,
University of Arizona;
Vic Strasburger, MD,
University of New Mexico

[ AUGUST 5, 2017 ]
AFTERNOON HALF-DAY WORKSHOPS
1:00–4:50 p.m.
157:

A Pragmatic Blueprint for Psychologists and
Neuropsychologists Working in Integrated Care Teams

4
CE CREDITS

Workshop 157 is part of our Experiential Learning Track.

The world of health care has transformed dramatically since the
passing of the Patient Protection and Affordable Care Act, especially
with regard to the emphasis on interdisciplinary teamwork within an
integrated, patient-centered model. All clinical practices, including
clinical neuropsychology and health psychology, have been affected by
these changes, and new integrated care practice models are emerging.
This intermediate workshop provides empirically validated, pragmatic
skills to increase psychologists’ efficacy and inﬂuence in integrated
care teams within the broad domains of advocacy, collaboration and
communication.
158:

Advances in Neurofeedback and Neurotherapy to Address
Treatment-Resistant Psychiatric Conditions
This intermediate workshop presents neurological foundations of
neurofeedback/neurotherapy, a review of research with treatmentresistant populations and appropriate case studies. Participants learn
the foundations of quantitative electroencephalography (qEEG),
LORETA 3-D analysis and neural networks in treatment design. qEEG
is used to guide the most efficient application of neurofeedback.
LORETA analysis can reveal neural networks dysregulation. This
presentation also reviews neural entrainment methods including
pulsed electromagnetic field. Case studies of qEEG changes using
neurotherapy are presented that address anxiety, attention-deficit/
hyperactivity disorder (ADHD), autism, traumatic brain injury,
Alzheimer’s, Parkinson’s, paraphilia and forensic issues.

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Cynthia S. Kubu, PhD, and Amy
K. Windover, PhD, Cleveland Clinic,
Cleveland, OH

4
CE CREDITS

45
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Carl Ellis, EdD, Spectrum
Psychological and Neurotherapy, Virginia
Beach, VA; Robert Thatcher, PhD,
Applied Neuroscience Research Institute,
Largo, FL; Harry G. Kerasidis, MD, Calvert
Memorial Neuroscience Center, Prince
Frederick, MD; Nicholas J. Dogris, PhD,
Independent Practice, Bishop, CA

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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AFTERNOON HALF-DAY WORKSHOPS (CONT’D)
1:00–4:50 p.m.
159:

Best Clinical Practices for Anxiety Disorders in
Older Adults
This intermediate workshop presents the state of the art on best
clinical and research practices for anxiety disorders and anxiety-related
issues in older adults. Recommendations are anchored within a lifespan
perspective to familiarize participants with the benefits and limitations
of standard clinical practices (e.g., cognitive behavior therapy) for
anxiety in older adults compared with general adult populations.
Participants also deepen their knowledge about subthreshold anxiety,
multimorbidity, cognitive impairment and cultural and gender diversity
through interactive vignettes, group discussions, didactics and clinical
demonstrations of late-life anxiety cases.

160:

Recent Advances in Cognitive Behavioral Therapy for OCD
Cognitive behavioral therapy (CBT) consisting of exposure and ritual
prevention (EX/RP) is a highly effective treatment for individuals with
obsessive-compulsive disorder (OCD). However, some patients are
not helped by this treatment or experience only a minimal reduction
in symptoms. Factors that often interfere with EX/RP include poor
treatment adherence, comorbid depression, hoarding and impaired
insight. This introductory workshop helps therapists devise strategies
to enhance standard EX/RP to meet the needs of these patients,
including recently developed acceptance-based techniques. This
workshop is interactive, and participants learn concrete skills to use
with their patients.
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For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

30
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Sherry A. Beaudreau, PhD, and
Nehjla Mashal, PhD, Stanford University
School of Medicine and the VA Palo Alto
Health Care System, Palo Alto, CA

4
CE CREDITS

30
ENROLLMENT LIMIT

INTRODUCTORY

Leader: Michael G. Wheaton, PhD,
Yeshiva University

[ AUGUST 5, 2017 ]

161:

Treating Functional Impairments in Children With ADHD:
Organization, Time Management and Planning

4
CE CREDITS

This intermediate workshop provides training in a specialized
treatment for children with attention-deficit/hyperactivity disorder
(ADHD) that addresses deficits in organization, time management, and
planning (OTMP), found in more than 50% of children with ADHD. The
treatment has been developed and tested through systematic research
and is highly effective in improving home and school functioning in a
lasting fashion. Participants learn about OTMP deficits, methods for
selecting appropriate cases and how to provide an intervention tested
in a large-scale randomized controlled trial. Participants learn details
for each treatment session, observe demonstrations of treatment
methods and practice treatment in guided role plays.
162:

Understanding and Working With People From Arab and
Middle Eastern Backgrounds

40
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Richard Gallagher, PhD, New
York University Langone Medical Center

4
CE CREDITS

40
ENROLLMENT LIMIT

INTRODUCTORY

Workshop 162 is part of Dr. Antonio E. Puente’s Presidential Initiative.

With the increase in migration waves and the inﬂux of war refugees
from the Middle East and North Africa, professional helpers and mental
health providers are in greater need of better cultural understanding
and clinical skills to work with these populations. Still, there is a lot
of confusion and anxiety about who Arabs, Muslims and Middle
Easterners are. How large a population are they in North America?
How diverse or established are they? What are their challenges, needs,
contributions and struggles? And what challenges do they themselves
represent? Details on cultural functioning, therapeutic guidelines,
corrections of misconceptions and practical tools are presented in this
introductory workshop.

Leader: Naji Abi-Hashem, PhD,
Independent Practice, Seattle, WA

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

37

MORNING HALF-DAY WORKSHOPS
8:00–11:50 a.m.
163:

Courageous Conversations: Initiating Discussions on
Death and Dying in Pediatric Palliative Care
Discussing advanced illness and end of life with adolescents and
young adults is difficult because of the sensitive nature of the
issues, the complexities of family and medical systems and the
need for developmentally appropriate language and approaches.
Practitioners and families alike often struggle both to respect seriously
ill adolescents’ autonomy and to protect them from overwhelming
emotional burdens with decision making at the end of life. This
intermediate workshop has three parts: review of the evidence base,
experience with tools to facilitate advance care planning conversations
with adolescents and young adults, and application of skills using role
plays.

164:

Designing Interprofessional Curricula for
Graduate Education
This introductory workshop presents a guide to developing an
interprofessional education (IPE) curriculum for psychology students
with other disciplines in the health services and sciences. Participants
learn requirements and recommended competencies for IPE; how
to conduct an analysis of their institution’s/program’s strengths,
weaknesses, opportunities and threats to IPE; how to incorporate
individual and cultural diversity and ethical considerations within and
across disciplines for IPE experiences; institutional resources needed to
run IPE courses; pedagogy for large interdisciplinary groups at different
stages of training; and technology and assessment tools for student
and program evaluation.

38

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

35
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Maureen E. Lyon, PhD, and
Anne C. Watson, PhD, Children’s
National, Washington, DC; Lori S.
Wiener, PhD, MSW, National Institutes
of Health, Bethesda, MD

4
CE CREDITS

40
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Stephanie H. Felgoise, PhD,
and Ashley O. Poole, MA, Philadelphia
College of Osteopathic Medicine

[ AUGUST 6, 2017 ]

165:

Psychological Treatments for Headache Disorders

4

Psychological treatments including biofeedback, relaxation and
cognitive behavioral therapy have demonstrated efficacy to treat
headache disorders. This intermediate workshop trains clinical
psychologists in the (a) diagnosis of headache disorders, (b) evidence
base for behavioral treatments, (c) assessment of patients with
headache disorders, (d) biofeedback and relaxation techniques as
applied to headache patients and (e) cognitive behavioral therapy for
adult and pediatric headache patients.
166:

40

CE CREDITS

ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Elizabeth K. Seng, PhD, Yeshiva
University; Ethan Benore, PhD, Cleveland
Clinic, Cleveland, OH

Spiritual Practices in Psychotherapy: Thirteen Tools for
Enhancing Psychological Health

4
CE CREDITS

The purpose of this intermediate workshop is to help clinicians
and students alike better understand how spiritual practices (e.g.,
meditation, prayer, ethics, rituals, bibliotherapy, volunteerism, positive
psychology inﬂuences) can be well integrated into evidence-based and
research-supported professional clinical practice. The workshop seeks
to help professionals and students be more culturally competent in
working with clients who are actively engaged in spiritual and religious
traditions and practices. The workshop is based on the book published
by the instructor and APA titled, Spiritual Practices in Psychotherapy:
Thirteen Tools for Enhancing Psychological Health.

50
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Thomas G. Plante, PhD,
Santa Clara University

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

39

MORNING HALF-DAY WORKSHOPS (CONT’D)
8:00–11:50 a.m.
167:

Sustaining Practice: Balint Groups for Practitioner
Self-Care, Professional Development and Training
The therapist–patient relationship is central to psychotherapy.
Dysfunctional relationships can lead to tension, resentment, poor
outcomes and burnout in the clinician. Balint work is an experiential
method using small group processes to better understand the
dynamics of the clinician–patient relationship. Balint groups serve
as an educational tool in family medicine residencies worldwide
and as ongoing self-care among groups of experienced health care
professionals. Balint work facilitates understanding the complexity
and therapeutic potential of the clinician–patient relationship. In this
intermediate workshop, participants learn about Balint groups by
participation in Balint group case discussions.

168:

Transference-Focused Psychotherapy for Personality
Disorders
Personality disorders (PD) are prevalent and often debilitating disorders
characterized by chronic emotionality, interpersonal problems and
often multiple comorbidities and suicidality. Borderline PD (BPD)
therapy is often marked by poor treatment adherence, chaotic service
use, dropout and clinician burnout. However, there are now several
treatments — cognitive behavioral and psychodynamic — that have
shown efficacy for BPD. This intermediate workshop presents one
such treatment: transference-focused psychotherapy (TFP). Like other
empirically supported treatments, TFP has been shown to reduce
symptomatology; however, TFP has unique effects for remediating
problems in personality functioning and identity and addresses PD
comorbidities.

40

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

4
CE CREDITS

25
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Jeffrey L. Sternlieb, PhD, Lehigh
Valley Health Network, Allentown, PA;
Albert Lichtenstein, PhD, Guthrie Clinic,
Sayre, PA

4
CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Monica Carsky, PhD,
Independent Practice, New York, NY, and
Teaneck, NJ; Kenneth N. Levy, PhD, The
Pennsylvania State University

[ AUGUST 6, 2017 ]
FULL-DAY WORKSHOPS
8:00 a.m.–3:50 p.m.
169:

ADA and APA’s Diabetes Education Program for Mental
Health Providers

7
CE CREDITS

Among the wide-ranging comorbidities associated with diabetes,
mental health issues are the most overlooked, in spite of their potential
to compromise self-management and increase the risk for serious
complications. Only about one third of patients with coexisting mental
health conditions receive diagnosis and treatment. Many physicians
recognize challenges patients face in diabetes self-management, but
when a potential issue is identified, there is a lack of adequately trained
mental health professionals to provide appropriate care related to
diabetes. This introductory workshop is the first part of a two-part
program that fills that need, resulting in a listing on the American
Diabetes Association’s (ADA) online mental health referral directory.
170:

Advances in Primary Care Behavioral Health:
Data to Guide Us and Competencies to Ground Us

Assessment Skills Consulting Psychologists Use to Help
Select and Develop Individuals and Teams
This introductory workshop teaches core assessment skills and tools
that psychologists use as they consult with client organizations in
the selection and development of individuals and teams. Material
comes directly from the Guidelines for Education and Training at the
Doctoral and Postdoctoral Levels in Consulting Psychology/Organizational
Consulting Psychology. Participants get a detailed set of assessment
tools to implement skills learned in the workshop. Tools include
scripts, protocols, methodologies and handouts — known to work
in real-world client situations. Participants learn new skills, identify
competencies already present and produce a development plan for
further improvement.

INTRODUCTORY

Leaders: Alicia H. McAuliffeFogarty, PhD, American Diabetes
Association, Arlington, VA; David G.
Marrero, PhD, University of Arizona;
Cynthia E. Muñoz, PhD, University of
Southern California and Children’s
Hospital, Los Angeles, CA; Marisa E.
Hilliard, PhD, Baylor College of Medicine
and Texas Children’s Hospital, Houston,
TX; Maureen Monaghan, PhD, Children’s
National Health System, Washington,
DC; Korey K. Hood, PhD, and Diana
Naranjo, PhD, Stanford University

7
CE CREDITS

This intermediate workshop provides an overview of recent advances
in the primary care behavioral health model, an approach to integrating
services using integrated behavioral health consultants to provide
focused assessment, intervention and consultative services for a wide
range of behaviorally inﬂuenced health conditions. Data from large
managed-care organizations that have used this model for nearly two
decades are presented, with an emphasis on recent developments and
innovations. The workshop also focuses on building competencies not
only for the psychologist directly providing care but also for health care
administrators, other allied health professionals, provider extenders
and trainees.
171:

50
ENROLLMENT LIMIT

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Ryan R. Landoll, PhD,
Uniformed Services University of the
Health Sciences, Bethesda, MD; Anne
C. Dobmeyer, PhD, Defense Centers
of Excellence for Psychological Health
and TBI, Silver Spring, MD; Matthew
K. Nielsen, PsyD, Mike O’Callaghan
Federal Medical Center, Nellis AFB, NV;
Patricia J. Robinson, PhD, Mountainview
Consulting Group, Zillah, WA

7
CE CREDITS

50
ENROLLMENT LIMIT

INTRODUCTORY

Leader: John P. Fennig, PhD,
DRI Consulting, North Oaks, MN

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

41

FULL-DAY WORKSHOPS (CONT’D)
8:00 a.m.–3:50 p.m.
172:

Contemporary Problem-Solving Therapy: Enhancing
Resilience to Reduce Suicidality
This intermediate workshop involves training participants in applying
contemporary problem-solving therapy (PST) to reduce suicidality.
PST is a transdiagnostic, evidenced-based intervention that has been
repeatedly found to be effective for a wide range of psychological
disorders and problems, including suicide risk. In addition to
learning the conceptual and empirical background of this approach,
participants learn, via demonstrations and role plays, how to conduct
PST as a means of reducing suicidal ideation and preventing suicidal
behaviors. Major treatment targets include chronic stress, emotional
dysregulation and ineffective social problem-solving skills.

173:

Evidence-Based Applied Sport Psychology
This intermediate workshop introduces the field of applied sport
psychology to practitioners and presents a validated evidencebased athlete assessment and intervention protocol based on
multidisciplinary research spanning a number of subdomains (and
topics) in psychology, including neuropsychology, applied neuroscience,
psychophysiology, assessment and advanced ecological research
methods. Systematic approaches to athlete assessment, individualdifferences-based intervention and intervention efficacy testing
methodologies are presented. Professional issues relating to board
certification and the integration of sport psychology into the practice
are addressed.

174:

Intro to Behavioral Couples Therapy for Substance Use
Disorders: Application for the Real World
This introductory workshop provides preliminary training for those
interested in implementing behavioral couples therapy for substance
use disorders (BCT-SUD). Multiple studies conducted during the
last four decades indicate that behavioral couples therapy (BCT)
is associated with robust positive outcomes for substance-abusing
patients and their intimate partners. Although BCT has very strong
research support for its efficacy, it is not yet widely used in communitybased treatment settings. This workshop uses lecture, video, didactic
discussion, role play, real play and case examples to allow participants
to gain theoretical and practical introduction to implementing
BCT-SUD.

42

For full workshop descriptions and to enroll:
www.apa.org/convention/ce

7
CE CREDITS

40
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Arthur M. Nezu, PhD,
and Christine M. Nezu, PhD,
Drexel University

7
CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leaders: Roland A. Carlstedt, PhD,
American Board of Sport Psychology,
New York, NY; James Tabano, EdD,
Independent Practice, Glenn Rock, NJ

7
CE CREDITS

30
ENROLLMENT LIMIT

INTRODUCTORY

Leaders: Keith C. Klostermann, PhD,
Medaille College and Behavioral Couples
Therapy Master Trainer and Consultant,
Buffalo, NY; Stephanie M. Renno, MA,
Rush Univeristy Medical Center; Emma
M. Papagni, BS, Medaille College

[ AUGUST 6, 2017 ]

175:

Parent–Teen Therapy for Executive Function Deﬁcits and
ADHD: Building Skills and Motivation

7

This intermediate workshop provides an interactive training on an
innovative and empirically supported approach to helping teens and
their parents overcome the frustrations of executive functioning,
motivation and attention deficits. Supporting Teens’ Autonomy
Daily (STAND) is a parent–teen therapy that combines motivational
interviewing (MI) with skills-based approaches to engage parents
and teens and help them navigate difficult dilemmas of adolescence.
Dr. Sibley is a member of the Motivational Interviewing Network
of Trainers and the developer of STAND. Activities include video,
discussion, role plays with feedback from the trainer and peers, games
designed to build therapy skills and didactics.
176:

50

CE CREDITS

ENROLLMENT LIMIT

INTERMEDIATE

Leader: Margaret H. Sibley, PhD,
Florida International University

Treating Children With Mood and Comorbid Disorders

7

This intermediate workshop teaches the fundamentals of providing
psychotherapy to youths with mood and comorbid disorders using
psychoeducational psychotherapy (PEP), both the multifamily
(MF-PEP) and individual-family (IF-PEP) formats. Training
follows the format of materials covered in PEP, beginning with
key features of assessment, including differential diagnosis and
comorbidity. Next, biological interventions are reviewed, including
nutritional interventions. The majority of the workshop focuses on
psychotherapeutic elements of PEP. Audience questions are welcomed
throughout. This program uses lecture format, case presentations,
video clips, demonstrations and role plays.

CE CREDITS

50
ENROLLMENT LIMIT

INTERMEDIATE

Leader: Mary A. Fristad, PhD,
The Ohio State University

Complimentary continental breakfast will be provided to
workshop attendees each morning from 7:00–8:00 a.m.
Afternoon snacks and beverages will also be provided.

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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35
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Education
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24

14
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20, 29
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43

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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11, 28

19, 28

Mehlenbeck, Robyn

Capielo-Rosario, Cristalís

29, 31

Shen-Miller, David S.

Tehee, Melissa

Canivez, Gary L.

Carney, Kelly O.

Shafranske, Edward P.

10

Zelig, Mark

Renno, Stephanie M.

42

Zimmerman, Jeffrey

Ripley, Jennifer S.

30

Robinson, Patricia J.

41

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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CE WORKSHOP ENROLLMENT INFORMATION
CONTINUING EDUCATION STATEMENT

All Continuing Education (CE) workshops are sponsored by the APA Continuing Education Committee
(CEC). They have been reviewed and approved by the APA CEC to offer CE credits for psychologists.
The APA CEC maintains responsibility for the content of the programs.

WORKSHOP LOCATION

All CE Workshops (preconvention and convention
workshops) will be held at the Renaissance Washington, DC
Downtown Hotel, 999 Ninth Street, NW, Washington, DC
20001.

WORKSHOP DATES

Preconvention Workshops
Wednesday, August 2, 2017
Convention Workshops
Thursday, August 3–Sunday, August 6, 2017

TIMES

Morning half-day (4 hours)
8:00–11:50 a.m.
Afternoon half-day (4 hours)
1:00–4:50 p.m.
Full-day (7 hours)
8:00 a.m.–3:50 p.m.

Evening (3 hours)
6:00–8:50 p.m.
Full attendance at the workshop is required to receive CE credits. No
partial credit is awarded; late arrival or early departure will preclude
awarding of CE credits.

Sunday Attendees
Full-day workshops end at 3:50 p.m.; please schedule your
departure plans accordingly.

ENROLLMENT

Enrollments are accepted on a first-come, first-served basis.
All workshops have space limitations; many become full well
before the enrollment deadline. Early enrollment is strongly
encouraged.

ENROLLMENT DATES

Advance: April 17–June 30, 2017
Regular: July 1–August 1, 2017
On-Site: August 2–6, 2017
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For full workshop descriptions and to enroll:
www.apa.org/convention/ce

ENROLLMENT FEES
MEMBERS
Workshop Length

Advance
4/17–6/30

Regular
7/1–8/1

On-Site
8/2–8/6

Half-day (4 hours)

$130

$160

$190

Full day (7 hours)

$220

$275

$330

Workshop Length

Advance
4/17–6/30

Regular
7/1–8/1

On-Site
8/2–8/6

Half-day (4 hours)

$160

$200

$240

Full day (7 hours)

$260

$335

$410

NONMEMBERS

CE workshops are targeted for professional psychologists. CE credits are
included in workshop fees. Students may enroll, but the same pricing and
refund policy apply. There is no discounted price for students.

HOW DO I ENROLL?

Online at www.apa.org/convention/ce: Receive immediate
enrollment confirmation! Take advantage of this quick and
easy enrollment option by using your American Express,
MasterCard, or Visa. Online enrollment deadline: August 2,
2017. (Note: Regular enrollment fees effective July 1, 2017.
On-site enrollment fees effective August 2, 2017.)
By telephone: Call 1-800-374-2721, ext. 5991, option 3
(outside DC Metropolitan Area) or 202-336-5991 (V/TTY)
(within DC Metropolitan Area): 9:00 a.m.–5:00 p.m., EDT.
Pay by credit card only (American Express, MasterCard or
Visa). Telephone enrollment deadline: July 28, 2017.
By Fax: Use 202-336-6151. Pay by credit card only (American Express, MasterCard or Visa); must have valid signature
and expiration date. Fax enrollment deadline: July 24, 2017.
By mail: Mail to APA Accounting/CEP Office, WS Enrollment, 750 First Street, NE, Washington DC 20002-4242.
The Workshop Enrollment Form (page 48) will be accepted

only with one of the following forms of payment: check,
money order, or valid credit card. Checks should be made
payable to “American Psychological Association” and must
be received by July 17, 2017.
On-Site Enrollment: Locations, Dates, and Times
Walter E. Washington Convention Center — One day only!
801 Mt. Vernon Pl., NW, Washington, DC 20001
• Wednesday, August 2: 3:00–8:00 p.m.
Self-service kiosks (for individuals paying by credit card) will be available
for on-site CE workshop enrollment at the APA registration area on
Wednesday, August 2, only.

Renaissance Washington, DC Downtown Hotel
999 Ninth Street, NW
Washington, DC 20001
• Thursday, August 3–Saturday, August 5:
7:00 a.m.–4:00 p.m.
• Sunday, August 6: 7:00–8:30 a.m.
If First Choice Is Full?
• If you are enrolling online, contact the CE Office by
phone to be placed on the waitlist.
• If you are enrolling by fax or mail, we will contact you by
phone.
Workshop space limitations are controlled by the APA Office of
Continuing Education in Psychology; please do not contact the workshop
presenter regarding space limitations.

WORKSHOP TICKET

workshop ticket(s), please come directly to the Renaissance
Washington, DC Downtown Hotel, 999 Ninth Street, NW,
Washington, DC 20001, to pick up your ticket(s). The CE
Enrollment Desk will open at 7:00 a.m. All preconvention
workshops will be held at this location.

REFUND POLICY

Requests for refunds must be submitted to the CEP Office
by email (ceonline@apa.org) on or before August 6, 2017.
• Refunds requested by June 30, 2017, will be charged a
25% service charge PER workshop.
• Refunds requested by July 31, 2017, will be charged a
50% service charge PER workshop.
• Refunds requested by August 6, 2017, will be charged a
75% service charge PER workshop.
• NO refunds will be issued after August 6, 2017.

CEP WORKSHOP CANCELLATION POLICY

The APA CEP Office reserves the right to cancel a workshop
due to insufficient enrollment (seven or fewer enrollees). If
the CEP Office cancels a workshop, enrollees will be notified
immediately and will receive a full refund.

SPECIAL SERVICES

Persons with disabilities who require special
accommodations while attending CE workshops should
contact the CEP Office (cpe@apa.org) by July 1, 2017.

CONVENTION REGISTRATION/
ACCOMMODATIONS

NEW PROCESS You will receive an EMAIL confirmation
that will serve as your workshop ticket(s) on July 12, 2017,
if you enroll prior to July 11, 2017. The email confirmation
will include the following information: your name, workshop
title, date, time, and location. Attendance at each workshop
will be verified by your EMAIL confirmation so please be
sure to PRINT it out and BRING it to convention. You will be
required to sign in to your workshop(s).

Convention registration is NOT required to enroll in a CE
workshop; however, we encourage you to register for the
convention to attend convention sessions (1 and 2 hours in
length) and visit the APA Exhibit Hall. The APA CEP Office
does not arrange hotel accommodations. Please visit the
APA Convention website (www.apa.org/convention) for
convention registration information and hotel reservations.

Individuals who enroll after July 11, 2017, will need to pick
up workshop ticket(s) at the Renaissance Washington, DC
Downtown Hotel, 999 Ninth Street, NW, Washington, DC
20001.

There will be no shuttle bus system in Washington, DC.
The three meeting facilities — Walter E. Washington
Convention Center, Marriott Marquis Washington, DC Hotel
and Renaissance Washington, DC Downtown Hotel — are
within walking distance of each other. An accessible van will
be provided on-call for individuals who use wheelchairs or
have limited mobility.

FOR PRECONVENTION WORKSHOP ATTENDEES
ONLY (WEDNESDAY, AUGUST 2, 2017)

TRANSPORTATION

If you are attending a preconvention workshop (to be
held Wednesday, August 2, 2017) and you have NOT
received your EMAIL confirmation that serves as your

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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WORKSHOP ENROLLMENT FORM 2017
USE IF NOT ENROLLING ONLINE
PLEASE PRINT CLEARLY

NAME __________________________________________________________

❍ PhD ❍ PsyD

APA MEMBER? ❍ YES, # ______________________________________

❍ NO

(FIRST)

(MI)

(LAST)

❍ EdD ❍ Other________________________

STREET ADDRESS ____________________________________________________________________________________________________________
_C ITY/STATE/ZIP ______________________________________________________________ /___________ /________________________________
PHONE DAYTIME ( ___________ ) ___________ - ________________ EMAIL ADDRESS _____________________________________________
DIVISION MEMBERSHIP(S) ___________________________________________________________________________________________________
ARE YOU A PSYCHOLOGIST?

❍ YES. IN WHAT STATE?_______________________________________________

NUMBER

WORKSHOP TITLE

❍ NO
FEE

_______________________

__________________________________________________

$ _____________________

_______________________

__________________________________________________

$ _____________________

_______________________

__________________________________________________

$ _____________________

_______________________

__________________________________________________

$ _____________________

_______________________

__________________________________________________

$ _____________________

TOTAL ENCLOSED OR TO BE CHARGED TO YOUR CREDIT CARD

$ _____________________

METHOD OF PAYMENT
1) CHECK—DRAWN ON A U.S. BANK IN U.S. DOLLARS TO “AMERICAN PSYCHOLOGICAL ASSOCIATION.” CHECK #__________
2) CREDIT CARD (COMPLETE INFORMATION BELOW IN FULL.)
I AUTHORIZE APA TO CHARGE MY WORKSHOP FEES TO MY CREDIT CARD AS LISTED BELOW.
CREDIT CARD:

❍ AMERICAN EXPRESS ❍ MASTERCARD ❍ VISA

ACCOUNT# ____________________________________ EXPIRATION DATE _____ /____________________
CARDHOLDER NAME __________________________________________________________________________
(FIRST)

PHONE

DAYTIME

(MI)

(LAST)

( _________ ) ________ - _______________

CREDIT CARD BILLING ADDRESS

(ONLY IF DIFFERENT FROM ABOVE)

STREET ADDRESS ______________________________________________________________________________
CITY/STATE/ZIP ____________________________________________ /_______ /________________________
SIGNATURE

(REQUIRED) ________________________________________________________________

MAIL TO:		 APA ACCOUNTING/CEP OFFICE

DATE _______________________
FAX TO:

(202)336-6151

		 WS ENROLLMENT
		 750 FIRST STREET, NE
		 WASHINGTON, DC 20002-4242
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For full workshop descriptions and to enroll:
www.apa.org/convention/ce

401390-44010

MAP OF WORKSHOP AREA
RENAISSANCE WASHINGTON, DC DOWNTOWN HOTEL
BALLROOM LEVEL

MEETING ROOM LEVEL

For full workshop descriptions and to enroll:
www.apa.org/convention/ce
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Follow the APA Convention
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Advocacy in Action

FROM SAVING THE AFFORDABLE
CARE ACT TO FIGHTING THE BUDGET
APA continues its advocacy to save key health-care provisions, voices concerns
over the president’s proposed budget and urges members to speak out
BY REBECCA A. CLAY
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further action is anticipated on the
American Health Care Act, we need to
remain vigilant on health care and other
fronts,” says Garrison. “The voices of our
psychology advocates are now needed to
preserve funding for key federal programs
that support psychological practice, science and education, and safeguard human
welfare, which are threatened in the president’s proposed 2018 budget.”
Here are answers to common
questions about the budget and other
priorities:

Directorate. The proposed budget would
slash research funding for the National
Institutes of Health by an unprecedented
18 percent, or $6 billion, in one fiscal
year. The budget also proposes reorganizing NIH to focus resources on the
administration’s priorities, consolidating
some areas and reducing administrative
costs. All this attention, notes Kobor, “is
unlikely to be positive.”
Other scientific agencies fare even
worse in the proposed budget. The
Environmental Protection Agency, for
instance, could suffer a 31 percent budget
How would the president’s proposed
cut. Its international climate change probudget affect scientific research?
grams would be halted, and funding for
Science funding would take a devits Office of Research and Development
astating hit, says Pat Kobor, a senior
would be slashed by half.
science policy analyst in APA’s Science
The fate of other scientific agencies
remains unknown.
The proposed budget includes
no details about the National
Science Foundation. Nor does
it include the Office of Justice
Programs, which funds key
research at the Department of
Justice. Although the budget calls
for reorganizing the Centers for
Disease Control and Prevention
(CDC), it doesn’t provide details
or note how deeply specific CDC
programs would be cut. And it’s
not yet clear whether the proposed increases in funding for
the Department of Defense and
Department of Veterans Affairs
would trickle down to science
The budget would slash safety net programs aimed
at the nation’s most vulnerable populations.
programs in those agencies.

ADAM PETTO/ ISTOCKPHOTO

W

hen Republicans
in the U.S.
House of
Representatives
scuttled the
American
Health Care Act in March, the defeat
was good news for APA, its members
and the public it serves.
If enacted, the bill would have
resulted in a loss of health insurance
coverage for 24 million Americans by
2026, almost doubling the percentage
of uninsured Americans, according to
Congressional Budget Office estimates.
It would also have eliminated the essential benefits package that insurers in the
health exchanges set up by the law are
currently required to provide, including
mental health and substance use services.
But the bill’s demise doesn’t mean
psychology’s work is over. In addition to
continuing to safeguard the Affordable
Care Act, APA is urging Congress
to reject the proposed 2018 budget
President Donald Trump released in
March.
To pay for a $54 billion increase in
defense and homeland security—a 10
percent boost—the so-called “skinny
budget” would result in what APA
President Antonio E. Puente, PhD, calls
“harsh cuts to vital domestic programs.”
And that means psychologists need to
ramp up their advocacy efforts, says Ellen
Garrison, PhD, senior policy advisor to
APA’s chief executive officer.
“While APA is relieved that no

How would the proposed budget affect
APA’s other priorities?

The proposal imperils the future of psychology’s workforce.
The proposed $403 million cut in the
health professions training programs run
by the Health Resources and Services
Administration, for example, could eliminate the Graduate Psychology Education
program, the only federal initiative
specifically devoted to the education
and training of psychologists. With the
almost 19 percent proposed cut in the
overall budget for the Department of
Health and Human Services (HHS), the
Minority Fellowship Program could also
be at risk.
The budget would also slash safety net
programs and other initiatives aimed at
the nation’s most vulnerable populations.
The proposed cuts to HHS’s budget, for example, could jeopardize Head
Start, which promotes school readiness
in young children from low-income families. The proposal also cuts $200 million
from the budget of the Department
of Agriculture’s Special Supplemental
Nutrition Program for Women, Infants
and Children, which provides food
and health-care referrals to infants and
low-income women who are pregnant
or breast-feeding, for example. The 13
percent proposed cut to the Department
of Housing and Urban Development
would likely mean the loss of services for
homeless people, many of whom have
untreated mental disorders.
Is action still needed to protect and
improve the Affordable Care Act?

There’s still a need to be on the lookout
for threats to the Affordable Care Act,
says Doug Walter, JD, associate executive
director for government relations in the
APA Practice Organization.
For one thing, says Walter, the
American Health Care Act may not
be truly dead yet. Despite the failure
of its repeal-and-replace plans, House

Republicans are already considering
taking another run at repeal. Congress
could also resurrect its repeal-and-replace
efforts after the midterm elections in
2018, he says.
Plus, the administration could still
undermine the Affordable Care Act,
Walter warns. With an executive order
to reduce the Affordable Care Act’s
financial burdens as much as possible, the
administration has already encouraged
the Internal Revenue Service to soften
enforcement of the requirement that
most uninsured Americans pay a penalty.
The penalty helps ensure that it’s not just
older, sicker individuals who sign up for
coverage, which encourages insurers to
stay in the system.
Congress and HHS Secretary Tom
Price could also take action to weaken
the Affordable Care Act. For instance,
Congress could use the appropriations
process to defund the subsidies that
help make coverage affordable for low-
income individuals. Secretary Price is
already encouraging governors to use
the Medicaid waiver program to make
Medicaid coverage less accessible via
premiums, work requirements and other
measures. And while the Secretary can’t
remove mental health and substance
abuse services from the list of essential benefits the Affordable Care Act
requires insurers in the health exchanges
to provide, adds Walter, he could reinterpret what those benefits mean.
In the meantime, says Walter, APA
and the Practice Organization plan to
focus on improving the existing law.
“We’re hoping that now we can have a
more moderated discussion with stakeholders—our members, other health-care
providers, consumers and insurers—on
how to make the Affordable Care Act
most effective.”
How can I make my voice heard?

At the Monitor’s press time, APA and
psychologists around the country were

gathering for advocacy training at APA
on March 21 and the March for Science
on April 22, Earth Day. APA is an official partner of the march, a nonpartisan
effort in support of scientific research and
the use of scientific evidence to improve
people’s lives. (A full report and photos of
the march will appear in the June issue of
the Monitor.)
On a more ongoing basis, psychologists can join in the grassroots
efforts sponsored by APA and the APA
Practice Organization. The APA Federal
Action Network at www.apa.org/about/
gr/advocacy/network.aspx and the
APA Practice Organization Legislative
Action Center at www.capwiz.com/apapractice/home offer information about
impending legislation, advocacy how-to
guides, contact information for elected
officials at the federal and state levels,
and more. ■

Make a Difference

Mental Health Careers
IN CORRECTIONAL HEALTH

The GEO Group is the world’s leading
provider of evidence-based rehabilitation
across a diversified spectrum of correctional
and community reentry services.
Apply Online
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Questions? Contact Michele Dobos
Toll Free 866 301 4436 ext 5863
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News Feature

ANOTHER YEAR OF GOOD NEWS
FOR INTERNSHIP-SEEKERS
While more accredited internships are still needed, more students
got the internships they need compared with years past

F

or the second year in
a row, the number of
psychology internship
positions (3,849) exceeded the
number of psychology students
(3,655) who participated in
Phase I of the match, according
to the Association of Psychology Postdoctoral and Internship
Centers (APPIC), which oversees the process.
The number of positions
exceeded the number of participating applicants by 194

(compared with 75 last year)
once 266 applicants withdrew
from the match (on average, at
least 200 applicants withdraw
prior to the match each year).
In all, 458 applicants were not
matched to an internship during
the first phase of the two-round
process and 652 internship positions were left vacant.
In addition, more than half of
applicants (52 percent) matched
to their first choice of internship,
and 86 percent matched to one

From Shortage to Surplus

The 2012 APPIC match was the point of the worst imbalance between applicants
and positions since the match began in 1999. Five years later, the 2017 match was
the most closely balanced match since 1999. Here is a comparison of the 2012
and 2017 APPIC matches (Phase I only).
APPLICANTS

POSITIONS

Matched

Accredited
(APA or CPA)

Filled

3,197

3,197

2,968

3,169

2,968
2,361

Nonaccredited

Unmatched
1,041

Unfilled

829

652

458

680

222
2012 2017

2012

2017

2012

2017

2012

2017

Source: The Association of Psychology Postdoctoral and Internship Centers

20

M O N I TO R O N P S YC H O LO G Y

●

M AY 2 0 1 7

2012

2017

2012

2017

of their top three choices.
This year’s match also saw an
increase of 190 in the number of
APA-accredited and Canadian
Psychological Association-
accredited internships. Despite
that improvement, the number of participating applicants
exceeded the number of accredited positions by 486.
The numbers continue to
improve for students entering the internship match, says
American Psychological Association of Graduate Students
(APAGS) Chair Ian Gutierrez. “Things are shifting from a
landlord’s market to a renter’s
market,” he says, noting that
programs may now need to
work harder to attract students.
It could even lead to increased
stipends for interns, he says.
An increase in accredited
internship positions was the aim
of APA’s internship stimulus
package, approved in 2012 by
APA’s Council of Representatives. It set aside a $3 million
pool over three years to help
qualified, nonaccredited internship programs take all the steps
necessary to become APA-
accredited. The grants were used
to pay for application and site
visit fees, program consultation,
administrative and supervisor
support, intern stipends and

BILL WEBSTER

BY JAMIE CHAMBERLIN

2017 MATCH
NUMBERS

87%

Percentage of applicants
matched in Phase I

486

The number of participating
applicants exceeding the
number of accredited
positions

13 out of 14

Number of couples
who registered with both
partners matched

ALVAREZ/ ISTOCKPHOTO

Source: The Association of
Psychology Postdoctoral and
Internship Centers

benefits, and other costs of seeking accreditation.
The funding appears to
be working. As of November,
APA had awarded 139 stimulus grants and 58 programs had
earned accreditation, adding 270
accredited internship slots. An
additional 33 programs funded
by the package are under accreditation review.
Despite that success, there
is more to do to close the

gap between APA-accredited
internship slots and applicants
from APA-accredited doctoral
programs, says APA’s Executive Director for Education
Jaime Diaz-Granados, PhD.
“Psychology’s social contract
to serve the public as a health
provider requires oversight of
education and training, and
accountability for the effectiveness of the educational effort in
producing psychologists with the

This year,
52 percent
of internship
applicants
matched to their
first choice and
86 percent to one
of their top three
choices.

competencies required to meet
the public need,” he says.
And, while it is better to
have too many than too few
internships for students, it could
hamper efforts to increase the
number of accredited positions
in future years, says APPIC’s
Greg Keilin, PhD. He estimates that even after the second
phase of the match, 100 or more
internship positions may remain
unfilled this year, many of which
will be at nonaccredited internship sites that are working to
gain accreditation. Without
interns on site this year, nonaccredited positions will have
difficulty working toward that
accreditation, Keilin says.
“APA and APPIC are going
to have to be thoughtful and creative in continuing to help these
nonaccredited programs move
toward accreditation in this environment,” he adds. ■
● Read more about the 2017 APPIC

match at www.appic.org/Match/
Match-Statistics.
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HELPING VICTIMS OF
FEMALE GENITAL CUTTING

Research is starting to explore the psychological consequences
of the practice, which is widely seen as a human rights violation
BY REBECCA A. CLAY
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more than 200 million women
and girls alive today who have
undergone partial or total
removal of the external genitalia or similar procedures for
non-medical reasons, according
to the World Health Organization (WHO). Female genital
cutting, also known as female
genital mutilation and female
circumcision, has been practiced
for centuries in parts of Africa,
Asia and the Middle East. Some
cultures believe that cutting
girls lessens their sexual desire,
thereby preventing premarital
and extramarital sex. Others
see the ritual as an initiation
into womanhood. Still others
believe—falsely—that their religion requires it.
Female genital cutting isn’t
just a human rights violation,
says WHO. It’s also a public
health issue. Cutting can result
in physical problems such as
infection, infertility and painful
sex and childbirth, and psychological problems such as anxiety,
depression and post-traumatic
stress disorder (PTSD).
And female genital cutting
isn’t just an issue for psychologists and other health-care
providers in the countries where
the practice continues.

M AY 2 0 1 7

BY THE
NUMBERS

200 million+
Number of
women and girls
alive today who
have been cut

3 million+

Number of girls at
risk each year

30

Number of
countries where
female genital
cutting is
practiced
Source: World Health
Organization

“People are moving, and
when they move, they bring
their cultures with them,” says
Adeyinka Akinsulure-Smith,
PhD, an associate professor of
psychology at the City College
of New York and the Graduate
Center at the City University of
New York, and senior supervising psychologist at the Bellevue/
New York University Program
for Survivors of Torture, who has
researched the practice. Refugees and immigrants may have

©UNICEF/BINDRA

D

espite reassurances
from gynecologists, the
patient wasn’t convinced
that her vagina was intact, telling
clinical psychologist Lih-Mei
Liao, PhD, of University College
Hospital in London, that she
thought it had been damaged or
removed during genital cutting
in her childhood. Now married,
the woman was finding sexual
intercourse with her husband
impossible.
After determining that the
patient wasn’t being coerced
and had a strong desire to
experience vaginal intercourse,
Liao engaged the patient in
an adapted systematic desensitization program to prepare
her for intercourse despite her
clitoridectomy and other genital
damage. Liao began by teaching
the patient relaxation techniques
as a nurse helped her insert
the smallest-size tampon. The
patient then graduated to using
dilators she managed herself. The
patient was incredibly pleased
to finally realize that she had an
intact vagina and a chance to
experience sexual intercourse,
says Liao, the lead clinician at
the hospital’s Women’s Health
Psychological Services.
The patient was one of the

researchers, this increase is the
result of the rapid growth in
the number of immigrants from
countries that practice cutting.

PSYCHOLOGICAL
CONSEQUENCES

undergone the procedure and
may send their daughters back to
their home countries to undergo
it, too—a practice known as
“vacation cutting.”
“Not everyone who has had
this experience has been traumatized, but enough women and
girls have had struggles that we
as mental health professionals
really need to be cognizant of
this issue and how to address it,”
Akinsulure-Smith says.
In a 2016 study in Public

Bilen Yusuf
of the Somali
Region, Ethiopia,
went through a
type of female
genital mutilation
known as Sunnacircumcision,
which is
considered
a religious
requirement by
many in the region.

Health Report, researchers from
the U.S. Centers for Disease
Control and Prevention (CDC)
estimated that more than half
a million women and girls in
the United States were at risk
of female genital cutting and
its consequences in 2012. That
is more than triple the number
when the CDC last investigated the issue in 1997, the year
after Congress passed a law
making cutting illegal in the
United States. According to the

While much of the literature
on female genital cutting comes
from physicians, nurses and
anthropologists, a few psychologists have started to explore the
practice’s psychological consequences in small studies. Their
findings have been mixed. In a
study of 68 West African immigrants living in New York, for
example, Akinsulure-Smith and
Tracy Chu, PhD, an associate
professor of health and nutrition
sciences at Brooklyn College of
the City University of New York,
found that while those who had
undergone female genital cutting
reported more vaginal pain and
less sexual arousal, there were
no significance differences in
psychological outcomes (Journal
of Aggression, Maltreatment &
Trauma, 2015).
Other research has identified
psychological problems among
women who have been cut,
while underscoring the need for
nuance when examining outcomes. Researchers led by Jeroen
Knipscheer, PhD, an assistant
professor of clinical and health
psychology at Utrecht University,
for example, studied the mental
health of 66 African immigrants
in the Netherlands and found
that a third of the women had
depression or anxiety, while a
sixth had PTSD (BJPsych Bulletin, 2015).
Certain factors increased
women’s risk of psychological
problems, the Dutch researchers
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In addition to psychological
and sexual problems, Liao says,
survivors can face other consequences, such as complicated
relationships with their parents.
‘“The effects are so variable,”
she says. “One young woman
said the worst thing about
female genital mutilation is
that it destroyed her relationship with her mother. Another
said that it actually has helped
bring her closer to her mother
because both experienced the
same thing unwillingly.” Many
say they forgive their parents,
acknowledging that the parents
believed they were acting in their
children’s best interests or simply
didn’t know any better.
Immigrant women may have
an additional set of psychological
complications: cultural bereavement and a sense of alienation
in the new country, says Liao.
“Some women have come with
horrific adult life experiences

unrelated to female genital cutting,” she says.

FURTHER
READING
Female Genital
Mutilation
World Health
Organization, 2016
www.who.int/
mediacentre/
factsheets/fs241/en

Equality Now’s
End FGM
campaign

www.equalitynow.
org/issues/
end-female-genitalmutilation

Orchid Project

www.orchidproject.
org/category/
about-fgc/what-is-fgc

Dr. Alees Thomas (left) discussing an anti-mutilation program in Khartoum North, Sudan.
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TREATING SURVIVORS

How best to help women traumatized by female genital cutting
is still an open question, says
Liao. “Although we’ve known
about this issue for a long time,
in terms of psychotherapeutic
interventions it has really been
off the radar,” she says. “There’s
a lack of knowledge about it, but
that doesn’t mean we’re going
to do nothing and wait 20 years
until the research comes out.” In
the meantime, she says, psychologists can adapt standard
psychological approaches to treat
anxiety, depression, PTSD and
other psychological problems.
Liao leans toward mindfulnessbased approaches. “They’re less
wordy and interpretative, which
may suit people less used to
self-narratives,” she says.
In a 2016 paper in Professional Psychology: Research and
Practice, Akinsulure-Smith
and co-author Evangeline I.
Sicalides, PhD, a practitioner
in New York, offer additional
suggestions for clinicians. They
emphasize the importance of
learning about the physical,
psychological and social implications of cutting. “You can see this
as a horrible, violent act,” says
Akinsulure-Smith. “But in many
cultures, it’s a rite of passage, an
act of mother love, something
a mother does to her daughter
because she cares about her.”
There are political implications, too. In some contexts,
she says, “girls and women who
haven’t been through it aren’t
seen as adults and are not part of
society.” If the procedure takes

©UNICEF/NOORANI

found. The women with the
most extreme form of cutting—
excising the clitoris and labia
and suturing the vulva’s edges
together—were more likely to
have problems, for example, as
were women with particularly
vivid memories of the procedure,
those who were not employed
and those with an “avoidant”
coping style focused on substance misuse.
There were also hints of
national or cultural differences
that need further exploration.
One factor seemed to have a
protective effect: a Somali origin.
The Somali women in the study
may have just felt uncomfortable
talking openly about something
as intimate as female genital
cutting, the researchers speculated. “Another explanation may
be that Somali women assess
the event less negatively than
women from other countries,”
the researchers write.

©UNICEF/BINDRA

place very early in girls’ lives, she
adds, “girls may not even realize
something is missing.”
Psychologists should ask
about cutting during intake,
suggests Akinsulure-Smith,
and should avoid reacting with
horror, suppressing personal
opinions for the good of patients.
They should also use neutral language or follow the patient’s lead
in what to call the procedure.
“Language is loaded,” says Akinsulure-Smith. “It’s important to
know and understand what the
woman or girl calls it and how
they’re seeing it.”
Psychologists must also be
aware of laws addressing cutting
as well as mandated reporting
statutes. Federal law prohibits
the act for girls under 18 and
criminalizes the transporting of girls for female genital
cutting. The United States also
recognizes cutting as a form of
gender-based persecution and
allows it as a basis for asylum.
State laws vary.
Psychologists also have a role
to play in helping gynecologists,
midwives and other health-care
professionals respond appropriately when working with
survivors. In a 2016 paper in
Sexual and Relationship Therapy,
for example, Liao and co-authors
found that a 90-minute training
session improved psychosexual therapists’ knowledge about
female genital cutting and their
confidence in treating survivors.
Finally, social psychology research can also inform
interventions to reduce the
practice’s prevalence, says Amy
Abdelshahid, who as a psychology graduate student at the
London School of Economics

Seudi Yaya in
her classroom
at Awdeigdig
Elementary
School, in
a village
outside Harar,
Ethiopia, who
at age 12 won a
competition that
was organized to
raise awareness
about female
genital mutilation.

researched parents’ motivations
in rural areas of Egypt, where
the practice is common. In a
2015 paper in the Journal of
Community & Applied Social
Psychology, Abdelshahid, now
research manager at Kantar
Public in London, and Catherine Campbell, PhD, a professor
of psychological and behavioral
science at the London School of
Economics, argue that Western
efforts to end female genital
cutting often overlook the complexity and diversity of parents’
motivations. In interviews with
parents, Abdelshahid discovered
that parents feel uncomfortable
about the practice. Mothers
often hated the idea of inflicting pain on their daughters,
while fathers were worried that
their daughters would experience sexual problems with their
future husbands. “These parents

aren’t ignorant and just doing
what society dictates them to
do,” says Abdelshahid. “Parents
may fear that no one will marry
their daughters unless they
are circumcised or that their
daughters may be scrutinized
by the community. It is also not
uncommon for parents to decide
secretly not to circumcise their
daughters.”
Most advocacy efforts to stop
the practice simply tell parents
they’re wrong, says Abdelshahid. Instead, she says, facilitated
community conversations could
help parents explore the nuances
of their views with others and
figure out how to challenge
the practice. “Parents do not
always speak about the subject
openly with other community
members,” says Abdelshahid.
“Community discussion might
be the way forward.” ■
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4 QUESTIONS FOR PAUL BLOOM
In a new book, Bloom argues that empathy leads us
astray when we rely on it to make moral decisions
BY LEA WINERMAN

I

n the introduction to “Against
Empathy: The Case for Rational
Compassion,” Yale psychologist
Paul Bloom, PhD, writes that
when he told people he was writing a book against empathy, it was
like telling them he was writing a book
“against kittens.” Indeed, empathy may
be even more beloved. But Bloom argues
that it’s overrated, and that using empathy as a moral guide leads to bad decisions. Below, he discusses why.
People use the word “empathy” to mean
different things. How do you define it?

Some people use empathy as an umbrella
term encompassing kindness and altruism and compassion. I’m looking at a
more narrow sense, what people sometimes describe as “emotional empathy”:
feeling what you believe another person
is feeling.
For example, when you see someone
in pain, if you understand that they’re in
pain, that’s one thing. If you want to
make their life better, that’s another
thing. But if you feel the pain yourself, that’s the kind of empathy I’m
interested in.

IAN CHRISTMANN

Why do you believe this
kind of empathy is overrated?

I should be clear that
I’m not against empathy
in general. I think it’s a great
source of pleasure, for instance,
and it plays some role in intimate
relationships. But when it comes to

moral judgments, empathy makes a very
poor guide.
One reason is that it’s biased. You
naturally empathize with people who
in some way are part of your circle,
who look like you, who maybe share
your ethnicity. So, for example, if you
base your charitable giving choices on
empathy, you find yourself inevitably
giving to people who [are like you], and
ignoring the plight of thousands, maybe
millions of others.

Another problem is that empathy is
innumerate. It’s a spotlight—you zoom
in on one person, as opposed to many.
Some people think that this is one of
its advantages. But real-world moral
decisions involve coping with numbers.
They often involve a recognition, for
instance, that helping just one person
can make lives worse for hundreds or
thousands of others. The innumeracy
of empathy often leads to paradoxical
situations where we’re desperate to help
a single person—or even a cute puppy—
while ignoring crises like climate change,
because although millions of people will
be affected by it, there’s no identifiable
victim to zoom in on.
A third problem is that empathy
can be weaponized. So, unscrupulous
politicians use our empathy for victims
of certain crimes to motivate anger
and hatred toward other, marginalized,
groups. We saw a lot of that in the last
election season.
If empathy is not a good guide to
solving moral problems, what is?

We need people to apply moral
principles of right and justice, and make some sort of
utilitarian calculations of costs
and benefits. For example, we
can recognize that it’s sad
if a little girl dies from a
reaction to a vaccine, but
if removing the vaccine
from the market will cause
100 kids to die, then we have to
keep the vaccine. I think emotions play
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a necessary role in motivating us to do
certain things, but decisions should be
made through rational means.
You propose another problem with
empathy, which may be of particular
interest to clinical psychologists: burnout. You suggest that being especially
empathic could be problematic for
therapists and those in similar professions. Why?

First, I don’t want to be the language
police. If a clinical psychologist or a
psychiatrist says, “I think empathy is
incredibly important, and what I mean by
empathy is understanding and compassion,” then I would agree with that.
My claim is narrower: Empathy in
the sense of “feeling what other people
are feeling” is not what you want as a
successful therapist. It will hamper you,

it will exhaust you. It’s probably one of
the many reasons I’d be a terrible shrink.
If I’m around someone and they’re
depressed, I get depressed. If they’re
freaking out, I start to get anxious.
I’ve talked to a lot of clinical psychologists and what they tell me is that when
they interact with their clients, they care
about them and they try to understand
them, but they approach them as a puzzle
to be solved.
This has also led me to the Buddhist
literature, because there the distinction
between empathy and compassion is
really explicit. People like Tanya Singer
and Mathieu Ricard do fascinating
research on this, where they train people
to feel compassion, and they train people to feel empathy, and they find that
compassion increases helping behaviors
and energizes you, whereas empathy just

brings you down. There are nuances, of
course. One thing I’ve been thinking
more about is this: When you’re talking
to someone and you’re desperately
lonely, they don’t have to feel lonely [to
help you]. But they do have to understand you. And to understand certain
things, I think they would have had to
have felt those experiences themselves
in the past.
This may explain some of people’s
preferences in therapists: a woman
may want a woman therapist, and an
African-American may want an African-American therapist. It’s not because
they need empathy in the emotional
empathy sense, but because if they’re
going to talk about feelings they have,
they want to talk about it with someone
who understands it, and to really understand it, you may have had to live it. ■
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Judicial Notebook

WHEN THE REGULATION OF PSYCHOLOGY
CONFLICTS WITH FREE SPEECH
An appellate court finds that Texas’s definition of psychological practice is
overbroad—a ruling that has serious implications for states with similar statutes
BY MARC W. PEARCE, JD, PhD, AND CELESTE ARDEN RILEY, PhD

W

ROMZICON/THE NOUN PROJECT

hile running for the Texas Senate in 2010,
Dr. Mary Serafine described herself as
an “attorney and psychologist” on her
campaign website. Though her PhD is in
education, she has noteworthy experience
in the field of psychology: She completed a four-year postdoctoral fellowship in psychology at Yale, served as a professor of
psychology, published research in psychological journals, and
taught seminars on personal and family issues. However, she
was not licensed as a psychologist in Texas.
Serafine’s use of the term “psychologist” drew
scrutiny from the Texas State Board of Examiners of
Psychologists, which determined that her use of the
title and her seminar teaching constituted the “practice of psychology” in violation of the Psychologists’
Licensing Act. In response, Serafine deleted the
word “psychologist” from her site. She also filed a
lawsuit alleging that the act’s restrictions on her
political speech and seminars violated her First
Amendment rights. Last year, the 5th Circuit Court
of Appeals found that two components of the act
were unconstitutional. (See Serafine v. Branaman).
First, the court concluded that Serafine’s use of
the term psychologist on her campaign website was
political speech entitled to full First Amendment
protection. The board argued that its ability to
limit use of the term psychologist was essential to
regulate the practice of psychology, protect public health and prevent false advertising. The court
found, however, that the state’s interest in “protecting clients from manipulation or exploitation by a
psychotherapist” is “limited to the actual practice of
the profession.” Thus, because Serafine was using her
website to communicate with the voters at large and
not for counseling clients, her campaign statements
were protected speech. The court added that the
state’s interest in preventing deceptive advertising

AT ISSUE

Are definitions
of the “practice
of psychology”
too broad?

is limited to commercial speech, and Serafine “was
seeking votes, not clients” on her campaign website.
Second, the court concluded that the section of
the act that defines the term “practice of psychology”
was unconstitutionally overbroad. After analyzing
the act’s definition, the court concluded that the act
could constrain entities such as Weight Watchers,
Alcoholics Anonymous and other self-help groups
that are engaged in speech “outside the realm of
professional psychologists.” As the court explained,
“the ability to provide guidance about the common problems of life—marriage, children, alcohol,
health—is a foundation of human interaction and
society, whether this advice be found in an almanac,
at the feet of grandparents, or in a circle of friends.
There is no doubt that such speech is protected by
the First Amendment. By limiting the ability of
individuals to dispense personal advice about mental
or emotional problems based on knowledge gleaned
in a graduate class in practically any context, [the
Act] chills and prohibits protected speech.”
The Serafine decision significantly disrupted the
regulation of the practice of psychology in Texas,
and it has serious implications for states with similar
statutes. A multidisciplinary group chaired by the
Texas Psychological Association has been working
to redefine the “practice of psychology” in a manner that addresses the overbreadth ruling. As of this
writing, potential definitions have been formulated
in anticipation of a spring legislative vote. A point of
contention is whether the definition of the “practice
of psychology” should include exceptions, or whether
it is more appropriate to list entities or activities that
are exempted from the act’s licensing requirement. In
the meantime, Texas’s ability to regulate the practice
of psychology effectively is uncertain. ■
“Judicial Notebook” is a project of APA Div. 9 (Society for
the Psychological Study of Social Issues).
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CONTINUING EDUCATION
HOW TO MAKE THE MOST OF
TELEPSYCHOLOGY AND STEER
CLEAR OF COMMON PITFALLS
BY REBECCA A. CLAY
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hen psychologist Keren Chansky Suberri,
PhD, moved her practice from southern New
Jersey to Philadelphia in 2015, she didn’t
worry about finding office space convenient for her
clients—primarily families of children with health-care
problems. That’s because she switched from in-person
meetings to videoconferencing.
“I had become acutely aware that families’ needs
weren’t being met because parents of children with
special health-care needs weren’t able to get to my
office,” says Suberri. It can be difficult for families of
children with diabetes, seizure disorders and other
serious issues to find appropriate childcare, she says.
Plus, parents who’ve already taken a lot of time off
for their children’s medical appointments are often
reluctant to take off more to see a psychologist. Others
simply live far too far away to make regular visits.
Suberri’s other clients like videoconferencing, too.

CE credits: 1
Learning objectives: After reading this article,
CE candidates will be able to:
1 . Discuss the growing demand for telepsychology services.
2. Discuss the common pitfalls for psychologists who offer
telepsychology services.
3. Discuss the types of guidance offered by APA’s Guidelines
for the Practice of Telepsychology.

The technique works well
with clients with agoraphobia,
for instance, for whom “just
going out of the house and
into a doctor’s setting is like
climbing the Himalayas,” says
Suberri. Other clients appreciate the privacy of meeting with
Suberri virtually from their own
homes or offices. And, says
Suberri, “For the younger generation, this is very natural.”
Offering guidance to
psychologists like Suberri
who offer telepsychology
services is the goal of APA’s
Guidelines for the Practice
of Telepsychology. Adopted
as APA policy in 2013, the
guidelines lay out the issues
psychologists should consider when providing services
through telecommunication
technologies. The guidelines,
which offer evidence-based
recommendations rather
than mandatory requirements, cover such issues
as how to assess whether
telepsychology is appropriate, obtain informed consent,
protect patient confidentiality and legally work across
jurisdictions.
But many practitioners still
aren’t aware of the guidelines, says Linda Campbell,
PhD, a University of Georgia
professor in the counseling
psychology program who
co-chaired APA’s guidelines
task force. “I still see people
on listservs asking if there
are any policies on how to
practice telepsychology,” she
says. Some practitioners have
dangerously mistaken beliefs
about telepsychology, she
and others say. For example,

some clinicians use Skype
and other unsecure platforms
for videoconferencing, fail to
adapt their informed-consent
procedures or don’t realize
they need to be licensed in
the states where their tele
psychology patients live—all
of which can put both patients
and practitioners at risk.
Others may believe—
falsely—that none of this
applies to them, says task
force co-chair Fred Millán,
PhD, a private practitioner and
psychology professor at the
State University of New York at
Old Westbury.
“Many don’t understand
they’re already doing telepsychology,” says Millán,
explaining that the term
encompasses telephone calls
and emails as well as newer
technologies such as chat, text
and videoconferencing. And
that lack of awareness can get
people in trouble, he emphasizes. “If I’m a psychologist in
New York and talking to my
patient on the phone when
that patient drives over the
George Washington Bridge
into New Jersey, that’s now
interjurisdictional practice,”
he says.

MEETING A
GROWING DEMAND
Demand for telehealth is
growing. In a survey of 1,501
adults conducted by Nielsen
on behalf of Accenture in
2016, more than two-thirds
of respondents were at least
somewhat interested in receiving health care virtually. When
it came to mental health,
53 percent said they would
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probably or definitely try virtual
counseling or therapy, while 50
percent said the same for virtual
group therapy. Yet only 21 percent
had received any health care
virtually.
Psychology is now catching up
with medical providers, who got
started with telemedicine about
a decade ago, says psychologist
Marlene Maheu, PhD, executive
director of the Telebehavioral
Health Institute. APA’s guidelines
are speeding that process along,
she says. “When groups like APA
come out with formal guidelines,
it in essence legitimizes a practice in the eyes of the average
practitioner,” she says.
State policies are catching
up to telepsychology’s growing
popularity, too, says Deborah
Baker, JD, director of legal and
regulatory policy in APA’s Practice
Directorate. While insurance
companies typically look to Medicare as a model when making
decisions about coverage, reimbursement and other issues, that
hasn’t worked in the telepsychology arena, says Baker. Medicare
reimburses telehealth services
only if they’re provided to beneficiaries in rural areas or areas with
health professional shortages and
only when people receive the
services in a clinical setting rather
than their homes.
In the absence of a Medicare
guidepost, insurers have made
their own decisions, says Baker.
Now a growing number of states
are taking charge: 31 states and
the District of Columbia have
enacted mandates prohibiting
insurers from refusing to cover
telehealth services if they cover
the same services delivered in
person.
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PUTTING THE GUIDELINES
INTO PRACTICE
The guidelines offer guidance on
several key issues:
Competence. Psychologists
who provide telepsychology
services should take reasonable
steps to ensure they know what
they’re doing, both in terms of
technology and its potential
impact, the guidelines say. With
technology evolving quickly,
one-off training isn’t enough,
says task force member Jana
N. Martin, PhD, chief executive
officer of The Trust. What was
top-of-the-line technology a year
ago may no longer be, she warns.
“You might think, ‘I attended a
workshop on how to use this
encryption site, so I’m good,’” she
says. “But we need to keep alert
to how changes in technology,
encryption and cyberattacks
might impact the delivery of safe,
confidential therapy.”
Practitioners should also
ensure their clients are techsavvy, adds Campbell. “You don’t
want a client sending a confidential communication to a listserv by
mistake,” she says.
■
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Standards of care. The
guidelines urge psychologists to
ensure they meet the same ethical and professional standards
required for in-person services.
Sometimes that may mean not
using telepsychology. While a
growing body of evidence suggests that some forms of telepsychology can be just as effective
as their in-person counterparts,
it’s not appropriate for all clients,
says Martin. Telepsychology may
not be a good fit for some individuals, some diagnoses or some
■

age groups, such as very young
children, she points out.
The psychologist’s level of
experience with telepsychology
and the level of other support
available are key factors in the
decision, says Martin. Psychologists using telepsychology with
patients with schizophrenia or
psychosis who are in a clinically
supervised patient site have less
risk than psychologists providing
telepsychology to patients with
similar diagnoses in an unsupervised setting, such as patients’
homes, she says. “It can be
stressful and challenging for a
provider who is new to telehealth
to manage a difficult patient with
a new modality,” says Martin.
“Psychologists benefit from fully
examining the best fit for each
patient, looking at many factors.”
Confidentiality and data security. Three of the guidelines focus
on the special privacy concerns
inherent in using technology.
Psychologists, these guidelines recommend, should make
reasonable efforts to safeguard
confidentiality and warn clients
of the potentially increased risks,
put security measures in place to
protect information and dispose
of data and technology properly.
That means psychologists should
never use Skype or FaceTime—
which is news to many practitioners, says task force member
Ronald S. Palomares, PhD, an
assistant professor of school
psychology at Texas Women’s
University. “People aren’t thinking
about the fact that when they click
on ‘I agree’ in these apps, you’re
basically agreeing to turn over all
transmissions to the parent company,” says Palomares. “People
■

community—who can also provide
any technical assistance a client
may need, the guidelines suggest.
Cross-jurisdictional practice.
Psychologists must comply with
laws and regulations in the states,
provinces or countries where their
clients are, the guidelines note.
While the Department of Defense
and Department of Veterans
Affairs have policies that govern cross-jurisdictional services,
states, provinces and countries
vary. For Suberri, that has meant
getting licensed in the 10 states
where she provides telepsychology services—an expensive, time-
consuming process, thanks to the
lack of uniformity in requirements.
The Association of State and
Provincial Psychology Boards
is trying to solve the interjurisdictional practice problem
by developing the Psychology
Interjurisdictional Compact
(PSYPACT), which would allow
licensed psychologists to offer
telepsychology services in participating states without having to
get licensed in those additional
states. “Licensing requirements
across states vary,” says Janet
Orwig, MBA, PSYPACT’s executive director. “PSYPACT levels
requirements across states and
sets a bar.” Arizona has already
enacted PSYPACT legislation, and
several more states have introduced legislation to adopt the
compact, says Orwig. PSYPACT
will become operational once
it is enacted in seven states,
something Orwig hopes will be
achieved by year’s end. ■
■
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Psychologists must comply with laws and
regulations in the states, provinces or
countries where their clients are.
aren’t aware that their sessions
could be recorded and released.”
Fortunately, says Palomares,
more platforms are being developed that comply with the Health
Insurance Portability and Accountability Act (see “A growing wave
of online therapy” in the February
Monitor). But as this technological “arms race” accelerates, he
says, it’s up to practitioners to
ensure compliance. They should
also insist on business associate
agreements with these companies, just as they would for a
billing company or legal firm.
Informed consent. Informed
consent should address the
unique concerns related to telepsychology, the guidelines say,
adding that psychologists should
also know the laws and regulations that apply to informed
consent in both their own and
their clients’ jurisdictions. In
addition to covering the potential
privacy risks of telepsychology,

STOCK ROCKET/ ISTOCKPHOTO

■

the informed-consent process
could also include an explanation
of how clients’ information will be
stored, accessed and protected.
Another important area to include
is what happens—including
billing—after technology failures.
“What if the image pixelates
or the sound drops out?” says
Maheu. “You need to cover that
and have a plan.”
Testing and assessment. Most
test instruments and assessment
approaches were designed for
in-person use, the guidelines
note. As a result, the guidelines
urge psychologists using telepsychology for these purposes
to find ways to maintain the
integrity of testing. “You don’t
know if an individual may be
getting answers or assistance
from someone in the room you
can’t see,” says Martin. One way
to address those concerns is to
have an onsite proctor—known as
a “telepresenter” in the telehealth
■
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Health: How to
Conduct Legal,
Ethical, and
Evidence-Based
Telepractice
Luxton, D.D., Nelson,
E., & Maheu, M.M.,
2016
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Casebook:
Using Technology
Ethically and
Effectively in
Your Professional
Practice

Campbell, L., Millán,
F., & Martin, J., eds.,
forthcoming

Critical Concerns
When Incorporating
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2016

● For more information on earning
CE credits for this article, go to
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Why We
Believe
Alternative
Facts
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How motivation, identity and
ideology combine to undermine
human judgment By Kirsten Weir
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Why We Believe Alternative Facts

Fact or opinion?

It’s a distinction we learn as kids. But it turns out judging facts isn’t nearly as black-andwhite as your third-grade teacher might have had you believe. ¶ In reality, we rely on a
biased set of cognitive processes to arrive at a given conclusion or belief. This natural
tendency to cherry pick and twist the facts to fit with our existing beliefs is known as
motivated reasoning—and we all do it. ¶ “Motivated reasoning is a pervasive tendency
of human cognition,” says Peter Ditto, PhD, a social psychologist at the University of
California, Irvine, who studies how motivation, emotion and intuition influence judgment. “People are capable of being thoughtful and rational, but our wishes, hopes, fears
and motivations often tip the scales to make us more likely to accept something as
true if it supports what we want to believe.” ¶ In today’s era of polarized politics—and
when facts themselves are under
attack—understanding this
inclination (and finding ways
to sidestep it) has taken on new
urgency, psychologists say.

RED FACTS AND
BLUE FACTS

Much of the early research on
motivated reasoning showed
that people weigh facts differently when those facts are
personally threatening. More
than two decades ago, Ditto and
David F. Lopez, PhD, compared
study participants who received
either favorable or unfavorable
medical tests results. People who
were told they’d tested positive
for a (fictitious) enzyme linked
to pancreatic disorders were
more likely to rate the test as
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less accurate, cite more explanations to discount the results
and request a second opinion
(Journal of Personality and Social
Psychology, 1992).
“It takes more information to
make you believe something you
don’t want to believe than something you do,” Ditto says.
We don’t just delude ourselves
when it comes to our health and
well-being. Research shows we
also interpret facts differently
if they challenge our personal
beliefs, group identity or moral
values. “In modern media terms,
that might mean a person is
quick to share a political article
on social media if it supports
their beliefs, but is more likely to
fact-check the story if it doesn’t,”
Ditto says.

For instance, Ditto and his
former student Brittany Liu,
PhD, have shown the link
between people’s moral convictions and their assessment of
facts. They found people who
were morally opposed to condom
education, for example, were less
likely to believe that condoms
were effective at preventing pregnancy and sexually transmitted
diseases. Similarly, people who
had moral qualms about capital
punishment were less likely to
believe it was an effective way
to deter crime (Social Psychology
and Personality Science, 2012).
“People blur the line between
moral and factual judgments,”
Ditto explains.
For people who identify
strongly with one side of the
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political spectrum or the other, it
can feel like their opponents are
willfully ignoring the facts. But
right or left, both sides believe
their positions are grounded in
evidence, Ditto says. “We now
life in a world where there are
red facts and blue facts, and I
believe these biased motivated-reasoning processes fuel
political conflict. If someone
firmly believes some fact to
be true that you just as firmly
believe to be false, it is hard for
either of you not to see that
other person as stupid, disingenuous or both.”
In an analysis presented at
the 2015 annual meeting of the
Association for Psychological
Science, he and colleagues examined 41 experimental studies
of partisan bias involving more
than 12,000 participants. They
found that self-identified conservatives and liberals both showed
a robust partisan bias when evaluating empirical evidence, to an
almost identical degree. “It’s an
equal-opportunity bias,” he says.
That bias is unsurprising given the powerful social
incentives for group-think, says
Daniel Kahan, JD, a professor of
law and psychology at Yale Law
School who studies risk perception, science communication
and the application of decision
science to law and policymaking. Consider climate change.
Discounting the evidence of
human-caused global warming
has become a central feature of
the conservative platform—and
taking an opposing viewpoint
could damage your reputation
within that group.
“If you take an ordinary
member of the public, his or her

IN TODAY’S ERA OF POLARIZED POLITICS—
WHEN FACTS THEMSELVES ARE UNDER ATTACK—
UNDERSTANDING PEOPLE’S NATURAL TENDENCY
TO TWIST THE FACTS TO FIT WITH THEIR EXISTING
BELIEFS HAS TAKEN ON NEW URGENCY.
carbon footprint is too small
to make an effect on climate
change. If they make a mistake
on the science in that part of
their life, nothing bad happens
to them,” Kahan explains. “But
they can be adversely affected if
they’re holding a deviant view on
an identity-defining issue inside
their social group.”
So, consciously or not, people may twist the facts. They
can even trick themselves into
believing that the facts aren’t
relevant, as social psychologist
Troy Campbell, PhD, an assistant professor of marketing at
the University of Oregon, and
colleagues have shown.
His team presented volunteers
who either supported or opposed
same-sex marriage with alleged

“facts” suggesting children raised
by same-sex parents did or did
not experience negative outcomes. When the evidence was
on their side, participants stated
their opinions on the matter
were based in fact. But when
the evidence opposed their view,
they argued the question wasn’t
about facts, but morals (Journal of
Personality and Social Psychology,
2015). “People take flight from
facts,” Campbell says.

THE MORE YOU KNOW

People often dismiss those who
hold opposing views as idiots
(or worse). Yet highly educated
people are just as likely to make
biased judgments—and they
might actually do it more often.
In one example of this
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“expertise paradox,” Kahan and
colleagues asked volunteers to
analyze a small data set. First,
they showed data that purportedly demonstrated the
effectiveness of a cream for treating skin rash. Unsurprisingly,
people who had a greater ability
to use quantitative information
did better at analyzing the data.
But there was a twist. When
participants saw the very same
numbers, but were told they
came from a study of a guncontrol ban, their political views
affected how accurately they
interpreted the results. And those
who were more quantitatively
skilled actually showed the most
polarized responses. In other

words, expertise magnified the
tendency to engage in politically
motivated reasoning (Behavioural
Public Policy, in press). “As people
become more proficient in critical reasoning, they become more
vehement about the alignment of
the facts with their group’s position,” Kahan says.
The pattern holds up outside
the lab as well. In a national
survey, Kahan and colleagues
found that overall, people who
were more scientifically literate were slightly less likely to
see climate change as a serious threat. And the more they
knew, the more polarized they
were: Conservatives became
more dismissive of climate

Myths about
climate change
and vaccinations
have been popular
fodder for fake
news items.

THE MORE SCIENTIFICALLY LITERATE PEOPLE
WERE, THE MORE POLARIZED THEY WERE:
CONSERVATIVES WERE MORE DISMISSIVE OF
CLIMATE CHANGE EVIDENCE, AND LIBERALS WERE
MORE CONCERNED BY THE EVIDENCE.
38
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change evidence, and liberals
became more concerned about
the evidence, as science literacy
and quantitative skills increased
(Nature Climate Change, 2012).
“It’s almost as though the
sophisticated approach to science gives people more tools to
curate their own sense of reality,”
says Matthew Hornsey, PhD, a
professor of psychology at the
University of Queensland who
studies the processes that influence people to accept or reject
scientific messages.
Unfortunately, our modern
media landscape seems to be
amplifying the retreat from facts.
“These are wonderful times for
motivated reasoners. The internet provides an almost infinite
number of sources of information from which to choose your
preferred reality,” says Hornsey.
“There’s an echo chamber out
there for everyone.”
Compounding the problem,
fake-news websites that publish
hoaxes, conspiracy theories and
disinformation disguised as news
have proliferated in recent years.
But the recent focus on fake
news might be doing more harm
than good, some experts say.
“Now that we have this idea that
there is fake news, we can credibly attribute anything we dislike
to fake news,” says Campbell.
In the past, climate-change
skeptics might have tried to
pick apart the details of a study
or demonstrate a researcher’s
conflict of interest to cast doubt
on the evidence. Now, they can
simply allege that the media can’t
be trusted to report the truth,
and wipe away inconvenient facts
with a single stroke. “Mistrust of
the media is a powerful tool for
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Why We Believe Alternative Facts

FURTHER
READING
Attitude Roots
And Jiu Jitsu
Persuasion

Hornsey, M.J., &
Fielding, K.S.
American
Psychologist,
in press

motivated reasoning,” says Ditto.
License to ignore reality is a
dangerous path to travel, regardless of your political leanings,
Kahan adds. “It’s a good thing
in our political culture that facts
have been the currency of our
discourse on disputed issues. If
facts are somehow devalued as a
currency, it’ll be a lot harder to
achieve our common goals.”
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THE ROOT OF
THE PROBLEM

What can be done to restore our
faith in facts?
Media literacy is one place
to start. A report by researchers from Stanford University’s
Graduate School of Education
found students in middle school,
high school and college were
terrible at evaluating the quality
of online information (Stanford
History Education Group, 2016).
Though the authors described
their findings as “bleak” and
“dismaying,” the silver lining is
that kids can be taught to be
better consumers of information—by, for instance, learning

to pay closer attention to the
source, consider possible biases
or motives and think about what
details a news source might have
left out.
But given our cognitive
biases, teaching can only get us
so far. “Motivated reasoning is
not something that’s open to
view through introspection or
conscious effort,” says Kahan. “I’d
put more hope on a strategy of
improving the science communication environment.”
That’s where Hornsey is
focusing his efforts. In a new
paper, he describes what he calls
attitude roots—the fears, ideologies, worldviews, vested interests
and identity needs—that motivate us to accept or reject
scientific evidence. He argues
that communicators must do a
better job at identifying those
roots and adjust their persuasion
attempts accordingly (American
Psychologist, in press). “This is
what we call jiu jitsu persuasion:
working with people’s motivations rather than trying to fight
against them,” he says.

The Politically
Motivated
Reasoning
Paradigm, Part 1

Kahan, D.M.
In Emerging Trends
in the Social
and Behavioral
Sciences, 2016

The Psychological
Advantage of
Unfalsafiability:
The Appeal
of Untestable
Religious
and Political
Ideologies
Friesen, J.P.,
Campbell, T.H.,
& Kay, A.C.
Journal of
Personality
and Social
Psychology, 2015

What Dilemma?
Moral Evaluation
Shapes Factual
Belief

Liu, B.S. & Ditto, P.H.
Social Psychology
and Personality
Science, 2013

So, for example, want to
convince a vaccine skeptic that
immunizations are safe? First it
helps to figure out if they believe
in Big-Pharma conspiracy theories, if they’re fearful of medical
intervention or whether they
want to prove to their social circle
that they’re a concerned parent.
“The key question is not
‘Why do they disagree with the
science?’ but rather, ‘Why do
they want to disagree with the
science?’” Hornsey says.
Answering that will probably
require doing something people
in our increasingly polarized
political climate are loathe to do:
Less talking, more listening.
People communicating the
facts often do so with the implication that the target is a bad
person at worst, or uneducated
at best, Campbell says. But an
adversarial approach isn’t likely
to change minds.
That’s a lesson cosmetics
companies learned long ago:
They figured out they’ll sell
more lipstick if they promise
to enhance a woman’s natural beauty rather than tell her
she’s ugly, Campbell points
out. People who communicate
information would do well to
heed that example. That goes for
scientists and science communicators, but also for anyone who
can share an article with hundreds of people with the click
of a button—which is to say,
almost everyone in today’s digital
landscape.
“One of the most important
ways to inoculate people from
false information is to befriend
them,” Campbell says. “There’s a
time for the middle finger, and a
time to put it away.” ■
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HEALTHY
BUILDINGS,
PRODUCTIVE
PEOPLE
Can indoor building features
such as ventilation, pollutants and
lighting influence our thinking,
behavior and health? New
research suggests a big

“yes.”
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BY TORI DEANGELIS
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Have you felt tired
at your desk lately?
Culprits larger than a
lack of coffee or a poor
night’s sleep may be
to blame. According
to new research,
environmental factors
within your building—
the degree or type of
ventilation, airborne
contaminants, lighting
and noise levels, for
example—can play a
surprisingly large role
in how good or bad
you feel, and even
how well you think.
This investigation is part of a
budding multidisciplinary field of
“healthy building” research that is
addressing a widespread phenomenon: While the Environmental
Protection Agency estimates
we spend more than 90 percent
of our time inside, builders in
general have paid scant attention
to the health aspects of indoor
spaces, instead focusing on
design features and on meeting
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minimum environmental standards to keep costs down.
Researchers interested in
environmental health issues are
taking a hard look at this gap,
examining whether changes in
indoor variables—carbon dioxide
levels or the color or amount of
lighting, for example—might
influence our performance,
behavior and health. Among
the investigators are psychologists, who are making new
inroads into their long-term
study of the office environment
by collaborating with health-care
practitioners, engineers, human
factors specialists and public
health researchers to see how the
indoor environment may impact
such psychological variables as
cognition and behavior.
“There is a growing recognition that not only does the kind
of work that we do matter to
our health and productivity, but
that the physical environment
affects those outcomes as well,”
says environmental researcher
Ann Sloan Devlin, PhD, a
Connecticut College professor of
psychology and editor-in-chief
of the journal Environment and
Behavior.
That’s potentially good news:
Such findings may give us the
ability to adjust our surroundings
in ways that could make a significant difference in our well-being
and productivity—not just in the
office, but at home and elsewhere, too.

COGNITIVE PERFORMANCE

In one line of work, researchers
at Harvard University’s T.H.
Chan School of Public Health
and research collaborators
Suresh Santanam, ScD, associate

professor of engineering at
Syracuse University, and Usha
Satish, PhD, a cognitive psychologist at SUNY Upstate Medical
Center, assessed the effects of
indoor air quality on workers’
cognitive performance—important both for health and for
companies’ bottom lines, says
Joseph Allen, PhD, assistant professor of environmental health at
Harvard and principal investigator of the studies.
“The true cost of running
our buildings should take into
account the health and productivity of people in those
buildings,” Allen says. In fact,
an analysis by the team reported
in the International Journal of
Environmental Research and
Public Health showed that the
cost of making changes that
could vastly improve cognitive
performance was minuscule
compared with the related
increase in productivity—about
$40 per person, per year, compared with a $6,500 increase in
employee productivity.
The team’s first study, published in Environmental Health
Perspectives in 2015, was conducted at the Syracuse Center of
Excellence, a research organization devoted to studying and
developing green technologies.
The center houses a lab that
allows researchers to test a
wide range of indoor air quality
factors using sophisticated ventilation systems.
For six days over two weeks,
24 office workers with administrative, technical, professional
or managerial jobs came to the
lab and performed their regular
job duties, as well as participated in an hour and a half of
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cognitive testing at the end of
the day. Each day, the indoor
environment was controlled
with different amounts of
ventilation, carbon dioxide and
volatile organic compounds, or
VOCs—the toxic byproducts
of common office products. The
office workers were blinded to
the conditions.
The cognitive tasks used in
the study came from a validated
measure that has participants
respond to online scenarios that
mimic real-life situations, such as
managing a city as a mayor, for
instance.
Researchers then compared
workers’ performances under the
various conditions. They found
that workers scored 61 percent
higher on the cognitive tasks
on “green condition” days than
on days reflecting typical office
building conditions. In addition, they scored more than 100
percent better in an “enhanced
green condition,” where the room
received twice the ventilation of
a typical office building and had
the lowest level of VOCs.
The findings are remarkable
for showing, in a well-controlled
study, that indoor air quality
factors can significantly degrade
cognitive performance in buildings that would otherwise meet
current building standards, notes
environmental psychologist
Craig Zimring, PhD, director
of Georgia Tech University’s
SimTigrate Design Lab.
“If these findings are replicated in other labs and in
real-world work environments,”
he says, “they could lead to
designs that provide much more
outside air through mechanical
ventilation or operable windows,

WORKERS IN GREEN-CERTIFIED BUILDINGS
SCORED 26.4 PERCENT HIGHER ON
THE COGNITIVE TASKS THAN THOSE IN
NONCERTIFIED BUILDINGS.
for example”—in turn, promoting
better health and performance.
In a second study reported
in the March issue of Building
and Environment, the HarvardSyracuse team moved from the
lab to the real world. Using the
same methodology, they compared test scores of 109 people
working in 10 buildings—about
12 people per site—in two
buildings in each of five cities.
All of the buildings shared good
ventilation rates and low levels
of VOCs and carbon dioxide,
but only one in each pair had
been certified by a green-building certification organization.
The building pairs were assessed
concurrently and also shared the
same company tenant, which

ensured a similar workforce in
both types of buildings.
Workers in green-certified
buildings scored 26.4 percent
higher on the cognitive tasks
than those in noncertified buildings. They also had 30 percent
fewer “sick building” symptoms than those in noncertified
buildings: fewer headaches
and respiratory complaints, for
example. They slept better on
returning home at night, too, as
measured by a wristwatch that
tracks sleep quality.
When the team examined the
buildings for differences, they
found that certified buildings
had lower humidity levels and
brighter light than the noncertified buildings. That said,
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other factors (for more, see
“Nine Foundations of Healthy
Buildings” under “Resources”).

THE WELL LIVING LAB

Hillman Hall
at Washington
University in
St. Louis was
designed to foster
more collaboration,
physical activity
and sustainable
energy practices.

Researchers at the new Well
Living Lab in Rochester,
Minnesota, are embarking on
similar studies in another stateof-the-art testing facility. The
5,500-square-foot laboratory
is a collaboration between the
Mayo Clinic and Delos, a green
real-estate company and consulting firm. The lab offers six large
research modules that can be configured as office, home, hotel and
other spaces, as well as a system
of sensors that can test a wide
range of environmental factors. In
addition, the facility has reconfigurable ceilings, floors, windows
and other room elements that

allow researchers to vary aspects
of lighting, temperature, humidity, sound and air quality.
Cognitive psychologist Anja
Jamrozik, PhD, helped to test
the lab’s capabilities in a “proof
of concept” study last summer.
Her team organized three of the
six modules into an open office
space, then invited Mayo Clinic
medical records workers to perform their regular duties there
for 18 weeks. Each week, the
workers received a different combination of thermal conditions,
noise and lighting, all shown
to have significant effects on
people’s comfort, performance
and productivity. (They worked
in each scenario at least twice
over the course of the study.)
At the end of each day, participants completed surveys related

BROWN SCHOOL AT WASHINGTON UNIVERSITY IN ST. LOUIS

the differences in humidity and
lighting didn’t entirely explain
the differing cognitive function
scores, leading the researchers to
believe environmental perceptions
or other factors may also play
a part, notes Harvard research
fellow Piers MacNaughton, ScD,
who led the study.
The team plans to continue the research using an
even broader lens, Allen adds.
Under their umbrella term
“buildingomics,” the researchers
propose assessing the totality
of factors that influence health
and productivity in the built
environment—a framework
that encourages interdisciplinary teams to examine the effects
not just of air quality, but also
lighting and views, water quality,
noise, safety and security, and
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to their ability to work well and
comfortably, and took part in
qualitative interviews.
The study showed that
changing the lab conditions
had measurable effects on lab
occupants, with some particular themes emerging. Overall,
the workers said they disliked
conditions with no natural light,
as well as temperatures below
71 degrees and higher noise volumes. They felt confined in rooms
with closed shades, and happier
when windows let in daylight.
When the temperature was
below 71, they made efforts to
get more comfortable, for example by donning extra clothes or
bringing in images of fireplaces
to put on available TV monitors.
When the workers heard noises
that simulated speaking, they
reported feeling distracted and
having trouble concentrating on
the task at hand.
On a positive note, workers
exposed to blue-enhanced lighting—that is, lighting in the blue
part of the light spectrum—said
they slept better that week than
those in other conditions, a finding
that echoes other research which
finds that blue-range lighting
affects the production of melatonin, a sleep-promoting hormone.
Next, the researchers will
probe more deeply into the
effects of light, examining how
various lighting conditions affect
cognition, productivity and life
outside the lab, including sleep,
Jamrozik says. Over time, they
also want to take the lab’s technology to other buildings and see
if they can translate lab-based
successes to the real world.
“Our hope is to eventually
provide recommendations to

designers, architects and builders
about how to structure spaces to
support the people who are living
and working in them,” she says.

SPONTANEOUS
COLLABORATIONS

A new building on the
Washington University campus in St. Louis, Missouri, is
providing another opportunity
to examine how green building design can affect health and
behavior. Called Hillman Hall,
the 20,000-square-foot space
houses a new school of public
health as well as overflow faculty
and students from the university’s
Brown School of Social Work,
located in two separate buildings.
The new building was
designed with the highest
LEED (Leadership in Energy &
Environmental Design) standards available, as well as design
elements intended to foster more
collaboration, physical activity
and sustainable energy practices,
says Amy Eyler, PhD, associate professor and assistant dean
for public health at the Brown
School. The design includes easy
access to stairways, plenty of
natural light, generous spaces for
collaboration, desks that allow
people to sit or stand up, and
inviting places to walk. Unlike
traditional hallways designed as
long corridors with private offices
to either side, for example, “these
hallways include classrooms,
offices and spaces to sit, so they
are multi-use—you have many
reasons to walk them,” says Eyler.
To test how the building
might affect people’s behavior, Eyler conducted a pre-test
in March, 2015, before people
moved in, and a post-test one

RESOURCES
Well Living Lab

Take a virtual tour
http://welllivinglab.
com
Watch a
presentation on
Well Living Lab
research
www.youtube.com/
watch?v=
dsd9XYjVQBo

Nine
Foundations of
Healthy Buildings
9Foundations.
ForHealth.org

year later. Her team collected
data on the three main features
the designers were attempting to
foster—physical activity, collaboration and sustainable practices.
They then compared workers in
the new building to colleagues in
the other three buildings. They
monitored study participants
using surveys, accelerometers that
measure physical activity, focus
groups and text-message data
collection, among other tools.
People were more likely to
take part in spontaneous collaborations in the new space than in
the older ones, and to be physically active within the new space,
the team found. In some cases,
increased activity was linked
specifically to design features:
People said they liked having to
walk to a centralized printer area
to retrieve copies—exactly what
the designers had hoped for. In
addition, employees in the new
space used office lights about
half as often as colleagues in the
other buildings, thanks to the
abundance of natural light.
Like other researchers in this
growing field, Eyler sees multidisciplinary collaboration as the
key to success. Administrators,
public health faculty and architects worked together to create a
building that captured the university’s vision for a space that
fosters collegial work and health
for faculty, staff and students—a
shared goal evidenced by the
fact that the architecture firm
that designed the building also
funded part of the research.
“Complex projects like this
one need teams of people with
varied backgrounds and expertise
in order to solve them,” Eyler
says. ■
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TA K I N G A
HARD LOOK
Self-assessment tools and strategies
can help practitioners ensure
they are practicing competently

BY REBECCA A. CLAY
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Taking a Hard Look

her progress each quarter. But
there are other, more structured
methods of self-assessment psychologists can use, including:

W

hen W. Brad Johnson, PhD, was undergoing radiation therapy, he wasn’t worried
about whether his medical crisis was
affecting his performance as a psychology
professor in the department of leadership,
ethics and law at the U.S. Naval Academy.
But he should have been. ¶ “I had an inflated sense of how well
I was doing,” says Johnson, describing how concerns about his
health blinded him to the fact that he wasn’t doing his job as
well as before. “Things were slipping through the cracks.” ¶ That’s
when Johnson’s closest friends in psychology stepped in to urge
him to reduce his teaching load and other responsibilities. The
experience underlined for him the importance of psychologists
not just assessing themselves but
also of being ready to intervene
when a colleague is too impaired
to function effectively.
During graduate education,
students have people keeping an
eye on them, gauging their competence and identifying areas in
need of improvement. That stops
the moment you become a practitioner, says Nadine J. Kaslow,
PhD, a professor of psychiatry
and behavioral sciences at
Emory University School of
Medicine who has championed
the competency-based approach
to psychology training. “You
have to assess yourself,” she says.
Fortunately, there are tools
and strategies that can help
practitioners ensure they are
practicing competently, including
the College of Psychologists of
Ontario Self-Assessment Guide
and Professional Development
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Plan, APA’s Competency
Benchmarks for Professional
Practice, 360-degree evaluations
or some combination of these.
And APA’s Advisory Committee
on Colleague Assistance has
suggestions for what to do when
it’s a fellow practitioner who is
falling short.

SELF-ASSESSMENT
STRATEGIES

For Kaslow, self-assessment is
something she typically does
during a quiet period of self-
reflection at year’s end. Often
working with a colleague from
what she calls her “inner core” to
help ensure an accurate analysis,
Kaslow takes stock of where she
is, where her skills have grown
rusty and what she needs to work
on. She then sets goals for the
coming year, outlines a plan for
achieving them and reviews

■ The

College of Psychologists
of Ontario Self-Assessment
Guide and Professional
Development Plan. The college,

a regulatory body that ensures
competent, ethical psychological
services, launched its self-assessment program in 1999 “to help
members undertake an honest,
personal assessment of strengths,
weaknesses and any gaps in their
current level of knowledge and
skill,” says Rick Morris, PhD, the
college’s registrar and executive
director. While the self-assessment program is designed for
use by the college’s members,
anyone can download the forms
and go through the process
themselves (see “Resources”).
The first part of the SelfAssessment Guide asks users
about their familiarity with
legislation, standards, codes
and guidelines. The second asks
them to assess their competence in such areas as service to
clients, supervision, teaching and
research and then come up with
a professional development plan.
Members must complete the
self-assessment every other year.
The finished self-assessment
is strictly for members’ own use
as a self-improvement tool, but
the college does want to make
sure people actually go through
the process. That’s why members are required to send back
a form attesting that they have
completed the self-assessment,
even though they don’t have
to submit the finished product
to the college. “We know from

consultations we’ve done and
just common sense that when
people are filling out evaluations
of themselves and sending them
to a regulatory body, they may
not be as frank with themselves
or the college as they might be,”
says Morris, adding that the
college expects 100 percent compliance. If members fail to submit
the attestation form after several
reminders, the college requires
them to send in their completed
plans so that the college’s Quality
Assurance Committee can review
them and provide feedback; the
college also randomly selects
members to undergo “peer-
assisted reviews” in which two
peers review the member’s practice and progress on his or her
professional development plan.
■ Competency

Benchmarks.

APA’s Competency Benchmarks
lay out the core competencies

students need to tackle before
they are ready to enter practice.
While the benchmarks aren’t in
widespread use as a self-assessment tool for those already in
practice, they could be a helpful
resource for that group, too, says
Rebecca Schwartz-Mette, PhD,
an assistant professor of psychology at the University of Maine
in Orono. “It makes sense,” she
says. “If this is what we expect of
entry-level practitioners, it could
also be used as a benchmark for
maintaining competence across
the spectrum.”
■ 360-degree

evaluations. While

assessing yourself is important,
it’s not enough, says psychologist
Jac J. W. Andrews, PhD, who
has researched 360-degree
evaluations—also known as
multi-source feedback—and
called for psychologists to make
this strategy’s use as common
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THE BEST ASSESSMENTS ARE THOSE
IN WHICH PSYCHOLOGISTS LOOK AT
THEMSELVES, AS WELL AS GATHER
FEEDBACK FROM PEERS, CO-WORKERS
AND CLIENTS OR PATIENTS.

as it is with other health-care
professionals. “We know that
self-reflection isn’t always
consistent with reality,” says
Andrews, who chairs the school
and applied child psychology
department at the University of
Calgary.
Self-assessment involves
self-reflection and evaluation of professional strengths
and limitations in functional
and foundational domains
and decisions about how to
address developmental needs,
Andrews points out. But, he
says, “a major problem with
self-assessment as an approach
for evaluating competence is
that very few self-assessment
measures have established adequate psychometric properties,
and they tend not to correlate
well with ratings by peers or
supervisors or with measures of
performance.”
Using well-constructed
instruments, multi-source
assessment incorporates
self-assessment along with
assessments from peers, coworkers and clients or patients,
who provide information about
such areas as clinical competence,
professionalism, case management, interpersonal relations and
communication. What’s most
useful about 360-degree evaluations is the chance to compare
feedback from different sources,
says Andrews, explaining that
psychologists should analyze
where there’s agreement and disagreement among reviewers and
between others’ perceptions and
their own.
This approach offers a
chance to identify psychologists’
strengths and weaknesses in
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core competencies and provide
useful feedback for professional
development and enrichment,
says Andrews. It could also
increase psychology’s accountability to the public, he adds.
Consumers would see that
psychologists are keeping up
with their competencies and
being judged by themselves and
others as being competent, he
says. National, provincial and
state psychology associations as
well as provincial and statewide
psychology regulatory boards
could even use information
from multi-source feedback
for oversight and governance
of professional psychology, he
points out.

ENLISTING YOUR
COLLEAGUES

Another problem with
self-assessment is that the psychologists who need it the most
may be the ones least likely to

EVERY PSYCHOLOGIST NEEDS A
GROUP OF CLOSE COLLEAGUES
WHO CAN HELP MONITOR THEM.
“THEY’RE THE VERY FIRST FOLKS
TO RECOGNIZE WHEN WE’RE
GETTING INTO TROUBLE OR
HAVING A HARD TIME,” SAYS
W. BRAD JOHNSON, PHD.

do it. That’s why you need a
group of close colleagues who
can monitor you, says Johnson.
“A competence constellation
is a deliberately created network of colleagues whom we
stay in very close connection
with,” says Johnson, who laid
out the idea of a communitarian
approach to training in a 2014
paper with Kaslow, SchwartzMette and others in Training
and Education in Professional
Psychology. “They’re the very first
folks to recognize when we’re
getting into trouble or having a
hard time.”
How can practitioners invite
what Johnson calls “intrusive collegiality” into their
professional lives? For a solo
practitioner, Johnson says, the
people keeping an eye on you
could consist of a personal
psychotherapist, a consultation group or a close group of
colleagues—anyone you’ve got a

ARE PRACTITIONERS BECOMING MORE ETHICAL?

T

he results of research presented
at APA’s 2016 Annual Convention suggest that today’s
practitioners are less likely to commit such ethical violations as kissing
a client, altering diagnoses to meet
insurance criteria and treating homosexuality as pathological than their
counterparts 30 years ago.
The research, conducted by psychologists Rebecca Schwartz-Mette, PhD,
of the University of Maine at Orono
and David S. Shen-Miller, PhD, of
Bastyr University, replicated a 1987
study by Kenneth Pope, PhD, and
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colleagues published in the American
Psychologist. Schwartz-Mette and
Shen-Miller asked 453 practicing psychologists the same 83 questions posed
to practitioners three decades ago.
The items included clear ethical
violations, such as having sex with
a client or supervisee. But they also
included behaviors that could reasonably be construed as ethical, such as
breaking confidentiality to report child
abuse; behaviors that are ambiguous
or not specifically prohibited, such as
lending money to a client; and even
some that don’t seem controversial,

such as shaking hands with a client.
“Interestingly, 75 percent of the items
from the Pope study were rated as less
ethical in our study, suggesting a more
general trend toward conservativism in
multiple areas,” says Schwartz-Mette.
Participants were especially likely
to rate what Schwartz-Mette calls
“gray area issues” as less ethical than
their counterparts from the 1987 study.
Examples of these areas now deemed
less ethical include becoming friends
with a former client, accepting goods
or services in lieu of fees, providing
therapy to students or supervisees,
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Taking a Hard Look

close enough relationship with
that they’re willing to give you
difficult feedback if necessary.
Johnson, for example, breakfasts
regularly with a colleague who
monitors whether Johnson is
indulging in his bad habit of
taking on too much.
You can and should consider
intervening by sharing your
observations and concerns, even
if you’re not especially close to
a fellow practitioner, says Erica
H. Wise, PhD, a past chair of
APA’s Advisory Committee
on Colleague Assistance. Such
conversations can be awkward,
especially if you’re not sure a
colleague is engaging in professional behavior that falls below
standards of competence, says
Wise, who directs the psychology clinic at the University of
North Carolina at Chapel Hill.
Situations can be ambiguous,
Wise says, and APA’s Ethics
Code gives little guidance if

a situation doesn’t involve an
actual ethical violation. For
example, while the Ethics Code
calls for refraining from activities when personal problems
prevent a psychologist from
providing services competently,
says Wise, it can be hard to
know where the cutoff is for
yourself and even more so for
others.
That said, there’s plenty practitioners can do when they’re
concerned about a colleague,
says Wise. Practitioners should
think carefully about what
their concern is and what they
actually know, then find a time
to talk to the person. “Use ‘I’
statements: Say ‘This is what
I’m noticing, why it concerns
me and what I think we need to
do about it,’” says Wise, adding
that some state psychological associations have colleague
assistance programs that can
help. “It should be presented as

hugging clients and charging for missed
appointments.
There were generational differences within the new study, too, adds
Schwartz-Mette. Practitioners within
10 years of receiving their professional
degrees were more likely to rate items
as unethical than practitioners who
received their degrees more than 21
years earlier when it came to such areas
as managing practice-related finances
and managing boundaries with clients.
The early-career psychologists were
more likely to think that allowing a
client to run up a large unpaid bill or

● APA’s Advisory
Committee on
Colleague Assistance

has developed
several resources on
psychologist wellness.
Access them at www.
apa.org/practice/
resources/assistance/
index.aspx.

THE PERCENTAGE
OF MEMBERS WITH
COMPLAINTS FILED
AGAINST THEM HAS
STAYED STEADY AT
LESS THAN 1 PERCENT
PER YEAR.
attending a client’s social event was
unethical, for example. “It could be
that these participants were fresh out
of training and so more careful,” says
Schwartz-Mette.
Meanwhile, APA’s Ethics Code has

concern, not ‘I think you’re not
OK,’” she says.
Of course, she adds, when
a psychologist is aware that a
colleague has engaged in behavior that is clearly unethical or
harmful, the best approach is to
consult with the state psychology
board about making a report.
Wise and others believe that
this communitarian approach to
competence should be ingrained
in the Ethics Code, which will
undergo revision in 2017. In the
meantime, says Schwartz-Mette,
it’s important to remember that
self-assessment is meant to help
practitioners improve, not to be
punitive.
“We don’t want to stigmatize
individuals who are struggling,”
says Schwartz-Mette, noting
that there will always be times in
your career when you fall short.
“There are always ways to seek
and get support to improve functioning if need be.” ■

evolved since Pope’s original survey and
now explicitly addresses some of the
unethical behaviors in the survey, such
as terminating therapy if a client can’t
pay and limiting treatment notes to
name, date and fee.
The good news is that even though
some psychologists may overstep ethical
boundaries, it’s not often. The percentage of members with complaints
filed against them has stayed steady at
less than 1 percent per year over the
last two decades, according to Lindsay
Childress-Beatty, JD, PhD, of APA’s
Ethics Office. —Rebecca A. Clay
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BUILDING FAMILIES,
ONE ADOPTION AT A TIME

Psychologists work with adoptive parents on a range of issues,
including psychological assessments, counseling and other
support they can’t get elsewhere
BY HEATHER STRINGER

C

haitra Wirta-Leiker,
PsyD, had been part of a
group practice for several
years when she discovered a
niche she felt compelled to pursue: adoption-related services.
The idea began percolating
in 2011, when she was in the
process of adopting a boy from
Ethiopia. She realized she had
a perspective that few others
have: Not only was she an expert
on childhood attachment and
trauma issues, she was also an
adoptee herself, born in India
and raised by adoptive parents
in Maplewood, Minnesota, and
then Littleton, Colorado.
As she navigated the two-year
adoption process, Wirta-Leiker
realized that many parents
needed more professional guidance on the issues involved in
adoption. With this in mind, she
began spreading the word about
the services she could provide,
including counseling, pre-adoption evaluations and parent
coaching. To promote her services, she visited 20 adoption and
home study agencies in Denver,
handing out information about
her new business, Beyond Words
Psychological Services. She also
offered adoptive parent education workshops that covered
such topics as building healthy
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attachment with a child.
“The workshops were packed,”
she says. “Now I have a waiting
list and my schedule is always
full.” All of her clients pay out of
pocket.

CONNECTING
WITH FAMILIES

Families come to Wirta-Leiker
with a variety of needs. Some, for
example, need guidance on how
to talk about difficult birth histories, such as biological parents
who were incarcerated or abusive. “It’s important that children
not feel shame about their birth
history or feel that they have to
choose between their biological
and adoptive families,” she says.
“Acknowledging that parts of
the story are unfair or hard can
help them begin to feel comfortable building a narrative of their
story.”
Other families work with
Wirta-Leiker on the issue of
white privilege. About 75 percent of her clients are adopting
children from countries such
as Korea, China, Ethiopia and
Colombia, and the vast majority
of these prospective parents are
white. She talks to parents about
how their children may feel,
for example, if they can’t find a
bandage in their skin color or if
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they see primarily Caucasians in
higher-level jobs. In the last year,
Wirta-Leiker provided counseling to several transracial families
who decided to move to more
ethnically diverse areas so their
adopted children would not feel
like outsiders.
Wirta-Leiker’s graduate work
in counseling psychology laid
the foundation for her understanding of these issues, but she
has supplemented her training through classes offered by
local adoption agencies and the
Adoption Exchange, a nonprofit
organization with locations in
several states. She says she loves
connecting with families and giving them the support she didn’t
have when she was growing up.
“The adoptees feel empowered when they realize that their
experience is valid,” she says.
When it’s clinically relevant,
she will disclose her personal
experience to parents and adoptees. “For parents, it’s helpful
because I can give them insight
into the struggles their child
may be facing when the child is
still too young to fully articulate what’s going on,” she says.
For adoptees, sharing her story
not only builds trust, but also
gives them hope that they, too,
can thrive if they learn to cope

Working with psychologists,
parents who have adopted
children of different racial
backgrounds discuss such
issues as white privilege in
American society.

effectively with the struggles of
being an adoptee.
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A PART-TIME APPROACH

School psychologist Gary
Matloff, PhD, also has personal
experience with adoption that
informs the adoption-related
counseling and evaluation services he provides on a part-time
basis.
“My greatest training has
been raising my boys,” says
Matloff, who adopted his 9- and
12-year-old sons seven years ago.
Matloff ’s children were born
in Brazil, where they were raised
in extreme poverty, and were
neglected and abused. Those
stressors later manifested in
such behaviors as lying, stealing and food hoarding once
they moved in with Matloff.

“I knew the behaviors were
attachment-based, which made
it easier to understand and problem-solve,” he says. “By targeting
their problem behavior early on,
I could build trust by not reacting in the damaging and hurtful
ways they’d experienced as young
children.”
Today, through his private
practice Psyched4Kids, in Coral
Springs, Florida, Matloff works
with children, teens, prospective
parents and existing parents on
a range of issues, from pre- to
postadoption, seeing clients after
school or on Saturdays.
He tailors his treatments to
each family’s needs. For parents
of younger children, for example,
he counsels them to avoid certain types of consequences, such
as “time-outs.” These children

ADOPTION
BY THE
NUMBERS

135,000

Estimated number
of U.S. adoptions
in 2015

53,000+

Number of those
from the fostercare system

5,647

Number adopted
from other
countries
Sources: U.S. Department
of Health and Human
Services; U.S. Department
of State

have had “more than a lifetime
worth of exclusion, so a better
approach may be ‘time-ins’ where
the child helps the parent with
a chore, like preparing dinner, to
enhance bonding,” he says.
He also consults with couples
who are considering adoption. “I
love those parents because they
are interested in properly preparing to adopt,” he says. “They will
ask about the different types of
adoption, such as whether they
should adopt a baby rather than
an older child, and whether an
open adoption is a viable option.”

ASSESSING
PROSPECTIVE PARENTS

Matloff also provides assessments for prospective parents
who are pursuing international
adoptions in countries that
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require these evaluations. After
reviewing findings from the
Minnesota Multiphasic Personality Inventory-2 (MMPI-2) and
his own clinical interviews, he
assesses the parents’ suitability to
parent a child through adoption.
Richmond, Virginia, psychologist Debbie Daniels-Mohring,
PhD, also offers assessments for
prospective parents, but her work
is focused primarily on people
who adopt from the foster-care
system. She also trains these
parents through classes offered
by local social service agencies.
Daniels-Mohring’s adoption
work makes up about 10 percent
of her private practice.
She was introduced to adoption as an intern in graduate

school at the Medical College of
Virginia, where she was specializing in child clinical psychology
and family systems. At the time,
one of her professors was moving
and asked if she was interested
in taking over her adoption
evaluations.
Soon after, Catholic
Charities started sending
Daniels-Mohring couples who
needed to complete a psychological assessment as part of the
adoption process. She uses the
Beck Depression Inventory and
a clinical interview to screen
these couples.
“I’m trying to identify any
patterns in families of origin
that could become issues when
parenting,” says Daniels-

● “No Insurance

Required” is a
Monitor series
exploring practice
niches that require no
reimbursement from
insurance companies.
To read previous
articles in this series,
go to www.apa.org/
monitor and search
for “No Insurance
Required.”

Mohring, who honed her skills
through training offered by
APA and the nonprofit North
American Council on Adoptable
Children.
“For example, I may flag
people with a long history of
traumatic loss who wanted to
adopt to resolve their grief.”
She says she enjoys interacting with parents because so
many of them want to help kids
in need. “It also feels good to
help parents gain some understanding about their adopted
children. In the past, people who
were adopting often felt like they
were on their own. I can give
them some tools and insights
so that the process can go more
smoothly,” she says. ■

Last two Clinician’s Corner Workshops before mid-year break:
Friday,
May 19

Concepts in the Treatment of the Chronic Pain Triad:
Pain, Insomnia and Emotional Distress
Presenter: Robert S. Meyers, PsyD, JD

• Three-hour workshops
(1:00–4:00 p.m., ET)
featuring leading
practitioners and
scholars working in key
areas of professional
practice
• Attend via live webcast or in
person at the APA building
• All programs include three
CE credits

Friday,

Affirmative Counseling and Psychological Practice

June 16

With Gender Diverse Clients
Presenters: lore m. dickey, PhD, and
Anneliese A. Singh, PhD

FEES:

$65 APA Members

$80 Nonmembers

TO ATTEND:
LIVE WEBCAST: Visit http://apa.bizvision.com and select
Clinician’s Corner Programs
IN PERSON at the APA building (Washington, DC):
Call 1-800-374-2721, ext. 5991, option 3
Visit www.apa.org/ed/ce for more CE opportunities.
Continuing education from your Association

54

M O N I TO R O N P S YC H O LO G Y

●

M AY 2 0 1 7

Networking
New Doctorates
Upgrade to Full Member of APA at No Cost
Building professional relationships is key to your
career development. As a full member of APA, you
will connect to a community of experts with whom
you can share knowledge, exchange ideas, engage
in research and much more.
Upgrade today and take your place in an exclusive
global network of professionals who share your
passion for psychology!

Upgrade Today!
www.apa.org/membership/upgrade.aspx

In Practice

CHINESE MEDICINE
MEETS PSYCHOTHERAPY

Paula King adds psychological and behavioral health services to
a practice that offers complementary and alternative treatments
BY REBECCA A. CLAY

W

hen patients with
digestive problems
come to April L.
Schulte-Barclay, a doctor of acupuncture and Oriental medicine,
one of the first things she asks
about is their emotional well-
being. “I can do acupuncture and
give them Chinese herbs, but
if they continue worrying, their
digestion will still be weak and
they won’t achieve true health
and balance,” says Schulte-
Barclay, who devoted more than
4,200 hours of study to earn her
doctoral degree from the Oregon
College of Oriental Medicine in
Portland.
That belief in the connection
between emotional and physical
health is why Schulte-Barclay
is so happy to have psychologist
Paula King, PhD, at the clinic
she directs in Grand Junction,
Colorado. Founded in 2004,
Healing Horizons Integrated
Health Solutions brings together
practitioners from several disciplines—including behavioral
health, acupuncture, Chinese
medicine, nutrition, massage,
craniosacral therapy and homeopathy—who work together to
enhance patients’ overall wellness. King and her colleagues
also collaborate with outside
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chiropractors, physical therapists, psychiatrists and physicians
practicing western medicine.
“The focus is on how to help
people be as healthy as they
possibly can be in all aspects of
the self,” says King, who provides
behavioral health, psychological
and coaching services.
King earned a doctorate in
counseling psychology and adult
education from Arizona State
University in 1985 and had a
traditional clinical psychology practice in Phoenix for 25
years before moving to Colorado, where she opened another
private practice a decade ago. “I
always had an interest in, belief
in and practice oriented toward
mind, body and spirit,” she says.
She began seeing some of
Schulte-Barclay’s patients, then
came on board full time five
years ago. “I was looking for an
opportunity to truly do integrative care,” she says.
While King acknowledges
that homeopathy and some of
the other services the center
offers are still controversial, clients offer positive feedback. “The
evidence is in the outcomes we
see every day,” she says.
King and her fellow practitioners work together closely.
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“I always had
an interest in,
belief in and
practice oriented
toward mind,
body and spirit.
I was looking for
an opportunity
to truly do
integrative care.”

With patients’ permission, they
discuss shared clients and create
treatment plans incorporating
care from various practitioners.
Clients can also sign up for
three-month “wellness accumulation” programs to work on
specific goals. “We look at what
are the things that will support
them in meeting their goals and
what they already see as roadblocks,” says King, explaining
that all the practitioners involved
in a client’s program monitor his
or her progress continuously.
Clients who want to lose
weight, for example, might work

ROBB REECE

with King to explore potential
psychological factors that have
contributed to weight gain. “We
look at whether there has been
trauma or other reasons why it
would feel protective for them
to put on weight, what they
would have to give up if they lost
the weight and what would the
fear be,” says King. At the same
time, the practice’s nutritionist
might create a food plan while
Schulte-Barclay might use Chinese herbs and acupuncture to
improve the functioning of the
adrenal system, which can help
with weight loss.

Helping clients address physical illnesses, such as cancer, is
a priority for the practice. “We
don’t work with cancer per se; we
work to support clients through
their cancer treatment,” says
King, who’s the only practitioner
at Healing Horizons whose
clinical services are covered by
insurance.
The practice also sees many
clients with fertility issues.
While Schulte-Barclay addresses
the physical side via acupuncture, King runs fertility support
groups and meets with women
and their partners one-on-one

The focus of
Dr. Paula King’s
work is “to help
people be as
healthy as they
possibly can be in
all aspects of the
self,” she says.

to discuss “how to use the mind
more effectively to influence the
process of becoming pregnant
and maintaining a pregnancy.”
Progressive relaxation, guided
imagery and similar techniques
can help prepare the body for a
healthy pregnancy, she explains.
Other clients have chronic
pain, treated via psychotherapy,
acupuncture and homeopathy.
King also maintains a general
clinical psychology practice
within Healing Horizons,
treating clients with depression, anxiety, bipolar disorder,
post-traumatic stress disorder and
other problems. “I’m seeing such
benefits for folks coming in with
more classical psychological issues
being treated in this integrative
model that incorporates complementary modalities,” she says.
When clients come in
with depression, for example,
King uses cognitive-behavioral
therapy and other psychological approaches. She also uses
biofeedback to teach clients
how they can use their minds
to influence what’s going on in
their bodies.
She may also encourage
them to supplement that with
bodywork services as a way
of exploring how depression
is expressing itself in their
bodies. Craniosacral therapy,
for example, alleviates muscle
tension and “releases the
emotional aspects that get stored
in the body,” she says. “It frees
people up to be aware of their
emotions in a new way.”
Integrated medicine usually
means integrating psychology
into a western medical practice,
says King. “What we do is really
rare,” she says. ■
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Career

CAN I WORK HERE?

Industrial/organizational psychologists offer their
advice for helping job seekers determine whether
a potential employer offers a good fit
BY AMY NOVOTNEY
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of the organization. Others say
previous work experiences—such
as the factors they did and didn’t
like about a job or supervisor—
are key indicators of what to
look for in a new role. Overall,
though, determining whether an
organization is a good match has
to start with a thorough understanding of your career priorities,
I/O psychologists say. “It is as
much about what your needs and
preferences are as it is about the
organization,” Ballard says.
■

Look inward. Before the job

search, psychologists should
pinpoint what their work interests are, says I/O psychologist
Edgar Schein, PhD, a professor emeritus at the MIT Sloan
School of Management. Start
by conducting a self-analysis of
your career to date to help you
determine your strengths, your
values and what motivates you—
or, as Schein calls it, your “career
anchor.” His research on career
anchors has shown that most
people place different amounts of
emphasis on the importance of
eight categories or preferences.
They are technical/functional
competence; general managerial competence; autonomy/
independence; security/stability;
entrepreneurial creativity; service/dedication to a cause; pure
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TRUST
YOUR GUT
Before you take a
job, ask yourself the
following questions:

1

Will I be pursuing
my true interests
in this position?

2

Will I have the
work-life balance
I want?

3

Do my co-workers
seem to mirror
my values?

4

Will I feel valued
by this employer
and in this
position?

challenge; and lifestyle.
So, for example, among clinical psychologists, some want to
work for an organization because
they are more security/stability
oriented, while others want to set
up private practices because they
want to be on their own.
He points out, however, that
often one’s anchor can’t truly
be discovered before spending
several years in the workforce.
“This really is a deeper level of
knowledge about oneself that
isn’t usually something people
know when they graduate,” he
explains. “They need 10 years of
experience to really figure themselves out.”
■

Network with experts.

Early on in your career, Schein
recommends reaching out to
psychologists who are in jobs you
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W

orkers who feel
valued by their
employers are more
likely to be satisfied with their
jobs and be motivated to do their
best. They’re also less likely to
want to leave the organization in
the next year, according to APA’s
2016 Work and Well-Being
Survey, which polled more than
1,500 U.S. workers.
The survey also found that
work-life fit—or how well a job
fits with the rest of an employee’s
life—plays an important role in
employee retention, says David
W. Ballard, PsyD, MBA, who
directs APA’s Center for Organizational Excellence. “Americans
spend a majority of their waking
hours at work and, as such, they
want to have harmony between
their job demands and the other
parts of their lives,” Ballard says.
That means that to remain competitive, employers need to create
environments where employees
feel connected to the organization and have a work experience
that’s part of a rich, fulfilling life.
How can psychologists
determine whether a potential
employer will give them that
positive experience and work-life
fit? Some industrial/organizational (I/O) psychologists point
to the importance of matching
an employee’s values with that

profiles, which can offer insight
into the skill sets and longevity
of people who work there.
Consider a “misfit” job. Candidates should also consider where
they can tolerate or even benefit
from “misfit,” Cooper-Thomas
adds. “If you’re the type of person
who likes to have fun at work by
playing pranks or telling jokes,
you probably wouldn’t do well in
a secure facility, while those with
a competitive streak may conflict
with the compassionate and calm
values found in some health-care
settings,” she says.
But having knowledge or
skills that are different from
one’s colleagues can result in
more innovative ideas and helpful solutions, which can help
employees get noticed and accelerate their careers, she points out.
■

can imagine moving into. “Find
someone ahead of you in your
career and get a sense of what
work is like for them at that job,”
he says.
■

Determine personal priorities.

Job seekers also have to think
about their personal priorities
and interests before they start
their job searches, says Helena Cooper-Thomas, PhD,
a professor of organizational
behaviour at Auckland University of Technology in New
Zealand. Her point is backed by
new research: In a meta-analysis
of 92 studies with nearly 35,000
participants, employees whose
interest profiles matched their
job profiles were more likely
to perform better, help others
in the organization and stay
with the company longer. The

study, led by Michigan State
University I/O psychologist
Christopher Nye, PhD, shows
that it’s not a person’s overall
interest in a particular kind of
work, but how their interests
across various types of work
match with the skills and tasks
involved in a particular job. The
researchers surmise that this
match—known as person-environment fit—is a much better
predictor of job performance
than the more general interest or
personality measures often used
by college career centers (Journal
of Vocational Psychology, 2017).
One way job seekers can
determine whether their interests match with those of other
company employees is to search
for the employer on LinkedIn,
Ballard says. There, you can often
find employees’ public-facing

Do more research. Once psychologists determine the factors
that matter most to them in a job,
they should read up on any organization they are interested in,
paying particular attention to its
mission or values statement, says
Ballard. “Something that’s often
telling about an organization’s
attention to employee well-being
is whether or not it has something about creating a positive
or healthy work environment
and supporting staff built into its
mission statement or values,” he
says. He also recommends doing
an Internet search using both
Google and Glassdoor to see
how the organization is portrayed
and whether, for example, they’ve
been embroiled in any controversy. “Look not just at the things
the organization itself posts,
but also the kinds of comments,
■

Job seekers
should try to
ascertain whether
they would fit
with the people
they would work
with on a daily
basis.
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■

Get specific in your interview.

Of course, it’s always helpful
to ask about an organization’s
culture during the interview process—the drawback is that there
is no guarantee that the recruiter’s espoused values are the values
in use, warns Cooper-Thomas.
What can be more helpful, she
suggests, is asking your interviewers to be more specific by
sharing an incident at work that
reveals the organization’s values
in action. Interviewers could
discuss a time they were particularly proud of their employer, for
example.
Cooper-Thomas also notes
that every organization has
different layers of culture, so job
seekers should try to ascertain
whether they would fit with the
people they would work with on
a daily basis, such as supervisors
and colleagues. She suggests paying particular attention to how
employers treat people: Is the
receptionist friendly and helpful? Did the interviewers show

respect by arriving on time?
Did they answer the job seeker’s
questions honestly?
Gauge your potential support
system. Also ask interviewers
■

about the amount of autonomy employees have within the
organization, the organization’s
structure and the kinds of support available, Ballard says. For
example, if you’re looking for a
job where you’re providing clinical services, you’ll want to know
whether there is administrative,
billing and collection support.
In addition, pay attention to
how formal or informal the work
environment appears to be, as
well as how diverse and inclusive
it is, Ballard says.
And if it’s important to you,
talk to the recruiter and your
potential supervisors about flexibility and work-life fit to find
out if you’d have the ability to
modify when, where, and how
much you work to accommodate
your needs.
■

Think about the “fun factor.”

Early career psychologists have

ADDITIONAL
READING &
RESOURCES
APA Handbook
of Career
Intervention

Hartung, P.J.,
Savickas, M., &
Walsh, W.B., 2015

What Color Is Your
Parachute? 2017
A Practical
Manual for
Job-Hunters and
Career-Changers
Bolles, R.N.,
2017

Career Anchors:
The Changing
Nature of Work
and Careers
Schein, E.H., &
Van Maanen, J.,
2013

APA Individual
Development Plan
www.apa.org/
education/
grad/individualdevelopment-plan.
aspx

“How Did You
Get That Job?”

APA’s webinar
series at
http://psyciq.apa.org/
category/careers

Job candidates should watch how co-workers treat each other.
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spent many years studying and
planning their career paths,
and are usually quite passionate about further developing
them, says University of Chicago
Booth School of Business professor Ayelet Fishbach, PhD. But
when it comes to sticking with
a job, people thrive most when
they’re doing interesting work
with people they like, according to research by Fishbach
and behavioral science doctoral candidate Kaitlin Woolley
(Journal of Personality and Social
Psychology, 2015). So, in addition
to looking for benefits such as
career development opportunities, it’s important to consider
whether you can expect to enjoy,
be challenged, fulfilled and experience social connections in a
work setting, the authors say. “A
workplace that offers immediate
benefits in terms of engagement
and enjoyment is a place where
people stay,” Fishbach says.
Find out what a typical day
would really look like. Finally,
■

Schein encourages job seekers
to get personal with the people
they’re interviewing. That means
spending time to get to know the
one or two people you have met
in the organization by asking
them why they got into the field
and how they like their jobs. This
tactic works best toward the end
of the interview process, he says,
or even as a follow-up call once a
job is offered.
“What you really need to find
out is not about all the benefits
and bonuses that might be available to you, but what you’d really
be doing day by day and would
the people around you be supportive of that,” Schein says. ■

GEORGIJEVIC/ ISTOCKPHOTO

statements and reactions they get
from other people,” he says.
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People

Caporino

Muñoz

Clark

Les Morey

Berkman

PSYCHOLOGISTS IN THE NEWS
The Association for Behavioral and
Cognitive Therapies has presented its
first Anne Marie Albano Early Career
Award for Excellence in the Integration
of Science and Practice to Nicole E.
Caporino, PhD, an assistant professor
in the department of psychology at
American University. Caporino studies
the effectiveness of cognitive-behavioral
therapy for anxiety and obsessivecompulsive disorder in children and
adolescents. She is now working to open
the university’s first public facility for
treating these disorders in youth.
The Society for Personality and Social
Psychology has given the Jack Block
Award for Distinguished Research in
Personality to Lee Anna Clark, PhD,
chair of the psychology department at
the University of Notre Dame. Clark
conducts research on the assessment of
personality disorder and developed the
Schedule for Nonadaptive and Adaptive
Personality, a personality inventory now
in its second edition.
The Society for Personality Assessment
has presented its Bruno Klopfer Award
to Les Morey, PhD, the George T. and
Gladys H. Abell Professor of Liberal
Arts in the psychology department at
Texas A&M University. The award
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recognizes his outstanding professional
contributions to teaching and scholarship
in the field of personality assessment.
The Social Psychology Section of the
American Sociological Association presented its Cooley-Mead award to Carmi
Schooler, PhD, for his lifetime contributions to scholarship in sociological social
psychology. Schooler is a senior scientist
in the department of sociology at the
University of Maryland College Park.
The Social Personality and Health
Network has presented its Early Career
Award to Elliot Berkman, PhD, for his
outstanding work integrating social
and personality psychology and health.
Berkman is an associate professor of
psychology at the University of Oregon.
He directs the university’s Social and
Affective Neuroscience Laboratory, where
he studies self-regulation and goal pursuit.
The American Association for the
Advancement of Science has elected
eight psychologists as fellows: Ruben
C. Gur, PhD, of the Perelman School of
Medicine at the University of Pennsylvania; Norma Graham, PhD, of Columbia
University; James H. Howard Jr., PhD,
of the Catholic University of America; E
 lizabeth F. Loftus, PhD, of the

University of California, Irvine; Ricardo
F. Muñoz, PhD, of Palo Alto University
and the University of California at San
Francisco; Abigail J. Stewart, PhD, of the
University of Michigan; Jyotsna Vaid,
PhD, of Texas A&M University; and
Bencie Woll, PhD, of University College
London. Election as a fellow recognizes
outstanding efforts to advance science
and is bestowed by one’s peers.
The Federation of Associations in Behavioral and Brain Sciences has presented
its 2017 Early Career Impact Award
to six scientists who have made major
contributions to the study of the mind,
brain and behavior: Rebecca England
Amariglio, PhD, Harvard Medical School
(Massachusetts Neuropsychological
Society Award); Edward Cokely, PhD,
University of Oklahoma (Society for
Judgment and Decision Making Award);
Michael C. Frank, PhD, Stanford University (Cognitive Science Society Award);
Richard Morey, PhD, Cardiff University
(Psychonomic Society Award); Ozioma
C. Okonkwo, PhD, University of Wisconsin, Madison (National Academy of
Neuropsychology Award); and Bethany
Reeb-Sutherland, PhD, Florida International University (International Society
for Developmental Psychobiology
Award). ■

“The John and Polly Sparks
Foundation Early Career Grant has
allowed me to initiate a treatment
study for children with severe
emotional and behavioral difficulties
to better understand brain-based
markers of treatment response.
My hope is that this research will
contribute to future innovation in
the care of children with early
disruptive behavior.”
Brendan Andrade,
Ph.D., C.Psych
2015 APF John and Polly Sparks
Foundation Early Career Grant Recipient

About the American Psychological Foundation
The American Psychological Foundation (APF) provides financial support for innovative research and
programs for students and early career psychologists working to make a difference in people’s lives.
APF grantees work on issues of pivotal concern, including preventing violence, helping children,
fostering the connection between behavior and health, fighting stigma and prejudice, and helping with
the long-term effects of disaster. An APF grant can unlock discoveries, lead to federal funding, and help
solve some of society’s thorniest problems. APF’s work would not be possible without the generosity of
psychologists from around the world.
For more information about APF programs and how you can support the future of psychology,
please call (202) 336-5843 or visit www.apa.org/apf.

APF06
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How Did You Get That Job?

THE BUSINESS OF
INFLUENCING LEADERS

Alok Sawhney uses his expertise in psychology and
business to help organizations make smart decisions
BY HEATHER STRINGER

goals, understand what is and isn’t
working and make changes. We may
do qualitative interviews of the leader’s
team to get input on a person’s strengths
and developmental areas. Because we
spend a great deal of effort understanding our clients, over time we may
become trusted advisors.
What do you enjoy most about
your work?

What does your job entail?

When a client is considering several
candidates for selection or promotion,
I help hiring managers and human
resources professionals understand each
candidate’s style of leadership. I’m based
in Philadelphia, so I focus on supporting
clients located in the northeast, such as
those in Maryland, Massachusetts, New
York, Pennsylvania and Washington, D.C.
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We conduct several types of
assessments. For example, we create
simulations with actors to see how candidates respond to common supervisory
situations, such as a meeting between
the candidate and an “employee.” We see
how the candidate coaches him or her
about work performance. We might also
give someone many emails and phone
messages to see how the candidate prioritizes and deals with competing demands.
We often conduct interviews in which
we ask about career histories, aspirations
and how candidates have approached
various work situations. We also use
psychometric tools to gather data about
personality, aptitude and interests. We
work in teams to balance our perspectives
and to be most objective.
After gathering all the data, we
integrate it and write a summary report
that’s clear and understandable to our
clients. Then, we give feedback to the
hiring manager and to the candidates
about their strengths and developmental
opportunities. Our goal is to provide the
organization with an objective view of
how a person will do in a role and help the
selected candidate become a better leader.
What else does your job entail?

We also help employees who want to
learn how to be better leaders or who
want to be more effective with their
teams. We help them identify their

What is difficult about your job?

The administrative part of my work can
get challenging. Because we have such an
individualized approach, I spend a lot of
time analyzing data, writing reports and
managing client meetings. I work harder
now than when I was working full time
and going to graduate school.
How did you get the training
needed to get your job?

While I was earning my PsyD, I
assumed I would be a clinician. Then I
went to APA’s Annual Convention in
2012 and came across Div. 13 (Society
of Consulting Psychology). I realized
that this group was the perfect blend of
my business and psychology worlds. It

LLOYD WOLF

F

ifteen years ago, Alok
Sawhney was in an
MD-MBA program
training to be a physician. But after finishing
his child psychiatry rotation, he realized he loved learning about
human behavior. He decided to leave
medicine, complete his MBA and work
in health-care administration. He successfully managed physician practices
for several large hospital systems, but
wasn’t entirely fulfilled by his career. “I
always felt like something was missing,“
explains Sawhney.
That’s when he decided to return to
school to earn a PsyD in clinical psychology at Carlos Albizu University in
Miami while continuing to work full
time. Today, he’s a part of a 30-member
team at Chicago-based Vantage Leadership Consulting that assesses and
develops leaders for organizations such as
Exelon, MITRE and Whirlpool.

I love the client interaction. I enjoy learning about people’s stories and helping
them figure out where they are trying to
go. Once I had a client who was running
a successful business, but he was having
trouble keeping employees. By interviewing his direct reports and assessing him,
it became clear that he could improve
his business by changing the way he
communicated with employees. He was
very technically savvy, so when people
asked him a simple question, he would
give a long, complex answer. I helped
him understand the importance of being
concise. He set some goals to increase
revenue and keep his employees engaged
in their work, and by the end of the six
months he’d met his goals. It was satisfying to see him flourish.

“My volunteer work in
Div. 13 has accelerated
my career by at least a
decade,” says Dr. Alok
Sawhney, who found
that the group offered
“the perfect blend
of my business and
psychology worlds.”

was an “aha” moment because I hadn’t
realized I could do both. After I finished
my postdoc in clinical and consulting
psychology, clients who were looking
to improve their leadership skills for
managing their organizations started
asking for help, and I saw that my
expertise could benefit them. I worked
independently for eight months before
I decided to look for a job with a firm
that would provide a steady income. This
would allow my wife to work part time
and spend more time with our kids.
How did you find out about
your current job?

I was a member of Div. 13 for several
years, and through the organization I met
an executive search consultant. When
I became serious about finding a job, I
called her and asked for help. She introduced me to the opportunity at Vantage.
Is there anything else readers
should know?

My volunteer work in Div. 13 has accelerated my career by at least a decade.
Being active helped me learn my craft
and build relationships, and I found
wonderful mentors who guided me when
I was making decisions. When I got the
offer from Vantage, I had another offer
that would have been much easier for
my family because it didn’t require us to
move. But when I talked to my advisors,
they saw that the easier option wasn’t the
best decision because I would likely be
bored in a few years. I’m glad I followed
their advice because I love my work.
I also think it’s important to be generous with your professional time. I am
often called by colleagues from the division who ask for advice, and I try to pay
it forward as others have so generously
done for me. ■
● To learn more about Div. 13 (Society
of Consulting Psychology), visit http://
societyofconsultingpsychology.org.
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APA Presidential Election

MEET THE
CANDIDATES
FOR
APA’S 2019
PRESIDENT
APA MEMBERS HAVE nominated five
psychologists to run for the association’s
presidency. The winning candidate will
serve as 2018 president-elect, 2019
president and 2020 past president. The
presidential candidates and the number
of nominating votes they received are:
Steven D. Hollon, PhD, 127 votes
Rosie Phillips Bingham, PhD, 119 votes
Raymond A. DiGiuseppe, PhD, 57 votes
Jack Kitaeff, PhD, JD, 49 votes
Todd E. Finnerty, PsyD, 41 votes
The nomination election was conducted completely online and began Feb.
1. Members with an email address on
file were sent an announcement. Other
announcements were made on APA’s
website and in the APA Access e-newsletter. The nominations closed March 17.
The ballots were tabulated by Election-
America and certified by APA’s Election
Committee. All APA members are eligible
to be nominated for president-elect and
invited to submit a statement.
This issue of the Monitor contains the
candidates’ biographies and statements.
In the June, July/August and September
issues of the Monitor, the candidates will
answer questions on issues of concern to
APA and APAPO members.
APA will email ballots to members
on Sept. 15. Paper ballots will be sent
to members who do not have an email
address on file. Members who receive
paper ballots by mail will have the option
to vote online or by mail. The election
closes Oct. 30.
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ROSIE PHILLIPS BINGHAM, PhD

I

am a professor of counseling, educational psychology and research at the
University of Memphis. I served as
vice president of student affairs at UM
from 2003 to 2016. I earned my doctorate at The Ohio State University. My
primary practical and scholarly passions
are: the power of inclusion, multicultural vocational psychology, ethics and
living well in a diverse society.
I have a strong history of providing
leadership service. I serve on the APA
Finance Committee and the board of
the American Psychological Foundation.
I served three terms on APA’s Council
of Representatives for Divs. 1 (Society
for General Psychology) and 17 (Society
of Counseling Psychology), and served
as chair of the Caucus for the Optimal Utilization of New Talent and the
Women’s Caucus. While serving for Div.
1, I encouraged the involvement of more
scientists and people of color.
I am past president of Div. 17. I have
served on the APA Board of Directors
for three years, and as co-chair of the
Council of Student Affairs Board for the
Association of Public and Land Grant
Universities. I chaired the APA Board for
Professional Affairs, served on the APA
Ethics Committee, served on the task
force to assess the change in structure of
the APA Annual Convention and on the
APA Good Governance Committee. I
have served on APA’s Board of Educational Affairs, APA President Robert
continued on page 68

RAYMOND A. DIGIUSEPPE, PhD

P

sychology has always been my
passion. My earliest memories
involve attempts to understand
how people behaved. I soon became
invested in applying the knowledge
of human behavior for social good,
with the firm conviction that scientific
understanding of human behavior and
suffering can provide us with incredible
tools to improve people’s lives.
My first exposure to psychology was
at Villanova (BA, 1971). The faculty
stressed a strong experimental scientific
orientation, and I became enthralled
with psychological science and convinced that applied psychology needed a
foundation on science. I pursued a PhD
in School-Community Psychology at
Hofstra University (1975) because of
my belief that working with children
could prevent problems from worsening
in adulthood. Afterward, I completed
a postdoctoral fellowship at the Albert
Ellis Institute (1977), where Ellis
instilled in me the compassion necessary
to be an effective psychotherapist and an
appreciation that a firm philosophical
foundation could benefit mental health.
My early career included working in a
clinic in a New York City housing project. I was fortunate enough to receive the
Jack Krasner Early Career Contribution
award from APA’s Div. 29 (Society for
the Advancement of Psychotherapy).
My career in psychology has included
many facets. I have always been engaged
continued on page 68

TODD E. FINNERTY, PsyD

W

ho am I? I’m an advocate for
all psychologists; I believe
in putting members first.
I’m willing to look bad sometimes in
order to do good for others. I was only
27 when I was first licensed as a psychologist and I’m 41 now. I’ve made
mistakes over that time, and I also did
some things well. I have an independent
practice in Columbus, Ohio, focused on
evaluations and medical records reviews.
I was raised in a small town in upstate
New York; it was an environment where
money was tight but grit and character
were abundant. I moved to the Midwest
for school, fell in love with my wife who
is also a psychologist, and never left.
I like letting you know what I think
so I blog about psychology at www.
psychology.news. You can also follow
@DrFinnerty on Twitter to see resources
I share online, and learn more about me
at www.toddfinnerty.com. In addition, I
write the free Reviews & IME’s Newsletter every week; if you subscribe to it
you’ll receive a free list of referral sources.
My book “Supplementing Your Income
with Medical Records File Reviews and
IME’s 2017: A Guide for Psychologists
and Physicians” includes an even larger
directory of hundreds of referral sources.
I’d be happy if you voted for me, but
I wouldn’t be satisfied with just winning this election. While I’ve run for
APA president in 2012, 2014, 2015
and now 2017, my cause isn’t to win
continued on page 69

STEVEN D. HOLLON, PhD

I

am a clinical psychologist on faculty
at Vanderbilt University and a strong
proponent of reaffirming the value of
science to the profession. I believe that
science enhances practice and that practice enhances science. Psychology does
many things of value to the public, and
it serves both the public interest and our
own for the public to be aware of the
evidence in that regard.
I have a long-standing interest in the
treatment and prevention of depression.
My work has shown that psychosocial
interventions can be at least as efficacious
as medication, and longer lasting. These
same interventions can be used to prevent initial onsets and keep children and
adolescents at risk from ever experiencing
the disorder. Psychosocial interventions
can produce change that lasts beyond the
end of treatment for most nonpsychotic
disorders. That is a claim that no psychiatric medication can make.
I am a psychopathologist by training and a psychologist by profession. I
received my doctorate from Florida State
University in 1977 and completed my
internship at the University of Pennsylvania, where I apprenticed under Aaron
T. Beck, MD. I am something of a
hybrid; my core training was in psychology but I also had considerable exposure
to biological psychiatry. In any “turf wars”
with psychiatry over treatment efficacy,
we have the empirical data (especially
long-term) and it makes sense to use it.
continued on page 70

JACK KITAEFF, PhD, JD

I

am a licensed clinical psychologist
in the Commonwealth of Virginia
specializing in police psychology,
forensic psychology and general clinical
psychology. I received my undergraduate education at Brooklyn College,
and my graduate psychology education
at the State University of New York at
Cortland and the University of Mississippi. After completing a clinical
psychology internship at Walter Reed
Army Medical Center in Washington,
D.C., I served as a psychologist and
major in the U.S. Army Medical Service
Corps. I was the chief of the clinical
psychology section of the Community
Mental Health Activity at Fort Belvoir Community Hospital. I served as
the psychological consultant to both
military commanders and hospital physicians. Much of my work in the military
consisted of providing psychological care
and treatment to active-duty military
personnel suffering from a wide variety
of psychological disorders, including
post-traumatic stress disorders, among
others. I was also the executive officer of the Community Mental Health
Activity, and was responsible for all
administrative matters related to the
functioning of the clinic. I also served
as the psychological consultant to the
Surgeon General for the selection of
psychologists to serve in the U.S. Army
clinical psychology internship program.
After my honorable discharge from
continued on page 70
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ROSIE PHILLIPS BINGHAM, PhD

from page 66

Sternberg’s Unity Group 2002, APA
President Suzanne Bennett Johnson’s
Minority Advisory Group 2001, and on
the transition team for APA President
Richard Suinn. I chaired a committee for
the Coalition of Scientists and Practitioners that worked to establish the top
science priorities for the caucus. With
Drs. Lisa Porche-Burke, Derald Wing
Sue and Melba Vasquez, I founded the
National Multicultural Conference and
Summit in 1999, which continues as an
APA biennial event.
My scholarship has focused primarily on multicultural career counseling.
I have published two multicultural
practitioner instruments, served on five
journal editorial boards and currently
serve on the board of the Journal of
Career Assessment.
I am the recipient of numerous
awards and recognitions. I am a fellow of
Divs. 1, 17, 35 (Society for the Psychology of Women) and 45 (Society for the
Psychological Study of Culture, Ethnicity
and Race). I have won over 50 awards for
distinguished professional contributions,
career service, leadership, advocacy and
mentorship.
I am a strong advocate for APA’s
mission to advance the creation, communication and application of knowledge
to benefit society and improve people’s
lives. I embody these values both through
my professional work and activities in
my community. I am a founding board
member and past chair of the Women’s
Foundation for a Greater Memphis. I
serve on the Board of Trustees for the
New Memphis Institute and the Board
of Directors of the Baptist Women’s
Hospital. I recently completed service
as a co-chair of Mayor Jim Strickland’s
Transition Team after he won the Memphis mayoral election.
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BINGHAM’S CANDIDATE
STATEMENT
Colleagues, we are at a time in our history
when we must be bigger than we ever
thought we could be. We must be and
do more than we ever thought we could
be or do. APA, like the country, indeed
the world, is going through a fractured
time. Now is the time to deliver positive
solutions that help and heal. We must
own our problems and mistakes; forgive
and move on to effective solutions. APA
exists to benefit society and improve
people’s lives. As we attend to the healing
within our own house, we must empower
our Council of Representatives to lead
us in determining what is best for our
profession and society. We must call
on the Board of Directors to deliver
a financially sound organization that
facilitates this vital work.
There are substantive problems in our
society that require the knowledge and
problem-solving approach that psychology offers—problems that lead to health
disparities, harm, death from despair,
deep poverty, pay inequity, inability to
access health care, prejudice, discrimination, border conflicts and wars. This work
will require that we reach out boldly to
students and early career professionals,
for they are the future of the profession.
The task ahead requires solutions that
enable us to function in a world that is
more technological, more isolated, and
more in need of scientific knowledge and
people caring for people than at any time
in history. As president, I would call on
all psychologists to define the biggest
problems and propose the best solutions.
I want to work on healing divides in
APA, overcoming the oppressions in our
society, and building APA membership
through outreach to psychologists who
have not yet found a home in APA. Bigger than we thought; doing more than
we dreamed. That’s the APA I want. ■

RAYMOND A. DIGIUSEPPE, PhD

from page 66

in the practice of psychotherapy and,
through the Ellis Institute, have trained
psychotherapists all over the world.
This provided me with an international perspective on the field. In 1987,
I came to St. John’s University and
served the psychology department in
many capacities: I directed the school
psychology program and founded the
doctoral program in school psychology; I chaired the department for 13
years and oversaw three campuses with
an undergraduate course of study, two
master’s programs, two doctoral programs and a postdoctoral program. I have
a unique perspective on many areas of
academia. I was active in the Association
for Behavior and Cognitive Therapies
and served as a board member, program
chair, continuing-education coordinator,
leadership committee chair, and most
recently, as president from 2006–07.
These experiences have taught me much
about running a professional organization. My primary division connections
within APA have been with Div. 29 and
Div. 16 (School). I was fortunate enough
to serve Div. 29 as a member of the Publications Board, chair of the Publications
Board and president in 2014. Through
this experience, I learned the inner
workings of APA divisions and became
exposed to a multitude of views that were
new to me.
My academic writing has focused
on rational-emotive and cognitive-
behavior therapies, and on anger as a
clinical problem. I have developed a
taxonomy of anger disorders, created
assessment strategies and developed targeted therapies. I also serve as co-editor
of the Journal of Rational-Emotive and
Cognitive-Behavior Therapy.
I am the proud father of four children,
ages 19 to 34, and have two grandchildren. My wife Roseanne (also a

psychologist) is my wisest consultant.
The field of psychology has given me a
full and meaningful career, and I want to
ensure that APA prospers for the next
generation. Lastly, I cook great risotto.

DIGIUSEPPE’S CANDIDATE
STATEMENT
As the oldest and largest national
association of psychology in the world,
APA has grown into an incredibly diverse
organization, with divisions representing
a broad array of interests and abilities.
The breadth of our organization is one of
its greatest strengths. But without strong
leadership, it can become a weakness. I
believe my background is particularly
well-suited to handle the diverse
demands of our organization.
During my professional career, I’ve
played many roles—psychotherapist,
researcher, teacher and administrator,
the latter including the presidency of an
APA division, presidency of the Association for Behavioral and Cognitive
Therapies, and department chair for 13
years. I’ve published 10 books, scores of
articles, and given hundreds of conference presentations, invited lectures and
workshops all over the world. I’ve seen
psychology from many perspectives.
I do not minimize the challenges that
APA is facing. For the first time in its
history, the organization has begun to
lose membership, perhaps in part as fallout from the Hoffman Report, but also
to a lack of organizational interest from
early career psychologists. Although psychology remains one of the most popular
undergraduate majors, tenured faculty
positions are becoming scarce. Research
funding is not as plentiful as it once was,
threatening our scientific underpinning. Even the practice of psychology is
changing as we move away from a strictly
mental health profession to a more
broadly conceived health profession.
Globalization, technical advances and
world unrest add to our concerns.

We need to view these challenges as
opportunities for growth. As a leader, I
would help us identify common goals,
develop specific plans to achieve each goal,
and keep us focused on the priorities we
set. APA is filled with smart, resourceful
people. I would like to work with them to
help lead us into the future. ■

TODD E. FINNERTY, PsyD

from page 67

the presidency, it’s to win change. We’ll
reform APA to put APA members first
again. One example of taking a membersfirst approach is my history of advocating
for all psychologists (not just some
psychologists).
They say in 1932 Babe Ruth pointed
to the fence and called a shot that
became a home run. It’s my turn.
Here’s my called shot: We’re going
to end the practice of requiring an
APA-accredited internship for employment. We’ve already scored a run: The
Department of Veterans Affairs is now
hiring some psychologists who didn’t
have APA-accredited internships. We’ll
score another run by banning employers
requiring an APA-accredited internship
from advertising in APA publications
or recruiting at convention. Requiring
an APA-accredited internship leads to
age discrimination. This will get easier to
prove over time since all APA-accredited
doctoral programs will soon graduate
only people who’ve had APA-accredited
internships. Psychologists who survived the internship crisis will get older
but won’t be joined by new, younger
psychologists who also didn’t have
APA-accredited internships. Requiring an APA-accredited internship will
disproportionately impact older psychologists (and age discrimination can apply
to someone as young as 40). Just like
employers can’t require applicants to be a
recent graduate due to the potential for

age discrimination, they won’t be able to
require APA-accredited internships due
to the potential for age discrimination.
This is just one example of how we’ll put
members first. The theme of my presidency will be “Members First” not APA
first. APA wasn’t formed to advance
APA.

FINNERTY’S CANDIDATE
STATEMENT
Members are demanding reform at
APA; APA has been reluctant. Can we
diagnose an association with narcissism?
Far too often APA conversations are
association-centric instead of membercentric. The question becomes “How do
we generate more money, attention and
influence for the association?” instead
of “How can our association serve our
science and our members better?” Posing
self-centered, narcissistic questions has
led APA to unscientific policies that
have harmed the public and harmed our
members. I know what it’s like to scratch
my head and wonder whether APA is
with me or against me. It’s because APA
has stopped putting members first.
I’ve now run for APA president four
times. I know from experience that it
isn’t pleasant to lose elections. However,
it’s electrifying to stand up for what you
believe in. It’s exciting to hear ideas you
championed become mainstream and to
see changes taking place that you helped
influence. We can and will change APA’s
focus. Change is inevitable; we will win.
We’ll put members first again. The theme
of my presidency will be “Members First”
not APA first.
Do you have ideas or questions?
Call me at (330) 495-8809 or email
toddfinnerty@toddfinnerty.com. I have
an independent spirit and appreciate
alternative perspectives. I’ve offered a different perspective that has been critical
of APA. While criticism is important,
the time for lifting pitchforks, lighting
torches and leading angry mobs to the
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gates of APA is over. We’ve already heard
too many vague tirades, empty promises and narcissistic rants. We don’t need
more words; they have little value without supporting action. Now is the time to
wipe the sweat from our brow, roll up our
sleeves and get to work. I have a demonstrated history of advancing practical
solutions that put members first. APA
wasn’t formed to advance APA. ■

STEVEN D. HOLLON, PhD

from page 67

That being said, I count many biological
psychiatrists among my closest colleagues
and I stand ready to make common cause
with anyone who uses science to serve
the public interest.
I am a past president of the Association for Behavioral and Cognitive
Therapy (ABCT) and the Society for a
Science of Clinical Psychology. I have
received awards for excellence in research
from APA and ABCT. I am a former
director of clinical training and received
APA’s Florence Halpern Award for distinguished professional contribution to
clinical psychology. I see patients in the
context of my clinical trials; for over 40
years, my father was a practicing clinical
psychologist with a strong dynamic
background. My wife is a developmental
psychopathologist who does prevention
research (better to prevent a problem
than to simply treat it) and our son is
a neuroscientist. I believe that basic
research informs clinical science and
clinical science informs basic research.
It is easier to detect an effect than it is
to explain it, but what we are able to
explain we can better treat and better still
prevent. Much that we do best is drawn
from basic science and what we do best
has real value for the larger public.
I am a scientist-practitioner-educator
who is committed to doing right by the
members of APA and for the public.
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When what we do is in the public interest, our professional interests will be well
served. When we ground what we do in
the basic and applied sciences, then we
best serve the public interest.

HOLLON’S CANDIDATE STATEMENT
Psychosocial interventions are at least
as efficacious as and more enduring
than medications for most nonpsychotic
disorders and yet psychotherapy is losing
ground to medications. Nearly twice
as many depressions are now being
treated with medications as opposed to
psychotherapy. This is a complete reversal
from what was done as recently as 25
years ago and quite different from what
is now done in the United Kingdom and
Western Europe. A major difference is
that those other Western democracies
generate clinical practice guidelines
to educate the public and to guide
reimbursement, whereas we do not.
APA has decided to generate such
guidelines. The first guideline on the
treatment of PTSD was just approved as
APA policy, with guidelines on depression and childhood obesity to follow. This
is good for the profession and even better
for the public. I chaired the steering
committee that advised APA on guideline generation and I am proud of what
we accomplished.
The reimbursement landscape in this
country is about to undergo a major
change and it serves the interests of
neither the public nor the profession to
be left out of the process. We are in the
enviable position of having compelling
data that speak to the value of the services we provide. It would be a mistake
not to take the lead in generating the
guidelines that will shape the nature of
decisions regarding reimbursement for
services provided for years to come.
If elected president, I will make common cause with other professions like
psychiatry to generate multidisciplinary
guidelines that the public can trust. The

surest way to safeguard the public interest is to work across disciplines to get a
fair and unbiased read of the empirical
literature; when that is done psychosocial
interventions most often will rise to the
top. ■

JACK KITAEFF, PhD, JD

from page 67

the military, I entered private practice
and became the first police psychologist for the Arlington County Police
Department, where I established a
pre-employment psychological screening program for police applicants and
police candidates for select squads such
as SWAT and Hostage Negotiations.
During the last 30 years, I have served as
the psychological consultant to numerous law enforcement agencies such as
the Arlington County Sheriff ’s Office,
the Alexandria Police Department, the
Alexandria Sheriff ’s Office and the
Metropolitan Washington Airports
Authority Police, among others.
I was also the director of psychology
for the Northern Virginia Mental Health
Institute, where I supervised a staff of
psychologists and provided direct clinical
services to psychiatric patients. I was also
responsible for leading the substance
abuse program at the hospital, and for
evaluating all restrictive programs both
physical and chemical.
I earned my law degree at the
Antonin Scalia School of Law at George
Mason University and completed a legal
clerkship with the U.S. Attorney’s Office,
Eastern District of Virginia. I have also
worked as an independent psychological examiner for the Fairfax County
Community Service Board and General District Court. I am a diplomate in
police psychology from the Society of
Police and Criminal Psychology. I have
written numerous articles and delivered
presentations on police psychology and

An APA LifeTools® Book

forensic psychology. My books include
“Selected Readings in Forensic Psychology” (2006), “Jews in Blue” (2006),
“Malingering, Lies, and Junk Science in
the Courtroom” (2007), “Forensic Psychology” (2010) and the “Handbook of
Police Psychology” (2012). I am working
on the second edition of the “Handbook of Police Psychology,” and a book
on police impersonators. I teach applied
criminal psychology and police psychology at George Mason University, and
police psychology at George Washington
University. I live in Northern Virginia
with my wife and five children.

KITAEFF’S CANDIDATE STATEMENT
I am representative of the members of
APA. During the last 37 years, I have
been an academician, a clinician, a
researcher, an author, a military officer,
a supervisor and an administrator. I feel
that I can relate to the membership in a
very fundamental way.
I believe that psychologists must continue researching, practicing and teaching
about the interaction of emotional and
behavioral factors affecting physical illness. Examples include obesity, diabetes,
stress-induced illnesses, anxiety, depression and addictions.
We must insure that psychologists
are recognized as full-fledged health
providers from both statutory and health
insurance standpoints. This would
include increased training programs in
psychopharmacology with the eventual
goal of appropriately trained psychologists achieving prescriptive authority in
every state. The success of such privileges has been demonstrated in the
Department of Defense programs. We
must also reaffirm our commitment to
active-duty military personnel, returning
veterans, first-responders and wounded
warriors.
In graduate training programs, we
must adapt to the changing demographics (cultural and language) of this

country. We need to study the causes
of mass violence in schools and in the
workplace, and understand how they can
be prevented.
We need to attend to psychology
applied to the law, and the law applied to
psychology. This includes a commitment
to police psychology and the men and
women in law enforcement. Unconfirmed and uncorroborated phenomena
such as repressed memories and unscientifically derived psychological syndromes
must be seriously examined.
Finally, we need to listen to psychologists who have not traditionally been
involved in APA governance. We owe
immeasurable gratitude to members of
our ranks who have taken leadership
positions and spearheaded initiatives
benefiting all of us. But we need more
psychologists to take an active role and
have a voice in our association. ■
Candidates’ statements reflect their own views and
do not represent the positions of APA or APAPO.

Develop a Deliberate
Plan to Age Happily
In this accessible and upbeat
book, Nancy K. Schlossberg,
EdD, builds on the concepts
she pioneered in her bestselling titles, Retire Smart,
Retire Happy and Revitalizing
Retirement, with an engaging
take on positive aging.
List: $19.95
Member Price: $19.95
ISBN 978-1-4338-2749-5
Item # 441029
www.apa.org/pubs/books
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GUIDELINES FOR THE CONDUCT
OF PRESIDENT-ELECT NOMINATIONS
AND ELECTIONS
A. ELIGIBILITY, PUBLISHED STATEMENTS,
CAMPAIGN RESTRICTIONS
1. Eligibility and appropriateness of members of
the board of directors to stand for the APA presidency. Members of the board of directors are

eligible to stand for and accept nominations for
the APA presidency.

2. Eligibility and appropriateness of standing for
the APA presidency while standing for another
APA office. Individuals serving in the APA

presidency cycle shall not hold offices within the
association other than the ex-officio positions
that accompany that office. A person elected to
the APA Presidency shall, during the term of
president-elect, president and past president, be
restricted from holding any other APA office,
including divisional offices, that is not an ex-officio extension of the Presidential office.
3. Call to membership of potential presidential
nominees. An annual announcement in the

December issue of the APA Monitor on Psychology
will inform potential presidential nominees of
the opportunity to speak at the February council meeting and invite them to submit a brief
statement (50 words or less) to accompany the
president-elect nomination ballot. The deadline
for submission of such statements is close of
business on Jan. 15.
4. Statement on the issues facing psychology.

After the slate of candidates is announced,
each one will be invited to provide a statement
regarding their candidacy. The candidates’
statement accompanying the election ballot
should be confined to discussion of issues facing
psychology and the APA and should not exceed
1,000 words. The APA Monitor on Psychology will
provide coverage of the candidates in a question
and answer format in issues published between
their nomination and the election. Each board
and committee reporting to Council or the
Board of Directors will be invited to develop
questions, which will be reviewed by the Election
Committee. Taking into consideration input
from the various constituencies, six (6) final
questions reflecting important issues to APA’s
overall mission and strategic plan will be selected
by the Election Committee and presented to
each candidate. Their written responses will
be edited for APA style by APA Monitor on
Psychology editors and returned to the candidates
for approval before appearing, in tabular format,
over three subsequent issues of the APA Monitor
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on Psychology. The answers to each question will
be limited to 100 words. Each candidate will
also be given the opportunity to write a short
statement, not to exceed 300 words, as a lead into
their questions and answers. The Past President,
as chair of the Election Committee, is responsible for enforcing these limitations.
5. Appropriateness of a member of the board of
directors endorsing a particular candidate. Since

the board of directors is the executive committee of the association as a whole, it should be
viewed as being nonpartisan, and, as a matter
of protocol, board members should not endorse
candidates for the office of president-elect.
6. Reporting of campaign funds. APA presidential candidates are required to report any
financial support greater than $200 that they
received while seeking nomination or election
from Aug. 1 of the preceding year of the election
through two weeks prior to the start of the president-elect election balloting period. Financial
support includes direct money payments, in kind
services, advertising on behalf of the candidate,
etc. Cash contributions to candidates must be
documented with the source of the contribution.
This will include support from any individual, group, organization, society, APA division,
state association or caucus of APA council. Any
honorarium and expenses for travel to present
or speak to a group specifically regarding the
candidate’s nomination or election also must be
reported. If there is a question about whether
financial support is reportable, it should be
reported.
Candidates will report all contribution
sources and amounts on a form approved by the
election committee. Candidates must sign verifying that the report is complete and submit it to
the APA election office no later than Sept. 1.
Candidates may not accept contributions after
this date. The data will be made available to the
membership on the APA Election website.
7. Selling or providing APA mailing labels and
email address lists. APA will not sell or provide

mailing labels or email address lists for campaign
purposes.
8. Use of listservs (electronic lists). APA Central
Office will not establish or provide listservs or
other electronic communities for campaign purposes. However, list members may discuss APA
elections and APA candidates on established lists
to which they subscribe.

B. STATEMENT OF COMPLIANCE
WITH GUIDELINES

After the election committee announces the
candidates, each one will receive a copy of these
guidelines. Each candidate must agree to and
sign a statement acknowledging that he or she
has received the guidelines, pledge to adhere to
them, and will report to the election committee
immediately any deviations from the guidelines
of which he or she becomes aware.
C. PROMULGATION OF THESE GUIDELINES

The guidelines in their entirety shall appear in
the December or January and the May issues of
the APA Monitor on Psychology. Each January the
election committee will send the guidelines to
divisions, state/provincial/territorial psychological associations, coalitions and newsletter editors.
D. COMPLIANCE

Member complaints regarding violations of
these guidelines will be addressed by the election
committee. Upon receipt of a complaint, the
election committee will provide the candidate
with notice and an opportunity to respond to
the allegations and/or to correct his or her report
regarding campaign funds required by 110-7.1.
A6. Recognizing that the goal of reporting
requirements is to achieve transparency for
the benefit of the voters, based on information
it receives regarding a complaint, the election
committee may also modify the APA election
website to supplement or correct any information
about candidate financial support.
The American Psychological Association’s Board of
Directors and Council of Representatives have established these election guidelines for election to the office
of President-elect. They are printed in the Monitor
twice a year. It is the intent of these guidelines to
keep the amount of campaigning and electioneering
for the office of president-elect within reasonable
limits and to assist in the maintenance of a spirit of
collegiality and essential fairness in such elections.
These guidelines shall apply to the nomination and
election process for the office of APA president-elect.
Revised: August 2011
For more information please write or call APA’s
Election Office, 750 First St., N.E., Washington,
DC 20002-4242; (202) 336-6087; (202) 3366123 TDD
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U.S. OPPORTUNITIES

RISK MANAGEMENT CONSULTANT: The American Insurance
Trust (The Trust) has a tremendous opportunity for a skilled clinician with dual PhD/JD degrees
to join us as a risk management
consultant in a part-time capacity, 15–30 hours a week, working from any location in the United
States. As an independent contractor, our consultants have the flexibility and freedom to work from
home or office, providing confidential telephone consultations to help
our policyholders avoid or reduce
the risk of malpractice actions and
disciplinary complaints. This position offers the practicing clinician an opportunity to become
exposed to a broad range of practice, ethics and regulatory issues
while building on your knowledge
and consultation skills. Our consultants also present continuing
education workshops and webinars
throughout the U.S. Requirements:
PhD/JD or PsyD/JD, or PhD or
PsyD in psychology with extensive experience in state and federal laws, ethics and practice; five
to seven years of practical clinical experience; in-depth knowledge of ethical and legal issues
for psychologists; current state
licenses for both professions. Preference is given to an experienced
candidate with previous psychlaw interface. Must have: strong
and effective presentation, listening, and analytical skills; computer
proficiency re: software, programs,
and internet and good oral, written and interpersonal skills; capacity to work effectively as a team
member within the structure of the
consultancy; the ability to travel,
including weekends. Salary is competitive. Interested candidates
should send curriculum vitae to
jobs@trustrms.com.
ALABAMA

NEUROPSYCHOLOGIST: Children’s Hospital of Alabama (Children’s Behavioral Health division)
is recruiting a full-time Pediatric Neuropsychologist. Children’s
of Alabama has experienced rapid
growth and is now one of the largest pediatric medical facilities in
the United States and one of the
ten busiest pediatric hospitals in
the nation. It is a private, not-forprofit medical center that serves
as the primary site of the University of Alabama at Birmingham
(UAB) pediatric medicine, surgery, psychiatry, research, and res-

idency programs. The Children’s
Behavioral Health division provides inpatient and outpatient services, and the neuropsychology
and pediatric psychology services
specifically provide neuropsychological evaluation of children with
TBI, epilepsy (pre- and post-surgical), concussion, spina bifida,
cerebral palsy, and other neurological conditions. Inpatient services
include consultation to the rehabilitation program and consultation to other medical services. This
position will include the opportunity to supervise doctoral students
from the UAB medical psychology program as well as supervision
of predoctoral interns. Completion of a doctoral degree from an
APA- or CPA-accredited program,
an APA-accredited pre-doctoral
internship program, and a formal
two-year post-doctoral fellowship
in neuropsychology (with emphasis in pediatrics) are required.
Candidates should be licensed or
license-eligible in Alabama. Salary
is competitive and commensurate
with experience. Formal applications should be made through
the Children’s of Alabama website (www.childrensal.org/careers),
but also send a letter of interest
and copy of curriculum vitae to
Debra J. Patterson, PhD at debra.
patterson@childrensal.org.

UAMS is a large department with
approximately 250 faculty members, including 18 psychologists.
The Department of Pediatrics is
committed to developing nationally
recognized clinical, educational
and research programs. The primary clinical site for the Department of Pediatrics is Arkansas
Children’s Hospital (ACH). ACH
is the one of the largest pediatric hospitals in the country and
offers outstanding facilities. Applicants should send a letter of application, curriculum vitae, and have
three letters of reference sent to:
Nicholas Long, PhD, Director
of Pediatric Psychology, UAMS
Department of Pediatrics, Slot
512-21, One Children’s Way, Little
Rock, Arkansas 72202. For further
information contact Dr. Long at
(501) 364-1021 or LongNicholas@
uams.edu. UAMS is an inclusive
Equal Opportunity and Affirmative Action Employer and is committed to excellence.
PEDIATRIC NEUROPSYCHOLOGIST:
The Department of Pediatrics,
College of Medicine, University
of Arkansas for Medical Sciences
(UAMS), invites applications for
a faculty position in the Section of

Pediatric Psychology. The appointment is anticipated to be at the
assistant professor level in the clinical-attending pathway. This neuropsychology position will involve
providing outpatient neuropsychological evaluations through the
James L. Dennis Developmental Center (DDC), a multi-disciplinary clinic serving children
with neurodevelopmental disorders. Additional services will be
provided through several clinics at Arkansas Children’s Hospital including Brain Tumor,
Rehabilitation, Cleft Lip/Palate,
Concussion, Multiple Sclerosis,
Dystrophinopathy and Neurofibromatosis. Applicants must be
eligible for licensure in Arkansas. The Department of Pediatrics
at UAMS is a large and expanding department with approximately
250 faculty members, including 18 psychologists. The Department is committed to developing
nationally recognized clinical and
research programs. The primary
clinical site for the Department of
Pediatrics is Arkansas Children's
Hospital (ACH). ACH is one of
the largest pediatric hospitals in
the country and offers outstanding facilities. Applicants should

ARKANSAS

PEDIATRIC PSYCHOLOGIST: Faculty position in Pediatric Psychology – Pain Management. The
Department of Pediatrics, College
of Medicine, University of Arkansas for Medical Sciences (UAMS),
invites applications for a faculty
position in the Section of Pediatric Psychology. This appointment
is anticipated to be at the assistant
professor level in the clinical-attending faculty pathway. The position will involve a primary focus
on working with the pediatric pain
management service at Arkansas Children’s Hospital. There will
also be opportunities for a secondary clinical focus involving
working with different pediatric
sub-specialty outpatient clinics at
Arkansas Children’s Hospital (e.g.,
Juvenile Rheumatoid Arthritis,
Headache, Palliative Care, Sickle
Cell, etc.) as well as in the James
L. Dennis Developmental Center
(a multi-disciplinary clinic serving
children with neurodevelopmental
disorders). Applicants must have
a doctorate in psychology and be
eligible for licensure in Arkansas.
The Department of Pediatrics at
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send a letter of application, curriculum vitae, and have three letters of reference sent to: Nicholas
Long, Ph.D., Director of Pediatric
Psychology, UAMS Department of
Pediatrics, Slot 512-21, One Children’s Way, Little Rock, Arkansas 72202. For further information
contact Dr. Long at (501) 3641021 or LongNicholas@uams.edu.
UAMS is an Affirmative Action
and Equal Opportunity Employer
of individuals with disabilities and
protected veterans.

DELAWARE

CALIFORNIA

FLORIDA

PSYCHOLOGIST NEEDED: California Correctional Facilities- Part
and full-time. $64 to $100 per
hour. Department of the State
Hospitals- Part and full-time.
$80 per hour. Weekly payments
via direct deposit. $500 Referral Bonus. Imperial Locum Services. “A Professional Medical
corporation.” Phone: (559) 7998344. Fax: (888) 712-2412. Site:
www.imperiallocum.com. Email:
imperiallocum@imperiallocum.com.

FLORIDA LICENSED PSYCHOLOGIST:
Associates in Family Psychology
(Fort Myers, FL) seeks a full-time
FL-licensed psychologist to join
our expanding practice located on
the beautiful Gulf Coast of Florida.
Generalists having experience providing psychotherapy to children,
adults and families preferred, and
experience with psychoeducational
evaluations desired. Provide services
to your clients with benefit of billing,
collections and group marketing in a
well-established and respected practice. Send cover letter and curriculum vitae to: Shari Chrovian, PsyD
at slchrovian@gmail.com.

Clinical Psychologist, Full-Time

GEORGIA

HOME PSYCH SERVICES, P.C.

Clinical Psychologists with Illinois
licenses needed for multiple full-time
openings in Chicago and surrounding
counties. Highly competitive pay
and benefits including group health
insurance, vacation pay, paid federal
holidays, sick pay, malpractice insurance, full training and development,
web-based, lightning fast electronic
charting, and complete control over
your schedule—including the ability to
work banker’s hours.

PSYCHOLOGIST POSITIONS
THROUGHOUT GEORGIA: Georgia
Department of Behavioral Health
and Developmental Disability
(DBHDD) has several opportunities across the state of Georgia for experienced Psychologists.
Forensic (evaluation and treatment) and adult mental health
(civil) inpatient positions are available in facilities located in Atlanta,
Augusta, Columbus, Milledgeville (forensics only) and Savannah as well as outpatient forensic
evaluator (adult or juvenile) positions located throughout the state.
Locations range from affluent, but
affordable, family-friendly cities located among beautiful mountains, beaches, and riverfronts,
to the diverse and fun-filled city
of Atlanta. Compensation is very
competitive and the generous benefits package includes: health and
life insurance, dental, retirement
plan, 401(k) plan, vacation time
and more. Requirements: PsyD or
PhD in clinical psychology from
an APA-accredited program. Some
inpatient units have opportunities
for specialization in trauma-focused interventions, sex offender
treatment, or habilitation for individuals with intellectual disability.

Enjoy independence and flexibility.
Provide clinical psychology services in
senior living facilities- opportunities to
also build outpatient practice. Submit
Letter of interest and vitae to Dr. Mark
Parisi at drmarkdparisi@gmail.com.

www.homepsychservices.com
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DELAWARE PRIVATE PRACTICE OPPORTUNITY: Seeking
licensed psychologist/mental
health professional to join
Alliance Counseling, a network
of independent practitioners in a
collaborative environment with
a strong referral base. Offices in
Newark and North Wilmington
www.alliance-counseling.
com. Contact Leslie Connor at
(302)477-0708 ext 2.
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A limited number of administrative positions are available. Senior
psychologists with excellent leadership skills preferred. Contact
our clinical recruiter Greg.Short@
dbhdd.ga.gov.
ILLINOIS

PSYCHOLOGIST POSITION IN AN
EXPANDING GROUP PRACTICE:
Gersten Center for Behavioral
Health, a thriving and established
group practice with five locations
in Chicago, Evanston, Skokie,
and Melrose Park, is expanding and hiring licensed clinical
psychologists. We are interested in candidates with a broad
range of experience to work with
patients of all ages and clinical
needs as well as to provide psychological testing if interested.
The position offers excellent pay
and benefits such as: secure earning potential up to $120,000 per
year; medical, dental, vision coverage; flexible spending account
(FSA); 401K retirement plan with
company match; liability insurance coverage and sick pay; W-2
employee status; weekly clinical
consultation; in-house continuing education program; highest
reimbursement rates in the industry; over 300 practice referrals per
month allowing for quickly developing and easily maintaining a
stable practice; outstanding billing and administrative support;
a warm and supportive environment with a beautiful work space;
flexible work hours; no weekends required; unlimited vacation; 24/7 emergency call backup.
Gersten Center for Behavioral
Health is proud to be a setting
that promotes workplace longevity and long-term stability. We
encourage you to visit us at www.
gerstencenter.com to learn more
about our practice and the reasons
for our success. If interested, submit your curriculum vitae to Dr.
Deborah Liebling at dliebling@
gerstencenter.com.
POST-DOCTORAL POSITION IN AN
EXPANDING GROUP PRACTICE:
Gersten Center for Behavioral
Health, a thriving and wellestablished group practice with
five locations in Chicago, Evanston, Skokie, and Melrose Park, is
offering three post-doctoral positions for the upcoming year to
begin in September of 2017. We
are interested in candidates with a
broad range of experience to work
with patients of all ages and clinical needs as well as to provide psy-

chological testing if interested.
The annual salary is $35,000
and includes full medical, dental, and vision coverage; vacation
and sick time; flexible spending
account (FSA); liability insurance
coverage; W-2 employment status; weekly individual and group
supervision; in-house continuing education program; outstanding billing and administrative
support; a warm, supportive, and
friendly environment with a beautiful work space; flexible work
hours; no weekends required;
and 24/7 emergency call backup.
Gersten Center for Behavioral
Health is proud to be a setting
that promotes workplace longevity and long-term stability. We
encourage you to visit us at www.
gerstencenter.com to learn more
about our practice and the reasons for our success. The deadline
for applying for the post-doctoral
positions is June 1, 2017. If interested, we encourage you to submit your curriculum vitae to Dr.
Deborah Liebling at dliebling@
gerstencenter.com.
CLINICAL PSYCHOLOGIST: Davken
Associates has full- and part-time
position openings in Chicagoland
and beyond for Illinois- licensed
psychologists. Days and hours
are flexible and training is provided with our highly efficient and
streamlined system. Davken began
in the early 1990’s and has established an outstanding reputation, with many providers with us
well over a decade. Send resume or
questions to drfils@davkenpc.com.
IOWA

POSTDOCTORAL CLINICAL
PSYCHOLOGY POSITION: Mercy
Medical Center-North Iowa in
Mason City, Iowa, is recruiting a
postdoctoral candidate to begin in
the summer or fall of 2017. This
one-year post-doctoral program
provides multidisciplinary training in clinical assessments, consultations, and direct clinical
services with children, adults and
families in our inpatient and outpatient settings. There is a unique
opportunity to practice integrated
health care within the Mercy hospital and clinics. It is our intention
to provide clinical, supervisory
and didactic experiences that promote the development of a clinical psychologist who has a broad
range of assessment, therapy and
consultation skills. We are seeking
a candidate who is committed to a
career as a full-spectrum clinical
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psychologist who has completed
an APPIC- or APA-accredited
internship in clinical psychology and has an outstanding academic record. The candidate must
also have completed all requirements for their PhD or PsyD prior
to beginning their appointment.
In addition, the candidate will
need to obtain or be in the process
of obtaining a provisional psychology license for the state of Iowa.
Applications will be accepted
beginning February 2017 until
the position is filled. For questions, please contact Jill Burkley,
PsyD at (641) 428-7797. To apply,
send current vitae, two letters of
recommendation and a sample
(de-identified) report of a psychological evaluation to Mercy Medical Center-North Iowa: Attention
Jill Burkley, PsyD, Clinical Psychologist; Mercy Behavioral Services; 1000 4th Street SW, Mason
City, Iowa 50401 or email to
burkleyj@mercyhealth.com.
KENTUCKY

TEMPORARY OR FULLY LICENSED
PSYCHOLOGIST: Louisville-based
Graven & Associates is an expanding group practice looking for
doctoral-level providers who are
temporary/fully licensed in KY.
We provide therapy and psych/
neuropsych testing to all ages. We
have an abundance of referrals and
offer postdoc supervision. We provide insurance credentialing, billing, marketing, testing equipment,
office staff, furnished offices, and
competitive pay. Call Dr. Graven
to apply: (502) 690-8024.
MASSACHUSETTS

CLINICAL PSYCHOLOGIST,
PART TIME: Most of the children
served in Child Behavioral Health
have comorbid medical complexities. This position allows you the
unique opportunity to collaborate
with pediatric specialists and primary care pediatricians, as well
as medication provider colleagues
within Child Outpatient Behavioral Health. Additional responsibilities will include: Doctoral-level
knowledge of developmental
stages, child and adolescent mental health, mental health diagnoses, current treatment modalities,
ethical guidelines and therapeutic processes. Provide culturally sensitive treatment to clients.
Teaching opportunities, including
supervision of graduate practicum
students. Job requirements: Doctorate in clinical psychology and

licensure in MA or license-eligible in MA. For more information
contact Charlie Alves at Carlos.
Alves@baystatehealth.org or (413)
794-5119.
PSYCHOLOGIST/BOSTON LATIN
SCHOOL- BOSTON CHILDREN’S
HOSPITAL NEIGHBORHOOD
PARTNERSHIPS (BCHNP): Boston
Children’s Hospital Neighborhood
Partnerships Program (BCHNP),
the community behavioral health
program in the Department of
Psychiatry at Boston Children’s
Hospital has an opening for a fulltime, 40-hour-per-week, licensed

psychologist position at Boston
Latin School (BLS). Successful
applicants will have a background
(minimum 5-7 years) in schoolbased work. The position will collaborate with the BLS team. We
are an equal opportunity employer
and all qualified applicants will
receive consideration for employment without regard to race, color,
religion, sex, sexual orientation,
gender identity, national origin,
disability status, protected veteran
status or any other characteristic
protected by law. For more information contact BCHNP directly
at BCHNP@childrens.harvard.edu.

CLINICAL PSYCHOLOGIST
Behavioral Health Network is currently seeking a licensed Clinical Psychologist to join our Forensic Services/Court Clinic team in Western Massachusetts. Behavioral Health Network is a growing non-profit community
behavioral health agency that has been providing services to children,
adults, families and communities in Western Massachusetts since 1938.
Our court clinics are stationed in several district courthouses in the four
counties of Western Massachusetts and provide court-ordered evaluations
such as competence to stand trial, criminal responsibility, aid-in-sentencing, prisoner-in-need-of-treatment evaluations, and emergency
evaluations for involuntary psychiatric and substance abuse treatment.

Our Forensic team members:
• Perform court-ordered evaluations to
the Massachusetts District and Superior
Courts in criminal and civil matters
according to Massachusetts General Laws
Chapter 123, within the guidelines established by the Department of Forensic
Mental Health
• Conduct psychological and diagnostic
testing with defendants, as needed
• Provide testimony to the courts
• Consult with judges, attorneys, probation officers, and jails regarding mentally
ill defendants
• Provide consultation and training
regarding mental illness, mental health
law, and psycho-legal issues to the
courts, Bar, Probation departments, District Attorney, and Community mental
health providers
• Provide referrals to defendants and their
families for mental health and substance
abuse services in the community

Job requirements:
• Doctorate in Psychology
• Licensed to practice
psychology in MA, or
license-eligible
• Experience in forensic
mental health, forensic
and/or psychological
assessment of adults
• Strong writing skills
*Certification as a Designated Forensic Psychologist is a plus, but not
required. We will provide
supervision and training
for DFP certification.
Starting salary low to high
90K, depending on training and experience.
Come work with great
colleagues in the beautiful
western region of the state
and join the exciting field
of forensic mental health!

If interested, please contact Juliana Reiss, PsyD, Program Director of
Adult Forensic Services at (413) 478-6259 or Juliana.reiss@bhninc.org
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GEROPSYCHOLOGIST – FACULTY:
New Core Faculty Position Geropsychologist. William James
College is seeking a Geropsychologist for their Clinical Psychology
Department. This position seeks
a teacher and researcher eager to
join and enhance a new concentration and mentor the next generation of geropsychologists.
Qualifications: Candidate must
hold a PhD or PsyD, in Clinical Psychology, be licensed or
license-eligible in Massachusetts,
and have teaching experience. The
successful applicant will pursue
scholarly activities, and develop
an active program of research with
the expectation of external funding. An individualized contract
will include teaching, advising,
supervision of doctoral research
projects and committee assignments. Application Procedure:
Review of applications will begin
immediately upon receipt. Interested candidates should submit:
(1) a detailed letter of application
responding to the stated qualifications; (2) a curriculum vitae;
(3) a list of three professional references with complete contact
information. (References will not
be contacted without the candidate’s prior permission.) Materials
should be submitted electronically to: Ms. Ellen Collins, Director, Human Resources, at HR@
williamjames.edu . Important
Notice: William James College
is an equal opportunity employer
and is a community that embraces
multiculturalism. As such, persons
from historically underrepresented
minority groups are encouraged
to apply.
FULL-TIME CORE FACULTY POSITIONS, CLINICAL PSYCHOLOGY
DEPARTMENT: William James
College announces openings for
full-time core faculty positions
in the Doctoral Clinical Psychology Department beginning
August 2017. Rank is commensurate with experience. Responsibilities: Core faculty members are
involved in teaching, advising and
clinical and research supervision.
Additionally, there is the expectation of committee work and scholarly productivity. Applicants with
expertise in the following areas
are especially sought: Substance
Abuse/Addictive Disorders, Child
Psychology, Pediatric Psychological Assessment, Neuropsychology & Physiology, Psychometrics,
Clinical Systems Consultation
and Management. Qualifications:
Candidates must possess a PhD
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or PsyD in Clinical Psychology,
have teaching experience, preferably be licensed or license-eligible
in Massachusetts, and maintain
some involvement in clinical practice or consultation. A demonstrated record of scholarly work
is essential. Application Procedure: Review of applications
will begin upon receipt. Interested candidates should submit:
(1) a detailed letter of application
responding to the stated qualifications; (2) a curriculum vitae;
(3) a list of three professional references with complete contact
information. (References will not
be contacted without the candidate's prior permission.) Materials
should be submitted electronically
to: Ms. Monica Davis, Human
Resources Assistant, at HR@williamjames.edu. Important Notice
to All Candidates: William James
College is an equal opportunity
employer and is a community that
embraces multiculturalism. As
such, persons from historically
underrepresented minority groups
are encouraged to apply.
NEW HAMPSHIRE

OUTPATIENT CHILD OR ADULT
PSYCHOLOGIST-LICENSE ELIGIBLE: The Counseling Center of
Nashua is looking for a child or
adult licensed, postdoc psychologist or LICSW/LCMHC for 76+
provider practice. FFS income of
$70,000–$140,000 with benefits
and 401k. An hour from Boston,
Seacoast, and White Mountains in tax-free New Hampshire. Contact Evan Greenwald,
PhD for more information: (603)
883-0005 ext 306 or careers@
counselingcenter.com .
NEW JERSEY

PSYCHOLOGIST AND POSTDOCTORAL FELLOWSHIP OPENINGS:
The Koch Center (Waldwick and
Englewood, NJ) - Psychologist
(Licensed or NJ Permit) and Postdoctoral Fellowship Openings
- Excellent fee-for-service compensation and supportive team
environment. Email curriculum
vitae and cover letter to: info@
thekochcenter.com.
NEW YORK

CLINICAL PSYCHOLOGIST: Complement your private practice
or primary job. Work parttime with older adults in metro
NYC area (Bronx, Brooklyn,
Long Island, Westchester, Con-
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necticut). We provide quality-focused treatment, collegial
atmosphere, rewarding population, flexible schedule, supportive
supervision (as needed). Contact Dr. Pat Tomasso: ptomasso@
agingmattersny.com .
PSYCHOLOGIST: Seeking New
York State Licensed Psychologist,
experienced in geriatric mental
health services, to join a well-established successful psychology practice. Immediate caseload
for full- and part-time positions,
located in Orange County, Middletown, Queens, Long Island
and Yonkers. A professional collegial atmosphere with supportive
supervision available. Competitive
compensation and flexible hours.
Call to inquire at: (516) 625-4446.
Fax resume to: (516) 625-4447
Email: pta1@me.com.
LICENSED PSYCHOLOGIST: Or
those in need of supervised hours
for licensure, to join expanding
Long Island, NY, and San Diego,
CA, private practice aff iliated
with prestigious Medical College. Email curriculum vitae and
interest letter to: Able Counseling at ail5an2ab9@aol.com .

NORTH CAROLINA

FULL-TIME PSYCHOLOGIST: Psychological Services of Charlotte. We
are a thriving, well-established private practice in Charlotte, NC, looking for a full-time psychologist. The
ideal candidate would be experienced
in assessing and treating children,
adolescents and adults for a variety of
mental health conditions. Forward
vitae to annemariec@psofc.com.
CHARLOTTE, NC AREA: Profitable 20 year old private practice for
sale in Rock Hill, SC, 18 minutes
from downtown Charlotte. 3 hours
from Myrtle Beach and 3 hours
to mountains. Single person practice that sees adults in individual
therapy. Practice has an excellent
reputation and a constant referral stream from area MDs. Owner
wants to retire and will assist
with transition. Excellent referral
sources from area MDs. Call Dr.
Bill Wells at (803) 328-0030.
OREGON

CLINICAL ASSISTANT/ASSOCIATE PROFESSOR: To complement
our training and services, we are
recruiting a clinical psychologist

PSYCHOLOGIST—LICENSED OR ASSOCIATE
St. Lawrence Psychiatric Center is
seeking professional staff to join our
multidisciplinary team in providing
mental health and recovery services for
people diagnosed with mental illnesses
or children diagnosed with serious
emotional disturbance. Two positions
are available.
EXCELLENT NYS RETIREMENT PLAN
20 years of service equals 35% of Final
Average Salary (FAS = average of five consecutively highest paid years). You will receive
an additional 2% of FAS for each year of
service credit in excess of 20 years without
penalty if you retire at age 63. You only need
10 years of NYS benefits eligible service to
continue health insurance into retirement for
the rest of your life! Other benefits to include
inexpensive medical/dental/vision insurance
(the best around, no deductible), paid vacation, holiday and sick time, educational and
professional leaves, and possible tuition aid.

MINIMUM QUALIFICATIONS
Licensed Psychologist:
NYS Psychology license
Associate Psychologist:
Doctoral degree in a field
of Psychology AND either a
one-year, full-time clinical
internship or traineeship
OR one year of psychology
experience in a clinical setting
under the supervision of a
Licensed Psychologist.
Applications are available
by calling: (315) 541-2179
Send resume to:
Personnel Office
St. Lawrence Psychiatric Center
1 Chimney Point Drive
Ogdensburg, NY, 13669-2291
Email resume to:
Gudrun Johnson at
Gudrun.Johnson@omh.ny.gov

SLPC is a fully accredited Joint Commission program and an EO/AA Employer

M O N I TO R O N P S YC H O LO G Y

●

M AY 2 0 1 7

77

PsycCareers

who must have an Oregon license
prior to starting and whose expertise and interests include conducting psychological assessments.
One primary goal for this position
is to create an “in-house” assessment practicum, which conducts
integrative assessments for children, adolescents, and adult clients from the community and
university. The clinical associate
professor should have extensive
experience using neuropsychological, intellectual, and personality assessment tools as well as
experience providing training and
supervision to students. The clinical assistant/associate professor
will train and work with student
trainees on administering, scoring, interpreting, writing, and
providing feedback for clients, as
is developmentally appropriate for
each trainee. The clinical associate professor will also supervise student trainees in delivering
psychological therapies. Additional duties will include teaching
both undergraduate and graduate
courses relevant to their expertise.
Previous university-level teaching experience is highly desirable.
The position is for two years with
the potential for renewal. Minimum requirement: PhD/PsyD
in clinical psychology. For full
posting and application directions, visit http://careers.uoregon.
edu/cw/en-us/job/519859/clinicalassistantassociate-professor.
Review of applicant materials
began in April 2017 and will continue until the position is filled.

PENNSYLVANIA

STAFF PYCHOLOGIST, UNIVERSITY
COUNSELING CENTER: Villanova
University seeks a Counseling Center staff psychologist for a permanent, full-time, ten-month-per-year
position starting in August 2017.
Responsibilities include individual
and group counseling, crisis intervention, student evaluation, outreach education and mental health
consultation. Job requirements:
completed doctorate in counseling
or clinical psychology; familiarity
with psychodynamic principles and
the ability to provide insight-oriented therapy; an internship or
postdoctoral fellowship in a college
counseling center is strongly preferred. Contact Norman Pitt, PhD
at (610) 519-4050 or Norman.Pitt@
Villanova.edu.
RHODE ISLAND

COGNITIVE-BEHAVIORAL CLINICAL
PSYCHOLOGIST: RICBT, a large
group practice specializing in cognitive behavioral therapy and coaching, is recruiting a full-time licensed
clinical psychologist. Preference
given to candidates skilled in CBT,
Acceptance and Commitment Therapy, or couple/marital therapy. Candidates may have either an adult and/
or child/teen focus. This position is
primarily for our East Providence
office. Ideal candidates are warm,
genuine, and willing to go the “extra
mile” for patients. They strive to do
therapy at the highest level possible,
bring the best of the scientific litera-

ture to bear when determining how
to help patients, and offer both helpful strategies and incredible support.
They want to be part of a true group
practice that offers an extremely
high quality of professional life for
like-minded professionals. For more
information about the practice, visit
RICBT.com. To apply, send a curriculum vitae and letter of interest to Ben Johnson, PhD, ABPP at
BenJohnson@RICBT.com.
TEXAS

LICENSED PSYCHOLOGIST, NEUROPSYCHOLOGIST, LCSW, LPC:
The Ludden Group, P.C., a Christian private practice group of independent contractors in Rockwall,
TX, with over 30 years’ experience
is seeking a part- or full-time clinician to provide psychological assessments, testing and psychotherapy.
Our biggest need is in nursing home
work. Email curriculum vitae to
lindaluddensivils@gmail.com.
VIRGINIA

CLINICAL PSYCHOLOGIST: Cognitive Behavior Therapy Center, a private practice, has openings for two
CBT-trained Clinical Psychologists:
1) Child-Adolescent 2) Anxiety Disorders. Attractive compensation and
equity package. Contact Dr. William
Mulligan at wlmulligan@cox.net for
more information.
CLINICAL HEALTH PSYCHOLOGIST:
Advanced Behavioral Health Services, LLC- Mental health care for

Join our team!
Samaritan Health Services is
offering opportunities for full-time
health psychologists at several
outpatient primary care clinics
in Oregon.
These openings are for an integrated
health psychologist to provide brief
behavioral health services in
a fast-paced primary care
environment.

In this position, you will:
• Consult and collaborate on a multidisciplinary team,
providing integrated on-site care, recommendations
and feedback to medical providers and staff
• Independently practice in a BHC model to deliver brief
consultation-based services with a focus on general
behavioral health services in a primary care context
You’ll enjoy many benefits, including:
• Competitive compensation and benefits
• Medical malpractice and CME
• Relocation assistance and starting bonus

For more information, please visit samhealth.org/DocJobs
or contact Annette Clovis at aclovis@samhealth.org.
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many concerns. The successful candidate will provide psychological
expertise and services in one of two
local hospitals. Required: A doctoral degree in health psychology
or a related field from an accredited
school and be license eligible in Virginia. Neuropsychological assessment
tools, pain management strategies,
end-of-life issues and major trauma
situations. Knowledge of Health Psychology is a must. Bilingual Spanish and English is preferred. Salary
is dependent upon qualifications.
Applicants can send their information to alan.von.kleiss@abhsgroup.
com or call (804) 594-3690.
CLINICAL PSYCHOLOGIST: Clinical
Psychology Services, Inc- We have
an established private practice located
in the City of Fairfax, in the northern Virginia suburbs of Washington, D.C. At this time we have two
immediate openings in our group.
One is for a full-time psychologist
and one for a part-time psychologist. We are expanding our Saturday
hours and would welcome inquiries
with Saturday availability as well.
We are a full-service office, with
fully furnished professional space and
reception and billing staff. We are
an ideal work environment for professionals who love doing clinical
work, enjoy the autonomy of a private practice, but love to have the
details taken care of. Many of our
staff of psychologists have been with
us for more than 15 years. We offer a
401K, health, and malpractice insurance. Our professional environment
is collegial, with peer supervision,
and a very supportive environment.
We require a long-term (multi-year)
commitment, as our established
referral base has learned to rely on us
for expertise and stability in the care
of our patients. To apply, send a curriculum vitae and letter of interest to
Clinical Psychology Services, Inc.,
11130 Fairfax Boulevard, Suite 305,
Fairfax, VA, 22030. Fax (703) 6913553 or email us at: employment@
psycpros.org.
PRACTICE OPPORTUNITIES
PRACTICE FOR SALE

FEDERAL WAY, WA: Tern Christian

Counseling in Federal Way, WA,
established in 1987, is looking for a
licensed mental health counselor or
PhD in Psychology who meets state
licensing requirements and is eligible
for insurance panels to purchase the
practice. This is a profitable, well-established practice with an excellent referral base. The director, Dr.
Denny Frederick is retiring but will-
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ing to stay on for training and consultation to help the buyer fully succeed.
Must have a strong Christian perspective and vision to continue the
ministry. Check out our website,
ternchristiancounseling.com. Contact Dr. Frederick at (253) 952-2556
or drdenny_frederick@msn.com.
NORTHERN MICHIGAN: Profitable

15-year-old sole private psychology
practice for sale in Northern Michigan located close to all the amenities of downhill skiing, cross country
skiing, snowmobile trails, hunting, fishing, numerous golf courses,
university and college classes and a
hospital. This is a busy, go-to area
for Michigan residents. The practice generates in excess of $270,000
per year with low overhead expenses
from psychotherapy clients, forensic, driver’s license, substance abuse,
spinal cord stimulator implants and
bariatric surgery evaluations. The
practice has developed several major
referral sources and works with medical doctors, nurses, police officers,
military personnel, teachers from
several local school systems, attorney
offices and judges. The practice has
a busy website and Facebook page
at reasonable cost. Very little time
investment is required with managed
care insurance groups. The practice accepts all major insurances and
has two highly skilled, dedicated and
long-term support personnel. Potential for growing the practice is excellent as this is a rapidly growing and
changing community environment.
Email nmpsychologist2017@gmail.
com with serious inquiries.
SAN DIEGO, CA, AREA: 25-year-old
private practice for sale, minutes
from downtown. Current practice sees adult patients and conducts
pre-employment psychological
screenings, fitness for duty exams,
and other exams for 20–25 federal,
state and local agencies. Gross sales
have exceeded $300,000 per year
for the last five years. Expansion
opportunities are available. Owner
will gladly assist in any transition,
which would require six months to
a year to complete. Office rental is
available on site. Call Dr. Darlene
Hoyt ABPP at (619) 291-4520.
SPRING, TX: Reputable and lucra-

tive private clinical and forensic practice for sale with immediate full-time
practice opportunities. Practice
located in Spring, TX, north of Houston with wide catchment area. Excellent referral stream from insurance,
area MDs and attorneys. Includes
office condo with space for two providers. Owner interested in retiring

but will stay to assist in transition for
up to 18 months. Includes introduction to wide referral resources as well
as training and supervision if interested in forensic work. Contact Dr.
Rebecca Hamlin at (281) 251-8110.
PUBLICATIONS AND OTHER
DISSERTATION CONSULTING
AND EDITING

I CAN RUN OR CHECK YOUR STATS
TESTS: Advise on added fruitful

stats, explain their meaning, read
to catch errors or suggest improvements. You can present with confidence. Quick turnaround. Contact:
Rachel MacNair, PhD Phone:
(816) 753-2057. Email: stats@
rachelmacnair.com.

METHODOLOGY CONSULTING AND
DATA ANALYSIS HELP: Our service

includes consulting on research
design, methodology and statistical help using SPSS, AMOS,
STATA or E-Views. Email info@
statisticsconsultation.com or visit
www.statisticsconsultation.com.
DISSERTATION EDITING SERVICES:

Get ahead with your dissertation with our accurate editing and
formatting services. Dissertation
editing services start from $7 per
page. Visit www.regentediting.com
or write to info@regentediting.com.
DISSERTATION FORMATTING SERVICE: 24x7editing has helped

numerous PhD candidates. Visit
www.24x7editing.com or email
contact@24x7editing.com.
FREE ONE-HOUR CONSULTATION:

No obligation. Statistical Sanity
Consulting offers statistical analysis and interpretation, manuscript development and editing,
defense coaching and strategizing.
Call (570) 881-0439. Visit www.
statisticalsanityconsulting.com.
WORKSHOPS AND CONFERENCES
2017 DECEPTICON CONFERENCE: August
21–23, 2017 at Stanford University, Palo Alto, California. Stanford University, in partnership with
the University of British Columbia,
Okanagan, is pleased to announce
Decepticon 2017: the second annual
conference on deceptive behavior. In
accordance with this year’s theme of
“Truth, Trust, and Tech,” Decepticon
will feature keynote speakers, panelists and presenters from an array of
professions pertaining to deception
and its detection, including renowned
researchers, law enforcement profes-

sionals, and employees of the world’s
leading technology and security organizations. To register for Decepticon, visit the official 2017 Conference
website at www.decepticon.academy.
ASSOCIATION PRACTICING PSYCHOLOGISTS- MONTGOMERY AND PRINCE
GEORGE’S COUNTIES, MARYLAND CE
WORKSHOPS: May 21. Innovations

in the Assessment and Treatment of
Suicidal Risk” David Jobes. Doubletree Silver Spring, FREE Continental Breakfast and Parking,
$35 Members, $60 Non-members.
More at apponline.org.

THE DOOR COUNTY SUMMER INSTITUTE:

July 24–August 11, 2017. The Landmark Resort, Egg Harbor, WI.
Visit: www.mcw.edu/PsychiatryBehavioral-Medicine/Door-CountySummer-Institute.htm or call (414)
955-7250.

EARN 20 CE CREDITS ON DREAMS
AND DREAMING: International

Association for the Study of
Dreams (IASD) 34th Annual
Conference June 16–20, 2017,
at the Wyndham Anaheim
Garden Grove, in Anaheim,
California (near Disneyland).
Seminars, workshops, papers,
and events focusing on clinical,
theoretical, research, crosscultural, artistic and spiritual
approaches to understanding
dreams and nightmares. Over 125
presentations during the five-day
conference. Also please see our
additional online CE courses at
the link below. IASD is approved
by the American Psychological
Association to sponsor continuing
education for psychologists.
IASD maintains responsibility
for the program. Go to www.
iasdconferences.org/2017/ce.

ADVERTISING GUIDELINES
General advertising policy as well as guidelines for use in
composing and responding to classified advertisements
to be placed in the Monitor on Psychology® and PsycCareers, APA’s Career Center can be found online at http://
www.apa.org/ads/policy.

⊲ CENSURED INSTITUTIONS
Academic institutions under censure by the American
Association of University Professors (AAUP) are identified in print and online by the placement of the symbol (•)
preceding line classified position openings. Further information may be obtained at www.aaup.org/our-programs/
academic-freedom/censure-list.
To purchase a recruitment ad or to view pricing and a
complete list of upcoming deadlines, visit http://www.
psyccareers.com/employer/pricing/.
Information regarding placing a nonrecruitment line ad can
be found at http://www.apa.org/ads/recruitment-classified/
index.aspx?tab=3.

⊲ DEADLINES
July/August 2017. . . . . . . . . . . . . . . . . . . .  May 29
September 2017. . . . . . . . . . . . . . . . . . . . .  July 26
October 2017. . . . . . . . . . . . . . . . . . . . . . .  August 28

⊲ CONTACT INFO
For Recruitment and Classified Advertising, contact:
Amelia Dodson
Classified and Recruitment
Ad Sales Manager
Phone: 202-336-5564
Email: adodson@apa.org

Shelby Watson
Advertising Sales Associate
Phone: 202-336-5567
Email: swatson@apa.org
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By the Numbers

BY LEA WINERMAN

APA AT ITS 125th ANNIVERSARY
Here’s a snapshot of the association in its quasquicentennial year

117,371

91

The number of APA members as of January 2017.
This includes 32,527 student affiliates, 20,202 life status
members, 3,987 international associates, and 3,978 community
college and high school teacher associates. The association
began with 31 members in 1892.

The number of books and videos published by APA Books in
2016. That includes 52 scholarly books, two self-help books
for general readers, 17 titles for children and teens, two multivolume reference works and 18 videos for clinicians.

The number of titles published by APA Journals. That includes
90 journals, one book and film review database, and two
Clinician’s Research Digests. The oldest journal, Psychological
Review, began publishing in 1894. The journal with the highest
impact factor is Psychological Bulletin, at 14.839 in 2015.
American Psychologist is the most widely circulated journal,
going to 76,832 individuals and 289 institutions.

80

The number of people who “like” the APA Facebook page,
as of March 2017. APA also has nearly 75,000 followers
on Twitter (@APA).

54

The number of divisions, from Div. 1 (Society for General
Psychology) to Div. 56 (Trauma Psychology). There is no
Div. 4 or Div. 11. Div. 4, the Psychometric Society, decided not to
formally join the association in 1948. Div. 11, originally Abnormal
Psychology and Psychotherapy, merged with Div. 12, now the
Society of Clinical Psychology, in 1946.

PHOTO ILLUSTRATION BY PATTERSON CLARK/ ISTOCKPHOTO

539
93

The number of employees in APA’s Central Office.

487,172

therapysites

Websites for Therapists

Seeking therapy takes courage.
When their first step is an online search,
can potential clients find you?

Search
Engine
Optimization

Online
Appointment
Requests

Unlimited
Customer
Support

Social
Media
Marketing

Unlimited,
Customizable
Pages

2 Free Months of Website Hosting
First 50 to Call Win 2 Free Months of SEO Boost

Use Promo Code MP517 By May 31st, 2017
Build Your Website For Free At www.TherapySites.com
No setup fee, no extra charges | Call Today At 855-891-4383

Online Practice Management
Software for Behavioral Health
Evaluati
on
Progress Note

11:30AM Appt with Kyle

https://www.therapynotes.com

Claim for John with Acme

Treatment Plan

Called in to say he may be a little late

Diagnosis:

12:00PM Appt with Susan

DSM-5

anxiety

Presenting Problem:

Remember to collect paperwork

Treatment Goals:

Create a Progress Note for your
appointment on 4/16

12/2

$100

90791

12/9

$75

90832

Submit Claims
Acme Insurance
Company

Electronically Sign this Note

Scheduling & To-Do Lists

Patient Notes & EMR

Electronic Billing

Track clinician schedules, patient

Complete your notes quickly and easily. Our

Streamline your billing with seamlessly

appointments, notes, and billing.

note templates have been uniquely designed

integrated electronic insurance claims, ERA

Appointments and other tasks are

for mental and behavioral health. Go
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