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pReSIDenT’S column

an exciting Time for us

Jeffrey Zimmerman, PhD, ABPP

there’s a lot happening
in the Society for the 
advancement of Psycho -
therapy. We had another
spectacular quarter. Here
are some of the high-
lights.

Psychotherapy had another great year in
2016. We recently heard that we actually
brought in more income than budgeted.
Dr. Mark Hilsenroth and his team con-
tinue to strengthen the journal making 
it a leader in the field. thank you Mark,
all the associate Editors, reviewers, 
authors, and of course Steph Pollock
and her team at aPa Journals.

the Society and some current and recent
members of our Board received much
deserved recognition. our immediate
Past-President Dr. armand Cerbone re-
ceived the Raymond D. fowler award
for outstanding Contributions to aPa.
Dr. Jean Carter received the Dr. Rosalee
g. Weiss award for being and out-
standing leader in Psychology. and, 
the Society for the advancement of 
Psychotherapy received an award from
the american Psychological foundation
in recognition of the Division’s generous
gift to the Campaign to transform the
future.

Drs. Rod goodyear and Changming
Duan were our program chairs (work-
ing with Dr. fred leong—international
Domain) for the World Congress of 
Psychotherapy. the Society had five
symposia on the program. our presen-
ters did a great job. We also expanded
our relationships with representatives of
societies from guatemala, argentina,

Russia, and other countries as well as
with the World Council of Psychother-
apy and the north american Council of
Psychotherapy. i am looking forward to
the growth of these relationships.

We also are continuing our work with
oriental insight. Recently, they re-
quested a list of texts they could con-
sider translating into Chinese. We look
forward to helping them develop ideas
for training and standards for mental
health professionals in China.

and, what a convention we just com-
pleted. from posters to presentations to
social hours, Dr. gary Howell (Program
Chair) and so many of our members,
along with tracey Martin, helped make
the convention a success. thank you all.

However, in keeping with one of the
themes of The Psychotherapy Bulletin this
year, the convention was not without its
“Difficult Dialogues.” Currently, there is
a major question in front of Psychology.
that is, whether individuals with a Mas-
ter’s Degree in Psychology should be
able to have a license to practice. this of
course is a topic that engenders strong
feelings from people on both sides of the
issue. i was invited to be a discussant at
a symposium on Sunday morning
(which, given the time and day, was sur-
prisingly well attended) where the re-
sults of a recent aPa Summit on the
topic were presented. i was impressed
by the detail and healthy tone of the
presentation and discussion that fol-
lowed. i expect that there will be many
more discussions and debates about the
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pros and cons. the process of having
such a discussion is important. i invite
you to join in those discussions continu-
ing the thoughtful and respectful tone 
i noticed and appreciated, in the sym-
posium i attended. for former aPa
President Pat Deleon’s thoughts on the
topic and the convention in general,
please see this issue’s Washington Scene.

all in all, i am so pleased to be part of
the Society for the advancement of 
Psychotherapy and hope you are too. if
you want to be more involved please
contact me at drz@jzphd.com. i will con-
nect you with the right people. Whether
you are a student, faculty member, or
clinician we welcome your participation
and contributions.

Drs. Jeff Zimmerman and Libby Nutt Williams at the WCP

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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Welcome to fall, and
to the first online-
exclusive issue of Psy-
chotherapy Bulletin! We
hope you enjoy this
issue, which offers a
variety of articles on
topics ranging from
emotional closeness in
arab american fami-
lies to utilizing online
media effectively as
mental health practi-
tioners to identifying

eating disorders in latina clients in the
united States. 

We appreciate the energy, enthusiasm,
and hard work of our contributors and
Society members. at the same time, we
recognize that these past months have
been, and remain, difficult for so many,
in so many different ways. Here at the
Society for the advancement of Psy-
chotherapy (SaP), we believe in the
power of psychotherapy research, prac-
tice, and training, and we strive to culti-
vate thoughtful, nuanced discourse on
topics that impact our profession and
our world. Both SaP President Jeff Zim-
merman and former aPa President Pat
Deleon have shared their thoughts
about the recent aPa Convention and

opportunities and challenges facing the
field. Dr. Zimmerman has also provided
an update on international news and the
World Congress of Psychotherapy. our
“Difficult Dialogues” theme continues
this issue with articles on White thera-
pist self-disclosure in multicultural con-
texts, an exploration of meaning-making
and difficult dialogues we perhaps need
to have with ourselves, and a student-
written piece looking at burnout during
internship and possible solutions. 

our next deadline is november 1, 2017,
and submission guidelines can be found
on the website (http://societyforpsy-
chotherapy.org/publications/bul-
letin/about/). Please keep in mind that
this will be the final deadline for our
“Difficult Dialogues” series. as always,
feel free to email lynett and Cara 
directly with feedback or your ideas—
this is your Bulletin, and we would love
for you to be a part of it!

lynett Henderson Metzger, JD, PsyD
Psychotherapy Bulletin Editor
email: lynett.HendersonMetzger@du.edu
office: (303) 871-4684

Cara Jacobson, PsyD
Psychotherapy Bulletin associate Editor 
email: chjacobson@loyola.edu
phone: (443) 520-2036

Lynett Henderson Metzger, JD, PsyD

University of Denver-Graduate School of Professional Psychology

Cara Jacobson, PsyD
Loyola University Maryland 

eDIToRS’ column



5

Within the conceptual
literature, multicultural
therapeutic approaches
have long recognized
therapist self-disclosure
as a skill or even com-
petency (Bitar, Kim-

ball, Bermúdez, & Drew, 2014; Henretty
& levitt, 2010). Self-disclosure has been
discussed as an intervention that may
build trust and credibility in cross-cul-
tural contexts (Constantine & Kwan,
2003; Henretty & levitt, 2010). Disclo-
sure may suggest a White therapist’s
willingness to take risks, may be experi-
enced as a gesture of openness, and may
encourage reciprocal client disclosure
(Constantine & Kwan, 2003). these po-
tential benefits are particularly impor-
tant to consider in light of the high early
drop-out rates among clients of color
whom are paired with White therapists
(Chang & Berk, 2009). 

also within the conceptual literature are
cautions against promoting self-disclo-
sure as a more scripted technique rather
than as an expression of genuine inter-
est. Cultural factors and the racial com-
position of therapist and client dyads
strongly influence client perceptions of
whether therapeutic self-disclosure may
be appropriate and under what circum-
stances (Simonds & Spokes, 2017).
White therapists are cautioned against
insincere or even patronizing self-dis-
closures such as random mentions of
having friends of color or over-empha-

sizing perceived similarities (Constan-
tine & Kwan, 2003; laPorte, Sweifach, &
linzer, 2010). Moreover, it may be 
considered particularly challenging for
White therapists to self-disclose ethi-
cally and effectively to clients of color in
light of research suggesting that prob-
lematic cross-racial counter transference
is common and that an exceptional level
of self-awareness is necessary to self-dis-
close effectively, in general (Chang &
Berk, 2009; Henretty & levitt, 2010; la-
Porte et al., 2010). these perspectives
combine to suggest that both the poten-
tial ethical risks and benefits of self-
disclosure may be magnified in cross-
cultural contexts. 

this article will explore the research on
White therapist self-disclosure in multi-
cultural contexts and discuss implications
for culturally sensitive practice. Re-
search on White therapist self-disclosure
to Mexican american/latino, african
american, asian american, and native
american populations will be reviewed.
areas of convergence within the con-
ceptual and empirical literature, as well
as from one client population to another,
will be identified and discussed.

Research on White Therapist Self-
Disclosure in multicultural contexts
Earlier research on cross-cultural expe-
riences with therapist self-disclosure
was based on interviews with college
students. Cherbosque (1987) surveyed

SpecIal SecTIon: DIffIculT DIalogueS

eTHIcS In pSYcHoTHeRapY

White Therapist Self-Disclosure in multicultural contexts:
a critical Discussion of Research, Boundaries, and Bridges

Graham Danzer, PsyD
Alliant International University, California School for 
Professional Psychology (CSPP), San Francisco, CA

continued on page 6
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100 Mexican/Mexican american and
100 White college students in an effort to
explore how cultural norms and expec-
tations may relate to perceived self-dis-
closure impacts. Consistent with aspects
of cultural norms, Mexican/Mexican
american students expressed stronger
preferences for counselor formality and
lower levels of disclosure.

Cashwell, Scherbakova, and Cashwell
(2003) conducted a prospective interview
study of 444 undergraduate students,
294 (or 66.2%) of whom were african
american. Cashwell et al. (2003) sought
to determine whether racial matching/
mismatching might predict a signifi-
cantly higher level of client desire 
for therapeutic self-disclosure. african
american students in the study reported
a significantly stronger preference for
therapeutic self-disclosure in instances
where they might be paired with a
White therapist. Consistent with aspects
of the conceptual literature noted previ-
ously, Cashwell et al. (2003) hypothe-
sized that the desire for greater amounts
of self-disclosure may arise from histor-
ical trust barriers associated with ethnic
differences.

also consistent with other perspectives
within the cultural literature, studies of
real therapy clients of color have consis-
tently found that White therapist self-
disclosure had positive impacts on the
therapeutic relationship and outcomes
when the disclosures were commensu-
rate with the client’s cultural values.
Kim et al. (2003) studied the relationship
between adherence to traditional values
and level of self-disclosure in a single
therapy session for a sample of 62 asian
american clients paired with White
therapists. Kim et al. (2003) sought to de-
termine the extent to which client ad-
herence to traditional asian cultural
values would predict self-disclosure ef-
ficacy. one hypothesis was that therapist

disclosure might model and encourage
reciprocal disclosure and also help to 
address client beliefs and experiences
of the therapist as an agent of an op-

pressive system. Commensurate with
cultural norms (and therefore also con-
sistent with prior findings on Mexican
american college students), asian
american clients in Kim et al.’s (2003)
study reported more positive responses
to therapist disclosures of problem solv-
ing strategies rather than those related
to emotionally-focused reassurance,
therapist credentials, and feelings.

lokken and twohey (2004) conducted 
a retrospective interview study of 17 
native americans paired with White
therapists. the researchers sought to
identify common factors in cross-cul-
tural relationships experienced by
clients as meaningful and helpful. in ad-
dition to a respectful and caring attitude,
casual demeanor, and empathic listen-
ing, six of the 13 native american par-
ticipants identified that self-disclosure
helped to build trust and enhance the
therapist’s credibility. Participants en-
dorsing the benefits of self-disclosure
noted that it helped to establish a sense
of mutuality and common ground akin
to nation/tribal values for communal-
ism and interconnection, which further
supports the position on self-disclosure
tending to be beneficial when it is put
forth in a manner consistent with cul-
tural values and expectations. 

Qualitative interview studies of both
White therapist perspectives (Burkard,
Knox, groen, Perez, & Shirley, 2006) and
cultural minority client perspectives
(Bitar et al., 2014; Chang & Berk, 2009)
consistently identified positive thera-
peutic outcomes associated with White
therapist self-disclosures in general.
Chang and Berk (2009) conducted a
qualitative interview study of 16 ethnic

continued on page 7
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minority clients paired with White ther-
apists, identifying a significant positive
association between White therapist
self-disclosure and minority client satis-
faction with treatment. 

Bitar et al. (2014) conducted a study of
10 court-mandated Mexican american
male clients. in keeping with the results
from other studies of multicultural pop-
ulations, clients in Bitar et al.’s (2014)
study consistently reported that White
therapist self-disclosure encouraged
their participation in treatment, lessened
the negative effects of hierarchy, mod-
eled appropriate male vulnerability, and
normalized their feelings and experi-
ences. Consistent with prior positions on
cultural congruence, Bitar et al. (2014)
hypothesized that White self-disclosures
were well-received because the timing,
content, and context were consistent
with Mexican american cultural values
for respect, dignity, and equality. Carl-
ton’s (1993) dissertation study of 60 male
and female adolescents indicated that
latino youth tended to disclose more to
therapists who disclosed general and
limited information to them. Carlton’s
(1993) findings on self-disclosure to
latino youth are more consistent with
Cherbosque’s (1987) findings on disclo-
sure to male and female latino college
students and less consistent with Bitar et
al.’s (2014) finding on disclosure to
court-mandated latino male adults.
thus, in research studies, younger male
and female latinos were found to prefer
less self-disclosure and a more formal
therapist approach than did older and
court-referred latino males. Smaller
sample sizes prevent full generalizabil-
ity of findings, though may cautiously
suggest that self-disclosures may impact
latino clients differently, depending 
on generational issues, gender, and
whether psychotherapy is of a voluntary
or involuntary nature.

Studies make particular mention of the
benefits of tactful, provocative, and re-
ciprocal dialogue about the White ther-
apists’ experiences with racism. White
therapists in Burkard et al.’s (2006)
study frequently indicated that sharing
sincere outrage at multicultural client
stories of victimization and transpar-
ently acknowledging that the therapist
too had held racist beliefs appeared to
deepen therapeutic relationships with
african american, latino, and asian
american clients. therapists also re-
ported that these disclosures helped
multicultural clients to subsequently ad-
dress/progress into other important
personal issues in therapy. implications
from Chang and Berk’s (2009) study in-
cluded that self-disclosure, particularly
White therapist admissions and reflec-
tions concerning racism, might begin 
to bridge social and power imbalances
between White therapists and cultural
minority clients as a foundation for
change-inspiring relationships. 

conclusions
from the research flows a thought-pro-
voking discussion about the possibility
of utilizing self-disclosure to improve
engagement and outcomes among ther-
apeutic dyads of White therapists and
multicultural clients—not as a scripted
technique, but as a genuine and profes-
sional form of risk-taking intended to 
establish a more authentic form of con-
nection. Cautions against disingenuous
or inappropriate disclosures are noted,
albeit with indication (within the re-
search) that what makes certain disclo-
sures less helpful and more problematic
is not unlike what makes any other in-
tervention less helpful and more prob-
lematic. to be effective, it is necessary
for the therapist to be mindfully aware
of what is occurring within the thera-
peutic relationship and with a concep-
tualization of relationship dynamics that

continued on page 8
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is equally, openly, and even coura-
geously considerate of both between
group and individual differences. for
therapists who are members of racially
privileged groups, this will likely in-
volve a substantial amount of personal
work and self-reflection. Without the
necessary awareness and intentionality,
self-disclosure is unlikely to be any more
helpful than traditional therapeutic tech-
niques that have yet to bridge long-
standing gaps in engagement and
retention. if flowing from sincerity, trust,
and genuine interest, it is possible that
self-disclosure may become a better un-
derstood and more integral component
of clinical psychology’s larger efforts to
help members of disenfranchised popu-
lations, all within a context where the
symbolic oppressor meets the op-
pressed. in such cases, self-disclosure
may be less of a boundary crossing, in a
traditional sense, and more of a bridge
whereby the therapist crosses over, tran-
scends the racism underneath, and 
attempts to restore a fuller form of con-
nection to multi-cultural humanity.

Author’s Note: “for similar articles 
related to self-disclosure, consider 
obtaining a copy of ‘therapeutic Self-
Disclosure, an Evidence-Based guide
for Practitioners,’ by graham Danzer
and expected in print via Brunner-Rout-
ledge publishing in 2018.”
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One of the monastery’s
old monks had become a
hermit living deep in
the mountains, a two-
and-a-half day hike
over difficult mountain
paths. 

Many visitors made the trek to receive
advice and teachings from the old man.
He was reputed to have an uncanny
ability to know just what each visitor
needed. Prior to giving instruction, the
hermit asked that the visitor promise not
to tell anyone what advice or instruc-
tion he or she had received. 

After the promise was made the hermit
would simply say, “What are you not
willing to pay attention to?” This was
the only thing he would ever say to any-
one seeking his help.

Many visitors were first perplexed by
this question. But by the time they had
walked the two-and-a-half day trek out
of the mountains, they invariably would
praise the hermit for giving them just
the instruction they needed to hear.
(fronsdal, 2010, p. 34)1

Many of us may prefer to seek out a
good psychotherapist rather than travel
2.5 days across unchartered terrain in
search of illumination. after all, the sci-
ence and practice of psychotherapy are
fundamentally and historically rooted in
philosophical questions about the na-
ture of human existence and the causes

of suffering (Consoli, Beutler, & Bongar,
2017; orlinsky, 2017). Existential-Hu-
manistic (E-H) therapies stand in the
center of this inquiry with questions
about how humans manage to “keep
calm and carry on” as we navigate
within the four “tragic dimensions of
human existence,” namely freedom,
death, isolation, and meaninglessness
(längle, 2004, p. 31; Yalom, 1980). 

in E-H therapies, the key to surviving or
even thriving in the face of life’s diffi-
culties is in our ability to create meaning
(Krug, 2017). We are constantly compos-
ing a narrative about ourselves and the
world. We craft it from the dialectic be-
tween our inner experience and objec-
tive reality (May, 1975). as humans we
are gifted with the ability to be con-
scious of our constructions (May, angel,
& Ellenberger, 1958), but with the grace
of awareness comes the groundlessness
of freedom, a fear of death, a deep sense
of loneliness, and the full weight of our
responsibility to create “possibility
against the background of reality,” to
use frankl’s phrase (as cited in längle,
2004, p. 35). 

to be human means to live in a perfect
paradox because our ability to create
meaning is the same ability that exacer-
bates suffering. the Buddha refers to
this as the “second arrow” (teasdale &
Chaskalson/Kulahnda, 2011), which is
the suffering associated with trying to
avoid the initial pain. our preoccupa-
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tion with the second arrow creates a bar-
rier between us and the sense of well-
being that emerges when one lives
authentically. for example, something
terrible happens. Perhaps it’s trauma,
loss, grief, betrayal, or harm, and we
struggle with acceptance. Hence, we en-
gage in what acceptance and Commit-
ment therapy (aCt) theorists call
“experiential avoidance,” which is “the
attempt to change the form, frequency,
or situational sensitivity of experiences
even when doing so causes life harm”
(Hayes & lillis, 2012, p. 51). a quotation
often attributed to Winston Churchill
goes something like, “When you’re
going through hell, keep going”—but
we don’t want the experience of moving
through it.  

Such avoidance is accomplished by
committing oneself to an existential po-
larity: a) overconsumption of subjec-
tively captivating experiences (e.g.,
hours on facebook) or b) overreliance
on objectifying commandments for self-
reliance (e.g., “Don’t talk. Don’t trust.
Don’t feel”) (Black, 2002, pp. 33-54;
Krug, 2017). aCt and E-H therapies
share a similar aim, which is “to help
clients, through experiential reflection,
understand how they miss a fuller life
by constricting their living” (Krug, 2017,
p. 91). E-H therapists invite us to con-
sider “each situation that places a ques-
tion before [us], an attitude of openness
represents the existential access to
meaning in life” (längle, 2004, p. 35). if
this attitude requires us to create “a har-
mony between inner experience and
outer action,” then avoidance of inner
experience and disengagement from
valued action will lead us toward
disharmony, a disconnection from our-
selves, a reduced capacity to construct
meaning in life (Mil), then finally, if we
have the resources, either a two-and-a-
half-day trek or psychotherapy. 

the purpose of this article is to propose

a relationship between experiential
avoidance and Mil and to offer hy-
potheses about how aCt may be used
to increase Mil. first, i will provide a
definition of Mil and describe its psy-
chological correlates. Second, i will pose
a question about the relationship be-
tween experiential avoidance and Mil.
third, i will outline the principles of
aCt and describe how they may be
used to increase Mil. 

according to Heintzelman and King
(2014, p. 562) definitions of Mil share
three elements. a meaningful life is: a)
“one that has a sense of purpose,” b)
“one that matters or possesses signifi-
cance” and c) one that “makes sense to
the person living it, it is comprehensible,
and it is characterized by regularity, 
predictability, or reliable connections.” i
prefer the definition offered by Clara E.
Hill and colleagues (Baumann et al.,
2016; C. E. Hill, in press) because it also
includes the phenomenological experi-
ence of meaning, what they call a felt sense.
Hill and colleagues define Mil as “an in-
tuitive sense of meaning, which may be
partially manifested in a felt sense of
meaning, the feeling that one matters and
is significant, one has purpose or goals, or
one’s life is coherent and makes sense.”
these authors added a new feature to
Mil by including the concept of reflectiv-
ity or reflecting on Mil. this is not equiv-
alent to searching for meaning, which
involves looking for meaning. Reflectiv-
ity involves contemplating meaning—sit-
ting into it and struggling to understand
existential concerns. 

across a variety of measures, the pres-
ence of Mil is positively correlated with
subjective well-being, physical and men-
tal health, longevity, and satisfaction
with life, and negatively correlated with
anxiety, depression, substance abuse
and seeking therapy (Schnell, 2009; Ste-
ger, frazier, oishi, & Kaler, 2006). the

continued on page 12
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presence of meaning is related to well-
being across the lifespan (Steger, oishi,
& Kashdan, 2009). People who can find
meaning in negative life events adapt
better than those who do not (Davis,
Wortman, lehman, & Silver, 2000) and
the experience of meaning is associated
with increased positive mood (King,
Hicks, Krull, & Del gaiso, 2006; Reker &
Wong, 1988). 

Curiously, those assessed as “existen-
tially indifferent” (low Mil with no cri-
sis of meaning), report significantly
lower levels of subjective well-being, but
similar levels of anxiety and depression
as people with higher levels of Mil.
Such individuals are also low in self-
knowledge, religiosity, spirituality, and
generativity (Schnell, 2010). they would
not travel 2.5 days to find their purpose.
However, those experiencing a crisis in
meaning would. Crises precipitate self-
reflection and activate a search for
meaning (Schnell, 2010). optimal levels
of distress are needed for psychothera-
peutic change (Beutler & Clarkin, 1990),
so while an existentially indifferent
client might require an aCt therapist to
invite them to dip into “creative hope-
lessness,” clients in crisis are primed to
make behavioral changes that are con-
sistent with their values, once those val-
ues become clear. 

aCt (Hayes, 2004) is part of the third
wave of behavioral and cognitive thera-
pies and is grounded in “functional con-
textualism” (Hayes, 1993), the essence of
which is viewing people and their prob-
lems in the context of an infinite number
of contingencies that have developed
over time—not only over the life course
of individual humans, but also of the en-
vironment in which they live. these en-
vironmental factors impinge on the
person whose behavior also affects the
context. the opportunity to intervene
lies anywhere within this array. Hence
aCt therapists might help a client alter

disordered eating practices not by tar-
geting the eating behavior per se, but in-
stead by helping the client learn to “be a
mindful observer rather than a reactor,”
“approach difficult situations with ac-
ceptance,” and choose behaviors consis-
tent with their values (Heffner & Eifert,
2004, pp. 62-128) over more restrictive
behaviors. though aCt researchers
have been criticized for overselling its
effectiveness (o’Donohue, Snipes, &
Soto, 2016), aCt has a hearty empirical
foundation (gregg & Hayes, 2016) and a
positive reputation among practitioners. 

aCt is grounded in Relational frame
theory (Rft), which essentially purports
that the human capacity to associate
words with experiences and to integrate
those associations into broader rela-
tional frames “increases the reach of
aversive events” (Hayes, 2004, p. 12).
for example, a college student who has
a panic attack in a final exam thinks, “i
can’t handle the stress. i’m incompe-
tent,” and generalizes this to even 
enjoyably challenging moments in an 
effort to protect herself from failure. 
according to aCt, psychopathology 
results from overreliance on these rela-
tional frameworks, which leads to 
psychological inflexibility driven by
cognitive fusion (my thoughts are facts)
and experiential avoidance (Hayes,
2004). our lives get increasingly narrow
as we aim to avoid suffering and allevi-
ate pain with our second arrows. 

the primary goal of aCt is to help
clients “develop a rich, full, and mean-
ingful life while accepting the pain that
inevitably goes with it” (Harris, 2009, p.
7). the essence of this outcome is psy-
chological flexibility, which is 

the ability to experience thoughts,
feelings, sensations, and memories
without needless defense; as they
are, not as what they say they are;

continued on page 13
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and (based on what the situation af-
fords) to persist or change in behav-
ior in the service of chosen values.
(Hayes & lillis, 2012, p. 6) 

the quicksand of cognitive fusion and
experiential avoidance are preoccupying
and immobilizing. the irony of aCt is
that the very thing that makes it innova-
tive is the most difficult part to imple-
ment as a therapist. the way out of the
quicksand is not to help the client
recommit to the struggle by trying to fix
the problem (e.g., asking the college stu-
dent to rate the believability of her
thoughts and to restructure them to be
more true), but instead to foster change
in the context in which the suffering is
occurring by helping the client engage
the six core processes of aCt: a) con-
tacting the present moment through
mindfulness, b) defusing from thoughts
by stepping back and watching one’s
thinking, c) shifting to acceptance by
opening up to experience, d) seeing self-
as-context by expanding one’s aware-
ness and using one’s observing self, e)
identifying values by “knowing what
matters,” and f) “doing what it takes”
(Harris, 2009, pp. 9-11). 

this gives rise to a series of deeply exis-
tential questions: What is the impact of
cognitive fusion and experiential avoid-
ance on Mil? How do we cultivate mean-
ing if we are caught up in the subjective
polarity of experiential avoidance or the
objective polarity of cognitive fusion
(Hayes & lillis, 2012; Krug, 2017)? How
do we free the parts of ourselves that
want to become conscious from the “pro-
tective life stance that keeps those parts
from consciousness?” (Krug, 2017, p. 103). 

in many ways aCt is an E-H therapy.
aCt therapists invite clients to identify
and enact their values (Wilson & Mur-
rell, 2004). they use the human need for
meaning as motivation and help clients
cultivate “the feelings that one matters

and is significant, one has purpose or
goals, or one’s life is coherent and makes
sense,” resulting in a felt sense of mean-
ing. aCt therapists invite clients to re-
flect on meaning. for example, one aCt
intervention consists of asking clients
what they would do if they had only one
year, one month, one week, one day, and
then one minute left to live (D. Hill,
2016). this exercise brings existential
questions about Mil right to the fore-
front of therapy. Do we want our life’s
purpose to be fusing with the thought,
“if i just write one more article, every-
thing will be fine,” and bingeing on net-
flix or do we want to cultivate meaning
by fulfilling our destinies? 

Both aCt and E-H therapies recognize
that we are stuck in the human condi-
tion. there is “no way out.” it’s not pos-
sible to “Macgyver” our way out of the
groundlessness of freedom, the tempo-
rary nature of existence, feelings of help-
less isolation, or the absurdity of
meaninglessness (längle, 2004). We can
only notice when we are caught up in
thoughts or avoiding emotions, name
our experiences to ourselves and de-
scribe them to others, let go of thoughts
generated by our “busy minds” that aim
to help us by latching on to mental rou-
tines, soften the critical narratives by
loosening our perspective and offering
self-compassion (neff, 2003), and expand
our vision to include valued and com-
mitted action in support of crafting a
richer more meaningful life (Strohsal,
Robinson, & gustavsson, 2015). 

in closing i’d like to ask, “What are you
not willing to pay attention to?” How
does avoidance bind up your energy
and diminish meaningfulness in your
life? attention is one of our greatest as-
sets. What is your best investment as a
human being? Would you take the 2.5
day trek? How about taking 2.5 minutes
to ponder this question? 

continued on page 14
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Psychology predoctoral interns face many
challenges, as difficult roles and com-
peting expectations may lead to burn -
out. Edelwich (1980) defined burnout as
“a progressive loss of idealism, energy,
and purpose by people in the helping
professions as a result of the conditions
of their work” (p. 14). Common factors
contributing to burnout include difficult
cases, feeling overworked, not feeling
supported when in a “middle” role, and
feeling that a particular training experi-
ence did not prepare a trainee for the
professional postdoctoral world. the ex-
perience of burnout is felt across train-
ing sites and could negatively impact
trainees’ ability to meet the american
Psychological association (aPa) train-
ing core competencies (aPa, 2017). the
current paper will consider two particu-
larly salient and potentially harmful
areas of burnout: (1) the structure of
training sites and general experiences
which may result in an unpleasant train-
ing year; and (2) difficulties in supervi-
sion during the training year. the paper
will also make recommendations for

changes to training programs, from a
feminist theory perspective.

Burnout on Internship
according to Suran and Sheridan (1985),
burnout among psychologists may be
best understood within the context of
developmental theory. the authors 
proposed a developmental model of
burnout that includes the following
stages: (a) Stage 1: identity versus role
confusion, (b) Stage 2: competence versus
inadequacy, (c) Stage 3: productivity ver-
sus stagnation, and (d) Stage 4: rededi-
cation versus disillusionment. the first
stage of burnout, identity versus  role
confusion, manifests during graduate
school training and the internship year.
More specifically, a psychology intern is
faced with a personal and professional
identity crisis that requires a great deal
of emotional energy. Professional identity
demands include securing a post-doc-
toral position, developing a specialty,
and completing the doctoral paper. the
parallel social or personal developmen-
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tal tasks include forming friendships
and romantic relationships, achieving fi-
nancial stability, deciding whether to
have children, building a sense of com-
munity, securing employment, and es-
tablishing one’s political identity (Suran &
Sheridan, 1985). Supervisors and train-
ing directors may contribute to intern
burnout by failing to balance realistic
training needs with the intern’s personal
identity development needs. By neglect-
ing to acknowledge or address both of
these crucial needs during this stage of
development, the intern is prevented
from successfully integrating personal
and professional identities, leaving the
intern more vulnerable to losing a sense
of purpose in future employment.

Factors contributing to burnout. Pillay and
Johnston (2011) found that 34.9% of 150
clinical psychology interns felt ade-
quately prepared for internship with
53% feeling only partly prepared. of
those surveyed, 53% felt their training
was relevant to their internship and
31.3% felt their training was only partly
relevant. these statistics concerning
preparation and relevant training may
speak to the elevated rates found by
Kaeding et al. (2017) that 75% of interns
reported moderate to high levels of
stress during training and 41% reported
depression, anxiety, low self-esteem, or
professional adjustment stressors. Kaed-
ing et al. (2017) also found that 49% of
1,172 trainees reported high levels of
burnout. this statistic directly correlates
with Pillay and Johnston’s (2011) find-
ings that approximately 50% of trainees
feel prepared or relevantly trained. 

testa and Sangganjanavanich (2016)
found that among counseling interns,
who are expected to function independ-
ently as professional counselors, feelings
of uncertainty, insecurity, and stress can
increase and make it more difficult for
them to attend to their own needs. Col-

laborative supervision that focuses on
infusing wellness can help interns in-
crease awareness of personal emotions
and create a greater sense of control,
proactively addressing burnout symp-
toms. one way to help the interns refo-
cus attention toward recognizing when
they are feeling emotionally exhausted
or detached from their clients is to in-
corporate mindfulness interventions
into the supervision process.

Kim and lee (2009) examined how 
supervisory communication impacts
burnout and turnover intention among
social workers in health care settings.
they used Maslach and Jackson’s (1986)
conceptualization of burnout defined
as having three components: emotional
exhaustion (feelings of being overex-
tended and depleted of emotional and
physical resources), depersonalization/
cynicism (negative or excessively de-
tached responses to various aspects of the
job), and diminished personal accom-
plishment (feelings of incompetence and
a lack of achievement at work) (Kim &
lee, 2009; Maslach & Jackson, 1986). 
Results showed that job-relevant com-
munication and positive relationship
communication have a negative correla-
tion with burnout resulting from per-
ceived role stress in health social workers.

Watkins (2013) states that the “develop-
mental literature has well-accented the
painful struggle of the therapist identity
formation process” (p. 526). these de-
veloping therapists often experience a
mixture of anxiety, confusion, and other
painful states as they undergo the task
of acquiring the competencies needed 
to be effective psychologists (Watkins,
2013). these already difficult develop-
mental growing pains are then often 
exacerbated during the pre-doctoral in-
ternship year when intern-supervisors
are placed in the “uniquely triadic and

continued on page 18
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sometimes confusing” roles that occur
between the graduate level supervisee,
the pre-doctoral intern, and the super-
vising staff psychologist (Smith-acuña
et al., 2010, p. 50). Role confusion and
unclear power dynamics can potentially
become major factors in the develop-
ment of pre-doctoral intern burnout
during the final training year. further-
more, to the level that this triadic hier-
archy is both present and inconsistent,
both pre-doctoral interns and their grad-
uate level supervisees often experience
a lack of effective training, which then
tends to foster experiences of burnout
and resentment. as will be detailed in
the recommendations, the integration of
feminist theory practices to the intern-
ship training model can serve to both in-
crease role consistency via transparency
and reduce the negative experiences of
this triadic hierarchy, therefore decreas-
ing the likelihood of its contributions to
burnout. 

using feminist Theory to 
combat Burnout
implementation of the following train-
ing and supervision recommendations
may alleviate intern burnout. feminist
theory is the umbrella framework under
which these recommendations will be
most effective. feminist supervision,
which emerged from feminist theory,
aims to reduce the power differential in-
herent in the supervisory relationship to
empower the supervisee (Degges-White
et al., 2013). according to Degges-White
et al. (2013), “it is often the quality of the
supervision relationship that is defined
as feminist rather than a group of spe-
cific supervision techniques” (p. 93). the
feminist relationship is one character-
ized by mutuality and collaboration,
mutual trust, transparency, and a focus
on strengths (Degges-White et al., 2013).
feminist supervision empowers super-
visees through practices such as trans-
parency, acknowledging and addressing

power differentials, and providing a safe
environment in which trainees can share
their mistakes.

Recommendations for training. With re-
gard to specific training recommenda-
tions, designated training times should
be intentionally prepared for and organ-
ized, focusing on topics relevant to each
unique intern cohort. interns should in-
fluence the percentage of time dedicated
to didactic versus experiential training
activities in order to ensure that their in-
dividual training needs are realized. the
training director’s job description
should detail these responsibilities and
the individual’s time should be bud-
geted and managed accordingly in order
to ensure that high quality training is of-
fered to each intern group.

an additional recommendation is for
the training experience to emphasize
finding balance between the intern’s
identities of trainee and psychologist as
the internship year is both a critical
training opportunity as well as a crucial
time of transition into independence as a
psychologist. With this in mind, the
training experience should accomplish
four main objectives. first, the training
site should offer a supportive atmos-
phere in which interns feel safe to iden-
tify weaknesses, to make mistakes, to
seek support, and to learn from those
with more experience. Second, the train-
ing director should recognize that be-
cause interns are still in training, they
have outside commitments such as doc-
toral research papers. third, training
staff should avoid treating interns un-
fairly by placing unrealistic expectations
with regard to work content and hours.
fourth, the training program should
outwardly acknowledge each intern’s
role and value as a contributing team
member within the organization.
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a final recommendation for training
programs is for the training director and
relevant supervisors to create space for
interns to feel safe discussing burnout
and to intervene early and appropri-
ately. those in positions of power
should be open about all possible strate-
gies for addressing burnout ranging
from adjusting the intern’s schedule or
work content to taking a medical leave
of absence when necessary.

Recommendations for supervision. in order
to address burnout related to supervi-
sion, the following recommendations
are offered. in the beginning of the su-
pervision relationship, it will be impor-
tant to emphasize that:

actively listening from “within”
[the supervisee’s subjective perspec-
tive] increases the likelihood that
that (1) the supervisee’s self-experi-
ence at this particular time of vul-
nerability will be heard, accordingly
granted center stage, and validated;
(2) supervisor and supervisee will
be able to openly recognize and 
collaboratively discuss matters of 
relationship rupture and initiate
reparative measures; and (c) the
bond between supervisor and su-
pervisee will be further forged and
fortified against future assaults.
(Watkins, 2013, pp. 526-527)

it is suggested that internship sites min-
imize the number of individuals in-
volved in a supervisory relationship;
this can be accomplished, for example,
by limiting supervision to a triadic sys-
tem including the supervisee, intern-su-
pervisor, and licensed supervisor. it is
also important that the intern-supervi-
sor and licensed supervisor have clear
communication about their roles and re-
sponsibilities in working with the su-
pervisee. these roles and responsibilities
should be structured such that the in-

tern-supervisor’s autonomy is encour-
aged and authority is not undermined.
additionally, preventing burnout within
supervision involves discussing the dy-
namics and potential pitfalls of a three-
tiered system from the outset of the
supervisory relationship. in doing so, it
is important to address how communi-
cation will occur within the system to
minimize confusion or splitting. 
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communication With
the general public
if you were to meet me
at a party, you might be
forgiven for thinking
that i am being pur-
posefully rather vague
about what i do for a

living. When people ask me, i tend to
answer with something like: “. . . i am a
psychotherapist.” after the usual reply
of, “Can you read my mind?” and some
uncomfortable laughter, i might add, “i
offer talking therapy to people who
struggle with certain aspects of their
lives,” and, if pushed, “i am a doctor spe-
cialized in emotional rather than physi-
cal problems.” However, while giving
these brief replies, i’m aware that i’m un-
derselling our profession, the extensive
training and expertise, and the many hats
that we wear daily (e.g., individual ther-
apist, researcher, teacher, advocate, su-
pervisor, or consultant). this makes me
wonder: if i (with over 15 years of train-
ing and experience in clinical psychol-
ogy) am struggling to explain in a few
words what a psychotherapist does, how
can i expect the general public to under-
stand what psychotherapy is and how it
could be of value?

the public’s image of psychotherapists
remains incomplete and confused. fac-
tors contributing to this impression in-
clude the frequently inferior quality of
information about psychotherapy to
which the public is exposed, the inher-
ently complex nature of psychotherapy,
psychotherapy’s still-emerging database

and recent theoretical paradigm shifts,
and the considerable overlap between
psychology and other disciplines, such
as psychiatry, sociology, social work, ed-
ucation, and physiology. Moreover, an-
other source of public confusion is that
psychotherapy does not present a con-
solidated front. Psychotherapists work
in many different subspecialties, and in
a variety of contexts, be it private prac-
tice, hospital, care home, prison, mental
health clinic, academia, or even on a re-
ality television show. to make matters
worse, psychotherapists don’t usually
actively engage in educating the public
about who they are and what they do
(Koocher & Keith-Spiegel, 1998; llewe-
lyn & aafjes-van Doorn, 2017).

the idea that psychotherapists should
convey the practical importance of their
work to the public is by no means revo-
lutionary. lay people have expressed an
interest in psychological information for
many years. the term “psychobabble,”
for example, was coined in 1975 by R. D.
Rosen, and self-help books and popular
psychology remain among the best-sell-
ing literature genres (McCartney, 2012).
as early as 1969, american Psychologi-
cal association (aPa) President george
Miller encouraged psychologists to
“give psychology away to the public”
(Miller, 1969). this was echoed by Philip
Zimbardo, in his own 2003 aPa presi-
dential address, encouraging psycholo-
gists to become proficient in interfacing
with the public through the media (Zim-
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bardo, 2004), as well as by their successor
Ronald levant’s call to turn psychology
into “a household word” (levant, 2007).
this importance of communication with
the public has been supported by large
annual investments by the aPa as part
of its ongoing public education program
(aPa, 2017). 

engaging With the public: 

online media
Many psychotherapists are involved in
traditional forms of community engage-
ment, such as advocacy, giving public lec-
tures, facilitating trainings, taking part in
science fairs or festivals, or other in-per-
son opportunities. However, given the
new technological developments in soci-
ety, online community engagement, in-
cluding news and social media (e.g.,
blogging, tweeting, active participation
in social networks, online mentoring) has
become increasingly important to con-
sider (Besley, Dudo, & Storksdieck, 2015). 

Historically, this potential to be “con-
nected online” with experts in the field,
colleagues, friends, family, peers, and
clients is unparalleled, as illustrated by
the popularity of online news and social
media. for example, four in 10 ameri-
cans (50% of under 29-year-olds) often
get their news online either from news
websites/apps, on social media, or both
(Mitchell, gottfried, Barthel, & Shearer,
2016). ten years ago, only 7% of the u.S.
population used one or more social net-
working sites. now that figure has 
increased almost tenfold, to 65% (glob-
alWebindex, 2017). Popular online plat-
forms include facebook, with over 1.871
billion active users; twitter, with over
317 million monthly active users; and
linkedin, with 106 million who “check-
in” daily. as psychotherapists, we are
also affected by these new online devel-
opments, as they bring opportunities
and challenges to our field (Cotterill &
Symes, 2014). 

Why we should. although we often take
the media to task for its role in confusing
the public about what psychotherapy is,
the online media might play a major role
in the future of our profession. Engage-
ment on online media platforms may be
important for several clinical, societal,
and professional reasons. first, online
media allows psychotherapists to con-
nect with and support people who are
isolated due to geographical, practical,
or other considerations. facebook, for
example, encourages the development
of interactions among connected mem-
bers, and may therefore be particularly
useful for those who live far away from
mental health services or cannot leave
their homes, such as those with chronic
health conditions. for example, individ-
uals with Cystic fibrosis whose symp-
toms impact their ability to meet others
may face mental health challenges, and
reportedly find online support beneficial
(Platten, newman, & Quayle, 2013).

Moreover, the use of social media en-
ables psychotherapists to reach potential
clients from groups that may tend to en-
gage less in traditional forms of psycho -
therapy, including younger individuals,
men, and those who do not see them-
selves as “psychologically minded.” So-
cial media may help us to chip away at
the stigma of mental health and its treat-
ments, and alert people to the potential
benefits of seeking psychological help.
one of our colleagues in the u.S. aimed
to demystify psychotherapy on her blog
with the catchy name: “analysisissexy,”
and by posting on popular websites
such as “psychedinsanfrancisco.” an-
other example of a popular psychology
researcher who has been making maxi-
mum use of the internet is Brene Brown.
She has been researching concepts like
vulnerability, shame, courage, and au-
thenticity, and has been able to commu-
nicate her findings in a genuine and
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accessible way via several ted talks,
available on Youtube (https://www.
ted.com/talks/brene_brown_on_vul-
nerability). Her tEDxHouston talk on
vulnerability, for example, has been
viewed over 6 million times. interest-
ingly, the morning after Brene gave that
particular talk, she apparently locked
herself in her house for three days with
a “vulnerability hangover,” which she
then described in a later talk on shame. 

furthermore, given our position in soci-
ety as highly educated scientists and
medical health clinicians with clinical,
research, and communication skills, we
are qualified to take a stance on societal
matters, and should consider doing so
whenever possible. this could involve
talking to the media after mass shoot-
ings, natural disasters, or other highly
traumatic events, and developing online
support groups, for example, concern-
ing domestic violence or national immi-
gration issues (Kaliebe, Chokrovery,
Cuffe, Berkowitz, & Scott, 2016). in other
words, we have a social responsibility in
our role as advocates for the mentally
distressed in society (Cohen, lee, &
Mcllwraith, 2012). although they are by
no means perfect, what better platforms
for advocacy than the online news and
social media forums that reach such
large groups of people? 

Besides these clinical and societal rea-
sons, communicating on online media
platforms might also be important for
professional reasons. first, by sharing
the latest insights and developments in
the field, new information is more likely
to be considered, implemented, and im-
mediately applied—there and then. Sec-
ond, involving the public in discussions
about new findings/methods and ideas
is particularly crucial for addressing
health disparities and may guide future
professional practices, reduce mental
health stigma, and help bridge the prac-

tice-research gap (goldfried, 2012).
Moreover, platforms like twitter,
linkedin, and Mendeley are available to
professionals to connect with each other,
encouraging information sharing and
partnerships. twitter, for example, pro-
vides a public “micro-blog” format that
can offer an efficient means of gaining
an overview of news and current re-
search. this can be a useful tool for
broadcasting up-to-date information to
an open audience, which is useful for
topics such as research news, events,
jobs, funding opportunities, and policy
developments. furthermore, these on-
line media could facilitate a sense of
professional identity for psychothera-
pists through online communication
with peers based in multidisciplinary
teams, distant research departments, 
or geographically remote areas. the
“#PhDchat” hashtag2 used on twitter,
for example, offers a community for
PhD students from all disciplines and
locations to share thoughts, ideas, and
other information. #PhDchat has a
group moderator who collates conver-
sations and resources shared by the PhD
community onto a wiki (a webpage that
allows users and site administrators to
delete, add, or modify content). 

Why we don’t. given all these potential
benefits of engaging in the online media,
why are psychotherapists so reluctant?
there might be several reasons why we
decide not to actively engage with the
online public, either by deliberate choice
or for more implicit reasons. 

a common concern about online news
media is the lack of accuracy and 
completeness. When predetermined ed-
itorial angles must “stack up” and
journalists must maintain advertising
revenue, actual research findings, if 
presented at all, are often selected based
on controversy rather than scientific
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quality. our critical and complex reflec-
tions are often sidelined for something
which fits the brief format, regardless of
being stereotypical, ahistorical, atheo-
retical or harmful (Boynton, 2012). the
average sound bite in a radio news re-
port is fewer than 10 words in length
(basically: Say a couple of sentences,
avoiding technical language, and be
quiet), and an online tweet only allows
for 140 characters (although twitter is
testing doubling that character allot-
ment). But psychological research and
subjective experiences of people are
complex, and there are limitations as to
how psychotherapy data should be in-
terpreted and applied. also, the ability
for online news content to be generated
by online users, rather than experts in
the field, can pose several problems
around information control, accuracy,
and validity of posts. it is exceptionally
easy to share information or publish
claims that may not be verified. Wikis,
for example, often allow anyone to con-
tribute to the information stored with-
out any quality control (an exception is
ClinPsy.org.uk online wiki and forum,
where content is overseen and moder-
ated by a team of qualified clinical psy-
chologists).

another common concern with online
media platforms is the potential for in-
formation to leak to unintended recipi-
ents (Coiffait, Bartlett, Houghton, &
Condie, 2013). the ease of information
sharing in social media can make it dif-
ficult to manage potentially revealing
personal information and misinforma-
tion posted by others (Solove, 2007).
this becomes a problem when these
platforms are used for both professional
and personal purposes. online social
media sites such as twitter and face-
book do not have an obligation to check
posts for quality or content. this means
that, at present, it is up to individuals to
maintain their online presence, and if

necessary act to manage any misinfor-
mation posted about themselves. for
this reason, some express concern about
the popularity of social media use
among psychology graduate students
and describe the online media as a
“training and policy issue” (Campbell et
al., 2016; Cotterill & Symes, 2014). Some
even go as far as to suggest that psy-
chotherapists in training should avoid
posting information on social network
platforms altogether due to the potential
risk to their perceived professionalism
(McKenzie & fawns, 2011). 

Besides these ethical concerns around
information control, accuracy, and va-
lidity of posts, another reason for psy-
chotherapists not to engage with online
media is the sheer lack of time. Devel-
oping an online presence can be time
consuming, with often little or no dis-
cernible reward. for those employed in
public services, the requirements of
doing clinical work soon swamp psy-
chotherapists’ ability to carve out time
for anything else. for those who are self-
employed, engaging in online media
may lead to reduced income (at least in
the short-term), as writing online posts
may restrict time available for appoint-
ments. for academic psychotherapists,
contributions to online media platforms
are usually not seen as valid publica-
tions (i.e., not peer-reviewed) and are
not considered in tenure track evalua-
tions. 

in addition, we may be reluctant to en-
gage with online media for reasons of
which we are less consciously aware. We
know, for example, that communicating
expertise with a larger audience is not
everyone’s cup of tea. first, as a profes-
sion, we are used to not talking about the
content of our daily work. the thera-
peutic encounter is uniquely confiden-
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tial and personal, and we tend to feel
ethically bound to protect our patients
from outsiders peeking in. also, we are
not comfortable being the expert. We
tend to see ourselves as a valued collab-
orator rather than the one who “knows
all.” We worry about the patient-thera-
pist power difference, and, for example,
don’t use the title doctor, because we do
not want to make other people feel un-
comfortable. Compared to judges, aca-
demics, or medical professionals,
psychotherapists don’t often express
clear opinions. Most of us have a ten-
dency for fence-sitting; we seem to pre-
fer avoiding conflict, and don’t want to
choose sides or confront people. it is not
surprising that psychotherapists are
often criticized for not disagreeing or
stating their views firmly enough. 

and, even when we do express our ex-
pert opinions, we tend to be elaborate
and nuanced, rather than concise and to
the point. as a group, psychotherapists
appear more comfortable listening and
responding to feelings while developing
a complex picture of the an individual’s
subjective experience, rather than com-
municating expertise in brief terms to
large audiences. although we might be
particularly good at communicating
with our patients, whom we get to know
intimately over a longer period of time,
communicating our expertise with a
large, anonymous audience is a whole
other ball game. the thought of sharing
information with the public might make
us feel relatively unsure ourselves about
what it is exactly that we do. With the
jargon, techniques, manuals, and
acronyms of more than 400 different
psychotherapy approaches, one could
be forgiven for feeling totally over-
whelmed. We might doubt ourselves
(Blades, 2003), be afraid to open our-
selves up to criticism, or simply not
know how to link it all in with current
affairs or how to write in the most en-

tertaining way.

a related other explanation for our re-
luctance to communicate about the
work that we do is a lack of media train-
ing. Despite years of rigorous training as
scientists and clinicians, most psy-
chotherapists receive their first and only
training with the media by the seat of
their pants. 

considerations moving forward 
given the many opportunities and chal-
lenges that come with building an on-
line media presence as a profession,
further research and training is needed.
to date, there is a lack of empirical re-
search and scarce guidance offered by
professional bodies on the use of online
media. although psychotherapists are
likely to be aware of, and to explicitly
discuss, issues of boundaries and roles,
it is crucial to remain aware of profes-
sional and ethical commitments in the
personal and professional sphere, as
well as how they may influence one an-
other. to further encourage the integra-
tion of online media use into our
professional careers, additional re-
sources for seasoned psychotherapists
as well for psychology graduate training
programs are needed.

to address some of these ethical and
professional complexities, our field
needs explicit news and social media
policies. these guidelines should clarify
what constitutes a “good enough” press
release, or informative yet engaging
news feed, as well as appropriate and in-
appropriate social media use; they
should also specify procedures for ad-
dressing misuse, and elucidate our pro-
fessional responsibilities of developing
and monitoring our online presence
(Campbell et al., 2016). 
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ultimately, psychotherapists can and
should be critical friends of the online
media. We can pick and choose the
media with which we engage. We can
share resources and experiences. We can
highlight when the online media get it
wrong, and we can also celebrate when
we see good practice. the range of op-
portunities in working with or alongside
the online media can reassure us that we
can all play a role. Psychotherapists can
readily contribute to the online psychol-
ogy world in terms of producing mate-
rials (e.g., via blogs), sharing consulting
insights (e.g., via twitter) or signposting
toward their recent research (e.g., via
linkedin). although many of us might
not be tech-savvy, with online media
emerging as one of the best ways to
share information and promote clinical
services to the public, psychotherapists
should not be reticent. the main re-
quirement for those who want to be ef-
fective online is to learn to communicate
well: Write clearly in a jargon-free, con-
cise way—whether it’s a tweet, a status
update, Youtube video, or whatever
hologram technology is coming next
(DeJong, 2014). 

luckily, some colleagues serve as good
role models and may inspire us. for ex-
ample, a clinical psychologist in private
practice in the u.S., Dr. Kolmes, has
made significant use of her own profes-
sional twitter account. first, she posted
her own blogs and online articles on so-
cial media ethics, and began sharing her
posts and other mental health news via
twitter. then she developed and re-
leased a social media policy to guide her
private practice, which was dissemi-
nated on twitter. this quickly gained
the attention of mental health profes-
sionals worldwide who were seeking
guidance on the topic. Within a few
years, Kolmes became a sought-after ex-
pert and speaker on social media ethics
and her twitter following grew to 86,500

at @drkkolmes. She publishes in The
New York Times about the challenges of
consumer review sites for psychothera-
pists, and is a frequent news source for
the media (Kolmes, 2009).

Summary
Working with the news media is an im-
portant means by which psychothera-
pists can educate the public about the
value of their work. Rather than simply
blaming the media for the clichés and
psychobabble that permeate much of
what the public thinks psychotherapy is,
we must begin to use the media as a crit-
ical ally in challenging public prejudices,
initiating public debate, and projecting
positive stories about mental health as a
means of improving public education
and awareness (Stuart, 2006). an increas-
ing number of psychologists, academics,
health organizations, think tanks, chari-
ties, and government departments cur-
rently already engage with online media,
as an innovative, far-reaching, and inex-
pensive tool for information dissemina-
tion, aftercare, and engagement with
hard-to-reach populations. thus, it is not
if but how psychotherapists involve them-
selves with the online news and social
media that raises ethical questions about
social responsibility, competence, conflict
of interest, and the public image of psy-
chotherapy (Koocher & Keith-Spiegel,
1998). Psychotherapists should avail
themselves of online media training
workshops and seminars (for tips on on-
line media use, see Blades, 2003; farber-
man, 2013). We should continue to
expand our online media presence and
translate our expertise into palatable and
digestible chunks of meaningful infor-
mation that showcase our profession in a
positive light, promote our services, and
help us engage with future generations. 
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author’s note: i was
honored to be the recip-
ient of the 2016 Division
29 – Diversity Research
award for my dissertation
study, “understanding
Enmeshment in arab
american families.” our

project aims to gain an understanding of
the dynamics between arab mothers and
their american born children, using the
consensual qualitative research (CQR)
method developed by Clara Hill and
colleagues. as an Egyptian born immi-
grant to the united States, my research
interest grew out of a need to begin de-
veloping therapeutic models that best
suit the unique needs of the growing
population of arab american families. 

Theoretical Background
in individualistic Western cultures, the
concept of enmeshment denotes that
there can be too much loyalty and inter-
dependence within a family; this idea
intersects in challenging ways with the
high degree of loyalty that is central to
arab family values. in varying cultural
contexts, extreme togetherness may be
preferred by family members as well as
in families coping with the life changing
event of immigration. in some circum-
stances, such as for first generation 
immigrants, the closeness of family
members may be adaptive as it serves a
protective function when facing a new
environment (Kouneski, 2000). 

immigration is a major change in the
family’s cycle that requires family mem-

bers to adjust their rules, regulations,
and level of intra-familial closeness to
cope with their new environment. as
suggested in Hattar-Pollara and Meleis
(1995), immigrants from cultures with
values that conflict with the values in
the Western world may become preoc-
cupied with sheltering their children
from these american values to preserve
cultural and religious traditions. it is
predicted that the family may then turn
inward, purposely isolating itself from
this “foreign” society that is viewed as
too different or at an extreme even cor-
rupt. as a result, parents pull their chil-
dren closer to protect them from the
perceived threat of the outside world.
this process resembles the definition of
enmeshment coined by Salvador Min-
uchin (1974) and in the Circumplex
Model (olson, Sprenkle, & Russell,
1979). this Western concept accounts for
both the quality of internal boundaries
between family members, as well as the
level of interaction that each family
member has with outside supports and
the boundary between the family as a
unit and the outside world. immigrant
parents may be restricted from forming
close emotional ties outside of the family
due to language and cultural barriers,
and, in absence of extended family or 
a culturally similar support group,
spouses may rely excessively on each
other and on their children to attain
emotional support. While their ameri-
can-born children may be more com-
fortable exploring social environments
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in the host country, parents may limit
their ability to do so fearing the influ-
ence of Western values on their children.
this fear was demonstrated by one 
participant in oweis’s and colleagues’
(2012) qualitative study on Jordanian
parenting practices, who stated: 

Parents need to monitor their chil-
dren and supervise them from a
distance, to make sure that things
are going well. We are obligated to
keep our values and traditions, so
we cannot allow mistakes that are
deviating from the values and a tra-
dition of our society. it is a disgrace
for the family and the parents to
have to use punishment and em-
phasize cultural laws and regula-
tions. (p. 244) 

furthermore, in light of political ad-
versities and discrimination faced by
arabs post-9/11, particularly in the
u.S., arab parents today may exhibit a
more heightened fear for their children’s
safety when interacting with american
society. this fear may cause them to
further shelter themselves and their
children. 

purpose of the study
Research on the concept of enmeshment
in family systems specifically related 
to arab american families appears no-
nexistent. instead, arab families are
often grouped with other “collectivistic”
cultures in an attempt to explore cultural
variations in family dynamics (ajami,
Rasmi, & abudabbeh, 2016), as indi-
cated by the literature surveyed for this
study. When exploring family dynamics,
it is also important to consider the vari-
ation found among arab american fam-
ilies based on religion, socioeconomic
status, nationality, reason for immigra-
tion, and level of acculturation. for ex-
ample, a family of Christian-lebanese
americans who have lived in the u.S.

for 30 years will likely have different
norms of interaction and attachment
styles than an iraqi family of refugees
who have been in the u.S. for one year
(ajami et al., 2016). 

in the absence of culturally derived re-
search studies, theoretical papers, and
treatment models, psychologists and
mental health providers in the u.S. often
resort to applying the understandings of
Western psychology to their work with
patients from various ethnic and cul-
tural backgrounds. in the field of family
systems psychology, models of family
dynamics and ideals of healthy family
functioning are derived largely based on
an understanding of anglo-Saxon family
norms. terms frequently employed by
family therapists—such as “enmesh-
ment,” “dependence,” and “cohesion”—
are also defined using anglo-Saxon
norms, as are the ideas used in parent-
training and the approaches to under-
standing parent-child interaction.

utilizing the consensual qualitative re-
search method, described below, the
proposed study hopes to begin bridging
the gap between existing literature on
the concept of enmeshment in the West-
ern world and family closeness in cross-
cultural contexts by exploring arab
american parents’ attitudes, beliefs, and
practices associated with parent-child
closeness. Results of the study will aid
clinicians as well as physicians, educa-
tors, and other professionals to under-
stand the norms of family interaction
among the rapidly growing population
of arab americans.

method
the consensual qualitative research
method (CQR) was developed in re-
sponse to the need for a specific and 
rigorous qualitative method that allows
in depth study of inner experiences, 

continued on page 31



31

attitudes, and beliefs that cannot be ad-
equately captured using quantitative
methods. CQR is a structured method of
qualitative research that was first used
for research on the psychotherapy
processes (e.g., Knox, Hess, Petersen, &
Hill, 1997). Since then, more recent stud-
ies have successfully used CQR to ex-
amine a variety of topics. Many of these
studies involved ethnic minority partic-
ipants or other diverse groups that are
understudied. Hence, due to its ex-
ploratory nature, CQR is especially well-
suited when the knowledge base in an
area is limited (Hill, 2012). in addition,
it relies on the in-depth understanding
of a small sample of participants (12 to
15), as opposed to utilizing broader in-
formation gathered from larger samples
(Hill, 2012).

the data analysis process in CQR is cen-
tered on a consensus among a team of
trained coders. the process consists of
four major steps, 1) collecting open-
ended data through interviewing, 2)
identifying categories and sorting data
in domains, 3) creating core ideas that
summarize each domain and 4) cross an-
alyzing the themes that emerge across
participant responses within each domain.

Recruitment. Participants for this study
were recruited by snowball sampling
using flyer distribution and word-of-
mouth advertising through members of
the arab american community in one
mid-sized u.S. city. of the 12 participat-
ing mothers, seven were Muslim and
five belonged to an orthodox Christian
church, accounting for the influence of
both islam and Christianity, the two
major religions represented in the arab
world. Criteria for inclusion stated that
participants were born and raised in one
of the 22 arab countries, immigrated to
the u.S. as adults, and planned to live in
the u.S. indefinitely. Participants were
all married to arab men and had at least

one school aged child (6-18) living in the
home. Mothers who had children with
special healthcare needs or develop-
mental disabilities were excluded from the
study given that children with special
healthcare needs typically require a higher
level of care and involvement from par-
ents. Participants ranged in educational
and socioeconomic level and worked both
inside and outside the home.

Measures. Demographic questionnaire.
Participants were asked to complete a de-
mographic questionnaire gathering in-
formation such as age, city of birth, year
of immigration to the u.S., level of edu-
cation, individuals residing in the house-
hold, number of children, and children’s
ages and sex. Because of the strong so-
cioeconomic divide found in the arab
world, social class is an important ele-
ment to assess among participants. the
demographic questionnaire was made
available in both English in Modern Stan-
dard arabic. Participants were encour-
aged to fill out the questionnaire in the
language with which they felt the most
comfortable to ensure a thorough under-
standing of written items.

The semi-structured interview. Ques-
tions on the semi-structured interview
were developed by the primary investi-
gator specifically for use in this study.
all interviews were conducted by the
primary investigator and were adminis-
tered in English rather than the partici-
pants’ native language, arabic, given
the limited resource of arabic speakers
who were also knowledgeable about re-
search methodology and data analysis
using the CQR method. additionally, as
mentioned above, different dialects are
spoken in different countries and re-
gions of the arab world, making it diffi-
cult to standardize a conversational
interview across participants from dif-
ferent arab countries. Questions were
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influenced by previous quantitative and
qualitative studies examining arab and
arab american attitudes toward parent-
ing and family dynamics. Several ques-
tions are adapted from the latest version
of the family adaptability and Cohesion
Evaluations Scale (faCES-iV) question-
naire (olson, 2011), used to assess cohe-
sion and flexibility in families, as well as
the acculturation Rating Scale for arab
americans (aRSaa-ii; Jadalla, 2007; Ja-
dalla & lee, 2012; Jadalla & lee, 2015).

Status of the Study
at this time, all interviews have been
completed and the first phase of data
analysis was conducted by a team of
trained coders that included graduate
and undergraduate students in psychol-
ogy. Data have been sorted into domains
and core ideas were created by team
members. Study completion and disser-
tation defense are projected for the 
winter of 2017.
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i remember sitting in
an ethics course during
my fourth year of my
doctoral program and
listening to the profes-
sor reminding us that
the self-care practices
we establish in gradu-

ate school are the ones we maintain for
our careers. i wondered how on earth i
was supposed to live a healthy and bal-
anced lifestyle while taking classes,
teaching classes, working at two
practicum sites, and working in some-
one’s private practice. oh, and disserta-
tion. Being a graduate student and now
an early career psychologist has taught
me to check my privilege and helped me
become more aware of the socioeco-
nomic privilege i had in my family of
origin and how that influences my
world view. i’ve also learned how to bet-
ter incorporate self-care activities into
my work day. 

The Importance of Self-care
Self-care is an ethical mandate according
to the american Psychological associa-
tion (aPa; 2016). our ethics code notes
the importance of maintaining our phys-
ical and mental well-being so as not to
interfere with our work. However, self-
care is a term that can refer to any num-
ber of behaviors. godfrey et al. (2011)
sought to synthesize a working defini-
tion of self-care through looking at ways
the term has been used in the literature.
they concluded that self-care has two
primary components: “activities of daily
living” and “therapeutic self-care” (god-

frey et al., 2011, p. 7). godfrey et al. (2011)
further described the behaviors of self-
care as “engaging in activities to address
health issues,” with “behaviours relating
to promotion, lifestyle, risk and preven-
tion” being “foremost” (p. 10). the au-
thors also noted that “self-care may be
performed independently, in collabora-
tion with, or guided and directed by
healthcare professionals” (p. 10). 

in addition to the ethical mandate, re-
search suggests that self-care is essential
both for our personal and professional
wellbeing. Professionals who engage in
regular self-care are less likely to experi-
ence burnout (Stevanovic & Rupert,
2004). Smith and Moss (2009) argue that
by engaging in self-care strategies thera-
pists can help prevent themselves from
reaching a state of professional impair-
ment. additionally, i am a firm believer
in practicing what i preach, and if i am
going to encourage clients to practice
self-care, then i want to be mindful of
my own. Experiencing firsthand in
graduate school what it felt like to not
have adequate time, energy, or money to
take care of myself greatly increased my
empathy for clients’ experience and con-
tinues to shape the way i talk about self-
care with my clients and supervisees. 

Socioeconomic privilege and Self-care
During graduate school, i worked in a
department clinic that served a diverse
urban community for a sliding scale fee.
graduate school was also the first time
that i personally experienced financial
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challenges. What i learned from those
experiences was to consider context in
talking about self-care. i vividly remem-
ber my first client. She was an african
american woman in her mid-thirties
who was born and raised by a single
mother in a lower middle class urban
neighborhood. i’m White, was born to
two parents who both have PhDs, and
grew up in an upper middle class sub-
urban neighborhood. My client pre-
sented with significant anxiety about
multiple areas of her life and her symp-
toms met criteria for generalized anxiety
disorder. My doctoral program had an
emphasis on manualized treatment and
i selected a mindfulness-based behavior
therapy model to use with her. Each ses-
sion had a mindfulness exercise and the
use of metaphors was a part of explain-
ing the theory to clients. i dutifully in-
troduced the two mountains metaphor
(Varra, Drossel, & Hayes, 2009) during
session and watched as my client
seemed to withdraw and looked at me
with doubt on her face. i asked her if she
was confused and she said that she had
never seen a mountain. 

i traveled frequently with my family of
origin and those experiences of seeing
diverse geographic regions and encoun-
tering cultures different from my own
helped me be curious about other peo-
ple, yet until i started to work with
clients, i had little contact with people
who grew up under such challenging
economic circumstances. not knowing
what else to do in the moment with my
client, my humanity took over and for
the remainder of that session i put down
the manual and asked her to tell me
about her life. 

What i realized was that the mindful-
ness exercises i had come to love as i
started my own practice often utilized
images of nature to which my urban
clients had little exposure except on tel-

evision. i looked to my supervisor and
my peers for suggestions. i looked for
resources on using mindfulness that 
had less emphasis on nature images 
and metaphors. Urban Mindfulness by
Jonathan Kaplan (2010) became an in-
dispensable resource for me in my clini-
cal work, but also in my personal
self-care practice. Kaplan outlines ways
of practicing mindfulness in more ac-
cessible ways such as while making a
cup of coffee at work or while riding a
crowded subway. 

i currently work in a university counsel-
ing center at a university that serves 
students who come from diverse socioe-
conomic backgrounds. through super-
vision, training, and experience, i’ve
learned to talk about financial difficul-
ties with clients and to be more aware of
the impact the difficulties have on
clients’ ability to participate in therapy
or in specific therapeutic tasks. Johnson
(2014) makes an important point that so-
cioeconomic status has rarely been con-
sidered in the area of leisure research.
additionally, socioeconomic privilege 
is not consistently included in research
on oppression (Black & Stone, 2005).
Knowing and appreciating our clients’
socioeconomic statuses can help us un-
derstand challenges they face in self-care
that are unrelated to personal limita-
tions. for example, joining a sorority or
fraternity is an important part of the col-
lege experience for many of the students
i serve. However, it can be incredibly ex-
pensive, often with dues of at least $500
a semester. i’ve worked with students
who struggle to participate in numerous
campus activities because of cost. addi-
tionally, many students are balancing
being a student and maintaining a job,
and are not able to focus on their friends
and hobbies the way their wealthier
peers may. 
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today as i write this, i am in my third
year at my job and my lifestyle is radi-
cally different than it was in graduate
school. i certainly have more time for
self-care; i am only working one job, and
that makes a difference. However, what
stands out to me in terms of what feels
most different are the intentional choices
around self-care that i started to make as
an intern and have further developed as
a staff member. i needed to learn to be
realistic about what self-care could look
like in my life, with my budget. 

according to research conducted in
2010, the level at which additional in-
come no longer increased a sense of
wellbeing was approximately $75,000
(Kahneman & Deaton, 2010). interest-
ingly, the median starting salary for psy-
chologists is about $60,000—a figure
that has not changed significantly in the
past 10 years (lu, 2016). i believe that
this is an important factor to consider in
thinking about potential for burnout for
early career psychologists. Research
suggests that younger psychologists are
more likely to report experiencing
burnout (Rupert & Morgan, 2005). i
found this information validating as i
considered some of my challenges in en-
gaging in self-care during my first few
years as a professional. inspired by a
yoga class i took about incorporating
yoga throughout the day at work, i de-
cided to be intentional about how i
could engage in self-care activities as
part of my job. i chose to primarily focus
on mindfulness because i believe it can
be realistic to practice at work and be-
cause research suggests that regular
mindfulness practice can be beneficial in
preventing burnout (Shapiro, Brown, &
Biegel, 2007).  

Implications for early career 
professionals
i hope in sharing some of my personal
experiences will help others consider

how they can adapt to include more self-
care into their daily schedules. addi-
tionally, having more control over one’s
work day has been shown to be related
to job satisfaction for psychologists (Ste-
vanovic & Rupert, 2004). although i do
face challenges, i believe that it is impor-
tant to acknowledge the enormous priv-
ilege inherent in having the kind of
access to opportunities i enjoy. Because
of the nature of my work, i have several
roles. i primarily work as a therapist, but
i am also a supervisor and instructor.
Part of what i like about my job is the va-
riety of activities i have throughout each
day. However, at the busier times of year
i have little transition time between roles,
which can be stressful. i try to practice
mindfulness or breathing exercises as a
way of marking the space between and
giving myself a moment to check in, see
how i am in the moment, and approach
the next role with intention. 

another way that i regularly practice
self-care at work is by selecting to facili-
tate groups and provide outreach serv-
ices that involve teaching mindfulness.
this gives me the opportunity to have
practice built into my work schedule.
When i facilitate groups, i am typically
working with a co-facilitator, and we
take turns leading mindfulness exer-
cises, thus giving the other person the
chance to participate. 

i work in a setting that offers staff mem-
bers a generous budget for professional
development. in selecting the kind of
professional development training i
want to attend i consider what will be
helpful in my work with clients as well
as what could potentially feel rejuvenat-
ing and give me time for personal re-
flection. for example, this past year i
attended a mindfulness and yoga retreat
for mental health professionals where i
was able to obtain 20 continuing educa-
tion credits. 
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Practicing self-care is an ongoing com-
mitment for me. i continue to look at
ways i can engage in self-care activities
during the course of the work day so
that i am at my best for the people i
serve. additionally, i ask myself when
sitting with a client or a trainee to con-
sider how their socioeconomic status
may impact their self-care activities. 
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J.1 grew up in an upper-
middle class suburban
setting. as a child, both
parents repeatedly claimed
to be college graduates.
But J. discovered online
as an adult that his fa-
ther, despite being an ac-
complished multi-sport

athlete on scholarship, had dropped out
before completing his final year. Both
parents encouraged J. and his siblings to
take academics seriously and were sup-
portive and involved in all curricular
and extracurricular activities during his
elementary and junior high school years.
His mother had overcome the hardship
of living in an orphanage while attend-
ing and graduating from a major uni-
versity. While J.’s siblings were good
students, graduating from college and
becoming professionals, there was no
evidence in the nuclear or extended
family history of brilliant academic
achievement.

J.’s elementary school years were aver-
age in terms of demonstrated academic
skills and social adjustment. He main-
tained a “B” average in public junior
high school and “B+” in high school. He
claimed to be “rather shy and intro-
verted” but was able to establish and
maintain school friendships, as well as
earning a varsity letter for three years in
his chosen sport.

Emotionally, J. was close to his father in
his childhood and adolescence. He re-
members that when he was age 9, his fa-
ther took him by himself to a major

league baseball game. What J. referred
to as “a magical event” took place dur-
ing the game. His father caught a foul
ball, bruising his knees against the seats
in front of him as he leaned forward to
make a bare-handed catch. When he
came up with the ball, he immediately
handed it to J. it was in this spontaneous
and unselfish act that J. said he pro-
foundly realized his father’s unequivo-
cal love for him. to top off the evening,
his team ended up winning the game in
the 9th inning on a homer by his favorite
player. J. used the idiom, “god’s in his
heaven, all’s right with the world,” to
describe how good he felt on the way
home that evening.

at age 14, J. experienced the most severe
emotional trauma of his life. J. and his
father were alone in the living room
after dinner one evening, engaged in
conversation, when his father choked
once and died from a sudden heart at-
tack. J.’s father had been lying on the
sofa, within 20 feet of J., who watched it
happen. this occurred days before he
was entering his final semester of junior
high. He told me, “My world changed
forever in that moment. i became numb
and felt lost for years. i don’t think i’ve
ever really overcome the loss. it im-
pacted how close i would let myself get
with anyone. and it taught me about not
clinging too tightly to any person or ma-
terial possession in this life.”

after his father’s death, J. began having
trouble academically, earning lower

continued on page 38
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grades and being forced to repeat multi-
ple math classes. He also remembers
“sabotaging” his chances of having a
high enough grade average to gain en-
trance to his desired university. in an
English literature class in his senior
year, he “stubbornly” refused to com-
plete a class requirement to memorize
and then recite a sonnet in front of the
class. He said, “i had never refused to
complete assignments of any kind. But
reciting a sonnet just felt so phony, i
couldn’t do it.” 

He ended up being accepted by a good
State college away from home and at-
tending for two years. in his last semes-
ter, he got “a’s” in all his six classes,
earning a place on the Dean’s list and
assuring his transfer to his chosen uni-
versity. He viewed this semester as the
first indication that he had the ability to
perform well in academics. 

upon transferring to the university, J.
was distracted by the political, cultural,
and social activities taking place during
the time he was coming of age. His way
of putting it: “the sex was easy, the
drugs were cheap, and the music was
out of this world. the political action
thing spiced up the whole mixture.” But
these distractions did not prevent him
from graduating Phi Beta Kappa with
his Ba degree in three and a half years,
including his two years before transfer-
ring. While this achievement further
demonstrated ability, it did not portend
what was coming.

J. told me, “after graduating, i took six
months off and traveled by myself
around Western Europe. But before i
left, i had applied to a handful of top
law schools but didn’t get accepted.
When i came home, i decided to go to
graduate school in psychology. i wanted
to get licensed and go into private prac-
tice. i had gone to therapists and tasted

encounter groups in college and thought
this was something that could help me
grow, as well as make a decent living by
helping people. it was one more way to
delve more deeply into my inner
world.”

While J. showed signs of high intelli-
gence in our sessions together, he did
not give any obvious indications of
being beyond the intelligence level of
those who were capable of succeeding at
doctoral level studies. He was what i
would now call, “sneaky smart.” So, i
was surprised when i learned his story
included the following:

“look, it feels like boasting when i talk
about it. But i had a certain ambitious
resolve back in those days that pushed

me to want to be the first and youngest
to complete my graduate studies. it
seemed meaningful—perhaps uncon-
sciously in proving something to myself,
fellow students, and my teachers—not
just to complete the various steps but
also to be both the first and youngest to
do so. at the time, it didn’t seem like a big
deal but i now see it did matter to me.” 

“i remember taking pride in becoming
one of the youngest ever to be licensed
as a marriage counselor, and, a couple
years later, as a psychologist. i mean, i
wasn’t even mature enough to be capa-
ble of a committed relationship with a
woman, but here i was licensed to prac-
tice. i was only 26. in the same year i
quietly gloated when becoming the first
and youngest of my class to complete all
requirements to earn my PhD. i had my
masters in a year and then completed
my doctorate in two more years. While
it wasn’t Harvard, it was a fully accred-
ited program within a university that
had some visiting big shots coming in to
teach. and, most importantly, it was of
the theoretical orientation i was into.”

continued on page 39



i thought maybe i didn’t hear him
clearly. “Wait a minute, J. Did you say
that you completed your PhD—all
coursework, including your disserta-
tion, oral defense, and clinical intern-
ship, in two years?”

“Exactly. not bad for a guy who had to
repeat geometry, huh? and while i was
completing the 1,500 hour internship, i
was already writing up my dissertation
research into an article to be published
in a journal the next year. i even man-
aged to learn enough statistics to do ex-
perimental research for my dissertation.
little did i realize that i had reached my
summit of accomplishment and from
there, it was all downhill.”

“Was your last sentence meant to take
the edge off your expression of pride?”

“Yes. You know, a little self-disparage-
ment, so you won’t think i’m un-
abashedly boasting.”

“J., there’s nothing wrong with express-
ing pride in your work and even boast-
ing when you can back it up with the
goods. for you to complete all the aca-
demic and clinical requirements in just
two years is really quite extraordinary.
i’ve never heard of anyone doing that be-
fore at any school. You know that i’ve
been through the rigors of a doctoral
program and know what it takes. So, in
this space, it’s okay with me if you want
to boast about your accomplishments.”

“okay, then, i will. When i received my
degree in the formal graduation cere-
mony, they told me no one had ever
completed the program in two years.
and all these years later, i think it still
stands as the record.” this time he said
it with a grin of satisfaction.

*    *    *    *    *    *

upon reflection, J. would sometimes in-
dicate that he felt he had not “lived up”

to his flash of academic brilliance. While
he ended up becoming a skilled and suc-
cessful psychotherapist, he did not be-
come a “rock star” in the field. He was
too shy to sell himself heavily in the
marketplace. and his shyness and lack
of high social intelligence prevented him
from having many friends or wanting to
participate in the professional/social ac-
tivities that would have widened his in-
fluence and status. He would sometimes
tell me that, while he believed he had
skill and could make an impact on pa-
tients, he really wasn’t well-suited to
being a psychotherapist. He said he
“didn’t like people enough” and wasn’t
social enough with colleagues. one
time, he put it like this:

“one of the occupational hazards
for me of being a psychotherapist
has been a low tolerance for the nor-
mal chitchat that makes up daily so-
cial interaction. the depth and
emotional intensity that saturates
the practice of psychotherapy
makes most surface-level social in-
teraction pale in comparison. it’s
been tough for me to learn to appre-
ciate the benefits of the basic con-
versation that passes for meaningful
communication in our culture.”

When i asked him directly if he thought
he had a measure of asperger’s, he
smiled and said, “Maybe. although i
look people in the eyes, i’ve never been
that sensitive to other people’s feelings
and i’m better as a confrontative thera-
pist than i am a spoon-feeder of emo-
tional support. But not being too
concerned about the others’ feelings has
allowed me to be very direct in dealing
with issues that other psychotherapists
back away from. and while it works in
the consulting room, it often fails in
dealing with people in the outside
world, who prefer to ‘catch more flies
with honey than vinegar.’ ”

39
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one of the things my work with J. rein-
forced for me was that sometimes peo-
ple who don’t appear to be outstanding
in any outwardly, observable fashion
may have hidden pockets of brilliance,
talent, or ability that no one takes the
time to discover. it leads me to wonder
how many people walk around with
these kinds of special abilities or talents
that may not be practical or important
but are part of their identity or even
their essence?

Conversely, i also had reinforced the
knowledge that having a flash of bril-

liance assures nothing in terms of over-
all life adjustment or success. Sometimes
the flash can be parlayed into valuable
and meaningful long-terms satisfaction
and contentment and sometimes it can’t.

But if you asked me what i would
choose, it would certainly be to have the
experience of the flash of brilliance and
take my chances.

1 Patient identifying info has been
changed to protect confidentiality.
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Research shows clini-
cians are less likely to
recognize eating disor-
der pathology in racial
and ethnic minority
women than in White
women, even after con-
trolling for the severity

of self-reported disordered-eating
symptoms (Becker, franko, Speck, &
Herzog, 2003; gordon, Brattole,
Wingate, & Joiner, 2006). these findings
indicate that the problematic and un-
supported stereotype of ethnic minority
women as unlikely to experience eating
disorders persists in the clinical com-
munity (gordon et al., 2006), as well as
in the larger culture in the united States
(gordon, Perez, & Joiner, 2002). given
recent findings that eating-disorder
pathology afflicts all genders regardless
of racial and ethnic background, clini-
cians should increase efforts to screen,
identify, and treat eating disorders in
racial and ethnic minority clients. 

Counter to previously-held beliefs that
eating disorders affected primarily afflu-
ent, Western, White women, recent stud-
ies show that eating disorder symptoms
and risk factors also occur in racial and
ethnic minority individuals, as well as
across socioeconomic statuses in the u.S.
(Barry & grilo, 2002; Shaw, Ramirez,
trost, Randall, & Stice, 2004). one review
concluded that the frequency of binge eat-
ing and purging behaviors is similar for
latina and White women (Crago & Shiss-
lak, 2003). further, recent studies have
failed to find significant differences in
body dissatisfaction between ethnic

groups in the u.S. (forbes & frederick,
2008; gordon, Castro, Sitnikov, & Holm-
Denoma, 2010). 

as Hispanic individuals are currently the
largest racial and ethnic minority group
in the u.S. (Ennis, Rios-Vargas, & albert,
2011), it is increasingly necessary to pay
particular attention to the prevalence of
eating disorders and risk factors for de-
veloping eating disorders for this group.
in addition, this population continues to
face disparities in access to health care
and treatment, as well as lack of evi-
dence-based, culturally-appropriate as-
sessments and interventions (franko &
george, 2008). thus, the present article
provides a brief review about the preva-
lence, assessment, and risk factors of eat-
ing disorders in latinas in the u.S. 

Eating disorders, which are disturbances
in both eating and food intake behav-
iors, and in thoughts about food, weight,
and body perception, affect nearly 5% of
the adolescent female population of
Western countries (Makino, tsuboi, &
Dennerstein, 2004). these disorders are
medical and psychological illnesses that
present potentially life-threatening risks
for those affected (national institutes 
of Health, 2016). although much of the
extant research has focused on eating
disorders in primarily White samples, a
growing body of research has examined
the prevalence of eating disorders
among ethnic and racial minority
women. this emerging body of research
appears to show that latinas may be at
risk of eating disorders at rates similar

STuDenT feaTuRe

Identifying eating Disorders in latinas: 
Racial and ethnic Bias in care

Maria Lauer, M.Ed
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to that of White women (Perez, ohrt, &
Hoek, 2016; Shaw et al., 2004).

prevalence
neumark-Sztainer and colleagues (2002)
examined eating patterns and weight
concerns in a large (N=4,746) sample of
adolescent girls attending public middle
schools and high schools in Minnesota.
When compared with White adoles-
cents, latinas reported equal or greater
eating-related concerns and behaviors.
latina adolescents in this sample were
most likely to report desiring a weight
lower than their current weight, to per-
ceive themselves as currently being
overweight, and to indicate low body
satisfaction. in addition, they most fre-
quently reported attempts at weight loss
that included chronic dieting, and had
the most prevalent rates of binge eating
(neumark-Sztainer et al., 2002). 

Similarly, in a sample (N = 1,866) of 11 to
20 year old adolescent latinas drawn
from a comprehensive and nationally
representative list of high schools in the
u.S., 53.3% reported currently being on a
diet, a higher rate than their White coun-
terparts (46.3%). in this same sample,
latinas had higher rates (5.5% vs. 4%) of
amenorrhea (absence of a menstrual pe-
riod), but lower rates (2.5% vs. 4.9%) of
BMi’s below 18 when compared to the
White adolescent sample. finally, no sig-
nificant differences in bulimic symptoms
were found between latinas and any
other comparison group (granillo, Jones-
Rodriguez, & Carvajal, 2005). of interest,
this study compared subsamples of lati-
nas based on country of origin (either
their own or parents’ countries of origin
for individuals born in the u.S.), and
found no significant differences in eating
disorder symptoms among Cuban-
american, Mexican-american, and
Puerto Rican-american women (granillo
et al., 2005). these findings suggest that
latinas in the u.S. are at risk for eating
disorders regardless of national origin. 

finally, alegria and colleagues (2007)
found elevated rates of binge-eating be-
haviors and binge-eating disorders in a
national epidemiological survey of latino
households in the u.S. these results are
in line with a recent review that found
that prevalence of Bulimia nervosa and
Binge Eating Disorder in latina/os was
comparable to White americans (Perez et
al., 2016). this same review found that
Binge Eating Disorder is the most com-
mon eating disorder among latina/os in
the u.S. (Perez et al., 2016).

acculturation and 
acculturative Stress
Exposure to mainstream american 
culture has been conceptualized as 
potentially promoting eating disorder
behaviors due to its emphasis on ap-
pearance as a measure of personal worth
and its focus on thinness as an ideal 
figure for the female body (thompson,
Heinberg, altabe, & tantleff-Dunn,
1999). Racial and ethnic minority
women who live in the u.S. must nego-
tiate the process of adjusting to u.S. cul-
ture, which may espouse values and
social mores that are dissimilar to those
of their culture of origin (Berry, trimble,
& olmedo, 1986). this process of adjust-
ing to u.S. culture is referred to as ac-
culturation. the process of acculturation
may result in internal conflict when the
new social environment espouses values
or beliefs that are in contrast to those
held by the person’s culture of origin
(Berry et al., 1986). this stress is called
acculturative stress. 

acculturative stress may influence the
severity of eating disorder pathology in
minority women (Claudat, White, &
Warren, 2016). although the body of re-
search examining links between accul-
turative stress and eating pathology
remains small, trends suggest that in-
creased acculturative stress is linked
with increased eating-related pathology

continued on page 43
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for latinas. one study of Hispanic,
Black, and White college women (N =
118) found that Hispanic women re-
ported the highest levels of acculturative
stress and that acculturative stress inter-
acted with body dissatisfaction to pre-
dict bulimic symptoms, so that when
high acculturative stress and high body
dissatisfaction were reported, high
symptoms of bulimia were also reported
(Perez, Voelz, Pettit, & Joiner, 2002). Sim-
ilarly, Claudat and colleagues (2016)
found that, in a sample (N = 638) of col-
lege-aged latina and asian-american
women, acculturative stress was associ-
ated with increased global eating pathol-
ogy (e.g., shape and weight concern,
dietary restraint) and lower self-esteem.  

acculturative stress, but not accultura-
tion, significantly and positively pre-
dicted latinas’ self-reported scores of
drive for thinness in a sample of college-
aged White, latina, and Black women
(gordon et al., 2010). Similarly, in a sam-
ple of adolescent latinas, acculturation,
measured by primary language (Span-
ish or English) was not related to the
prevalence of amenorrhea, dietary re-
straint, bulimic symptoms, or low BMi
(granillo et al., 2005). Conversely, one
study found that, among a large nation-
ally representative, nonclinical sample
of latina/os, those who had spent more
than 70% of their lifetimes in the u.S.,
and thus had increased exposure to u.S.
culture, had greater rates of lifetime bu-
limia nervosa than those who spent
more time in their home countries (ale-
gria et al., 2007). 

these findings suggest that ethnic minor-
ity women who are experiencing accul-
turative stress may be susceptible to
decreases in self-esteem and increases in
eating pathology. further, for women
who are presenting to clinical settings
with disordered-eating concerns, assess-
ing and addressing acculturative stress
and self-esteem may enhance the cultural

sensitivity of treatment (Claudat et al.,
2016). 

assessing eating Disorders in latinas
accurately identifying latinas with dis-
ordered-eating behaviors is an impor-
tant first step in providing helpful
intervention. unfortunately, several pa-
tient and provider barriers may hinder
accurate, prompt identification and re-
ferral of individuals suffering with eat-
ing disorders. Patient barriers may
include mental health stigma, access to
care, and awareness and distress associ-
ated with disordered-eating behaviors.
Provider barriers may include bias in as-
sessment and lack of accurate illness
representation in diagnostic criteria. 

Patient variables. Stigma related to re-
ceiving mental health services might be
one variable that influences individuals’
willingness to self-identify as having
psychological distress and eating disor-
der symptoms. Mendoza and colleagues
(2015) found that mental health stigma
predicted help seeking attitudes and
recognition of need of psychotherapeu-
tic help in a sample of latina college stu-
dents (N = 129). in another study,
individuals who self-reported a history
of eating disorders had greater tolerance
of stigma related to receiving mental
health care when compared to those
who did not self-report (Higgins, Bulik,
& Bardone-Cone, 2016). 

another variable which might influence
latinas self-report of eating behaviors is
impairment and/or level of distress 
associated with disordered eating. Hig-
gins and colleagues (2016) compared
two groups of latinas in terms of their
self-identification as having a history of
disordered eating. although all 77 par-
ticipants in the study met criteria for an
eating disorder at some point in their
lives, 47% (36 participants) did not self-
identify as having such as history.  those

continued on page 44
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who did not identify as having a history
of disordered eating were less likely to
have experienced anorexia or bulimia
nervosa (versus binge-eating disorder or
other specified feeding or eating disor-
der; Higgins et al., 2016).  these results
may suggest that those diagnosed with
binge-eating disorder or other specified
feeding or eating disorder did not per-
ceive the associated behaviors as disor-
dered or were unable or unwilling to
acknowledge having an eating disorder. 

Similarly, in a national epidemiological
survey of latino households in the u.S.,
of those who reported awareness of a
problem with at least one symptoms
(overweight, binge eating, or weight
control), only one fifth to one third of
latinos in this sample reported ever re-
ceiving treatment for an eating disorder
(alegria et al., 2007). 

Provider variables. Clinicians working with
latinas should take care to assess eating-
disorder symptoms in their patients in a
manner that is culturally sensitive. Some
research has documented that a bias ex-
ists both in the general u.S. population, as
well as in the clinical population, specifi-
cally regarding the incidence of eating
disorders in u.S. latinas. one study
found that u.S. undergraduates were less
likely to detect disordered eating behav-
iors in Hispanic and african-american
women than in White women, when 
participants read a passage about an ado-
lescent-reported eating disorder sympto-
matology that only varied in the race of
the patient (gordon et al., 2002).

Consistent findings have emerged with
clinician samples. Becker and colleagues
(2003) reviewed data from 9,069 partici-
pants in a two-wave educational and
screening program for eating disorders.
the authors found that latina/os were
less likely than Whites to receive a 
recommendation or referral for further
evaluation after screening (even after

controlling for severity of symptoms),
and less likely to have been asked about
eating disorder symptoms by both physi-
cians and mental health professionals (al-
though only at the trend level for mental
health professionals; Becker et al., 2003).
these data sets suggest that clinician bias
may interfere with timely identification
of eating-disorder symptoms. 

in addition, some scholars have ques-
tioned whether our current diagnostic cri-
teria accurately represent the illness
presentation of latinas with eating disor-
ders. alegria and colleagues (2007) point
out that, in their national epidemiological
survey of latino households in the u.S.,
some discrepancies emerged between es-
tablished criteria and the reported expe-
rience of latina/os in their sample. for
example, only six out of 102 individuals
who had lower than normal weight-to-
height ratios endorsed intense fear of
gaining weight, a symptom that is part of
Criterion B for anorexia nervosa (amer-
ican Psychiatric association, 2013). in ad-
dition, only eight individuals out of the
102 endorsed body dissatisfaction. Simi-
larly, although binge-eating behaviors

occurred at an elevated rate in this 
population, requiring as part of the as-
sessment that both binge-eating and com-
pensatory behaviors occur concurrently
and weekly for several months decreased
the number of individuals who would
have been identified as having Bulimia
nervosa (alegria et al., 2007). Binge Eat-
ing Disorder (BED), which accounts for
binge eating episodes without concurrent
compensatory behaviors, was formally
recognized as an eating disorder in the
DSM 5, and should be carefully consid-
ered when assessing disordered eating
behaviors in latinas in the u.S. (Cachelin,
gil-Rivas, & Vela, 2014).

conclusions
Several overarching themes emerged
from this review. first, eating disorder
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pathology, eating disorder symptoms,
and eating disorder risk factors occur in
latinas at significant rates and across
childhood, adolescence, and adulthood.
this is an important finding because the
widely held stereotype that eating disor-
ders only occur in White women contin-
ues to pose barriers to identification of
eating disorders in racial and ethnic mi-
nority women. acculturative stress ap-
pears to influence the degree to which
latinas experience eating disorder symp-
toms. Women who experience increased
stress in their efforts to negotiate differ-
ing values regarding weight and shape
between their cultures of origin and
broader u.S. culture might be in danger
of developing risk factors for eating dis-
orders. thus, clinicians should, when ap-
propriate, assess acculturative stress and
explore whether any changes in eating,
shape and weight concerns, self-esteem,
or other weight management behaviors
might be related to efforts to comply with
larger u.S. cultural values.

finally, both patient and provider barri-
ers may hinder the recognition of eating
disorders in latinas. Regarding provider
bias, the findings underscore the impor-
tance of routinely assessing for the pres-
ence of eating disorder symptoms when
working with latinas. further, as stigma
plays a role in the help seeking behav-
iors of latinas in the u.S., assessment of
and referral for eating disorders within
primary care may provide a bridge to
reach latinas who might otherwise
never have a provider ask about their
eating behaviors or concerns. 
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Dear SAP (Division 29) Colleague:

The Society for the Advancement of Psychotherapy (APA Division of Psychotherapy, 29) seeks nominations
of creative individuals and great leaders! We would like both new and experienced voices to advance our in-
creasingly important work on behalf of psychotherapy. The SAP Board encourages candidates from diverse
backgrounds to seek nomination.  

NOMINATE YOURSELF OR SOMEONE YOU KNOW TO RUN FOR OFFICE IN  
SOCIETY FOR THE ADVANCEMENT OF PSYCHOTHERAPY (APA DIVISION 29)

the offices open for election in 2018 are:
• President-elect
• Treasurer

• Domain Representative for Diversity
• Domain Representative for Membership

• Domain Representative for Psychotherapy Practice 
All persons elected will begin their terms on January 2, 2019

A Domain Representative is a voting member of the Board of Directors. The open positions will be respon-
sible for initiatives and oversight of the Society’s portfolio in the respective Domains. Candidates should
have demonstrated interest, expertise, and investment in the area of their Domain.

The Division’s eligibility criteria for all positions are:
1. Candidates must be Members or Fellows of the Society.
2. No member may be an incumbent of more than one elective office.
3. A member may only hold the same elective office for two successive terms.
4. Incumbent members of the Board of Directors are eligible to run for a position on the Board only during
their last year of service or upon resignation from their existing office prior to accepting the nomination.
A letter of resignation must be sent to the President, with a copy to the Nominations and Elections Chair.

5. All terms are for three years, except President-elect, which is one year (and then proceeds to President for
one year and Past President for one year).

The deadline for receipt of all nominations ballots is December 31, 2017. 
As per the Society’s Bylaws, you may email your nominations to: assnmgmt1@cox.net. Please put SAP/
DIVISION 29 NOMINATIONS in the subject line the email. You may also mail your nominations to 
Society for the Advancement of Psychotherapy, 6557 E. Riverdale St., Mesa, AZ  85215

If you would like to discuss your own interest or any recommendations for nominations, please contact the
Society’s Chair of Nominations and Elections, Dr. Nancy Murdock at MurdockN@umkc.edu

Sincerely yours,
Jeff Zimmerman, PhD Michael Constantino, PhD Nancy Murdock, PhD
President President-elect Chair, Nominations & Elections

nomInaTIonS

2018 nomInaTIonS BalloT

President-elect treasurer

____________________________________ ____________________________________

____________________________________ ____________________________________

____________________________________ ____________________________________

Domain Representative for Diversity Domain Representative for Membership

____________________________________ ____________________________________

____________________________________ ____________________________________

____________________________________ ____________________________________

Domain Representative for Psychotherapy Practice
____________________________________

____________________________________

____________________________________

mailto: MurdockN@umkc.edu


fold Here

__________________________________

__________________________________

__________________________________

Division29
Central office
6557 E. Riverdale St.
Mesa, aZ  85215

______________________________________
Signature

______________________________________
name (Printed)
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exciting Times
Ever since graduate
school, i have always
felt that attending the
annual aPa conven-
tion was “my gift to
me.” it represents a
time to reunite with

colleagues that i have not seen in a while
and, at the same time, actually learn
quite a bit about the advances occurring
within psychology. at its conclusion, 
i always feel exhausted and yet emo-
tionally recharged. these interpersonal
interactions reaffirm why i chose psy-
chology decades ago. We can make a sig-
nificant difference in the lives of our
nation’s citizens. this year was no ex-
ception with 12,000 in attendance, in-
cluding the Presidents of 26 national
psychological associations. i was espe-
cially impressed with the enthusiasm
and dedication expressed by psychol-
ogy’s next generation of graduate stu-
dents and early career psychologists.

President tony Puente’s programmatic
initiative “Past Presidents unscripted”
provided an opportunity to reflect; it
was enjoyable and well received by the
membership. tony’s open invitation to
the membership to visit the Smithsonian
national Museum of american History
was fascinating—especially seeing the
Star-Spangled Banner flag which flew
over fort McHenry and inspired francis
Scott Key to write what would become
our national anthem, with all of the com-
plicated associations that brings up in
today’s world. not surprisingly, those
programs addressing telehealth and the
increasingly sophisticated clinical utiliza-
tion of apps were standing room only.

Several panels on which Drs. linda
Campbell, fred Millan, Jana Martin, and
Deborah Baker participated took the
unique approach of having all of their
speakers address a common vignette,
with active audience participation. 
the application of the telepsychology
guidelines through vignettes brought
home the complexities and yet the basic
ethical standards that apply to telepsy-
chology just as they do to in-person
services. the fact that there was stand-
ing room only supports the notion that
telepsychology is a cutting edge aspect
of psychological practice.

on a personal level, i was particularly
pleased to learn of aPa’s renewed inter-
est in addressing the master’s issue—an
admittedly highly complex and contro-
versial topic which several colleagues,
members of the Board of Directors and 
i, during my aPa Presidency in 2000, 
attempted to resolve, without any mean-
ingful success. Members of the Educa-
tion and Practice Directorate and the
current Board of Directors coordinated
a recent Summit on Master’s training
which was sponsored by the aPa 
Minority fellowship Program and its
Director, Dr. andrew austin-Dailey,
during which 32 members of the aPa
governance actively participated. those
in attendance represented practice, edu-
cation and training, public and private
sector psychology, the Va and other 
hospital settings, as well as additional
identifiable stakeholders. there was 
representation from several other disci-
plines, as well as a master’s accredita-
tion organization. the aPa Council of

WaSHIngTon Scene

The 125th apa annual convention

Pat DeLeon, PhD
Former APA President

continued on page 50
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Representatives, Council leadership
team, Board of Directors, and other gov-
ernance groups will consider and delib-
erate in due course on further potential
action. the report on the summit can
be found on the aPa Website
(http://www.apa.org/pi/mfp/mas-
ters-summit/default.aspx). tony’s 
summary: “the Council addressed a
complicated issue that has eluded suc-
cessful resolution by the discipline of
psychology over more than 70 years,
agreeing by acclamation that ‘current is-
sues and developments have risen to the
level that aPa should take a position on
master’s level training and/or prac-
tice…. Council directs staff and gover-
nance to identify and explore options for
aPa to pursue.’ further action is ex-
pected on this issue in february.”

in my judgment, this particular devel-
opment is extraordinarily important, 
especially with the nation’s steady 
evolution towards interdisciplinary,
team-based health care, in which psy-
chological and behavioral health serv-
ices will be increasingly integrated into
primary care. Psychology is one of the
bona fide health care professions. We
must provide visionary leadership to 
effectively address the access and qual-
ity health care needs of our nation.

The nation’s evolving Health care 
environment
it is critically important for psychology
to appreciate that no profession lives or
practices in an isolated environment. 
a recently published nursing journal
noted: “it appears that the tipping point
for barriers to nurse practitioner (nP)
practice is either here or imminent,
given that 22 states and the District of
Columbia now have full practice au-
thority” (Buppert, 2017, p. 497). the au-
thor further urged her profession to
understand that in drafting legislation,
nPs need to include the authority to do

things other than prescribe. they need
authorization to make medical diag-
noses, order tests and therapies, perform
procedures needed in primary care or
acute care, as well as prescribe.

the Department of Veterans affairs (Va)
is the largest employer of nurses and it is
also the largest employer and trainer of
psychologists. under the leadership of
Secretary David Shulkin, the Va has
now adopted a national scope of prac-
tice for its nurses providing full practice
authority for advanced practice regis-
tered nurses (aPRns) (with the excep-
tion of nurse anesthetists), as long as
they are working within the scope 
of their Va employment. aPRns can
provide care, regardless of historical
state or local legal restrictions, without
the clinical oversight of a physician. this
includes taking comprehensive histo-
ries, providing physical examinations;
and diagnosing, treating, and managing
patients with acute and chronic illnesses
and diseases. it allows Va aPRns to
prescribe medications and make appro-
priate referrals.

under the Secretary’s leadership, the Va
announced five top priorities which in-
cluded Suicide Prevention—getting to
Zero (sadly, from 20 daily). the number
two priority was improving timeliness,
highlighting the potential for telehealth.
the Department reported having estab-
lished 10 tele-Mental health hubs and
eight tele-Primary Care hubs. During
the aPa pre-convention period, the as-
sociation of Va Psychology leaders
(aVaPl), under the stewardship of Dr.
Russell lemle, actively addressed these
issues and psychology’s contributions.

Similarly, u.S. army Surgeon general
nadja West, the highest ranking woman
to graduate from the u.S. Military acad-
emy, is actively attempting to reshape
military health care delivery by creating

continued on page 51
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a culture of innovation and shifting the
historical mindset that treatment can
only be provided in a clinic. two of her
expressed top priorities are: • Better ac-
cess to behavioral health—embedded
behavioral health specialists and more
virtual appointments to make it easier
for soldiers and their families to get
needed care more quickly and discreetly.
and, • telehealth—virtual medical ap-
pointments becoming more common-
place as the army ramps up its ability to
deliver care at home with new equip-
ment and training for care givers. Her
underlying goal is building a “premier,
expeditionary, globally integrated med-
ical force.”

With the ever-changing federal health
delivery environment as background,
one of the most exciting convention
events was the informal gathering of
those passionately interested in the pre-
scriptive authority (RxP) agenda. Beth
Rom-Rymer: “on Saturday of the con-
vention, Bob ax and i chaired a meeting
of like-minded psychologists in the Di-
vision 18 (Public Service) suite to discuss
the rationale for graduate students to
take a joint degree in Clinical Psy-
chopharmacology, in conjunction with
their doctoral degree in psychology, as
they prepare for becoming licensed pre-
scribing psychologists as well as li-
censed clinical psychologists. the key
components of the rationale are that, by
studying Clinical Psychopharmacology
in graduate school: • Students will be
better able to integrate all components
of their training—the basic sciences; the
traditional psychology course curricu-
lum; and the biological, chemical, and
neurological processes by which psy-
chotropic medications can support the
cognitive and emotional learning that
takes place during psychotherapy. • a
greater number of trainees can enroll in
the Clinical Psychopharmacology train-
ing as graduate students, at the point
that they begin to shape their careers,

rather than as licensed, practicing, clini-
cal psychologists who face the steep
challenge of ‘returning to school’ after
having already received the doctorate
degree. and, • access to care will be-
come significantly improved, thus bet-
ter serving the public, as the numbers of
prescribing psychologists will multi-
plicatively increase with graduate stu-
dents taking the opportunity to earn the
joint degrees.

“lenore Walker offered positive data
from the training program at noVa
Southeastern university. for five years,
noVa trained graduate students as well
as licensed, practicing psychologists and
found few differences in achievement
between the two groups. the largest dif-
ference, perhaps, was that the graduate
students often scored more highly on
the class exams. Moreover, noVa has
learned the graduate students who are
now licensed clinical psychologists are
effectively using their training in Clinical
Psychopharmacology, whether they work
in prescribing states or not. Dean Karen
grosby, of the College of Psychology at
noVa, is looking forward to the day when
they will again begin to train graduate
students in Clinical Psychopharmacology.

other psychologists discussed the 
parameters under which graduate 
students would take the additional
training. it was pointed out that the
strongest students would probably be
the ones who would be able to manage
the joint degree. in a similar way, we
noted that a certain percentage of psy-
chology graduate students already take
joint degrees in other fields (nursing,
business administration, biology, law,
journalism) and, typically, these stu-
dents carve out interesting and highly
successful career paths.

“aPa has just appointed a curriculum
committee that will be reviewing the cri-

continued on page 52
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teria for aPa ‘designation’ for training
programs in Clinical Psychopharmacol-
ogy. Some of our meeting discussants
have been appointed to that committee.
in the future, aPa may decide to ap-
prove training in Clinical Psychophar-
macology at the graduate, predoctoral
level. Right now, graduate students in
illinois are preparing to be the first co-
hort of graduate students, nationally,
who will be, indeed, doing the joint de-
gree in Clinical Psychopharmacology at
new Mexico State university, in con-
junction with their doctoral degrees in
universities in illinois. i have started a
dialogue with out new aPa CEo,
arthur Evans, about training at the
graduate level. He hopes to learn more
about our illinois law when he comes to
Chicago early in the new year. Change
does not come easily. Stitch by stitch, 
we are piecing together an innovative
design. With time and patience, all will
come together.”

psychology Is critical for 
effective change
former aPa President frank farley (ex-
tremely active throughout the conven-
tion) has been stressing this message
since his involvement in the associa-

tion’s governance. under the leadership
of former aPa Congressional Science
fellow natacha Blain, the national
academy of Medicine will be exploring
what role technology can play in im-
proving educational outcomes. in 1984,
there was one computer per 125 stu-
dents in the u.S.; in 1998 there was one
per seven students; and in 2008 it was
one per three. this does not include
home computer use or smart phones.
the potential of information technology
as a learning aid is significant. Com-
puter literacy and fluency are essential
life skills in today’s highly technology-
reliant society. However, u.S. high
school students consistently rank below
average in math and close to average for
science and reading in international
comparisons. How can we collectively
contribute to this important agenda? 

Aloha.

References
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The Society for the advancement of 
psychotherapy (apa Division 29) 
Diversity Research grant for 
pre-Doctoral candidates
DeaDlIne: apRIl 1, 2018

the Diversity Research grant for pre-doctoral candidates was established to foster
the promotion of diversity within the Society for the advancement of Psychother-
apy (aPa Division 29) and within the profession of psychotherapy.

the Society may award annually two $2,000 Diversity Research grants to pre-doc-
toral candidates (enrolled in a clinical or counseling psychology doctoral program)
who are currently conducting dissertation research that promotes diversity, as out-
lined by the american Psychological association (aPa).  according to the aPa, di-
versity is defined as individual and role differences, including those based on age,
gender, sexual orientation, gender identity, race, ethnicity, culture, national origin,
religion, disability, language, and socioeconomic status.

the Diversity Research grant is expected to be used to support the completion of
a pre-doctoral candidate’s dissertation work. the grant may be used to fund:
• supplies used to conduct the research;
• training needed for completion of the research; and/or
• travel to present the research (such as at a professional conference).

the applicant must be a member of the Society for the advancement of Psycho -
therapy. the recipient of the grant will be expected to present his or her research 
results in a scholarly forum (e.g., presentation at an aPa annual Convention, 
the Society’s journal,  Psychotherapy, or other refereed professional journal) or 
Psychotherapy Bulletin.

two annual grants of $2,000 will be paid in one lump sum to the researcher, to
his or her university’s grants and contracts office, or to an incorporated company.
individuals who receive the funds could incur tax liabilities. all grant recipients
will be required to complete an iRS form W-9 before funds are issued.

THe applIcaTIon muST IncluDe:
• a 1-2 page cover letter describing how the applicant’s work embodies the Divi-

sion’s interest in promoting diversity in the profession of psychotherapy and
how the funding will be used to support the applicant’s dissertation work;

• a 1-page document outlining a detailed budget;
• a 5-10 page research proposal (alternatively, a Dissertation Proposal may be

submitted, regardless of length);
• 1 letter of recommendation from the applicant’s current direct supervisor or

advisor; and
• 1 letter from the applicant’s dissertation advisor or director of clinical training

certifying that the applicant is currently in the process of completing research
for the dissertation. continued on page 55
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SelecTIonS cRITeRIa:
• Consistency with the Diversity Research grant’s stated purposes;
• Clarity of the written proposal;
• Scientific quality and feasibility of the proposed research project;
• Budgetary needs for data collection and completion and presentation of the

project;
• Potential for new and valuable contributions to the field of psychotherapy; 
• Potential for final publication or likelihood of furthering successful research 

in topic area; and
• awardee must be a member of the Society for the advancement of 

Psychotherapy (aPa Division 29)

SuBmISSIon pRoceSS anD DeaDlIneS:

• all materials must be submitted electronically at the same time
• all applicants must complete the grant application form, in MSWord or other

text format
• CV(s) may be submitted in text or PDf format. if submitting more than 1 CV,

then all CVs must be included in 1 electronic document/file
• Proposal and budget must be submitted in 1 file, with a cover sheet to include

the name of the principal investigator and complete contact information 
(address, phone, fax, email)

• Submit all required materials for proposal to: tracey a. Martin in the Society
for the advancement of Psychotherapy (Division 29 of aPa) Central office,
assnmgmt1@cox.net

• You will receive an electronic confirmation of your submission within 24 hours.
if you do not receive confirmation, your proposal was not received; please 
resubmit.

• Deadline: april 1, 2018.  incomplete or late application packets will not be 
considered.

Questions about this program should be directed to the Society for the advance-
ment of Psychotherapy Diversity Domain Representatives Beverly greene, Ph.D.
(bgreene203@aol.com); Rosemary Phelps Ph.D. (rephelps@uga.edu); and or 
Committee Chair astrea greig Psy.D. (agreig@bhchp.org) 

aDDITIonal InfoRmaTIon
• after the project is complete, a full accounting of the project’s income and 

expenses must be submitted within six months of completion.
• grant funds that are not spent on the project within two years must be r

eturned.
• When the resulting research is published, the grant must be acknowledged.
• all individuals who directly receive funds from the division will be required 

to complete an iRS w-9 form prior to the release of funds, and will be sent a
1099 after the end of the fiscal year (December 31st).

mailto: agreig@bhchp.org
mailto: rephelps@uga.edu
mailto: bgreene203@aol.com
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2018 norine Johnson psychotherapy
Research grant for early career 
psychologists

Brief Statement about the grant:
the norine Johnson, Ph.D., Psychotherapy Research grant, offered annually by
the Society for the advancement of Psychotherapy to Early Career Psychologists
(within 10 years post earning the doctoral degree), provides $10,000 toward the
advancement of research on psychotherapist factors that may impact treatment ef-
fectiveness and outcomes, including type of training, amount of training, profes-
sional degree or discipline of the psychotherapist, and the role or impact of
psychotherapists’ personal characteristics on psychotherapy treatment outcomes.

eligibility
Early Career Psychologists (doctoral-level researchers who are within 10 years post
earning the doctoral degree) with a successful record of publication are eligible for
the grant. 

Submission Deadline: april 1, 2018

Request for proposals
noRIne JoHnSon, pH.D., pSYcHoTHeRapY ReSeaRcH gRanT 

for early career psychologists

Description
this program awards grants to early career psychologists (ECPs) for research on
psychotherapist factors that may impact treatment effectiveness and outcomes, 
including type of training, amount of training, professional degree or discipline of
the psychotherapist, and the role or impact of psychotherapists’ personal charac-
teristics on psychotherapy treatment outcomes.

program goals
• advance understanding of psychotherapist factors that may impact treatment

effectiveness and outcomes through support of empirical research
• Encourage researchers with a successful record of publication to undertake 

research in these areas

funding Specifics
one annual grant of $10,000 to be paid in one lump sum to the researcher, to his
or her university’s grants and contracts office, or to an incorporated company. in-
dividuals who receive the funds could incur tax liabilities (see Additional Informa-
tion section below).

eligibility Requirements
• Early Career Psychologists (Doctoral-level researchers who are within 10 years

post earning the doctoral degree). note: applications by investigators who are
not ECPs will not be considered.

continued on page 57
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• Demonstrated competence in the area of proposed work
• iRB approval must be received from the principal investigator’s institution 

before funding can be awarded if human participants are involved
• the selection committee may elect to award the grant to the same individual 

or research team up to two consecutive years
• the selection committee may choose not to award the grant in years when no

suitable nominations are received
• Researcher must be a member of the Society for the advancement of 

Psychotherapy. Join the society at http://societyforpsychotherapy.org/

evaluation criteria
• Conformance with goals listed above under “Program goals”

• Magnitude of incremental contribution in topic area

• Quality of proposed work

• applicant’s competence to execute the project

• appropriate plan for data collection and completion of the project

proposal Requirements for all proposals
• Description of the proposed project to include title, goals, relevant background,

target population, methods, anticipated outcomes, and dissemination plans:
not to exceed 3 single-spaced pages (1 inch margins, no smaller than 11-point
font)

• CV of the principal investigator: not to exceed 2 single-spaced pages and
should focus on research activities

• a 300-word biosketch that describes why your experiences and qualifications
make you suited for successfully carrying out this research proposal.

• timeline for execution (priority given to projects that can be completed within
2 years)

• full budget and justification (indirect costs not permitted), which should take
up no more than 1 additional page (the budget should clearly indicate how the
grant funds would be spent)

• funds may be used to initiate a new project or to supplement additional fund-
ing. the research may be at any stage. in any case, justification must be pro-
vided for the request of the current grant funds. if the funds will supplement
other funding or if the research is already in progress, please explain why the
additional funds are needed (e.g., in order to add a new component to the
study, add additional participants, etc.)

additional Information
• after the project is completed, a full accounting of the project’s income and ex-

penses must be submitted within six months of completion
• after the project is completed, recipients will submit a practitioner-friendly

summary of the research for publication in Psychotherapy Bulletin and/or the
website of the Society for the advancement of Psychotherapy. this summary is
meant to not conflict with or duplicate publication in a research journal, but
rather is meant to inform Society membership and the public about the re-
search in a way that translates the research in a practice-friendly way. 

• grant funds that are not spent on the project within two years of receipt must
be returned continued on page 58
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• When the resulting research is published, the grant must be acknowledged by a
footnote or author’s note in the publication

• all individuals directly receiving funds from the Society for the advancement of
Psychotherapy will be required to complete an iRS w-9 form prior to the release
of funds, and will be sent a 1099 after the end of the fiscal year (December 31st)

Submission process and Deadline
• all materials must be submitted electronically at the same time
• all applicants must complete the grant application form, in MSWord or other

text format
• CV(s) may be submitted in text or PDf format. if submitting more than 1 CV,

then all CVs must be included in 1 electronic document/file
• Proposal and budget must be submitted in 1 file, with a cover sheet to include

the name of the principal investigator and complete contact information (ad-
dress, phone, fax, email)

• Submit all required materials for proposal to: tracey a. Martin in the Society
for the advancement of Psychotherapy (Division 29 of aPa) Central office,
assnmgmt1@cox.net

• You will receive an electronic confirmation of your submission within 24 hours.
if you do not receive confirmation, your proposal was not received. Please re-
submit.

• Deadline: april 1, 2018

Questions about this program should be directed to the Society for the advance-
ment of Psychotherapy Science and Scholarship Domain Representative (Dr. Susan
Woodhouse at woodhouse@lehigh.edu), or tracey a. Martin in the Society for 
the advancement of Psychotherapy (Division 29 of aPa) Central office, 
assnmgmt1@cox.net.

Deadlines for Submission

february 1 for first issue

May 1 for Second issue

august 1 for third issue

november 1 for fourth issue

all aPa Divisions and Subsidiaries

(task forces, Standing and ad Hoc

Committees, liaison and Repre sentative

Roles) materials will be published at no

charge as space allows.

Bulletin ADVERTISING RATES
full Page (4.5" x 7.5") $300 per issue

Half Page (4.5" x 3.5") $200 per issue

Quarter Page (2.185" x 3.5") $100 per issue

Send your camera ready advertisement,
along with a check made payable to 
the Society for the advancement
of Psychotherapy, to:

Society for the advancement 
of Psychotherapy (29)
6557 E. Riverdale
Mesa, aZ 85215 

mailto: assnmgmt1@cox.net
mailto: woodhouse@lehigh.edu
mailto: assnmgmt1@cox.net
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2017 Sap Distinguished psychologist

WilliaM B. StilES is Professor Emeritus of Psychology,
Miami university, oxford, ohio, uSa, and adjunct Pro-
fessor of Psychology at appalachian State university,
Boone, north Carolina, uSa. He also taught  at the uni-
versity of north Carolina at Chapel Hill, and he has held
visiting positions at the universities of Sheffield and leeds
in the united Kingdom, at Massey university in new
Zealand, at the university of Joensuu in finland, and at

Maia university institute in Portugal. He received his Ph.D. from uCla in 1972.
He has been President of Division 29 of the american Psychological association
(Society for the advancement of Psychotherapy) and of the Society for Psy-
chotherapy Research. He has served as Editor of  Psychotherapy Research and Person-
Centered and Experiential Psychotherapies. He has published more than 300 journal
articles and book chapters, most dealing with psychotherapy, verbal interaction,
and research methods.

2017 Sap/apf early career award Winner

Rayna D. Markin, Ph.D is an associate Professor at Villanova
university in the Department of Education and Counseling.
She is a licensed psychologist in Pennsylvania with a part-
time private practice, specializing in maternal mental health,
infertility, and pregnancy loss. She is active in Division 29 of
the aPa and has served as the Early Career Psychologist 
Domain Representative and, currently, as the Education and
training chair. 

Dr. Markin earned her doctorate in Counseling Psychology from the university of
Maryland, with Dr. Dennis M. Kivlighan, Jr. as her advisor. Her dissertation work
looked at Central Relationship themes in group Psychotherapy. Dr. Markin also
worked with Dr. Charles gelso on the Real Relationship. 

Dr. Markin’s research focuses on the process and outcome of relationally based,
dynamic, psychotherapies. She is specifically interested in better defining aspects
of the therapy relationship and discovering how these aspects influence the process
and outcome of therapy. More recently, Dr. Markin’s research has applied attach-
ment theory and psychotherapy to the understanding and treatment of prenatal
attachment disturbances and, separately, pregnancy loss and infertility issues. She
is the recipient of numerous grants to study such phenomena as the impact of 
maternal trauma on prenatal attachment and psychodynamic psychotherapy for
perinatal grief.

congRaTulaTIonS To THe 2017 Sap aWaRD WInneRS!
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2018 charles J. gelso 
psychotherapy Research grants

BRIef STaTemenT aBouT THe gRanT
the Charles J. gelso, Ph.D., Psychotherapy Research grants, offered annually by
the Society for the advancement of Psychotherapy to graduate students, predoc-
toral interns, postdoctoral fellows, and psychologists (including early career psy-
chologists), provide three $5,000 grants toward the advancement of research on
psychotherapy process and/or psychotherapy outcome.

eligibility
all graduate students, predoctoral interns, postdoctoral fellows, and doctoral-level
researchers with a promising or successful record of publication are eligible for the
grant. the research committee reserves the right not to award a grant if there are
insufficient submissions or submissions do not meet the criteria stated.

Submission Deadline: april 1, 2018

Request for proposals
cHaRleS J. gelSo, pH.D. gRanT 

Description
this program awards grants for research projects in the area of psychotherapy
process and/or outcome.

program goals
• advance understanding of psychotherapy process and/or psychotherapy 

outcome through support of empirical research
• Encourage talented graduate students towards careers in psychotherapy 

research
• Support psychologists engaged in quality psychotherapy research

funding Specifics
• three (3) annual grants of $5,000 each to be paid in one lump sum to each of

the researchers who receives the award, to the researcher’s university’s grants
and contracts office, or to an incorporated company. individuals who receive
the funds could incur tax liabilities. 

• a researcher can win only one of these grants (see Additional Information
section below).

eligibility Requirements
• Demonstrated or burgeoning competence in the area of proposed work
• iRB approval must be received from the principal investigator’s institution 

before funding can be awarded if human participants are involved
• the same project/lab may not receive funding two years in a row
• applicant must be a member of the Society for the advancement of 

Psychotherapy (Division 29 of aPa). Join the Society at 
http://societyforpsychotherapy.org/

continued on page 61
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evaluation criteria
• Conformance with goals listed above under “Program goals”
• Magnitude of incremental contribution in topic area
• Quality of proposed work
• applicant’s competence to execute the project
• appropriate plan for data collection and completion of the project

proposal Requirements for all proposals
• Description of the proposed project to include, title, goals, relevant background,

target population, methods, anticipated outcomes, and dissemination plans: not
to exceed 3 single-spaced pages (1 inch margins, no smaller than 11-point font)

• CV of the principal investigator: not to exceed 2 single-spaced pages and
should focus on research activities

• a 300-word biosketch that describes why your experiences and qualifications
make you suited for successfully carrying out this research proposal

• timeline for execution (priority given to projects that can be completed within
two years)

• full budget and justification (indirect costs not permitted), which should take
up no more than 1 additional page (the budget should clearly indicate how the
grant funds would be spent)

• funds may be used to initiate a new project or to supplement additional fund-
ing. the research may be at any stage. in any case, justification must be pro-
vided for the request of the current grant funds. if the funds will supplement
other funding or if the research is already in progress, please explain why the
additional funds are needed (e.g., in order to add a new component to the
study, add additional participants, etc.)

• no additional materials are required for doctoral level psychologists who 
are not postdoctoral fellows

• graduate students, predoctoral interns, and postdoctoral fellows should refer
the section immediately below for additional materials that are required.

additional proposal Requirements for graduate Students, predoctoral Interns,
and postdoctoral fellows:
• graduate students, pre-doctoral interns, and postdoctoral fellows should also

submit the CV of the mentor who will supervise the work
• graduate students and pre-doctoral interns must also submit 2 letters of rec-

ommendation, one from the mentor who will be providing guidance during
the completion of the project and this letter must indicate the nature of the
mentoring relationship

• Postdoctoral fellows must submit 1 letter of recommendation from the mentor
who will be providing guidance during the completion of the project and this
letter should indicate the nature of the mentoring relationship

additional Information
• a full accounting of the project’s income and expenses must be submitted

within six months of completion
• after the project is completed, recipients will submit a practitioner-friendly

summary of the research for publication in Psychotherapy Bulletin and/or the
website of the Society for the advancement of Psychotherapy. this summary is

continued on page 62
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meant to not conflict with or duplicate publication in a research journal, but
rather is meant to inform Society membership and the public about the research
in a way that translates the research in a practice-friendly way 

• grant funds that are not spent on the project within two years must be returned
• When the resulting research is published, the grant must be acknowledged by 

a footnote or author note in the publication
• all individuals who directly receive funds from the Society for the advance-

ment of Psychotherapy will be required to complete an iRS w-9 form prior to
the release of funds, and will be sent a 1099 after the end of the fiscal year 
(December 31st)

Submission process and Deadline
• all materials must be submitted electronically at the same time
• all applicants must complete the grant application form, in MSWord or other

text format
• CV(s) may be submitted in text or PDf format. if submitting more than 1 CV,

then all CVs must be included in 1 electronic document/file
• Proposal and budget must be submitted in 1 file, with a cover sheet to include

the name of the principal investigator and complete contact information (ad-
dress, phone, fax, email)

• Submit all required materials for proposal to: tracey a. Martin in the Society
for the advancement of Psychotherapy (Division 29 of aPa) Central office,
assnmgmt1@cox.net

• You will receive an electronic confirmation of your submission within 24 hours. if
you do not receive confirmation, your proposal was not received; please resubmit.

• Deadline: april 1, 2018

Questions about this program should be directed to the Society for the advance-
ment of Psychotherapy Science and Scholarship Domain Representative (Dr. Susan
Woodhouse at woodhouse@lehigh.edu), or tracey a. Martin in the Society for 
the advancement of Psychotherapy (Division 29 of aPa) Central office, 
assnmgmt1@cox.net.

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
mailto: assnmgmt1@cox.net
mailto: woodhouse@lehigh.edu
mailto: assnmgmt1@cox.net


call for nominations
Distinguished Psychologist Award

the aPa Society for the advancement of Psychotherapy invites nominations for its
2018 Distinguished Psychologist Award, which recognizes lifetime contributions to
psychotherapy, psychology, and the Society. the awardee will receive a cash 
honorarium of $500 and up to $500 reimbursement for qualified expenses to attend
the Society’s awards Ceremony held at the aPa Convention in San francisco, 
California, august 2018.

Deadline is January 31, 2018. all items must be sent electronically. letters of
nomination outlining the nominee’s credentials and contributions (along with 
the nominee’s CV) should be emailed to the Chair of the Professional awards 
Committee, Dr. Jeffrey Zimmerman at drz@jzphd.com

Society for the Advancement of Psychotherapy
of the american Psychological association (aPa)

call foR nomInaTIonS

Award for Distinguished Contributions to Teaching and Mentoring
the Society for the advancement of Psychotherapy (aPa Division 29) invites nomina-
tions for its 2018 Award for Distinguished Contributions to Teaching and Mentoring, which
honors a member of the Society who has contributed to the field of psychotherapy
through the education and training of the next generation of psychotherapists.  

Both self-nominations and nominations of others will be considered. the nomina-
tion packet should include: 

1)  a letter of nomination describing the individual’s impact, role, and activities
as a mentor; 

2)  a vitae of the nominee; and,
3)  three letters of reference for the mentor, written by students, former students,

and/or colleagues who are early career psychologists. letters of reference for
the award should describe the nature of the mentoring relationship (when,
where, level of training), and an explanation of the role played by the mentor
in facilitating the student or colleague’s development as a psychotherapist.
letters of reference may include, but are not limited to, discussion of the fol-
lowing behaviors that characterize successful mentoring: providing feedback
and support; providing assistance with awards, grants and other funding;
helping establish a professional network; serving as a role model in the areas
of teaching, research, and/or public service; giving advice for professional
development (including graduate school postdoctoral study, faculty and clin-
ical positions); and treating students/colleagues with respect.

the awardee will receive a cash honorarium of $500 and up to $500 reimbursement
for qualified expenses to attend the Society’s awards Ceremony held at the aPa
Convention in San francisco, California, august 2018.

Deadline is January 31, 2018. all items must be sent electronically. the letter of
nomination must be emailed to the Chair of the Professional awards Committee,
Dr. Jeffrey Zimmerman at drz@jzphd.com
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SocIeTY foR THe aDVancemenT of pSYcHoTHeRapY
of THe ameRIcan pSYcHologIcal aSSocIaTIon (apa)

mailto: drz@jzphd.com
mailto: drz@jzphd.com
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THe SocIeTY foR THe aDVancemenT of pSYcHoTHeRapY (DIVISIon 29) 

Diversity Research Grant for 
Early Career Psychologists

DeaDlIne: apRIl 1, 2018

the Diversity Research grant for early career psychologists was established to 
foster the promotion of diversity within the Society for the advancement of 
Psychotherapy (aPa Division 29) and within the profession of psychotherapy.

the Society may award annually one $1,000 Diversity Research grant to an early
career psychologist (within 10 years of graduation) who is currently conducting
research or an applied project that promotes diversity, as outlined by the american
Psychological association (aPa).  according to the aPa, diversity is defined as in-
dividual and role differences, including those based on age, gender, sexual orien-
tation, gender identity, race, ethnicity, culture, national origin, religion, disability,
language, and socioeconomic status.

the Diversity Research grant is expected to be used to support the completion of
an ECP’s psychotherapy research or psychotherapy project. the grant may be used
to fund:

• supplies used to conduct the research or project;

• training needed for completion of the research or project; and/or

• travel to present the research (such as at a professional conference).

the applicant must be a member of the Society for the advancement of Psycho -
therapy.  the recipient of the grant will be expected to present his or her research
results in a scholarly forum (e.g., presentation at an aPa annual Convention, in
the Society’s journal, Psychotherapy, or other refereed professional journal) or the
Psychotherapy Bulletin.

one annual grant of $1,000 will be paid in one lump sum to the researcher, to his
or her university’s grants and contracts office, or to an incorporated company. in-
dividuals who receive the funds could incur tax liabilities. all grant recipients will
be required to complete an iRS form W-9 before funds are issued.

THe applIcaTIon muST IncluDe:
• a 1-2 page cover letter describing how the applicant’s work embodies the 

Society’s interest in promoting diversity in the profession of psychotherapy
and how the funding will be used to support the applicant’s work;

• a 1-page document outlining a detailed budget;
• a 5-10 page research proposal;
• 1 letter of recommendation from someone familiar with the applicant’s work

SelecTIonS cRITeRIa:
• Consistency with the Diversity Research grant’s stated purposes;
• Clarity of the written proposal;

continued on page 65
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• Scientific quality and feasibility of the proposed research project;
• Budgetary needs for data collection and completion and presentation of 

the project;
• Potential for new and valuable contributions to the field of psychotherapy; 
• Potential for final publication or likelihood of furthering successful research 

in topic area; and
• awardee must be a member of the Society for the advancement of 

Psychotherapy (aPa Division 29)

SuBmISSIon pRoceSS anD DeaDlIneS:

• all materials must be submitted electronically at the same time
• all applicants must complete the grant application form, in MSWord or other

text format
• CV(s) may be submitted in text or PDf format. if submitting more than 1 CV,

then all CVs must be included in 1 electronic document/file
• Proposal and budget must be submitted in 1 file, with a cover sheet to include

the name of the principal investigator and complete contact information 
(address, phone, fax, email)

• Submit all required materials for proposal to: tracey a. Martin in the Society
for the advancement of Psychotherapy (Division 29 of aPa) Central office,
assnmgmt1@cox.net

• You will receive an electronic confirmation of your submission within 24 hours.
if you do not receive confirmation, your proposal was not received; please 
resubmit.

• Deadline: april 1, 2018.  incomplete or late application packets will not be 
considered.

Questions about this program should be directed to the Society for the advance-
ment of Psychotherapy Diversity Domain Representatives Beverly greene, Ph.D.
(bgreene203@aol.com); Rosemary Phelps Ph.D. (rephelps@uga.edu); and or Com-
mittee Chair astrea greig Psy.D. (agreig@bhchp.org) 

aDDITIonal InfoRmaTIon
• after the project is complete, a full accounting of the project’s income and 

expenses must be submitted within six months of completion.
• grant funds that are not spent on the project within two years must be

returned.
• When the resulting research is published, the grant must be acknowledged.
• all individuals who directly receive funds from the division will be required 

to complete an iRS w-9 form prior to the release of funds, and will be sent a
1099 after the end of the fiscal year (December 31st).

mailto: agreig@bhchp.org
mailto: rephelps@uga.edu
mailto: bgreene203@aol.com
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Consistent with the goals of the Society for the advancement of Psychotherapy
(SaP) and its international Domain, the international Research grant for graduate
students and early career professionals was established in order to promote more
international and cross-cultural research within SaP and within the profession of
psychotherapy.

the international Research grant is expected to be used to support the completion
of a research project. the grant may be used to fund:

1. supplies used to conduct the research;

2. training needed for completion of the research; and/or

3. travel to present the research (such as at a professional conference).

the Society may award this $1,000 international Research grant to a graduate stu-
dent or early career professional (within 10 years of receiving the doctoral degree).
the applicant must be a member of the Society.  this grant is available to all grad-
uate students including u.S. citizens, permanent residents, and international stu-
dents and affiliates. the recipient of the grant will be expected to present the
research results in a scholarly forum (e.g., presentation at an aPa annual Con-
vention, the Society journal, Psychotherapy, or other refereed professional journal)
and the Psychotherapy Bulletin.

the grants of $1,000 will be paid in one lump sum to the researcher, to their uni-
versity’s grants and contracts office, or to an incorporated company. individuals
who receive the funds could incur tax liabilities. all grant recipients will be re-
quired to complete an iRS form W-9 before funds are issued. international students
from countries that have a tax treaty with the united States are exempts from taxes
but will need to complete the form W-8BEn. 

a complete application must be submitted by email to the International 
Domain Representative:
frederick leong (email: fleong@msu.edu) by midnight, april 1st.  incomplete or
late application packets will not be considered.

THe applIcaTIon muST IncluDe:
• a 1-2 page cover letter describing how the applicant’s work embodies the 

Society’s interest in promoting the internationalization of psychotherapy and
how the funding will be used to support the applicant’s research project;

• a 1-page document outlining a detailed budget;

• a 5-10 page research proposal on the project;

• 1 letter of recommendation from the student’s current direct supervisor or 
advisor; oR a research mentor for early career professions

SocIeTY foR THe aDVancemenT of pSYcHoTHeRapY
InTeRnaTIonal ReSeaRcH gRanT foR STuDenTS 
anD eaRlY caReeR pRofeSSIonalS

continued on page 67
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once a compleTe applIcaTIon HaS Been ReceIVeD (on oR 
BefoRe THe DeaDlIne), SelecTIonS WIll Be maDe uSIng THe 
folloWIng cRITeRIa:
• Consistency with the international Research grant’s stated purposes;
• Clarity of the written proposal;
• Scientific quality and feasibility of the proposed research project;
• Budgetary needs for data collection and completion and presentation of the

project;
• Potential for new and valuable contributions to the international advancement

of psychotherapy; and
• Potential for final publication or likelihood of furthering successful research in

topic area.

aDDITIonal InfoRmaTIon
• after the project is complete, a full accounting of the project’s income and 

expenses must be submitted within six months of completion.
• grant funds that are not spent on the project within two years must be 

returned.
• When the resulting research is published, the grant must be acknowledged.
• all individuals who directly receive funds from the division will be required to

complete an iRS w-9 form prior to the release of funds, and will be sent a 1099
after the end of the fiscal year (December 31st). the exceptions are international
students from countries that have a tax treaty with the united States; however,
they will need to complete the form W-8BEn. 

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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Description
Concurrent with the mission of the Society for the advancement of Psychotherapy
and its international Domain and international affairs Committee, this award 
was established in 2017 in recognition of individuals who have made distinguished
contributions to the international advancement of psychotherapy. award recipi-
ents receive an honorarium of $1,000 and an award certificate from the Society at
the Society’s awards ceremony at the aPa annual Convention.

eligibility
the criteria for receipt of this award are broadly defined as significant and 
sustained contributions to the international advancement of psychotherapy which
is consistent with the international dimension of the Society’s mission, i.e., the 
Society is an international community of practitioners, scholars, researchers, teach-
ers, health care specialists, and students who are interested in and devoted to the
advancement of the practice and science of psychotherapy. given below are the
specific requirements in order to receive the award:  

1. Membership in the Society for the advancement of Psychotherapy (including
international members who are non-aPa Member affiliates).

2. Sustained and significant contributions to the international advancement of
psychotherapy in practice, research and/or training in psychotherapy.

3. these contributions must be in the international arena and a significant part 
of the contribution must be within the division oR the contributions should
represent a significant collaboration with individuals from the international
community and promotes the ideas and practices of that community.

How to apply
application materials should include:
1. a nomination letter outlining the nominee’s contributions to the international

advancement of psychotherapy (self-nominations are welcomed).
2. two or more supporting letters.
3. a current Curriculum Vitae.

Submit applications to the frederick leong (email: fleong@msu.edu) by midnight,
January 31, 2018. incomplete or late application packets will not be considered.

SocIeTY foR THe aDVancemenT of pSYcHoTHeRapY
DISTInguISHeD aWaRD foR THe InTeRnaTIonal 
aDVancemenT of pSYcHoTHeRapY

mailto: fleong@msu.edu
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Brief Statement about the grant

the Society for the advancement of Psychotherapy 50th anniversary Research
grant is offered by the Society for the advancement of Psychotherapy to graduate
students, predoctoral interns, postdoctoral fellows, and psychologists (including
early career psychologists), provides $30,000 toward the advancement of research
on psychotherapy process and/or psychotherapy outcome.

eligibility
all graduate students, predoctoral interns, postdoctoral fellows, and doctoral-level
researchers with a promising or successful record of publication are eligible for the
grant. the research committee reserves the right not to award a grant if there are
insufficient submissions or submissions do not meet the criteria stated.

Submission Deadline: april 1, 2018

Request for proposals 

2018 SocIeTY foR THe aDVancemenT of pSYcHoTHeRapY 
50TH annIVeRSaRY ReSeaRcH gRanT

Description
this program awards a $30,000 grant for a research project in the area of psy-
chotherapy process and/or outcome. the research grant is offered in celebration of
the 50th anniversary of the Society for the advancement of Psychotherapy. appli-
cations should describe the relevance of the proposed research for the direction of
the field in the next 50 years.

program goals
• Celebrate the 50th anniversary of the Society for the advancement of

Psychotherapy
• advance understanding of psychotherapy process and/or psychotherapy 

outcome through support of empirical research
• Encourage talented graduate students towards careers in psychotherapy 

research
• Support psychologists engaged in quality psychotherapy research

funding Specifics
• one grant of $30,000 to be paid in one lump sum to the researcher, to the 

researcher’s university grants and contracts office, or to an incorporated 
company. an individual who receives the funds could incur tax liabilities 
(see Additional Information section below).

eligibility Requirements
• Demonstrated or burgeoning competence in the area of proposed work
• iRB approval must be received from the principal investigator’s institution 

before funding can be awarded if human participants are involved

2018 SocIeTY foR THe aDVancemenT of pSYcHoTHeRapY
50TH annIVeRSaRY ReSeaRcH gRanT

continued on page 70
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• applicant must be a member of the Society for the advancement of 
Psychotherapy (Division 29 of aPa). Join the Society at 
http://societyforpsychotherapy.org/

evaluation criteria
• Conformance with goals listed above under “Program goals”
• Magnitude of contribution in topic area
• Relevance of the research for the next 50 years of research and practice of 

psychotherapy
• Quality of proposed work
• applicant’s competence to execute the project
• appropriate plan for data collection and completion of the project

proposal Requirements for all proposals
• Description of the proposed project to include, title, goals, relevant background,

target population, methods, anticipated outcomes, and dissemination plans: not
to exceed 3 single-spaced pages (1 inch margins, no smaller than 11-point font)

• CV of the principal investigator: not to exceed 2 single-spaced pages and
should focus on research activities

• a 300-word biosketch that describes why your experiences and qualifications
make you suited for successfully carrying out this research proposal.

• timeline for execution (priority given to projects that can be completed within
two years)

• full budget and justification (indirect costs not permitted), which should take
up no more than 1 additional page (the budget should clearly indicate how 
the grant funds would be spent)

• funds may be used to initiate a new project or to supplement additional fund-
ing. the research may be at any stage. in any case, justification must be pro-
vided for the request of the current grant funds. if the funds will supplement
other funding or if the research is already in progress, please explain why 
the additional funds are needed (e.g., in order to add a new component to 
the study, add additional participants, etc.)

• Pilot studies that are intended to lead to later external funding of larger 
projects are welcome (but not required).

• no additional materials are required for doctoral level psychologists who 
are not postdoctoral fellows

• graduate students, predoctoral interns, and postdoctoral fellows should refer
the section immediately below for additional materials that are required.

additional proposal Requirements for graduate Students, predoctoral Interns,
and postdoctoral fellows:
• graduate students, pre-doctoral interns, and postdoctoral fellows should 

also submit the CV of the mentor who will supervise the work
• graduate students and pre-doctoral interns must also submit 2 letters of 

recommendation, one from the mentor who will be providing guidance 
during the completion of the project and this letter must indicate the nature 
of the mentoring relationship

• Postdoctoral fellows must submit 1 letter of recommendation from the mentor

continued on page 71
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who will be providing guidance during the completion of the project and this
letter should indicate the nature of the mentoring relationship

additional Information
• after the project is complete, a full accounting of the project’s income and ex-

penses must be submitted within six months of completion
• after the project is completed, recipients will submit a practitioner-friendly

summary of the research for publication in Psychotherapy Bulletin and/or the
website of the Society for the advancement of Psychotherapy. this summary 
is meant to not conflict with or duplicate publication in a research journal, 
but rather is meant to inform Society membership and the public about the 
research in a way that translates the research in a practice-friendly way. 

• grant funds that are not spent on the project within two years must be re-
turned

• When the resulting research is published, the grant must be acknowledged 
by a footnote or author’s note in the publication

• all individuals who directly receive funds from the Society for the advance-
ment of Psychotherapy will be required to complete an iRS w-9 form prior to
the release of funds, and will be sent a 1099 after the end of the fiscal year 
(December 31st)

Submission process and Deadline
• all materials must be submitted electronically at the same time
• all applicants must complete the grant application form, in MSWord or other

text format
• CV(s) may be submitted in text or PDf format. if submitting more than 1 CV,

then all CVs must be included in 1 electronic document/file
• Proposal and budget must be submitted in 1 file, with a cover sheet to include

the name of the principal investigator and complete contact information (ad-
dress, phone, fax, email)

• Submit all required materials for proposal to: tracey a. Martin in the Society
for the advancement of Psychotherapy (Division 29 of aPa) Central office,
assnmgmt1@cox.net

• You will receive an electronic confirmation of your submission within 24 hours. if
you do not receive confirmation, your proposal was not received; please resubmit.

• Deadline: april 1, 2018

Questions about this program should be directed to the Society for the advance-
ment of Psychotherapy Science and Scholarship Domain Representative (Dr. Susan
Woodhouse at woodhouse@lehigh.edu), or tracey a. Martin in the Society for 
the advancement of Psychotherapy (Division 29 of aPa) Central office, 
assnmgmt1@cox.net.

mailto: assnmgmt1@cox.net
mailto: woodhouse@lehigh.edu
mailto: assnmgmt1@cox.net
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as one of Dr. Michael Constantino’s President-Elect initiatives, the Society for the
advancement of Psychotherapy (SaP) administered a scholarship competition to
support three student SaP members’ attendance at the north american Society for
Psychotherapy Research (naSPR) Science-to-Practice Workshop, An Introduction
to Dyadic Data Analysis in Psychotherapy Research, on  october 28, 2017  in lake
george, nY.

given SaP’s close connection to naSPR, this scholarship program was initiated
to support students ($200 each) for whom dyadic analyses are pertinent to their
clinical and research training. after reviewing proposals, the SaP Student Devel-
opment Committee selected the following winners:

Katie aafjes-van Doorn
Yeshiva university

Katie aafjes-van Doorn is a Clinical Psychologist and psy-
chotherapy researcher. She received a master’s degree in
clinical psychology and psychological research and com-
pleted her doctoral training at university of oxford,
united Kingdom. She received clinical psychoanalytic
training at access institute, San francisco and just com-

pleted a one-year postdoctoral research fellowship at the Derner institute for Psy-
chological Services, adelphi university, new York. this summer she joined the
faculty at ferkauf graduate School of Psychology, Yeshiva university, new York.
Her teaching and research interest is in evidence-based psychodynamic psy-
chotherapy, as well as its potential moderators and mediators of change. She 
has written several empirical papers on the process and outcome of experiential
dynamic therapy, co-authored an introductory book on clinical psychology, and
chapters on process-outcome research. She hopes to contribute to the evidence-base
of psychodynamic therapy by operationalizing psychoanalytic concepts such as
defenses, affect experiencing, countertransference, and reflective functioning. 

carly Schwartzman
university at albany

Carly is a second-year doctoral student in clinical psy-
chology at the university at albany, working in Dr. James
Boswell’s Psychotherapy and Behavior Change Research
lab. following graduation with a B.a. in psychology
from the university of Miami, she worked as a research

assistant at Butler Hospital in Providence, Ri in the obsessive-Compulsive Disor-
der Research Program. Her research interests include mechanisms of change in 
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congRaTulaTIonS To THe 2017 ScHolaRSHIp WInneRS!
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nili Solomon is an advanced doctoral candidate for 
clinical psychology at the Derner School of Psychology,
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structural equation modeling.

SAP congratulates these deserving scholars!

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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