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PRESIDENT’S COLUMN

Marvin R. Goldfried, Ph.D.
Stony Brook University

The governance struc-
ture of our Division is
set up in such a way
so that the President-
Elect participates in
both the Executive
Committee and the
Board of Directors 

before actually assuming the role of
President.  During my year as President-
in-waiting, it became very evident to me
as to how fortunate I was to be working
with such dedicated and competent col-
leagues. What they do is very clearly a
labor of love, and is done with ad-
mirable competence. In particular, I
would like to acknowledge our current
Past-President, Libby Nutt Williams, for
serving as a wonderful role model, and
I will do all I can to continue to keep the
high standards of leadership that has
characterized her efforts and the efforts
of all the others involved in governance.

During the forthcoming year, one of my
priorities will be to do what I can to
close the gap between research and
practice.  I fully realize that this can be a
daunting undertaking, and has been an
open challenge for as long as I can re-
member.  Indeed, my concern about the
gap between practice and research
started when I was in graduate school.
To be sure, there was relatively little in
the way of research that informed what
we did clinically way back in the 1950s.
However, even with the dramatic in-
crease in psychotherapy research find-
ings since that time, the gap continues to
exist.  Given the increased pressures for
accountability, the need to close this gap
is greater than ever.

Accountability and Best Practices
Within recent years, our division has be-
come increasingly aware of the impor-
tance of having a research foundation
for what we do therapeutically.  I sus-
pect that this growing recognition of the
importance of research is not only a
function of the greater research empha-
sis placed in training settings, but also
the very real fact—indeed harsh real-
ity—that our field is facing growing
pressures for empirical accountability.
The notion of “pay for performance” has
been discussed at length by both gov-
ernmental policymakers and insurance
companies, whereby health workers
(which include psychotherapists) who
engage in accepted clinical practice and
who are in fact clinically effective would
receive a financial “bonus.” Although
principles of reinforcement clearly con-
stitute the underlying premise for this
practice, a little bit of thought can lead
one to recognize that there are potential
dangers involved—not the least of
which is that health care workers could
refuse to see more difficult patients.
Over the past few years, it appears that
the notion of pay for performance has
been labeled in a much more socially ac-
ceptable way, now being called “quality
assurance.” However more benign this
phrase may sound, the concept is very
much the same.

A major issue in the move toward ac-
countability is the question of who is to
make the judgment as to what proce-
dures constitute “best practices.” It is
clear that the argument can no longer be
made on the part of us as clinicians that

2
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therapy is effective simply on our own
say so.  Even though there has been a
dramatic increase in research on psy-
chotherapy over the past few decades,
producing findings that can offer the
practicing therapist with helpful guide-
lines, there is much that goes on the prac-
tice of psychotherapy for which there
exists little or no research (e.g., What are
the causes of patient resistance, and what
are the most effective ways of overcom-
ing it).  Having professional familiarity
with both the world of research and the
realities of clinical practice, I firmly be-
lieve that neither vantage point tells the
whole story.  Thus the demands for ac-
countability from governmental agencies
and third party payers make the need for
greater collaboration between researcher
and clinician more important now than
it has ever been before.

Interestingly enough, this is an issue that
is a concern among many within the
medical field. In an interview with 
Dr. Jerome Groopman appearing in the
December 17, 2009 issue of the New York
Review of Books, he offers his impas-
sioned view on this topic.  Groopman, 
a researcher and practicing physician, 
argues for the importance of research
evidence, but also the need to be
cautious in concluding that research
findings tell the whole story. As he 
puts it:

I’m a scientist. I’m a professor at
Harvard. I’ve done the clinical trials
in my own field that have led to
such “evidence.” But I’m also
acutely aware of their limitations.
Statistical analysis is not a substi-
tute for thinking. . . . there is a very
powerful group with an ideology
emphasizing evidence-based medi-
cine, what they call “best practices.”
That is a wonderful term, because
how can you argue with best prac-
tices? (p. 22).

Noting that research findings from clin-
ical trials do not always inform the
physician on what to do with an indi-
vidual patient, Groopman goes on to
say:

Many people do not realize that in
general the committees that draw
up clinical guidelines force a con-
sensus, and there are often experts
who disagree with some aspects of
the guidelines or contend that they
are flawed (p. 24). . . . [Moreover,] a
recent analysis of more than a hun-
dred evidence-based conclusions
about clinical practice reported that
after two years more than a quarter
of the conclusions were contra-
dicted by new data, and that nearly
half of the “best practices” were
overturned at five years. This
shows that guidelines are not
gospel from a scientific point of
view (p. 24).

I find it particularly interesting that this
gap between research and practice also
exists in medicine, which clearly has
been around a lot longer than the prac-
tice of psychotherapy. Still, they have
mechanisms that not only allow for the
researcher to inform the practicing
physician, but also for the physician to
inform the researcher.  Thus even after a
drug has been approved for clinical use
on the basis of clinical trials, there is a
way that practicing physicians can re-
port back to the Food and Drug Admin-
istration on their experiences in using
that drug clinically.  Division 29, to-
gether with Division 12 (the Society of
Clinical Psychology), has recently estab-
lished such a feedback mechanism for
therapy procedures that have been
backed by clinical trials—whereby prac-
ticing therapists can report on their ex-

continued on page 4
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periences in using empirically sup-
ported treatment in their clinical prac-
tice.  More about this collaborative

initiative of Building a Two-Way Bridge
Between Research and Practice in a fu-
ture column. 
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References for articles appearing in this issue can be found
in the on-line version of Psychotherapy Bulletin published

on the Division 29 website.
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Welcome to the first
issue of the Psychother-
apy Bulletin for 2012.
We are again pleased
to present you with pa-
pers that you should
find informative and
helpful.  We are thank-
ful to have our previ-
ous talented team of
contributing editors,
domain representa-
tives, division admin-
istrator Tracey Martin,

and Editorial Assistant Jessica Del
Rosario, and welcome our new contrib-
utors. We continue under the able lead-
ership of Jeffrey Barnett and the
Publication Board. The 2012 Contribut-
ing editors and Domain representatives
are as follows: Erica Lee and Caryn
Rogers (Diversity), Susan Woodhouse
and Rayna Markin (Early Career), Jairo
Fuertes and Sarah Knox (Education &
Training), Jennifer Erickson Cornish
(Ethics), Jean Birbilis and Annie Judge
(Membership), Miguel Gallardo and
Barbara Thompson (Professional Prac-
tice), Norman Abeles and Michael Con-
stantino (Psychotherapy Research,
Science, and Scholarship), George
Stricker (Psychotherapy Integration),
Armand Cerbone and Rosemary Adam-
Terem (Public Interest and Social Jus-
tice), Doug Wilson (Student Features)
and Patrick DeLeon (Washington
Scene).

In this issue, we welcome Marvin Gold-
fried’s first column as Division 29 Presi-
dent. There is an engaging article
written by Jennifer Sermoneta and
George Stricker on the evaluation of risk

in the mother-infant dyad and the cre-
ation of an integrative assessment tool
for measuring such risk.  James Boswell
has provided a compelling argument for
the use of the Unified Protocol for the
treatment of emotional disorders. We are
once again privileged to have the psy-
chotherapy practice musings of Barbara
Thompson and Barbara Vivino. Jenny
Cornish provides us with an inside look
into the workings of the APA Ethics
Committee, after having served for a
three year term. Zachary Bruback and
Charles Waehler offer us a fresh perspec-
tive on the teaching of empirically sup-
ported treatments. Pat DeLeon is back
with his insights in the Washington
Scene. Finally, we offer a tribute to
Norine Johnson. 

In our attempt to provide voice to the
next generation of psychotherapists, we
are inviting students to add their cre-
ative input to the Bulletin.  In this issue,
Lauren Palazzolo, a first year doctoral
student at Loyola University Maryland,
allows us a glimpse into her experiences
of her first semester, through the
medium of poetry.  

As usual, please contact us with your
ideas, suggestions, criticisms, and com-
ments. Your contributions are always
welcome.All members are encouraged to
submit work that you believe would pro-
vide interesting, scholarly, timely and
useful information to the membership

Lavita Nadkarni
(303-871-3877, Lnadkarn@du.edu) and
Lynett Henderson Metzger
(303-871-4684, lhenders@du.edu).

Lavita Nadkarni, Ph.D.
Lynett Henderson Metzger, Psy.D., J.D.
University of Denver – Graduate School of Professional Psychology

EDITORS’ COLUMN



Vignette – A post  -
partum mother and 
infant
Esperanza, a Spanish-
speaking postpartum
mother in her late 20’s,
presented at our clinic
one Friday. She was
tearful and concerned
about her depressive
and anxious symp-
toms and her (ego-
dystonic) thoughts of
harm to her five-

month-old baby. She showed no evi-
dence of plan or intent to harm, and her
mental status appeared adequate apart
from the intrusive thoughts. Her baby,
who she had brought to the session, was
clean, pudgy, sleepy and expressionless.
Her 7-year-old son, who appeared to be
developing normally, also came with
her. 

Esperanza reported having a supportive
and employed husband, a helpful
mother-in-law, and a consistent work
history. She gave no evidence of current,
historic, or familial mania, psychosis, or
child abuse. She described her thoughts
of harm as “frightening” and “uncom-
fortable,” and “incomprehensible” be-
cause she would “never do anything to
harm” her children. 

After our session, and consistent with
clinic procedures, I (JS) sent her to her
medical clinic, “Clinic B” with her Edin-
burgh Perinatal Depression Screen
(EPDS) and a brief note stating she was
feeling sad and anxious and wanted to
discuss starting medication. They imme-

diately sent her to the emergency room
on the basis of her “homicidal
thoughts.” I spent the weekend vacillat-
ing between anger and panic. I speak
fluent Spanish and had felt comfortable
with the intake, but maybe I had missed
something: was this woman homicidal,
at risk of harming her baby? Or had
Clinic B unnecessarily separated a
mother from her child--adding to family
stress, harming attachment, and incur-
ring heavy emotional and financial costs
on the family and the county? Was
Clinic B right, or just playing it safe for
its own benefit? Should I have done the
same? 

Unlike Clinic B’s clinician, I (JS) had
judged this mom to be one of the 41% of
women with postpartum depression
(PPD) who have ego dystonic thoughts
of harm to their baby (Jennings, Ross,
Popper, & Elmore, 1999), but would not
actually harm the baby. Why did I make
this judgment? At the time, my judg-
ment was based more on intuition and
overall feeling than may be safe. In ret-
rospect, I can identify the ingredients of
my decision, as summarized above. I
was concerned about the mother and
child’s well-being, but for reasons noted
above, I was not alarmed about any po-
tential for harm.

The following Monday, I (JS) found out
which hospital Esperanza was in and
went to talk with her and the doctors.
The psychiatric ward’s attending psychi-
atrist told me that, since no Spanish-
speaker had been available on the busy
Friday night she had arrived, they com-

PSYCHOTHERAPY INTEGRATION
Integrating Concerns of Mothers and Infants: The Sermoneta
Checklists of Mother-Infant Risks and Strengths (SC-MIRS)
Jennifer Sermoneta, Psy.D., Private Practice, Bethesda, Maryland
George Stricker, Ph.D., Argosy University, Washington, D.C.

continued on page 7
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mitted her given the referral of “Some-
thing about thoughts of harming her infant.” 

Was this commitment necessary? 
Perhaps if Esperanza had brought along
a more complete discharge note or writ-
ten intake specifying the strengths and
weaknesses of the mother-infant dyad,
Clinic B or the Emergency Room would
have been able to make a more informed
decision. But our clinic’s time con-
straints did not permit a full write-up;
another patient was waiting right be-
hind Esperanza.

The need
This patient’s experience highlights the
need for an organized and efficient ap-
proach to perinatal assessment. The
standard approach to assessing perina-
tal mothers is to look for PPD using the
ten-question EPDS. While extremely
useful, the EPDS is designed as a screen
for PPD: it is not concerned with other
important mother-infant risk factors
such as abuse, psychosis, family history,
situational dangers, any type of
thoughts of harm to the baby, or sub-
stance use. As clinicians, we need a way
to quickly but thoroughly assess a pa-
tient: what will yield maximum thera-
peutic benefits, and what are potential
risks that need management. We also
need to document the process and com-
municate efficiently about it. And it is
important that we be able to accomplish
those as easily and quickly as possible. I
(JS) decided to create a checklist.

How the checklist responds to the need:
The Sermoneta Checklist of Mother-
Infant Strengths and Weaknesses (SC-
MIRS) provides a method to make the
assessment process explicit, thorough,
and easy to document and communi-
cate. 

Although clinicians may sense whether
a patient is at immediate risk, we may
not have the detailed reasons available

in an explicit, conscious way. Or we
might, occasionally, forget a detail. Or it
might take too long to write them all
down. A checklist provides a detailed
and explicit structure for thinking, re-
viewing, and communicating; a safety
check. Although checklists cannot guar-
antee safety, they have been found
highly effective in medicine (Gawande,
2009) and, likewise, a checklist offers an
organized and inclusive approach to re-
viewing the key risk factors for mother-
infant pairs. 

A meaningful checklist must incorpo-
rate three broad concepts. First, perina-
tal risk factors include not just risks to
immediate safety, but also to longer-
term issues like the health of the mother-
child bond and the child’s social,
cognitive, and behavioral development
(Blehar, Lieberman, & Ainsworth, 1977;
Bowlby, 1951, 1958; Cicchetti & Cohen,
2006; Feldman, 2007 ; Forman et al., 2007
; Sanders, 1999; Swain, Lorberbaum,
Kose, & Strathearn, 2007; van der Horst
& van der Veer, 2010 ). Second, certain
factors are indicators of dyad strengths
(Alink et al., 2009; Baumrind, 1968;
Locke & Prinz, 2002; Priest, Austin, Bar-
nett, & Buist, 2008; Sanders, 1999; Stern,
2004, 2005; Winnicott, 1971). Finally, it is
important to look at both mother and in-
fant factors, and see the two as a pair,
rather than seeing the mother as the pa-
tient and the baby as an at-risk extension
of her. Combining elements of risk,
strength, and viewing the mother and
baby as a dyad helps provide a frame-
work for developing a step-by-step way
to consider the pair’s well-being. 

Practitioners should keep in mind, how-
ever, that while it seems reasonable 
to assume that a preponderance of
strengths, or certain particular strengths,
can help offset some of the risks, it is un-
fortunately not clear whether that is the

continued on page 8
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case. Perhaps by studying strengths and
risks in combination we will learn more.

Other uses of the checklist
• Identifying risk factors affecting
pregnant patients, even before they
give birth

• Helping to train people who work
with perinatal women (Psycholo-
gists, nurses, nurse practitioners,
midwives, obstetricians, psychia-
trists, pediatricians, counselors, 
social workers, and other clinicians
involved with mothers and infants)

• Measuring treatment outcomes by
monitoring change in the mother-
infant dyad over treatment or time

• Increasing salience of multiple fac-
tors in clinicians’ minds

• Helping the clinician structure his
or her thinking in preparation for 

• Consultation
• Supervision 
• Communication with another 
clinician or member of the treat-
ment team

• Consultation with the patient or
family

• Providing another clinician or su-
pervisor with an efficient and broad
way to review a case 

• Helping the clinician organize and
“hold” complex details about a case,
allowing her to focus therapeutic at-
tention on the patient and the rela-
tionship, rather than on the details. 

Creating the checklist: 
An integrative process
The checklist began with factors the
perinatal literature or clinical experience
identified as contributing to risks and
strengths, broadly defined. The items
began as a laundry list of disconnected
characteristics, symptoms, and concerns.
Over time, patterns emerged. We saw
the outlines of dimensions and saw how
groupings of factors could be organized.
The dimensions can be seen as individ-
ual checklists or as parts of the whole.

Bits of knowledge or lore led to differ-
ent parts of the literature. For example,
the belief that family factors, such as
having a supportive partner, can 
decrease chances of postpartum depres-
sion led to Bronfenbrenner (Bronfen-
brenner, 1977, 1986, 1990a, 1990b, 2005;
Bronfenbrenner & Ceci, 1994) for a per-
spective on context. The finding that
maternal warmth can moderate harsh
discipline (Alink, 2009) led to attach-
ment theory. Additionally, questions
about how the individuals–mother and
baby, not just mother–contribute to the
wellbeing of the dyad led to Stella and
Chess (Goldsmith et al., 1987) and
Kagan (Kagan, 2001, 2006; Kagan,
Reznick, & Snidman, 1988; Kagan, Snid-
man, & Arcus, 1998 ) to consider tem-
perament. The checklists integrate a
wide range of research and theory not
typically used together: developmental,
infanticide, attachment, and ecological
theory.

But integrating these disparate compo-
nents required two crucial components.
The first was Ainsworth’s (Ainsworth,
1969) down-to-earth, detailed, training
instructions for her Baltimore study’s
observers of “maternal sensitivity.”
Clear, compelling, and useful, her in-
structions slid into place perfectly as an
armature on which to arrange the rest of
the findings, allowing the work to be in-
tegrative rather than accumulative. The
second crucial piece was literature on in-
fanticide, which yielded vital informa-
tion about consistent risk factors
(Comtois, Schiff, & Grossman, 2008;
Freeman, 2007; Friedman, Horwitz, &
Resnick, 2005; Friedman, Hrouda,
Holden, Noffsinger, & Resnick, 2005a,
2005b; Gjerdingen & Yawn, 2007 ;
Kauppi, Kumpulainen, Vanamo,
Merikanto, & Karkola, 2008; Kin-
niburgh, Morrow, & Lipscomb, 2004;
Koenen & Thompson Jr., 2008; Lewis &

continued on page 9
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Bunce, 2003; Overpeck et al., 1999; Over-
peck, Brenner, Trumble, Trifiletti, &
Berendes, 1998; Papadopoulos et al.,
2009; Resnick, 1969; Viguera, Cohen,
Baldessarini, & Nonacs, 2002; West,
2007). 

Having assembled a basic tool, we tried
to guard against “blame” of either the
mother or the father. For example, al-
though merely intended as neutral
shorthand, the belief that having a sup-
portive partner decreases risk of post
partum depression (PPD) implies that
PPD might occur because a partner is
not “supportive enough.” However,
what if the partner is also experiencing
anxiety, depression, situational stressors,
illness, or grappling with difficult reacti-
vated childhood schemas? Or what if
the origin of the mother’s PPD is prima-
rily endocrinal? Or what if a partner
who is trying to be supportive is re-
jected, or simply not experienced as sup-
portive? The “un-blaming” process is
ongoing.

The organization of the Checklists:
The SC-MIRS checklists are comprised
of factors that research and clinical ob-
servation suggest contribute to the well-
being of the mother-infant dyad.
Well-being is defined as the mental
health of the mother and infant, and the
health of their relationship. The SC-
MIRS has separate versions for prenatal
and postpartum uses. 

High-risk items are consolidated into a
single checklist, even if they relate to
other dimensions. This constitutes the
first checklist, and is the only one 
intended to be reviewed before the 
patient’s departure. Other, more circum-
spect, considerations are in the check-
lists. These non-immediate risks and
strengths can help a clinician gain a
broader understanding of the patient
dyad and context, and may thus assist

with conceptualization and treatment
planning. 

The checklists are followed by prompts
for consideration of the results, as well
as some suggestions for responses in
case of high risk and suggestions for
treatment in non-emergent cases. The
checklists are not currently normed or
validated, but you are encouraged to try
them out by requesting them from the
first author. Your comments and experi-
ences would be very welcome.

The ten dimensions of the SC-MIRS are: 
1. High Risk; 
2. Current Context; 
3. Current Social Support Systems; 
4. Family Relational History; 
5. Individual History of
Mother/Pregnant Woman; 

6. Individual Factors of the Baby 
and Birth/Attitude of Pregnant
Woman Toward Pregnancy;

7. Current General Functioning of 
the Mother/Pregnant Woman; 

8. Current Parental Functioning of
Mother (no parallel for prenatal
version); 

9. Relational Characteristics (attach-
ment) between Mother & Baby (no
parallel for prenatal version); and 

10. Clinician Countertransference.

The dimensions progress from the
broadest perspective—the context of the
dyad—to the more immediate supports
and family, and then to the individual
characteristics of the mother and the
baby. This order is intended to ground
the clinician in a perspective that consid-
ers stressors and strengths the dyad is
facing together, rather than encouraging
us to place blame by seeing problems 
as stemming from the mother’s or, in
certain cases, the infant’s individual
character. 

Next, the checklists look at current func-
tioning of the pregnant woman or

continued on page 10
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mother to identify strengths that might
be leveraged or shortcomings the pair
might need help with. After this, the rela-
tionship between mother and infant is as-
sessed as much as possible given the age
and developmental level of the infant. 

The next step includes four prompts to
encourage the clinician to think through
his or her own reactions to the dyad and
their emerging relationship. 

Finally, the tool helps clinicians synthe-
size their thoughts about strengths,
weaknesses, and areas of multiple 
unknowns in the domains above, and
offers a few suggestions for follow-up
actions. 

The factors draw primarily from bio-
ecological and attachment theories, inte-
grated with the filicide and child abuse
literature. The checklists identify observ-
able factors, but go beyond a functional
or behavioral perspective. The factors
were studied in their primary research,
but the checklists have not yet been
studied as a tool, though we would like
to do that in the future. The tool still
needs validation and clinician input
would help strengthen it as well. 

Applied perinatal work typically fo-
cuses either on a medical or cognitive
behavioral approach, or on the attach-
ment outside of a contextual perspec-
tive. The SC-MIRS, by comparison,
unites and tries to integrate emphases
on relationship, ecological, behavioral,
and dynamic elements. In addition, the
SC-MIRS tries to incorporate the idea
that patients’ strengths facilitate treat-
ment: while much perinatal screening
looks only at concerns, the SC-MIRS em-
phasizes strengths as well. 

The SC-MIRS would have been useful

with Esperanza’s situation: mother and
infant presented with problems that were
anxiety-provoking for clinicians as well
as patients, but the SC-MIRS might have
helped the therapist justify and commu-
nicate about a decision to not hospitalize,
and could have helped formulate a more
effective treatment path instead. In this
case, Esperanza was released after three
nights in the psychiatric ward, but the ex-
perience left her confused and distrustful
about asking for help in the future. It
threw her into a labyrinth of hospital
bills, and kept her, her mother-in-law,
and her husband out of work for three
days. It deprived her of sleep and peace.
Finally, and most ironically, it took her
away from her infant and child. 

Thus far, using the SC-MIRS for cases
has helped us organize a lot of ambigu-
ous case information, develop ideas for
interventions, and focus on the clinical
relationship. It has facilitated the use of
a dual thought-process, going back and
forth between analysis of detail and syn-
thesis of meta-level content, with each
enhancing the other. The SC-MIRS has
contributed to tracking contradictory
narratives and information; therapeuti-
cally managing childhood abuse; gaug-
ing patient growth; contextualizing the
dyad; monitoring specific parenting be-
haviors; and observing attachment pat-
terns and parallel processes.

We hope that the SC-MIRS will help cli-
nicians accurately identify and treat
those who need more intensive help. In
Esperanza’s particular case, it also might
have helped prevent an unnecessary
hospitalization.

References for this article can be found
in the on-line version of the Psy-
chotherapy Bulletin published on the
Division 29 website.
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The field’s movement to-
ward developing, testing,
and disseminating highly
operationalized interven-
tion strategies has had a
tremendous impact on
psychotherapy practice,

research, and training in recent decades.
Numerous evidence-based psychologi-
cal treatments have been developed to
target specific anxiety and mood disor-
ders (Nathan & Gorman, 2007; Roth &
Fonagy, 2005). However, this emphasis
has led to a proliferation of treatment
manuals focused on narrowly defined
problems and techniques (Norcross,
2005). The abundance of increasingly
specific treatment manuals, many of
which have only trivial variations in
treatment procedures, has had the para-
doxical effects of increased burden on
practicing clinicians and trainees, and
significant strain on transportability and
dissemination (McHugh & Barlow, 2010).  

Akey impetus for the psychotherapy in-
tegration movement has been the iden-
tification and consolidation of core
treatment principles and mechanisms of
change that underlie different treat-
ments and diagnostic categories
(Boswell & Goldfried, 2011; Castonguay
& Beutler, 2006). Such information can
be used to improve existing treatments
or to develop more efficient interven-
tions. Current evidence strongly sup-
ports this effort in the treatment of
emotional disorders (see Barlow, Allen,
& Choate, 2004; Mansell, Harvey,
Watkins, & Shafran, 2009).  For example,
research has shown a considerable de-
gree of overlap among various anxiety
and mood disorders, particularly in re-
lation to diagnosis, in which high rates

of current and lifetime comorbidity
have consistently been observed
(Brown, Campbell, Lehman, Grisham, &
Mancill, 2001; McGlinchey & Zimmer-
man, 2007). 

The substantial comorbidity could be
explained by the presence of common
underlying factors related to the devel-
opment and maintenance of emotional
disorder (or general neurotic syndrome;
Wolfe, 2011), with manifest differences
(e.g., the focus of fear being social eval-
uation versus contamination) represent-
ing relatively superficial variations of
the same process. In fact, research in the
areas of neuroscience (Etkin & Wager,
2007), emotion science (Fellous &
Ledoux, 2005), and psychopathology
(Brown & Barlow, 2009) has begun to
elucidate common, higher-order dimen-
sions of temperament that underlie
emotional disorders, most significantly,
negative/positive affect and behavioral
inhibition/activation (Brown, 2007).
These dimensions are closely linked
with other shared factors, such as cogni-
tive-emotional processing biases (Beck
& Clark, 1997; McLaughlin, Borkovec, &
Sibrava, 2007) and increased emotional
reactivity and cognitive-behavioral
avoidance (Brown & Barlow, 2009;
Campbell-Sills, Barlow, Brown, & Hof-
mann, 2006). 

These findings point to the importance
of developing treatments that target the
underlying features of emotional disor-
ders. In addition to being more parsimo-
nious, such transdiagnostic treatments
(see Norton & Philipp, 2008) may prove
to be more powerful and generalizable
in terms of their effects (e.g., influence

PSYCHOTHERAPY RESEARCH
The Unified Protocol for the Transdiagnostic 
Treatment of Emotional Disorders
James F. Boswell, Ph.D., Boston University

continued on page 12



comorbid conditions), as they involve
the integration of core therapeutic prin-
ciples of change aimed at addressing
shared etiological and maintaining fac-
tors (Harvey, Watkins, Mansell, &
Shafran, 2004). As one example, the Uni-
fied Protocol for the Transdiagnostic
Treatment of Emotional Disorders (UP;
Barlow et. al, 2011a; Barlow et al., 2011b)
is an emotion-focused cognitive-behav-
ioral treatment (CBT) that applies to all
anxiety and unipolar mood disorders, as
well as other disorders with strong emo-
tional components (e.g., somatoform
and dissociative disorders). In this
paper, I will briefly describe the devel-
opment and components of the UP, re-
view recent research findings, and
present relevant ongoing and future re-
search efforts.

The Unified Protocol
The UP represents an integration of com-
mon principles of human functioning and
therapeutic change found in evidence-
based treatments for emotional disorders
(e.g., Barlow & Craske, 1989; Beck, Rush,
Shaw, & Emery, 1987), as well as research
on emotional processing (Campbell-Sills
et al., 2006; Mennin, Heimburg, & Turk,
2005). It is anchored by common CBT
strategies, such as the restructuring of
maladaptive cognitive appraisals, chang-
ing action tendencies associated with
problematic emotional responses, pre-
venting emotion avoidance, and utilizing
emotion exposure procedures, yet is also
distinctly emotion-focused in its empha-
sis on the functional nature of emotions
(Greenberg & Watson, 2006), facilitating
emotional approach and tolerance
(Greenberg, 2008), and emotion regula-
tion (Gross, 1998). Although earlier ver-
sions of the UP exist (see Allen, McHugh,
& Barlow, 2008; Ellard, Fairholme, Bois-
seau, Farchione, & Barlow, 2010), the cur-
rent version, recently published in a client
workbook (Barlow et al., 2011a) and com-
panion therapist guide (Barlow et al.,
2011b), is designed to be carried out in 12-
18 sessions and includes five core mod-

ules, an introductory module, a motiva-
tional enhancement module, and a re-
lapse prevention module. The following
is a brief description of each sequential
treatment module (excluding the intro-
ductory session). 
Motivational Enhancement/Treatment
Engagement. This module focuses on
motivational strategies to enhance pa-
tients’ readiness for behavior change
and to increase self-efficacy (Arkowitz,
Westra, Miller, & Rollnick, 2008). Am-
bivalence regarding behavior change is
marked, and the patient is guided to
weigh the pros and cons of both chang-
ing and staying the same. The patient is
also assisted in establishing concrete
treatment goals as well as specific steps
for achieving these goals. 
Psychoeducation and Tracking of 
Emotional Experiences. This module
includes psychoeducation regarding the
nature of emotions, with an emphasis on
their adaptive, functional nature. Pa-
tients learn about and begin to monitor
the physical, cognitive, and behavioral
components of their emotional experi-
ences, as well as maintaining factors. 
Emotion Awareness Training. This
module focuses on continued identifica-
tion of emotions and emotion-response
patterns, and the practice of non-judg-
mental, present-focused awareness of
emotional experiences. Patients are
taught skills that allow them to observe
all components (thoughts, physical sen-
sations, and behaviors) of their emo-
tional experience more objectively
through mindfulness (e.g., Segal,
Williams, & Teasdale, 2002) and emotion
induction exercises.  
Cognitive Appraisal/Reappraisal. This
module focuses on the role of maladap-
tive automatic appraisals in emotional
experience. Two overarching categories
of thinking traps are targeted: overesti-
mating the probability of negative

continued on page 13
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events occurring and catastrophizing.
Patients learn to identify thinking pat-
terns, practice cognitive reappraisal, and
practice thinking more flexibly about
their emotions and triggering situations. 

Emotion Avoidance and Emotion-Dri-
ven Behaviors. This module focuses on
maladaptive behavioral responses in the
context of distressing emotions. Patients
learn to identify patterns of emotion
avoidance and problematic emotion-dri-
ven behaviors (EDBs) that are central to
the maintenance of emotional disorders
due to negative reinforcement and the
disruption of new learning. After learn-
ing about these patterns (including short
and long-term consequences of avoid-
ance), patients work to replace these ac-
tion tendencies with more adaptive
behaviors. 

Awareness and Tolerance of Physical
Sensations. In this module, patients
learn to become more aware of and to
better tolerate the physical sensations in-
herent in strong emotional experiences.
Based on models of panic disorder and
panic treatment (e.g., Craske, 1991), the
therapist leads the patient through a se-
ries of interoceptive exposure exercises
designed to elicit intense physical sensa-
tions that are similar to those associated
with his or her most distressing emo-
tional experiences. These sensations are
then further integrated with other emo-
tion components (thoughts and behav-
iors) to promote additional learning
about the dynamic nature of emotional
responses. 

Interoceptive and Situation-Based Ex-
posures. This module involves system-
atic and repeated exposure to both
internal and external emotional triggers.
These exposures are aimed at increasing
the patient’s tolerance of emotions and
practicing the consolidation and imple-
mentation of previously learned skills in
contexts that are most emotionally rele-
vant. Over the course of several ses-

sions, the therapist assists the patient in
working through a constructed emotion
avoidance hierarchy. 

Relapse Prevention. The final compo-
nent involves a review of the treatment
concepts and discussion of patient
progress. The therapist and patient de-
velop a plan for continued practice and
anticipate future difficulties. Efficacy is
reinforced and post-treatment short and
long-term goals are established. 

Empirical Support
The UP was developed based on both
basic and applied research. Although
each of the core treatment components
is anchored in well-established cogni-
tive-behavioral treatments for various
emotional disorders, specific evidence
for the efficacy of the UP package is
emerging. Early versions were piloted in
two open trials with patients presenting
with diagnostically heterogeneous anxi-
ety and depressive disorders (Ellard et
al., 2010). 

In the first trial (n = 18), clinically signif-
icant pre-post treatment effects were ob-
served across disorders on a variety of
outcome measures, with 56% of patients
responding and 33% achieving high end-
state functioning (HESF). Based on these
results, the protocol was further devel-
oped before conducting a second open
trial (n = 15) with similarly heteroge-
neous diagnostic representations (Ellard
et al., 2010). Outcomes were more robust
in this second trial, with 73% of patients
responding and 60% achieving HESF. In
addition, 64% of patients achieved both
responder and HESF on comorbid disor-
ders. These results were maintained at 6-
month follow-up, with 85% responding
and 69% achieving HESF for principal
diagnoses, and 80% responding and over
50% achieving HESF on comorbid disor-
ders. Preliminary evidence was also
gathered for changes in hypothesized

continued on page 14
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underlying transdiagnostic dimensions.
Using the Positive and Negative Affect
Schedule (PANAS; Watson, Clark, & Tel-
legen, 1988), results indicated that 67%
of patients achieved scores within the
normal range on the negative affect sub-
scale at post-treatment, and 82% had
scored within the normal range at 6-
month follow-up. 

Based on these results, as well as patient
and therapist feedback, the protocol was
further developed and tested in a larger
randomized controlled trial (RCT; Far-
chione et al., in press). Thirty-seven pa-
tients presenting with heterogeneous
anxiety and depressive disorders, and a
high degree of cormoridity, were random-
ized to either immediate UP treatment or
to a waitlist/delayed UP condition. Mod-
erate-to-large pre-post between condition
effect sizes were observed for the primary
outcome measures. Pre-post within treat-
ment effect sizes for the primary outcome
measures were also moderate to large,
with most of these effects maintained or
enhanced at 6-month follow-up. Approx-
imately 60% of patients responded and
52% achieved HESF on principal diag-
noses at post-treatment; 38% responded
and 41% achieved HESF on comorbid di-
agnoses. Higher percentages were ob-
served at 6-month follow-up, with 71%
responding and 64% achieving HESF on
principal diagnoses, and 62% responding
and 72% achieving HESF on comorbid di-
agnoses. Significant pre-post and pre-fol-
low-up effect sizes were also observed on
the PANAS Negative (NA) and Positive
(PA) affect subscales. Taken together,
these results suggest that the UP is effica-
cious and durable in the treatment of var-
ious anxiety and depressive disorders. It
has also evidenced promising effects on
comorbid diagnoses.

Current Research Efforts and 
Future Directions
Several additional current and ongoing
research efforts include (a) examining

hypothesized mechanisms of change
and process-outcome relationships in
the UP, (b) conducting case studies to
preliminary test the UP’s effectiveness in
the treatment of other disorders involv-
ing emotion dysregulation, and (c) in-
vestigating the process and impact of
training in transdiagnostic CBT treat-
ments. For example, we are investigat-
ing if changes in quality of life,
intolerance of uncertainty, and emo-
tional willingness are predictive of out-
come. In addition, we are examining the
process and impact of including intero-
ceptive exposures in the treatment of in-
dividuals without principal panic
disorder, as well as the association be-
tween readiness to change and outcome.
Single case designs are also being con-
ducted to examine the UP’s effectiveness
in the treatment of depression in bipolar
disorder, principal posttraumatic stress
disorder, and borderline personality dis-
order, as well as to further examine ef-
fects in principal unipolar depression. 
We are also in the process of conducting
a larger-scale RCT to further examine the
efficacy of the UP in comparison to active
treatments. Specifically, we are conduct-
ing a non-inferiority clinical trial directly
comparing the UP to single diagnosis
CBT protocols (SDPs). This will begin to
establish whether the UP can be consid-
ered at least as efficacious as SDPs in the
treatment of diverse anxiety disorders. If
evidence for equivalency is obtained, the
UP would represent a possibly more ef-
ficient and effective strategy for treating
emotional disorders and comorbid con-
ditions, in comparison to the current re-
liance on SDPs. In turn, this may
positively impact, or at least simplify,
training and dissemination efforts. 

References for this article can be found
in the on-line version of the Psy-
chotherapy Bulletin published on the
Division 29 website.
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Everyone we know—
students and profes-
sionals alike—is in
favor of increasing 
the empirical support
for psychological in-
terventions. As an 
advanced doctoral stu-
dent, Zac sees the ben-
efits from advancing
empirical support for
psychology as an im-
portant tool to train
and educate early ca-

reer psychology professionals. He wants
to know that the training and education
he receives as a graduate student will
prepare him with empirical support for
evaluating and implementing psycho-
logical interventions. As an academic
training professional, Charlie yearns to
increase the credibility and merit of the
psychological interventions in which he
trains students and which he hopes will
sustain the future of our profession in
the face of decreasing resources.  He also
recognizes that educating students in
ESTs (Empirically Supported Treat-
ments) is mandated as part of APA ac-
creditation for doctoral programs (APA,
1996).  

What we also recognize is that there is a
dispiriting devil in the details when a
strong evidence basis for treatments is
sought.  An over-focus on these details
has, at times, seemed to reduce what
could be a constructive dialogue about
important issues into an acrimonious
take-no-prisoners debate.  Although the

details are important, too often attention
to them seems to obscure the greater
good and confuse and frustrate people
who are not fully immersed in these
specifics.  Too often we hear from stu-
dents and professionals that they do not
want to join in the EST journey to ex-
plore an inviting landscape because the
focus is on the trees, and even the bark
on the trees, which turns off those peo-
ple who are more inclined to first see the
overall wonders of the whole forest.  

Wachtel (2010) articulated eloquently
the dangers of becoming focused on the
details regarding training in ESTs. He
stated that one consequence of educa-
tional programs focusing their training
on the narrow definition of an “EST” is
that “it will skew training in a direction
that has problematic implications for
public health.  By focusing training ef-
forts on brief manualized treatments for
very narrowly defined complaints, it
would skew training toward treatments
designed to meet the mental health
needs of only about 20% of the overall
population seeking clinical assistance
(see Westen et al., 2004)” (p. 262).  Addi-
tionally, he stated that there has been
“confusion between the broad concept
of evidence-based practice and the nar-
rower set of criteria that have been em-
ployed in designating certain treatments
as ‘empirically validated’ or ‘empirically
supported’” (p. 251).  

In this brief statement, we will suggest
that the EST movement and its construc-

continued on page 16
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tive pursuit of increasing the scientific
support for applied psychological inter-
ventions could benefit from entertaining
a broader perspective in this area.  That
is, in the debates over the details (e.g.,
one intervention as superior to another,
which evidence is acceptable), we see
the narrow focus of attention as obscur-
ing the important endeavors of many
well-minded professionals. Although the
merits of discussing differences has its
place, attempting to claim singular vic-
tories of one sort or another does not. As
such, we will revisit a set of principles
regarding ESTs, (adopted by APA Divi-
sion 17, the Society of Counseling Psy-
chology [SCP], in 2002) which offer the
kind of perspective which can be useful
in the continued education about ESTs.  

We hope to add to the voices calling for
consensus rather contention, discussion
rather than debate, and the position of
“and” rather than “either/or” in order to
train thoughtful consumers and distribu-
tion agents who can add value to their
services.  We reiterate that there is a place
for the focus and critique of specific de-
tails within the EST discussion—what
we want to reinforce is that education in
this area can best be brought about by
promoting both narrow and broad
views:  seeing the leaves, trees, and the
forest can best promote the sustained
ecology of the entire system. 

A Broader Perspective on ESTs
In 2001, a Special Task Group (STG)
within APA Division 17, cognizant of the
problems with ESTs, chose not to develop
specific criteria that would lead to identi-
fied treatments, nor prescribe what con-
stitutes an EST, nor specify what
constitutes scientific “evidence,” nor how
to claim one intervention as superior to
others (Wampold, Lichtenberg, &
Waehler, 2002; 2005). Instead, a broader
perspective was created to address the
narrow view of evidence promulgated
within the origin work of the Division 12

task force (Task Force, 1995). The Princi-
ples for Empirically Supported Interven-
tions (PESI) attempted to more fully
encompass psychological interventions
meant to address the full range of the
human experience rather than simply
disorders which fit neatly into specific
(and discrete) DSM criteria.  A second de-
sire was to move away from the small
number of studies needed to empirically
support a treatment at the exclusion of
potentially broader information about an
intervention or set of interventions.  In
this vein, counseling psychology wanted
to ensure that all available evidence was
considered and appropriately weighted
to make inferences about practice rather
than allowing conclusions to be made
from a subset of the available evidence
(Wampold, Lichtenberg, & Waehler, 2002;
2005). Third, PESI tried to not overlook
the important variable of the person as
the provider because the results from the
research has shown that the proportion
of variation in psychotherapy outcomes
due to therapists within treatments has
been shown to be an order of magnitude
greater than the proportion due to treat-
ments (e.g., Crits-Christoph & Mintz,
1991; Wampold, 2001).  
As opposed to developing specific crite-
ria that would lead to identified treat-
ments, the STG “develop principles to
guide researchers and practitioners in
the hope that reviews of research would
elucidate practices of psychologists that
were justified by the evidence and
thereby informed by science”
(Wampold, et al., 2005, p. 30).  These
principles, as accepted by the Society of
Counseling Psychology, and thereafter
published in The Counseling Psychologist,
are summarized below, and was meant
to produce summary reviews which re-
veal what is known about general and
specific interventions as well as what
work is still needed to be done regard-
ing areas of service.  In adopting these

continued on page 17
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principles, the Society accepted that
their broad perspective requires “greater
reliance on the cognitive complexity of
the practitioner to apply them in varied
contexts to specific people” (p. 36-37).  
Principle 1: Level of specificity 
should be considered when evaluating
outcomes
Evidence for scientifically based inter-
ventions can exist at multiple levels,
four of which are proposed as a guide to
examining and collecting evidence for
supporting a particular intervention.
The first level describes looking at broad
categories (psychotherapy, supervision,
etc.), with the second level looking at
more specific major approaches or
modalities (CBT, group counseling, etc.).
The subsequent two levels look at ap-
plying the major modalities/approaches
to specific areas or populations, with
each being considered at the most spe-
cific level. This principle does not dictate
that research progresses in a way that
level one evidence is needed before
moving on, but rather the goal is to
focus the search for empirical evidence
without being limited to only one level
of specificity.
Principle 2: Level of specificity should
not be restricted to diagnosis
DSM diagnoses are one way to catego-
rize clients, but diagnosis represents
only one domain and ignores many
other very important client variables
(ethnicity, gender, attitudes and values,
preferences for type of treatment, purity
of the disorder or problem, etc.). This
principle encourages an emphasis on
health rather than pathology, recogniz-
ing diversity-related issues and respect
for client attitudes and values.   

Principle 3: Scientific evidence needs to
be examined in its entirety and aggre-
gated appropriately
Reviewing results of research would be
much more straightforward if the “evi-
dence” produced by research findings

were less conflicted.  As that is not the
case, it is vital that the aggregation of re-
search be done by using the appropriate
methods to measure evidence at the cho-
sen level of specificity.  This principle en-
courages the examination of the entire
body of evidence regarding a psycho-
logical intervention and the use of a
method that can, without bias, deter-
mine the efficacy of an intervention pro-
gram (often meta-analyses). These
results of the “whole picture” can often
provide a more comprehensive view of
an intervention as opposed to looking at
the results of a particular study inde-
pendent of the accumulated evidence.
We have recently seen on a list-serve the
idea of having a “portfolio of evidence”
or a “family of evidence” to support
claims made about psychological inter-
ventions, and this concept resonates
with us.  
Principle 4: Evidence for absolute and
relative efficacy needs to be presented 
Identifying interventions that are supe-
rior to others for a given presenting con-
cern can remain a goal; however, this
principle aims to ensure that we avoid
confusing absolute efficacy with relative
efficacy. The freedom of clients to choose
among efficacious programs should not
be withdrawn without persuasive evi-
dence that a particular intervention is
discernibly superior to other potential
choices. That is, with treatments that
demonstrate a similar level of efficacy,
we should not limit the ability of clients
(and potential clients) to choose a treat-
ment that better suits them personally. 
Principle 5: Causal attributions for
specific ingredients should be made
only if the evidence is persuasive
Due to the complex nature and mix of
ingredients present within interven-
tions, identifying the particular aspects
of interventions that are responsible for
outcomes is exceptionally difficult. The

continued on page 18
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interpersonal context present when de-
livering interventions is unique from in-
stance to instance and differs from client
to client. A plethora of research has sug-
gested that the common factors are an
important ingredient in psychotherapy
and need to be recognized when consid-
ering treatment outcomes (see:
Wampold, 2000; Lambert & Barley, 2001;
Imel & Wampold, 2008). In order to indi-
cate that particular actions or compo-
nents are necessary for change or
growth, the scientific evidence should be
strong and employed reasonably. 

Principle 6: Outcomes should be 
assessed appropriately and broadly
This principle suggests outcomes should
take into account factors such as the
costs and benefits of the interventions,
and how one’s perspective or general
life functioning may influence out-
comes. Illustrating the complex nature
of assessing outcomes, specific and de-
finitive results are difficult to establish,
even when there is a clear-cut presenting
concern in psychotherapy. This principle
highlights the need for assessments to
include more than an examination of
symptom reduction from a single per-
spective, focusing especially on includ-
ing quality of life issues. 

Principle 7: Outcomes should be 
assessed locally and freedom of choice
should be recognized
The premise of this principle is that sci-
ence should inform practice, not dictate
it. Interventions that have consistently
resulted in outcomes that are inferior or
those not demonstrating effectiveness
should be avoided, as should those in-
terventions for which there is a dearth of
scientific investigation. With that being
said, particular interventions should not
be mandated unless the evidence for the
superiority of those treatments is clear
and convincing. In many ways, this
principle seeks to maximize the science

and practice connection through an in-
terwoven system as well as respect indi-
vidual differences and preferences of
both providers and consumers. Within
these principles, it is imperative that cli-
nicians continually learn through expe-
rience and make a point to stay clinically
informed by science. 

Final Thoughts
In referring to the dissemination of the
principles in The Counseling Psychologist,
Dianne Chambless (2002) observed “Di-
vision 17’s focus on empirically sup-
ported interventions is a very welcome
addition to this movement and should
increase counseling psychologists’
awareness of the scientific bases of their
practice” (p. 307).  Sol Garfield (2002)
also stated, “I respond quite positively
to the article by Wampold et al. (2002).
They provided a good critical appraisal
of the published material on empirically
supported therapy from the Division 12
committee” (p. 293).  

We also see overlap between the PESI
and the guidelines promulgated by the
Presidential Task Force on Evidence-
Based Practice, which created a policy
statement that says, in part, “Evidence-
based practice in psychology (EBPP) is
the integration of the best available re-
search with clinical expertise in the con-
text of patient characteristics, culture,
and preferences” (APA, 2006, p. 284).
This statement  reflects the three compo-
nents that help direct successful thera-
peutic interventions: empirical evidence
(broadly defined); clinical expertise; and
client characteristics.  The position taken
by PESI also seems consistent with
Wachtel’s (2010) synthesis of a range of
writers and researchers when he sug-
gested that “we move beyond the ‘horse
race’ and ‘certifying’ approach of the
‘EST’ movement and focus instead on
the principles and processes that under-

18
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lie effective therapeutic work” (p. 265).

To come full circle we suggest that effec-
tive teaching in EST land benefits from
both narrow and broad perspectives.
Zac surmises that, as a graduate student
who is relatively new to the field of psy-
chology, learning about EST’s some-
times feels like standing in the middle of
the woods surrounded by trees in every
direction. When discussing the specifics
of ESTs, the individual structure and
composition can be interesting, but lack

context. What the PESI perspective pro-
vides is a chance to be airlifted above the
forest to grasp the overall picture and
see how the forest is composed and fits
into the larger scale of a profession,
while still allowing for explorations into
the individual differences of the biology
of various trees.  

References for this article can be found
in the on-line version of the Psy-
chotherapy Bulletin published on the
Division 29 website.
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[One} who as a physical
being is always turned
toward the outside,
thinking that [their] 
happiness lies outside
[them], finally turns
inward and discovers
that the source is within
[them]. 

Soran Kierkegaard

When we think back to
the people who have
had a profound influ-
ence on our lives—

teachers, therapists, friends—we realize
that there was something similar in
those relationships. These individuals
believed that we had the capacity to
achieve our goals and dreams! They saw
in us potential for big things and the
ability to do what we wanted. They
helped us to reach for the stars but also
helped us keep our feet on the earth. In
other words, they helped us to believe
in our vision and also to work out the
practical details so that it was actually
achievable. 

The clients that we see all have a strong
desire to do something more or to be
someone more. We find that when we
help facilitate the pursuit of their
dreams, symptoms of depression and
anxiety often diminish.  Frequently, this
requires uncovering a long lost goal or
dream that has been buried under be-
liefs of inadequacy and impossibility.
Thoughts like, “I can’t,” “dreams aren’t
practical and don’t make money,” “what
if I fail,” and “what will other people
think of me” often prevent people from
even considering a dream. When a per-
son begins to believe that a goal is possi-

ble, he or she often experiences a large
amount of energy and positive emotions
like joy, appreciation, and well-being.
Moving forward in life without the in-
spiration of a goal is like driving a car
with the emergency brake on.

The recent interest in positive psychol-
ogy and the burgeoning field of coach-
ing suggest that people are eager for 
an approach that focuses on potential
and well-being rather than deficits. The
“positive” approach to psychology is 
actually not new and has deep roots in
the history of psychology. Alfred Adler,
William James, the Humanistic psychol-
ogists like Rogers and Maslow, and the
Human Potential Movement, all were
involved in conversations about human
potential, positive emotions and 
“self-actualization.” However, these 
approaches have often been eclipsed by
clinical models that tend to focus on
pathology rather than well-being. 

A recent film, “A Dangerous Method,”
highlights two different approaches to
psychological health and healing. In this
portrayal of the relationship between
Freud and Jung, Jung analyzes a young
woman named Sabina Spielrein. Al-
though the movie examines some ques-
tionable boundaries between the two,
Jung also constructively encourages
Sabina to pursue her dream of becoming
a doctor and an analyst herself. Again
and again, when Sabina feels like she
can’t do it, he tells her she can until she
successfully graduates from medical
school and becomes an analyst. Jung’s
interest in helping his patient follow her
dreams and aspirations clashed with
Freud’s deterministic belief system. This

continued on page 21
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is still a controversy in psychology and
has resulted in reluctance for many ther-
apists to focus outside of a client’s symp-
tomatology. The use of insurance to
fund psychotherapy with the managed
care requirement of “medically neces-
sary treatment” has reinforced and in
some ways mandated this focus. This
has created a negative connotation
about psychotherapy in many peoples’
minds and has forced clients to turn to
other professions like coaching and em-
powerment courses for help in realizing
their dreams and aspirations. 

Fortunately, there has been new research
in psychology on positive emotions and
well-being that is finding its way into
mainstream psychotherapy. The re-
search on happiness suggests that there
are some basic steps to achieving happi-
ness such as focusing on gratitude, hav-
ing a strong community, having a
spiritual belief system (Diener and Selig-
man, 2002, Emmons, 2008). However,
we believe one important dimension of
happiness is a feeling coming from deep
inside when we are doing what is au-
thentic to our self. Rather than focusing
on gratitude, creating social relation-
ships or going to church, being happy
requires something more. The inner re-
lationship with oneself is essential to
happiness. When a person is authentic,
it is like a plant in the right soil and en-
vironment. A cactus doesn’t survive in
Vermont and a maple tree can’t live in
the desert. Flourishing requires know-
ing who we are and pursuing the things
that help us to thrive. 

How do we facilitate our clients’ rela-
tionship with themselves and help them
recognize, believe in, and achieve their
dreams? Deep non-judgmental listening
to a client is essential. It models to the
client how to listen to his or her
thoughts and feelings and to value
them. The attitude and belief system of
the therapist is also important. If we as
therapists actually believe clients can be

more than who they presently are and
can achieve their goals then it becomes
more possible in the belief system of the
clients as well. Helping clients to sort
through their thoughts and feelings to
find what they truly want is essential.
Believing in and helping clients attain
their dreams can lead to greater self-es-
teem and happiness for clients. This
helps clients be more authentic or true
to themselves and to pursue the right
climate or soil in which to grow.

The importance of encouraging clients to
follow their dreams and strive for au-
thenticity is well illustrated in the case of
Mary. “Mary” came to see me (BV) full of
hopelessness and despair. Our initial
work dealt with her fears about finding a
partner before she was too old to have a
baby. Like many clients who feel stuck,
Mary had conflicting core beliefs. She
both felt she needed a relationship to be
happy and at the same time felt that for
some reason, this was an impossible goal.
She believed she was never attracted to
the men who liked her and conversely
that the men to whom she was attracted
would not like her. She was also afraid of
experiencing any more rejection because
each failure made her more fearful of
being hurt again.

In addition to focusing on core beliefs,
our work focused on helping Mary to
compassionately and nonjudgmentally
understand, accept, and validate at a
deep level her innermost longings and
feelings. She learned to sit with her suf-
fering without running away and also
how to move past it to follow her
dreams. Mary began to realize that, in
addition to dreaming of being a mother,
she also had creative impulses that were
separate from child bearing. She began
to experiment with expressing herself
through different artistic mediums and
then gradually became more and more
involved with poetry. She realized that

continued on page 22
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the desire to have a baby was somewhat
symbolic. She wanted to “give birth,”
but to a poetic expression of herself not
just to an infant.

Helping Mary to move in the direction
of knowing herself and her dreams pro-
vided productive material for our work
together. She was able to acknowledge
and soothe the fears that surfaced and
also to challenge the limitations that she
placed on herself. She began to feel com-
plete in herself and realized that some of
her longing for a child was due to socie-
tal and family expectations rather than
solely to her own desire. It was easy to
see Mary achieving her goals and it was
important as her therapist to stay with
this mindset rather than buying into her
self-imposed limitations. We worked
with body image issues, perfectionism
and unearthed the source of her unpro-
ductive relationship patterns and beliefs
by exploring her family of origin. As our
work progressed, Mary began to relax
into herself and feel more comfortable in
her skin. Rather than searching for hap-
piness, she realized that happiness was
an “inside job.” Mary began to like and
listen to herself more and her sense of
desperation subsided. She began to shift
from hopelessness and despair to au-
thenticity and wellbeing. 

Eventually, Mary met a man at a poetry
slam and they dated for a year before the
relationship ended. In facing the end of
yet another serious relationship, Mary
used her newfound relationship with
herself and sense of authenticity to pur-
sue Plan B, which was to create her own
family through artificial insemination.
Against the odds, she easily became
pregnant. However, achieving half her
dream was not enough for Mary. She de-
cided to look for a partner too. Her on-
line ad on a popular dating site revealed
that she was pregnant but still looking
for a loving partner. She met a wonder-

ful man, they fell in love and he assisted
during the birth of her child.  They mar-
ried, he adopted the baby and they now
have another child conceived naturally.
Currently, Mary not only has two chil-
dren but she also has two books of pub-
lished poetry!

This story has a happy ending, however,
life continues and with it the challenges.
Mary achieved her goals and she devel-
oped a connection with herself that will
carry her through the next set of chal-
lenges. By learning how to acknowledge
and work with her thoughts and feel-
ings, Mary is able to listen to and know
herself. She has a sense of authenticity
and integrity and generally feels happy. 

We are always evolving and expanding.
Having goals and inspired ideas is part
of this creative growth process. By fol-
lowing our dreams, we are able to keep
up with who we have become. We have
come to realize that believing in our
clients’ potential, helping them dream
and aspire to be more than they presently
are, is one of our greatest gifts as thera-
pists. Therapist compassion seems to
allow clients to tolerate their own suffer-
ing while being comforted that the suf-
fering will end. Similarly, the belief that
clients have the capacity to grow and
change, and to achieve their dreams
seems to help clients dismantle limita-
tions and self sabotage in order to hear
and believe in their inner urgings, attain
their aspirations and experience well-
being. The therapists’ attitudes towards
their clients, their willingness to allow
their clients to dream and their belief that
the clients can attain their goals can play
a pivotal role in helping clients achieve a
sense of authenticity and happiness.

References for this article can be found
in the on-line version of the Psy-
chotherapy Bulletin published on the
Division 29 website.
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LATEST CALL FOR RESEARCH AWARD

APA’s Division of Psychotherapy is pleased to announce:
The Distinguished Publication of Psychotherapy Research Award for 2012

In consultation with the Division 29 Board of Directors, the Division 29 
Research Committee is seeking nominations for The Distinguished Publication
of Psychotherapy Research Award. This award recognizes the best empirical
(i.e., data-based) published peer reviewed article on psychotherapy in the 
preceding calendar year. Articles appearing in any journal (i.e., they need not
have appeared in the Division’s journal) are eligible for this award. 

We ask members of the Division to nominate articles for consideration by April
1. Nominations should include the complete citation for the article, and should
be emailed to the Chair of the Research Committee, Dr. Michael Constantino
mconstantino@psych.umass.edu

A selection committee appointed by the Chair of the Research Committee, in
consultation with the President of the Division, will evaluate all nominated
articles, and will make a recommendation to the Division’s Board of Directors
by May 1. Upon approval by the Board, the author(s) of the winning article
will be notified so that they may be recognized and receive the award at the 
upcoming APA Convention. Accompanying this award is a plaque. 

All methods of research will be equally valued (experimental, quasi-experi-
mental, qualitative, descriptive/correlational, survey). Current members 
of the Research Committee and the Selection Committee will not be eligible
for the award, so no articles by members of the Research Committee will be
considered. Also, committee members will recuse themselves from voting on
articles by current or former students, as well as collaborators. Self-nomina-
tions are accepted.  

The criteria for the award appear below:
• the rationale for the study and theoretical soundness 
• the methods 
• the analyses 
• the explanation of the results 
• the contribution to new knowledge about psychotherapy (e.g., the work
is innovative, creative, or integrative; the work advances existing re-
search in a meaningful way); greater weight will be given to novel/cre-
ative element than to methodological/statistical rigor

• relevance to psychotherapy practice. 

The Distinguished Publication of Psychotherapy Research Award is 
accompanied by a $500 cash award sponsored by Wiley and Sons. 
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The American Psycho-
logical Association
(APA) is the largest 
organization of psy-
chologists in the
world (APA, 2010).
The association is gov-

erned by the Council of Representatives,
consisting of representatives from the 54
divisions, the U.S. states and Canadian
provinces, and the Board of Directors.
The work of the APA is conducted by
both paid personnel and volunteers.
Employees staff the executive office, of-
fice of the general counsel, the educa-
tion, practice, public interest, and
science directorates, governance affairs,
publications and databases, public and
member communication, and IT serv-
ices. Volunteers serve on the many
boards and committees, usually on a
staggered basis for three-year terms. 

One of the most important tasks for APA
is to consult on ethical matters for psy-
chologists, especially related to the Eth-
ical Principles of Psychologists and Code of
Conduct which applies to “psycholo-
gists’ activities that are part of their sci-
entific, educational, or professional roles
as psychologists” (2002, amended 2010,
p. 2). Consistent with the organization of
the APA, ethical issues are considered by
the Ethics Office staff members, and by
the volunteer members and associates of
the Ethics Committee.

As I recently rotated off the Ethics Com-
mittee, it might be worthwhile to share
my experiences with the readers of the
Psychotherapy Bulletin. It is important to
note that this brief paper is not meant to
be a comprehensive review, and reflects

only my personal reflections and opin-
ions, and not those of the Ethics Com-
mittee or the Ethics Office in any way.

APA Ethics Office
There are seven staff members in the
Ethics Office, including the director,
deputy director/director of adjudication,
two ethics investigative officers, ethics
coordinator, governance coordinator,
and adjudication coordinator. In addi-
tion, the APA general counsel and associ-
ate general counsel serve as consultants
to the Ethics Office and the Ethics Com-
mittee. In all, three staff members are at-
torneys (the director and deputy director
are both psychologists and attorneys),
along with the two attorneys from the
Office of the General Counsel. Each staff
member shows considerable patience
dealing with the endlessly changing
group of volunteers on the Ethics Com-
mittee, consistently going above and be-
yond any job requirements in answering
our many questions and helping us to
understand complex legal and ethical 
issues. Each also shows admirable
thoughtfulness, restraint, and diplomacy
in dealing with the many controversial
problems in the field.

APA Ethics Committee Members
The Ethics Committee consists of eight
members (including seven psycholo-
gists and one public member) and two
associates (psychologists who are ap-
pointed by the committee). Nominations
for the committee may be submitted by
anyone; the committee selects three peo-
ple per slate, and the Council of Repre-
sentatives then elects the members. The

ETHICS IN PSYCHOTHERAPY
APA Ethics Committee
Jennifer A. Erickson Cornish, Ph.D., ABPP
University of Denver GSPP

continued on page 26
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committee includes a chair and vice
chair; the associates do not vote on ad-
judication matters, and the chair votes
only in a tie situation.

Ethics Committee Activities
The committee meets twice a year in
Washington D.C., with occasional tele-
phone conferences, and most members
and associates also participate in the an-
nual APA convention, where staff organ-
ize an annual Invitational Ethics
Breakfast, two awards presentations
(one for an ethics educator and one for a
student ethics paper), and various sym-
posia (e.g., Hot Topics in Ethics). The
work of the committee is described in
the Rules and Procedures of the Ethics
Committee (2001), and includes ethics
adjudication, education programming,
ethics consultation, and special projects.
Generally, the first day of a committee
meeting centers on adjudication; on the
second and third days the focus moves
to education programming, consulta-
tion, and special projects.

Immediately prior to the committee
meetings, members and associates re-
ceive a sizeable amount of reading mate-
rial, including the non-confidential and
confidential agendas, which may include
several boxes of case files. Throughout
the year, members receive intermittent
Friday mailings consisting of member-
ship applications that may not require an
in-person discussion but do require a
mail vote. The workload is large (e.g., in
2009, we reviewed 12 cases, four mem-
bership-related actions, six case-related
confidential agenda items, 10 non-case-
related confidential agenda items, and 52
non-confidential agenda items, not in-
cluding membership items that were re-
viewed throughout the year between
meetings), but manageable thanks to the
considerable organizational skills of the
Ethics Office staff.

There are three types of ethics adjudica-

tion cases: Show Cause, Sua Sponte, and
Complainant. A Show Cause case is
opened upon notice from an authorita-
tive body (e.g., a state licensing board) of
a serious action. Sua Sponte cases arise
from the committee’s own initiative (e.g.,
a newspaper article about an ethical vio-
lation committed by an APA member),
while Complainant cases are from third
parties, such as clients. In addition, mem-
bership cases are considered when an ap-
plicant has experienced an ethical
problem or is reapplying after having left
APA due to an ethics problem. 

The Ethics Office and either the Ethics
Committee Chair or Vice Chair review
all matters; matters that are not dis-
missed or closed due to the member re-
signing under ethics investigation
become cases that are sent to the Ethics
Committee for further review. Of course,
only cases that involve APA members
are reviewed by the committee, as it has
no jurisdiction over other psychologists.

Before adjudication cases come before
the committee, they have been thor-
oughly investigated by the Ethics Office
staff members. In each case, the commit-
tee may vote to dismiss, remand for fur-
ther investigation, or may impose
sanctions including reprimand, censure,
stipulated resignation, or expulsion
from membership, and may choose
among many available directives such
as a cease and desist order, supervision,
continuing education credits, tutorial,
writing a paper, evaluation, psycho -
therapy, and so on. In addition, the com-
mittee may vote to notify other
organizations of its decision related to a
case (e.g., a state licensing board, state
psychological association, the Associa-
tion of State and Provincial Psychology
Boards, the National Register, and the
American Board of Professional Psy-
chology). Aggravating and mitigating
factors are carefully reviewed, and the

continued on page 27
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committee takes considerable time be-
fore voting, as it is crucial to balance the
rights of the APA member with the need
to protect clients, students, the associa-
tion, and the profession. The committee
conducts paper reviews only; all recom-
mended expulsions and Show Cause
cases are reviewed by the APA Board of
Directors, and respondents may request
an Independent Adjudication Panel/
Formal Hearing Committee for Sua
Spontee and Complainant cases, de-
pending upon the level of sanction.

Educational programming is an impor-
tant role for the Ethics Committee and
includes providing education for psy-
chologists, students, and the public. As
an example, committee members and the
Ethics Office Director gave several work-
shops at the 2011 National Multicultural
Summit and Conference, including one
on the ethics of assessing multicultural
competence. The committee receives
eight hours of APA convention program-
ming, and often adds preconvention
workshops and additional symposia in
collaboration with APA divisions and
other groups. The Ethics Committee also
receives education, often related to mul-
ticultural awareness (e.g., a presentation
on the ethics of deafness as an aspect of
diversity).

Ethics consultation is a daily activity for
the Ethics Office, with the Ethics Com-
mittee often involved either during the
in-person meetings or on telephone con-
ferences. Current issues have included
telepsychology, the use of social net-
working, and recent developments re-
lated to the implications of student
religious expression and sexual orienta-
tion for graduate training in psychology.

Finally, the Ethics Committee is involved
in many special projects. For instance,

each year the committee reviews many
student ethics paper submissions and
chooses one to win the Graduate Student
Ethics Prize. Ethics committee members
help edit the prize winning paper, and
sometimes one or two other papers to be
published in a peer reviewed journal.
Several committee members are also in-
volved in various task forces (e.g., a joint
APA/ASPPB task force regarding chal-
lenges common to ethics committees and
licensing boards). One of the most mem-
orable special projects during my time
on the committee was our work on
amending the Ethics Code; we recom-
mended to Council (and they voted to
approve) that the last two sentences of
the final paragraph of the Introduction
and Applicability section, and Ethical
Standards 1.02 and 1.03 be changed to
make it absolutely clear that psycholo-
gists must adhere to basic principles of
human rights. 

Summary
It was an honor to serve on the Ethics
Committee, as well as to work with and
learn from the talented members and as-
sociates on the committee and the
knowledgeable and compassionate
Ethics Office staff members. It was a
heavy responsibility to adjudicate cases,
and a humbling reminder of the difficul-
ties associated with being a psycholo-
gist. It was an incredible experience that
reinforced my commitment to “act ethi-
cally; to encourage ethical behavior by
students, supervisees, employees, and
colleagues; and to consult with others
concerning ethical problems” (APA,
2002, amended 2010, p 3).

References for this article can be found
in the on-line version of the Psy-
chotherapy Bulletin published on the
Division 29 website.
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STUDENT FEATURE
Reflections on the First Year in a Doctoral Program
Lauren Palazzolo, M.A.
Loyala University Maryland

I’ve been journaling
for many years, and
every now and then
have been unexpect-
edly inspired to write
poems.  When I began
the doctoral psychol-
ogy program this past

fall at Loyola, I was pleasantly surprised
by a series of poems that came alive on
paper.  I’d never considered myself a
poet until one of my professors, Dr. Jef-
frey Barnett, invited me to share my
poems in the Psychotherapy Bulletin.
“Wow,” I thought, “maybe I AM a
poet!”  Any poems I write seem to “pop”
out of nowhere when the inspiration
comes. The intention behind my poems
is usually to capture an experience of
some sort.  These are a selection of the
poems I wrote during the first few
months of beginning the grand adven-
ture of doctoral studies.

STUMBLES
I’ve been walking lately,

Forward,
Into and through unknowns,

And stumbling, 
Tripping, 

On things that visibly aren’t there.

“What are they?” 
I ask myself.

Old wounds.
Pain bodies.

Shadows of past hurts,
Creeping up through uneven ground,

‘Cause they are familiar to me,
And I am in unfamiliar territory-

Starting graduate school,
Far from home,

Away from loved ones.

Perhaps this is when my old wounds
sneak up the most.

Grabbing and wrapping around my
feet and toes.

Creeping their way upward,
Around me, 

As I give them life.

They aremy stumbles.
My fears. 
My pain. 

My uncomfortable comforts-
Being good enough
Being wanted
Being liked

Being a “part of”
Being included.

I question and doubt myself.
Feel lacking and insecure.

Past wounds thrive on this like oxygen
to their every cell.

“So now what?”

First, I notice them.
Their presence.

And acknowledge them,
For what they are, 

And what they represent.

Then, I will them away,
Back to sleep below the Earth.
Unwrapped from my body,
Dried up and withered.

I step forward,
And keep stepping forward.

Letting only the ground support me,
And the loving Light from above to

guide me.
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Lastly, I thank these old familiar
wounds,

For bringing into my awareness, 
The pains that are still present for me, 

Now and then,
To guide me and bring insight.

To present me with the opportunity,
To again choose NOT to be controlled

or tripped up by them.

For I must know when they’re there,
In order to choose them to leave.

GRADUATE SCHOOL

Whoa.
Grad school!

“This is a bit intense,”
You think to yourself.

A little, perhaps a lot, of fear creeps in,
As you jump ahead in your mind,

Taking in what is to come,
When it’s all due,

And how you’ll get it all done.

Not only done,
But done well,
And on time.

“What can I get away with not doing?”
you ponder.

And there are lots of “firsts,”
That bring maybe excitement,

Maybe nervousness,
Maybe both.

“Undergrad was easier!”

Be on time,
Dress professionally,
Remember this,
Remember that,
Don’t do this,
Don’t do that.

You’re here for a reason though.
You were specifically and intentionally

selected,
With Faith that you’d succeed.

And help is all around!

You can ask questions,
Voice confusion,
Seek advice.

So break it down,
Day by day,

Or in grad school,
Perhaps week by week.

Take a few breaths,
And tune in to your undeniable ability

to succeed!

THE BALANCING ACT

Here you are,
Sitting on a teeter-totter.
Yet it’s an odd teeter-totter,

With three, four, maybe five seats,
And you must balance them all!

One seat for this class,
One seat for that class,
One seat for clinics,

One seat for somehow everything else.

But wait!
There are more seats than that!
It’s like an octopus of seats,

‘Cause “everything else” actually does-
n’t sit alone on one seat-

It spreads apart,
And as you look around you realize-

Your family has a seat
Your social life
Your self-care
Your partner
Your work.

Shit!
There’s a lot of seats here!

How am I supposed to keep them all
teetered in the air at once?!

You’re not.

Instead you must be fluid,
Willing to sit on one for a while,

Then get up and move to another one,
continued on page 30



30

And so on.
The trick is not to stay in one seat for

too long.

But what if you did?

Then you’ll feel it.
A pressure-
Perhaps guilt,

Perhaps a palpable pull to get up off
the seat you’re on,

And move to another.

It’s a balancing act!
Which of course you know,

‘Cause you’re living it as we speak.

So listen closely,
And move with ease,

From seat-to-seat-to-seat-to-seat-to-
seat.

You can do it!
You will do it!

You may also choose, 
Here and there,

To get rid of some seats all together.

‘Course you may feel overwhelmed.
This is normal,

Perhaps inevitable at times.

But wherever you sit,
And however long you sit there,
The ground is always beneath you,
Holding and supporting you.

It’s there if you fall off a seat.
It’s there when you can’t see it.

STATUS UPDATE #1

It’s sunny and chilly,
On this mid-December day,

With finals just around the corner,
And a few assignments due as well.

My head is filled with what’s due,
What needs to be done, 

And by when.

“Take a breath,”
I say to myself,

“One thing at a time.”

Is that even possible in grad school?
One thing at a time?

Really?!
‘Cause there’s like three more 

papers due, 
Two forms to submit,
And finals to study for, 

All within the next 10 days.
No, wait, 
Nine days!

“One at a time my ass,” 
I reply to my previous 
self-assuring thought.

But wait, I’m journaling right now, 
And obviously not getting any work

done,
Or doing anything else.

It truly is easier doing one 
thing at a time,

When it doesn’t come to school 
commitments.

“Am I procrastinating?”
I ask myself.
Perhaps. 

Well…yes, 
Yes I am procrastinating.

I should be working on my next paper.
I even blocked this time off in my

schedule
To, “Write Theories paper.”
But journaling is so much 

more enjoyable!

You know what would also 
be enjoyable?

Being done with all my schoolwork 
for the semester!

Feeling studied and prepared for finals.
Getting things done, one thing at a

time.
Or maybe two, 

So I can switch back and forth as 
continued on page 31
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I lose interest,
Or as my brain temporarily shuts

down on a particular class.
I hate when that happens.

But you know what?
I love this program!

Because ultimately it supports my
greater aspirations.

I knew it’d be difficult. 
Tedious. 

Time-consuming.
Multiplied by about a thousand.

But I wanted this!
I sought it out!

In fact, I sought it out two years 
in a row, 

Until I got accepted into a program
that fit for me.

Hey, what do you know? 
I just managed to motivate 

myself to study,
So I’ll talk to you later.

WHINE-ALS
Defined as the whining of finals.
Yes, finals truly can be stressful,

And yes, 
That’s a ridiculous understatement.

Finals are, 
Well, 

They’re just so final!
It’s like our whole grade could be

ripped out from under us,
If we don’t do well on finals!

(Maybe we need the ABC’s for this one
to check for distorted thoughts)

Nonetheless, when it’s time for finals,
There’s some strange heightened

power
That supercharges our supposedly

rational ego, 
And exerts its force mischievously 

and deceptively.

I can only describe that ego-driven
force as pressure.
Ugly pressure,

With all the bad ingredients mixed up,
Nice and ugly.

Tension.  
Fear.  

Expectation.
Perhaps perfectionism.

Late nights.  
Early mornings.
Resentment- 

Toward being asked to do anything but
study.

Don’t people “get” that it’s finals week!
I have to study!

That’s all I’m gonna do for at 
least the next week,

So nothing else should be 
expected or asked of me.

And if it is, 
I’ll feel like you don’t understand or

aren’t being supportive.

Yes, I realize I’m now being a 
bit unreasonable,

But I’m stressed out and can’t help it!

Which brings us back to whine-als.
The beautiful, pointless, art
Of whining about finals.

That all the classmates totally “get”
‘cause many of us do it.

But that no one else “gets.”
And we feed off each other’s stress,

fear, pressure, anxiousness,
Worrying endlessly about all the 

studying we need to do.
Essentially whining,
And whining,

And whining some more.

What does it do for us anyway?
Truly?! 

How do whine-als help us?
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I can only speak for myself on this one,
But whine-als gets me all twisted up

inside, 
Stressed out, 
Sleep deprived, 
Malnourished,
And tensed up-

Like a snapper turtle hanging on for
dear life

(or maybe hanging on ‘cause he’s pissed
you stuck a twig in his face for pure enter-

tainment value).

It’s a bitch, 
No matter how I look at it.   

Whine-als is a deliberate stance in a big
circle on the floor marked “Negative,” 
With words and phrases like “Fear,” 

“Hard” 
“You better do good”

“Don’t fail” 
“Study or else”
“Pressure” 
“Tension” 
“Be perfect”

“Don’t screw this up.”

But hey! 
There’s another spot on the floor. 

What’s it say?  
I can’t see it very well

Through all this grey cloudiness I’m
standing in.

Oh! 
It says “Positive.”  

Hmm…
I think I’ll walk over there just for the
hell of it and see if I feel any better.

Okay, 
So now I’m standing in a circle 

on the floor,
Looking down at the word 

“POSITIVE,” 
Written in BRIGHT, PLaYFuLL, 

LOUD letters.
With words and phrases like, 

“You can do it!” 
“Relax” 
“Breathe”

“Capable”
“Confidant”

Wow, this is much better!
I think I’ll stand in this circle for

awhile.

‘Course there’s still that pull-
That ugly, yanking pull back to the

“Negative” space,
That devious ego space that wants 

only to ignite fear.

But screw that!  
It doesn’t have to hold power over me.

I can hold power over it!
So I’ll will it away,

And surround myself, 
Fill myself, 

With the Positive.

Goodbye Whine-als.
I’m gonna go kick ass on some tests!

THE IN-BETWEEN

Those oh so precious times,
Even if just for a moment,
But hopefully longer,

Of space.

It’s like lightness, 
Surrounding you, 

Almost lifting you up.

You can stand a little taller,
Expand your chest a little broader,

Unclench your tension, 
And let your shoulders fall.

They were tense, weren’t they?
Of course they were! 
How could they not be!

Four months just went by of nothing
but studying, reading, writing, present-
ing, assessing, interpreting, compre-

hending, rushing, sometimes
cramming, researching, 
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And of course, more reading and writ-
ing and reporting and studying,

And oh, it doesn’t stop!

But wait!
It stopped.
Seriously, 

It really stopped!
First semester literally ended,
With no work until next 

semester begins.

Breathe that one in for a second.
Actually, breathe it in for at least five

minutes.
That’s the least you can do for yourself.

And in those breaths, 
Tune into Now.
Right Now. 
“I’m done.” 
You’re done!
For now.

Imagine school settling away 
into the background, 

Blurring slightly as its distance grows.
And feel this space you’re in.

Welcome to the in-between.
Of semesters, that is.

This space here is quite precious,
And should be used wisely.

And no, 

I don’t mean “wisely” as in get a head
start on next semester.

Tsk Tsk!

I mean live in this in-between for a
while –

With school behind and school ahead, 
But school-less in this in-between.

And fill your in-between with ab-
solutely whatever nurtures you,

Rejuvenates you,
Brings you smiles and laughter,

Leaves you feeling charged, relaxed,
and ready.

We spoke of self-care all semester,
Often in the context of how we 

needed more of it.
So here’s another pretty-wide 

open opportunity,
To really give it a shot.

So BE in the In-Between.
Fully.
Proudly.

You’ve done well. 
We all have!

Now if you excuse me,
I’ll be in my in-between for the next

few weeks.
I’ll meet you back at the outer edge,
When school convenes again.
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Earlier this year HHS
Secretary Kathleen Se-
belius highlighted the
ability of President
Obama’s Patient Pro-
tection and Affordable
Care Act (ACA) to sig-

nificantly curtail the ever escalating
costs of health care.  As she stated, 

“The rising cost of health insurance
coverage has imposed a heavy bur-
den on our nation….If health-care
costs continue to rise unchecked,
they will threaten America’s ability
to compete and will become unaf-
fordable for most families.  One of
the major reasons we passed [ACA]
was to bring down costs… tackling
the underlying cost of medical
care….  [ACA] gives us tools to re-
duce costs by promoting better
health and providing better care, es-
pecially in Medicare and Medicaid,
which can be tremendous forces for
positive change across the entire
health-care system.  The law em-
phasizes prevention because we
know it is far less expensive to pre-
vent disease than to treat it….The
health-care law gives us dozens of
tools to improve chronic-disease
management, coordinate care
among multiple providers and fos-
ter innovation.  Experts who have
studied the law, from the Medicare
trustees to the independent Con-
gressional Budget Office, agree that
it will put the brakes on skyrocket-
ing Medicare costs.  And last Janu-
ary, 272 of America’s top
economists wrote to the House
Budget Committee that the ACA

‘contains essentially every cost-con-
tainment provision policy analysts
have considered effective in reduc-
ing the rate of medical spending.’  It
won’t be easy and it won’t happen
overnight.  But at a time when some
claim that our only options are to
allow health-care costs to continue
to skyrocket or to make some of the
most dramatic cuts to our health-
care programs ever proposed, the
Affordable Care Act provides a bet-
ter way forward.”

It is important for all of the health care
professions to appreciate the magnitude
of change that our nation’s health care
environment will soon be experiencing.
Watching the President’s State of the
Union Address every practitioner
should understand that unprecedented
change is coming.  “I will not go back to
the days when health insurance compa-
nies had unchecked power to cancel
your policy, deny you coverage, or
charge women differently from men.
And I will not go back to the days when
Wall Street was allowed to play by its
own set of rules….”  From our perspec-
tive, significant policy decisions will
evolve at both the local and national
level.  Are we sufficiently engaged?

ACA is fundamentally patient-centered,
heralding a major commitment, over
time, to data-based decision making.
“What objectively works and under
what conditions?” might be seen as its
underlying orientation.  And yet, given
the intensity of efforts being made by
various health interest groups (includ-

WASHINGTON SCENE
The Administration’s Vision
Patrick Deleon, Ph.D.
Former APA President
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ing professional associations), one must
expect that active engagement in the
public policy/political process will 
become a major element of decision
making. Will, for example, the concep-
tualized “medical home” require physi-
cian direction under an historical
“captain of the ship” philosophy or will
it embrace true interdisciplinary care, fa-
cilitating each discipline practicing to
the fullest extent of its training?  One
factor will undoubtedly be the extent to
which the various non-physician profes-
sions are successful in modifying federal
statutes (e.g., Medicare and Medicaid) to
ensure that their training institutions
and practitioners have ready access 
to the same resources that medicine 
has historically possessed (e.g., financial
support for implementing electronic
medical record systems and telehealth/
telepsychology reimbursement).  In the
abstract, moving from historically 
isolated silos of practice and training to
interdisciplinary care makes sense, espe-
cially under ACA.  How to accomplish
this monumental change in orientation
will be the evolving question.

A Renewed Focus: I recently accepted
the exciting opportunity to join the fac-
ulty of the Uniform Services University
of the Health Sciences (USUHS) of the
Department of Defense.  I will be located
within the School of Nursing and the
Department of Psychology, the latter
having been on the forefront of the
Health Psychology movement thanks to
the vision of former APA President Joe
Matarazzo, as a member of the Board of
Regents.  The chair of the Department is
David Krantz, another of the original vi-
sionaries.  I will have the opportunity to
become increasingly familiar with the
culture and literature of our health pro-
fession colleagues.  For example, how
do they (and perhaps psychology) ad-
dress the needs of the growing number
of individuals with chronic diseases?

The Centers for Disease Control and
Prevention (CDC) estimates that 7 of 10
deaths among Americans each year are
from chronic diseases, with obesity be-
coming a major public health concern
(almost 1 in every 3 adults being obese;
as is almost 1 in every 5 youth, between
the ages of 6 and 19).  Seventy-six per-
cent of Medicare spending is currently
on patients with 5 or more chronic dis-
eases.  By 2020, our nation is projected
to spend $685 billion a year in direct
medical costs for individuals with
chronic diseases.

David and I visited the USUHS Center
for Deployment Psychology (CDP)
which was established five years ago,
after considerable involvement by the
APA Education Directorate (Cynthia
Belar and Nina Levitt).  Since 2007, the
Center has trained more than 20,000
mental health providers working
throughout the deployment cycle. The
Deputy Director, Bill Brim, is a health
psychologist with over a decade of serv-
ice within the USAF.  Former APA Con-
gressional Fellow Paula Domenici is the
Director of Training Programs, oversee-
ing several initiatives educating mental
health providers about the unique needs
of service members, veterans, and their
families; and the best strategies to assist
them. Since many veterans seek help
from community-based clinicians, both
immediately and years after their de-
ployment, CDP trains military and non-
military providers who care for the
warriors and their loved ones. One of
CDP’s hallmark offerings is Addressing
the Psychological Health of Warriors and
Their Families, a one week course that
has been presented in 27 cities, includ-
ing Honolulu, San Diego, Albuquerque,
Minneapolis, Austin, Nashville, and
Pittsburgh, to reach civilian audiences
across the country. Through this pro-
gram, over 2,300 psychologists, social
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workers and other professionals have
learned about military culture, the de-
ployment experience, and evidence-
based psychotherapies to treat PTSD.
Congressman Tim Murphy, a clinical
psychologist, emphasized the value of
CDP’s mission after completing this
course: “Although PTSD is treatable, we
simply do not have enough trained mil-
itary and civilian clinicians to meet the
needs….  These (CDP) courses provide
solid foundations in that critically im-
portant training.”  [www.Deploy-
mentPsych.org].

Clinical Pharmacy: The USPHS Report
to the Surgeon General from the Office
of the Chief Pharmacist is entitled: 
Improving Patient and Health System 
Outcomes through Advanced Pharmacy
Practice.  “The 2011 Report provides ra-
tionale and compelling discussion to
support health reform through pharma-
cists delivering expanded patient care
services.  In collaboration with other
providers, this is an existing, accepted,
and additional model of improved
health care delivery that meets growing
health care demands in the United
States.  Health care delivery (including
preventive or supportive care) in the
United States is challenged by demands
of access, safety, quality, and cost.  These
challenges are amplified by provider
workforce shortages and dramatic in-
creases in primary and chronic care vis-
its.  Projections suggest worsening of
this situation.  New or additional para-
digms of care must be implemented to
reduce these burdens.  Current health
care demands provide an opportunity
for health leadership to recognize and
adopt additional and significant health
care delivery models….”

“The federal sector has already imple-
mented and embraced such a health care
delivery model through physician-phar-
macist collaboration.  This collaboration,
through extensive performance data,

has demonstrated that patient care serv-
ices delivered by pharmacists can im-
prove patient outcomes, promote
patient involvement, increase cost-effi-
ciency, and reduce demands affecting
the health care system.  For over forty
years, federal pharmacists have collabo-
ratively managed disease through med-
ication use, and other cognitive and
clinical pharmacy services.  Although
these models are accepted in the non-
federal sector, utilization is often im-
peded due to policy, legislation, and
compensation barriers….”

Once a diagnosis is made by the primary
care provider, pharmacists do manage
disease and provide primary care.  Phar-
macists engage in the following activi-
ties to manage patient care: perform
patient assessment (subjective and ob-
jective data including physical assess-
ment); have prescriptive authority
(initiate, adjust, or discontinue treat-
ment) to manage disease through med-
ication use and deliver collaborative
drug therapy or medication manage-
ment; order, interpret and monitor 
laboratory tests; formulate clinical as-
sessments and develop therapeutic
plans; provide care coordination and
other health services for wellness and
prevention of disease; and, develop
partnerships with patients for ongoing
(follow-up) care.  Under ACA, HHS has
considerable flexibility in defining “pre-
ventive services” and “essential health
benefits” as broadly as desired. Those
following psychology’s prescriptive au-
thority (RxP) quest will not be surprised
to learn that in 1996, the then Director of
the Indian Health Service (IHS) issued a
Special General Memorandum (SGM 96-
2) recognizing Clinical Pharmacy Spe-
cialists (CPSs) as primary care providers
with prescribing authority. The Dean of
one of the nation’s leading schools of
pharmacy emphasized that clinical
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pharmacists must complete a four-year
postgraduate program focusing on man-
aging complex medications and are ex-
traordinarily cost-effective. At Kaiser
Permanente Colorado, pharmacists
worked with physician-approved proto-
cols targeting patients with coronary ar-
tery disease and hit their blood pressure
and cholesterol targets.  They achieved
an 89% reduction in their patients’ over-
all mortality and nearly $22,000 annual
savings in health care costs per patient.
Similarly, targeting city employees with
diabetes, pharmacists were successful in
reducing the annual direct medical costs
per worker, on daverage, by $1,200 to
$1,872—an estimated savings of $4 for
every $1 invested.  Not surprisingly, the
agency has since expanded this program
to cover other chronic diseases, includ-
ing hypertension and asthma.

Looking Forward: Having retired from
the U.S. Senate staff after 38+ years, I
have become quite interested in the ex-
periences of senior colleagues.  Reflec-
tions from Ed Sheridan, a pioneer in
Health Psychology and now Profes-
sor/Senior Vice President & Provost
Emeritus, University of Houston:  

You certainly are correct that most
of us do not think much about re-
tirement until we decide to do it.
One reason seems to be that we are
among the first generations to be
free to work or retire while previous
generations had mandatory retire-
ment at age 65 (if you lived that
long!).  I have only a few sugges-
tions to offer that may be important.
If there is a prominent mistake cou-
ples seem to make, it is they do not
spend enough time in discussing
what each person wants from re-
tirement before deciding to retire.
Since couples likely will spend
much more time together, espe-
cially if they retire at the same time,
it is essential they share what they

desire and what each hopes the
partner will want to do.  These dis-
cussions need to include each part-
ner’s strongest wishes for a quality
life, whether each finds the other’s
desires compatible, what to do with
potential challenges (e.g., caring for
a very ill parent), and what house-
hold duties each will agree to ac-
cept. Additionally, couples
especially need to discuss what
they want as a life style in the next
few years.  There are lots of choices.
One consideration is to downsize
one’s home and use that money for
other initiatives (e.g., seeing more
of the grandkids, traveling, devel-
oping new interests or improving
on former ones—bridge, tennis,
dancing, etc.—teaching part time,
consulting). In my case, I find teach-
ing undergraduates (something I
did very little of in my first 35 post-
doctoral years) is real fun.  It is like
having an unlimited number of
eager grandchildren. Even with
such discussions, couples need to
realize that retirement requires that
each person be willing to be very
flexible since no one anticipates all
the challenges that eventually will
come with this new lifestyle.

Speaking of homes, I find many couples
decide to own two homes, one in a
warm environment for the winter and
one near the grandchildren.  Most even-
tually realize this was a mistake.  As the
grandchildren get older, they only desire
a limited amount of time with the
grandparents and the grandparents find
they are spending a lot of money on the
upkeep of two homes and this limits
travel and other opportunities for stim-
ulation. Most people wonder what they
will do with ‘all their free time.’  Actu-
ally, I find there still is not enough time
to accomplish what I wish to do.  I sus-

continued on page 38



38

pect our colleagues will find the same.
The one big change is that you have
more control over your time but it still is
not enough.

Having read some literature on financ-
ing retirement from organizations like
AARP, I did not find their predictions
were helpful to us.  One common pro-
posal was a couple needs about 80% of
their preretirement income.  In our case,
we spend as much in retirement as we
previously spent.  One reason may be
that as a Dean and Provost, I had almost
every lunch and most dinners paid for.  I
also had a free car.  In addition, we re-
ceived free tickets to most sports events,
plays, musicals, etc. and now we pay for
these items.  One item that does cost less
is clothing.  In terms of finances, I do
think it is important to talk with a finan-
cial planner who has no stake in how
you invest and get good direction on
how you can achieve your income goals.
We were fortunate in that we anticipated
the Bush fiasco and we were not hurt.
However, we have numerous friends

who lost 20%-35% of their retirement in-
come by not anticipating the downturn.
It also is hard to anticipate what your
needs will be if you live 30 or more ad-
ditional years.

Healthcare opportunities also are an im-
portant topic for consideration.  Kathy
and I always intended to retire to Kauai
(we already had land there to build a
home).  Then, having spent decades
working closely with the leadership of
the various health professions, we real-
ized that we would not want to rely on
obtaining care at Wilcox Hospital with
its considerable rural challenges, while
the closest medical center was on Oahu.
We understand that subsequently the
leadership of Maui Memorial Medical
Center has been seeking to fulfill this
historical neighbor island gap.  Never-
theless, making the decision to be near
good health care has paid important
dividends for us and we are very appre-
ciative that we recognized this need.
Aloha.

The Psychotherapy Bulletin 
is Going Green: 
Click on 
www.divisionofpsychotherapy.org/members/gogreen/
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The moving tributes to
Norine on the listservs
and e-mail give evi-
dence that Norine has
touched many of her
colleagues’ lives in
unique and empower-
ing ways. My words of
admiration for Norine
would be humbled by

the richness of Dorothy’s and others’
memories who have had extended
friendships with Norine while my rela-
tionship with her began in relatively re-
cent years. I realized just today,
however, that I did have a unique bond
with Norine
that I could
share with you
and that is that
we served to-
gether as the
two and only
two Council
R ep re s en t a -
tives from the
Division of
Psychotherapy
from 2008-
2010. What a
ride that was! I fastened my seat belt and
held on for what would be an invaluable
learning experience and the nurturance
of a valued friendship. 

Norine had been President of APA in
2001 and had also held many other posts
in APA which gave her a view 20,000
feet up, but also a view down in the
weeds. Sitting with Norine during those
Council meetings felt much like partici-
pating in a strategic arms meeting, a

family reunion, and a reality show, all at
the same time. Many people can speak
strategically but Norine listened strate-
gically. She heard people make state-
ments they didn’t realize they had
made, until she reflected it back to them.
Norine knew everyone and they all had
something to say to her and therefore a
professional version of a family reunion
would always ensue around our section
of the table at Council. If we think of
Council as a stage on which many im-
portant professional decisions are
played out, Norine could be counted on
to bring the reality part to those conver-
sations that had taken on a life of their

own. Norine really new how to punctu-
ate a sentence figuratively and did so
every time she rose to speak on Council.  

Norine would often look attentive but
not reactive and suddenly with great
vigor say to me, “Did you hear that?”
And she would with great energy re-
spond, “The discussion just ignored
what that new Council member said

FEATURE
Norine Johnson: In a League of Her Own 
Linda Campbell, Ph.D.

Norine Johnson, Ph.D.

Linda Campbell,
Ph.D.
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and she has never spoken at Council be-
fore. I imagine she feels not heard.”
Norine would then get up and go to the
mike and say, “I want to call our atten-
tion to what our new Council member
said and I don’t think we have given it
the credence it deserves.” Norine was, of
course, modeling for us but also giving a
gesture of support to the new Council
member. 

Norine would also monitor the transac-
tions not for tactical reasons of her own
interests in a business item itself, but to
track the health of our interactions, sig-
nificance of an item to our values, and to
safeguard against microaggressions and
marginalization of individuals as well
as to protect our valued egalitarian ap-
proach to decision making. When she
would start to rise out of her chair and
say to me, “I’m not going to sit still for

that one,” I knew she was going to speak
on the floor of Council to what she
thought was an injustice, mistreatment,
or power gesture toward an individual
or a shared value that we were ignoring
in the moment. 

We all know and have in our hearts those
people who laugh easily and will give us
a hearty and genuine laugh if we say
something that is even half way funny or
amusing. Norine was one of those peo-
ple. Norine even laughed with her bright
blue eyes and they always told the story
on how she felt and what was going on.
The last communication I had with
Norine was during an afternoon when
she was playing princess with her grand-
daughter. Norine Johnson will remain a
princess to many of us and when I think
of her, I will always picture her with a
magic wand in her hand. 
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DIVISION OF PSYCHOTHERAPY (29)
AMERICAN PSYCHOLOGICAL ASSOCIATION

Enter the Annual Division of Psychotherapy
Student Competitions

The APA Division of Psychotherapy offers four student paper competitions:
� The Donald K. Freedheim Student Development Award for the best paper on psychotherapy

theory, practice or research.

� The DiversityAward for the best paper on racial/ethnic gender, and cultural issues in psychotherapy.

� The Mathilda B.Canter Education andTrainingAward for the best paper on education, supervision
or training of psychotherapists.

� The Jeffrey E. Barnett Psychotherapy Research paper Award for the best paper that addresses
psychotherapist factors that may impact treatment effectiveness and outcomes, to include type
of training, amount of training, professional degree or discipline of the psychotherapist, and the
role of psychotherapists’ personal characteristics.

What are the benefits to you?
� Cash prize of $250 for the winner of each contest.

� Enhance your curriculum vitae and gain national recognition.

� Plaque and check presented at the Division 29 Awards Ceremony at the annual meeting of the
American Psychological Association.

� Abstract will be published in the Psychotherapy Bulletin, the official publication of the Division
of Psychotherapy.

What are the requirements?
� Papers must be based on work conducted by the first author during his/her graduate studies.

Papers can be based on (but are not restricted to) a masters thesis or a doctoral dissertation.

� Papers should be in APA style, not to exceed 25 pages in length (including tables, figures, and
references) and should not list the authors’ names or academic affiliations.

� Please include a title page as part of a separate attached MS-Word or PDF document so that the
papers can be judged “blind.” This page can include authors’ names and academic affiliations.

� Also include a cover letter as part of a separate attached MS-Word or PDF document.The
cover letter should attest that the paper is based on work that the first author conducted while
in graduate school. It should also include the first author’s mailing address, telephone number,
and e-mail address.

Submissions should be emailed to:
DougWilson

Chair, Student Development Committee, Division of Psychotherapy
E-mail: dougcwilson@msn.com

DDeeaaddlliinnee iiss AApprriill 11,, 22001122
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Raymond DiGiuseppe, Ph.D.
I am honored to re-
ceive the nomination
of president-elect of
the Division of psy-
chotherapy. This divi-
sion has played an
important history in

Psychology and serves as the model or-
ganization for promoting the science
and practice of Psychotherapy. Psy-
chotherapy is at a crossroad. Fewer peo-
ple are seeking psychotherapy services,
while more are receiving pharmacother-
apy for psychological problems. Despite
the popularity of medication treatments,
our field has much to offer.  Several
problems continue to confront us. Our
field lacks the financial backing of large
advertising campaigns to inform the
public of our effectiveness. In addition,
we have often failed to speak in one
voice. Psychotherapy has been a tribal
enterprise, with many different schools
and theories. Over the years, we have
not always respected each other, or val-
ued the contribution of different per-
spectives. If elected, I will work at
helping us shape and speak with one
unified voice.

To speak to the public in one voice for
Psychotherapy we need to speak more
to each other and find the common
ground that unites Psychotherapy. We
need to have more communications
among those with different opinions
within psychotherapy. I want to make
Division 29 the home of all psycholo-
gists interested in Psychotherapy. I want
to provide discussions of the important
topics in our field. Such debate will help
us learn the different processes and in-
terventions that lead to effective treat-
ment and the different mechanism that
may account for clients’ growth. 

Our field has been divided between the
researcher, academics, and the practi-
tioners. We have made great strides re-
cently in fostering communications
among these groups. I will work to con-
tinue this dialogue so can learn what ef-
fective psychotherapy is and to present
that information to the public policy
makers and the public. 

The division of Psychotherapy has been
my home within APA for more than 35
years. I have served two terms on the
Division’s Publication Board, and
served as its chair, as a member of its
convention program committee, as a
member of the editorial board of the our
Journal, and I received the Division’s
Jack Krasner Award for early contribu-
tion to the field in 1985.

During my career, I have worked in full
time private practice and I continue to
see clients and supervise students on a
weekly basis. My present work focuses
on developing effective interventions for
angry clients by expanding our under-
standing of these problem and research-
ing new interventions. I have worked as
an educator and supervisor and trained
numerous graduate students and pro-
fessionals around the world. This expe-
rience has helped me understand the
development of psychotherapists and
how to nurture future generations of
psychologists in our field. I think I have
the leadership and administrative skills
to move the division forward at this
time. I have chaired a large university
academic department, administered a
psychotherapy training institute, and
served as president of a large profes-
sional organization. I look forward to
serving the division in the future. �

CANDIDATE STATEMENTS President-elect
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Thank you for the 
opportunity over the
years to serve Division
29. I would be hon-
ored to be your Presi-
dent. As my second
three-year term as the

Division’s Treasurer ends, I am pleased
to report that even during the economic
downturn, the Division is in very good
financial shape. As Treasurer, I have
worked with six Division Presidents and
served on the Executive Council. I be-
lieve that I have a good sense of where
the Division has been and what chal-
lenges we face in a rapidly changing en-
vironment. In my multiple roles I have
served as CE Chair, chair of the technol-
ogy committee, and as member on the
Finance Committee. You will see that
my past experiences and commitment to
the Division have provided me with a
strong foundation to lead us through
rapid changes in health care reform,
practice, science, and technology.

My professional life has dealt with two
worlds—psychology and corporate
America. Psychologists have not always
been able to operate effectively because
we often lack the skills necessary for
running organizations effectively. I bring
a strong history of organizational expe-
rience and entrepreneurial leadership to
the role. 

I have spent many years teaching, prac-
ticing, and advocating for psychology
where I have enjoyed various leadership
positions. I served as President of Divi-
sion 49 of the Maryland Psychological
Association. I currently serve as the
Chair of the Maryland Board of Examin-
ers of Psychologists. I also maintain a
private psychotherapy practice and was
a fulltime faculty member and director

of graduate programs in psychology at
Loyola University where I am now an
Emeritus Professor of psychology. I was
founder and clinical director of a large
private mental health facility in the Bal-
timore Metropolitan area. I have a
breath of experience in both the public
and private sector from which I can
draw as your President. 

I am the CEO of a mid-sized and grow-
ing IT company specializing in Electronic
Medical Records. I’ve had significant ex-
perience with investor relations and
venture capital exploration and have
learned fiscal responsibility. This experi-
ence has been invaluable to me in the
role as the Division 29 Treasurer.

As your President, I will continue to
bring a vigilant and progressive ap-
proach to maintaining a strong Divi-
sional presence within APA and the
professional community. I propose the
following initiatives: (1) create a more
streamlined and fiscally responsible 
organizational structure; (2) provide
fiscal responsibility to the membership;
(3) explore approaches for increasing
non-dues revenue, e.g., online CE work-
shops; (4) increase member and student
scholarships and awards; (5) explore in-
centives for value added services to the
membership; and (6) reach out to the
membership to find ways to make your
dues worthwhile. 

I strongly believe that if you want to get
something done, you give it to a busy
person with a track record of effective
leadership. I am willing to be that busy
person with a track record of achieving
results and effective leadership. Thank
you for your consideration and I wel-
come and appreciate your vote. �

Steven A. Sobelman, Ph.D.
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Robert Hatcher, Ph.D.
Division 29 is a very
special  division in
APA, whose broad
membership repre-
sents the heart of the
profession, with a
strong commitment to

excellence in practice, research, and ed-
ucation. I’ve been a member of the Divi-
sion for many years, and a fellow since
2009. It would be a real pleasure to con-
tribute to the Division as your treasurer.
Although it would be a challenge to 
follow Steve Sobelman’s masterful 
performance, I have had extensive expe-
rience managing budgets large ($3.5M)
and small ($5K), and have been presi-
dent and continue on the executive com-
mittee of the Association of Psychology
Training Clinics, serving as its represen-
tative to the Council of Chairs of Train-
ing Councils. I have been an active
psychotherapy researcher (alliance, in-

terpersonal measurement), psychothera-
pist, and educator for a long time, serve
on a number of editorial boards (Psy-
chotherapy, Psychotherapy Research,
Journal of Counseling Psychology), and
am an associate editor of Training and
Education in Professional Psychology.
I’ve been a leader in the emerging com-
petencies movement in professional
psychology. I’m currently a member of
the graduate faculty in psychology and
director of the Wellness Center at the
CUNY Graduate Center, where we train
externs, conduct psychodynamic, CBT,
and integrative therapies, and track
progress with the OQ-45. As treasurer, I
would want to continue the Finance
Committee, watch the stock portfolio
carefully, and build on Steve’s work to
enhance non-dues revenues. I would es-
pecially enjoy working with the execu-
tive group of Division 29 to serve the
interests of our members. �

CANDIDATE STATEMENTS Treasurer

Jeffrey Zimmerman, Ph.D.
Your Division 29 is fi-
nancially strong. This
is especially important
in today’s economic
times. Presently, in 
my second term as 
Division 29’s Finance

Chair, I am excited about the opportu-
nity to serve as Treasurer and build on
the good work of those that have
worked thoughtfully and diligently to
reach this point. I also bring to this posi-
tion my experience on Division 42’s
Board of Directors and as Managing

Partner of a group practice for 22 years. 

A key strategy during times like this is
to be calm, not get over confident, and
stay the course.  My first priority is to
help the Board preserve and build on
the Division’s financial strength. We
need to make sure your dues dollars and
the other assets of the Division are put
to good work in line with the Division’s
interests and mission. 
I am looking forward to the possibility
of your vote and the privilege of serving
as Treasurer. �
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Beverly Greene, Ph.D., ABPP
I am a candidate for
Member at Large, Di-
versity Domain Rep,
on the Divisions’ Exec-
utive Committee and
would be honored to
serve in this capacity.  I

have participated broadly in APA gover-
nance at both national and divisional lev-
els as well as on many working groups
and task forces addressing issues deemed
important to the association. That partic-
ipation was directly relevant to research,
professional training and practicing 
psychotherapy.  As an educator, scholar
and practitioner both my professional
work and personal identities are repre-
sentative of a wide range of diverse set-
tings, constituencies and interests in the
context of psychotherapy research and
practice. I bring those interests and the

breadth of my experience to this position.
The ability of practitioners to deliver 
competent services to all clients but par-
ticularly uninsured and vulnerable pop-
ulations is challenged by a continued
struggle for parity for mental health serv-
ices as well as diminished funds for re-
search and the rigorous training of future
psychologists in this depressed economic
climate. As a division we can and do as-
sume a leadership position in the dissem-
ination of cutting edge research relevant
to psychotherapy and its importance in
the overall scheme of interventions that
contribute to better health outcomes. I
would like to continue to serve the divi-
sion by contributing to our efforts to seek
solutions to those problems and view
psychotherapy as an endeavor that can
make powerful contributions to the pur-
suit of social justice. �

CANDIDATE STATEMENTS
Diversity Domain Representative

Amit Shahane, Ph.D.
I am honored to be a nominee for Divi-
sion 29’s Diversity Domain Representa-
tive.  I believe my experience in the area
of psychotherapy as a clinician, supervi-
sor, and researcher will enhance my 
ability to promote Division 29’s commit-
ment to diversity. My clinical and 
research activities focus on the imple-
mentation and evaluation of behavioral
health services for persons living with
HIV/AIDS. My clinical and research
work is conducted within a large urban
hospital committed to serving diverse,
disenfranchised, and underserved indi-
viduals. This commitment to diversity is
consistent with my values as a psychol-
ogist, and can be exemplified in the pop-
ulations I serve and my emphasis on
culturally competent clinical practice
and research. 

Currently, I am a full time Assistant Pro-
fessor in Emory University School of
Medicine’s Department of Psychiatry
and Behavioral Sciences and work
within Grady Memorial Hospital’s 
Infectious Disease Program. As a faculty
member, I am involved in psych -
otherapy training and supervision of
practicum students, interns, medical
students, and psychiatry residents. In
addition, I participate in various com-
mittees ensuring professional and 
collaborative relationships across uni-
versity and hospital settings. Through
these experiences, I believe I have
gained the necessary leadership, organi-
zational, and communication skills to
serve effectively as Diversity Domain
Representative. 

continued on page 46
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Within Division 29, I enjoy serving as
the current committee chair for the Di-
versity Domain. As committee chair, I
have worked to build collaborative rela-
tionships with other Division 29 do-
mains, and further the values and
mission of the Diversity Domain. I hope
to continue my relationship with the Di-
versity Domain and expand my role as
Domain Representative. As an Indian
American male, I am especially dedi-
cated to the awareness of and sensitivity

to diversity issues as they relate to psy-
chotherapy at all levels.

If elected, I would work to further en-
hance awareness of diversity-related is-
sues across all Division 29 domains, as
well as advocate for diversity perspec-
tives in all APA and Division 29 initia-
tives. Thank you for your consideration
and I would greatly appreciate the op-
portunity to serve as Diversity Domain
Representative. �

The 
Psychotherapy Bulletin
is Going Green: 

Click on 
www.divisionofpsychotherapy.org/members/gogreen/
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Jairo N. Fuertes, Ph.D., ABPP
Dear Colleagues,
I have been nominated
for the position of Do-
main Representative
for Education and
Training within Divi-
sion 29. I appreciate

the nomination and agreed to stand for
the position because I believe that I now
know the work and responsibilities of
the committee and the role of the com-
mittee in the broader context of the divi-
sion. I have served as Chair of the
Education and Training Committee for
a little over a year now. I served as
Chair-elect for a few months in 2010 be-
fore assuming the position of Chair of
the committee in 2011. The position of
Chair is normally one year, but I was
asked by Marv Goldfried in the fall of
2011 to consider serving one more year
as Chair of the Committee, which would
take me through 2012. I agreed to do so.
Our work in the committee has been
very much collaborative in nature and I
have been fortunate to be able to work

with several outstanding professionals,
including three wonderful student rep-
resentatives. The current Domain Rep-
resentative, Dr. Sarah Knox, has been
extremely helpful to all of us. As Do-
main Representative I would continue
to ensure the good work of the commit-
tee, including working closely with the
Editor of the Bulletin, Dr. Lavita Nad-
karni, to identify authors who can pro-
vide timely and well-written articles
that pertain to issues of education and
training in psychotherapy. I would also
work with the new Chair of the commit-
tee to ensure that summaries of articles
are uploaded onto the division website,
as has been done for a few years now. I
would also ensure a timely and efficient
process with the selection of award re-
cipients and would work closely with
the committee to select new representa-
tives to the committees as others finish
their terms. As Domain Representative I
would also understand the need to ad-
vocate for education and training issues
within the board. �

CANDIDATE STATEMENTS
Education & Training Domain Representative 

Jesse Owen, Ph.D.
Jesse J. Owen is an 
Assistant Professor in
the Counseling Psy-
chology Program in
the Educational and
Counseling Depart-
ment at the University

of Louisville. I am an Associate Editor
for Psychotherapy and the Journal of
Counseling Psychology and I also serve
as a consulting editor for Training and
Education in Professional Psychology.
Within Div. 29, I am currently a member
of the Education and Training Commit-

tee and for Div 17. I am the Secretary 
for the Society for the Promotion of 
Psychotherapy Research. My scholarly 
efforts have resulted in over 50 articles
and book chapters on psychotherapy
process and outcome, diversity issues,
and training issues. I am dedicated 
to better understanding psychotherapy
processes, including technical and rela-
tional components, to help inform edu-
cation and training. There are many
current challenges to the practice of psy-

continued on page 48
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chotherapy, and the evolution of of our
field will require integrative, informed
and innovative perspectives on how
best to approach training of psycholo-
gists. My philosophy is to build on pre-
vious foundations of practices while
also searching to enhance the effective-
ness of our education practices of psy-
chotherapists. We need to utilize the

voice of our Division to empower our
clients, psychotherapists, training insti-
tutes, and licensing boards.  Ultimately,
my goal is to be a vigorous advocate for
practices in education and training in
psychotherapy, while providing leader-
ship for key concerns that our field will
face in upcoming years. �

The 
Psychotherapy Bulletin
is Going Green: 

Click on 
www.divisionofpsychotherapy.org/members/gogreen/
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Meghna Patel, Ph.D.
I am honored to be
nominated as a candi-
date for the Profes-
sional Practice
Domain. I received my
PhD in clinical psy-
chology from the Uni-

versity of Missouri-St. Louis and
completed my internship and fellow-
ship at Emory University School of
Medicine at Grady Health System. I am
currently working at the Atlanta VA
Medical Center in the Trauma Recovery
Program, where I truly enjoy providing
psychotherapy for veterans presenting
with a history of military sexual trauma.
My primary research interests include
assessing the effectiveness of varied
trauma focused therapies and develop-
ing culturally competent interventions
for specific populations. My interest in
culturally competent treatments devel-
oped while providing individual and
group therapy and participating in re-
search studies with the Nia Project, a
grant funded project examining intimate
partner violence and suicide among
low-income African-American women.
As demonstrated by my research and

clinical endeavors, I am passionately
committed to forging a strong relation-
ship between science and practice. To-
wards this effort, I am dedicated to
training the next generation of psychol-
ogists in psychotherapy and thus serve
on the VA’s training committee. Psychol-
ogy’s future is heavily reliant on how
well practitioners and researchers col-
laborate and integrate information to ef-
fectively meet the growing mental
health needs of a diversifying public. It
is the obligation of those in our field to
further educate the public about mental
health and promote a more positive
public perception of psychotherapy than
the one that is conveyed by mainstream
media. To help work towards these
goals, it is imperative that we work not
only with our colleagues, but also with
those from different disciplines. It
would be my distinct pleasure to serve
Division 29 and believe that my clinical,
research, and administrative experience
would aid me well to represent, pro-
mote, and advance the professional
practice of psychotherapy. Thank you
for your consideration. �

CANDIDATE STATEMENTS
Professional Practice Domain Representative 

Barbara J. Thompson, Ph.D.
I am honored to be
asked to run as a Can-
didate for Division
29’s Professional Prac-
tice Domain.  I am just
beginning my second
year as the Chair of

the Professional Practice Committee and
am eager to expand my involvement in
Division 29. Even before starting my
graduate studies, I was fascinated by
psychotherapy and how people change.

I completed my doctorate in psychology
at University of Maryland where I grew
to love psychotherapy research. For
many years I have been a reviewer for
Psychotherapy Research and conducted
research that is relevant to psychother-
apy practice (e.g., therapist  compas-
sion).  My clinical experience has ranged
from working with mentally ill, running
intensive programs for children and
adolescents, and maintaining a private

continued on page 50
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practice working with adults. From an
integrative theoretical perspective, I en-
courage clients to aspire to fulfill their
dreams and live authentic lives.  I strive
to stay on top of current innovations in
psychotherapy, using my strong affilia-
tion with psychotherapy research as a
base.  I am continually open and amazed
by what my clients show me and use
their feedback to inform my practice.
For several years, I have also been teach-
ing graduate counseling courses which,
along with student supervision, helps
me stay proficient as a therapist.  

There are many challenges in today’s

world (e.g.,  cultural diversity, evidence-
based treatments, and the DSM) that 
affect psychotherapy. If elected as the
Professional Practice Representative, I
will advocate for psychotherapists’ in-
terests in Division 29 and will promote
Division 29 to psychologists and other
clinicians in private practice who may
not realize the benefits of being a mem-
ber of Division 29. I believe my passion
for psychotherapy together with my ex-
periences in teaching, researching, and
practicing psychotherapy is a solid base
from which to sensitively engage in,
promote, and advance the field of 
psychotherapy. �

Find Division 29 on the Internet. Visit our site at
www.divisionofpsychotherapy.org
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Jean Birbilis, Ph.D.
This is a win-win elec-
tion. Both Annie and 
I are committed to
growing the member-
ship of Division 29,
and we will both con-
tinue to work together

to draw new members in and retain ex-
isting members, whoever is elected to
this particular position. I have been fo-
cussing my attention during my time as
the chair of Division 29’s Membership
Committee on identifying ways to at-
tract more people with Psy.D.s to the Di-
vision. As a faculty member of a Psy.D.

program, I believe there is a particular
fit between the mission of Division 29
and the professional identity and train-
ing of Psy.D.s, yet only about 150 of our
current members have this identity and
training. As we continue to strive to
grow and diversify, we will benefit from
maximizing our outreach to psychother-
apists from all walks of life. As I con-
tinue to serve Division 29, I will
continue to look for ways to be as inclu-
sive as possible and to join Annie and
Libby in their slogan that this the Divi-
sion that makes it possible for psy-
chotherapists to “Be connected!” �

CANDIDATE STATEMENTS
Membership Domain Representative 

Ann B. Judge, Ph.D.
I am honored to be
nominated for the
Membership Domain
Representative posi-
tion.  I currently serve
in this role, and I look
forward to the possi-

bility of continuing to do so. I believe
that my responsibility is to ask questions
such as “What can Division 29 do for its
members? How can the Division attract
a wider, more diverse membership?
What do our members need? How can
we be a Divisional home for members so
that they stay and benefit from it for
years to come?”

These questions are important to ask,
and coming up with answers is crucial as
well. Membership activities and initia-
tives are meant to allow members to “Be
Connected” with each other and the 

Division’s Board. We will be asking
members more about what they need so
that the Division can provide (or con-
tinue to provide) outstanding benefits
and services. For example, if you want
more continuing education offerings, I
want to hear that. If you want a greater
web presence, I want to hear that, too. If
you want more offerings geared toward
ECPs, let me know. Whatever your
thoughts about what the Division can do
for you, I not only want to hear it, I want
to try to make that happen.  If I am given
the opportunity to continue in my capac-
ity as Membership Domain Representa-
tive, I will be sure to be that voice on the
Board that reflects members’ needs and
wishes, and I believe that greater cross
collaboration with other Domain Repre-
sentatives will increase the likelihood
that these needs are met. �
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CHARLES J. GELSO, PH.D., 
PSYCHOTHERAPY RESEARCH GRANT

Brief Statement about the Grant:
The Charles J. Gelso, Ph.D., Psychotherapy Research Grant, offered annually to
qualifying individuals, provides $2,000 toward the advancement of research on
psychotherapy process and/or psychotherapy outcome.

Eligibility: In alternating years, graduate students/predoctoral interns or doctoral
level psychologists/postdoctoral fellows will be eligible for the Charles J. Gelso
Grant. In 2012, graduate students in psychology and predoctoral interns who are
in good standing at an accredited university will be eligible. In 2013, doctoral level
psychologists, including postdoctoral fellows, will be eligible. The grant will rotate
biannually between graduate students/predoctoral interns and doctoral level psy-
chologists/postdoctoral fellows, such that nominations will be accepted in even
number years for the former group and odd number years for the latter group. 

Submission Deadline:April 1, 2012

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. In alternating years the grant is awarded to graduate 
students or doctoral level psychologists.  

Program Goals
• Advance understanding of psychotherapy process and/or psychotherapy out-
come through support of empirical research

• Encourage talented graduate students towards careers in psychotherapy re-
search

• Support psychologists engaged in quality psychotherapy research

Funding Specifics
One annual grant of $2,000 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. 
Individuals who receive the funds could incur tax liabilities (see Additional Informa-
tion section below).

Eligibility Requirements
• In alternating years, graduate students/pre-doctoral interns in psychology
(even-numbered years) or psychologists/postdoctoral fellows (odd-numbered
years) will be eligible 

• In 2012, graduate students/pre-doctoral interns who are in good standing at
an accredited university will be eligible  

• In 2013, doctoral level psychologists and postdoctoral fellows will be eligible
• Demonstrated or burgeoning competence in the area of proposed work

continued on page 53
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• 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

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 back-
ground, 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. This will
be a blind review so please exclude identifying information.

• 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.)

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

• Graduate students, predoctoral interns, and postdoctoral fellows should refer
to 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 (note that 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 (note that
this letter should indicate the nature of the mentoring relationship)

continued on page 54
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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 should 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)

Submission Process and Deadline
• If the grant is to be used to support a thesis or dissertation, the thesis/
dissertation proposal must be approved by the thesis/dissertation committee
(this should be noted in the letter of recommendation from the mentor)

• All materials must be submitted electronically
• 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 Division
29 Central Office, assnmgmt1@cox.net

• You will receive an electronic confirmation of your submission within 24 hours,
which will provide you with an assigned application number. If you do not 
receive confirmation, your proposal was not received, then please resubmit.

Deadline: April 1, 2012
Questions about this program should be directed to the Division of Psychotherapy
Research Committee Chair (Dr. Michael Constantino at mconstantino@psych.
umass.edu), or the Division of Psychotherapy Science and Scholarship Domain
Representative (Dr. Norman Abeles at abeles@msu.edu), or Tracey A. Martin in the
Division 29 Central Office, assnmgmt1@cox.net

The Psychotherapy Bulletin 
is Going Green: 
Click on 
www.divisionofpsychotherapy.org/members/gogreen/
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NORINE JOHNSON, PH.D., 
PSYCHOTHERAPY RESEARCH GRANT

Brief Statement about the Grant:
The Norine Johnson, Ph.D., Psychotherapy Research Grant, offered annually to
qualifying individuals, provides $20,000 toward the advancement of 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 characteris-
tics on psychotherapy treatment outcomes.

Eligibility: Doctoral-level researchers with a successful record of publication are 
eligible for the grant.

Submission Deadline: April 1, 2012

REQUEST FOR PROPOSALS
NORINE JOHNSON, PH.D., PSYCHOTHERAPY RESEARCH GRANT

Description
This program awards grants 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 characteristics 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 re-
search in these areas

Funding Specifics
One annual grant of $20,000 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. Individ-
uals who receive the funds could incur tax liabilities (see Additional Information
section below).

Eligibility Requirements
• Doctoral-level researchers
• 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

continued on page 56
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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. This will
be a blind review so please exclude identifying information.

• 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 
expenses must be submitted within six months of completion

• Grant funds that are not spent on the project within two years of receipt must
be returned

• When the resulting research is published, the grant must be acknowledged by
footnote in the publication

• All individuals directly receiving 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)

Submission Process and Deadline
• All materials must be submitted electronically
• 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 

continued on page 57



57

(address, phone, fax, email)
• Submit all required materials for proposal to: Tracey A. Martin in the Division
29 Central Office, assnmgmt1@cox.net

• You will receive an electronic confirmation of your submission within 24
hours, which will provide you with an assigned application number. If you do
not receive confirmation, your proposal was not received. Please resubmit.

DEADLINE: APRIL 1, 2012

Questions about this program should be directed to the Division of Psychotherapy
Research Committee Chair (Dr. Michael Constantino at mconstantino@psych.
umass.edu), or the Division of Psychotherapy Science and Scholarship Domain
Representative (Dr. Norman Abeles at abeles@msu.edu), or Tracey A. Martin in the
Division 29 Central Office, assnmgmt1@cox.net

The 
Psychotherapy Bulletin
is Going Green: 

Click on 
www.divisionofpsychotherapy.org/members/gogreen/
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Teaching with Greater Clarity by 
(Re) Gaining a Broader Perspective 
on ESTs
American Psychological Association.
(1996). Guidelines and principles for
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sional psychology. Washington, DC:
Author.

APA Presidential Task Force on Evi-
dence-Based Practice. (2006). Evi-
dence-based practice in psychology.
American Psychologist, 61, 271-285.
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mentary. The Counseling Psycholo-
gist, 30(2), 302-308.

Crits-Christoph, P., & Mintz, J. (1991).
Implications of therapist effects for
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Journal of Consulting and Clinical Psy-
chology, 59, 280.
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