VOLUME 49 | NUMBER 5

A PUBLICATION OF THE AMERICAN PSYCHOLOGICAL ASSOCIATION • MAY 2018

psychology
monitor on

GST# R127612802

MONITOR ON PSYCHOLOGY
MAY 2018 SAVING THE PLANET | COPING WITH PREGNANCY LOSS | DETECTING ALZHEIMER’S DISEASE

BUILDING A
SUSTAINABLE
FUTURE
Psychologists are helping cities
and corporations embrace more
eco-friendly behaviors PAGE 48

How to Determine
If a Case Is Outside
Your Skill Set
PAGE 30

Coping With
Pregnancy Loss
PAGE 36

2018-05-Monitor.indb 1

4/11/18 10:15 AM

Measure
Executive
Function

Strengths &
Weaknesses

Executive Function
Scores You Can

to

Trust!

The most representative nationally normed
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The CEFI™ provides a comprehensive evaluation of
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youth aged 5 to 18 years.
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• Accurate Results: Normative samples are within 1% of
U.S. Census targets for an accurate representation of
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• Easy to Understand Reports: Generate three types of
dynamic reports including a Comparative Report by
comparing results from multiple rater forms (Parent,
Teacher, and Self).
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The MHS Online Assessment Center
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of a button.
All you need to get started is access to a computer,
tablet, or smartphone with the internet. Generate
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This means more time with your clients and less
time waiting for information to be entered.

•Safe & Secure
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Webinars

Advocate
Consultations

The Trust Helps Your
Practice Move in the
Right Direction
Navigating curves and avoiding roadblocks in your daily practice can be scary and
frustrating. Dealing with subpoenas, new laws and regulations, difficult clients, and
obstacles to the success of your practice and financial security are just a few of the
common problems facing any practitioner. The Trust is here to help you anticipate
and successfully negotiate these practice hazards. We provide not only premier
professional liability coverage, life and disability, property and other insurance, but
also free confidential risk management consultations; reduced-fee practice and risk
management workshops and webinars; and access to sample client contracts among
other useful resources. The Trust keeps you going on the road to success!

Risk
Management

www.trustinsurance.com • 1-800-477-1200
* Insurance provided by ACE American Insurance Company, Philadelphia, PA and its U.S.-based Chubb underwriting company affiliates. Program
administered by Trust Risk Management Services, Inc. The product information above is a summary only. The insurance policy actually issued
contains the terms and conditions of the contract. All products may not be available in all states. Chubb is the marketing name used to refer
to subsidiaries of Chubb Limited providing insurance and related services. For a list of these subsidiaries, please visit new.chubb.com. Chubb
Limited, the parent company of Chubb, is listed on the New York Stock Exchange (NYSE: CB) and is a component of the S&P 500 index.
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Features

MAY 2018

COVER STORY

BUILDING A SUSTAINABLE FUTURE
Our individual choices matter, but most experts say that tackling
global climate change will require thinking on a bigger scale.
Psychologists are among those on the front lines working to change
behavior within corporations, organizations and governments to curb
consumption and help protect the planet. See page 48
COVER: SCYTHER5/GETTY IMAGES

36 HEALING THE WOUNDS
OF PREGNANCY LOSS

After a miscarriage, as many as one
in 10 women exhibit signs of anxiety,
depression or post-traumatic stress
disorder. Psychologists are working to raise
awareness of the grief women and men
experience after a pregnancy loss—and the
unique therapy needs of these patients.

42 TRACKING
ALZHEIMER’S DISEASE

RIGHT: ROMOLO TAVANI/ GETTY IMAGES

With the incidence of Alzheimer’s
continuing to rise, psychologists are
exploring how new technologies—including
mobile activity trackers and smart home
sensors—might be able to more quickly
catch the cognitive and behavioral changes
that indicate the very early stages of
dementia in at-risk older adults.
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CE CORNER

WHAT SHOULD YOU DO IF A CASE
IS OUTSIDE YOUR SKILL SET?
Clients often present clinicians with challenges that are outside their
range of experience, skill, knowledge or expertise. In this CE article,
clinical experts discuss how to determine whether you are in over your
head with a client, and if so, what to do about it. See page 30
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An applied
psychologist and
firefighter to the
rescue. Page 27

“Something is not working well when
they can go into the deserts of Africa or the
Middle East but they can’t get to a mountain
on an island that’s 100 miles by 35 miles.”
Psychologist Frances Boulon, PhD, on the
U.S. response to hurricanes in Puerto Rico. See page 20.
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New releases
Jan Faust

Benjamin T. Mast / Brian P. Yochim

Reunification
Family Therapy

Alzheimer’s Disease
and Dementia

A Treatment Manual

(Advances in Psychotherapy –
Evidence-Based Practice – Vol. 38)
2018, viii + 76 pp.
US $29.80
ISBN 978-0-88937-503-1

2018, xii + 148 pp.
US $59.00
ISBN 978-0-88937-491-1

As the number of older adults with dementia continues to
skyrocket, every health care professional needs accurate,
up-to-date knowledge of these conditions, their prevention,
and possible treatments. This volume discusses essential
aspects of the diagnosis, assessment, and interventions of
Alzheimer’s disease and the syndromes of dementia and
mild cognitive impairment. It reviews the diagnostic criteria
from the National Institute on Aging, Alzheimer’s Association, and the DSM-5 and provides a broad range of treatment options.

This manual shows how to repair parent-child relationships
that have been damaged by, for instance, parental separation
or divorce, military service, or incarceration. The therapist
works firstly with the individual family members and then
with all the family in conjoint sessions. The manual expertly
guides clinicians through pretreatment decisions and processes to enable them to decide where, when, and in what
form reunification therapy is appropriate. Detailed chapters
outline the structure and issues for the sessions, as well as
a step-by-step treatment plan template.

Christine Wekerle /
David A. Wolfe / Judith A. Cohen /
Daniel S. Bromberg / Laura Murray

Childhood
Maltreatment

The new edition of this popular guide compiles and reviews
all the latest knowledge on assessment, diagnosis, and
treatment of childhood maltreatment – including neglect
and physical, sexual, psychological, or emotional abuse.
Readers are led through this complex problem with clear
descriptions of legal requirements for recognizing, reporting, and disclosing maltreatment as well as the best assessment and treatment methods. The focus is on the
current gold standard approach – trauma-focused CBT.

Childhood
Obesity

Childhood Obesity

(Advances in Psychotherapy –
Evidence-Based Practice – Vol. 4)
2nd ed. 2018, viii + 100 pp.
US $29.80
ISBN 978-0-88937-418-8

Denise E. Wilfley
John R. Best
Jodi Cahill Holland
Dorothy J. Van Buren

Wilfley / Best / Cahill Holland / Van Buren

ing
Com e
n
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2018

Advances in Psychotherapy –
Evidence-Based Practice

Denise E. Wilfley / John R. Best /
Jodi Cahill Holland /
Dorothy J. Van Buren

Childhood Obesity

(Advances in Psychotherapy –
Evidence-Based Practice – Vol. 39)
2018, x + 76 pp.
US $29.80
ISBN 978-0-88937-406-5

One in every six children, and more in some ethnic groups,
are obese, which can lead to serious health problems in
adulthood. Successful treatment of young patients is
complex, requiring time-intensive, evidence-based care
delivered by a multidisciplinary team. Help is at hand with
this well written, compact book by leading experts, which
gives a clear overview of the current scientific knowledge
on childhood obesity, from causality models and diagnosis
to prevention and treatment.

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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President’s Column

WHY WE NEED TO BUILD
MORE RELATIONSHIPS

Working with those in tangential fields enables us to
disseminate psychology’s research findings more widely
BY JESSICA HENDERSON DANIEL, PhD

F

or the public to understand the value of psychology, it
is critical for us to disseminate our research findings. In
today’s digital age, our options for communicating these
findings are numerous and varied. However, dissemination
involves more than sending out reports on our findings to
websites and on social media, even though the messages
can be both informative and engaging. As Citizen Psychologists—
those who, like me, believe that psychology is every day in every way—
we appreciate the importance of the human factor in disseminating
psychological science, practice and education, all in the context of
promoting the public interest.
To spread our findings most effectively, we must also participate in
various networks that may seem tangential but are nevertheless relevant to
psychology. We must discuss our work with our professional connections
APA President
Dr. Jessica
Henderson Daniel

that we have maintained over time—
and deliberately develop new alliances.
Those on college and university campuses, for example, may want to organize
coffee chats to become acquainted with
peers in related disciplines. As a next
step, they might contact colleagues at
other campuses, urging them to do the
same. If senior scientists do not have the
time, they can encourage their research
assistants and graduate students to make
those connections.
By reaching out to others in this way,
we can learn about relevant research labs
and other groups that may share our
interests and collaborate with us. We also
can learn about ways to participate on
boards or committees in critical research
or other organizations that may have
connections to the campus. Such efforts
may even generate more research funds
for the senior scientists, as well as the
junior faculty, staff and students, both
undergraduate and graduate.
Psychologists with expertise in education may want to develop relationships
with members of school boards and the
school district. They could, for example, suggest data collection that could
inform the decisions of the school board
members. Such working relationships
could contribute to the development of
a school district, as well as advance the
careers of junior faculty and graduate
students. These partnerships could even
lead to presentations by psychologists
at the national meetings of education
groups—and encourage more educators
to include psychological science in their
decision-making process.
Those of us who build such relationships are examples of Citizen
Psychologists on the move. ■

Dr. Jessica Henderson Daniel seeks to
recognize psychologists who serve as leaders
in their communities to improve the lives of all.
Learn more at www.apa.org/about/governance/
citizen-psychologist/default.aspx.
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Feedback

or of common human reactions to
intergenerational historical trauma (see
the work of Maria Yellow Horse BraveHeart, PhD). Most readers probably
do not know that the only U.S. citizens
born with a legal right to health care are
AI/AN populations, what the Indian
Health Service discussed in the article
is and why its underfunding constitutes
a breach of contract (see the work of
Donald Warne, MD, MPH).
This publication, like most focused on
health issues in Indian Country, begins
with problems in AI/AN tribes. Instead,
I suggest we begin by focusing on how
the lack of awareness among nonindigenous peoples, like myself, plays a part in
the perpetuation of injustice because our
ignorance is an ally of oppression.

TREATING INDIGENOUS PEOPLE

The February article “The Healing Power
of Heritage” provides solid evidence of
the effectiveness of culturally responsive
treatment for substance use and suicide
prevention among American Indian and
Alaska Native (AI/AN) communities.
However, while the article discusses
forms of discrimination and loss as
factors in health disparities, the social
psychology that exacerbates these situations was not adequately addressed.
For example, a truth that was missing
is AI/AN peoples are survivors of genocide. Most nonindigenous readers are
probably relatively unaware of the magnitude of our nation’s original holocaust,
● Send letters to APA Monitor on Psychology

Editor Sara Martin at smartin@apa.org. Letters
should be no more than 175 words and may be
edited for clarity.

OUR FAVORITE TWEETS

@APADivision38 Advocating for the field

of health psychology is important for
many reasons. Not sure where to start?
Check out @APA_Monitor’s suggestions
on advocating for #psychology
Re “8 Ways to Advocate for Psychology”
@DrEarlTurner Great article from the

@APA_Monitor on #telehealth #psych
Re “Adventures in Integrated Care:
Expanding Care for Rural Patients”
@AniqueMuttiah A good guide from

the @APA_Monitor—it’s so valuable
for researchers to learn to disseminate
their knowledge beyond purely academia
and engage with the general public
in an understandable way #scicomm
#psychology
Re “How to Write an Op-Ed” ■

Renée Goodstein, PhD
New York, New York

LET NOTHING STOP THEM™

For Insomnia

For anxiety

For Depression

Faster than Drugs and Without their side effects
Alpha-Stim offers a fast, non-invasive at-home treatment option with no lasting side effects and no risk of addiction. It is supported
by over 100 clinical and mechanistic studies and proven to significantly improve mood and sleep even in the most difficult patients,
as evidenced by the recent study of advanced cancer patients at The University of Texas MD Anderson Cancer Center.

8.5
8
7.5

6.89

7
6.5

6.42

6.24

6.16

6
5.5
5

Baseline Week 1

Week 2

Week 3

Week 4

Pisburgh Sleep Quality Index
p=0.055

11

Mean Insomnia Scores

Mean Anxiety Scores

8.81

9

Hospital Anxiety and Depression Scale
p<0.001

10.5

10.23

10
9.5

8.7

9
8.5

8.4

8
7.5
7

Baseline

Week 2

Week 4

DECREASED DEPRESSION
6.5

Mean Depression Scores

INCREASED SLEEP TIME

DECREASED ANXIETY
9.5

6
5.5

6.36

Hospital Anxiety and Depression Scale
p=0.024

5.67
5.27

5

5.34
4.97

4.5
4

Baseline Week 1 Week 2

Week 3

Week 4

REFERENCE
Yennurajalingam S, Kang D-H, Hwu W-J, Padhye NS, Masino C, Dibaj SS, Liu DD, Williams JL, Lu Z, Bruera E. Cranial electrotherapy stimulation for the management of depression, anxiety,
sleep disturbance, and pain in patients with advanced cancer: a preliminary study. Journal of Pain and Symptom Management. 2018 Feb; 55(2): 198-204.

Help For your patIents Is Here.

To get started and to see more clinical data, visit www.Alpha-Stim.com/APA or call 1-800-FOR-PAIN (in USA) or +940-328-0788 (Outside USA).
Alpha-Stim and the Alpha-Stim logo are registered trademarks, and LET NOTHING STOP THEM is a trademark of Electromedical Products International, Inc. © 2018 Electromedical Products International, Inc.
All rights reserved. Read a full disclosure of the minor and self-limiting risks here: alpha-stim.com/risk.
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Update From the CEO

WE NEED TO DO MORE
TO PROTECT THE PLANET

Much more research is needed to change behavior—
as well as to convince skeptics of the perils of climate change

R

esearch has shown that human behavior is the most
significant contributor to global warming. This is why
psychology, as the science of behavior, has a critical
role to play if we are to slow it, stop it or—dare I
suggest—even reverse it. In 2009, APA’s Task Force on
the Interface Between Psychology and Global Climate
Change examined decades of psychological research on climate change
and related natural and technological disasters. Their report drew from
research in environmental and conservation psychology, as well as social
and consumer psychology. The task force found that people did not
experience a sense of urgency to address this problem—a challenge we
continue to face.
Five years later, APA collaborated with the nonprofit advocacy group
ecoAmerica on a report predicting that climate change will have significant negative effects on Americans’ health and psychological well-being,
APA CEO
Dr. Arthur C. Evans Jr.

8
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due to an increase in the frequency and
severity of natural disasters and other
climate-related changes. In 2017, APA
and ecoAmerica updated their report and
emphasized the need to build people’s
resilience and promote the adoption of
environmentally friendly policies and
lifestyle choices. These, in turn, can also
have a positive effect on mental health.
Sounding these science-based alarms
is one important role APA and psychology can play. But as you will read in
this month’s cover story, we need to do
much more to change people’s behavior.
Businesses and governments are implementing strategies to inspire people to
make environmentally friendly choices,
whether it’s deciding to bike to work, use
low-energy bulbs or stop using plastic
straws. Psychological research continues to explore strategies that will steer
people to make smart choices. Among
effective approaches are those that make
environmentally sustainable choices
easy to adopt—such as curbside recycling. It is also helpful to frame messages
around the social value of conserving.
For example, psychological studies have
shown that people who are told that
their neighbors often conserve energy are
more likely to use less electricity.
Of course, much more research is
needed to change behavior, as well as to
convince skeptics of the perils of climate
change. Psychology stands ready to help,
along with our colleagues in climatology,
physics, oceanography, ecology and other
disciplines. ■

SCOTT SUCHMAN

BY ARTHUR C. EVANS JR., PhD
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What’s Ahead at APA

The Hot List
JOIN APA IN CUBA

A

PA’s International Learning Partner Program is hosting a trip
to Havana, Cuba, Nov. 18–28, for psychologists and psychology
graduate students interested in building professional relationships
with Cuban psychologists. Participants will tour Havana, attend cultural
events, visit local universities and clinical settings, and attend sessions
at the eighth Hominis Intercontinental Psychology Convention, “Human
Well-Being and Sustainable Development: The Place of Psychology.”
Apply by Aug. 30 at http://bit.ly/APACuba.

YOU CHOSE
TO SAVE EARTH

Given the option between two different
articles for this month’s cover story,
APA members voted for “Building a
Sustainable Future” (1,170 votes) over
“Mission to Mars” (454 votes). Red
planet fans take heart: The article on
the psychosocial challenges of travel to
Mars will appear in June.

TOP LEFT: NIKADA/GETTY IMAGES; BOTTOM LEFT: UBER IMAGES/GETTY IMAGES

RACIAL INJUSTICE
EXPLAINED TO KIDS

BETTER SUPPORT
FOR LGBTQ
STUDENTS

APA’s Respect Online Course
guides school-based mental
health professionals on how to
promote sexual health and prevent HIV, STDs and pregnancy
among lesbian, bisexual, gay,
transgender and questioning
youth. Take the free course at
http://bit.ly/APARespect.

DID YOU KNOW?

CAREER-BOOSTING
PODCASTS

APA’s “Speaking of Psychology” podcast series
includes more than 50 episodes featuring
leading practitioners and
researchers on timely
topics like children’s
obesity and understanding mass violence.
Subscribe and download
via iTunes or go to http://
bit.ly/APAPodcasts.

The new children’s book “Something Happened in Our Town” from
Magination Press follows two families—
one white and one black—as they
discuss a police
shooting of a local
black man, and
guides readers on
how to discuss racism with children.
Find it at www.apa.
org/books.

MEET THE CANDIDATES

Members have nominated five
candidates for APA’s 2020 president.
Read about their priorities at http://bit.ly/
ElectAPA. The site will be updated
monthly with candidates’ answers to
questions on important issues.

APA offers 400 independent study continuing-education programs. Go to www.apa.org/ed/ce.
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In Brief
Research

COMPILED BY LEA WINERMAN

THE LATEST PEER-REVIEWED STUDIES WITHIN PSYCHOLOGY AND RELATED FIELDS

Ending Mental
Illness Stigma

PABLO VARELA/UNSPLASH

A

one-hour educational
program can reduce stigma
around mental illness, finds
a study in Stigma and Health. More
than 500 students across the United
States watched an hourlong slide and
video presentation from the National
Alliance on Mental Illness called
“Ending the Silence,” which included
information on the warning signs of
mental health conditions, videos made
by teens to encourage support for
peers with mental illness and a talk
by a young adult who discussed his
or her own experience with mental
illness. Students were assessed on their
knowledge of and attitudes toward
mental illness at three points: before
the presentation, immediately after and
four to six weeks later. Students who
watched the presentation gained more
knowledge about what to do if one
of their peers showed signs of mental
illness and had fewer negative attitudes
toward people with mental illness,
compared with a control group of peers
at the same schools who had not seen
the presentation. DOI: 10.1037/sah0000135
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In Brief

enforcement officers and many
other factors. In a follow-up
series of lab experiments, the
researchers found that participants who were asked to imagine
living in air pollution and
breathing polluted air expressed
more anxiety and were more
likely to cheat on a lab task.

Highly polluted areas also have
more crime, possibly because
people who live in them are
more stressed and anxious.

DOI: 10.1177/0956797617735807

ANTI-VACCINE BELIEFS

Patients with a history of
traumatic brain injury are at
increased risk of developing
Alzheimer’s disease earlier,
finds a study in Neuropsychology.
Researchers examined data from
2,153 patients with Alzheimer’s
disease who were assessed for
their brain injury history. Those
who had at least one injury that
resulted in a loss of consciousness—and that had occurred at
least one year before the start of
the study—were found to have
had an onset of Alzheimer’s
disease symptoms 2.3 years earlier than those with no history
of traumatic brain injury, on
average.

causes people to feel more
anxiety, suggests research in
Psychological Science. Researchers
examined nine years of air pollution and crime data for 9,360
U.S. cities and found that those
with higher levels of air pollution
also tended to have more murders, assaults, robberies and other
crimes. The association held even
after controlling for population
size, demographic factors such
as age, gender, race, poverty and
unemployment, number of law

DOI: 10.1037/neu0000423

POLLUTED MINDS

Areas with more air pollution
also have higher crime rates,
and the underlying reason may
be that living in polluted areas

12
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Teens whose
parents give them
alcohol to drink
at home are more
likely to binge
drink, finds a
study of Australian
youth.

DOI: 10.1037/hea0000586

TEEN DRINKING
AT HOME

Some parents believe that allowing teens to drink alcohol at
home, under a parent’s watchful eye, will encourage more
responsible drinking habits.
But a study in The Lancet Public
Health suggests that parents
who give alcohol to their teens
may do more harm than good.
Researchers followed almost
2,000 Australian teens and
their families for six years, from
seventh through 12th grades.

TOP: ANTIKAINEN/GETTY IMAGES; BOTTOM: FRANCKREPORTER/GETTY IMAGES

BRAIN INJURY AND
ALZHEIMER’S

People who believe in conspiracy
theories are also more likely to
oppose vaccinations, according
to a study in Health Psychology.
Researchers surveyed 5,323 participants in 24 countries about
their attitudes toward vaccines
as well as their other attitudes
and beliefs. People who believed
in conspiracy theories were significantly more likely to distrust
vaccines, as were people high
in reactance (those who disliked any infringements on their
freedoms) and those who felt a
lot of disgust toward blood and
needles. Demographic factors
such as age, race and education
level were not related to vaccine
attitudes.
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Overall, 81 percent of teens who
got alcohol from their parents
and from other people reported
binge drinking by the end of the
study, compared with 62 percent
of those who got alcohol only
from other people. Similarly,
teens whose parents gave them
alcohol were more likely to show
signs of possible future alcohol
abuse and dependence.
DOI: 10.1016/S2468-2667(17)30240-2

KUPICOO/GETTY IMAGES

FOR BETTER
OR FOR WORSE

Newlyweds’ personalities can
change significantly over the
early years of marriage, suggests
research in Developmental Psychology. Researchers studied 169
heterosexual newlywed couples
(338 people) from a Florida

Significant
personality
changes often
occur in the early
years of marriage,
among both men
and women, a
study finds.

community. All were in their
first marriages and did not have
children when the study began.
The participants completed
personality assessments and
marital satisfaction scales three
times over the first 18 months
of their marriages. On average during that time, husbands
showed significant declines in
extraversion and agreeableness
and a significant increase in
conscientiousness. Wives showed
significant declines in agreeableness, neuroticism and openness.
These results did not differ by age,
other demographic factors, the
spouses’ relationship length prior
to marriage, their initial marital satisfaction or whether they
became parents during that time.
DOI: 10.1037/dev0000491

DOES IMMORAL
EQUAL INEPT?

People view liars, cheaters and
thieves as incompetent as well
as immoral, suggests research
in the Journal of Personality and
Social Psychology. In six experiments, with more than 1,500
participants, researchers asked
participants to read vignettes
about people acting in immoral
ways, such as shoplifting or
cheating on a lab task. Then, participants rated their perception
of each person’s competence in
different areas—in one experiment, for example, participants
rated how good they thought the
person would be at his or her job.
In each experiment, participants
rated immoral individuals as less
competent than those who acted
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In Brief

morally. The researchers suggest
this may be because people who
act immorally are viewed as low
in social intelligence.
DOI: 10.1037/pspa0000097

ON THE SAME
WAVELENGTH

14
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Good friends see
the world in similar
ways, suggests
one study.

areas involved in emotional
response, attention and reasoning. The finding held even after
controlling for age, gender, ethnicity and other variables.
DOI: 10.1038/s41467-017-02722-7

Dieters find it
easier to choose
healthy foods
than to eat less
food overall, finds
research.

HEALTHY EATING
STRATEGIES

It may be easier to choose
lower-calorie foods than to
eat a smaller amount of food,
according to research in Appetite. Researchers asked about 100
participants to eat meals in their
lab once a week for four weeks.
At each visit, the researchers
provided the same foods but
varied the portion sizes. About
one-third of the participants
were overweight and had previously participated in a one-year
weight-loss group that emphasized healthy eating and portion
control. Another third were
overweight and had not participated in the group. The last third
were normal weight. Overall,

participants in all three groups
ate more when they were given
larger portions. For example,
when the portion size increased
75 percent, the average amount
consumed increased 27 percent.
However, the participants who
had received weight-loss training
ate fewer calories overall than
those who had not because they
chose lower-calorie foods.
DOI: 10.1016/j.appet.2018.01.012

EXPANDING ACCESS
TO TREATMENT

Children and teens with serious
emotional disturbance are more
likely to receive treatment if
they live in states that make it
easier for their families to access
Medicaid, suggests research in
the American Journal of Orthopsychiatry. Nineteen states have
programs that allow children
with serious emotional disturbance to use Medicaid to pay
for treatment, even if they come
from middle- to high-income

TOP: DGL IMAGES/GETTY IMAGES; BOTTOM: CAZIOPEIA/GETTY IMAGES

Do you and your best friend
laugh at the same jokes and
share the same outlook on life?
That similarity is reflected in
your neural activity, suggests a
study in Nature Communications. Researchers surveyed 279
students in the same graduate
school program about their
friendships with their classmates,
and they used that information
to create a map of friendship ties
among the students. Then, 42 of
the students watched a range of
video clips—comedy sketches,
science shows, music videos,
political shows and more—while
the researchers used fMRI to
record the participants’ brain
responses. The researchers found
that, on average, the closer the
friendship ties between two
people, the more similar those
people’s neural responses to the
videos were likely to be in brain
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families that may have private
insurance and wouldn’t otherwise qualify for Medicaid. The
researchers found that mental
health treatment centers served
more youth in states with these
“Medicaid waiver” programs
than in states with greater
restrictions on Medicaid use,
even after controlling for population size and density, income
levels, the number of providers in
the state and other factors.
DOI: 10.1037/ort0000295

IMBARNEY22/GETTY IMAGES

TWIDDLING
THUMBS AT WORK

U.S. employers spend about $100
billion a year in wages for time
that employees spend not working, according to an estimate in
the Journal of Applied Psychology.
Researchers surveyed more than
2,000 workers across a variety
of industries to quantify the
amount of time they spent idle
and the financial and behavioral
consequences of that time. The
researchers found that 78 percent
of respondents experienced some
idle time at work, when they did
not have any tasks to perform. In
a follow-up series of lab experiments to examine the behavioral
consequences of that downtime,
the researchers asked more than
100 undergraduates to complete tasks—such as typing

sentences—for a small amount
of pay. When participants anticipated idle time at the end of
the task (i.e., they were told that
they could not begin the next
task until a set amount of time
had gone by), they slowed down
their work to fill the entire allotted time.
DOI: 10.1037/apl0000294

CAPITALISM
AND NARCISSISM

People who grow up in Western, capitalist societies are
more narcissistic than those
raised in socialist or collectivist

Nearly four out
of five workers
experience some
idle time at work.

ones, suggests a study in PLOS
ONE. Researchers asked 1,025
Germans to take the Narcissistic Personality Inventory and
the Pathological Narcissism
Inventory. About two-thirds
of the respondents grew up in
the former West Germany and
one-third in the former East
Germany. Among the respondents who were old enough to
have started school before German reunification in 1989, those
who grew up in the former West
Germany scored higher on grandiose narcissism compared with
those who grew up in the former
East Germany. But for those
who started school after 1989,
there was no difference in narcissism between the two groups.
DOI: 10.1371/journal.pone.0188287

GREEK LIFE, IN MIDLIFE

People who live in sorority or
fraternity houses during college
are more likely to show symptoms of problem drinking years
later, finds a study in the Journal
of Adolescent Health. Researchers analyzed data from more
than 15,000 participants in the
Monitoring the Future study, all
of whom were followed from
12th grade to age 35. By age 35,
45 percent of men who had lived
in fraternity houses reported two
or more symptoms of alcohol
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In Brief

Staying in school
longer may lead
to lifelong health
benefits, finds a
study of 20,000
people.

Exercise could help breast
cancer survivors avoid some
of the cognitive problems
associated with the disease
and its treatment.

for Clinicians. In an analysis of
data from the National Health
Interview Survey and the
National Survey on Drug Use
and Health, researchers found
the smoking rate for people
with serious mental illness (28
percent) was more than twice
that of people without mental
illness (13 percent). Nearly 60
percent of people with schizophrenia smoke. Smoking rates

DOI: 10.1016/j.jadohealth.2017.09.029

SMOKING DISPARITIES

Overall smoking rates in the
United States have declined
dramatically over the past several
decades, but smoking among
certain demographic groups has
not declined as much, leading
to increasing disparities, finds a
report in CA: A Cancer Journal

16
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Smoking rates are
down in the United
States, but remain
disproportionately
high among people
with less education
and lower incomes.

were also disproportionately high
among people with a high school
education or less, people with
incomes below the poverty line,
military personnel and people of
American Indian/Alaska Native
descent, among other groups.
DOI: 10.3322/caac.21444

STAY IN SCHOOL,
STAY HEALTHY

It’s well established that people
with more education generally
live longer and healthier lives
than those with less education, but researchers don’t
know whether more education
causes better health or whether
some other factor affects both.
Now, a study in Nature Human
Behaviour suggests that staying
in school could cause lifelong
health benefits. Researchers took
advantage of a “natural experiment”: In 1972, the United

TOP: KALI9/GETTY IMAGES; BOTTOM: AWAY IGI/GETTY IMAGES

use disorder, compared with 33
percent of nonresidential fraternity members and 30 percent of
those who had not been involved
in a fraternity in college. Among
women, 26 percent of those who
had lived in a sorority house
had two or more symptoms of
alcohol use disorder at age 35,
compared with 19 percent of
nonresidential sorority members and 18 percent of those
who hadn’t joined a sorority in
college.

M AY 2 0 1 8

4/11/18 10:19 AM

San Francisco, CA
August 9–12

Continuing Education Workshops
Sponsored by the APA Office of Continuing Education in Psychology
and the Continuing Education Committee

A supplement to the APA Monitor on Psychology

ENROLL ONLINE APA.ORG/CONVENTION/CE

CONTENTS
CE Workshops at a Glance

2

CE Workshop Information

6

Wednesday, August 8 (Preconvention)
Full-Day Workshops
Morning Half-Day Workshop
Afternoon Half-Day Workshop

8
9
10
10

Thursday, August 9
Full-Day Workshops
Morning Half-Day Workshops
Afternoon Half-Day Workshops

11
12
15
17

Friday, August 10
Full-Day Workshops
Morning Half-Day Workshops
Afternoon Half-Day Workshops
Evening Workshop

19
20
23
25
27

Saturday, August 11
Full-Day Workshops
Morning Half-Day Workshops
Afternoon Half-Day Workshops

28
29
32
34

Sunday, August 12
Full-Day Workshops
Morning Half-Day Workshops

36
37
39

Workshop Index

42

Leader Index

43

CE Workshop Enrollment Information

44

Map of Workshop Area

48

Workshop Enrollment Form

49

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

EXCELLENCE IN PROFESSIONAL TRAINING AND DEVELOPMENT

APA.ORG/ED/CE

cpe@apa.org
800-374-2721 x5991, option 3

Dear Colleagues:
We hope you are planning to connect with thousands of your colleagues at the APA convention
in San Francisco, the premiere learning and networking event for psychologists and students.
Take advantage of all APA has to offer—including a broad range of continuing education programs.
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 four
preconvention workshops on Wednesday, August 8 (see pages 9–10), and 65 half- or full-day
workshops Thursday through Sunday, August 9–12 (see pages 12–40).
Please join us for our 10th Annual Distinguished Workshop Series, Digital Tools to Expand,
Deepen, and Improve the Psychologist’s Work: A Hands-On Guide, on Friday evening, August 10,
from 6:00 to 8:50 p.m., presented by Joseph Bankman, PhD, JD; Rachael E. Flatt, BS; Elsa E. RojasAshe, PhD; Josef I. Ruzek, PhD; Shiri Sadeh-Sharvit, PhD; and C. Barr Taylor, MD (see page 27 for
more details). Hors d’oeuvres and light refreshments will be served before the workshop.
All CE workshops will be held at the Hilton San Francisco Union Square Hotel. Enrollments are
accepted on a first-come, first-served basis. Space is limited, so early enrollment is strongly
encouraged. This will be an excellent series of professional trainings. We look forward to
seeing you at this year's convention.

Sincerely,

Greg Neimeyer, PhD
Associate Executive Director, Education Directorate
Office of Continuing Education and Professional Development

CE Workshops at a glance
WEDNESDAY, AUGUST 8

THURSDAY, AUGUST 9

Full-Day Workshops
8:00 a.m.–3:50 p.m.
002

Ethics and Law for the Practicing
Psychologist

003

Psychosocial Issues in
Palliative and End-of-Life Care:
Considerations for Psychologists

Full-Day Workshops
8:00 a.m.–3:50 p.m.
107

Acceptance and Change in
Couple Therapy: Integrative
Behavioral Couple Therapy

101

Culturally Adapting CBT for
Asian Americans: An EvidenceBased Approach

108

Acquired Brain Injury: A Clinical
Primer for Psychologists

102

109

Applying Theory and Research
to Understanding and Working
With Multiracial Youth and Their
Families

Deliberate Practice and the
Expertise-Development Model
of Supervision and Consultation

103

Fifty Shades of Grey in Therapy:
Working With BDSM/Kink
Sexualities and Communities

104

Introduction to Multiple
Imputation for Psychological
Research

105

The Psychologist's Role in
Postpartum Psychosis: From
Recognition, to Treatment,
to Legal Advocacy

106

Treating Practical Executive
Function Deficits in Children
With ADHD: Organizational
Skills Training

Morning Half-Day Workshop
8:00–11:50 a.m.
001

Tricking Coyote: Cutting-Edge
Strategies for Harnessing
Motivation and Achieving Goals

Afternoon Half-Day Workshop
1:00–4:50 p.m.
004 Incorporating Appetite
Awareness Training Into
Interventions for Eating
Concerns

2
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Morning Half-Day Workshops
8:00–11:50 a.m.

110

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

111

Preemployment Screening
for High-Risk Professions:
Techniques, Ethics, and Legal
Standards

112

Transference-Focused
Psychotherapy for Personality
Disorders: Evidence-Based
Dynamic Therapy

113

Using Science to Select
Assessment Tools

C O N T I N U I N G E D U C AT I O N

2018 APA CONVENTION
FRIDAY, AUGUST 10
Afternoon Half-Day Workshops
1:00–4:50 p.m.
114

An Indigenous Perspective on
the APA Ethics Code

115

Dazed and Confused? Finding
Your Way When CBT With Youth
Doesn’t Work Like a Textbook

116

117

Empirically Supported
Psychotherapy for Persistent
Depressive Disorder With
Trauma History: CBASP
Resilience for Trauma and
Violence Researchers: Protecting
Ourselves From Secondary
Traumatic Stress

118

Spiritual Practices in
Psychotherapy: Thirteen Tools
for Enhancing Psychological
Health

119

Working With Trainees With
Competence Problems: Ethical,
Legal, and Multicultural
Considerations



Full-Day Workshops
8:00 a.m.–3:50 p.m.
124

Building a Successful, Ethically
Responsible Independent
Practice

125

Clinical and Person-Centered
Perspectives on Dementia
Assessment and Care

126

Criminal Law and Mental Illness

127

Crisis Response Planning for
Suicidal Patients

128

Ethics, Test Standards, and Test
Interpretation: Measurement
Matters

129

Evidence-Based Interventions for
First-Episode Psychosis: RAISEETP and Beyond

130

Routine Outcome Monitoring
Using the OQ®-Analyst to
Enhance Client Outcome

131

Treating the Chronic Pain Triad:
Chronic Pain, Insomnia, and
Depression/Anxiety

132

What Every Psychologist Needs
to Know About the Effects of
Media on the Health of Children
and Adolescents

Morning Half-Day Workshops
8:00–11:50 a.m.
120

Building Better Men: Reducing
Violence and Increasing
Prosocial Behavior in the
American Male

121

Dysfunctional Anger in Men
and Women: Assessment and
Treatment

122

Ethical Dilemmas: Strategies
for Clarifying Ethical Conflicts
and Generating Options for
Resolution

123

Minimizing Opioid Use by
Optimizing Pain Psychology
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CE Workshops at a glance
FRIDAY, AUGUST 10

(CONT'D)

SATURDAY, AUGUST 11

Afternoon Half-Day Workshops
1:00–4:50 p.m.
133

CBT for the Difficult-to-Treat
Depressed Client

134

Clinical Practice With
Transgender and Gender-Diverse
Clients in Rural and Small-Town
Settings

135

Hands-On Skills for Using
Apps and Online Programs for
Veterans With PTSD and Related
Issues

136

Unlock the Mysteries of NIH
Funding: A Comprehensive
Guide to Successful Research
Grant Applications

Evening Workshop
6:00–8:50 p.m.
DWS001 Digital Tools to Expand,
Deepen, and Improve
the Psychologist’s Work:
A Hands-On Guide

4
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Full-Day Workshops
8:00 a.m.–3:50 p.m.
141

Advances in Primary Care
Behavioral Health: Lessons
Learned From 20 Years of
Implementation

142

Attachment-Based Family
Therapy

143

Morning Half-Day Workshops
8:00–11:50 a.m.
137

Fostering Positive Mental Health
Outcomes for Immigrant Youth
in Schools and the Community

138

Joyful and Sustainable
Professional Practice: The Ethics
of Self-Care and Colleague Care

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

139

Research and Practice With
Consensually Nonmonogamous
People: Polyamory in Therapy

144

Designing and Conducting
Qualitative Research Studies
With Methodological Integrity

140

Virtual Reality Therapy: Using
Virtual Reality With Anxiety and
Other Disorders

145

Evidence-Based Treatment
of Borderline Personality
Disorder: Clinical and Ethical
Considerations

146

Forensic Evaluation of
Trauma and Emotional Injury:
Techniques, Ethics, and Legal
Standards

147

Psychological Assessment
Report Writing: Producing
Meaningful Reports

148

Suicide Assessment and
Intervention Training for Mental
Health Professionals

149

Using Brief Standardized
Measures in Clinical Practice:
The Why, What, and How of
Routine Screening

C O N T I N U I N G E D U C AT I O N

2018 APA CONVENTION
SUNDAY, AUGUST 12
Afternoon Half-Day Workshops
1:00–4:50 p.m.

Full-Day Workshops
8:00 a.m.–3:50 p.m.

150

A Grammar of Power in
Psychotherapy: Exploring
the Dynamics of Privilege

160

Acceptance-Based Approaches
for Obesity and Weight-Related
Distress

151

Goal-Focused Positive
Psychotherapy: A Comprehensive
Strengths-Based Approach

161

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

Make the Most of the e-Therapy
Revolution: Using Computerized
CBT to Enhance Therapeutic
Impact

162

152

153

163

Mild Neurocognitive Disorders:
Improving Detection, Diagnosis,
and Early Interventions
164

Morning Half-Day Workshops
8:00–11:50 a.m.
154

Conducting Ethical Sexual Health
Histories: Addressing Bias and
Increasing Comfort
of Practitioners

155

Holistic Interventions and
Integrative Care for Clients With
Chronic Illness and Disability

Managing Ethical Dilemmas and
Complex Relationships in Police
and Public Safety Psychology
Settings

156

Inventing Solutions for a
Better Life: A Problem-Solving
Intervention for People With
Brain Injuries

Photovoice: A Promising
Methodology to Enhance
Psychological Research and
Clinical Practice

157

Understanding and Working
With People From Arab and
Middle Eastern Backgrounds

Screening, Brief Intervention,
and Referral to Treatment:
Clinical Practice Applications

158

Understanding and Treating
Work-Based Issues in
Psychotherapy

159

What to Do When Therapy
Isn’t Working: A Transdiagnostic
Model for Improving Treatment
Outcomes

All 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.
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CE Workshop
Information
Why Attend CE Workshops?

Workshop Fees

›› Choose from more than 65 outstanding in-depth
workshops offered on a wide range of topics, including
addictive behaviors, anxiety, depression, disabilities, ethics,
and psychotherapy treatment, among many others.

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

MEMBERS

›› Earn CE credit by attending half- and full-day workshops.

ADVANCE
4/16–6/30

REGULAR
7/1–8/7

ON-SITE
8/8–8/12

›› Add to your lifelong learning and professional
development.

FULL-DAY
(7 hours)

$220

$275

$330

›› Broaden your professional network.

HALF-DAY
(4 hours)

$130

$160

$190

ADVANCE
4/16–6/30

REGULAR
7/1–8/7

ON-SITE
8/8–8/12

FULL-DAY
(7 hours)

$260

$335

$410

HALF-DAY
(4 hours)

$160

$200

$240

›› Meet well-known psychological experts in your
specialty area.

NONMEMBERS

Workshop Location
All CE workshops before and during the convention will
be held at the Hilton San Francisco Union Square Hotel,
333 O’Farrell Street, San Francisco, CA 94102.

*Students may enroll, but the same pricing and refund policy apply;
there is no discounted price for students.
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C O N T I N U I N G E D U C AT I O N

Workshop Levels

Refreshments

·

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

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

··

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

···



Afternoon snacks and beverages will
also be provided.

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.
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ednesday

AUGUST 8
PRECONVENTION

WED

Full-Day Workshops 8:00 a.m.–3:50 p.m.
002
ETHICS AND LAW FOR THE PRACTICING PSYCHOLOGIST
CE CREDITS 7
ENROLLMENT LIMIT 75
INTERMEDIATE ··

This vignette-based intermediate workshop addresses ethical decision making; the relationship
between 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. The focus is on ethical standards relevant to clinical
practice, including emerging areas of practice especially likely to reflect or interact with law and
regulations.
Robert T. Kinscherff, PhD, JD, William James College; Reneau Kennedy, EdD, Independent Practice,
Honolulu, HI

003
PSYCHOSOCIAL ISSUES IN PALLIATIVE AND END-OF-LIFE CARE: CONSIDERATIONS FOR PSYCHOLOGISTS
Workshop 003 is cosponsored by the APA Committee on Aging.
CE CREDITS 7
ENROLLMENT LIMIT 50
INTERMEDIATE ··
NEW

This intermediate workshop provides an overview of issues common to individuals living with
advanced serious illness or at the end of life. The presenters review foundational knowledge and
skill competency domains relevant to practice with this population and their care partners. Participants learn specific approaches to assessment and intervention, as well as goals of care conversations, advance care planning, and interprofessional practice.
Julia E. Kasl-Godley, PhD, Memory Check Psychological Services PC, Los Angeles, CA; Veronica L.
Shead, PhD, Veterans Affairs St. Louis Health Care System, St. Louis, MO; Maureen E. Lyon, PhD,
Children’s National Medical Center, Washington, DC; Rebecca S. Allen, PhD, University of Alabama
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WED

Morning Half-Day Workshop 8:00–11:50 a.m.
001
TRICKING COYOTE: CUTTING-EDGE STRATEGIES FOR HARNESSING MOTIVATION AND ACHIEVING GOALS
Workshop 001 is cosponsored by Division 12, Society of Clinical Psychology.
CE CREDITS 4
ENROLLMENT LIMIT 50
INTERMEDIATE ··
NEW

After clarifying values and stating intentions, what are ways to help your clients, employees, or
patients get to, complete, and maintain behavioral change? This intermediate workshop focuses
on translating advances in motivational research into stepwise interventions to enhance and maintain motivation, taking into account both strategic and habitual processing (your dual nature).
Motivational interventions are presented from a transdiagnostic perspective, so that no matter
whether your clients are focusing on weight loss, reducing procrastination/avoidance, completing
behavioral assignments, managing employees, or maintaining healthy behaviors, this workshop
will be of value.
Michael W. Otto, PhD, Boston University

Afternoon Half-Day Workshop

1:00–4:50 p.m.

004
INCORPORATING APPETITE AWARENESS TRAINING INTO INTERVENTIONS FOR EATING CONCERNS
Workshop 004 is cosponsored by Division 12, Society of Clinical Psychology.
CE CREDITS 4
ENROLLMENT LIMIT 50
INTERMEDIATE ··
NEW

Appetite Awareness Training (AAT) is a cognitive behavioral intervention designed to restore a
more natural feeling of control over eating. AAT uses self-monitoring to train individuals to use
internal cues of moderate hunger and fullness to regulate eating rather than respond primarily to
unhelpful cues. AAT discourages “getting too hungry” as well as “getting too full” to normalize
amounts eaten before targeting food type. This intermediate workshop discusses the application
of AAT to a range of disordered eating issues and to weight management, as well as the use of the
Mindful Eating Coach app. Participants will receive the children’s book Training Your Inner Pup to
Eat Well.
Linda A. Craighead, PhD, Emory University
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Full-Day Workshops 8:00 a.m.–3:50 p.m.
107
ACCEPTANCE AND CHANGE IN COUPLE THERAPY: INTEGRATIVE BEHAVIORAL COUPLE THERAPY
CE CREDITS 7
ENROLLMENT LIMIT 50
INTERMEDIATE ··
NEW

This intermediate workshop provides an overview of integrative behavioral couple therapy (IBCT),
an evidence-based treatment for couples developed and tested with federal grant support. The
presenter—the co-developer of IBCT—will lecture, show video clips, and lead exercises in which
small groups of three (a therapist and couple) role play IBCT strategies. IBCT has been adopted by
the U.S. Department of Veterans Affairs as one of its evidence-based treatments, and the Administration for Children and Families is funding a study examining the efficacy of an IBCT-based
online program for low-income couples.
Andrew Christensen, PhD, University of California–Los Angeles

108
ACQUIRED BRAIN INJURY: A CLINICAL PRIMER FOR PSYCHOLOGISTS
CE CREDITS 7
ENROLLMENT LIMIT 50
INTRODUCTORY ·
NEW

This introductory, clinically oriented workshop is ideal for psychologists who desire an understanding of the fundamentals of acquired brain injury, including (but not limited to) traumatic brain
injury (TBI), stroke, brain tumor, neuroinfection, toxic exposure, hypoxia/anoxia, and electrical
injury. Psychologists in hospital and outpatient clinic settings will benefit from this overview of
acquired brain injuries beyond TBI for patients and their caregivers. Those in nonmedical settings
who are unfamiliar with such injuries will gain new perspective on how these conditions affect the
biopsychosocial sequelae of patients and their caregivers.
Dong Y. Han, PsyD, University of Kentucky

109
APPLYING THEORY AND RESEARCH TO UNDERSTANDING AND WORKING WITH MULTIRACIAL YOUTH
AND THEIR FAMILIES
CE CREDITS 7
ENROLLMENT LIMIT 50
INTRODUCTORY ·
NEW

This introductory workshop describes multiracial youth and uses ecological theories to frame
developmental issues. Drawing on research, the presenter discusses salient racial identity matters, identifies individual characteristics and environmental influences that predict how multiracial
youth identify, and explains the consequences of racial identity choices for their social-emotional
adjustment. The workshop helps participants develop interview questions, compile a list of best
practices, and recommend strategies to support multiracial youth, their parents, and teachers.
Annamaria Csizmadia, PhD, University of Connecticut
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110
COGNITIVE BEHAVIORAL THERAPY FOR SUBSTANCE USE DISORDERS AND ADDICTIONS:
AN EXPERIENTIAL WORKSHOP
CE CREDITS 7
ENROLLMENT LIMIT 30
INTERMEDIATE ··

This intermediate workshop is an opportunity for practicing psychologists (both generalists and
addiction specialists) to explore the latest developments in cognitive behavioral therapy (CBT)
for diverse addictive and problematic habitual behaviors, including drug and alcohol misuse,
problem gambling, shopping, sex, Internet gaming, and binge eating. The focus is on five essential components of individual and group CBT: structure, collaboration, case conceptualization,
psychoeducation, and techniques. The workshop includes lively activities, including case presentations, discussions, critiques of recorded CBT sessions, demonstrations, and role playing.
Bruce S. Liese, PhD, University of Kansas Medical Center

111
PREEMPLOYMENT SCREENING FOR HIGH-RISK PROFESSIONS: TECHNIQUES, ETHICS, AND LEGAL STANDARDS
CE CREDITS 7
ENROLLMENT LIMIT 50
INTERMEDIATE ··
NEW

This intermediate workshop provides instruction on the state of the science for assessing personality and executive functioning for high-risk positions. Considerable time is spent discussing
statutes, case law, and unique ethical issues that control the provision of these services. Special
attention is paid to alerting participants of assessment procedures that are appropriate in general
clinical or counseling settings but illegal when applied to prospective employees.
Mark Zelig, PhD, Independent Practice, Cottonwood Heights, UT

112
TRANSFERENCE-FOCUSED PSYCHOTHERAPY FOR PERSONALITY DISORDERS:
EVIDENCE-BASED DYNAMIC THERAPY
CE CREDITS 7
ENROLLMENT LIMIT 40
INTERMEDIATE ··

Personality disorders (PD) are prevalent and often debilitating disorders characterized by chronic
emotionality, interpersonal problems, and multiple comorbidities and suicidality. Borderline
PD (BPD) therapy is often marked by poor treatment adherence, chaotic service use, dropout, and clinician burnout. This intermediate workshop focuses on one of several treatments
(cognitive behavioral and psychodynamic) shown to have efficacy for BPD: 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.
Monica Carsky, PhD, Weill Cornell Medical College Personality Disorders Institute, New York, NY;
Kenneth N. Levy, PhD, Penn State University Park
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113
USING SCIENCE TO SELECT ASSESSMENT TOOLS
CE CREDITS 7
ENROLLMENT LIMIT 30
INTRODUCTORY ·
NEW

Psychologists must be experts in using scientific evidence to select assessment tools; unfortunately, not all manuals emphasize the most important evidence. This introductory workshop
involves minimal didactic instruction and maximum guided group work through rich case studies.
Participants are given tools for approaching assessment selection decisions, training in applying
the process in a systematic way, and enhanced knowledge of the ways the various pieces of evidence fit together and complement each other. When applying these skills to practice, participants
can be confident in choosing the correct assessment tool for each specific decision, based on
contextual variables.
Ryan J. Kettler, PhD, Rutgers the State University of New Jersey/Piscataway;
Kelly A. Feeney-Kettler, PhD, FK and K Consulting, Basking Ridge, NJ
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Morning Half-Day Workshops 8:00–11:50 a.m.
101
CULTURALLY ADAPTING CBT FOR ASIAN AMERICANS: AN EVIDENCE-BASED APPROACH
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

What are cultural adaptations? How can psychotherapy be culturally adapted in a clinically sound
and evidence-based manner for Asian Americans? This intermediate workshop focuses on how
culture influences mental health processes and identifies areas for cultural adaptation. Culturally
adapted therapy is presented within the context of top-down and bottom-up frameworks. The
presenter provides concrete examples from a culturally adapted treatment manual he developed
and tested in a randomized controlled trial. The goal of this workshop is to gain both breadth and
depth of understanding, as well to develop practical clinical tools to use with diverse populations.
Wei-Chin Hwang, PhD, Claremont McKenna College

102
DELIBERATE PRACTICE AND THE EXPERTISE-DEVELOPMENT MODEL OF SUPERVISION AND CONSULTATION
CE CREDITS 4
ENROLLMENT LIMIT 50
INTRODUCTORY ·
NEW

This introductory workshop presents the expertise-development model of supervision and
consultation and helps participants develop the skills to apply it in practice. This model aims to
improve the effectiveness of clinical training through the use of “deliberate practice” (Ericsson &
Pool, 2016), which is backed by decades of research in a wide range of other professions. Deliberate practice is transtheoretical and will work with all models of therapy as well as with therapists
at all levels of experience. The workshop is highly experiential, and participants are provided many
opportunities to try deliberate practice themselves.
Rodney K. Goodyear, PhD, University of Redlands; Michael V. Ellis, PhD, University at Albany–State
University of New York; Tony G. Rousmaniere, PsyD, University of Washington

103
FIFTY SHADES OF GREY IN THERAPY: WORKING WITH BDSM/KINK SEXUALITIES AND COMMUNITIES
CE CREDITS 4
ENROLLMENT LIMIT 30
INTRODUCTORY ·

This introductory workshop explores and addresses specific counseling issues that arise in the
treatment of people who express kink/BDSM sexuality (bondage/discipline, dominance/submission, and sadomasochism, collectively labeled BDSM). About 23% of the U.S. population
expresses this aspect of sexuality in terms of fantasy and 10% in behavior; hence the popularity
of Fifty Shades of Grey. Clinical issues and an outline of cultural competency regarding this kind of
sexuality are presented in lecture, case studies, and discussion.
Richard A. Sprott, PhD, California State University–East Bay; Keely Kolmes, PsyD, Independent Practice,
Oakland, CA; Ryan Witherspoon, MA, Alliant International University–Los Angeles
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THURS
104
INTRODUCTION TO MULTIPLE IMPUTATION FOR PSYCHOLOGICAL RESEARCH
CE CREDITS 4
ENROLLMENT LIMIT 40
INTRODUCTORY ·
NEW

The past 20 years has seen an uptick in research on missing data problems, and sophisticated
missing data routines are widely available in software. However, the adoption of these modern
approaches is not uniform in psychology. This introductory workshop discusses the use of multiple
imputation for psychological research. After introducing and describing imputation, the presenter
addresses practical issues that researchers are likely to encounter in their research, including mixtures of categorical and continuous variables, item-level missing data in questionnaires, interactive effects, and multilevel data. Analysis examples illustrate imputation with popular software.
Craig K. Enders, PhD, University of California–Los Angeles

105
THE PSYCHOLOGIST’S ROLE IN POSTPARTUM PSYCHOSIS:
FROM RECOGNITION, TO TREATMENT, TO LEGAL ADVOCACY
CE CREDITS 4
ENROLLMENT LIMIT 25
INTERMEDIATE ··
NEW

This intermediate workshop presents an overview of symptoms, risk factors, and acute treatment
of postpartum psychoses (PPP), the rarest and most serious type of perinatal mental health disorder. The unique challenges faced by PPP survivors and their families are described, and participants learn techniques for effectively partnering with PPP survivors and helping them in recovery.
Legal challenges when crimes are committed and other complications are discussed, as well as
strategies for working with PPP survivors concerning long-term recovery issues such as planning
future childbearing.
J. Jo Kim, PhD, and Richard K. Silver, MD, NorthShore University HealthSystem, Evanston, IL;
Susan B. Feingold, PsyD, Independent Practice, Chicago, IL; Barry M. Lewis, JD, Law Office of
Barry M. Lewis, Chicago, IL

106
TREATING PRACTICAL EXECUTIVE FUNCTION DEFICITS IN CHILDREN WITH ADHD:
ORGANIZATIONAL SKILLS TRAINING
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··

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 50% of diagnosed children. The treatment, developed and
tested through systematic research, shows lasting improvements in home and school functioning.
Participants learn about OTMP deficits, methods for evaluating such deficits, and how to provide
an intervention tested in a large randomized controlled trial. Participants learn details of treatment sessions, observe demonstrations of treatments, and practice treatment in guided role plays.
Translation from clinic to school settings is addressed.
Richard Gallagher, PhD, New York University
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Afternoon Half-Day Workshops 1:00–4:50 p.m.
114
AN INDIGENOUS PERSPECTIVE ON THE APA ETHICS CODE
CE CREDITS 4
ENROLLMENT LIMIT 30
INTERMEDIATE ··

This intermediate session targets skill building in ethics and cultural competence. Presenters provide background information on the Society of Indian Psychologists’ (SIP) commentary on the APA
Ethics Code and how the Ethics Code aligns—or does not align—with indigenous psychologists
and Native lifeways and thoughtways. The workshop focuses on an engaging process of uncovering culture in ethics codes through vignettes and using this knowledge to increase ethical research
and service provision with diverse populations. The workshop ends with a review of the main findings of the SIP commentary and how these findings parallel the workshop processes.
Melissa Tehee, PhD, JD, and Amanda Blume, MS, Utah State University; Kee J.E. Straits, PhD,
TLC Transformations, LLC, Albuquerque, NM

115
DAZED AND CONFUSED? FINDING YOUR WAY WHEN CBT WITH YOUTH DOESN’T WORK LIKE A TEXTBOOK
CE CREDITS 4
ENROLLMENT LIMIT 30
INTERMEDIATE ··
NEW

This intermediate workshop enables clinicians to narrow the research–practice gap with readyto-use techniques and procedures for cognitive behavioral therapy (CBT) with youth that help
translate gains in laboratory-controlled studies to the raw world of practice. Emphasis is placed on
building an individualized evidence-based treatment grounded in sound case formulation. Participants also learn to use various measures to track progress. The proper application of established
and innovative CBT procedures such as psychoeducation, behavioral tasks, cognitive restructuring, and exposure-based interventions to challenge young patients’ clinical presentations are
explained and demonstrated.
Robert D. Friedberg, PhD, Palo Alto University

116
EMPIRICALLY SUPPORTED PSYCHOTHERAPY FOR PERSISTENT DEPRESSIVE DISORDER
WITH TRAUMA HISTORY: CBASP
CE CREDITS 4
ENROLLMENT LIMIT 40
INTRODUCTORY ·
NEW

The Cognitive Behavioral Analysis System of Psychotherapy (CBASP) is an empirically supported
therapy for treating persistent depressive disorder, especially in those with early trauma histories.
This introductory workshop provides an overview of the theory of CBASP and hands-on practice
with its major techniques. Evidence for effectiveness is reviewed, including neurophysiological
changes and related changes in felt emotional safety, interpersonal functioning, and avoidance
behavior. Cultural adaptations for various populations and ethical cautions of treating this highrisk population are reviewed and discussed, along with strategies for dissemination.
J. Kim Penberthy, PhD, University of Virginia School of Medicine; Marianne Liebing-Wilson, MA,
National Health Service Tayside, Perth, Scotland, United Kingdom; Eric Levander, MD, MPH, University
of California–Los Angeles; Sarah Meshberg-Cohen, PhD, Veterans Affairs Connecticut Health System,
West Haven, CT
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THURS
117
RESILIENCE FOR TRAUMA AND VIOLENCE RESEARCHERS:
PROTECTING OURSELVES FROM SECONDARY TRAUMATIC STRESS
CE CREDITS 4
ENROLLMENT LIMIT 50
INTRODUCTORY ·
NEW

A wealth of research and clinical literature has been devoted to helping practitioners address the
negative effects of exposure to others’ trauma, termed secondary traumatic stress. However, little
recognition has been given to the fact that those concerns are also relevant to research contexts
in which investigators study trauma and interpersonal violence. This introductory workshop presents evidence-informed techniques designed to foster preparedness, resilience, and effective coping in the face of exposure to trauma-related material and challenges in the research context. The
presenter emphasizes the practical application and dissemination of these skills within research
teams.
Patricia K. Kerig, PhD, University of Utah

118
SPIRITUAL PRACTICES IN PSYCHOTHERAPY: THIRTEEN TOOLS FOR ENHANCING PSYCHOLOGICAL HEALTH
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··

This intermediate workshop provides spiritual and religious tools common among the major spiritual and religious traditions that can be used by contemporary psychologists regardless of their
spiritual or religious affiliation (or lack thereof) to enhance their professional services. Examples
include the benefits of meditation, charitable works, ethical values, and approaching others with
compassion. Integration of services, ethical issues, and best practices are discussed, and religious
and spiritual factors as multicultural issues are highlighted.
Thomas G. Plante, PhD, Santa Clara University

119
WORKING WITH TRAINEES WITH COMPETENCE PROBLEMS:
ETHICAL, LEGAL, AND MULTICULTURAL CONSIDERATIONS
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

Nearly every psychologist in a training setting has experiences with trainees who have problems
of professional competence (TPPC). Yet stress, confusion, and questions regarding legal and ethical risk surround the process. Moreover, little attention is paid to intersections of diversity with
TPPC issues. This intermediate workshop directly addresses the identification, assessment, and
remediation of TPPC in training settings, with specific guidance on ethics, legal, and multicultural
issues. Through multimodal instruction that includes didactic, experiential, and discussion-based
learning, participants gain concrete knowledge to apply in their training settings.
Rebecca A. Schwartz-Mette, PhD, University of Maine; David S. Shen-Miller, PhD, Bastyr University;
Evelyn Hunter, PhD, Auburn University; Linda Forrest, PhD, University of Oregon
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Full-Day Workshops 8:00 a.m.–3:50 p.m.
124
BUILDING A SUCCESSFUL, ETHICALLY RESPONSIBLE INDEPENDENT PRACTICE
CE CREDITS 7
ENROLLMENT LIMIT 60
INTRODUCTORY ·

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 through evidenced-based strategies, multicultural sensitivity, and sound
risk-management procedures are discussed. Participants are shown how to develop strategic
alliances with other health care referral partners. Participants are also given the opportunity to
develop their own action plan for their practice and shown how their data management processes
can help in planning and directing their practice activities and in providing quality clinical care.
Lauren Behrman, PhD, and Jeffrey Zimmerman, PhD, Independent Practice, New York, NY;
Pauline Wallin, PhD, Independent Practice, Camp Hill, PA

125
CLINICAL AND PERSON-CENTERED PERSPECTIVES ON DEMENTIA ASSESSMENT AND CARE
CE CREDITS 7
ENROLLMENT LIMIT 50
INTRODUCTORY ·
NEW

This introductory workshop provides a comprehensive clinical approach to Alzheimer’s disease,
other dementias, and mild cognitive impairment. An integrative approach to clinical practice is
presented, including an overview of various cognitive syndromes and a focus on effective screening, detection, and assessment of cognitive syndromes; behavioral and psychological symptoms of dementia; assessment and intervention with dementia caregivers; and person-centered
approaches to assessment and care. Evidence-based yet practical approaches and tools are highlighted throughout.
Benjamin T. Mast, PhD, University of Louisville

126
CRIMINAL LAW AND MENTAL ILLNESS
CE CREDITS 7
ENROLLMENT LIMIT 50
ADVANCED ···

This advanced workshop elucidates aspects of criminal law as it relates to the assessment of
mentally ill defendants. Many case examples and laws are drawn from death penalty cases, but
currently the law applies approaches from capital cases to all criminal cases, and lawyers will
increasingly expect psychologists to do so as well. This practical approach to law will frame and
expand participants’ critical engagement with the current state of the research on cognition and
psychiatric/neurologic illnesses to illuminate litigation, mitigation, and psychologists’ unique role
and expected participation in criminal adjudication.
David Freedman, PhD, Columbia University in the City of New York; Jennifer K. Johnson, JD,
San Francisco Public Defender’s Office, San Francisco, CA; George W. Woods, MD, Independent
Practice, Oakland, CA
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127
CRISIS RESPONSE PLANNING FOR SUICIDAL PATIENTS
CE CREDITS 7
ENROLLMENT LIMIT 40
INTRODUCTORY ·
NEW

This introductory workshop is designed to enhance professionals’ knowledge about crisis response
planning for managing acute suicide risk and to increase their ability to confidently and competently administer this intervention with at-risk individuals. The first half of the workshop provides
didactic knowledge about suicide, the development of the crisis response plan intervention, and
its empirical support. The second half includes clinical demonstrations by the instructor and skills
practice by participants.
Craig J. Bryan, PsyD, University of Utah

128
ETHICS, TEST STANDARDS, AND TEST INTERPRETATION: MEASUREMENT MATTERS
CE CREDITS 7
ENROLLMENT LIMIT 40
INTERMEDIATE ··

This is an intermediate workshop to improve knowledge and application of professional ethics
and test standards impacting test interpretation 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 literature.
Gary L. Canivez, PhD, Eastern Illinois University

129
EVIDENCE-BASED INTERVENTIONS FOR FIRST-EPISODE PSYCHOSIS: RAISE-ETP AND BEYOND
CE CREDITS 7
ENROLLMENT LIMIT 30
INTERMEDIATE ··
NEW

This intermediate workshop presents information from the National Institute of Mental Health’s
RAISE–ETP (Recovery After an Initial Schizophrenia Episode–Early Treatment Program) project, a
landmark multisite randomized controlled trial to evaluate the benefits of comprehensive specialty
care (CSC) in treating first-episode psychosis in typical community clinics. Results from the RAISE
initiative have led to a national initiative to use CSC strategies to decrease future episodes of psychosis, reduce long-term disability, and help people regain functional capability.
Mary A. Jansen, PhD, Bayview Behavioral Consulting, Inc., Vancouver, BC, Canada; Kim T. Mueser, PhD,
Boston University; Robert K. Heinssen, PhD, National Institute of Mental Health, Bethesda, MD; Piper S.
Meyer-Kalos, PhD, University of Minnesota; Shirley M. Glynn, PhD, University of California–Los Angeles;
Nicholas J.K. Breitborde, PhD, Ohio State University
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130
ROUTINE OUTCOME MONITORING USING THE OQ®-ANALYST TO ENHANCE CLIENT OUTCOME
CE CREDITS 7
ENROLLMENT LIMIT 30
INTRODUCTORY ·
NEW

This introductory workshop provides proven methods for tracking client progress, identifies clients at risk for treatment failure, and introduces the use of clinical support tools to help clinicians improve client outcomes. After describing the fundamental properties needed to accurately
use and interpret these instruments, presenters make a formal case for monitoring client treatment response in daily practice. Primary focus is on adult, child, and adolescent populations and
includes methods appropriate for individual and group psychotherapy. The application of a system
(OQ®-Analyst software) to deliver providers with real-time progress feedback is presented.
Michael J. Lambert, PhD, Independent Practice, Salt Lake City, UT; Gary M. Burlingame, PhD, Brigham
Young University

131
TREATING THE CHRONIC PAIN TRIAD: CHRONIC PAIN, INSOMNIA, AND DEPRESSION/ANXIETY
CE CREDITS 7
ENROLLMENT LIMIT 40
INTRODUCTORY ·

It is not uncommon for a patient to appear at a therapist’s practice and describe experiencing
chronic pain as well as difficulty sleeping, stress, and mood issues. Sufferers often report high
levels of continuous pain, daytime sleepiness, difficulties concentrating, negative mood states,
feelings of stress and anxiety, difficulties with daily functioning, and a general dissatisfaction with
their lives. This introductory workshop provides clinicians with a basic level of understanding and
skill in addressing and treating the chronic pain triad.
Robert S. Meyers, PsyD, JD, Independent Practice, Bayside, NY

132
WHAT EVERY PSYCHOLOGIST NEEDS TO KNOW ABOUT THE EFFECTS OF MEDIA ON THE HEALTH OF CHILDREN
AND ADOLESCENTS
CE CREDITS 7
ENROLLMENT LIMIT 25
INTRODUCTORY ·

The media represent one of the most important—and underrecognized—influences on the development of children and adolescents, but how far does the media’s 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 questions and addresses many other questions and controversies about media effects and
young people. Participants assess potential solutions and how to use these in their work.
Ed Donnerstein, PhD, University of Arizona; Vic Strasburger, MD, University of New Mexico
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Morning Half-Day Workshops 8:00–11:50 a.m.
120
BUILDING BETTER MEN:
REDUCING VIOLENCE AND INCREASING PROSOCIAL BEHAVIOR IN THE AMERICAN MALE
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This intermediate workshop presents a multicultural exploration of influences affecting the socialization of males in America. The masculinity developmental hierarchy is introduced as a conceptual framework by which to characterize these influences. This is followed by a description of the
Building a Better Man intervention, a science-based positive masculinity approach that applies this
theory with the goal of reducing violence and increasing prosocial behavior. The presenters engage
the audience in experiential activities to help them integrate their understanding of the model with
therapeutic techniques to address violence prevention/reduction effectively.
William L. Seymour, PhD, Waukesha County Department of Health and Human Services, Waukesha,
WI; Ramel Smith, PhD, Independent Practice, Milwaukee, WI; Hector Torres, PsyD, Center on Halstead,
Chicago, IL

121
DYSFUNCTIONAL ANGER IN MEN AND WOMEN: ASSESSMENT AND TREATMENT
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··

Anger has a place in one’s emotional repertoire, but it can become maladaptive. As with other disorders, treatment of anger is guided by assessment. This intermediate workshop identifies anger
in the DSM and then introduces more complex and subtle types of anger as revealed through psychometric tests. “Anger management” has largely been the province of cognitive behavioral therapy (CBT). The presenter demonstrates that CBT can be greatly enhanced in cognitive behavioral
affective therapy, an integrative program that draws from different schools, including experiential
and emotion-focused therapies. Wherever possible, treatment should be tailored to the sociodemographic aspects of the population in question.
Ephrem Fernandez, PhD, University of Texas at San Antonio
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122
ETHICAL DILEMMAS:
STRATEGIES FOR CLARIFYING ETHICAL CONFLICTS AND GENERATING OPTIONS FOR RESOLUTION
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This intermediate workshop presents formalized and widely applicable steps to use in resolving
ethical dilemmas in psychology. Developed by the National Center for Ethics in Health Care, the
six-step approach is applicable to all facets of psychology. The presenters teach the steps and
illustrate their use in a wide range of professional contexts. Participants learn how to identify conflicting values in an ethical dilemma, write an ethics question, create arguments and counterarguments, and weigh options for the best resolution of the dilemma. Reproducible handouts are
provided for future use.
Shannon E. Woller, PsyD, Department of Veterans Affairs, Indianapolis, IN; Claudiu C. Dumitrescu, PsyD,
Department of Veterans Affairs, Canandaigua, NY

123
MINIMIZING OPIOID USE BY OPTIMIZING PAIN PSYCHOLOGY
CE CREDITS 4
ENROLLMENT LIMIT 75
INTERMEDIATE ··
NEW

With up to one third of the U.S. population living with ongoing pain, psychological treatment for
chronic pain is relevant to all mental health professionals. Concomitantly, there is an urgent need
to help nonaddicted patients with chronic pain reduce the use of opioids. This intermediate workshop provides instruction that equips attendees with the knowledge, skills, and resources to help
clients reduce reliance on opioids to manage chronic pain. Case-based examples and interactive exercises complement didactics. Participants receive toolkits that include opioid reduction
resources and evidence-based behavioral medicine strategies that empower clients to self-manage pain and symptoms.
Beth Darnall, PhD, Stanford University
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Afternoon Half-Day Workshops 1:00–4:50 p.m.
133
CBT FOR THE DIFFICULT-TO-TREAT DEPRESSED CLIENT
CE CREDITS 4
ENROLLMENT LIMIT 75
INTERMEDIATE ··
NEW

Clients who suffer from treatment-resistant depression can be difficult to treat for a number of reasons. They may have comorbidities or chronic depression and hopelessness, or they may face continual crises or other deterrents to getting better. This intermediate workshop outlines the difficulties
in treating depression, reviews the cognitive formulation of depression, and teaches participants
how to adapt cognitive behavioral therapy using techniques from a variety of psychotherapeutic
modalities within the framework of a cognitive conceptualization for this population.
Judith S. Beck, PhD, Beck Institute, Bala Cynwyd, PA

134
CLINICAL PRACTICE WITH TRANSGENDER AND GENDER-DIVERSE CLIENTS IN RURAL
AND SMALL-TOWN SETTINGS
CE CREDITS 4
ENROLLMENT LIMIT 30
INTERMEDIATE ··
NEW

This intermediate workshop presents important considerations for clinical practice with transgender and gender-diverse clients in rural and small-town settings. Presenters address the unique
psychological and health needs of this population, and by means of lectures and large and small
group discussions, share practical recommendations and guidelines for treatment. Participants
join in conceptualizing a case study and planning action steps for possible implementation in their
own practices.
Julie M. Koch, PhD, Oklahoma State University; Daniel Walinsky, PhD, Salem State University;
Douglas Knutson, PhD, Southern Illinois University Carbondale

135
HANDS-ON SKILLS FOR USING APPS AND ONLINE PROGRAMS FOR VETERANS WITH PTSD
AND RELATED ISSUES
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This intermediate workshop presents research on the use of mobile applications (apps) and online
programs in mental health care. Experts from the National Center for PTSD mobile apps team
provide training on apps the Department of Veterans Affairs has developed for self-management
of PTSD symptoms and related issues (e.g., anger and substance use). On provided tablets, participants practice using a variety of mobile and online self-management tools that can supplement or
facilitate the care they provide. Intermediate skills for interacting with veterans around technology,
including ethics and cultural considerations, are demonstrated, as well as an overview of using
apps for clinical research.
Pearl A. McGee-Vincent, PsyD, Jason E. Owen, PhD, MPH, and Beth K. Jaworski, PhD, National Center
for PTSD, Menlo Park, CA
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136
UNLOCK THE MYSTERIES OF NIH FUNDING:
A COMPREHENSIVE GUIDE TO SUCCESSFUL RESEARCH GRANT APPLICATIONS
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This intermediate workshop presents comprehensive guidelines for developing, writing, and submitting applications for National Institutes of Health (NIH) research funding (and career development support) that can have a high likelihood of success. Key elements of the grant application
process are identified, from developing a fundable scientific question to fulfilling federal requirements for conducting ethical and humane research. Particular attention is paid to describing specific components that can strengthen or weaken an application, selecting the most appropriate
grant mechanism, and engaging NIH staff productively throughout the process.
Harold Perl, PhD, Independent Practice, Arroyo Seco, NM
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Distinguished
Workshop
Series Friday, August 10
Evening Workshop 6:00–8:50 p.m.

Fees
ADVANCE
4/16–6/30

REGULAR
7/1–8/7

ON-SITE
8/8–8/12

MEMBER

$110

$130

$160

NONMEMBER

$130

$160

$190

DWS001

DIGITAL TOOLS TO EXPAND, DEEPEN, AND IMPROVE
THE PSYCHOLOGIST’S WORK: A HANDS-ON GUIDE
CE CREDITS 3
ENROLLMENT LIMIT 75
INTERMEDIATE ··
NEW

This intermediate workshop demonstrates how to incorporate digital tools in clinical care. Using empirical data,
case reports, and role plays, participants learn how available digital resources can aid clients via assessment of
symptoms and monitoring of progress; telepsychology
(e.g., text messages, email, and web conferencing);
online support or treatment groups, training, and consultation; self-help interventions to reduce target symptoms; and analysis of the client’s use of social media.
Participants also learn about safety, privacy, and ethical
and billing considerations when incorporating technology in their practice. The workshop concludes with a
review of how to assess digital resources.
Joseph Bankman, PhD, JD; Rachael E. Flatt, BS; Elsa E.
Rojas-Ashe, PhD; Josef I. Ruzek, PhD; Shiri Sadeh-Sharvit,
PhD; and C. Barr Taylor, MD, Stanford University



These fees apply ONLY to this workshop.

Hors d’oeuvres will be served
prior to the workshop.
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Saturda

AUGUST 11

SAT

Full-Day Workshops 8:00 a.m.–3:50 p.m.
141
ADVANCES IN PRIMARY CARE BEHAVIORAL HEALTH:
LESSONS LEARNED FROM 20 YEARS OF IMPLEMENTATION
CE CREDITS 7
ENROLLMENT LIMIT 50
INTERMEDIATE ··

This intermediate workshop provides an overview of recent advances in the integrated primary
care behavioral health model. The focus is on building competencies not only for direct patient
care but also for administrators, other allied health professionals, provider extenders, and trainees.
Strategies for implementation of clinical pathways (e.g., for insomnia, pain) to increase population
penetration are discussed. Presenters provide data from large managed-care organizations that
have used this model for over two decades, with an emphasis on innovations and demonstrated
improvements in cost savings, patient reach and access, health, and satisfaction for both patients
and team members.
Ryan R. Landoll, PhD, Uniformed Services University of the Health Sciences, Bethesda, MD; Anne C.
Dobmeyer, PhD, Psychological Health Center of Excellence, Silver Spring, MD; Patricia J. Robinson, PhD,
Mountainview Consulting Group, Zillah, WA

142
ATTACHMENT-BASED FAMILY THERAPY
CE CREDITS 7
ENROLLMENT LIMIT 50
INTRODUCTORY ·

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, process-oriented 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.
Guy S. Diamond, PhD, and Suzanne A. Levy, PhD, Drexel University

143
CLINICAL SUPERVISION: ETHICS AND SKILLS FOR ENHANCED COMPETENCE IN MULTICULTURAL PRACTICE
CE CREDITS 7
ENROLLMENT LIMIT 40
INTERMEDIATE ··

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 via practice exercises, skill building, video review, and reflection.
Carol A. Falender, PhD, Pepperdine University, Los Angeles; Edward P. Shafranske, PhD, Pepperdine
University, Irvine
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144
DESIGNING AND CONDUCTING QUALITATIVE RESEARCH STUDIES WITH METHODOLOGICAL INTEGRITY
CE CREDITS 7
ENROLLMENT LIMIT 25
INTRODUCTORY ·

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, they
accrue skills 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.
Heidi M. Levitt, PhD, University of Massachusetts Boston

145
EVIDENCE-BASED TREATMENT OF BORDERLINE PERSONALITY DISORDER:
CLINICAL AND ETHICAL CONSIDERATIONS
CE CREDITS 7
ENROLLMENT LIMIT 60
INTERMEDIATE ··

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.
Kenneth N. Levy, PhD, Penn State University Park

146
FORENSIC EVALUATION OF TRAUMA AND EMOTIONAL INJURY: TECHNIQUES, ETHICS, AND LEGAL STANDARDS
CE CREDITS 7
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

What procedures would you use if an attorney asked you to determine if a litigant suffered emotional injury or trauma due to the fault of another? How would you determine if the claim was
exaggerated or fabricated? How do you follow the rules of evidence while maintaining professional
ethics and boundaries? How do you remain fair and neutral when you render an expert opinion
favoring one side over the other? In this intermediate workshop, the presenter answers these
questions and discusses general procedures, billing and fees, the competing professional ethics of
psychologists and attorneys, and tips for a rewarding courtroom experience.
Mark Zelig, PhD, Independent Practice, Cottonwood Heights, UT
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147
PSYCHOLOGICAL ASSESSMENT REPORT WRITING: PRODUCING MEANINGFUL REPORTS
CE CREDITS 7
ENROLLMENT LIMIT 30
INTERMEDIATE ··

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.
Jordan A. Wright, PhD, New York University; Hadas Pade, PsyD, Alliant International
University–San Francisco

148
SUICIDE ASSESSMENT AND INTERVENTION TRAINING FOR MENTAL HEALTH PROFESSIONALS
CE CREDITS 7
ENROLLMENT LIMIT 50
INTERMEDIATE ··

This comprehensive intermediate workshop presents current best practices to increase knowledge and improve skills and confidence of psychologists and other mental health professionals
who are identifying youth and adults at risk for suicide and planning for their care. The presenters
review current information on risk and protective factors, warning signs, strategies for eliciting suicidal ideation and identifying levels of risk, and essential concepts for thorough assessment of suicidal thoughts and behaviors. Participants rehearse best practice methods for safety planning and
also focus on the needs of suicide loss survivors and evidence-based strategies for intervention.
Lawrence Berkowitz, EdD, MPA, Riverside Trauma Center, Needham, MA; Rebecca Mirick, PhD, MSW,
Salem State University

149
USING BRIEF STANDARDIZED MEASURES IN CLINICAL PRACTICE:
THE WHY, WHAT, AND HOW OF ROUTINE SCREENING
CE CREDITS 7
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This intermediate workshop teaches participants to use a variety of brief, freely accessible behavioral health tools to assess patient concerns, facilitate goal setting, and track treatment progress
in a range of age groups, from pediatric to geriatric populations. Whether working independently,
in mental health clinics, or colocated, psychologists who routinely integrate screening in clinical
work to inform care and enhance communication of treatment progress with medical providers,
school personnel, and insurers will position themselves for steady referral streams and roles in the
newly developing models of collaborative health care. Interprofessional communication strategies
are thoroughly reviewed in this skill-building workshop.
Barbara V. Ward-Zimmerman, PhD, Independent Practice, Glastonbury, CT; Nancy B. Ruddy, PhD,
Montefiore Medical Center, Bronx, NY
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SAT

Morning Half-Day Workshops 8:00–11:50 a.m.
137
FOSTERING POSITIVE MENTAL HEALTH OUTCOMES FOR IMMIGRANT YOUTH IN SCHOOLS
AND THE COMMUNITY
CE CREDITS 4
ENROLLMENT LIMIT 40
INTRODUCTORY ·
NEW

This introductory workshop provides foundational information needed to engage in ethical and
culturally competent practices to foster positive mental health outcomes for immigrant youth in
schools, in the community, and in hospital settings. Using a psychosociopolitical lens, the presenters discuss migration trajectories, acculturative stress, racial/ethnic identity, barriers to care, and
school policies that have contributed to negative outcomes for immigrant youth. Participants use
a culturally responsive framework to select assessments, evaluate evidenced-based treatments
(e.g., trauma-focused cognitive behavioral therapy), and create inclusive school policies and practices that support the resilience of immigrant youth.
Charmain F. Jackman, PhD, and Vanessa Prosper, PhD, Boston Public Schools, Boston, MA;
Soundhari Balaguru, PhD, ChangeMakers Academy, Vallejo, CA

138
JOYFUL AND SUSTAINABLE PROFESSIONAL PRACTICE: THE ETHICS OF SELF-CARE AND COLLEAGUE CARE
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··

Strong links exist between self-care and competent, sustainable practice. Participants in this
intermediate workshop explore methods for building self-care and colleague care into their practices, starting with a comprehensive assessment. Participants analyze practice vignettes involving
ethical and multicultural issues and identify ways to incorporate preventive self-care into their
work. The workshop also focuses on the role of communitarian care in maintaining professional
competence. Participants examine effective self-care and communitarian care strategies that
include intellectual, emotional, physical, cultural, and spiritual dimensions in the context of current
research.
David S. Shen-Miller, PhD, Bastyr University; Erica H. Wise, PhD, University of North Carolina at
Chapel Hill
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139
RESEARCH AND PRACTICE WITH CONSENSUALLY NONMONOGAMOUS PEOPLE: POLYAMORY IN THERAPY
CE CREDITS 4
ENROLLMENT LIMIT 40
INTRODUCTORY ·
NEW

This introductory workshop provides foundational knowledge, skills, and awareness regarding
consensual nonmonogamies (CNM) relevant to clinical practice. Presenters provide an overview
of the theory and research on CNM, the demographics and types of CNM, and common myths and
other sources of stigma associated with this diverse population. Exploring the needs, challenges,
and strengths of CNM people/relationships relevant to practice, presenters discuss issues related
to emotions, time, boundaries, and communication in a CNM context and inclusive responses
based on real-life clinical experiences, case examples, and emerging research on helpful/unhelpful therapeutic responses.
Michelle D. Vaughan, PhD, Wright State University; Ryan Witherspoon, MA, Alliant International
University–Los Angeles

140
VIRTUAL REALITY THERAPY: USING VIRTUAL REALITY WITH ANXIETY AND OTHER DISORDERS
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··

This intermediate workshop reviews research findings on virtual reality (VR), an exciting technological advance offering significant clinical benefits. VR is used to help treat specific phobias,
war-related posttraumatic stress disorder, school phobia, social anxiety, public speaking fear, and
obsessive-compulsive disorder. Additional uses are being explored for substance abuse, body image
and eating disorders, attention-deficit/hyperactivity disorder, autism spectrum disorder, pain, and
rehabilitation. Research findings and clinical experience support its efficacy and effectiveness, especially with phobias. Case examples and treatment recommendations for incorporating VR exposure
in anxiety treatment are presented, and participants can personally experience 3-D immersive VR.
Elizabeth J. McMahon, PhD, Independent Practice, San Francisco, CA
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SAT

Afternoon Half-Day Workshops 1:00–4:50 p.m.
150
A GRAMMAR OF POWER IN PSYCHOTHERAPY: EXPLORING THE DYNAMICS OF PRIVILEGE
CE CREDITS 4
ENROLLMENT LIMIT 30
ADVANCED ···
NEW

This advanced workshop addresses disparities in social privilege and their practical implications
for psychotherapists. The presenter discusses core themes of her book, A Grammar of Power in
Psychotherapy, which won the 2016 Johanna K. Tabin Prize and is the topic of a forthcoming APA
video. The presenter posits a matrix of relative privilege that includes four core patient–therapist
dynamics: similarity of privilege, privilege favoring the therapist, privilege favoring the patient, and
similarity of nonprivilege. The workshop offers exercises and discussions about how to address
issues of privilege in clinical work, at agencies, and in supervision.
Malin Fors, MS, Finnmark Hospital Trust, Hammerfest, Norway

151
GOAL-FOCUSED POSITIVE PSYCHOTHERAPY: A COMPREHENSIVE STRENGTHS-BASED APPROACH
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This intermediate workshop presents concepts and processes of Conoley and Scheel’s recently
published book, Goal Focused Positive Psychotherapy (GFPP; 2018). Participants are oriented to
GFPP’s paradigm shift that prioritizes the promotion of client well-being and happiness. Eight
methods of fostering the four hallmarks of GFPP (i.e., instilling hope, identifying strengths, experiencing positive emotions, and forming approach goals) are taught through lecture and experiential
learning. Cutting-edge research on the effectiveness of GFPP is reviewed, numerous case examples are offered, and training methods are provided.
Michael J. Scheel, PhD, University of Nebraska–Lincoln; Collie W. Conoley, PhD, University of California–
Santa Barbara
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152
MAKE THE MOST OF THE E-THERAPY REVOLUTION:
USING COMPUTERIZED CBT TO ENHANCE THERAPEUTIC IMPACT
CE CREDITS 4
ENROLLMENT LIMIT 30
INTRODUCTORY ·
NEW

This introductory workshop presents a brief overview of the evidence-based computerized cognitive behavioral therapy (cCBT) programs available to children and young people with mood disorders. The challenges associated with locating suitable evidence-based cCBT interventions and
using these successfully as an adjunct to face-to-face therapy are discussed. Participants use at
least three cCBT programs in-session and take part in small group discussions about the strengths
and limitations of cCBT. A case study cCBT program (SPARX with indigenous Canadian youth)
is presented as a means of generating debate about how best to use cCBT to assist underserved
populations in remote areas.
Yvonne M. Bohr, PhD, and Leah Litwin, MA, York University, Toronto, ON, Canada; Mathijs F.G.
Lucassen, PhD, The Open University, Milton Keynes, United Kingdom; Matthew J. Shepherd, PsyD,
University of Auckland, Auckland, New Zealand

153
MILD NEUROCOGNITIVE DISORDERS: IMPROVING DETECTION, DIAGNOSIS, AND EARLY INTERVENTIONS
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This interdisciplinary, intermediate workshop helps clinicians and researchers understand the
detection, clinical significance, and current, evidence-based treatment for people with mild neurocognitive disorders. Topics include a review of normal and pathological aging, how to distinguish depression from dementia, neuropsychological assessment, cutting-edge neuroimaging
techniques, and interventions. In the absence of biomarkers, it is critical that clinicians and scientists understand these fundamental aspects of aging in order to diagnose, treat, and investigate
aging-related cognitive changes effectively.
Donald Davidoff, PhD, Regan Patrick, PhD, and David Olson, MD, PhD, McLean Hospital, Belmont, MA;
James Ellison, MD, MPH, Swank Memory Care Center, Wilmington, DE; Jennifer R. Gatchel, MD,
Massachusetts General Hospital, Boston, MA
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Sunday

AUGUST 12

SUN

Full-Day Workshops 8:00 a.m.–3:50 p.m.
160
ACCEPTANCE-BASED APPROACHES FOR OBESITY AND WEIGHT-RELATED DISTRESS
CE CREDITS 7
ENROLLMENT LIMIT 40
INTERMEDIATE ··

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-acceptance-based 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.
Margit I. Berman, PhD, Argosy University, Twin Cities

161
ADA AND APA’S DIABETES EDUCATION PROGRAM FOR MENTAL HEALTH PROVIDERS
CE CREDITS 7
ENROLLMENT LIMIT 75
INTRODUCTORY ·

Among the wide-ranging comorbidities associated with diabetes, mental health issues are the
most overlooked, despite 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. This introductory workshop is the first of
a two-part program that fills that need, resulting in a listing in the American Diabetes Association’s
online mental health referral directory.
Diana Naranjo, PhD, and Korey K. Hood, PhD, Stanford University

162
HOLISTIC INTERVENTIONS AND INTEGRATIVE CARE FOR CLIENTS WITH CHRONIC ILLNESS AND DISABILITY
CE CREDITS 7
ENROLLMENT LIMIT 40
INTERMEDIATE ··

This interactive and experiential intermediate workshop focuses on skill building to work effectively with clients with chronic illness/disability. Emphasis is on culturally responsive interventions to increase resiliency and enable clients to participate more fully in their health care, family,
community, and work life. Disability-affirmative and mind/body interventions for symptoms, pain,
and stress management are demonstrated, and competencies and roles in multidisciplinary health
care settings are addressed. The presenters integrate research, vignettes, multimedia, and experiential activities with their professional experiences to demonstrate ideas and actively engage
participants.
Pearl B. Werfel, PhD, Independent Practice, San Francisco, CA; Rhoda J. Olkin, PhD, and Amber J.
Landers, PhD, Alliant International University–San Francisco
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163
INVENTING SOLUTIONS FOR A BETTER LIFE:
A PROBLEM-SOLVING INTERVENTION FOR PEOPLE WITH BRAIN INJURIES
CE CREDITS 7
ENROLLMENT LIMIT 30
INTERMEDIATE ··

Problem solving is a significant component of executive function. It consists of different stages,
each of which engages different brain regions and cognitive skills. This intermediate workshop
presents an evidence-based intervention to improve problem solving after brain injury. Participants are presented with theories of executive function, provided with evidence from clinical
trials, and trained in how to help their patients optimize performance on each aspect of the problem-solving process.
Theo Tsaousides, PhD, Icahn School of Medicine at Mount Sinai; Teresa Ashman, PhD, University of
Delaware

164
UNDERSTANDING AND WORKING WITH PEOPLE FROM ARAB AND MIDDLE EASTERN BACKGROUNDS
CE CREDITS 7
ENROLLMENT LIMIT 40
INTRODUCTORY ·

With the increase in migration waves and the influx of war refugees from the Middle East and
North Africa, professional helpers and practitioners are in greater need of better cultural understanding and clinical skills to work effectively with these populations. Yet 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? What are their needs, contributions, and struggles? What challenges do
they represent to the host societies? Details on cultural functioning, corrections of misconceptions, therapeutic tools, and practical guidelines are presented in this introductory workshop.
Naji Abi-Hashem, PhD, Independent Practice, Seattle, WA
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154
CONDUCTING ETHICAL SEXUAL HEALTH HISTORIES:
ADDRESSING BIAS AND INCREASING COMFORT OF PRACTITIONERS
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

This intermediate workshop provides evidence-based practices for conducting ethical sexual
health histories that adhere to affirmative clinical guidelines for multicultural populations across
the lifespan. The different forms of clinician bias and stages of comfort are presented, and an
opportunity to address and improve participants’ self-understanding is provided. The presenters
also review common medical and psychological issues impacting sexual health and sexual and
intersectional identities. Participants learn several methods for conducting comprehensive sexual
health histories and also engage in case review and direct skills practice.
Joshua G. Kellison, PhD, Phoenix Children’s Hospital, Phoenix, AZ; Candice Hargons, PhD, University of
Kentucky; Jennifer A. Vencill, PhD, University of Minnesota–Twin Cities

155
MANAGING ETHICAL DILEMMAS AND COMPLEX RELATIONSHIPS IN POLICE AND PUBLIC SAFETY
PSYCHOLOGY SETTINGS
CE CREDITS 4
ENROLLMENT LIMIT 40
ADVANCED ···
NEW

Police and public safety psychology is a specialized practice domain that requires knowledge of
the services provided to consumers, an understanding of the legal issues associated with service
delivery, and cultural competency related to the environments in which intervention and consultation occur. This advanced workshop addresses steps in managing ethical dilemmas and complex relationships consistent with the APA Ethics Code. Through didactic material and interactive
discussion of case examples, participants advance their ability to manage predicaments in this
distinct environment and thoughtfully consider emerging issues in ethical reasoning specific to
these governmental agencies.
Jocelyn E. Roland, PhD, Independent Practice, Modesto, CA; Jeni McCutcheon, PsyD, Independent
Practice, Phoenix, AZ

156
PHOTOVOICE: A PROMISING METHODOLOGY TO ENHANCE PSYCHOLOGICAL RESEARCH
AND CLINICAL PRACTICE
CE CREDITS 4
ENROLLMENT LIMIT 30
INTRODUCTORY ·
NEW

This introductory workshop familiarizes participants with Photovoice—a cutting-edge methodology
that has been gaining increased popularity in the public health and mental health fields. Although it
has predominantly been used as a participatory action research method, there has been a growing
trend to use Photovoice in clinical practice as a therapeutic tool embedded in larger psychosocial and
health interventions. Participants are oriented to the Photovoice methodology and work on a Photovoice assignment relevant to fostering resilience. Participants also engage in a discussion about the
applicability of Photovoice to their own research or clinical practice.
Zlatka Russinova, PhD, Boston University; Lauren Mizock, PhD, Fielding Graduate University
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157
SCREENING, BRIEF INTERVENTION, AND REFERRAL TO TREATMENT: CLINICAL PRACTICE APPLICATIONS
CE CREDITS 4
ENROLLMENT LIMIT 30
INTERMEDIATE ··

This intermediate workshop presents cutting-edge research and training in the clinical application
of 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 explore
the practical implications and challenges of using SBIRT in diverse behavioral health care settings.
The workshop focuses on the knowledge and skills essential to the delivery of motivational interviewing (MI) and its central role in conducting SBIRT in various clinical settings. Participants are
given ample opportunity to practice and receive feedback on MI and SBIRT skills.
Maria D. Cimini, PhD, and Jessica L. Martin, PhD, University at Albany–State University of New York

158
UNDERSTANDING AND TREATING WORK-BASED ISSUES IN PSYCHOTHERAPY
CE CREDITS 4
ENROLLMENT LIMIT 40
INTRODUCTORY ·

This introductory workshop provides participants with a conceptual framework and specific tools
to integrate work-based treatment into psychotherapy. Massive changes in the world of work are
creating stress for clients and communities across the globe. Clients are increasingly asking for
help in managing their work lives as an inherent part of their treatment. Through lecture, group
discussion, and role plays, participants learn skills designed to help clients manage the stress of
their work lives.
David L. Blustein, PhD, Boston College

159
WHAT TO DO WHEN THERAPY ISN’T WORKING:
A TRANSDIAGNOSTIC MODEL FOR IMPROVING TREATMENT OUTCOMES
CE CREDITS 4
ENROLLMENT LIMIT 40
INTERMEDIATE ··
NEW

When a client does not seem to be getting better, therapists may feel stuck, discouraged, and
unclear why presenting problems are not resolving. Transdiagnostic case formulation (Frank &
Davidson, 2014) offers insight into the underlying drivers of patients’ problems, as well as possibilities for resolving treatment impasses. This intermediate workshop examines such client-specific variables as culture, family, clinical issues, and progress monitoring that point to 10 pivotal
explanations that can help therapists more accurately assess and identify actual and perceived
treatment failure, guide them in modifying therapy to facilitate achievement of client goals, and
improve outcomes.
Rochelle I. Frank, PhD, University of California–Berkeley; Joan Davidson, PhD, San Francisco Bay Area
Center for Cognitive Therapy, Oakland, CA
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WORKSHOP INDEX
Acceptance and Change in Couple Therapy:
Integrative Behavioral Couple Therapy

12

Acceptance-Based Approaches for Obesity
and Weight-Related Distress

37

Acquired Brain Injury: A Clinical Primer for
Psychologists

Ethics and Law for the Practicing
Psychologist

12

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

Ethics, Test Standards, and Test
Interpretation: Measurement Matters

21

37

Evidence-Based Interventions for
First-Episode Psychosis: RAISE-ETP and
Beyond

Psychosocial Issues in Palliative and
End-of-Life Care: Considerations for
Psychologists

21

Evidence-Based Treatment of Borderline
Personality Disorder: Clinical and Ethical
Considerations

Research and Practice With Consensually
Nonmonogamous People: Polyamory in
Therapy

33

30

Fifty Shades of Grey in Therapy: Working
With BDSM/Kink Sexualities and
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Resilience for Trauma and Violence
Researchers: Protecting Ourselves From
Secondary Traumatic Stress
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15

Routine Outcome Monitoring Using the
OQ®-Analyst to Enhance Client Outcome
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Screening, Brief Intervention, and Referral
to Treatment: Clinical Practice Applications

40

Spiritual Practices in Psychotherapy:
Thirteen Tools for Enhancing Psychological
Health

18

Suicide Assessment and Intervention
Training for Mental Health Professionals

31

13

Advances in Primary Care Behavioral
Health: Lessons Learned From 20 Years
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29

Applying Theory and Research to
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Multiracial Youth and Their Families

12

Attachment-Based Family Therapy

29
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An Experiential Workshop
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25
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24
9

32

Goal-Focused Positive Psychotherapy: A
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34

Grammar of Power in Psychotherapy:
Exploring the Dynamics of Privilege, A

34
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Personality Disorders: Evidence-Based
Dynamic Therapy

25

Treating Practical Executive Function
Deficits in Children With ADHD:
Organizational Skills Training

16

Treating the Chronic Pain Triad: Chronic
Pain, Insomnia, and Depression/Anxiety

22

Tricking Coyote: Cutting-Edge Strategies for
Harnessing Motivation and Achieving Goals

10

Understanding and Treating Work-Based
Issues in Psychotherapy

40

Hands-On Skills for Using Apps and
Online Programs for Veterans With PTSD
and Related Issues
Holistic Interventions and Integrative
Care for Clients With Chronic Illness
and Disability

37

Incorporating Appetite Awareness Training
Into Interventions for Eating Concerns

10

Indigenous Perspective on the APA Ethics
Code, An

17

20
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Patients
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38
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32
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Consultation
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Research Studies With Methodological
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17

Make the Most of the e-Therapy Revolution:
Using Computerized CBT to Enhance
Therapeutic Impact

15
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Psychology Settings

30

33

39

What Every Psychologist Needs to Know
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Children and Adolescents
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What to Do When Therapy Isn’t Working:
A Transdiagnostic Model for Improving
Treatment Outcomes

40

Working With Trainees With Competence
Problems: Ethical, Legal, and Multicultural
Considerations

18

23

Photovoice: A Promising Methodology to
Enhance Psychological Research and Clinical
Practice
39

17

Preemployment Screening for High-Risk
Professions: Techniques, Ethics, and Legal
Standards
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Using Brief Standardized Measures in
Clinical Practice: The Why, What, and
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Dysfunctional Anger in Men and Women:
Assessment and Treatment
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Unlock the Mysteries of NIH Funding:
A Comprehensive Guide to Successful
Research Grant Applications
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Empirically Supported Psychotherapy
for Persistent Depressive Disorder With
Trauma History: CBASP

9

Fostering Positive Mental Health Outcomes
for Immigrant Youth in Schools and the
Community
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Dazed and Confused? Finding Your Way
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Forensic Evaluation of Trauma and
Emotional Injury: Techniques, Ethics,
and Legal Standards

Conducting Ethical Sexual Health Histories:
Addressing Bias and Increasing Comfort of
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Culturally Adapting CBT for Asian
Americans: An Evidence-Based Approach
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CE Workshop
Enrollment
Information
Continuing Education
Statement

Times
Full day (7 hours)
8:00 a.m.–3:50 p.m.

All 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.

Morning half-day (4 hours)
8:00–11:50 a.m.
Afternoon half-day (4 hours)
1:00–4:50 p.m.
Evening (3 hours)
6:00–8:50 p.m.

Workshop Location
All CE Workshops (preconvention and convention workshops) will be held at the Hilton San Francisco Union Square
Hotel, 333 O’Farrell Street, San Francisco, CA 94102.

Workshop Dates
PRECONVENTION WORKSHOPS
Wednesday, August 8
CONVENTION WORKSHOPS
Thursday, August 9–Sunday, August 12

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: Please schedule
your departure plans accordingly; full-day workshops end at 3:50 p.m.

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

Enrollment Dates
Advance: April 16–June 30
Regular: July 1–August 7
On-Site: August 8–12
44
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Enrollment Fees

How Do I Enroll?

ADVANCE
4/16–6/30

REGULAR
7/1–8/7

ON-SITE
8/8–8/12

FULL-DAY
(7 hours)

$220

$275

$330

HALF-DAY
(4 hours)

$130

$160

$190

MEMBERS

ADVANCE
4/16–6/30

REGULAR
7/1–8/7

ON-SITE
8/8–8/12

FULL-DAY
(7 hours)

$260

$335

$410

HALF-DAY
(4 hours)

$160

$200

$240

NONMEMBERS

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: August 3.
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 23.

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.



Online at apa.org/convention/ce: Enrollment is confirmed
immediately. Take advantage of this quick and easy enrollment option by using your American Express, MasterCard,
or Visa. Online enrollment deadline: August 8. (Note: Regular enrollment fees effective July 1. On-site enrollment fees
effective August 8.)

By mail: Mail to APA Accounting/CEP Office, WS Enrollment, 750 First Street, NE, Washington DC 20002-4242.
The workshop enrollment form (page 49) will only be
accepted 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 23.
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On-Site Enrollment:
Locations, Dates, and Times
MOSCONE CENTER—ONE DAY ONLY!
747 Howard Street, San Francisco, CA 94103
Self-service kiosks (for individuals paying by credit card) will
be available for on-site CE workshop enrollment at the APA
registration area only on Wednesday, August 8.
HILTON SAN FRANCISCO UNION SQUARE HOTEL
333 O’Farrell Street, San Francisco, CA 94102
›› Thursday, August 9–Saturday, August 11
7:00 a.m.–4:00 p.m.

›› Refunds requested by July 31 will be charged a 50%
service charge PER workshop.
›› Refunds requested by August 12 will be charged a 75%
service charge PER workshop.
›› NO refunds will be issued after August 12.

CEP Workshop Cancellation
Policy

›› Sunday, August 12
7:00–8:30 a.m.

If First Choice Is Full?
›› If you are enrolling online, contact the CEP 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 CEP Office;
please do not contact the workshop presenter regarding space
limitations.

Workshop Ticket
You will receive an EMAIL confirmation that will serve as your
workshop ticket(s) on July 18 if you enroll prior to July 17. 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 the convention.
You will be required to sign in to your workshop(s).
Individuals who enroll after July 17 will need to pick up workshop ticket(s) at the Hilton San Francisco Union Square
Hotel, 333 O’Farrell Street, San Francisco, CA 94102.
FOR PRECONVENTION WORKSHOP ATTENDEES ONLY
(WEDNESDAY, AUGUST 8)
If you are attending a preconvention workshop (to be held
Wednesday, August 8) and you have NOT received your
EMAIL confirmation that serves as your workshop ticket(s),
please come directly to the Hilton San Francisco Union Square
Hotel, 333 O’Farrell Street, San Francisco, CA 94102, 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.
A M E R I C A N P S Y C H O L O G I C A L A S S O C I AT I O N

Requests for refunds must be submitted to the CEP Office by
email (cpe@apa.org) on or before August 12.
›› Refunds requested by June 30 will be charged a 25%
service charge PER workshop.

›› Wednesday, August 8: 3:00–8:00 p.m.

46

Refund 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 2.

Convention Registration/
Accommodations
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 CEP Office does
not arrange hotel accommodations. Please visit the convention website (apa.org/convention) for registration information and hotel reservations.

Transportation
APA will provide a shuttle bus system during the convention.
Shuttle bus schedule and location of pickup will be available
on-site.

C O N T I N U I N G E D U C AT I O N
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Map of Workshop Area
Hilton San Francisco Union Square Hotel
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EXECUTIVE
BOARD
ROOM

USE IF NOT ENROLLING ONLINE
PLEASE PRINT CLEARLY

WORKSHOP ENROLLMENT FORM 2018
NAME

(First)			(MI)			(Last)

APA MEMBER?

☐

Yes,

☐

MEMBER #

☐

☐

PhD

☐

PsyD

EdD

☐

Other

No

STREET ADDRESS
CIT Y

STATE / PROVINCE

ZIP CODE

COUNTRY

DAY TIME PHONE

EMAIL ADDRESS

ARE YOU A PSYCHOLOGIST?

Number

☐

Yes. In what state?

☐

STATE

Workshop Title

No

Fee
$
$
$
$
$

TOTAL ENCLOSED OR TO BE CHARGED TO YOUR CREDIT CARD

$

Method of Payment
CHECK
Drawn on a U.S. bank in U.S. dollars to “American Psychological Association.”
CREDIT CARD

CHECK #

(Complete information below in full)

I authorize APA to charge my workshop fees to my credit card as listed below.

☐

American Express

☐

MasterCard

☐

ACCOUNT #
CARDHOLDER NAME (First)
DAY TIME PHONE

SIGNATURE (required)

CREDIT CARD BILLING ADDRESS

VISA
EXP. DATE

(MI)

(Last)

STREET ADDRESS
CIT Y

STATE / PROVINCE

ZIP CODE

COUNTRY

DATE

MAIL TO APA Accounting/CEP Office
WS Enrollment
750 First Street, NE
Washington, DC 20002-4242



(Only if different from above)

FAX TO

(202) 336-6151

PROGRAM/ACCOUNT CODE:
401390-44010
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750 First Street, NE
Washington, DC 20002-4242

apa.org/ed/ce

FOLLOW THE APA CONVENTION

Kingdom raised the minimum
age at which students could drop
out of school from 15 to 16. The
researchers examined data on
about 20,000 people who turned
16 either the year before the
change or the year after it. On
average, the cohort who turned
16 after the change had slightly
lower rates of high blood pressure, diabetes, stroke and heart
attack in middle age than their
one-year-older peers, even after
adjusting for the age difference. The researchers also built
a demographic profile of people
who would have been likely to
drop out at age 15 but stayed
in school another year because
of the law change, and they
found that the health difference
between the two cohorts was
largest for this group.
DOI: 10.1038/s41562-017-0279-y

4X6/GETTY IMAGES

FETAL ALCOHOL
SYNDROME

Fetal alcohol syndrome may be
far more common than previously thought, affecting an
estimated 1 percent to 5 percent
of U.S. children, according to
a study in JAMA. Researchers
assessed about 3,000 children
in four regions of the country.
The children were given neurocognitive evaluations and had
their facial features examined
by experts, as children with the
syndrome often have distinctive features. The researchers
also interviewed many of the
children’s mothers about their
histories of alcohol use. Of
the 222 children identified as
having fetal alcohol syndrome,
only two had been previously
diagnosed with it. Many, though,
had other learning problems and

behavioral challenges, suggesting
that the syndrome may often be
misdiagnosed.
DOI: 10.1001/jama.2017.21896

LOVE SONGS, LULLABIES
AND DANCE MUSIC

People from different cultures
around the world can “understand” one another’s music,
suggests research in Current
Biology. Researchers asked 750
participants from 60 countries
to listen to 36 short excerpts of
songs from isolated, small-scale

People around
the world can
recognize other
cultures’ dance
music and lullabies.

societies around the world (such
as hunter-gatherer and subsistence farmer communities). The
participants then rated on a sixpoint scale the degree to which
they believed each song was used
for dancing, to soothe a baby, to
heal illness, to express love for
another person, to mourn the
dead or to tell a story. Overall,
participants were consistent and
accurate in their judgments, and
they were particularly good at
identifying lullabies and dance
songs.
DOI: 10.1016/j.cub.2017.12.042

GENE SIMILARITIES

Widely varying psychiatric disorders may be more genetically
similar than previously thought,
suggests research in Science.
Researchers analyzed RNA from
the cerebral cortices of more
than 700 deceased patients who
had had autism, schizophrenia,
bipolar disorder, major depression, alcoholism or no mental
illness. They found broadly similar patterns of gene expression
in patients with autism, schizophrenia, bipolar disorder and
major depression, even though
the disorders have different
clinical symptoms. Gene activity
associated with alcoholism, in
contrast, did not overlap with
the other four disorders.
DOI: 10.1126/science.aad6469

PSYCHOPATHY
AND EMOTION

Previous research has found
that men with psychopathy
may lack the ability to accurately read others’ emotions
from facial expressions, but a
study in the Journal of Abnormal
Psychology suggests that the
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In Brief

over the next two years compared with a control group that
received only standard, one-time
advice on reducing lifestyle risks.
Participants with the APOE4
gene—known to increase the
risk for Alzheimer’s disease—
particularly benefited from the
intervention, the researchers
found.
DOI: 10.1001/jamaneurol.2017.4365

Physical and mental
exercise can lower
older adults’ risk of
dementia, finds a
Finnish study.

inability may actually be due to
more general deficits in mental
ability. Researchers studied 339
German men, about one-third
of whom were assessed as highly
psychopathic. All participants
took a test of general intelligence as well as three tests of
emotion perception (deciphering
emotions from photographs of
faces). Overall, after controlling
for general mental ability, there
was no significant correlation
between the men’s levels of psychopathy and their ability to read
others’ emotions.

factors for developing dementia.
Half were assigned to a lifestyle intervention that included
nutrition counseling, cardiovascular risk management, and a
physical and cognitive exercise
program. Participants in the
intervention group showed significantly less cognitive decline

DOI: 10.1037/abn0000340

REDUCING
DEMENTIA RISKS

Lifestyle interventions can
reduce the risk of developing
dementia, finds a study in JAMA
Neurology. Researchers studied
1,260 people in Finland, ages 60
to 77, all of whom had some risk

18
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THE NEUROSCIENCE OF COACHING
Six articles explore current
neuroscience research with
practical implications for
psychologists working as
consultants in a special issue
of the Consulting Psychology
Journal: Practice and Research. Neuroscience perspectives are offered on such topics as resilience, facilitating
trust in individuals and teams, goal setting and executive
coaching. The issue also discusses the growing popularity and marketing appeal of “neuro” topics in consulting
psychology and how psychologists must be careful to
avoid overhyping neuroscience-based strategies.

Scholars who study language
have long noticed that languages
spoken by large numbers of
people, such as Mandarin
and English, have enormous
vocabularies but relatively
simple grammatical structures.
Meanwhile, languages spoken
by fewer people have fewer
words but may have more
complex grammatical structures.
Now, research in Proceedings of
the Royal Society B: Biological
Sciences helps elucidate how and
why that happens. Researchers
built a computer simulation in
which artificial agents conversed
with one another in smaller
or larger groups of 30 to 500
individuals. The agents could
invent new words and new ways
of saying things and learn these
innovations from one another, in
an approximation of how human
language spreads. The researchers
found that, as in the real world,
languages that developed in the
larger communities evolved with
simpler grammatical structures
and more words than those
that evolved in the smaller
communities. ■
DOI: 10.1098/rspb.2017.2586

● For direct links to the research

cited in this section, visit our digital
edition at www.apa.org/monitor/digital.
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Datapoint
NEWS ON PSYCHOLOGISTS’ EDUCATION AND EMPLOYMENT FROM APA’S CENTER FOR WORKFORCE STUDIES

WHAT JOBS
DO PSYCHOLOGY
DEGREE HOLDERS
HAVE?
In 2015, 2.7 million people in the
United States held a psychology
degree as their highest degree. 1
■

Among those with a doctorate/
professional degree in psychology,
the most common self-reported
occupations were psychologists
(41 percent), psychology post
secondary teachers (9 percent) and
top-level managers, executives and
administrators (4 percent).2
■

About 96 percent of psychology
doctorate/professional degree
holders and about 87 percent
of psychology master’s degree
holders worked in psychologyrelated jobs.3 These psychology
degree holders engaged in a
variety of work activities, including
professional service, teaching,
research, management, and sales
and marketing.4
■

Top Occupations Among Psychology
Doctorate/Professional Degree Holders, 2015
Personnel, training, and labor relations specialists

Postsecondary teachers: Other postsecondary fields

Top-level managers, execs, administrators

Psychologists
Counselors

Education administrators

Postsecondary teachers: Other social sciences

Other social scientists
Postsecondary
Other health
teachers:
occupations
Education

Postsecondary
teachers:
Psychology Medical, health services managers
Other service
occupations

Other management-related occupations
Writers, editors, PR specialists, artists, entertainers, broadcasters

Work Activity for Psychology Doctorate/Professional
Degree Holders, 2015

47%
Professional service

Psychology bachelor’s degree
holders worked in a wide variety
of jobs, including administration,
management and marketing.
■

18%
Research

To read the footnotes for this Datapoint, go to
www.apa.org/monitor/2018/05/datapoint.aspx.

Management: 14%

16%
Teaching

2%
Other

3%
Sales and marketing

BILL WEBSTER

Source: 2015 National Survey of College Graduates, National Science Foundation

By Luona Lin, MPP, Karen Stamm, PhD, and Peggy Christidis, PhD
For an interactive version of this “Datapoint,” including word clouds for psychology bachelor’s and master’s degree holders, visit the
CWS Data Tool at www.apa.org/workforce/data-tools/careers-psychology.aspx. For more information, contact cws@apa.org.
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MENTAL HEALTH
IN PUERTO RICO

More than eight months after hurricanes ripped through the
Caribbean, psychologists are continuing their work to protect
mental health and build resilience among residents
BY JEREMY LYBARGER

O

n the early morning
of Sept. 20, 2017,
psychologist Frances
Boulon, PhD, was listening to
her battery-powered radio when
the newscaster made a panicked
announcement: “We need to
leave.” The station went off the
air. Shortly after, at 6:20 a.m.,
Hurricane Maria made landfall.
“It ripped the roof off the
radio station,” says Boulon,
who teaches in the psychology
department at the University
of Puerto Rico at Rio Piedras.
Maria, a Category-5 storm
and perhaps the worst natural
disaster in Puerto Rico’s history,
with winds of more than 160
miles per hour, uprooted trees
and power lines, and cut off
electricity to more than 3.3 million people—the island’s entire
population. Bridges collapsed,
homes tumbled down cliffs, and
mudslides and debris made roads
impassable. Officially, 64 people
were reported killed in the storm,
although The New York Times
and other news outlets estimate
the number to be well over a
thousand.
“Nobody experienced anything like this unless they had
been in a war zone,” Boulon says.
Maria struck just two weeks
after Hurricane Irma, another
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Category-5 storm that knocked
out power to more than a million
Puerto Ricans and destroyed
dozens of homes. The back-toback disasters overwhelmed the
island’s already strained infrastructure. According to local
media, three weeks after Maria,
only 30 percent of hospitals
could provide services, while
93.5 percent of the island lacked
power, 48 percent lacked cellphone service and 43 percent
lacked potable water.
The U.S. government was
widely criticized for its delayed
response on the island. Criticism
was especially harsh given that
only weeks earlier, thousands of
engineers had been sent to Texas
and Florida to help those states
recover from Hurricanes Harvey
and Irma, respectively. And just
two weeks after Harvey made
landfall in Houston, President
Trump signed a $15 billion relief
package for that area, while at
press time, no decision had been
reached on whether Puerto
Rico’s $4.9 billion loan would
be forgiven, as is customary for
U.S. loans granted after natural
disasters.
Alongside this humanitarian
crisis, Puerto Rico’s psychologists
also worried about a possible mental health crisis. Many

Irma Torres, 75,
next to her home
overlooking the
Caribbean Sea in
Yabucoa, Puerto
Rico, on Feb. 28,
2018.

pharmacies were closed, meaning
antidepressants, antipsychotics and other medications were
unavailable. Treatments were
disrupted, and doctors couldn’t
be reached since cellphone and
internet service were down.
Some remote mountain towns
were essentially quarantined by
blocked roads.
“People who were fragile
before the storm went over the
brink,” Boulon says. And a small
army of psychologists, disaster
relief workers and volunteers
worked desperately to pull them
back.
They’ve succeeded in averting
a widespread mental health
breakdown, although reports of
increasing suicide rates concern
the island’s psychologists. And
while metro areas such as San
Juan have mostly recovered,
outlying towns and mountain hamlets are still plagued
by rolling blackouts, polluted
water, high unemployment due
to shuttered businesses, and
out-migration.
				

UNPREPARED
FOR DISASTER

Zahira González, PhD, who
was then president of the Puerto
Rico Psychology Association
(APPR), had disaster in mind
when she began planning an
emergency mental health network in early 2017.
The APPR’s emergency
mental health network wasn’t
fully trained yet when Hurricane
Irma hit, but members scrambled
to collect food and clothing for
affected people on Culebra and
Vieques, small islands off Puerto
Rico’s east coast that are part of
the commonwealth. González’s
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team also arranged two free
sessions of psychological first-aid
training for APPR members
and interested volunteers. The
two-hour sessions attracted more
than 100 people.
Then came Maria.
The damage was catastrophic,
and few on the island were
prepared. In Gurabo, an eastern
city not far from El Yunque
National Forest, counseling psychologist Silma Quiñones, PhD,
recalls television antennae flying
through the air and downed trees
everywhere. According to the
town’s mayor, Rosachely Rivera,
700 homes lost their roofs, all
schools and parks were closed,

and her own office was flooded.
The immediate concern was
the town’s approximately 260
bedridden residents. In the first
week after Hurricane Maria,
Rivera tasked social workers
with creating a census of those
who were housebound, were
physically or mentally ill or had
a history of violence if not medicated. Makeshift centers were
set up in those communities to
provide insulin, medication, ice
and other services.
“We needed to do triage,”
Quiñones says.
Meanwhile, a community
leader who knew about Boulon’s
work with the APPR asked her

to help facilitate psychological
first aid elsewhere on the island.
Boulon charged her cellphone in
her car since the power was still
out. “I made 30 calls and reached
one psychologist,” she says.
Schools were turned into
emergency shelters. Boulon was
struck by the variety of socioeconomic backgrounds that
co-existed. Homeless people slept
next to middle-class couples who
were worried about the fate of
the Victorian furniture they’d left
behind. People with addiction
issues and criminal records slept
next to families. Still, one thing
united them: their need to talk.
“The main duty of volunteers
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was to listen to the story of the
night of the storm over and over
again,” Boulon says. Indeed,
listening was one of these psychologists’ most critical tools.
“We learned that the psychology of disasters doesn’t look like
clinical therapy,” González says.
“It’s more about being there with
someone, not diagnostics. It’s
about managing a crisis.” She
adds that while it’s too soon to
see evidence of post-traumatic
stress disorder, psychologists
expect to see many such cases in
the coming years.
APPR members and volunteers advised those they spoke
with to focus on new possibilities
rather than on what they’d lost.
They also shared techniques for
how to regulate emotions and
communicate proactively with
each other. More strategically,
the APPR created a tiered disaster response schedule. In the first
30 days after the storms, members visited displaced persons
and provided emotional support.
Sixty days after, they distributed
food, water, clothing and other
supplies, and 90 days after, they
began documenting and reflecting on what they learned to help
refine their emergency mental
health network in the future.
“We weren’t in a condition
to be very precise,” Boulon says
about the days after the storm.
			

organization dispatched teams
of three to six people to search
remote areas and confirm families’ well-being. “It took all day
just to staff the teams,” Cole says.
And since cellphone networks
were down, there was no communication once teams drove off
into the mountains. “They took
food and water with them, but
we never knew if it was going to
be enough,” she says.
Teams discovered vivid
scenes of resilience and despair:
a blind woman who lived alone;
a woman whose husband was
killed during the storm when
a metal panel slammed into
his head. Quiñones mentions a
family who buried a loved one
in their patio because they were
isolated and the body was starting to decompose.
Neighbors helped each other.
Those lucky enough to get a
cellphone signal shared their
phones. People ran errands for
those who couldn’t. Volunteers
from the APPR and the Red
Cross relied on local communities to help identify at-risk
people. González says that children who weren’t traumatized by
the storms enjoyed the unusual
freedom that the hurricanes
brought. “There was no school,
no phones, no computers, so for
them it was an opportunity to
make new friends.”
For others, including APPR

The crisis was especially intense
in Puerto Rico’s mountains and
rural towns. Valerie Cole, PhD,
manager of individual disaster care for the American Red
Cross, arrived 10 days after Hurricane Maria made landfall. The

“Something is not working well
when they can go into the deserts
of Africa or the Middle East but
they can’t get to a mountain on an
island that’s 100 miles by 35 miles.”

SCENES OF RESILIENCE
AND DESPAIR
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FRANCES BOULON, PhD

Activists protest
outside of New
York City’s Federal
Emergency
Management
Agency office on
Feb. 20, calling
on the agency
and Congress
to deliver aid to
Puerto Rico.

members and relief workers, the
threat of burnout was constant.
Psychologists who’d lost their
homes had to suppress their
own grief and counsel people
experiencing the same shock
and depression. “Some psychologists felt overloaded just trying
to provide the right words,”
González says.
Adding to Puerto Ricans’ distress was the bungled response
from the U.S. government.
“Something is not working well
when they can go into the deserts of Africa or the Middle East
but they can’t get to a mountain
on an island that’s 100 miles by
35 miles,” Boulon says, summing up the attitudes of many
Puerto Ricans. She compares
the relief efforts to “spontaneous
combustion” because random,
sometimes disproportionate,
outreach replaced a systematic
plan. In Gurabo, Rivera has
nothing negative to say about
the Federal Emergency Management Agency (FEMA) or the
U.S. Army Corps of Engineers,
although she notes that language
and other barriers complicated
an already precarious situation.
“FEMA came to the shelters
and said they’d help fill out
requests for funding, but some
FEMA people weren’t bilingual, and some of our people
aren’t techies,” she says. “We had
no internet, no computers, but
everything had to be done online.
It was a crisis within a crisis.”
As of February, Mayor Rivera
had spent more than $246,000
to purchase electric poles and
cables to help restore power in
Gurabo—a significant sum for a
small city. One bright spot came
when APA sent $5,000 to the
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APPR for basic needs such as
water and toilet paper, and later
earmarked more than $20,000
for post-disaster mental health
recovery. According to Amanda
Clinton, PhD, senior director
of APA’s Office of International
Affairs, the funding is modeled
on APA’s response to Nepal’s
crippling earthquake in 2015,
when the association sent more
than $20,000 to help a U.S.
expert train local psychologists.
The difference, in this case,
is that well over 200 trained,
licensed and doctoral-level psychologists live in Puerto Rico, so
they’re expected to take the lead
in capacity building efforts with
funding from APA. Nonetheless,
having lived on the island for a
decade (she is now based in the

United States), Clinton knows
firsthand that psychologists there
are desperate for help.
“Trauma is more significant
over the long term when people
are re-traumatized,” she says.
“This recovery has taken months,
so it’s re-traumatizing already
vulnerable people.”

A NEED CONTINUES

Today, more than eight months
after the hurricanes, Puerto
Rico is still struggling. González
says that about 30 percent of
the island still has no power. In
Gurabo, four schools remain
closed, and the mayor’s office is
so flood-damaged that it’s unusable. Six thousand residents have
left the town of 30,000, migrating either to San Juan, where the

● For those interested

in helping, contact the
American Red Cross
at www.redcross.org.

recovery has been faster, or to the
United States. Some businesses
have closed permanently, while
others have threatened to pull up
stakes. Unemployment rates are
higher, and so, too, are suicide
rates. In February, El Nuevo Día,
the island’s largest newspaper,
reported a 29 percent increase
in suicides after the storms,
although there’s been no official
investigation to correlate the two.
“How many people died is a
big question mark,” Quiñones
says. Puerto Rico’s government
has yet to release a centralized
evaluation of the hurricanes or
their aftermath. Coordination is
still haphazard, too. Since October, Boulon has attended several
meetings with leaders from
FEMA, the Red Cross, Puerto
Rico’s Substance Abuse and
Mental Health Services Administration and local agencies, but
says it’s still unclear to her where
the most urgent needs are.
González hopes that people
on the U.S. mainland continue
to talk about and publicize
Puerto Rico’s ongoing recovery.
“If others pay attention to what’s
happening here, the government
also pays attention,” she says.
Quiñones also urges psychologists to investigate resilience in
Puerto Rico.
“It’s a special place to look at
how communities are strengthened, how people survive
catastrophic events and how
to provide psychological help
with limited resources,” she says.
Beyond that, she invites anyone
who is interested to come to
Puerto Rico and help the island
rebuild. “Even painting houses
makes a psychological difference
for us,” she says. ■
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MORE GOOD NEWS FOR
INTERNSHIP SEEKERS

In 2012, 26 percent of psychology students pursuing healthservice training did not secure an internship in the first phase of
the match. This year, that number has dropped to 12 percent.
BY REBECCA A. CLAY

F

or the first time ever,
the number of internship positions available
outnumbered the psychology
students participating in Phase I
of the match process run by the
Association of Psychology Postdoctoral and Internship Centers
(APPIC).
“Match day used to be one of
mixed feelings, celebratory for
those who obtained an internship, frustration for those who
did not due to insufficient positions,” says Catherine L. Grus,
PhD, deputy executive director
of APA’s Education Directorate.
“For the last three years, we’ve
seen dramatic changes, with
fewer applicants entering the

match and more positions being
offered. For many, many years,
the situation was reversed.”
Phase I of the 2018 match
offered 3,906 internship slots, a
22 percent increase over 2012,
when the internship imbalance
was at its worst. Of the 3,779
students who registered in 2018,
3,163 successfully matched
with an internship position in
Phase I. Fifty-one percent of
those participants matched with
their first-choice programs.
Seventy-three percent matched
with one of their top two choices,
while 85 percent matched with
one of their top three.
A total of 432 applicants—
or 12 percent—didn’t match.

ACHIEVING
BALANCE

A comparison
of the Phase I
Match for 2018
and 2012—the
year of the worst
mismatch:

2,968

Number of
applicants
matched in 2012

3,163

Number matched
in 2018

1,041

Number of
applicants
unmatched in
2012

432

Number
unmatched in
2018
Source: Association of
Psychology Postdoctoral
and Internship Centers

Eighty-five percent matched with one of their top three choices.
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Another 184 applicants either
withdrew or didn’t submit a
ranked list of preferences. These
applicants are still eligible for
another round in Phase II and
then a final round called the
Post-Match Vacancy Service.
A total of 743 positions—a 235
percent increase over 2012—
went unfilled in Phase I.
But there are important
caveats when it comes to analyzing this year’s data, says Greg
Keilin, PhD, who coordinates
the match for APPIC.
Part of the improvement this
year is because of a drop in the
number of registered applicants
compared with 2017. This nearly
4 percent decrease was prompted
by a new APPIC rule that
restricts participation in Phase
I to students who are enrolled
in doctoral programs that are
APA- or Canadian Psychological
Association-accredited or have
been awarded an accreditation
site visit.
Plus, there was still an imbalance when it came to accredited
internship positions, with applicants outnumbering accredited
positions by 396. But, says Keilin, “that’s a huge improvement.”
In 2012, for instance, registered
applicants exceeded the number of accredited slots by 2,074.
“In six years, the shortage of
accredited positions has been cut
dramatically,” says Keilin.
Both APA and APPIC have
invested substantial sums in
recent years to help increase the
number of accredited internship
sites, adds Grus. APA’s $3 million internship stimulus package
has so far helped 70 sites gain
accreditation, resulting in 320
internship positions. ■
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Conversation

5 QUESTIONS FOR
SABRINA COHEN-HATTON

The firefighter and applied psychologist explains how goal-oriented training
can increase firefighter safety and effectiveness during emergencies
BY ZARA ABRAMS

MAT SMITH

C

ollecting behavioral
data on emergency
responders—such
as how they assess
danger and how they
make decisions—
is challenging for researchers. And
without such data, it’s difficult to
develop evidence-based protocols for
training, collaboration and even safety.
But a breakthrough effort by Sabrina
Cohen-Hatton, PhD, deputy assistant
commissioner of the London Fire
Brigade and an applied psychologist
at Cardiff University in Wales, United
Kingdom, is capturing such data and
improving decision-making during
emergencies.
Cohen-Hatton, a 17-year veteran
of the fire service, served as a full-time
commander while completing her bachelor’s degree in psychology and PhD in
behavioral neuroscience. She now studies
emergency responders via an honorary
research fellowship at Cardiff University.
In a study, Cohen-Hatton strapped
cameras to firefighters’ helmets as they
tackled incidents simulated in virtual reality, on the firehouse training
ground and during live burns in buildings slated for demolition.
The study tested a new goal-oriented
training method that has resulted in
greater situational awareness—understanding of the environment and what to
expect next—and better planning among
incident commanders, which leads in
turn to increased safety and efficiency.
“We found that the number of

commanders operating at the highest
level of situational awareness increased
by up to five times,” says Cohen-Hatton,
who won the Raymond S. Nickerson
Best Paper Award in the Journal of
Experimental Psychology: Applied.
Cohen-Hatton spoke to the Monitor
about how goal-oriented training can
increase safety and effectiveness in
emergency responders.

How has your experience working
as a firefighter shaped and inspired
your research?

The whole reason that I wanted to
start this research was because I’d had a
personal incident myself as a firefighter.
My husband, who is also a firefighter,
was at the time my fiancé, and I was
called to a fire where someone on his fire
engine had been badly burned, and there
was a one in four chance it was him.
That was probably the longest 4 minutes
and 37 seconds of my life. I was really
lucky that day—it wasn’t my loved one,
but it was someone else’s. I knew at that
moment that I wanted to do more to try
and keep firefighters safe.
Also, when you look at all industrial
accidents, 80 percent are caused by
human error. It’s the way that someone’s
interpreted a situation—something’s
gone wrong with the way they’ve judged
the risk. It may be a cognitive bias that
they have, the wrong association, the
wrong conditioned response for some of
the cues that they’re exposed to. For me,
the only way to reduce human error and
keep firefighters safer is to understand
how people think and behave.

“One area we’re
particularly
interested in is
what happens when
strategic decisionmakers come
together during an
emergency.”
M O N I TO R O N P S YC H O LO G Y

2018-05-Monitor.indb 27

●

M AY 2 0 1 8

27

4/11/18 10:20 AM

Conversation

How does goal-oriented training
differ from the conventional training
firefighters receive?

The standard decision-making model
used across the United Kingdom fire
service is a very analytical model, but
an earlier study of ours observed many
commanders exhibiting a much more
intuitive process, where they rely on
experience and conditioning to make
decisions.
The new model we came up with
recognized both the analytical and the
intuitive. Commanders will make a
decision based on their previous experiences and coping strategies, and we knew
we weren’t going to stop someone from
using an intuitive process. The appropriate point to make an intervention is once
they’ve made a decision but before they
implement that decision.

COLLECT AND
REPORT DATA
AUTOMATICALLY & SECURELY

So, that was the point that we focused
on, and we introduced a rapid mental
check called a “decision control.” The
commanders ask themselves: Why am I
doing this, what is my goal, and what do
I expect to happen? Our goal was to raise
their situational awareness to the highest
level by giving them a scaffold for their
thought process to anticipate what would
happen next and assess how the benefits
outweighed the risks.
How did the use of three phases,
including a live burn, maximize the
translational power of the study?

Over the past decade in the United
Kingdom, the number of actual fires we
go to has been reduced by 50 percent
because of the improvements in fire
safety regulations. That also means 50
percent less practice. We studied several

training interventions—virtual reality,
the firehouse training ground and live
burn—to understand whether incident
commanders use similar decision-making
processes in each context.
The final intervention—the live
burn situation—was the most exciting part, because you were introducing
a level of risk and realism akin to an
actual incident. We found that people’s
decision-making processes were similar
across all contexts, and that our goal-
oriented training was effective across the
board. This suggests that some of those
less realistic (but much less expensive)
training methods, such as virtual reality,
are valuable ways to supplement our
current regimen.
How has your research influenced
policies and training for emergency
responders?

As a direct result of this research, the
new decision-control process is now
embedded within national policy: All
incident commanders across the United
Kingdom are using that process.
We’ve also had international fire
services interested in the work and how
it can help to improve firefighter safety.
What questions or potential safety
improvements do you hope to
explore next?

One area we’re particularly interested
in is what happens when strategic
decision-makers come together during
an emergency. We want to explore both
how they sequence their decisionmaking, and how we can make that
collaboration more goal directed. It’s
introducing a whole new layer of group
dynamics into the decision-making
process that we’ve been so focused on
unpacking on an individual scale. ■
THE PSYCWRITER GROUP
www.CollectAndReport.com
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● Dr. Cohen-Hatton further explores the
psychology of incident command in her memoir,
“Through the Fire,” which will be published in
the spring of 2019.
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Judicial Notebook

ELIMINATING OFFENSIVE
LEGAL LANGUAGE

The nation’s statutes and case law still include pejorative language in describing
people with mental illnesses or psychiatric disabilities. Efforts seek to change that.
BY KATHRYN A. LAFORTUNE, JD, PhD, THE UNIVERSITY OF TULSA COLLEGE OF LAW

R

ROMZICON/THE NOUN PROJECT

emarkably enough, derogatory terms such as
“idiot,” “lunatic” and “mentally defective” are occasionally exposed in statutes and case law to describe
people with intellectual or psychiatric disabilities
or mental illness. Such terms reflect a persistent
cultural bias rooted in medieval and British law. “Lunatic,” for
example, first appeared in the fourth century, and was meant to
describe people whose mental illness was believed to be affected
by the phases of the moon. Originally, the term was not intended
to be offensive, but instead reflect religious beliefs about early
notions of “free will” and “intent” under the law, scholars say.
Today, the use of such terms continues because
of a lack of education about mental illness and
inaccurate media portrayals of mentally ill people
as violent and unpredictable. Judges and lawyers are
compelled to apply the pejorative terms enumerated
in statutes when making determinations regarding
a person’s legal status in various contexts, including
criminal responsibility, competency to stand trial
and understanding one’s rights in civil capacities.
Unfortunately, such language fosters discrimination that ultimately influences legal decisions.
Research indicates that even the use of the legal
term “insanity” to define criminal responsibility
affects how juries reach their verdicts in criminal
cases. In addition, studies have also suggested that
law students, lawyers and judges still confuse legal
terms that consider mental health criteria such as
“insanity” and “competency.”
One example of outdated language appears in the
Code of Ordinances for the City of Tulsa. In municipal criminal court, trial judges consider the terms
“lunatic” and “idiot” in deciding who may be exempt
from criminal liability. Title 27-Penal Code Chapter
2-Section 202(A)–(Persons Liable to Punishment)
exempts from criminal liability people who belong

THE VERDICT

Legal terms
should be updated
so that they foster
respect for people
with disabilities.

to several classes, including “idiots,” “lunatics,”
“insane persons” and all people of “unsound mind,”
including those temporarily or partially deprived of
reason at the time of committing the act charged
against them.
Over the past few years, federal lawmakers and
some states have acted to remove offensive language and to offer alternatives. Congressional action
resulted in the removal of the terms “lunatic” and
“mental retardation” from the U.S. Code.
Meanwhile, California has adopted a bold and
comprehensive Strategic Plan on Reducing Mental
Health Stigma and Discrimination, which includes
a strategic direction to “evaluate existing laws and
regulations for any embedded discriminatory provisions and gaps; and develop corrective strategies
to address these problems.” New Jersey has also
removed the terms “idiot” and “lunatic” from its
state statutes. As its bill sponsor Assemblywoman
Valerie Vainieri Huttle reasoned, “Removing these
offensive terms from our statutes will hopefully
reduce the stigma associated with mental health
conditions and shift the focus to recovery.”
Further progress will require vigilance in updating legal terms—and recognition of how words
can change meaning over time. The Guidelines
for Nonhandicapping Language in APA Journals
drafted by APA’s Committee on Disability Issues in
Psychology emphasize the need to avoid offensive
expressions such as “crazy” and “paranoid.” These
guidelines provide a series of recommendations for
putting people—not their disabilities—first. Perhaps
some of these phrases may be helpful to legal professionals and legislators when crafting legislation
related to mental illness. ■
“Judicial Notebook” is a project of APA Div. 9 (Society for
the Psychological Study of Social Issues).
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If you suspect you
lack the right skills
to treat a particular
patient, contact a
trusted supervisor
or consultant. Don’t
feel embarrassed to
ask for help.
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CE
CONTINUING EDUCATION
WHAT SHOULD YOU DO
IF A CASE IS OUTSIDE
YOUR SKILL SET?
BY TORI DEANGELIS

I
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n her early years as a clinician, Christine A. Courtois,
PhD, learned that a patient was cutting herself—a
condition Courtois had never treated before. “I
basically froze and became numb,” recalls Courtois,
a trauma expert and mental health consultant in the
Washington, D.C., area. “It freaked me out, and I didn’t
know I was freaked out.”
Fortunately, Courtois knew she should consult with
colleagues. One immediately told her what she needed
to do: hospitalize the patient. Courtois talked with the
patient about this option, and the patient agreed it made
sense. Courtois was also on staff at a hospital, so she
was able to treat the patient at an inpatient unit there
and receive consultation on the case.
Courtois’s experience is far from rare: Clients often

CE credits: 1
Learning objectives: After reading this article,
CE candidates will be able to assess:
1 . Whether to take on or continue working with a patient.
2. What action to take if you suspect you lack the right tools to
treat a patient.
3. How best to transition a patient to another’s care and find
ongoing training and consultation for yourself.
For more information on earning CE credits for this article, go to
www.apa.org/ed/ce/resources/ce-corner.aspx.

presents clinicians with
challenges that are outside
their range of experience,
skill, knowledge or expertise.
While this is understandably a
more common phenomenon
for early career psychologists
who are still gaining clinical
experience, more seasoned
therapists aren’t immune. That
may be because they haven’t
had training in the area in
question or have not kept current with the latest research,
for example.
How do you determine if
you’re in over your head with a
client, and if you find this to be
the case, what should you do
about it? Clinical experts share
their advice.

MAKING THE RIGHT CALL
In assessing whether to take
on or continue working with
a patient, consider objective
criteria, such as whether the
client’s issues are technically
within your scope of competence, as well as more
subjective criteria, such as
a client’s behavior and your
reactions to it.
Guidance for determining
your competence is in Section
2 of APA’s Ethics Code. It calls
for clinicians to have sufficient
“education, training, supervised experience, consultation,
study, or professional experience” in a given domain to
practice in it competently.
In some cases, it’s clear
whether you have those ingredients: If you know you’re well
trained in general clinical and
counseling skills with adults
but less so in such areas as
head injury, schizophrenia

or eating disorders, recognize and acknowledge that,
says Jeffrey N. Younggren,
PhD, a clinical professor at
the University of Missouri in
Columbia. Tell the patient that
others have more expertise in
these areas and refer him or
her accordingly, he advises.
“You can’t suddenly say,
I’m a neuropsychologist, a
health psychologist, a developmental psychologist or a
forensic psychologist,” he
says. “These and a number of
other areas require specialty
training.” (For that matter, the
Ethics Code requires that you
maintain competence in your
practice area, for example,
through continuing education, training, supervision and
mentorship.)
Less clear are cases that
border on your areas of expertise but aren’t completely
within them, says Giorgio
Tasca, PhD, an associate
professor of psychology at
the University of Ottawa who
specializes in treating adults
with eating disorders. In such
instances, assess whether the
patient’s issues are largely
within your domain of expertise
and whether you could easily
learn the necessary skills to
treat those that are not.
For example, perhaps you
are trained in treating generalized anxiety disorder and you
are asked to treat a client with
social phobia. Getting properly
trained in evidence-based
treatments for social phobia
would be relatively easy
since the condition is in the
anxiety-disorders family. But
if a client has early psychosis
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and you have no training in treating psychotic disorders, it’s best
to refer, Tasca says.
Also look for more personal
signs that you may be operating outside of your expertise,
recommends Jeff Zimmerman,
PhD, an independent practitioner
in Manhattan and Katonah, New
York, and Waterbury, Connecticut.
These include client complaints
that they don’t feel like they
are improving or that they think
they’re getting worse.
Your own internal reactions
are also important clues. If you
feel bored, impatient, overwhelmed, numb or hyperanxious
about the client’s well-being, consider those reactions as signals
that the therapy is off course and
determine why. For help assessing yourself, see an article in
Practice Innovations (Vol. 2, No.
4, 2017) by Samuel Knapp, EdD,
Michael C. Gottlieb, PhD, and
Mitchell L. Handelsman, PhD.
It’s also important to know that
clients with certain symptoms,
behaviors and diagnoses are
more likely to be outside a typical
practitioner’s scope of practice
than others. Examples include
people with suicidal tendencies,
borderline personality disorder
or traits, psychotic or dissociative
disorders, or histories of trauma
or child abuse. Families in severe
conflict can also be difficult to
work with and require specific
competencies, Zimmerman says.
For many clinicians—perhaps
especially those who have been
in practice for decades—treating
clients of different cultures and
ethnicities can also be challenging
without adequate training, says
Sherry Benton, PhD, professor
emeritus at the University of
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 lorida in Gainesville and founder
F
of the company TAO (Therapy
Assistance Online), which provides
online tools for therapy clients.
“Not considering the cultural
context can get you into trouble,”
she says. “You may think you
know what you’re doing more
than you really do.”
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ASSESSMENT POINTS
Deciding that a client might not be
the right fit can happen at various
points in treatment, Zimmerman
says. The first is when you get a
referral. Zimmerman, for example,
received a call from a physician
to take on a patient with an active
cocaine addiction. Knowing that
he lacked expertise in the area,
Zimmerman immediately provided
the physician with names of three
local treatment facilities. “That
was an easy one because I could
hear on the phone that it wasn’t
appropriate for me.”
The next opportunity to determine whether a patient is a good
fit for a psychologist’s skills is
during the diagnostic interview,
which can occur over one or more
sessions. These sessions require
the psychologist to assess the
client’s main issues and to establish treatment goals. Framing the
case in these ways should help
you determine whether you’re
competent to treat the person,
Zimmerman says. This is also a
time to test out personal compatibility and whether it’s possible to
develop a good working alliance.
Practitioners may also deem
they are no longer competent to
treat certain patients when new
issues or diagnoses become
evident well into treatment. A
client in couples counseling, for
example, may disclose that he

was abused as a child. A woman
with depression may reveal she
has an eating disorder. Or a client
you’ve been treating for anxiety
may develop severe headaches
that she had not reported before.

THE COURSE OF ACTION
If you suspect you lack the right
tools to treat a patient, contact
a trusted supervisor or consultant, says Courtois. Don’t feel
embarrassed to ask for help. “All
psychologists need to have the
humility and understanding that
not everybody can treat every
case,” she says.
Asking for help doesn’t mean
the therapy is doomed, either:
It may actually help you get the
therapy back on track by providing insight into a therapeutic
impasse and helping to redirect
treatment. And if the consultation
reveals that you are not competent to treat the patient, the
consultant can guide you to end
therapy and make appropriate
referrals in a therapeutic manner.
A note of caution: Don’t
seek consultation on listservs,
Zimmerman warns, as you may
inadvertently breach patient
confidentiality. Besides, you don’t
know who you’re communicating
with and vice versa, and there
is only so much information a
psychologist can share online—so
there’s no way you can properly
present all the nuances of a case.
If you think a case is beyond
your scope of practice, consider
taking these additional steps:
Talk to your client. Sharing
your concerns with your client
is the respectful, ethical and
clinically appropriate thing to do,
Zimmerman says. Have a frank
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“I can think of people with
different backgrounds from mine
who I’d refer people to without
hesitation, and people with the
same background who I wouldn’t
necessarily suggest as referrals,”
he says.
In keeping with generally
accepted practice, Courtois also
recommends providing at least
three names of potential referrals,
with information about their backgrounds and expertise.
When you refer out for part of
treatment, get a release from the
patient so you can communicate
with the other provider about the
patient’s progress and how your
joint work may facilitate his or her
therapy, Zimmerman adds. As
with the client who’s working on
becoming more assertive with her
boss, clarify the parameters and
goals of treatment so the client
understands the scope of the
work each clinician will be providing, he recommends.

FURTHER
READING
Deliberate
Practice for
Psychotherapists:
A Guide to
Improving
Clinical
Effectiveness
Rousmaniere, T.
Routledge, 2016

If you think a case may be beyond your
skills and expertise, sharing your concerns
with the client is the respectful, ethical and
clinically appropriate action to take.
discussion with the client indicating that you don’t have the skills
to treat some or all of the issues
he or she is presenting.
Refer out all or some of the
care. Depending on the situation,
it may be time to refer your client
to another therapist. This can be
for the entire treatment, or just
for aspects you’re not trained
in. For example, let’s say your
expertise is cognitive-behavioral
therapy and your client initially
entered therapy to become more
assertive with her boss. But part
way into treatment, you learn she

CLARK AND COMPANY/GETTY IMAGES
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was abused as a child. Knowing
that you are not trained in childtrauma treatment but that this
issue could impact how the client
interacts with her boss, you could
state that you will continue to use
cognitive-behavioral methods to
help her stand up to her boss, but
you will refer her to a colleague to
help her work on the early trauma.
If you do refer out, place competence and reputation above
theoretical orientation, advises
clinical psychologist Steven
Hollon, PhD, a professor of psychology at Vanderbilt University
in Nashville.

Self-Awareness
Questions
for Effective
Psychotherapists:
Helping Good
Psychotherapists
Become
Even Better

Knapp, S., et al.
Practice Innovations,
2017

Don’t abandon the client. If
you end up deciding you’re not
competent to treat a client, be
sure to arrange for him or her to
transition to appropriate care, says
Courtois. For starters, explain why
you are ending therapy in a clear,
supportive and specific manner.
Write down what you want to
say ahead of time and share the
wording with a colleague to make
sure your tone is neutral and
supportive, she suggests.
Even—or perhaps especially—if
a patient poses a danger to himself or herself and you do not feel
sufficiently equipped to provide
treatment, you are ethically obligated to find appropriate care that
will protect the patient, Courtois
adds. Failing to provide a safety
■
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webinars and continuing education, tap your state association
and reach out to relevant APA
divisions. (For a full list, go to
www.apa.org/about/division.)

net could lead to the patient’s
physical harm and is likely to
exacerbate the very issues that
he or she entered therapy for.
In some cases, you might
need to take further steps to
ease the patient’s transition into
another practitioner’s care, notes
David Shapiro, PhD, a clinical
and forensic psychologist in Fort
Lauderdale, Florida. Two years
into treatment with a patient, he
discovered she had dissociative
identity disorder. He lacked expertise in treating the condition and
didn’t want to practice outside the
bounds of his competence, but at
the same time he had developed
a strong therapeutic relationship
with her and didn’t want to abandon her. His solution? He found
an appropriate expert to treat her,
and he joined them in an initial
session. As the client began to
work with the second therapist,
Shapiro continued to see her
in individual therapy, gradually
reducing the number of visits as
the new therapist took over.
Adapt to special circumstances. Working in rural or other
under-resourced areas brings
extra challenges in determining
■
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and referring patients whose conditions may not be treatable with
your skill set. You may be the only
mental health provider in a large
radius, so there may not be good
local referral options and you may
need to look for outside experts.
(APA’s Ethics Code acknowledges
the reality of a lack of appropriate
services, but it says that providers
with closely related training or
experience can provide emergency treatment until they find
appropriate care.)
What’s more, gaining more
knowledge in a particular area
can be taxing financially because
you’re assuming extra time and
work that is not easily reimbursed.
Fortunately, opportunities
to gain appropriate knowledge
expediently are growing in quantity and quality, says Benton, who
worked in rural Kansas before
moving to Miami.
“You can do whole in-depth
courses and webinars online and
consult with others in ways you
couldn’t even a few years ago,”
she says. Additionally, telemedicine is providing a lifeline for
patients who didn’t have one
before. To find such opportunities, explore APA’s website for

Get in-person support. Another
great option is hiring a mentor,
says Zimmerman. This person’s
job is to help you build your skill
set in your new area of interest,
so it’s a formal relationship, not
a casual one. Paying the mentor
helps to ensure that he or she
allocates the necessary time to
this endeavor. To find a mentor,
seek an expert in the area you
want to learn more about—
someone who teaches, writes
and does this specialty work on
a routine basis. Also choose a
mentor based on good personal
fit—someone you connect with
and trust. Consider hiring the
person for the long haul so you
can hash out issues and consult
about clinical challenges on an
ongoing basis.
A related option: join a regular
support and development group
with fellow therapists. There, look
for colleagues with whom you
can develop a long-term, trusting
relationship and talk openly about
cases and how to build your skill
set, Zimmerman says.
Indeed, operating within the
bounds of your competence
should be an ongoing practice
and at its best, an ever-expanding
one, Younggren says.
“You always need to be
putting yourself in a position of
consulting, reading and asking
yourself whether you know anything about this,” he says. “And if
you don’t, you can learn—but you
need to get the education, training and experience to do that.” ■
■
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If you refer out for
part of treatment,
get a release from
the patient so you
can communicate
with the other
provider.
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H E ALING THE
WO UND S OF
P R E G N A N CY
LOSS
Pregnancy loss creates a
unique type of grief, and
psychotherapists say more
should be done to support
those facing such pain
By Kirsten Weir
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Pregnancy Loss

Losing a child

is one of the most traumatic experiences most people can imagine.
Losing a pregnancy, on the other hand, is too often met with the societal
equivalent of a shrug. ¶ Perinatal loss is common—an estimated 10 percent
to 20 percent of recognized pregnancies end in miscarriage, typically defined
as the end of a pregnancy up to 20 weeks of gestation. A further 1 percent of
pregnancies are lost to stillbirth, which occurs after 20 weeks. Such losses,
though common, are often invisible. Many miscarriages occur early in pregnancy, before a woman has told friends or family members she’s expecting.
Even when loved ones know about the pregnancy, people often fail to recognize the depth of the loss. ¶ “It is often a profound experience that isn’t truly
seen by society, as it is largely
considered a taboo subject,” says
Rayna Markin, PhD, a licensed
psychologist and associate professor at Villanova University
who specializes in pregnancy
loss and maternal mental health.
Markin says that following the
loss of a pregnancy, women often
experience anguish and desperation, as well as feelings of shame
and inadequacy. “I had one
patient say she felt like a walking
beehive—everything stung,” she
recalls. “Another said she felt like
she’d lost a layer of skin and was
walking around exposed.”
To better help such g rieving
clients, Markin served as guest
editor for a special section in
the journal Psychotherapy on
psychotherapy for pregnancy
loss, to which several leading
experts in the field contributed
(Psychotherapy, Vol. 54, No. 4,
2017).
In the introduction to the
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section, Markin cites a variety
of research to characterize the
scale of the problem: As many
as a quarter of women who
experience a pregnancy loss have
lasting adjustment problems.
Some research suggests that up
to 30 percent of pregnancy losses
are followed by significant emotional reactions. And one in 10
women exhibit signs of a diagnosable disorder such as anxiety,
depression or post-traumatic
stress disorder following a reproductive loss. Given such strong
emotional responses, Markin
says, “one would think we’d have
tons of psychotherapy studies on
how we can help grieving parents, but we really don’t.”
She hopes the special issue
will begin to close that gap.
“We’re trained in society to
be blind to this loss and not
acknowledge it as legitimate,
so we lack a language for even
talking about it with patients,”

she says. “Our goal is to raise
awareness and recognize the
unique therapy needs of these
patients.”

UNMET HOPES

Commonly used psychotherapeutic tools for addressing
grief are helpful when counseling patients after a pregnancy
loss, but this grief experience is
unique in several ways.
One of the biggest differences is that losing a pregnancy
is a loss of the future rather
than of the past, says Janet Jaffe,
PhD, a clinical psychologist and
co-founder of the Center for
Reproductive Psychology in San
Diego, and a contributor to the
special section. “As painful as it is
to lose a loved one, you still have
memories of that person. You
can look at pictures and share
stories,” she says. “With a pregnancy loss, you only have what’s
in your imagination. The story
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Psychotherapy special section.
As a result, people may feel
that they don’t have the right to
mourn their loss, which can lead
to feelings of isolation.
Many women also experience
a sense of failure or shame that
doesn’t happen with other types
of grieving, Hall adds. “It can turn
quickly into complicated grief.”

REWRITING THE STORY

To help clients through such
grief, Jaffe, with her Center
for Reproductive Psychology
co-founders Martha Diamond,
PhD, and David Diamond, PhD,
endorse an approach they call
the “reproductive story.”
“We all grow up with ideas
about parenting, whether we

Up to 30 percent
of pregnancy
losses are followed
by significant
emotional
reactions,
research finds.

choose to be parents or not,”
says David Diamond, who also
holds a faculty position at the
California School of Professional
Psychology at Alliant
International University in San
Diego. “You have a reproductive
story, conscious or unconscious,
and when something goes wrong
with this set of expectations and
ideas and dreams, you can feel
like you’ve lost more than a fetus
or a baby. You’ve lost part of
yourself.”
In a paper in the special
section, Jaffe details how she
uses the reproductive story concept to support clients through
their losses. When clients
discover how their deeply held
beliefs about parenthood were

MARTIN-DM/GETTY IMAGES

you have in your head about that
future child just vanishes.”
Parents, and especially pregnant women, often feel a bond
with the developing fetus early
on. Yet there’s no accepted way
to mark that loss. There’s generally no funeral or ceremony.
Friends and family members
as well as medical professionals
often expect the person to move
on quickly from the loss.
“Even among physicians
and medical staff there’s a lack
of recognition about what the
patient is experiencing emotionally,” says Karen Hall, PhD,
a San Diego-based psychologist specializing in infertility
counseling and pregnancy loss
who was not involved in the
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disrupted, they can begin to
understand that their feelings
are normal, and stop blaming
themselves for what they see as a
failure, she explains. “One of the
things that is wonderful about
the concept of the reproductive
story is that our patients get it
immediately. It helps them feel
understood, and can really help
them to say, ‘OK, if this is my
story, I am in control.’”
The reproductive story model
can also help people transition to parenthood following
a pregnancy loss, Jaffe and her
colleagues say. It’s a common
misconception that becoming
pregnant again can ease the pain
of the previous loss, but it’s not
always so simple.
On the contrary, several studies have shown that women who
experienced miscarriage or stillbirth had higher rates of anxiety
and depression in a subsequent
pregnancy. Most of that research
dates back to the 1980s and
1990s, but a more recent study
suggests that, for some women,
such feelings persist during
and even beyond a subsequent
pregnancy—particularly if they
have experienced multiple perinatal losses. Emma Robertson
Blackmore, PhD, at the
University of Rochester Medical
Center, and colleagues, studied
more than 13,000 women in
England, 21 percent of whom

reported previous miscarriages or
stillbirths.
They found that at 18 weeks
of gestation, about 13 percent
of women with no history of
pregnancy loss experienced
symptoms of depression, compared with 14 percent of women
who had experienced one miscarriage and nearly 20 percent of
women with two prior miscarriages. That pattern continued for
years after birth. At 33 months
after the birth of a healthy baby,
about 12 percent of women with
no history of miscarriage showed
symptoms of depression. That
figure was about 13 percent for
women with one prior loss and
nearly 19 percent for women with
two prior losses (British Journal of
Psychiatry, Vol. 198, No. 5, 2011).
Those outcomes could affect
a mother’s ability to bond with
her baby, as David Diamond and
Martha Diamond describe in
another paper in the special section. “Pregnancy loss may have
ramifications for one’s identity
and sense of self, which can have
a lasting influence on attachment
to subsequent children,” David
Diamond says. He believes the
reproductive story model can
help patients rewrite the narrative to repair their damaged
sense of self. “Our goal is to
give clinicians a framework for
understanding what these losses
mean to people,” he says.

A SENSE OF BALANCE

FURTHER
RESOURCES
Special Section on
Psychotherapy for
Pregnancy Loss
Psychotherapy,
December 2017.
View the table
of contents and
abstracts on
APA PsycNET.

What Clinicians
Miss About
Miscarriages:
Clinical Errors in
the Treatment
of Early Term
Perinatal Loss
Markin, R.D.
Psychotherapy,
2016

Cognitive-behavioral therapy
(CBT) is another common
tool psychotherapists use for
treating patients in the aftermath of a pregnancy loss. Amy
Wenzel, PhD, a clinical psychologist and assistant professor at
the University of Pennsylvania
School of Medicine, contributed
a paper to the special section
describing the benefits of CBT
for these patients.
There’s a common misconception that CBT is all about
changing negative beliefs,
Wenzel says. Indeed, the “cognitive restructuring” component
of CBT can help clients identify
and reframe unhelpful thoughts,
such as the fear that they will
never become parents or the
belief that the loss was the result
of something they did wrong. Yet
other components of CBT are
equally important, if not more so,
she says: The practice of mindfulness can help people sit with
their feelings about the loss, so
that those feelings begin to lose
their power. And through the
process of behavioral activation, psychotherapists can help
grieving patients identify and
participate in activities that bring
them joy and a sense of meaning.
Those activities can provide positive reinforcement and help ease
depressive symptoms.
“For many people, parent-

When clients discover how their deeply held beliefs
about parenthood were disrupted, they can begin to
understand that their feelings are normal and stop
blaming themselves for what they see as a failure.
40
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Much of the
discussion around
pregnancy loss
centers around
women, but men
also experience
psychological
distress.

hood is the most meaningful
life transition that there is. If it’s
not working out as planned, it’s
really devastating,” Wenzel says.
“Finding other things that bring
meaning to their lives is really
important for bringing a sense of
balance.”
While much of the discussion
around pregnancy loss centers
around women, men, too, can
experience psychological distress.
“Because it intimately involves
the woman’s body, women tend
to get more attached [to a fetus]
earlier in the pregnancy, so there
are unique issues for women who
lose a pregnancy,” Markin says.
“But men are often the forgotten
mourners.”
In a review of research on
men’s experience following
miscarriage, Martha Rinehart,
PhD, then at the College of New
Jersey, found men experience
grief at similar rates as women,
exhibiting a range of emotions
including a sense of loss, sadness,
anger and alienation. Yet studies
suggest that compared with
women, men are less likely to
grieve openly and may feel the
need to mask their own feelings

in order to appear strong for their
grieving partners (Psychotherapy:
Theory, Research, Practice,
Training, Vol. 47, No. 3, 2010).
Men’s and women’s different coping styles can lead to
relationship conflict after a pregnancy loss, both Hall and Jaffe
say. “Men and women are often
in such different places when the
loss happens. Women are more
likely to want to discuss what’s
happening, and men typically
want more distance and emotional control,” says Hall. “In
couples therapy, it’s helpful to
open women’s eyes to the fact
that the loss is affecting their
partners, just in a different way.
That alone can decrease the conflicts significantly.”

A CALL TO ACTION

Psychologists working in the
field of reproductive loss note
that there are a lot of open
questions about psychotherapy for pregnancy loss. Among
them: which interventions work
best for treating grief after the
loss, how best to help couples dealing with conflict, and
how to minimize the risk of

anxiety, depression and potential
attachment problems in future
pregnancies.
Meanwhile, Markin adds,
psychology training programs
should do more to raise awareness among students of the
psychological effects of a lost
pregnancy. There’s little formal
clinical training for this specialty,
she says, though some clinical
psychology rotations are aimed
at infertility, which shares many
psychological features with
pregnancy loss. Psychologists
who are interested in learning
more about counseling these
patients can take advantage of
resources from sources such as
the Mental Health Professional
Group of the American Society
for Assisted Reproduction
Technology and RESOLVE:
The National Infertility
Association.
Markin also encourages psychotherapists to consider asking
clients about past reproductive
losses during their initial evaluations, regardless of what brought
them into the office. Having
an awareness of the medical,
relational and psychological
issues surrounding miscarriage can help psychotherapists
address these topics in a sensitive
and empathetic way, she adds.
After all, most clinicians will
see a patient who has lost a pregnancy. “Patients might not come
in for a history of pregnancy loss
specifically, but that doesn’t mean
it’s not a profound experience
that has shaped them,” she says.
“I see this special section not
only as a call to action for more
research and clinical and training
guidelines, but also as a call to
consciousness.” ■
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Tracking
Alzheimer’s
Disease
Technology offers new hope for catching
the early cognitive and behavioral
changes associated with Alzheimer’s
disease, and new avenues for treatment

BRAIN STAUFFER/THEISPOT

BY LEA WINERMAN

AS THE U.S. POPULATION AGES over the next several decades, the number of Americans diagnosed with
Alzheimer’s disease is also projected to rise. One recent
study crunched the numbers and predicted that by 2050,
15 million Americans will be living with Alzheimer’s disease, compared with about 6 million today (Alzheimer’s
& Dementia, Vol. 14, No. 2, 2018). ¶ Unfortunately, right
now, those patients go undiagnosed until they reach the
late stages of the disease, at which point it’s too late for
successful intervention, says Rhoda Au, PhD, a neuropsychologist in the Alzheimer’s Disease Center at Boston
University. ¶ “We’re talking about insidious onset. If you
are diagnosed today, you weren’t fine yesterday or a year
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ago or probably even five years ago,” she says. ¶ But those
subtle early symptoms are unlikely to bring people into a
doctor’s office to be tested, and they might not show up
on a standard in-office neuropsychological assessment anyway. ¶ Now, Au and other researchers are exploring how
new technologies—including digital pens that record users’
handwriting, mobile activity trackers and smart home sensors—might be able to more quickly catch the cognitive
and behavioral changes that indicate the very early stages
of dementia in older adults. ¶ Such innovations could
allow patients, their physicians and their family members
to recognize Alzheimer’s disease and other dementias earlier, giving patients more time to try lifestyle interventions,
medication or other treatments. They might also allow
doctors to better track how the disease is progressing and
whether those treatments are working.
FROM PAPER-AND-PEN
TO DIGITAL DRAWING

For now, diagnosing Alzheimer’s
disease relies—as most disease
diagnoses do—on information
collected in physicians’ and other
health-care providers’ offices. And
here, technology can provide a
boost to traditional methods.
For example, for decades, one
simple cognitive test has been a
mainstay in helping to diagnose
Alzheimer’s disease and other
impairments: the clock-drawing
test. In this test, a neuropsychologist or other examiner asks the
patient to draw a clock showing
a specific time (often 10:11).
Healthy patients can do this
easily, but those with dementia
struggle, drawing clocks with
irregular shapes, with uneven
number spacing and with hands
pointing to the wrong time.
The test is quick and useful,
but not perfect. Some research
has suggested that it is not
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sensitive enough to pick up the
mild cognitive impairment that
precedes full-blown dementia.
Also, it relies on the examiners’ subjective judgments of, for
example, the amount of distortion of the clock face.
So Au and colleagues at the
Boston University School of
Medicine tested a digital-age
update of the test developed
by researchers at the MIT
Computer Science and Artificial
Intelligence Laboratory
(CSAIL). Instead of a simple
pen, patients take the test with
a digital pen that records their
movements and timing as they
draw the clock, providing much
more information than the
finished drawing alone. In a
nine-year study with more than
2,600 patients with a variety of
diagnoses, including mild cognitive impairment, Alzheimer’s
disease and Parkinson’s disease, the researchers found that

computer algorithms that used
this additional information could
provide more accurate diagnoses
than the traditional paper-andpen test (Machine Learning, Vol.
102, No. 3, 2016).
In another line of research,
Au is studying how changes in
people’s spoken language could
someday serve as an early “cognitive biomarker” of dementia.
Among her other roles, she is the
director of neuropsychology for
the Framingham Heart Study
(FHS), the long-term population health study that began
in 1948 and has now enrolled
three generations of participants.
In that role, Au has—since
2005—recorded more than
7,000 FHS participants’ spoken
responses during standard neuropsychological testing. In one
not-yet-published study, she and
James Glass, PhD, an expert in
machine language learning at
MIT’s CSAIL, together with
researchers from the company
Evidation Health, analyzed years
of recordings from 130 patients
who were cognitively healthy
when they entered the study but
went on to develop dementia.
They found that changes in those
patients’ vocabulary choices,
vocal pitch and speaking rate—
changes that predated their
formal diagnoses—could predict
who would develop dementia
with more accuracy than looking
at their demographic characteristics alone (arXiv, Oct. 20, 2017).

OUTSIDE THE
PHYSICIAN’S OFFICE

For now, the digital pen and
vocal analysis techniques might
be used to improve in-office
cognitive assessments, but that
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is just one aspect of what Au
and other researchers hope to
achieve. More broadly, they’d like
to take cognitive assessment out
of the doctor’s office altogether,
by using smart pens, smartphones, smart-home sensors
and other new data-gathering
tools to passively detect the early
warning signs of dementia as
people go about their daily lives.
“When someone has a
problem, they usually go to the
doctor’s office or clinic, and
the doctor takes a history and
does some exams,” says Jeffrey
Kaye, MD, a neurologist and
head of the Layton Aging and
Alzheimer’s Disease Center and
the Oregon Center for Aging
& Technology (ORCATECH)
at Oregon Health & Science
University (OHSU) in Portland.
“But that primary-care appointment might take 20 minutes,
and a lot of it is dependent on
self-report and memory. It’s just

a snapshot of what’s really happening. What if instead we could
collect information all the time,
in the home, in as ambient a way
as possible?”
So, for more than a decade,
that’s what Kaye and his colleagues at ORCATECH have
been doing. Since 2004, they
have installed elaborate monitoring systems in the homes of more
than 500 older adults (over age
70) in the Portland area, in a program called the Life Laboratory.
All of the adults were cognitively
healthy when they joined the
Life Lab, but at risk for developing Alzheimer’s disease or other
dementia due to their age. The
in-home monitoring systems
have evolved with improving
technology over the course of the
study but have generally included
motion sensors that can measure
things like walking speed, sleep
patterns and the time spent in
and out of the home; wireless

At-home sensor
systems give
researchers and
physicians ongoing
feedback on
patients to help
them determine
whether treatments
are working or
if patients’ care
needs to be
increased.

scales to monitor body composition; medication dispensers that
report medication-taking activity;
software to track participants’
computer use; and more.
After installing the systems,
“we say to [the participants], go
ahead and live your lives. And
then from time to time, we ask
them, with their permission, to
use the monitoring systems to
participate in new studies,” Kaye
explains.
Over the years, Kaye and his
colleagues have used data gathered from these sensor systems to
search for behavior patterns that
reflect cognitive decline. They’ve
found evidence that the speed
with which participants move
through their homes (Neurology,
Vol. 78, No. 24, 2012), the timing
of when they take their medications (Alzheimers & Dementia:
Diagnosis, Assessment & Disease
Monitoring, Vol. 6, 2017), their
driving behaviors (Journal of
Alzheimer’s Disease, Vol. 59, No.
4, 2017), their sleep patterns
(Alzheimer Disease and Associated
Disorders, Vol. 28, No. 2, 2014)
and other factors are associated
with cognitive impairment.
These sensor systems can
provide an early warning of
Alzheimer’s disease, and they
could also give researchers and
physicians ongoing feedback
that would help them determine
whether treatments are working
or if patients’ care needs to be
increased.
Meanwhile, two of Kaye’s former colleagues at OHSU, Misha
Pavel, PhD, an experimental
psychologist and electrical engineer, and Holly Jimison, PhD,
whose background is in medical
informatics, founded the Health
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Behavior Informatics Lab at
Northeastern University in
Boston in 2014. They are setting
up a similar network of in-home
monitoring systems around
Boston and are focusing on
recruiting a sample of lower-income and diverse older adults.
Pavel and Jimison are also
interested in how computer,
tablet and smartphone use could
provide insight into their participants’ cognitive abilities. They’ve
developed a suite of cognitive
computer games inspired by
neurocognitive tests that they
install on participants’ computers,
and then allow the participants
to play as often or infrequently
as they wish. In one study, Pavel
and Jimison found that they

were able to predict participants’
performance on the standard
pen-and-paper Trail Making
Test by modeling participants’
interactions with one of their
cognitive computer games (IEEE
Journal of Biomedical and Health
Infomatics, 2014). The game suite
also includes games that assess
memory, verbal fluency and
attention.
The advantage of these
home-based computer games,
Pavel says, is twofold. First—like
Au’s digital pen—they provide
information about participants’
mental processes as they play the
games, not just how well users
did playing the games. Take,
for example, something like
the online card game FreeCell,

which Pavel and Jimison have
also used in their work, and in
which participants must make a
series of logical decisions.
“We can go inside [FreeCell],
and at every move we compare
the performance of the individual to the move an ideal
processor would make,” Pavel
says. “We can look at whether
the moves within the game were
rational and as good as possible.”
Second, the games provide
a window into participants’
cognitive function over time, not
just the snapshot of a one-time,
in-office assessment. “For the
first time in human history we
have the opportunity to take
objective measures of people’s
behaviors in real life,” Pavel says.

Dr. Meredith J., Psychologist
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HELP OR INTRUSION?

Like most opportunities,
however, these types of
monitoring systems will
come with costs, and one
of the most obvious costs
is privacy—a factor the
researchers are well aware of.
“In every single study, we
debrief people on privacy,”
Jimison says. They discuss
with participants the types
of data that will be collected
and who will have access to
it. In some of their studies,
for example, the researchers
send summary data to participants’ family members, but
only with their permission.
“Some people might want
that information to go to one
adult child, for example, but
not the other,” Jimison says.
The informed consent
conversation doesn’t end after
the study begins. “We check
in after a year because privacy preferences may change
as people begin to understand the system better.”
Broadly speaking, Jimison
and the other researchers say,
many older adults are willing
to make a trade-off—giving
up some privacy so that they
can age in place in their own
homes and help maintain
their cognitive abilities as
long as possible.
Au, too, is now working to
bring her research out of the
lab and into people’s daily
lives. In a study that began
last year and will continue
through at least 2020, she has
recruited more than 2,200
Framingham Heart Study
participants to use wearable
devices to constantly monitor

sleep, heart rate, balance and
more to look for early signs
of cognitive impairment.
“Eventually, maybe, we
can become agnostic to ‘tests’
altogether, and find the set
of metrics that are common
to all tests, and reflect some
sort of cognitive signal,” she
says. “It will take a while, so
my strategy is, in the clinic
I’ll do what everybody does,
but at the same time try to
collect information digitally.
And then I’ll also look for
ways to pick things up with
wearables, so I can start to
anchor things that I see in
the natural environment.
And that’s how we’ll push it
forward.” ■
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BUILDING A
SUSTAINABLE
FUTURE

GANG ZHOU/GETTY IMAGES

Psychologists are working to change
behavior among individuals, organizations
and governments to preserve the planet
for future generations BY KIRSTEN WEIR
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W

e have just lived through the three warmest years
ever recorded. It’s not a fluke. Seventeen of the 18
hottest years on record have occurred since 2000,
and the trend shows no sign of reversing itself. ¶ It’s
not an understatement to call climate change the
environmental crisis of our era, yet describing it as
an environmental problem kind of misses the point,
says Elise Amel, PhD, a professor of industrial/organizational psychology
and conservation psychology at the University of St. Thomas in St. Paul,
Minnesota. After all, the environment isn’t creating the problem. We are.
¶ Despite a vocal contingent of climate change deniers who loudly suggest otherwise, climate scientists are nearly unanimous in their conclusion
that human emissions of greenhouse gases deserve the bulk of the blame.
“The root cause of most current environmental crises, including climate
change, is human behavior,”
Amel says. “Psychologists are
well equipped to analyze this situation and apply what we know.”
Environmental-behavior
change comes up against some
daunting obstacles. Most
humans in modern society are
disconnected from the natural
world. Climate change happens
on a global scale and over a
long time, making it difficult for
people to connect their personal
behavior of today to the ecological consequences of tomorrow.
“Our systems are built so efficiently that we don’t know where
anything comes from or where
anything goes,” Amel says. “The
feedback loops are so distant, it’s
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nearly impossible to make good
choices. That’s what makes climate change so intractable.”
While individual choices
matter, most experts acknowledge that tackling a problem as
large as global climate change
will require thinking on a bigger
scale. Psychologists are among
those on the front lines working to change behavior within
corporations, organizations and
governments to curb consumption and turn down the heat.

WORKING FOR THE PLANET
When Pacific Gas and Electric
Company (PG&E) wanted to
boost sustainable behaviors in
its service centers, it turned to

psychologists at the See Change
Institute. Led by Beth Karlin,
PhD, who is also president
of APA’s Div. 34 (Society for
Environmental, Population and
Conservation Psychology), See
Change worked with PG&E to
design and evaluate a seven-week
campaign to engage employees,
increase sustainable behavior and
save money on energy, water and
waste at its facilities.
PG&E tested the “Step Up
and Power Down” program at
three service centers with a total
of 900 employees. The program
focused on a different sustainable behavior each week, such as
proper waste sorting and switching to reusable coffee mugs
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COMPANIES CAN’T BE TRULY GREEN UNLESS
THEY CREATE A CULTURE THAT SUPPORTS
AND REWARDS SUSTAINABLE BEHAVIOR AMONG
ALL LEVELS OF EMPLOYEES.
and water bottles. PG&E staff
worked to educate and engage
employees through weekly
events, newsletters, interactive
quizzes and raffles. The three
facilities also competed against
one another to see which site
could conserve the most energy
and reduce the most waste.
PG&E and the See Change
team found improvements in
sustainable behaviors when they
surveyed employees a month
after the campaign, including
an 8 percent increase in proper
waste sorting, a 33 percent
increase in reusing materials and
a 40 percent increase in energy
conservation behaviors, such as
shutting down computers and

unplugging unused devices.
“These results show that a psychologically informed approach,
combined with leaders who care
about sustainability, can strongly
impact workplace behavior,”
Karlin says.
Workplace competitions
can also nudge employees to
make more sustainable choices
in their homes. A Madison,
Wisconsin, nonprofit called Cool
Choices created a competitive
game through which teams of
co-workers compete for points
by engaging in green behaviors
at home, such as installing rain
barrels or low-flow showerheads
and swapping incandescent
lights for low-energy CFLs or

LEDs. Cool Choices’ clients
have included law firms, construction companies, car factories
and others.
In a test of the intervention,
Markus Brauer, PhD, a professor
of psychology at the University
of Wisconsin–Madison, found
that workers who played the
game reported more awareness
of the importance of sustainability and significantly reduced
their household electricity
use six months after the game
ended. What’s more, those who
consumed the most energy at
the start of the intervention
showed the biggest changes in
pro-environmental attitudes,
reporting that they cared more
than they did previously about
issues related to sustainability
and the environment (Journal of
Environmental Psychology, Vol.
53, No. 1, 2017).
Workplace competition works
in part because of peer pressure,
Brauer says. Players feel pressure
to change their behavior even if
they aren’t yet convinced of the
importance of doing so. Once
they make those changes, the
choices can become habitual.
“One of the major themes of the
behavior-change literature is that
knowledge alone doesn’t necessarily change behavior. But if people
engage in the behavior and see
it’s not that difficult or that
different, it gives them a sense of
self-efficacy,” he says. “Suddenly
we see their attitudes change.”

ENERGY CHAMPIONS

Organizational leaders can also
be a deciding factor in reshaping company norms. Reuven
Sussman, PhD, a psychologist
at the American Council for
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an Energy-Efficient Economy,
reviewed energy conservation
behavior-change programs and
found many successful programs owed their achievements
to so-called energy champions.
Whether they were CEOs or
enthusiastic department heads,
these champions took it upon
themselves to be responsible for
energy savings and actively promoted conservation behaviors,
such as resetting the office thermostat or encouraging everyone
to shut down computers at the
end of the day (American Council
for an Energy-Efficient Economy
Research Report B1601, 2016).
Sometimes, it’s about identifying the people who can make
the biggest difference. Sussman
and his colleagues recently
launched a behavior-change
intervention at Atrium Health
(formerly Carolinas HealthCare
System), a health-care organization with more than 900
locations. The program aims to
improve energy efficiency by
targeting building facilities staff,
since they have an outsize impact
on a building’s energy use.
Facilities managers were trained
to recognize inefficiencies in
lighting, heating and cooling—
and given license to correct those
inefficiencies. Sussman hopes
to have results from the study
before the end of 2018.

A SUSTAINABILITY
COMPETENCY

Corporations are working to be
more eco-friendly on many levels, including investing in more
sustainable manufacturing processes and trading carbon credits
to meet emissions quotas. But
companies can’t be truly green
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unless they create a culture that
supports and rewards sustainable behavior among all levels
of employees, from entry-level
assistants to executives in the
corner offices.
“Sustainability as a competency means it’s part of
everyone’s job, and everyone
should understand how their
jobs impact the environment—
and what the state of the
environment means for their
work,” Amel says. “In the future,
none of us will be able to do our
jobs well unless we understand
our reciprocal influence on the
planet.”
Unfortunately, the field of
industrial/organizational (I/O)
psychology hasn’t realized its
potential for helping organizations embrace green choices,
Amel believes. But given that
most of us spend the majority
of our waking hours at work,
businesses and workplaces are
important targets for sustainable
behaviors. “Organizations are
designed to steer people toward
something. They have all these
levers to pull,” she says. “Whether
we’re talking about organizational systems or transformational
leadership, I/O psychologists can
make a huge contribution.”

RISE OF THE ECO-CITY

Like large organizations, governments also have broad power to
chart a more sustainable course.
And as municipalities find themselves dealing with more intense
storms, deadly heat waves and
devastating wildfires—disasters
that are predicted to increase as
the climate warms—they have
good incentives to do so.
As it turns out, c ities are

often strongholds for sustainability, and they provide a natural
testing ground for environmentally conscious design. Compared
with rural and suburban communities, homes in cities tend
to be smaller and more efficient,
and residents are more likely to
walk and take public transportation. Plus, most of the world’s
population lives in cities, making
urbanites prime targets for sustainability interventions. And
with so many people living in
cities, initiatives such as composting campaigns or bike-share
programs can reach a lot of people in short order.
“Cities have built-in efficiencies,” says Barbara Brown, PhD,
an environmental psychologist
at the University of Utah who
studies links between physical
environments and human behavior. “That makes cities a good
potential vehicle for reducing our
carbon footprint.”
Psychologists are working with cities to capitalize on
those sustainable advantages.
In San Diego, Mica Estrada,
PhD, a social psychologist at
the University of California,
San Francisco, directs a team of
environmental scientists, policy
analysts and other experts on
the Climate Education Partners
project. Through this initiative,
funded by the National Science
Foundation, Estrada and her colleagues have created a variety of
resources to support local leaders
in making informed decisions
about the causes and consequences of climate change.
In surveys with local leaders,
she found that 90 percent were
concerned about climate change,
but only 10 percent believed
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colleagues are collecting and
analyzing data on air pollution,
climate and human-activity
patterns to map the connections
among urban design, human
mobility and health. Ultimately,
Ballard and her collaborators
hope the work will lead to redesigned urban spaces. Those future
“smart cities” will be structured to
inspire citizens to make healthy
choices that also conserve energy
and fossil fuels, such as taking
public transportation and buying
more locally grown produce in
place of processed foods.

MEANINGFUL
CONTRIBUTIONS

COLDSNOWSTORM/GETTY IMAGES

ONE PSYCHOLOGIST’S STUDY FOUND
THAT THE EXPANSION OF LIGHT-RAIL LED TO
GREATER PHYSICAL ACTIVITY AND EVEN
WEIGHT LOSS AMONG NEW RIDERS.
their peers shared those concerns. “Part of our education was
making visible the other people
in the community that are also
concerned,” she says. “We know
social norms are important, and
there’s evidence that leaders will
be more likely to address these
issues if they know they’re not
acting alone.”
Increasingly, researchers and
policymakers are realizing that
environmental sustainability also
contributes to human health.
Brown, for example, has studied
Salt Lake City’s expansion of
light-rail, which can help knock
down carbon emissions by reducing car traffic. Brown has shown
that the light-rail expansion led

to greater physical activity and
weight loss among the people
who started taking the new
trains (American Journal of Public
Health, Vol. 105, No. 7, 2015). “A
lot of the things you can do with
urban design to support environmental health support human
health as well,” says Brown.
Psychologist Suzanne Holt
Ballard, PhD, also works at the
crossroads of human and planetary health. She is co-founder
of the Future Cities Lab, a
startup that collaborates with
cities worldwide on interventions related to sustainability and
citizen health and well-being.
In projects in New York, Paris
and other cities, she and her

For researchers interested in getting involved with sustainability
issues, cities are the place to
be. Federal funding for climate
change projects is spotty, Estrada
says, but city leaders around
the world are finding ways to
move forward on their own. The
C40 Cities Climate Leadership
Group, for instance, brings
together mayors from more than
90 of the world’s cities, including
16 in North America. Launched
in 2005 by the then-mayor of
London, the project connects
mayors with thought leaders
and other partners in efforts to
reduce greenhouse gas emissions,
protect against climate risks and
improve public health. Many
other cities, large and small, are
doing the same. “If you’re going
to work in climate change, it’s
really happening at the local
level,” Estrada says.
Psychologists don’t need to
make climate change their life’s
work to contribute, Estrada
adds. Much of her research is on
diversity and inclusion, but she’s
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also making a meaningful contribution to sustainability. And
city leaders are always grateful
for that contribution, she says. A
lot of municipalities are investing in sustainability efforts, but
they often don’t have the tools to
evaluate whether the projects are
working as intended. “There are a
lot of governors, mayors and city
councils that are really committed to sustainability, but they
don’t know how to reach their
goals. They could use collaborators,” she says.
Psychological research
can also help answer broader
questions about what makes a
sustainable city, including the

cultural influences that drive
our behaviors, says Brown. How
do you make riding the bus as
appealing to a young person as
getting a driver’s license? How
do you interrupt the cultural
script that suggests people
should move to the sprawling
suburbs once they have kids?
“Psychologists haven’t delved
deeply into the cultural attitudes
about where to live, or how to
get from point A to point B,” she
says. “If we want to talk about
what makes a sustainable city, we
also need to tackle these cultural
barriers.”
While psychologists are best
suited to understanding people’s

pro-environmental behaviors,
there are barriers that keep
more of them from stepping up,
Karlin acknowledges. Academic
psychology departments sometimes look down on these efforts
as too applied, she says. At the
same time, many psychologists
are reluctant to get involved
with existing behavior-change
programs that were designed
by people in other disciplines.
But people working in the field
are desperate for psychological
know-how, she adds. “People
want us in the room. There’s a
behavioral science revolution
going on, and we need to be a
bigger part of it.” ■

CONSUMER BEWARE

U

se less electricity. Drive fewer
miles. Many conservation
behaviors are often intuitive.
But the clothes in your closet? Even
environmentally clued-in consumers
fail to realize where their garments
come from—and how much waste
results from creating and disposing of
clothing.
“The fashion industry is one of
the dirtiest industries in terms of its
contribution to environmental degradation, resource use and pollution,”
says Daniel Benkendorf, PhD, a psychologist who teaches undergraduate
psychology in the liberal arts program
at the Fashion Institute of Technology
in New York City.
Cotton farming requires large
amounts of water and pesticides, for
instance, while production of synthetic
fabrics, such as polyester, releases large
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“Fast fashion” hurts the environment.

amounts of greenhouse gases. While
some clothing companies choose sustainable business models, many more
take the opposite route, churning out
cheap, trendy clothes that are virtually
disposable. With such “fast fashion” on
the rise, the annual number of garments
purchased by the average consumer
increased 60 percent from 2000 to
2014, according to management

consulting firm McKinsey & Company.
What makes someone drive a
hybrid yet fill their closet with fast
fashion? Unfortunately, there’s scant
research exploring consumer fashion
choices from a sustainability angle,
Benkendorf says. Those who study the
industry must extrapolate from general
research on consumer attitudes, intentions and purchasing behavior.
Shoppers are affected by a multitude of factors, from price tags to social
pressures. But more work is needed to
understand how people make clothing decisions—and how to encourage
shoppers to make more sustainable
choices, such as investing in more
expensive clothing that lasts or paying
more for garments made by companies with sustainable business models.
“At the moment we’re left guessing,”
Benkendorf says. —Kirsten Weir
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“I am thankful to the American
Psychological Foundation for
supporting my work. The Kenneth
and Mamie Clark Fund contributed
significantly toward important
milestones in my graduate studies.
Most importantly, my research skillset
and ideas have grown because of the
opportunities the scholarship afforded
me. Funding opportunities in my
area of study are scarce, and APF’s
support to graduate and early career
psychologists’ innovative research
contributes to important advances
in the field.”

Krystal Thomas

Kenneth and Mamie Clark Grantee

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.
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.
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Lab Work

JUMP-STARTING CREATIVITY

The Laboratory for Relational Cognition at Georgetown University
explores the brain mechanisms that underlie creative thinking
BY LEA WINERMAN

H

ow many times have
you heard the statements “I’m just not very
creative” or “He always thinks
outside the box”? People often
think of creativity as a trait—a
static quality that a lucky few
possess and others do not.
But creativity is not only a
trait, it’s also a state, points out
Adam Green, PhD, an associate professor of psychology at
Georgetown University. The same
person can be more creative, or
less so, depending on the hour of
the day, the task at hand or simply whether he or she wants to
put in extra effort. Green and his
colleagues have even found that
if you simply ask people to think
more creatively, they’re often able
to do so. Now, they are seeking
to understand what’s happening
in the brain when those “creative juices start flowing”—and
whether researchers can tap that
knowledge to help people maximize their creative potential.
Green does this work as
head of the university’s Laboratory for Relational Cognition,
which he founded in 2010 after
completing a PhD in cognitive neuroscience at Dartmouth
and a postdoctoral fellowship
at Yale. He and his students
study many aspects of relational
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thinking—how the human
brain makes connections among
seemingly unrelated concepts.
In recent years, though, they’ve
focused increasingly on creativity.
At first glance, the two might
not seem closely related, but in
fact, Green says, relational thinking and analogy-making are key
aspects of creativity. For example,
when physicist Niels Bohr first
depicted the atom as a miniature
solar system in 1913, it was both
a creative analogy and a brilliant
scientific innovation.
Studying creativity is particularly timely, Green believes.
“Creative intelligence is increasingly important now—and into
the future—because many other
aspects of human intelligence are
done very well by computers,”
he says. “If you had a phenomenal memory 200 years ago, that
alone would make you intelligent. But today, being an idea
generator is what distinguishes
the smartest folks.”

CREATIVE CONNECTIONS

In his lab, Green measures
creativity by looking at the
“semantic distance” between the
words in an analogy—that is,
how closely the words are related
in meaning. Semantic distance
is complicated to compute—it’s

done by computers analyzing
vast amounts of English texts
to see how words are related to
one another. But, Green points
out, the idea is relatively intuitive. The words in the analogy
“Nose is to scent as tongue is to
taste” are not very semantically
distant, and so the analogy is not
particularly creative. The words
in “Nose is to scent as antenna is
to signal,” on the other hand, are
more semantically distant, and
thus the analogy is more creative.
In a series of studies over
the past decade—funded by the
National Science Foundation
and the John Templeton Foundation, among others—Green
and his colleagues have used
fMRI to explore what happens
in the brain when people try
to make and recognize creative
analogies. In one study, they
found that when people work
with analogies, the process activates a part of the brain called
the frontopolar cortex. Green has
focused his research on this area
ever since (Brain Research, Vol.
1096, No. 1, 2006).
Concurrently, he’s explored the
idea of creativity as a state rather
than a trait, and whether it’s possible to increase people’s creativity
level. In one study, Green and his
colleagues showed participants
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RESEARCH
FOCI

The Laboratory for
Relational Cognition
is exploring:

1

The
neurocognitive
underpinnings of
“state” creativity

2

Interventions
to improve and
maximize people’s
creative potential

3

Other aspects of
relational thinking,
including
education,
neuroscience and
religious beliefs

a series of analogies—some
valid, with a true relationship
between the words (e.g., “nose”
is to “scent” as “antenna” is to
“signal”) and some invalid, with
no relationship between the
words (e.g., “nose” is to “scent” as
“eyelash” is to “mascara”). Then,
they asked the participants to
identify the valid ones. In some
trials, the participants were
cued to “think creatively” about
the a nalogies, while in others,
they were not. The researchers
found that when asked to think
creatively, participants were
more likely to recognize more
creative, semantically distant valid
analogies (Intelligence, Vol. 40,
No. 6, 2012).
More recently, Green has
used fMRI to look at what
happens in the frontopolar
cortex when people consciously
bump up their effort to be
creative. In one study, he asked
people to create as many analogies as possible using a set
of words in a word grid. He
found that when people were
cued to think creatively on the
analogy-making task, brain
activity in the frontopolar cortex
increased compared with when
they did the same task but were
not asked to think creatively.
What’s more, participants whose
frontopolar cortex activity
increased the most between
the two trials also showed the
most improvement in making
creative analogies (Human Brain
Mapping, Vol. 36, No. 3, 2015).
● “Lab Work” illuminates the work

psychologists are doing in research
labs nationwide. To read previous
installments, go to www.apa.org/
monitor/digital and search for “Lab
Work.”
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Lab Work

FURTHER
READING

Dr. Adam Green, far right, and other lab members.

And in a study that might
seem like science fiction, Green
and his colleagues have shown
that they can make people more
creative by using electromagnetic
stimulation (transcranial direct
current stimulation, or tDCS)
to excite a targeted area of the
frontopolar cortex. They asked 31
participants to think creatively
while working on two tasks.
One was the analogy-making
task in which they had to create
analogies from a word grid; in
the other, they were shown a cue
word and given a short time to
think of as many other words as
possible related to it.
Half the participants received
tDCS stimulation while they
performed the tasks; the other
half wore a sham electrode
helmet but did not receive any
stimulation. The researchers
found that, on average, participants who received tDCS
produced more creative analogies,
and thought of more semantically
distant words related to the cue
word, than did the non-tDCS
participants (Cerebral Cortex, Vol.
27, No. 4, 2017).
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The research is fascinating,
but Green cautions that it is
also early—consumers should
not expect to see a scientifically
valid tDCS-based “creativity-
enhancing machine” on the
market any time soon, he says.
But that hasn’t stopped some
commercial companies from trying to capitalize on the broader
idea that tDCS can enhance
human cognition. A growing
field of research has linked it
to attention, working memory
and other aspects of cognition, as well as creativity. Now,
commercial companies are marketing tDCS headset systems to
video-game players who want to
improve their performance and
other consumers who are looking
for a cognitive boost. But the
companies doing so are getting
ahead of the science.
“It worries me a lot, because
to do tDCS well, there’s a lot of
modeling of where the electrical
current is going in the different
tissues in the head. And without
that, it’s almost impossible to
know that you’re doing what you
think you’re doing.”

Creativity, Within
Reason:
Semantic Distance
and Dynamic
State Creativity in
Relational Thinking
and Reasoning
Green, A.E.
Current Directions
in Psychological
Science, 2016

Thinking Cap Plus
Thinking Zap:
tDCS of
Frontopolar Cortex
Improves Creative
Analogical
Reasoning
and Facilitates
Conscious
Augmentation of
State Creativity in
Verb Generation
Green, A.E., et al.
Cerebral Cortex,
2017

Frontopolar
Activity and
Connectivity
Support Dynamic
Conscious
Augmentation of
Creative State
Green, A.E., et al.
Human Brain
Mapping, 2015

Green and his students have
begun extending their creativity
research in several new directions. Graduate student Rich
Daker and undergraduate Rob
Cortes, for example, are exploring “creativity anxiety”—the idea
that some people feel that they
are not good at being creative
and that this anxiety may affect
their performance. The three
have developed a scale to measure creativity anxiety and plan
to use it in future research.
Another grad student, Adam
Weinberger, is looking at creativity in groups of people. “In the
real world, many creative things
are done with other people,
not in a little bubble,” Weinberger says. In a pilot study, he’s
observing groups of three to four
people as they work on creative
tasks, and he’s looking at how the
personalities and communication
styles of individual group members affect the group’s success.
Undergraduate Paola
Mendez, meanwhile, is examining how having a growth versus
fixed mindset—how much people believe that their intelligence
and other basic traits are malleable versus inflexible—affects
performance on creativity tasks.
Ideally, students spend about
half of their time working on
their own ideas and projects and
half contributing to larger, ongoing research. “It’s a good mix.
I’ve benefited incredibly from
the ideas that have come from
students,” Green says. “I think
that every lab does.”
He also tries to stay personally involved in all work
going on in the lab. Right now,
the lab includes one postdoc,
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three graduate students and five
undergraduate research assistants,
as well as a lab manager and a
research coordinator. “A huge
lab has never been for me—the
appeal for me is about really
knowing what people are doing
and getting directly involved in
all the projects,” he says.
The lab’s work also extends
beyond creativity to other topics
under the umbrella of “relational
cognition”—how people connect
different pieces of information and learn to reason, and to
form new concepts and ideas.
For instance, lab members are
conducting two large interdisciplinary studies in which they are
following high school students
taking a year-long geoscience

course that focuses on developing
spatial thinking skills. They’re
using fMRI and cognitive tests
to assess how the class affected
the students’ broader spatial and
reasoning abilities.
In another line of research,
the lab members are looking
at an international sample of
participants—from the United
States and Afghanistan—to
study how performance on basic
tests of cognition and perception
correlates with religious belief.
They’ve found some
intriguing—though preliminary—evidence that in both
cultures, people who are more
likely to implicitly or subconsciously recognize patterns in
tests of basic pattern recognition

are also more likely to believe in
an “interventionist” God.
If those research subjects
seem far-flung, they are. Green
says he feels lucky he’s been able
to follow his interests where they
lead.
“I always expected I would
narrow my focus down, but so
far I haven’t had to,” he says. “If
pressed, it might be harder to say
what relational cognition isn’t
rather than what it is.” ■
● In addition to work within his lab,

Green is a co-founder of the Society
for the Neuroscience of Creativity
(SfNC), which held its fourth annual
convention in March. SfNC seeks
to foster research on how creative
thinking works by joining the energies
of researchers, educators and industry
innovators. For more on the society’s
work, visit www.tsfnc.org.

The PsyD in Clinical Psychology program at the Chicago and Washington D.C. Campuses are accredited by the American Psychological Association. Contact the
American Psychological Association, Ofﬁce of Program Consultation and Accreditation at 750 First Street, NE, Washington, DC 20002-4242.(202) 336-5979.
Email: apaaccred@apa.org. Web:www.apa.org/ed/accreditation.
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Adventures in Integrated Care

NOW THEY CAN’T
PRACTICE WITHOUT HIM

Just two years after integrating a psychologist into its
staff, this family medicine practice is reducing emergency
room visits and improving overall patient care
BY AMY NOVOTNEY

A

sign at the nurses’ station at South Nassau
Family Medicine Center reads “Go Get Dr. Cavera!”
It’s an enthusiastic reminder for
the medical staff to tap the expertise of clinical health psychologist
Robert Cavera, PsyD. Though he
joined the practice only two years
ago, patient data from the center
have shown that his expertise is
improving care and outcomes,
whether it’s by his working with
a patient in a mental health crisis,
advising one who needs behavioral insights for complying with
a medication regimen or referring
another to the nearby counseling
center for longer-term mental
health treatment.
“Rob has been such a great
asset to our team here,” says Joyce
Robert, MD, an attending physician in the practice and director
of performance improvement at
the center, located in Oceanside,
New York. “When we have 20
patients in the waiting room, it’s
nice to have an expert in behavioral health on-site who can take
additional time with patients who
might need more mental health
support than I can provide.”
Patient data show how much
of a difference Cavera has made.
In 2015, the year Cavera joined
the center, physicians referred 19
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patients to outpatient counseling. In 2016, Cavera’s first
full year on staff, he referred 99
patients for outpatient counseling, with 60 percent of them
following through, according
to Janet Kahn-Scolaro, LCSW,
PhD, administrative director of
integrated behavioral health and
family medicine at South Nassau
Communities Hospital, the
Oceanside center’s institutional
partner. That’s a more than 420
percent increase in referrals and
a clear sign that more patients
are getting needed s ervices from
their physician rather than the
emergency room, Kahn-Scolaro
says.
“Our goal is to make sure
that patients get what they need
in the community, rather than
at the hospital,” she says. “The
integration of services plays a
significant role in this, as the
patients seen in family medicine and behavioral health have
coordinated care that helps them
avoid emergencies.”

MEETING
COMMUNITY NEEDS

Located on Long Island, the
center accommodates about
21,000 visits each year from a
socioeconomic mix of patients.
Some patients are upper middle

Dr. Robert Cavera
spends his days
in what he terms
“all-day on-call
mode,” pulled
into appointments
on an as-needed
basis by physicians
and residents
to provide brief
mental health
assessments and
consultations to
patients.

class and relatively healthy,
but many are low-income and
ethnic-minority patients, including a high percentage of Latino
adults who are uninsured or
underinsured and dealing with
chronic medical diseases and
co-morbidities, including diabetes and heart disease as well as
anxiety, depression and trauma.
Several years ago, the South
Nassau Communities Hospital
noticed that many patients were
coming to both the family medicine center and the hospital’s
mental health counseling center
for treatment, but coordinating
care between the two facilities
to ensure patients weren’t falling
through the cracks proved difficult, Kahn-Scolaro says.
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Cavera, whose training in
school and community psychology had provided him with an
expertise in mental health consultations, jumped at Kahn-Scolaro’s
idea to establish a pilot program
in which a psychologist would
work right onsite in the Oceanside family medicine practice,
both to increase the referral
stream and improve patient care.
He’d already spent several years
on the staff at the hospital’s mental health counseling center, so
he was familiar with the patient
base and the issues many of
them face.
Cavera spends his days at
Oceanside in what he terms “allday on-call mode,” pulled into
appointments on an as-needed

basis by physicians and medical
residents to provide brief mental
health assessments and consultations to patients. “It took
our physicians a little while to
understand how best to utilize
Rob’s expertise, but now that
he’s been here a few years, when
he’s not here one day, everyone
around the office goes around
saying, ‘I wish Dr. Cavera was
here today because I really have
a case I could use his help with,’”
Kahn-Scolaro says.
Perhaps one of his most
far-reaching interventions since
joining the center is ensuring
that all patients are screened for
depression and trauma through a
simple intake form. “We are definitely all catching more patients

who might be right at the border
or needing services due to the
screenings,” Robert says.
Cavera will consult with
patients who screen positive for
these symptoms, or any patient
who a physician feels might
need mental health treatment, then facilitate a referral
to the hospital’s mental health
center for longer-term counseling for conditions such as
anxiety, depression or schizophrenia. He then provides an
in-person handoff to help boost
follow-through with referrals.
“I’ll often walk over and meet
with patients I refer when they
come for their first visit, to introduce them to their counselor.
This way we’re providing not just
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COORDINATED CARE

Cavera also participates in
the morning huddles held
by the center’s medical treatment team to discuss the day’s
most high-risk patients, for
whom consultation or quick
follow-ups—from Cavera or any
of the other specialists—might be
needed. If a patient he’s provided
mental health support to in the
past is scheduled to come in for
a medical follow-up, for example,
Cavera makes a concerted effort
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to also see the patient to check in.
The team also works together
to address the needs of patients
with depression and uncontrolled diabetes. Several studies
have found that people with
diabetes have a greater risk of
depression than those without
the disease (Diabetes Care, Vol.
31, No. 1, 2008). Depression can
also make it harder to practice
good diabetes self-care, so treating the depression with cognitive
behavioral therapy can make a
big difference in these patients’
health outcomes and overall
treatment costs.
Last year, the practice randomly enrolled 25 patients
with both conditions into a
trial program that provided
ongoing team-based medical
treatment, nutrition education
and mental health support from
Cavera, as well as any specialty
care that might be warranted,
including podiatry and endocrinology. After six months, these
patients reported reduced levels
of depression, and blood work
showed improved hemoglobin
A1C, a measure of a patient’s
average blood sugar level over

Dr. Cavera meets
daily with medical
staff to discuss
high-risk patients.

two to three months. “This has
shown us how connected one
ailment is to the other, and how
working on both is likely to
improve the overall health of the
patient,” Cavera says.
Cavera’s presence also helps
the medical residents gain a
better understanding of the psychiatric and psychosocial aspects
of their patients’ illnesses.
“Rob provides real-time,
on-the-spot education in differential diagnosis, motivational
interviewing and information
on who needs to be referred
and who really shouldn’t be
referred—patients he can handle
right there,” Kahn-Scolaro says.
Cavera’s influence seems
to stick with the new doctors,
he says. Last year, for example,
he was treating a patient with
hypertension and intense anxiety alongside a resident. After
speaking with the patient, he
had both the patient and the
resident do a brief mindfulness/
deep-breathing exercise. “The
patient reported feeling much
better afterwards, and it has
made a huge difference in terms
of helping to manage her anxiety
and her hypertension,” he says.
The resident also told Cavera
how relaxed and less stressed she
felt after the exercise as well.
“My work on this team is
helping challenge the way physicians and other medical staff
think, and increasing their willingness and confidence to think
outside of the box,” he says. ■
● The Monitor’s “Adventures in

Integrated Care” series explores
the work psychologists are doing as
members of interdisciplinary teams.
If you have a story to share, contact
editor Sara Martin at smartin@apa.org.

ROBERT ADAM MAYER

a warm handoff, but more like a
warm hug, to help patients feel
more comfortable,” Cavera says.
Cavera also works directly
with patients who have co-
morbid psychiatric and medical
illnesses and those with solely
medical ailments, such as
uncontrolled diabetes and hypertension. A lot of this work is
cognitive-behavior focused, helping patients set realistic goals for
themselves in terms of nutrition,
exercise, stress reduction and
smoking cessation.
“I listen to their concerns and
then give them really concrete
things they can do—baby steps,
so to speak,” he says. In the
case of very sedentary patients
with uncontrolled diabetes, for
example, Cavera encourages
them to walk around the block
once a week, then twice a week.
He also coaches them on how to
prepare their foods in healthier
ways or asks them if there is one
small unhealthy habit they could
change in their diets. “That’s
something they might not get in
a 15-minute appointment with
their physician, who has told
them they simply need to lose
weight,” Cavera says.
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PSYCHOLOGISTS IN THE NEWS
The American Diabetes Association
(ADA) has elected Felicia Hill-Briggs,
PhD, as its president for health care and
education. Hill-Briggs is professor of
medicine, physical medicine and rehabilitation at Johns Hopkins University
School of Medicine. As ADA president,
Hill-Briggs, who has Type 1 diabetes,
plans to enhance the association’s public
health programs and build evidence
about the social determinants of health
in diabetes to inform practice and policy.
Adam Leventhal, PhD, served on the

National Academies of Sciences, Engineering, and Medicine panel that wrote
the newly released report for Congress
“Public Health Consequences of E-Cigarettes.”
The report found that youth who use
e-cigarettes are more likely to transition
to conventional cigarettes, but the devices
also show promise in helping adults to
stop smoking. Leventhal directs the
Health, Emotion, and Addiction Lab
at the University of Southern California, where he is a professor of preventive
medicine and psychology.
Princeton University has named Stacey
Sinclair, PhD, head of Mathey College,
one of the university’s six residential colleges. Her four-year term begins July 1.
Sinclair is a professor of psychology and

public affairs at Princeton who investigates the effects of group stereotyping
and prejudice on individual behavior.
She served as the university’s director
of graduate studies in psychology from
2015 to 2017.
The Conference of Southern Graduate
Schools has presented its Outstanding
Mentor Award to Brad Dufrene, PhD, of
the University of Southern Mississippi.
Dufrene was nominated by current and
former students for his ability to work
with doctoral students on their career
plans as well as on their writing and
critical-thinking skills. Dufrene is a professor of psychology and director of the
School Psychology Service Center and
Behavior Analysis Lab at the university.
The Office of the Provost at Purdue
University has named David Rollock, PhD,
among its 150th Anniversary Professors,
a designation that honors the u
 niversity’s
most outstanding teachers as part of
Purdue’s sesquicentennial anniversary in
2019. Rollock, who has taught at Purdue
since 1988, is a professor of psychological
sciences and head of the department
of clinical psychology; he conducts
research on cultural adjustment and
well-being among African-Americans
and Asian-Americans.

The Social and Affective Neuroscience
Society has presented its inaugural Early
Career Award to Harvard University
associate professor of psychology Leah H.
Somerville, PhD, for her research on adolescent brain development. Somerville
directs Harvard’s Affective Neuroscience and Development Lab, where she
studies how brain development relates
to changes in teens’ motivation, decision-making, emotion and risk for
psychiatric illness.
Drexel University has appointed Kirk
Heilbrun, PhD, as its new ombuds
responsible for dispute resolution
throughout the university. Heilbrun, who
served as psychology department chair
at Drexel from 1999 to 2012, was chosen
for his expertise in clinical and forensic
psychology and his leadership experience.
He will continue teaching and supervising while serving as ombuds.
APA has named Eddy Ameen, PhD,
associate executive director of the association’s new Office on Graduate Student
and Early Career Affairs. Ameen has
previously served as director of APA’s
Office on Early Career Psychologists
and as assistant director of the American
Psychological Association of Graduate
Students. ■
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HOW TO REVIEW
A MANUSCRIPT

Journal editors identify 10 key steps for would-be reviewers
BY CHRIS PALMER

1

GET TO KNOW THE REVIEW
FORMAT At its core, a manu-

script review is made up of three
sections:
■ The rating form. The editor will
provide you a form for rating the
manuscript on a predetermined
list of attributes that will lead
you to answer the central question: Do you think this journal
should publish the manuscript?
■ A note to the authors. This

64
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section—usually one to two
pages—constitutes the bulk of
the review. It summarizes the
manuscript’s main points and
includes general comments
about the paper’s strengths and
weaknesses. It also provides
the authors with constructive
feedback as well as a road map
for arriving at the best possible
version of their article.
■ A note to the editor. This
brief text conveys confidential
comments to be read only by the
journal editor, including whether
any element of the paper is
beyond the reviewer’s area of
expertise.

2

One rewarding
perk of reviewing
journal articles
is that it offers
an early view of
what’s emerging
in a particular
field.

FAMILIARIZE YOURSELF
WITH THE JOURNAL

After you have read the manuscript—and before you start
writing—scour the journal and
pay attention to how the articles
are presented. Take note of the
formatting, the order of the
sections and the level of detail
expected in the articles. Be sure
that you have a clear understanding of the journal’s intended
audience. Editors will often give
you a list of instructions for your
review as well. Tailor your review
precisely to fit that journal. Also,
find out the journal’s policy
regarding reviewer anonymity.

Some journals keep both the
authors and the reviewers anonymous, while others give both
parties the option to remain
anonymous.

3

KNOW WHAT TO LOOK
FOR Many journals pro-

vide reviewers with criteria for
evaluating each section of a
manuscript. In general, however,
ask yourself if the article meets
the following key benchmarks:

PEOPLEIMAGES/GETTY IMAGES

W

hile your first thought
may be, “I don’t have
time for this,” reviewing manuscripts can be a great
opportunity. Reviewers get an
early view of what’s happening
in their fields, better insight into
how the review process works
and a chance to network, all of
which can foster your career, says
Rose Sokol-Chang, PhD, publisher of APA journals.
Potential reviewers land on
the radar of journal editors in a
variety of ways: They may have
recently landed a tenure-track
position, been lead author on a
standout paper or even given a
compelling talk at a conference.
But how, exactly, does a
reviewer approach the manuscript-review process? Here are
10 keys from editors of APA
journals to guide you:
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■ The

writing is high quality.
In certain situations, some
of these attributes may have an
outsize impact. For example, a
small sample size in a study performed with a difficult-to-study
population, such as centenarians,
will be given more leniency than
a similar study using a small pool
of college undergraduates as
subjects. “Innovation and novelty
need to be recognized,” says
Antonia Abbey, PhD, editor of
Psychology of Violence.

4

■ Overall, it

makes a meaningful
contribution to the field.
■ The science underlying the
main idea is strong.
■ There are no significant gaps
in the cited literature.
■ The results have not been
previously published.
■ The research design is
appropriate.
■ The right kinds of participants
were used.
■ The sample size was adequate.

■ The

correct statistics were used.
interpretation of the data
makes sense.
■ The findings are important
and interesting to the
journal’s readers.
■ The methods are explained well
enough that the experiments
can be replicated.
■ The discussion section integrates the findings with relevant theory rather than simply
rehashing the introduction.
■ The

ACCEPT, REJECT OR REVISE

At the end of your process,
you will recommend whether the
journal should accept the manuscript as is, reject it outright
or ask the authors to revise and
resubmit the article. Unless you
accept the manuscript as is—an
extremely rare decision—you
need to suggest ways to improve
the paper for resubmission.
You also may choose to weigh
in on whether the article would
be a better fit for another publication. “The manuscript might
be really good,” Sokol-Chang
says, “but perhaps not for that
particular journal.” An example
would be if you’re reviewing a
very technical manuscript for a
broad journal such as American
Psychologist, which focuses on
major developments across all of
psychology. “In your note to the
author, you should feel free to
make suggestions about the best
place to resubmit the manuscript,” Sokol-Chang adds.

5

MAP OUT A PLAN Having
a set process for conducting your review can make
the experience less daunting.
William Stoops, PhD, editor of

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

2018-05-Monitor.indb 65

●

M AY 2 0 1 8

65

4/11/18 10:25 AM

Career

Experimental and Clinical Psychopharmacology, has developed a
three-day process over the years
that allows him to be deliberate
and thoughtful without being
rushed. On day one, he reads the
manuscript through once without making comments or taking
notes. “I sit at my desk, and I
don’t have a pen in my hand; I
don’t have anything. I just read
it,” he says. On day two, he
marks up the manuscript with all
his comments. On day three, he
completes the rating form and
types up his notes to the authors

and the editor. Stoops came by
this process through trial and
error, and he says it may not suit
everyone. “Everybody works differently,” he says. “You just need
to identify what works for you.”

6

KNOW YOUR STATISTICS
(AND IF YOU DON’T, JUST
SAY SO) Many reviewers strug-

gle with statistics, says Richard
Gilman, PhD, editor of School
Psychology Quarterly. Statistical
methods have become so sophisticated in recent years that he
requires at least one of the two

reviewers to be a researcher or
clinician with a strong statistical background. “Sometimes, a
reviewer knows that the statistics
are beyond them,” he says. “So,
they have a hard time formulating what their issues are with the
manuscript.” In these cases, the
reviewer can still offer valuable
feedback. “If the paper’s not
landing well, separate yourself
from the statistics and point
out where the difficulties are,”
Gilman adds. He also suggests
that the reviewer include a note
for the editor if he or she feels

INSIDER ADVICE

W

hat if you want to review
journal manuscripts but
the editors aren’t beating
down your door?
Find their contact info on their
journal’s website and reach out to
them. Journal editors are often open
to hearing from graduate students and
postdocs looking to review papers.
“I don’t know an editor who’s
going to say, ‘No, I don’t want your
help,’” says William Stoops, PhD,
editor of Experimental and Clinical
Psychopharmacology. “They may not
have a paper for you right away, but
they’d be happy to keep you in mind
for something in the future.”
On the job training. Most novice
reviewers will start out by co-
reviewing papers with their academic
supervisors. Typically, a student or
postdoc will do the bulk of the work,
and the supervisor will oversee the
review and perhaps add in his or her
two cents. You can ask the faculty you
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work with to consider involving you
in preparing reviews they are invited
to write.
Also, be sure to check out
Translational Issues in Psychological
Science (TPS), a journal co-sponsored by the American Psychological
Association of Graduate Students
(APAGS) and the APA journals
program. Edited by Mary Beth
Kenkel, PhD, dean of the College
of Psychology and Liberal Arts at
the Florida Institute of Technology,
TPS involves psychologists-in-training in all stages of the peer-review
process. Students and early career

psychologists co-author the articles
with a senior psychologist, serve as
reviewers and have the chance to serve
as an associate editor for one or more
issues. Each issue covers a different
theme within psychology. Previous
issues have focused on topics such as
sleep, trauma, aging and humor.
APAGS members and postdoctoral
scholars with peer-review experience—
either as a reviewer or as an author
of a reviewed manuscript, regardless
of whether it was accepted—can get
online reviewer training. All eligible
trainees will then be entered into the
TPS reviewer pool and matched up
with a manuscript that aligns with
their field of study.
Previous associate editors are prepared to serve on editorial boards of
other journals and continue to serve as
mentors to a new generation of TPS
reviewers. Learn more at www.apa.
org/pubs/journals/tps/call-forreviewers.aspx. —Chris Palmer
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that the statistics need to be
looked at by an expert.

7

THINK BIG PICTURE While

it’s important that details
such as references are properly
formatted, you’ve been asked to
review the manuscript because
of your subject-area expertise.
So, dial back the copyediting and
focus on the authors’ overall presentation of their research.
Sticking to the fundamentals will also keep your feedback
to a manageable length, preferably no more than one to
two single-spaced pages. “No
one wants to read a four-page
review,” says Gilman. Besides,
the small details will all change
if the manuscript goes through
substantive editing, he adds.

MANGO STAR_STUDIO/GETTY IMAGES

8

MEET YOUR DEADLINE

Many journals operate on
a 30-day turnaround. Some
APA journals even request that
reviews be returned within 21
days. Editors take their turnaround time seriously, so be
upfront about whether you have
time to complete the review,
which typically requires one to
four hours. If you do have to
decline, says Stoops, a quick “no”
is preferred so the editor can
move on to ask someone else. “A
lot of invitations to review have
an expiry date,” Stoops adds.
“For my journal, we give folks
four days to say yes.”
If you do accept the invitation,
stick to the deadline. “Nothing is
more frustrating than waiting on
reviewers to get their comments
back,” says Gilman.
If something comes up that
will prevent you from making
your deadline, it’s important to

RESOURCES
Journal Article
Reporting
Standards

(Open Access)
Kazak, A.E.
American
Psychologist,
Vol. 73, No. 1, 2018

Clinical Practice
in Pediatric
Psychology
Mentoring
Program for
Junior Reviewers

www.apa.org/
pubs/journals/cpp/
reviewer-mentoringprogram.aspx

APA Collaborative
Review Model
www.apa.org/pubs/
journals/features/
collaborative
reviewmodel.
policy.pdf

www.apa.org/
pubs/authors/
underrepresented.
aspx
Basic information
about how to
become a reviewer

“How to Review
a Journal
Manuscript”

Session sponsored
by the APA
Publications and
Communications
Board at APA’s
Annual Convention
held every August

Reviewers should see themselves as coaches who can help writers
improve their work by offering constructive and clear feedback.

communicate that to your editor.
Gilman says he’s happy to oblige
if a reviewer needs more time: “I
just want them to be in touch.”

9

BE HONEST AND UPFRONT

When an editor sends out a
manuscript for review, he or she
is doing so with a fair amount of
trust. That means, among other
things, that you cannot share the
manuscript with anyone and that
you must keep your thoughts
about the unpublished manuscript to yourself.
The editor also expects the
reviewer to report any potential
conflicts of interest. The editor may not know, for example,
that you reviewed the grant
that funded the study. So, be
sure to reveal that information
and whether you feel you can
be impartial. Often the authors’
names are not included, but if
you become aware of conflicts,
you should communicate with
the editor. Also, if you don’t
think you’re qualified to review a

manuscript for any reason, communicate that to the editor, as
well as what you would be interested in reviewing in the future.
“The editor may ask you to
reconsider,” Stoops says. “Or he
may just say, ‘OK, I’ll keep you
in mind if I see something that
better fits your interests.’”

10

BE CONSTRUCTIVE
AND KIND You’ve gone

through the manuscript carefully
and you’re ready to bullet point
every flaw. But remember to lead
with the positive.
“No paper is so bad that you
can’t provide some sort of positive comments,” says Gilman. Of
course, you also need to deliver
critical feedback, says Mary Beth
Kenkel, PhD, editor of Translational Issues in Psychological
Science. “Reviewers need to think
of themselves not as judges, but
as educators helping authors to
improve their manuscripts by
giving very clear, constructive
notes.” ■
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SEXUAL HARASSMENT
ON CAMPUS

Advice and resources for psychology students on how best
to prevent and respond to misconduct by faculty and others
BY ZARA ABRAMS

68
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Graduate students in psychology programs face a distinct
set of challenges around sexual
misconduct. They risk victimization from other students, faculty,
staff and for those in clinical
fields, patients. “Because of how
counseling and psychotherapy
are set up, sometimes you’re
quite isolated from other people.
That can feel very vulnerable for
a psychologist in training,” says
Zarina Giannone, a counseling
psychology doctoral student
at the University of British
Columbia, in Canada, and an
American Psychological Association of Graduate Students
member-at-large.
Survey data reveal that
graduate and professional students are particularly vulnerable
to harassment from faculty
within their programs. In the
AAU C
 ampus Climate Survey on
Sexual Assault and Sexual Misconduct (Association of American
Universities, 2015), which polled
more than 150,000 students,
female graduate students who
experienced sexual harassment
identified the offender as a
teacher or adviser at more than
three times the rate of female
undergraduates; undergraduate
women were more likely to be
harassed or assaulted by fellow

While federal law
and university
policy ban
some forms of
harassment,
other behavior
falls into a gray
area—which may
require students
to set their own
boundaries.

students. And though women
were more frequently victimized,
men also reported experiencing
misconduct.
Anne Hedgepeth, interim
vice president of public policy and government relations
at the American Association
of University Women, says the
power dynamic makes graduate students vulnerable. “There’s
automatically a power differential in play when it comes
to graduate students’ advisers
or mentors, who are a gateway
to future careers and degree

NITO100/GETTY IMAGES

A

female graduate
student at the University of Illinois at
Urbana-Champaign (UIUC)
suspected that a classmate was
stalking her. He had a different
story: He felt his behavior was
justified by what he perceived
to be mutual attraction. When
the young woman started to
fear entering her apartment
alone, she confided in her faculty
adviser. Ultimately, a frank conversation between the program’s
leadership and the male student
resolved the problem. “The student wasn’t kicked out of school;
his career wasn’t over. But there
was a process of education, clarification and ultimately relief for
the woman,” says Wendy Heller,
PhD, head of the psychology
department at UIUC.
One of the most important
things that universities can do is
have a very clear policy on sexual
harassment that defines what is
out of bounds, says James Campbell Quick, PhD, a professor of
leadership and organizational
behavior at the University of
Texas at Arlington, who conducts research on harassment.
“There’s clearly ambiguity in
that arena, so universities should
focus on defining what’s acceptable and what’s not,” he says.
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is all over the board, along the
entire continuum from totally
compliant to way behind the
eight ball,” says Joanne Gavin,
PhD, assistant dean for undergraduate programs and a Title
IX investigator at Marist College
in Poughkeepsie, New York. “I
don’t think anyone out there is
doing nothing, but I think there
are schools that should be doing
a whole lot more.”
So, what should psychology
students do if they experience
sexual harassment or misconduct? Here is advice from faculty,
students, attorneys and administrators who have encountered
these cases.

ESTABLISH AND TRUST
PERSONAL BOUNDARIES

attainments,” she says. If students fear jeopardizing their
prospects in the field, it can be
especially difficult for them to
come forward with complaints.
Title IX of the Education
Amendments of 1972 forbids
discrimination on the basis of
sex at educational institutions
receiving federal financial assistance, such as student loans or
grants; it covers the vast majority
of universities, including private schools. The statute offers
protection for students, faculty
and staff and has been expanded

to cover sexual harassment
and violence in addition to sex
discrimination. Under Title IX,
schools are required to adopt
and publish grievance procedures, train employees to handle
reports and protect victims from
retaliation.
While organizations such
as the Association of Title IX
Administrators and the American Association of University
Professors provide guidelines
for handling investigations,
universities implement Title IX
in different ways. “Compliance

While federal law and university policy ban some forms of
harassment, other behavior falls
into a gray area—which may
require students to set their own
boundaries. Margaret Signorella,
PhD, president of APA Div.
35 (Society for the Psychology
of Women) and professor of
psychology and women’s, gender
and sexuality studies at Penn
State Brandywine, recommends reflecting on and clearly
conveying that certain types of
behavior—for instance, crude
jokes or unwanted touching—are
unacceptable.
“It’s helpful to train students
to be alert to the possibility of
sexual misconduct, to identify warning signs and to learn
strategies for getting out of
those kinds of situations before
it reaches a crisis,” Signorella
says. For example, Charlene
Senn, PhD, a professor of
applied social psychology at
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CONFIDE IN AN ADVISER

Students should seek counsel from a mentor within their
program—for instance, a faculty
adviser or department chair—
when determining whether to
file a formal complaint. Such
conversations can help validate
a student’s experience; in certain
cases, a mentor may be able to
assist the student in confronting the offender, if deemed
appropriate. “Most of us do like
to have a sounding board before
we take this big step of filing a
grievance,” says Heller. “The support of a trusted faculty member
can guide students into taking
appropriate action.”

CONSULT THE UNIVERSITY’S
COUNSELING CENTER
Most faculty and staff are
obligated to alert Title IX coordinators if a student discloses
that sexual harassment or misconduct has occurred. However,
“professional counselors are not,
so the university counseling
center should be a safe space for
students to seek support and
advice as they determine how to
move forward,” says Kiesa Kelly,
PhD, psychology department
chair at Tennessee State University in Nashville.

REPORT THE OFFENSE

Students have several options for
filing a grievance. First, students
who feel comfortable doing so
should report the offense to their
institution’s Title IX coordinator, who can give the student
options. Gavin says students are
often surprised at the range of
options available to the Title IX
coordinator, including moving
the offender’s office.
Students may also wish to
report an incident—especially
one involving sexual violence—

FURTHER
READING
Sexual
Harassment:
Have We Made
Any Progress?

Quick, J.C., et al.
Journal of
Occupational
Health Psychology,
2017

Efficacy of a
Sexual Assault
Resistance
Program for
University Women

Senn C.Y., et al.
New England
Journal of Medicine,
2015

A Systematic
Look at a Serial
Problem: Sexual
Harassment
of Students by
University Faculty
Cantalupo, N.C.,
et al.
Utah Law Review,
2017

AAU Campus
Activities Report:
Combating Sexual
Assault and
Misconduct
Association
of American
Universities,
2017

Students should seek counsel from a trusted mentor.
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to the local police. Martin
Greenberg, PhD, psychology
department ombudsman at the
University of Pittsburgh, says
students may be reluctant to use
this channel because “there’s a
tendency among some police
officers to engage in victim
blaming. Many times, they
don’t take these complaints very
seriously.”
A criminal or civil complaint
can be made concurrently with
the university’s investigation;
often the Title IX coordinator
will refer students to an external
victim services group that can
provide guidance for dealing
with law enforcement.
In some cases, students also
qualify for protection under Title
VII of the Civil Rights Act of
1964, which prohibits workplace
sexual harassment in organizations with 15 or more employees.
A student who faces harassment
or misconduct while completing paid work for the university
should file a complaint with the
U.S. Equal Employment Opportunity Commission (EEOC),
says Ernie Haffner, attorney
adviser in the EEOC’s Office of
Legal Counsel.

SEEK SUPPORT
FROM THE UNIVERSITY

Specific resources vary from
one institution to the next, but
students may find additional
help through:
portals for victims. Most
schools provide detailed websites that offer information about
students’ rights and resources.
(Here is the site from the University of Illinois, for example:
http://wecare.illinois.edu/help/

■ Web

ANTONIO GUILLEM/GETTY IMAGES

the University of Windsor
in Canada, educated college
women about sexual assault risk
and taught them to respond
to threats with forceful verbal
and physical tactics. The program improved risk detection
and lowered the incidence of
sexual assault during the two
years following the intervention
(Psychology of Women Quarterly,
Vol. 41, No. 2, 2017).
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dontknow.) If information
isn’t readily available online, a
program’s student handbook
will provide a list of resources.
■ Student

support groups.

On many campuses, students
form survivors’ or advocacy
groups. “Predators tend to
want to isolate individuals,
so staying well-connected in
peer groups can lower your
risk level,” says Quick. Often,
complaints filed with the
police, the Title IX office or
the EEOC can take months
or years to process; seeking
support from fellow survivors can help students find
the patience and persistence
required to weather an
investigation.
■ University

ombudsperson.

These overseers are specifically charged with protecting
less powerful individuals
within a hierarchical organization. “It’s difficult for
someone with less power to
challenge someone above
them—they’re just more
vulnerable,” says Greenberg.
Students can rely on their
resident ombudsperson to
help them navigate challenges with faculty or staff.

GO OUTSIDE
THE UNIVERSITY

Under Title IX, schools are
required to protect students who file grievances
against retaliation, but “it’s
very hard to enforce those
anti-retaliation policies,”
Signorella says. “Reporting an incident to someone
outside the organization

can provide a buffer as well
as additional support for
students.” Students can get
additional resources and
guidance from:
■ Victim

services groups.

Students can search online
for victim services in their
city or county to locate
public and private service
organizations. These groups
can provide counseling,
help students evaluate their
options, assist with reporting an offense and even
accompany survivors to court
proceedings.
“These organizations are
experts in the field and they
may be able to s upport students with specific resources
that the school may not
have,” says Hedgepeth. The
Department of Justice’s
Office for Victims of Crime
is a good place to start.
resources. APA
provides several resources
for students facing sexual
harassment. If the offender
is an APA member, students
may file a complaint with the
association’s Ethics Office.
If the grievance has taken
place in an APA-accredited
program, students may file a
complaint with APA’s Office
of Program Consultation
and Accreditation. Neither
complaint can be made
anonymously. APA also
provides extensive resources,
such as legal standards, literature reviews, and training
videos for preventing and
handling workplace sexual
harassment. ■
■ APA

Clinician’s
Corner
Workshops
The Clinician’s Corner is a series of
three-hour workshops (1:00–4:00 p.m. ET)
that feature leading practitioners
and scholars working in key areas of
professional practice. Participants can
choose to attend via live webcast or in
person at the APA building.
ALL PROGRAMS INCLUDE THREE CE CREDITS
APA MEMBER $65 | NONMEMBER $80

MAY 18
GROUP DELIVERY OF PTSD TREATMENT WITH
EXPOSURE, COGNITIVE, AND BEHAVIORAL
MODULES
Diane Castillo, PhD
JUNE 8
APPLYING HOPE TO COUPLE THERAPY
Jennifer Ripley, PhD
NEW
JUNE 22
CHANGES IN THE AGING BRAIN: THE INFLUENCE
OF POSITIVE AND NEGATIVE MODIFIERS
Vonetta Dotson, PhD

REGISTRATION DETAILS
TO ATTEND VIA LIVE WEBCAST

Visit http://apa.bizvision.com and
select Clinician’s Corner Programs
TO ATTEND IN PER SON

(APA BUILDING, WASHINGTON, DC)
Call 1-800-374-2721, ext. 5991, option 3

Unable to attend? Visit APA.BIZVISION.COM
for a complete list of on-demand programs.

Continuing Education
from your Association
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“I love seeing the work
we support lead to
improvements in public
health that affect people
throughout the country,”
says Dr. Jovier Evans.

How Did You Get That Job?

STEERING RESEARCH
FUNDING AT THE
FEDERAL LEVEL

Psychologist Jovier Evans coaches investigators who apply
for grants to study mental disorders among older adults
BY HEATHER STRINGER

What experience led you to this field?

When I started college, I was planning
to pursue a career in medicine, but I was
most interested in classes that focused on
the brain and behavior. Then I discovered health psychology, which combined
my interests in psychology and physical
health. After studying clinical health
psychology as a doctoral student at the
University of Miami, I secured a clinical
neuropsychology and geriatric mental
health fellowship at the University of
California San Diego. I really enjoyed
assessing patients because it made me
feel like a detective: I was trying to
understand what was going on cognitively and behaviorally with patients who
were dealing with conditions such as
dementia, psychosis and head injuries.
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After finishing the postdoctoral fellowship, I accepted a faculty position at
Indiana University–Purdue University
Indianapolis (IUPUI) that allowed me
to conduct research in clinical neuropsychology and mentor undergraduate and
graduate students. During my fellowship,
I got to know Dr. Barry Lebowitz, the
NIMH branch chief for adult and geriatric interventions, who was the NIMH
program officer for the training grant
that funded my work. He would come
to site visits to meet with trainees and
attend grant and research writing workshops. Through that experience, I became
familiar with the role of NIMH staff.
After I had been on the faculty at
IUPUI for five years, I ran into Barry
at an NIMH workshop on funding
opportunities. He was familiar with
my neuropsychological research that
showed cognitive measures could predict
functional capacity in older adults with
mental illness. I think he also saw that I
was open and approachable to investigators and interested in helping researchers
in their work. Barry encouraged me to
apply for my current position.
Why did you decide to take the position?

I was intrigued because I was going up
for tenure and it was a good time to think
about career options. Working for the
NIMH would give me an opportunity
to learn more about the broader field of

mental health and illness research, rather
than becoming an expert focused on my
narrow area of work. I was also interested
in exploring the other side of the grant
process. I took a two-year leave from my
faculty role to try the job at the NIMH
in 2004, and within a year I knew it was
what I wanted to do longer term.
What is a typical day like for you?

An important part of my job is talking
to investigators early in the application
process. We discuss which review group
would be the best fit for evaluating a proposal, and whether they should submit an
application at all. More than 3,000 applications are submitted to the NIMH each
year, and they are evaluated on factors

SCOTT SUCHMAN

I

n a way, Jovier Evans, PhD, is
a gatekeeper. As program chief
of the Neuroscience of Mental
Disorders and Aging Program at
the National Institute of Mental
Health (NIMH), Evans manages
a portfolio of $25 million distributed
among about 45 studies. Not only does
Evans advise researchers on how to make
their grant applications stronger, he recommends which should receive funding.
The Monitor talked to Evans about
how he secured his job and his role in
carrying out the organization’s mission of
finding cures for mental illnesses.
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such as public health significance, innovation and impact on the field. I listen to
the grant reviews and give input to the
senior leaders in our division and to the
NIMH director about which proposals
to fund.
Once a grant is awarded, I check on
the progress to make sure it’s going well.
I also spend a lot of time writing annual
reports to Congress through the Department of Health and Human Services
that describe current research efforts in
different areas of science and any notable
findings from the work.
What is the best part of your job?

I love talking to potential applicants
about their work and helping them craft

proposals that will be competitive. This
gives me an opportunity to meet new,
young investigators and to learn about
areas of research that are outside of my
expertise. It’s exciting to see studies that
are exploring new neuroimaging methods
for older adults and markers of accelerated or delayed brain aging that affect
cognition, mood and function.
What is the least enjoyable part?

It’s difficult when I have to tell people
their proposal didn’t do well in the grant
review, or that we will not be able to
accept an application because it doesn’t
fit our funding priorities. I think people
don’t always realize that Congress has a
lot of influence over what we do, such as

how much budget we have and where it
is directed. This is a government job, so
there are layers of bureaucracy.
What is unique about your job?

It feels like a privilege to be the one
who gets to congratulate applicants who
have been selected to receive grants,
and often they go on to become very
successful researchers. The collaborative
care approach in primary care grew out
of research that we supported in older
adults. Other studies have led to new
treatment approaches for older adults
with depression. I love seeing the work
we support lead to improvements in public health that affect people throughout
the country. ■
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APA Election Guidelines

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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www.psycCareers.com
Advance Your Career. Advance Psychology.

Get notified instantly when
new jobs become available
Make sure the perfect opportunity doesn’t pass you by. Create a
personal job alert on APA psycCareers and new jobs that match
your search criteria will be emailed directly to you.

⊲ To learn more, visit: www.psycCareers.com

Follow @APApsycCareers on Twitter

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

2018-05-Monitor.indb 75

●

M AY 2 0 1 8

75

4/11/18 10:26 AM

PsycCareers
⊲ Search Hundreds of Psychology Jobs on PsycCareers.com

CALIFORNIA
KECK CHAIR IN COGNITIVE NEUROSCIENCE: The Department of Psychol-

ogy in the Dornsife College of
Letters, Arts and Sciences at the
University of Southern California
in Los Angeles is seeking applications for a tenure track position with the rank of Associate or
Full Professor for the Keck Chair
in Cognitive Neuroscience. The
ideal candidate for this endowed
professorship will have established
expertise, an international reputation, and demonstrated leadership
in their field of research, as well
as a willingness to work collaboratively both within the department and across disciplines. The
candidate should have a scholarly
record appropriate to an endowed
chair, and should be able to bring
vision, leadership and enthusiasm
to the department and contribute to the excellence and diversity of our academic community
through research, teaching/service.
Areas of specialization include,
but are not limited to: perception, social and affective neuroscience, learning and memory,
language, reasoning and decision neuroscience, machine learning and computational models
cognition, approached through
advanced methods, such as, neuroimaging analyses focused on
connectivity and representation.
The department is interested in
building a culturally diverse intellectual community; we strongly
encourage applications from all
underrepresented groups. Applicant must have a terminal degree
in field. Applicants should submit
a cover letter, current curriculum vitae, representative publications, statements of research,
teaching, and service accomplishments, and a list of three references through the USC online
portal: https://usccareers.usc.edu/
job/los-angeles/keck-chair-in-cognitive-neuroscience/1209/6751116.
For questions related to the search,
please contact Antonio Damasio
damasio@usc.edu. Review of
applications will begin immediately and continue until the position is filled. More information
about the relevant programs at
USC can be found at the following
websites: http://college.usc.edu/
psyc/home; https://dornsife.usc.
edu/bci; http://dornsifecms.usc.
edu/brainimaging; http://www.
usc.edu/programs/neuroscience.
USC is an Equal Opportunity
Educator and Employer, proudly
pluralistic and firmly committed
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to providing equal opportunity for
outstanding persons of every race,
gender, creed and background. The
University particularly encourages
women, members of underrepresented groups, veterans and individuals with disabilities to apply.
USC will make reasonable accommodations for qualified individuals with known disabilities unless
doing so would result in an undue
hardship. Further information is
available by contacting uschr@
usc.edu.
CONNECTICUT
ASSISTANT DIRECTOR OF THE
PSYCHOLOGICAL SERVICES CLINIC
(ASSISTANT CLINICAL PROFESSOR):

The Department of Psychological Sciences at the University
of Connecticut in Storrs invites
applications for the position of
Assistant Clinical Professor/
Assistant Director of the Psychological Services Clinic. This is
a ten-month, non-tenure track,
annually renewable position. The
Psychological Services Clinic
is a training clinic in the Clinical Psychology Program through
which PhD students provide
assessment and treatment services
to children and adults under the
supervision of licensed psychologists who are members of the
clinical faculty. This position
includes teaching two graduate
courses in the Clinical Psychology
Program, and one or two undergraduate courses per academic
year. In addition, the successful
candidate will supervise psychological assessments and therapy
completed by graduate students
in the Clinic, and provide assessment services and consultation to
schools and/or community groups
in concert with graduate student
trainees. See full job posting at
jobs.uconn.edu along with a list
of qualifications and application
instructions.
FLORIDA
PRIVATE PRACTICE POSTDOC: Full

time postdoc in sunny Sarasota
and Venice, Florida. Therapy testing opportunities with patients
of all ages. This bustling private
practice is is looking to bring on a
post-doc and provide supervision
toward Florida licensure. Eligible
and willing to be licensed as a FL
Provisional Psychologist Licensee
(post-doc); Desire to work in a
private practice; Willing to relocate to Florida. Contact crd@
drcharlesdavenport.com.
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GEORGIA
PSYCHOLOGIST POSITIONS THROUGHOUT GEORGIA: Georgia Department

of Behavioral Health and Developmental Disabilities (DBHDD)
has several opportunities across
the state of Georgia for experienced Psychologists. Inpatient
forensic (evaluation and treatment)
and adult mental health (civil)
positions are available in facilities located in Atlanta, Augusta,
Columbus, Milledgeville (forensics only) and Savannah as well
as adult (competency and criminal responsibility) and juvenile
(competency, transfer, and disposition) outpatient forensic evaluator 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; Defined pension
plan; 401(k) plan; Vacation time
and more; Federal Public Service
Loan Forgiveness Program qualified employer. Job Requirements: PsyD or PhD in clinical
or counseling 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.
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
CLINICAL PSYCHOLOGIST: Davken

Associates was established in the
early 1990s and has established
an outstanding reputation in the
long-term care industry. We have
full and part time positions available for licensed psychologists in
the Chicago metro area and other
locations in Illinois and Indiana.
We handle all billing and provide
the work. Days and hours are flexible, and training is provided for
our highly efficient system. Send
resume and questions to drfils@
davkenpc.com.
CLINICAL PSYCHOLOGIST AND POSTDOC POSITIONS IN AN EXPANDING
GROUP PRACTICE: Gersten Center

for Behavioral Health, a thriving

and well-established group practice with six locations in Chicago,
Evanston, Skokie, and Melrose
Park, is presently hiring for several
open positions. 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. For
full-time eligible candidates, the
position offers excellent pay and
benefits such as medical, dental,
vision coverage, flexible spending account (FSA), 401K retirement plan with a company match
for psychologists only, short term
disability (STD) with a maternity benefit, life insurance, liability insurance coverage, and sick
pay; W-2 employee status; weekly
individual and group clinical
consultation; in-house continuing education, highest reimbursement rates and pay 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;
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. If interested,
please submit your curriculum
vitae to Dr. Deborah Liebling at
dliebling@gerstencenter.com.
PSYCHOLOGIST: Aspen Behav-

ioral Care, a forward-thinking and highly regarded practice
is seeking licensed psychologists for full- and part-time
positions in the north, northwest and west suburban Chicago
areas. We specialize in providing consultation, evaluation and
treatment services to individuals in independent and assisted
living, short-term rehabilitation
and skilled nursing facilities.
Our associates enjoy a high level
of autonomy and tailor-make
their schedules. We offer generous compensation and excellent administrative support. For
over 20 years we have provided
rewarding and meaningful careers to all of our associates. Forward a letter of interest
and resume to: f irstseniorcare@
comcast.net.

PsycCareers
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ASSISTANT/ASSOCIATE/FULL PROFESSOR

DIRECTOR, APA ETHICS OFFICE
The American Psychological Association (APA) is
conducting a nationwide search for an experienced
psychologist/ethicist for the position of Director Ethics
Office to provide leadership to the field of psychology.
The successful candidate will be a forward-thinking
psychologist who can provide leadership and
guidance based on clear values and ethical decisionmaking with a plan to lead the Association’s effort of
revising the APA Ethics Code; providing leadership
with consideration and implementation of the August
2017 Ethics Commission recommendations; designing
and implementing ethics education for the discipline
and profession of psychologists using a clear social
justice, human rights, diversity and inclusion emphasis;
and ensuring smooth functioning of the adjudication
of individual ethics matters brought through the
Association process. The Ethics Director must have: a
doctoral degree in psychology; a minimum of 10 years
postdoctoral experience with special training and
experience related to ethics; a broad knowledge of
emerging challenges and opportunities in ethics; and
a strong commitment to promoting the highest ethical
standards for the full range of professional positions to
include not only health care delivery, but also science,
academia, consulting and industrial/organizational
psychology, as well as work in educational and
forensic settings, among other applied areas.
Full position description and online application portal
available at APA’s applicant system: http://bit.ly/1NJ8gy1

The Program in Human Sexuality in the
Department of Family Medicine and
Community Health invites applications
for full-time faculty (non-tenure) to
engage in scholarly activities and
clinical practice. Applicants should have
background and experience in treating
one or a variety of sexual and gender
concerns and a track record of scholarly
activity pertaining to sexual health. The
successful candidate will have a Ph.D.
or equivalent in psychology or marriage
and family therapy and be eligible for
appropriate licensure in Minnesota. The
Program in Human Sexuality provides a
unique setting for conducting therapy
and scholarly activity. You would join
a vibrant interdisciplinary faculty who
have an interest in the broad range
of human sexuality, including sexual
dysfunction and disorders, transgender
issues, child and adolescent gender
and sexual issues, compulsive sexual
behavior, sexual health education, and
HIV prevention. The Center for Sexual
Health, within the Program in Human
Sexuality, provides psychotherapy,
psychiatric, and medical services to patients with numerous presenting issues.
The position includes opportunities
for clinical teaching and supervision
of post-doctoral fellows. Please visit us
at www.sexualhealth.umn.edu to learn
more about our exciting program.
Interested candidates may send inquiries to: Eli Coleman, Ph.D., Professor
and Director, 1300 S. 2nd St., Suite 180,
Minneapolis, MN 55454. Application
instructions and more information are
available at: https://z.umn.edu/322486.
Application materials should include
a cover letter outlining the applicant’s
experience and areas of interest, a C.V.,
and three references.
The University of Minnesota recognizes
and values the importance of diversity
and inclusion in enriching the employment experience of its employees and in
supporting the academic mission. The
University is committed to attracting
and retaining employees with varying
identities and backgrounds. To learn
more about diversity at the U: http://
diversity.umn.edu.
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KANSAS
CLINICAL AND FORENSIC PSYCHOLOGIST: We are seeking a licensed

or license-eligible, experienced
psychologist to join, full-time, our
internationally recognized clinical and forensic practice specializing in the evaluation and treatment
of licensed professionals in the
contexts of professional fitness to
practice determination, mental
health assessment, and regulatory scrutiny/licensure difficulty.
Acumen Assessments partners
will provide mentorship and additional specialty training in the
field of evaluation and treatment
of licensed professionals, whose
professional careers are in jeopardy. Applicants will have training
and experience in administering and interpreting personality
and cognitive tests, in performing multidisciplinary team-based
diagnostic evaluations focusing on
emotional, behavioral, addiction
problems, and personality/character disorders. The position includes
the possibility of eventual partnership, for individuals showing dedication, interest and aptitude. See
our website for practice description: www.acumenassessments.
com. Lawrence, Kansas is a charming and vibrant university town
40 minutes west of Kansas City.
Forward curriculum vitae, cover
letter, and a redacted adult psychological test report to cstevenson@
acumeninstitute.org. Compensation commensurate with level of
experience. This position includes
various benefits.
MAINE
BEHAVIORAL SCIENCE DIRECTOR:

Central Maine Medical Center’s
Family Medicine Residency seeks
a full-time Behavioral Science
Director to join our dynamic
Faculty group with the retirement of our current BS faculty
after 26 years of service. Responsible for administrative oversight of
all educational activities pertaining
to the education of Family Medicine Residents. Active involvement in recruitment, selection,
instruction, supervision, evaluation and advancement of residents
and teaching medical students.
Reports to the Residency Director and collaborates with physician
faculty, program administrator,
patient educator, nursing staff, and
other team members to achieve
patient care and academic goals.
Collaborates with onsite resources
(community social worker and
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integrated behavioral health clinician) and is engaged in system and
community-wide offerings. We
offer a highly competitive compensation package, comprehensive
benefits and generous continued medical education funding.
Requirements: Candidates should
have a doctoral degree in clinical
psychology (PhD or PsyD) and be
licensed to practice in Maine (or be
immediately eligible for licensure).
Preference will be given for prior
experience in integrated behavioral
health, health psychology/behavioral medicine and family systems.
Prior experience in medical education is also preferred. Consideration will be given to master’s level
social workers with prior experience as a Behavioral Science
Faculty. The Lewiston/Auburn
community is centrally located
in Maine and is the second largest metro area in the state. Two
hours north of Boston and close to
the ocean, lakes, and mountains,
this opportunity offers the outdoor
enthusiast unlimited recreational
possibilities. Visit our website at
http://recruitment.cmmc.org to
complete an application or forward
your curriculum vitae to: Gina
Mallozzi, at email: mallozgi@
cmhc.org or fax (207) 344-0696,
1-(800)-445-7431.
NEW JERSEY
PSYCHOLOGIST AND POSTDOCTORAL
FELLOW: The Koch Center (Wald-

wick, Englewood, and Montclair, New Jersey). 1) Psychologist
(Licensed/Permit)—full- or parttime. Excellent fee-for-service
compensation and collegial atmosphere. Some evenings or weekends
required. 2) Postdoctoral Fellowship—offering extensive supervision and training in DBT and
psychodynamic treatment, and a
range of clinical experience necessary to meet licensing requirements. Email curriculum vitae and
cover letter to info@thekochcenter.
com www.kochcenter.com.
NEW YORK
PSYCHOLOGIST: Psychological

Potentials PC is seeking a New
York State Licensed Psychologist,
experienced in geriatric assessment
and treatment, to join a well-established successful group psychology practice. Immediate caseload
for full- and part-time positions, Queens, Orange County,
Long Island and Westchester. A
professional collegial atmosphere.
Supportive supervision available,
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competitive compensation and flexible hours. Call to inquire at (516)
625-4446. Fax resume to: (516)
625-4447. Email: pta1@me.com
ASSISTANT PROFESSOR IN CLINICAL PSYCHOLOGY, TENURE-TRACK:

Yeshiva University Ferkauf Graduate School of Psychology. The
clinical program at Ferkauf
Graduate School of Psychology, Yeshiva University seeks
an outstanding candidate who
conducts evidence-based psychodynamically informed research,
broadly defined, and who can
contribute to graduate training in
evidence-based psychodynamic
theory, research, and practice.
Candidates in all areas of clinical psychology will be considered, although strong preference
will be given to applicants with a
program of research and the ability to contribute to graduate training in couples and family therapy
and one or more of the following areas: research methods and
design; statistics and quantitative
data analysis; assessment, theory,
research, and practice of cognitive behavioral therapies; integration of evidence-based research
on assessment and practice in
clinical decision making; eating
disorders; schizophrenia; bipolar disorder; personality disorders;
cross-cultural and cross-socioeconomic research. The position will
involve: developing an independent program of research; mentoring students in doctoral level
research; graduate teaching; clinical supervision; applicants with a
strong record of research productivity, external funding, and active
training and clinical involvement are sought. The candidate
should be licensed or license eligible in New York State as a clinical
psychologist. Salary is competitive. Application review will begin
immediately and will continue
until the position is filled. Application instructions can be found
on our Careers Site: http://
apptrkr.com/1176963. Ferkauf
Graduate School of Psychology
is located on Yeshiva University’s
Albert Einstein College of Medicine Campus in Bronx, New York.
Ferkauf ’s nationally recognized
programs prepare doctoral-level
psychologists and master’slevel counselors for successful
and rewarding careers. Yeshiva
University is an equal opportunity employer committed to hiring
minorities, women, individuals with disabilities and protected
veterans.

CLINICAL PSYCHOLOGIST, PHD/PSYD,
NYS OR CT LICENSED: Become a

Geropsychologist. Rewarding
population, collegial atmosphere,
flexible schedule, supportive supervision (as needed). Now hiring in
the Bronx, Brooklyn, Westchester, NY and Fairfield County,
CT. Contact Dr. Pat Tomasso:
ptomasso@agingmattersny.com.
NORTH CAROLINA
PSYCHOLOGIST: Carolina Psycho-

logical Associates, a small private
practice located in Greensboro,
North Carolina, are looking for
doctoral-level clinician to perform
individual counseling with children, adolescents, and adults;
option of marital counseling also
available. Applicant would need
to perform psychological testing with children, adolescents,
and adults. You have complete
control over your schedule and all
billing is covered by office staff.
Doctoral degree and North Carolina licensure required. Applicant
would need to be licensed a minimum of three years in order to be
eligible as a provider for all insurance plans. For more information, contact mccain.heather@
carolinapsychological.com.
PSYCHOLOGIST: Operated by Meth-

odist Home for Children in partnership with the Department of
Public Safety, our juvenile assessment center in Butner, North
Carolina provides a comprehensive assessment in a residential
setting with the goal of matching
the youth to the most appropriate services in his or her community. The Center serves Level II
offenders between the ages of 10
and 17. We are currently seeking a Psychologist to provide clinical oversight for assigned cases at
the assessment center. The ideal
Psychologist will have a Doctorate
Degree and current license with
NC Psychology Board. Experience should include at least two
years of full-time, direct service
provision experience in diagnosing, treating and evaluating the
effectiveness of treatment of the
client population served. For more
information and to apply, contact
Veronica Soles vsoles@mhfc.org.
TEXAS
LICENSED OR PROVISIONALLY LICENSED
PSYCHOLOGIST, NEUROPSYCHOLOGIST,
LCSW, LPC, PSYCHIATRIST, PSYCHIATRIC
NURSE PRACTITIONER: The Ludden

Group, P.C. is a Christian private

PsycCareers

practice group of independent
contractors in Dallas, Texas and
surrounding areas, including
opportunities in Rockwall and
Greenville, Texas. We have over
35 years’ experience and seeking
long-term career, part- or full-time
clinicians to provide psychological
assessments, testing, and
psychotherapy. Also nursing home
work. Contact Dr. Linda Ludden
(214) 403-7266. Email curriculum
vitae to lindaluddensivils@gmail.
com. We can assist providers to get
on Medicare and other insurance
panels.
LICENSED PSYCHOLOGIST: Algos

Behavioral Health ServicesA practice dedicated to health
psychology - responsibilities
include general clinical assessments, presurgical assessments,
and follow-up treatment services
for a range of medical/psych.
conditions. Candidates must have
their professional license, be a
team player, work well with a clinical and administrative team,
and be willing to consider some
travel. Bilingual a plus. Compensation commensurate with qualifications and experience. Benefits
available. Interviews/consultations
with patients, family members
when applicable; interpretation of
assessments; report writing; medical documentation; consultation
with referring providers. For more
information and to apply, contact
Karri Zumwalt kzumwalt@
thealgosgroup.com.
PRACTICE OPPORTUNITIES
PRACTICE FOR SALE

SAN RAMON, CALIFORNIA: Well-established, thriving clinical practice
for sale in the beautiful, diverse
East Bay, 35 min from San Francisoc. We are a healthcare service
organization supporting families and children with social
disabilities, anxiety, and, depression including ASD and ADHD.
We provide group and individual
sessions that includes a systematic
approach to attending to specific
needs and has a home component. Referrals come from local
physicians, schools, other clinicians, and importantly, word-ofmouth. Owner is retiring- will
work out a 6-12-month transition
plan if requested. Contact Dr. J at
(925) 484-0074 or SmilingMinds@
sbcglobal.net. Review our website
www.HealthyMindsInstitute.org.
We look forward to keeping this
service thriving!

TAMPA BAY, FLORIDA: Th riving,
established (14 years) adult therapy
practice focused on mood, anxiety
and health. Many opportunities for
growth. Large, fully-furnished and
staffed office with great colleagues.
Full fee or Medicare reimbursement. Average net income $138K
for four-day workweek. Will assist
in transition. Terms available.
Contact flpsychpractice4sale@
gmail.com.
OFFICE SPACE AVAILABLE

SARASOTA, FL: Neuropsychologist

in busy, downtown, private practice, rents spacious and luminous
office to Florida-licensed colleague.
Preference for colleague interested
in group therapy and cognitive
stimulation for adults. Consideration for mutual referrals. Partnership not excluded. $1,000 monthly.
fposit2518@hotmail.com.
PUBLICATIONS AND OTHER
BUILD YOUR PRACTICE: Have you

wondered, “How do I get clients?”
Dr. Chloe Carmichael is a successful clinical psychologist who
created www.ProfitablePractices.net
to help individuals like you build
the practice of their dreams. 100%
Guaranteed.
HYPNOTHERAPY MENTORSHIP
SOUGHT IN ATLANTA, GA: Intown

Atlanta resident seeks mentorship
opportunity to learn and study
the practice of Hypnotherapy in
exchange for possible office work
and/or assistant duties. MetroAtlanta area. Caroline:
cc.avanzar@gmail.com.
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DISSERTATION FORMATTING SERVICE:

24x7editing has helped numerous PhD candidates. Visit
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DISSERTATION PROOFREADING
SERVICES: Reliable and trusted

Dissertation Editors are available at EditnPublish. We offer
affordable dissertation proofreading services. Contact today for
a quote: www.editnpublish.com/
dissertation-proofreading/.

DISSERTATION COACH: Get your
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Bring experience with doctoral
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in dissertation advisement and
coaching doctoral students.
Visit www.measuredtransitions.
com or email catherine@
measuredtransitions.com.
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By the Numbers

BY LEA WINERMAN

HAPPY PLACES

People in Africa, Latin America and the United States are more upbeat about daily life
than those in Europe, Asia and the Middle East, finds a Pew Center survey of 38 countries

The percentage of Nigerians who, when asked
“How would you describe your day today—has it been a
typical day, a particularly good day or a particularly bad
day?” said they were having a particularly good day.
Nigeria was the most upbeat country surveyed—only
20 percent called their day typical and 8 percent
described it as particularly bad. Overall, 49 percent of
Africans described their day as particularly good.

7%

The percentage of respondents in Japan who described
their day as particularly good. Japan was the least
upbeat country in the survey—90 percent said their day
was typical and 2 percent said it was particularly bad.
Overall, 30 percent of respondents in Asia described
their day as particularly good.
Source: Pew Research Center Global Attitudes Survey, 2017.
Go to www.pewglobal.org and search for “particularly good days.”
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48%

The percentage of those surveyed in Latin America
who described their day as particularly good.

44%

The percentage of Americans who said that they were
having a particularly good day. 49 percent said that they
were having a typical day and 6 percent deemed
their day particularly bad.

25 %

The percentage of respondents in the Middle East
who said their day was particularly good.

22%

The percentage of Europeans who reported that
their day was particularly good.
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Professionally Designed Websites

Social Media Marketing

Tele-Counseling

Search Engine Optimization

Online Appointment Requests

Mobile Responsive

2 Months Free Website Hosting &
1 Month Free Tele-Counseling
Use Promo Code MP0518

Expires 5/31/2018

Build your website for free at www.TherapySites.com
No setup fee, no extra charges | Call today at 855-891-4383
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Submit Claims
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Company
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Complete your notes quickly and easily. Our
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integrated electronic insurance claims, ERA
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payment posting, credit card processing, and
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more. Submit insurance claims with a single

List. Sync your calendar to your smart phone

TherapyNotes. All of your data is secure and

click. Easily generate patient statements,

to view your schedule on the go.

encrypted.

superbills, revenue reports, and more.

...AND MANY MORE FEATURES!
Automatic Reminders

Custom Client Portal

Unlimited Support

Automatic text, phone, and
email reminders to reduce
no-shows and decrease
expenses

TherapyPortal, your own

Superior, unlimited phone

custom client portal for

and email support included

appointment requests

with every TherapyNotes

My experience with
TherapyNotes has been
fantastic!
Firstly, the system is easy to navigate,

account

thorough, ﬂexible, and extremely clinically
intuitive. Secondly, technical and customer
support has been eﬃcient, fast, and very

Special Oﬀer!
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personal. I am leaving another EHR system

Sign Up and Receive Your First

for TherapyNotes...gladly. I'm very happy

2 Months FREE!
Use Promo Code: APAMOP2018
Oﬀer Expires 9/1/2018

that you've created such a quality product.
Thank you!
Dr. Christina Zampitella, FT, Licensed Clinical Psychologist

Cloud-Based
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