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preSIDenT’S column

Thank you, Division 29 Friends and colleagues

Michael J. Constantino, PhD
University of Massachusetts Amherst

My plan was to write
this third Presidential
Column immediately
after aPa Convention, so
that i could report, first
hand, on what was sure
to be a satisfying, pro-
ductive, and festive set of

events for our Society. instead, i am
writing with a heavy heart, having had
to miss the Convention when my dear
cat became ill. in an interesting coinci-
dence, i was having her euthanized at
the exact time that i would have been
delivering my Presidential talk. al-
though this is, of course, profoundly sad
for me, what i want to discuss here is
how fortunate i feel to be part of the
tremendous family that is our Society.

although i have often referenced Divi-
sion 29 as a professional home, i am now
keenly aware that my connection to it is
so much more expansive. on a personal
level, i felt so incredibly supported and
helped when i broke the above news to
my Division friends and colleagues.
thank you, all, for your well wishes and
expressions of sympathy. they have
meant so incredibly much to me. i would
also like to thank individually a few peo-
ple who went above and beyond to cover
my varied responsibilities in my absence.

thank you, tracey Martin (our extraor-
dinary SaP administrator), for telling me
with compassion and certainty that the
“shows” would go on without me, and
for coordinating every detail to ensure
that they did. thank you, James Boswell
(my long-time friend and collaborator),
for delivering my presidential talk and
helping to coordinate and administer the

Society’s inaugural student poster award
competition. thank you, alice Coyne
(my graduate student), for delivering an-
other one of my talks, and nick Morrison
(my graduate student), for announcing
the student award winners. thank you,
Jeff Zimmerman and nancy Murdock
(my Presidential trio friends and col-
leagues) for helping to host the highly
successful award ceremony and special
50th anniversary social hour. i hear that
the slide show, swag, and cake were all
hits! also, thanks to leigh ann Carter, for
adjusting the “master’s” lunch on the 
fly (and for raffling off a symbolic 29
books—what a great event!), and to Jean
Birbilis and Barbara Vivino, for stepping
up as poster award evaluators. i’m sure i
am missing others, but suffice it to say
that i have widespread appreciation and
affection for my entire Division 29 crew
allowing me to focus solely on my crisis
at home.

of course, i was tremendously disap-
pointed to miss the Convention, as i was
looking forward to it for quite some
time. i feel that some of the most excit-
ing tasks as Division 29 President are to
MC the award ceremony, host the social
hour, and lead the Presidential sympo-
sium. it was such a shame to be unable
to carry out these functions (as well as
others), but i now have a chance to con-
gratulate some well-deserving members
in this column. i am pleased to have this
space to do so.

First, although this may now be “old
news,” i would like to congratulate
again the following winners of this
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year’s election cycle for positions within
our Society’s governance:

Jennifer Callahan, President-Elect

Jesse owen, treasurer

Manijeh Badiee, Domain representa-
tive for Diversity

Marilyn Cornish, Domain represen-
tative for Education and training

Jean Birbilis, Domain representative
for Membership

Barbara Vivino, Domain representa-
tive for Psychotherapy Practice

i would also like to thank all of the candi-
dates for their willingness to run, which
is a major service to our Society in itself.
and thank you, members, for voting!

additionally, i would like to acknowl-
edge our outgoing governance mem-
bers; that is, those whose terms are up at
the end of this calendar year:

Jeff Zimmerman, Presidential trio

Barbara thompson, Domain repre-
sentative for Psychotherapy Practice

Jennifer Callahan, Domain represen-
tative for Education & training

tony rousmaniere, Continuing 
Education Committee Chair

Barbara Vivino, Psychotherapy 
Practice Committee Chair 

gary Powell, who did double duty as
both Domain representative for 
Diversity, serving out the remainder
of Beverly greene’s term, and as 
Program Chair for the past 2 years.

Much gratitude for all that you have
done for this organization, and we hope
that you will stay involved in other new
and exciting ways (and for those just
voted into a position, you have no
choice!).

Second, a big, heartfelt congratulations
to all of the following 2018 award and
grant winners:

Distinguished psychologist award:
Jacques Barber

american psychological Foundation/
Society for the advancement of 
psychotherapy early career awards:
Catherine Eubanks and tony 
rousmaniere

Distinguished award for the 
International advancement of 
psychotherapy: rod goodyear

Donald K. Freedheim Student 
Development paper award: Brian
taeHyuk Keum

mathilda B. canter education and
Training Student paper award:
taylor groth

Diversity Student paper award:
Katherine Morales

Jeffrey e. Barnett psychotherapy 
research paper award: Michael Katz

Division 29 Student excellence in
practice award: Mariafé Panizo
Jansana

Division 29 Student excellence in
Teaching/mentorship award: alice
Coyne

Sap Student poster award Winners:
alyssa Clements-Hickman and
Jazmin gonzalez

The Psychotherapy most Valuable
paper award: John norcross, Barrett
Zimmerman, roger greenberg and
Joshua Swift

The norine Johnson, phD, 
psychotherapy research grant:
Sigal Zilcha-Mano

charles J. gelso, ph.D. psychother-
apy research grants: Elizabeth M.

continued on page 4
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Demeusy, robinder P. Bedi, and
Sigal Zilcha-Mano

Society for the advancement of
psychotherapy 50th anniversary
grant: Simon goldberg

Diversity research grants for 
pre-Doctoral candidates: 
Shondolyn Sanders and Joey Sergi

International research grant for
Students and early career 
professionals: Yuye Zhang

Finally, congratulations to our new Fel-
lows, andres Consoli, James Boswell,
timothy anderson, and Barry Wolfe!

i hope to see many of you next year in
Chicago, if not beforehand. and, of course,
my circumstances should be much hap-
pier then, in part because of all of the good
thoughts and sentiments being sent my
way during this difficult time.

thank you, again, Division 29 Friends
and Colleagues.

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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Welcome to the penul-
timate issue of Psy-
chotherapy Bulletin for
2018! 

as you will see in this
issue, the Society for
the advancement of
Psychotherapy was
well represented at the
aPa Convention in
San Francisco this year,
and we enjoyed seeing
many of you there.

Make sure to read SaP President Mike
Constantino’s Column for Convention
“thank you”s and highlights, including
SaP award Winners, as well as gover-
nance election results.

this issue of the Bulletin has a little
something for everyone, from students
(don’t miss pieces by our two Student
Excellence award winners), to Early Ca-
reer professionals, to those at later stages
of their careers. First up, a Special Fea-
ture on disclosure and concealment
among court-involved adolescents. in
addition, we are pleased to offer a vari-
ety of submissions related to our Special
Focus of “turning Points,” including an
excerpt from an upcoming web-exclu-
sive piece in which Dr. Philip Friedman
reflects on 50 years of psychotherapy
practice emphasizing practice-based ev-
idence and effectiveness, as well as a
Psychotherapy Practice article with
pragmatic tips on closing a private prac-

tice (and, if you find that helpful, please
check out next issue’s piece on retire-
ment myths). as always, don’t miss the
announcements, Domain updates, and
other SaP business found throughout
the Bulletin and on our website
(http://societyforpsychotherapy.org/). 

of course, some turning points are
harder than others. We would like to
thank Dr. lisa Wallner Samstag for this
issue’s thoughtful remembrance of Dr.
Jeremy Safran, and offer our condo-
lences to the many SaP members, read-
ers, and countless others whose lives he
touched. 

Please consider contributing your work
and ideas to Psychotherapy Bulletin. the
deadline for the final issue of the year
(and the last deadline for our “turning
Points” theme) is november 1, 2018.
Submission guidelines can be found
on the website (http://societyforpsy-

chotherapy.org/publications/bul-
letin/about/). 

We look forward to hearing from you!

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

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

Lynett Henderson Metzger, JD, PsyD
University of Denver-Graduate School of Professional Psychology

Cara Jacobson, PsyD
Loyola University Maryland 

eDITorS’ column
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From Freud to present,
clinicians and re-
searchers have consis-
tently viewed honest
disclosure as an essen-
tial component of a 
patient’s therapeutic
process (Baumann &

Hill, 2016; Farber, 2003). However, de-
spite practitioners’ best efforts to em-
phasize the importance of honest
dialogue, client concealment has been
found to be a common occurrence (Bau-
mann & Hill, 2016; Farber, 2003; Kelly,
1998; Kelly & Yuan, 2009). Client con-
cealment can be defined as any active or
passive effort made by the client to
avoid disclosure of significant informa-
tion and can be manifest in many ways,
including outright lying, minimization
or exaggeration, and secret-keeping or
omission of key information..

Despite the growing number of studies
on client concealment, there has been
limited focus on identifying populations
who might be more prone to conceal-
ment, and for whom such concealment
could be harmful. thus, the purpose 
of this case study is to highlight one 
potentially vulnerable high-risk popula-
tion—that of court- involved adoles-
cents—as a means to provide a deeper
understanding of how to best approach
the challenge of disclosure with this
group. 

case presentation
l is a young black male in his late teens
currently on parole and enrolled in a
mandated harm-reduction therapeutic

group for court-involved adolescents.
While l meets the criteria for impair-
ments in interpersonal functioning re-
quired for a diagnosis of antisocial
Personality Disorder (aPD), much of his
personality and behavior can be under-
stood by considering the influence of his
socioeconomic and sociocultural envi-
ronment. l lives in a poor urban neigh-
borhood, and is currently unemployed.
l never met his father and, since losing
his mother to an overdose early in his
life, has lived with his abusive and aloof
male relative. Due to a lack of parental
supervision, l quickly became involved
in gang and criminal activity. after
being arrested, he spent a year in prison
before being released on parole and en-
rolling in the group. l adheres to a het-
eronormative, homophobic masculine
image and is aggressive in retaliating to
any challenge of his masculinity. Within
the group environment, l is competitive
and routinely claims his superiority to
other members due to his capacity for
physical violence and the quantity of his
sexual relationships. 

a few months after joining the program,
l was arrested. after getting released on
bail, he returned to group. When ques-
tioned by his program counselor (PC)
about the incident, l provided a partic-
ular version of the story in which he
painted his physical altercation with an
intoxicated individual as self-defense.
the PC had already been informed by
l’s parole officer and lawyer that there
was evidence indicating differently, but
chose not mention the communications

SpecIal FeaTure

Disclosure and concealment among 
court Involved adolescents: a case Study 

Daniel R. Samost, MA
Teachers College, Columbia University

continued on page 7
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to l. aware that l was concealing the
truth, the PC did not press for further in-
formation, but rather attributed l’s de-
ception to lack of trust in the therapeutic
relationship. Because l had repeatedly
told the PC in group that he had diffi-
culty trusting, the PC knew that honest
disclosure would only occur if l be-
lieved that the PC was trustworthy. in
an effort to strengthen their therapeutic
relation, the PC decided to attend l’s
court date. While it was not unheard of
for a PC to attend court if a participant
were re-arrested, it was not routine as a
PC’s presence had no real effect on the
outcome of the case. regardless, the PC
went to demonstrate his support for l.
When l’s case was finally heard, the
only individuals in the courtroom to
support l were the PC and l’s lawyer.

Following the hearing, the PC met up
with l. in response to the PC’s unex-
pected support, l acknowledged how
grateful he was that the PC “had [his]
back.” Following some discussion of the
court proceedings, the conversation re-
turned to the arrest incident. Without
any prompting by the PC, l provided a
different story of incident. He revealed
that he had initiated the physical alter-
cation following a particular insult and
an “invasion” of personal space. the PC
noted that l’s willingness to disclose
previously concealed information was
likely due to the support felt during the
court hearing. in the sessions that fol-
lowed, the PC experienced a more open
dialogue l and saw him participate
more in group. the PC was even able to
utilize the new details of the story to
start a conversation about identifying
triggers that could lead l to impulsive
and dangerous behavior. 

application and analysis
as seen in this case study, and consistent
with the findings of Farber and Hall’s
(2002) research, the strength of the ther-

apeutic alliance had a positive effect on
l’s willingness to disclose. However, the
particular importance of this case study
lies not in the disclosure per se, but
rather achieving it with a participant
from a highly vulnerable, clinically
guarded population. thus, it becomes
important to examine all influences that
led to the original concealment, as well
as what actions influenced the change in
the client’s willingness to disclose. 

motivation for concealment
When investigating l’s motivation for
concealment, several key factors should
be considered: the subject matter of 
the concealed information, the influence
of adolescence on concealment, and 
the relationship between incarceration
and concealment.

the information that l concealed was
the criminal activity that led to his new
arrest. among studies that have investi-
gated client motivation for concealment,
shame has often found to be the primary
motivation (Baumann & Hill, 2016; Far-
ber, 2003; Han & o’Brien, 2014; Hook &
andrews, 2005; Kelly & Yuan, 2009). one
of the major ways that the criminal jus-
tice system attempts to deter individuals
from pursing criminal activities is by
promoting strong public stigma against
criminal activity (Funk, 2004). However,
this means of social control becomes a
double-edged sword that can bring dis-
proportionate and overwhelming shame
to those who are in involved with the
criminal justice system (Kohm, 2009).
thus, a clear pathway linking conceal-
ment, shame, and criminal activity be-
comes visible; that is, the strong social
stigma associated with criminal behav-
ior could have been a factor that initially
made disclosure (to an “establishment”
figure) too shameful for l to consider. 

as Church (1994) notes, “Because of
their desire for autonomy, adolescents

continued on page 8
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may be very sensitive to situations
where they believe others are asserting
their power or authority” (p. 105). Be-
cause of a therapist’s position of power
within the relationship, adolescents may
view the therapist as an enemy. Such as-
sumptions can have negative effects on
trust and the therapeutic relationship,
two factors that have been shown to in-
fluence disclosure and concealment
(Kelly & Yuan, 2009; Farber & Hall,
2002). given l’s age, his concealment
can be seen as a somewhat normative
means of maintaining autonomy and
preventing authority-based action
against his personal freedoms (Church,
1994). Moreover, adolescents rarely en-
gage in treatment on their own accord;
rather, therapy is often mandated by
some authoritative power such as par-
ents/guardians, school counselors, pa-
role officers, or judges (oetzel & Scherer,
2003). Without choice, adolescent clients
lack genuine intrinsic motivation, mak-
ing participation and honesty potential
issues (Sommers-Flanagan & Sommers-
Flanagan, 1995). in mandated cases,
adolescents can feel that there is no need
to be in treatment (oetzel & Scherer,
2003) and often retaliate with disruptive
or manipulative behavior (Sommers-
Flanagan & Sommers-Flanagan, 2014).
given this, l’s mandated attendance in
group may have been another factor that
prompted his concealment. 

Much like adolescents, forensic popula-
tions are known to distrust clinicians
(Marlow, White, & Chesla, 2010). in an
investigation into formerly incarcerated
individuals’ perceptions of clinical serv-
ices, Marlow et al. (2010) noted that
there exists a strong distrust of the
health care system, one often stemming
from experiences of discrimination that
arose after their criminal history was re-
vealed. l’s concealment becomes more
understandable when viewed in this
context. additionally, among court in-

volved populations, social evaluative
concerns in relation to masculinity have
been found to influence concealment
and disclosure (Cruddas, gilbert, &
McEwan, 2012; larson, Chastain, Hoyt,
& ayzenberg, 2015). Due to the unique
power structures within prison, a strictly
defined heterosexual masculinity plays
a major role during social interaction,
social positioning, and identity forma-
tion (iwamoto et al., 2012). one of the
key aspects of this masculine persona is
dissociation from perceived feminine
qualities, including help-seeking behav-
iors. Prisoners who seek mental health
services are perceived as feminine and
can become targets within prisons due
to their vulnerability. in order to protect
themselves, prisoners often conceal is-
sues and avoid disclosures that could be
misconstrued as weakness (iwamoto et
al., 2012). thus, l’s concern with the so-
cial evaluation of his masculinity, stem-
ming from his history of incarceration,
could have also influenced his initial de-
cision to conceal the details of his arrest.

achieving Disclosure
When analyzing the disclosure, another
focus should be on the PC. First, the
choice by the PC to not reveal awareness
of the concealed information was a cal-
culated decision. the PC felt that con-
tradicting or confronting his client could
have been perceived as spying or a 
challenge to his independence, in turn
weakening the therapeutic relationship
(Sommers-Flanagan & Sommers-Flana-
gan, 2014). additionally, the PC’s choice
to increase trust building following an
incident of known deception reflects a
preparedness to expect concealment and
demonstrates the temperament needed
to work with this often volatile popula-
tion. Because it has been found that ther-
apists hold a number of negative
attitudes towards deceptive clients (Cur-
tis & Hart, 2015), individuals working

continued on page 9
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with clients prone to concealment
should be aware of such tendencies and
do their best to remain unbiased. 

given that l chose to only disclose after
his court appearance, it can be argued
that whatever action the PC took was a
major cause for the change in l’s behav-
ior. thus, it seems that the PC’s initial
acceptance of l’s story as well as his ac-
tive support positively affected the ther-
apeutic relationship and made l feel
comfortable enough to disclosure. given
l’s lack of parental support and distrust
of service providers, the PC was most
likely aware of the significance that his
voluntary appearance would have on l,
recognizing this as an opportunity to
display his trustworthiness. the PC
planned this nontraditional “interven-
tion” as a means to increase engage-
ment, and did so with l’s specific
history and needs in mind. 

Increasing Disclosure
in the case example, the PC focused 
on demonstrating trustworthiness as a
means of strengthening the therapeutic
relationship, which in turn resulted in a
significant disclosure followed by more
open dialogue in subsequent sessions.
Maintaining a supportive presence, as
the PC did, is just one example of a 
technique that can strengthen the thera-
peutic alliance and increase honest dis-
closure. in discussing a client who was
sexually abused, Balmforth and Elliot
(2012) concluded that therapists can
play an active role in disclosure through
the use of appropriate responsiveness
following potentially concealed infor-
mation. oetzel and Scherer (2003) found
that the therapeutic alliance with ado-
lescents can be strengthened by decon-
structing stigmatized beliefs and
allowing the client to choose what is dis-
cussed. they argued that giving adoles-
cents such autonomy could lead to a
decrease in treatment resistant behav-

iors, including concealment. Specifically
for court involved adolescents, several
researchers have developed lists of sim-
ple strategies and techniques to help in-
crease engagement and build trust, such
as learning the culture unique to the
adolescent or avoiding clinical labels
and/or professional language (Hanna,
Hanna, & Keys, 1999; Sommers-Flana-
gan & Sommers-Flanagan, 2014). While
these techniques will not be effective
with all adolescents, insight into a
client’s specific needs can help narrow
down which techniques may be helpful
in strengthening the therapeutic alliance
and increasing disclosure. 

Future Directions
Despite the fact that concealment is
common in clinical work with formerly
incarcerated adolescents (Sommers-
Flanagan & Sommers-Flanagan, 2014),
there has been little research investigat-
ing this phenomenon within this popula-
tion. While this single case study
attempts to bring together relevant
knowledge from studies on concealment,
adolescents, and incarceration, further
steps must be taken to confirm some of
the hypothesized relationships drawn
from this case and supporting literature.
Similarly to how Han and o’Brien (2014)
examined concealment and disclosure in
therapy within Korean culture by using
a sample of Korean clients, future studies
conducted on concealment and disclo-
sure in therapeutic environments by
court involved adolescents should also
utilize appropriately representative sam-
ples. additional studies comparing con-
cealment among court involved and
non-court involved adolescents could
further identify the unique challenges of
achieving disclosure with court involved
adolescents as well as for population-spe-
cific interventions.

author’s note: the author received
client’s (l’s) permission prior to the

continued on page 10
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writing of the case study. in addition, ef-
forts have been made to ensure that all
personal details have been de-identified.
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Introduction
although i’m a good
ten years away from
retirement (i hope),
i’ve had occasion to
talk with and listen to
several colleagues who
are facing this devel-

opmental milestone in the more near fu-
ture. i’ve pulled together some
information for psychologists to con-
sider as they plan for the closing of their
practice, whether because of retirement,
relocation, illness, or transitioning to
other professional activities. Some of the
examples given pertain more directly to
retirement; others are relevant to deci-
sions to close a practice for other reasons
as well. this article does not address the
transition of selling a practice, which re-
quires many other considerations. (i
would like to acknowledge that several
of the ideas discussed below were
shared at a Maryland Psychological as-
sociation workshop on closing a prac-
tice, presented by richard Bloch, Esq.,
Dr. Christine Courtois, and Dr. Pat Sav-
age, and a version of this article is on the
MPa website, in our Professional Prac-
tice toolkit.)

When closing an independent/private
practice, it is important to plan ahead
and be aware of the practical and ethi-
cal issues regarding such duties as 
notice to current and former clients,
maintenance of records, and attending
to such “housekeeping” issues as pur-
chasing “tail” liability coverage and 
notifying insurance companies. it is im-
portant to have a professional will in

place and to be aware of the ethics re-
garding professional record keeping in
general. in addition, attending to the
emotional aspects of closing a practice is
essential, as this represents a major tran-
sition for most psychologists who take
this professional step.

the following presents guidelines and
suggestions that psychologists may
want to consider when closing a prac-
tice. in some sections, questions are
raised for psychologists to consider;
there may be more than one route to
take when navigating such decisions as
notice to clients or future contact with
former clients. For many of the decisions
to be made, there are no hard and fast
rules to follow; some decisions are a
matter of personal preference. the work
involved in closing a practice has been
compared in scope to that of starting a
practice. Psychologists who practice in
organizational settings should be aware
of the institutional requirements for
closing a practice as well.

notice to current and Former clients
When to stop taking new clients? While not
always feasible, many psychologists are
able to plan ahead in closing a practice,
and may decide to stop taking new pa-
tients at some point, for example, a year
or two before retirement is planned. one
psychologist with whom i am familiar
decided to stop taking patients with
complex trauma/dissociative disorders
for the five years preceding his planned
retirement. other providers may decide
to no longer take other types of clients

12
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(e.g., children with attachment issues).
another psychologist began informing
any new clients of her plans to close the
practice during her last year, thus giving
them an informed choice.  if one is ac-
cepting new referrals after a date has
been set to retire, this fact should be dis-
cussed with new patients and other re-
ferral options given. Discussing these
decisions, as well as other aspects of
closing a practice, with colleagues may
be helpful. one of the benefits often
available to independent practitioners,
finances allowing, is cutting back to
part-time before planning to retire full-
time. For more sudden closures of a
practice, such decisions are moot, for ex-
ample, in the case of sudden illness or
accepting a new position.

How much notice to give current clients?
While this too, is a matter of personal
preference, i found a consensus that psy-
chologists, when possible, liked to give
their current clients at least three, but
preferably six, months notice leading up
to their retirement. in general, at least 60
days, if possible, would be a minimum
amount of time to give. Some of this will
depend on clinical features of the popu-
lations one is serving and the nature of
one’s transition. Some clients may be in a
position to plan ahead to a successful ter-
mination. others requiring more ongoing
care will need to be transferred to another
provider (see below). notifying referral
sources at some point prior to practice
closure should also be considered.

Notice to former clients. Different states
may have different statutes regarding
whether notice needs to be given to for-
mer clients that one is closing one’s
practice. in Maryland, where i practice,
former clients must be notified of the
closure of a private practice if the psy-
chologist plans to transfer the records to
another provider or destroy the records;
notice is not required if the psychologist

will be maintaining the records them-
selves. (in Maryland, notice can be given
via a notice published in a daily news-
paper for two weeks, letting former
clients know how they are to access their
records, or by sending a letter to all
clients who have been seen within a
specified period, for example, within the
past two years, regarding access to their
records.) While not required to do so,
some psychologists choose to send a let-
ter to all clients seen within a relatively
recent time period (e.g., over the past
one to two years) to let them know
about the closure of the practice.    

Finding referrals for current clients. it is in-
cumbent upon the psychologist closing
a practice to assist current clients with
finding referrals and transferring to new
providers, if applicable. this process can
often be a catalyst for the psychologist
to provide feedback about client pro -
gress, and for clients to express their
feelings about the ending of the thera-
peutic relationship. the retiring psy-
chologist may want to approach
colleagues at the same time that they
begin to notify clients to arrange for col-
leagues to accept their patients. (over
the past year, i have had three col-
leagues ask me to accept some of their
patients as they retired, and i tried to ac-
commodate them when possible.) Some
clients understandably may be resistant
to this process, which is why taking ad-
equate time to prepare them is crucial.
Providing at least three different referral
options to current patients is customary,
and written releases will need to be ob-
tained. Checking the availability of re-
ferral options is recommended, and
considering other sources of referrals,
such as psychiatrists or pediatricians,
may be warranted.

Future contact with clients. Some clients
may ask if it is possible to have occa-

continued on page 14
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sional future contact with the therapist,
for example, to let them know of signif-
icant life events. While this is a matter of
personal preference, consideration of
legal and ethical issues is important.
one psychologist with whom i spoke
said she told clients they could feel free
to let her know how they were doing,
but she could not offer them any profes-
sional advice; she was advised to take
this tack by her malpractice carrier.
Checking with one’s malpractice carrier
seems prudent. (See below regarding
voicemail, email, and websites.)

records
How long must records be retained? again,
the answer to this may be different in
different jurisdictions. State law in
Maryland requires that records be kept
for 5 years for adults, and 5 years or 3
years after reaching age 18 for minors,
whichever is later. Medicare requires
that medical records be kept for 5 years,
unless a patient is in a Medicare man-
aged care program, in which case
records must be kept for 10 years.
HiPaa requires that administrative
records be kept for 6 years, but defers to
state law for medical records. Checking
the applicable law where one practices
is essential.

Paper versus electronic records. Paper
records must be stored in a secure man-
ner, and directions for accessing such
records must be included in one’s pro-
fessional will. Periodic shredding is ad-
visable. one psychologist scanned in all
her paper records prior to retirement,
and is keeping them in electronic but not
paper format. For records that are part
of an Electronic Health record (EHr),
an understanding of the features re-
garding maintenance and destruction of
records is vital.

Write transfer/termination summaries for
current clients? not all clients being

transferred to another provider will re-
quire a written transfer summary, al-
though some psychologists, for
purposes of continuity of care, may pre-
fer to do this. other practitioners will
prefer to transmit information verbally,
obviously with written consent. in any
case, it is advisable that clinicians pre-
pare a termination summary for current
clients’ charts. in lieu of this, another
psychologist developed her own termi-
nation checklist to be filed in each
client’s chart. it is a matter of personal
preference and communication between
the referring and new clinician whether
copies of the full chart are shared, again,
with appropriate written permission.
(Copies of the original chart should stay
with the referring clinician.) 

Business and Housekeeping matters
Buy a tail from malpractice carrier. Perhaps
one of the most important actions a re-
tiring psychologist can take is the pur-
chasing of a “tail” policy from one’s
malpractice carrier. a “tail” policy is one
that provides coverage for claims based
on events that occurred while the prac-
tice was open. 

Maintaining one’s license. the decision to
maintain one’s license after closing a
practice depends on the types of profes-
sional activities (if any) the psychologist
plans to engage in, as well as, perhaps,
on the emotional attachment one has to
being licensed. Psychologists with
whom i have spoken planned to main-
tain their licenses for a very short period
of time to indefinitely. licenses may be
placed on “inactive” status. in Maryland,
psychologists may pay a fee to have their
license placed on inactive status for a
two year period that can be extended
with a new request and fee. in this case,
psychologists must meet the current con-
tinuing education requirements.

continued on page 15
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Have a professional will in place. this is ex-
tremely important, both for psycholo-
gists who remain in practice and those
who are transitioning out. it places
undue burdens on surviving colleagues
and family members if steps have not
been taken to plan for the maintenance
of records and closing out of other as-
pects of practice. at some point in the fu-
ture, if the practice has been entirely
closed and all records have been de-
stroyed, it may no longer be necessary to
have a professional will.

Notify third party payers and de-activate
NPI. Psychologists who participate on
insurance panels may want to notify
them in writing that one’s participation
will no longer be active. in some cases,
written termination of the contract may
be necessary; check with the contract for
proper notice of termination. When one
is no longer practicing, one may also de-
cide to de-activate one’s national
Provider identification number. this
may be done by calling the national
Provider identifier Enumerator Call
Center at 800-465-3203 or going to
https://nppes.cms.hhs.gov.

Maintain voicemail, email, and website?
Many psychologists who are closing a
practice may want to allow themselves
to be reached by past clients in the fu-
ture. Some may choose to shut down
their office phone/voicemail, but main-
tain their email indefinitely. Maintaining
an outgoing message for 60-90 days on
voicemail or email notifying persons of
the closure of the practice is one step that
can be taken. Depending on any future
professional activities, practitioners may
wish to take down or change their web-
sites. it is important to think through
what will work best for oneself and to
notify current clients of one’s future abil-
ity to be contacted, if applicable. Becom-
ing inactive on professional directories
may be considered, depending on one’s

future professional activities and contin-
ued membership in professional organ-
izations and societies. 

emotional aspects of 
closing a practice
the emotional reactions to closing a
practice will be as individual as each
psychologist and his or her situation.
one psychologist was surprised by her
reactions to retiring, and found that the
emotional preparation required was not
as difficult as enacting the actual me-
chanics of closing her practice. She
found that many clients, when told of
her retirement, began to focus their
work in preparation for termination and
move toward goals in an accelerated
way. Helping clients work on their feel-
ings, which could include grief and loss,
can be a big part of the work as practice
closure approaches. loss of the trusted
therapist may resurrect certain issues for
traumatized clients in particular. one
decision that several psychologists who
were retiring made was to share with
clients a note, card, letter, or small but
meaningful gift as they said their good-
byes. they found that this enhanced the
transition for clients. 

it behooves psychologists, of course, to
be aware of their own emotional reac-
tions to multiple goodbyes. to the extent
that one’s self-worth is tied to one’s pro-
fessional role, the change in identity and
loss of ready validation of competence
that can occur with retirement may be
challenging. talking with colleagues
and working out one’s emotions away
from the client is advised. Careful main-
tenance of the treatment frame is essen-
tial. uncertainty about financial issues
may add to the stress of closing one’s
practice if one is not continuing in a pro-
fessional capacity. 

Cultivating outside interests in prepara-
tion for retirement (making sure one

continued on page 16
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“has a life”) is one idea to consider. Stay-
ing connected to the field if one is inter-
ested may mitigate against the sense of
loss that can occur. on the other hand,
one psychologist who was retiring was
very aware of a sense of being emotion-
ally freed up when no longer responsi-
ble for maintaining a private practice, an
unexpected and welcome reaction. one
issue for retiring psychologists is that
there may be no ritual — no retirement
party or other more formal event — to
mark this transition. it might be useful
to anticipate this, and plan, as i did last
year for a colleague, a special dinner, for
example, to publicly acknowledge this
turning point in one’s professional life.

In conclusion
talking with colleagues who have un-
dergone this transition has been essen-
tial for me in brainstorming about steps
to take to prepare for retirement. Since i
am a decade away from closing my
practice (again, knock wood), i have
been listening for ideas that are most rel-
evant to me now. one such idea, sug-
gested by a colleague, is to give serious
consideration to transitioning to an EHr

system, which i have not done yet, as, in
ten years, i would have fully transi-
tioned away from a paper-based system
and would have an easier time storing
records. another idea, mentioned above,
but seeming more urgent to me now, is
to complete my professional will, and to
have thought through what might hap-
pen if, due to illness or another reason, i
needed to close my practice more
abruptly. i feel much more prepared
now, and can let the experiences of col-
leagues guide me as i contemplate this
eventual stage in my professional life.

resources
Several resources available to psychol-
ogists who are closing their practices,
for whatever reason, are included
below.

http://nationalpsychologist.com/2015
/03/closing-a-practice-practical-ethi-
cal-clinical-dimensions/

http://www.apa.org/monitor/feb03/
howtoclose.aspx

http://www.apapracticecentral.org/ce
/self-care/retirement.aspx
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Background
in the spring of 2016, a
highly debated Col-
orado bill came across
the desk of governor
Hickenlooper, forcing
him to make a tough
decision. the piece of

legislation, Senate Bill 16-269 (SB16-269),
set out to solve a specific regulatory con-
cern for hospitals regarding their ability
to accept individuals brought to their
door on an involuntary 72-hour mental
health hold, commonly called an M-1 in
Colorado. the legislation quickly gained
attention from hospitals, law enforce-
ment agencies, and the mental health
community, and, as the conversations
grew more complex, so did the language
in the bill. of the many policies embed-
ded in SB16-269, one in particular lead
to its eventual demise: the bill extended
the time in which a jail could hold an in-
dividual on an M-1 hold without any
legal charges. 

the extension of this timeline was, in
many cases, the first time that many in-
dividuals found out Colorado engages
in this practice at all, and, furthermore,
that we were just one of six states to still
allow it. Policy makers from across the
state all acknowledged this policy was
not ideal, but not knowing what other
resources were available for those Col-
oradans most in need, it was included in
the bill. When it came time to sign the
legislation, it was widely supported by
lobbyists and advocacy groups across

the state despite the time extension. ul-
timately, the governor made the choice
to veto the bill despite its support with
the message that Colorado can do better
to uphold the rights and safety of citi-
zens (Hickenlooper, 2016). 

Steps Toward change
in the months following the veto, policy
makers and advocacy groups worked to
understand the meaning of that deci-
sion. the governor followed up on his
veto with several actions, including an
announcement in his veto letter of plans
to convene stakeholder groups from
across the state to examine the key is-
sues behind his decision. First, the gov-
ernor specifically convened a taskforce
of influential Coloradans to focus pri-
marily on mental health holds and how
to modernize Colorado’s process. Sec-
ond, a letter was sent to the Colorado
Commission on Criminal and Juvenile
Justice (CCJJ) encouraging them to ex-
amine the issue of individuals with
mental health disorders in jail. Mean-
while the Equitas Project, a Colorado-
based advocacy group with the mission
of disentangling mental health and
criminal justice, hosted a large conven-
ing of over 200 stakeholders to develop
systemic recommendations. 

through the summer and fall, all three
groups held passionate discussions on
how to best address the issues that Col-
orado was facing. rising to the top were
concerns about transportation for indi-
viduals in need, especially in Colorado’s
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many rural communities. rural law en-
forcement members stated strongly that
their options in managing individuals in
acute behavioral health crises were lim-
ited and that jail was the only resource
available to them. Justice partners across
the state felt strongly that the expecta-
tions on them to identify, understand,
and manage behavioral health crises
should be handled by mental health pro-
fessionals. Mental health advocates
alongside individuals with lived experi-
ence educated stakeholders on the trau-
matizing nature of the justice system
and why additional options were criti-
cally necessary. throughout the entire
discussion, stakeholders agreed that a
new approach had to be developed and
that now was the time to act. although
many recommendations were commu-
nicated by the three groups, one was
prevalent across all of them: Completely
end the use of jails as a placement option
for individuals on an M-1 hold. 

in 2013, Colorado took a bold move to
formalize the state’s expansive crisis-re-
sponse services with legislation that in-
fused additional resources as well as
coordination of those services on a re-
gional basis. Since then, Colorado’s cri-
sis services system has gradually grown
to better understand and serve the
unique needs of the various regions and
communities. understanding the im-
portance of this investment, many of the
members of the various groups began to
ask how this system can be leveraged to
help address how Colorado can end the
use of jails in the M-1 hold process.
Surely, many thought, a coordinated cri-
sis system has a role to play in provid-
ing modern, productive options for
communities who are responding to an
acute behavioral health crisis. Stake-
holders felt strongly that, with collabo-
ration, a better way could be developed.
a turning point arrived when a small
workgroup convened by the CCJJ task-
force proposed writing into statute a

new intervention; instead of giving law
enforcement only the two options of
commit or arrest, provide for a third op-
tion of transporting individuals to a
nearby mental health professional. 

the new proposal was met with no
shortage of skepticism. How will com-
munities be able to transport an indi-
vidual when locked, secure mental
health treatment facilities are so few and
far between? Will mental health
providers, operating in outpatient set-
tings, be able to assist individuals in an
acute crisis? Will an involuntary trans-
portation escalate the crisis? How will
Colorado be able to meet the needs of
these individuals once they have been
transported? these questions were all
critical in igniting conversations be-
tween partners who had not tradition-
ally talked before. representatives of
people with lived experience met with
providers and law enforcement officials
to discuss just how a process like this
might be helpful and effective. Quickly,
it became clear to all involved that Col-
orado would need to rely on large-scale
communication and collaboration if the
mission were to be achieved. 

as the dialogue continued to unfold, it
became clear that meticulous coordina-
tion would need to be at the heart of
whatever solution were pursued. Stake-
holders began to closely examine the cri-
sis system as a potential host for this
coordination. at the core of all the con-
versations was a desire to bring commu-
nities together to find a solution that
made sense for their needs. Coordinated
across four regions, the Crisis Service or-
ganizations that manage the services
within the crisis system were especially
well positioned to facilitate dialogue and
enhance opportunities for collaboration.
in acknowledgement of this, the CCJJ
group agreed on a legislative recom-
mendation to infuse resources to the cri-
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sis system directly related to these policy
issues. the stakeholders on the group
felt so strongly that this system was in-
strumental in answering the “how” of
the mission that it was decided to reverse
the order of the recommendations by ad-
dressing enhanced crisis services first
and ending the use of jails second. 

Working Together and looking ahead
in December of 2016, as policy makers
and advocates prepared for the start of
the 2017 legislative session, votes were
taken on the recommendations that
were finalized in prior months. Discus-
sions were once again opened to a wider
audience, which was quick to express
hesitations and concerns. at the root of
the skepticism were several key ques-
tions. Will the resources be in place in
time to make this work? Will the crisis
system be able to handle new demands?
Will law enforcement partners be on the
hook for potential disasters? and, fi-
nally, are the stakeholders confident that
the consumer and peer communities be-
lieve in these policies? unfortunately,
the groups were working against the
clock and recommendations became fi-
nalized before these questions could be
answered. in January 2017, when the
legislative session started, advocates of
the recommendations had to act fast to
prepare for bill drafting. 

throughout the bill drafting process,
three groups were primarily engaged for
their feedback: law enforcement, con-
sumers, and providers. all three groups
needed to trust that however the bill
were shaped, it had to represent their
concerns and provide them with the
confidence that this process would be
beneficial for all Coloradans. as a pri-
mary lobbying group behind the not-yet
introduced bill, the Colorado Behavioral
Healthcare Council (CBHC) took steps
to engage partners individually as well
as together to check for blind spots and
missed opportunities. the importance of

listening in individual stakeholder
meetings could not be overtated. as lan-
guage began to gel and finalize, lessons
of communication were critical, and
CBHC took extra measures to facilitate
direct conversations between the vari-
ous entities who would be impacted.
Following months of drafting, dis-
cussing, re-drafting and collecting feed-
back, Senate Bill 17-207 (SB207) was
formed and introduced. 

Far from perfect, SB207 had a way to go
before it was supported enough and
prepared for the legislative process. ad-
vocates and legislators knew that it
would be critical to show all the key
stakeholders presenting a united front
about the importance of the legislation
to achieve success. time and again, con-
versations across sectors proved power-
ful in cultivating trust in the belief that
all the stakeholders were in this to-
gether. open, honest communication
was of absolute importance in empow-
ering the various partners to communi-
cate what they would need from each
other to make this bill, and the policies
within it, successful. 

Eventually, the time came for SB207 to
be heard in legislative committees.
throughout the many hearings and de-
bates, the power of having law enforce-
ment, consumers, and providers all
agree on a policy suggestion was evi-
dent, and in the spring of 2017 the bill
was written into law. in July of 2018,
Colorado statues no longer allowed for
individuals on an M-1 hold to be held in
any jail across the state. 

although this overview only scratches
the surface of the months of work,
countless conversations, and stake-
holder dedication that went into this his-
toric achievement, at the core of this
turning point was the impact of opening
conversations between the various key

continued on page 20
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stakeholders. those entrenched in the
mental health and criminal justice sys-
tems may often take for granted the bar-
riers that exist between them, despite
the strides that have been made to break
them down. Further, it was evident that
policies were too often created with the
systems’ needs prioritized over those of
the individuals being served by those
systems. Despite its challenges, and the
ongoing challenges of implementation,
SB207 created a space in Colorado where
those barriers could be examined more
critically and discussed more openly. 

a major turning point through this
process was the deliberate inclusion of
individuals with lived experience across
every step. the voice of consumers and
peers, when empowered, can elevate the
mental health system to be greatly more
aware of and effective within its blind
spots. as with any industry, the mental
health system is susceptible to the trap
of system-protection over consumer
needs. While this impact is acutely felt
in the clinical setting, when the con-
sumer perspective is not deliberately
considered in policy decisions, the ef-
fects can ripple to thousands across
countless communities. While mental
health advocates have long championed
the importance of peers and consumers

in policy decisions, the story of SB207
also demonstrates their strength and im-
pact in achieving a change. 

lessons learned
of the many lessons learned from this
story, perhaps the most impactful is the
establishment of a clear process to engage
various stakeholders in an open dialogue
about their perspectives on a systemic
issue. Stakeholder engagement will only
go so far unless key individuals are in-
vited to participate. Furthermore, the
power of having diverse audiences com-
municate with each other can create long-
term trust and collaboration, which has
helped Colorado’s communities in the
success of their policy and beyond. the
success of 2017 has resonated throughout
the 2018 legislative session as partner-
ships continued to strengthen and part-
ners understood each other better. the
story of SB207 is one of a transformation
that could not have been achieved with-
out communication, trust, and genuine
shared responsibility. 
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We all tell ourselves
stories regarding who
we are, who others are,
and how the world
works. this is no dif-
ferent in psychother-
apy, both for the client
and the psychothera-

pist, and for a psychotherapist, this
“story” is called theoretical orientation.
in the consulting room, it is expected (al-
though often times implicitly), that the
client’s story will be challenged, either
directly or experientially, in order for
“story” to become more adaptive to
novel encounters. little is spoken, how-
ever, of the need for the psychothera-
pist’s “story,” or theoretical orientation,
to be challenged, despite the near guar-
antee that novel clinical encounters will
occur, risking experiential dis-owner-
ship through cognitive dissonance
(Cole, 2016). 

What i find evocative about this year’s
Psychotherapy Bulletin theme on “turning
points” is that it directs attention into the
psychotherapist’s mirror. in other
words, reflection on the practice of psy-
chotherapy—and, by extension, the psy-
chotherapist—is an essential component
of any “turning point.” in this article, i
would like to discuss some develop-
mental factors in the creation of psy-
chotherapists’ “stories” (i.e., theoretical
orientations) that may have inadver-
tently served to inhibit their openness to
challenge. in turn, i will offer some re-
flections and challenges from the lens of
existential-phenomenology that may

help to avoid these potential pitfalls and
provoke future dialogue and directions.

The Importance of explanation
in many Western societies, scientific rea-
soning is one of the main systems of
thought used to understand “the way
things work” in the world (o’Barr, 2001,
p. 317). this reasoning is especially pow-
erful in its ability to explain and predict
phenomena, giving precedence to
“why” something is rather “what” or
“how” it is. Following in the footsteps of
this Western knowledge ideal, Freud
(1962) originally conceptualized psy-
choanalysis as a new science. trained as
a neurologist, Freud was likely influ-
enced by his mentors Charcot and
Brüke, whose pivotal work in describing
all organisms as energy systems un-
doubtedly impacted his conceptualiza-
tion of the human mind as a “psychic
energy” system. in applying this model
to mental states that were once seem-
ingly inexplicable, Freud was able to
give a meaningful account of, or expla-
nation for, behavior through the causal
mechanism of unconscious mental
processes. For Freud, shifting the study
of psychoanalysis into the realm of sci-
ence was essential to establish its credi-
bility in Western dominated culture. 

Continuing this lineage, providing mod-
ern day psychotherapeutic explanations
through the use of theoretical orienta-
tions, ostensibly from a scientific view-
point, dominates current discourse in
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public and academic domains to the
point it may be deemed essentially un-
ethical to not do so (Westen, novotny, &
thompson-Brenner, 2004). indeed,
many psychotherapists, along with their
clients, assume the task of psychother-
apy to be that of uncovering the influ-
ences of past experiences on present day
functioning, so that conflicts that have
arisen from, or been aggravated by, the
past may be resolved. this process, of
course, necessitates an explanation,
which conveniently lends itself to the
measurement of change through out-
come variables defined by the associated
theoretical system. this not only gives
psychotherapists a sense of control over
their practices by highlighting the value
of their knowledge, but also serves to
concretize the explanation into skills
that can be taught to novice practition-
ers who view may view problem “sto-
ries” similarly. 

as attractive as this approach sounds, it
is not without its shortcomings. as Kaye
(1995) has discussed, the process of
quantifying concerns to study (or treat)
“necessitates either the reduction of the
phenomenon . . . or the selection of
study only those aspects of the phenom-
enon which can be converted into meas-
urable terms.” this, in turn, “can only
result in a partial picture . . . one which
also misrepresents its holistic, contextual
nature” (p. 46). Stated another way, from
the moment an experience is opera-
tionalized to fit into a theoretical frame-
work, an immediate mutative bias is
imposed that limits the range of experi-
ential possibilities. as such, greater
identification with and security in a
given theoretical “story” may actually
increase the likelihood of selectively at-
tending to certain “story elements” that
hinder experiential challenges to and
adequacy of the continued viability of
that “story” in the context of the psy-
chotherapeutic endeavor. 

existential-phenomenological 
challenges
given the limitations of an explanatory
approach, what alternatives remain?
one option, among many, that i wish to
highlight, is existential-phenomenology.
Existential-phenomenology, at its heart,
is an approach to experiences of living
that involves an investigation and illu-
mination of “meaning.” Meaning, as a
broad term, describes “the whole gamut
of both explicit and implicit beliefs, as-
sumptions, biases, attitudes, and values,
together with their concomitant affective
and behavioral components, that are
maintained by a person” (Spinelli, 2006,
p. 2). While this broad definition may
seem consonant with aspects of other
approaches listed above, what differen-
tiates existential-phenomenology is not
only its “goal” with respect to meaning,
but its method in addressing it. 

rather than seek to offer an explanation
for problematic experiences, an existen-
tial-phenomenological approach con-
cerns itself with offering a description.
in seeking to describe experiences, the
goal of the clinician shifts from opera-
tionalizing and “honing in” on certain
“story elements” from clients’ reports to
exploring and clarifying these report
with an ever increasing degree of expe-
riential adequacy. rather than condense
experiences, requiring the rejection or fa-
voring of certain pieces of data over oth-
ers, a descriptive approach urges
multiple, if not limitless, definitional
possibilities. thus a descriptive ap-
proach remains value-neutral (i.e., not
advocating for problem removal, reduc-
tion, or amelioration), and the task of the
psychotherapist is to provide clients
with the means to examine, confront,
and possibly reassess their reflective ex-
periences of change (Spinelli, 2016).  

continued on page 23
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a related concern centers on how one
views the person of the psychotherapist
in relation to the client. By this i mean,
how does the “story” of the psychother-
apist fit with or impact upon the client?
By seeking to provide an explanation,
unique priority is given to the psy-
chotherapist’s “story,” not least in pro-
viding the meta-framework through
which the client’s experience is viewed,
even if it is the client providing the
“story elements” (i.e., verbal data). un-
like the explanatory approach, which
presupposes two subjects impacting
upon one another, existential-phenome-
nology assumes an indissoluble and co-
constituting relationship between the
psychotherapist and client. Similar to a
figure/ground perception, each individ-
ual is a necessary constituent to the cre-
ation of that psychotherapeutic “story,”
which shifts the grounding of this rela-
tionship from one that is subjective to
one that is inter-relational. as the psy-
chotherapist is implicated in the creation
of, rather than mere impact upon, the
phenomenally-derived relationship, it
no longer makes sense to speak of a dif-
ference between the psychotherapist’s
and client’s “stories”—rather, they share
a story. 

a natural consequence of viewing a
shared story as such is that it opens psy-
chotherapists to hearing their contribu-
tions to it more readily. in attending to
their clients with the goal of “staying
with” their experiences as they present
themselves and examining what
emerges experientially in the immediacy
of the encounter, the psychotherapist ex-
presses flexibility and openness to those
self-same experiential challenges. this
better allows the psychotherapist to
bracket personal meanings and inter-
pretations so as not to directly or inad-
vertently suggest who or what the client
should/should not be. of course, this
goal is never fully achieved; however,

similar to the goal of clarifying the
client’s experiences with increasingly
greater degrees of adequacy, the psy-
chotherapist may simultaneously
achieve greater self-awareness in identi-
fying the potential “self-storied” pitfalls
that decrease openness to novel thera-
peutic encounters. 

conclusion
Both client and psychotherapist enter
psychotherapy with a “story” about the
workings of the presented problem,
each other, and the world. Historically
(and presently), despite clients telling
their “stories,” the psychotherapist’s
“story” was/is given precedence as the
meta-narrative through which client
problems and solutions are illuminated.
the concern with this approach is that it
limits novel therapeutic encounters as
delimited by the psychotherapist’s view.
incorporating insights from an existen-
tial-phenomenological lens upends this
approach, valuing description over ex-
planation and experiential widening
over theoretical reduction. From this ap-
proach, the goal is to nonjudgmentally
facilitate helping the client disclose lived
experience as “what is there in the way
it is there.”  in this way, the psychother-
apist may help create a context in which
the client feels willing and courageous
enough to confront all manner of world-
view concerns that have provoked cur-
rent problems of living; in addition, this
attitude helps the psychotherapist re-
main open to what presents itself
through experience and attempts at
bracketing, including theoretical biases
and blind spots.

references
Cole, g. (2016). Existential dissonance:

a dimension of inauthenticity. The
Humanistic Psychologist, 44(3), 296-
302. http://dx.doi.org/10.1037/
hum0000035

continued on page 24



24

Freud, S. (1962). The ego and the id. J.
Strachey (Ed.). new York, nY: 
norton. 

Kaye, J. (1995). Postfoundationalism
and the language of psychotherapy
research. in J. Siegfried (Ed.), Thera-
peutic and everyday discourse as behav-
ior change (pp. 29-59). norwood, nJ:
ablex.

o’Barr, W. M. (2001). Culture and
causality: non-Western systems of
explanation. Law and Contemporary
Problems, 64(4), 317-324.

Spinelli, E. (2006). the value of related-
ness in existential psychotherapy
and phenomenological enquiry. Indo-
Pacific Journal of Phenomenology,

6(sup1), 1-8. https://doi.org/
10.1080/20797222.2006.11433933

Spinelli, E. (2016). Experiencing
change: an existential perspective. in
S. S. Schulenberg (Ed.), Clarifying and
furthering existential psychotherapy:
Theories, methods, and practices (pp.
131-143). Cham, Switzerland:
Springer.

Westen, D., novotny, C. M., & thomp-
son-Brenner, H. (2004). the empirical
status of empirically supported psy-
chotherapies: assumptions, findings,
and reporting in controlled clinical
trials. Psychological Bulletin, 130(4),
631-663. doi: 
10.1037/0033-2909.130.4.631

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/


25

this article, focusing
on integrative prac-
ticed-based evidence
and effectiveness, was
inspired by three arti-
cles in the Society for
the advancement of
Psychotherapy’s Psy-

chotherapy Bulletin (Jacobsen, 2018; lam-
bert, 2016; and Savela, 2015), plus an
online course by Daryl Chow on
“reigniting Clinical Supervision” (2018)
and Paul Clement’s classic article on
“Practice Based Evidence: 45 Years of
Psychotherapy Effectiveness in a Private
Practice” (2013). it is the companion
piece to a much more extensive explo-
ration of these topics found on the Soci-
ety for the advancement of
Psychotherapy’s website (societyforpsy-
chotherapy.org/).

Background 
in 1968, i received my PhD from the uni-
versity of Wisconsin. in September of 1968,
i came to Philadelphia on a national in-
stitute of Mental Health post-doctoral fel-
lowship to study with the behavior
therapists Drs. Joseph Wolpe and arnold
lazarus. after three months i was asked
to choose between them. i chose lazarus,
who was already focused more on cogni-
tive-behavioral therapy, multimodal ther-
apy, and the person of the therapist.
However, both were interested in empir-
ical assessment of change, which ap-
pealed to me, as i had been trained in

behavioral approaches at Columbia and
the university of Wisconsin and had a prior
background in math and engineering. 

influenced by lazarus, Beck and Ellis, i
wrote an early published article on cog-
nitive-behavioral therapy (1970); two
dissertation-based articles on modeling,
roleplaying, and assertive behavior in
1971 and 1972; and several published ar-
ticles on marital and family therapy
(MFt) throughout the 1970s (my first job
from 1969 to 1973 was on ivan Boszor-
menyi-nagy’s family psychiatry unit in
Philadelphia). 

early Turning points 
the year 1977 was a personal turning
point when i became actively involved
with a meditation/yoga group and also
A Course in Miracles (Foundation for
inner Peace, 1975), which focused heav-
ily on forgiveness of self and others. Pro-
fessionally, 1980 was a turning point. i
wrote an early article in the field on “in-
tegrative Psychotherapy” (1980) and
created an integrative meta-model, fol-
lowed closely by articles on integrative
family therapy and integrative marital
therapy (1981, 1982). 

these turning points influenced the
trajectory of my practice and research
substantially. i have published several
articles and books on the topics of well-
being and forgiveness (1989, 2010), as
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well as creating the Friedman Well-
Being Scale (1992). in addition, through-
out my career, i have remained
interested in technology, evidence-based
practice, and tracking the effectiveness
of what goes on in the psychotherapy
room. in 1982, i wrote an article on “as-
sessment tools and Procedures in inte-
grative Psychotherapy,” which was the
beginning of my published articles
using clinical measures to track change
in psychotherapy, an evidence-based
therapy approach. i wanted to see em-
pirical measures of progress and change
session by session. So i used, or devel-
oped, a variety of scales that were easily
administered and scored every session. 

Forgiveness and Well-Being 
in 1984, i published my first article on
forgiveness (followed years later in 2010
by my book The Forgiveness Solution) and
an early article on the use of computers
in marital and family therapy (1985). My
first book. Creating Well-being (1989),
based on 12 principles of well-being,
was followed three years later by my
first published scale, the Friedman Well-
Being Scale (1992) which consisted of 20
bipolar adjectives and five subscales. 

psychotherapy outcome and 
Tracking change 
i became interested not only in tracking
change session by session, but also the
outcome of psychotherapy. i have
tracked changes using the Personality
assessment inventory (see Morey, 1996);
plus various measures of well-being and
life satisfaction; and i regularly use the
Hopkins Stress Symptom Checklist
(Derogatis, 1973), an 83-item measure of
anxiety, depression, anger, interpersonal
sensitivity, and so forth.

Daryl chow and effect Sizes in 
Five Studies over Time
as previously mentioned, i recently
took an online course on reigniting clin-
ical supervision by Daryl Chow, who

now resides in australia and works
closely with Scott Miller. Chow’s 2014
dissertation focused on “supershrinks,”
and course participants were encour-
aged to measure change session by ses-
sion and calculate effect sizes for their
own and their supervisees’ practices. i
went back to mostly published data
(1995, 2006, 2013, and 2018) and calcu-
lated the effect size for my practice over
four time periods. in all four time peri-
ods clients were given the Friedman
Well-Being Scale (1992) before every ses-
sion. the effect sizes overall were com-
parable to the “supershrink” effect sizes
in Chow’s 2014 dissertation.

like Clement (2013), i found no overall
changes in my effectiveness between
1995 and 2018. However, unlike the
Clement study, my data suggested an
improvement overall in my effective-
ness between the initial data collected in
1992 and the four other time periods
(1995 to 2018). Puzzled by that finding, i
realized that i first learned energy psy-
chology therapy techniques (tapping,
breathing, and affirmations) in 1995
from Fred gallo (2002). i have since in-
corporated them into my current model
which i call the iCBESt (integrative,
cognitive, behavioral, energy and spiri-
tual therapy) model (2015). this model
also strongly incorporates my integra-
tive forgiveness model (Friedman, 2010;
Friedman, 2013; Friedman, 2015). 

there is a real possibility that the energy
therapy techniques learned in 1995 were
a significant contributing factor to the
enhanced effectiveness in my practice
from 1995 to 2018. Personally, i believe
that is the case, although others might
disagree (and, of course, it is an n of 1). 

current practice
last year, i developed a 67-item adjec-
tive scale. on two occasions, clients
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filled this out about me. in april 2018,
the top adjectives were as followed: un-
derstanding, supportive, peaceful, calm,
attentive/ focused, open-minded/hearted,
trusting/trustworthy, positive attitude/
outlook, dedicated, committed, accom-
modating, helpful, happy, respectful,
bigger perspective, centered, patient,
persistent, cheerful, intuitive, curious,
intelligent/smart, wise, straightforward,
loving, caring, devoted, loyal, accepting,
non-judgmental, spiritual, enthusiastic,
warm, kind, gracious, compassionate,
and forgiving. 

Clients also rated the top eight positive
behaviors to describe me: 

n inspiring teacher/healer 

n Very good listener 

n Professional 

n Very good at isolating and analyz-
ing problems 

n Very good at finding solutions or
helping you find tools, exercises,
processes, to find them. 

n Very good at giving advice and
feedback 

n Storyteller (very good with stories
that are instructive and helpful) 

n Very good writer (all clients receive
a copy of my book The Forgiveness
Solution to work with at session
three) 

Clients currently receive a relatively new
20-item Client Feedback Questionnaire
before every session. the range on this
scale is from 0 to 100. My current aver-
age is 97.6 across 11 private clients with
a range of 92 to 100. However, the client
feedback score does increase over time.
the last two new clients went from 75 to
95 and 92 to 98 over four to five sessions.
although this is a new scale, the client
feedback scores appear to correlate with
the FWBC (1992) or the outcome rating
scale (orS, 2003). any significant

change session by session, even some-
times in one item, is worth a collabora-
tive dialogue. 

i have used a variety of other measures
to track change over the years. i also
started using three new scales i devel-
oped and published this year called the
Friedman life Balance Scale, the Fried-
man Mini 5 Factor Personality Scale, the
Friedman Spiritual awakening Scale
(2018), and the unpublished Friedman
Benefits of therapy Scale. 

reflections and conclusions
over the 50 years of my professional ca-
reer (36 in private practice), i have de-
veloped an expanding integrative
therapy approach. i started out (1960s
and 1970s) with a strong interest in cog-
nitive, behavioral, and systems ap-
proaches (marital and family) and fairly
early on (1970s and 1980s) developed an
interest in spiritual and well-being ap-
proaches (now called positive psychol-
ogy), as well as the use of technology in
psychotherapy. later (1990s) i added the
energy psychology approaches. 

at the beginning of my career i devel-
oped a strong interest in tracking change
session by session and a practice-based
evidence approach. i have summarized
decades of practice data as follows:

i was able to calculate my effectiveness
using effect sizes over 5 time periods
from the early 1990s until 2018. the ef-
fect sizes overall were comparable to the
“supershrink” effect sizes in Chow’s
2014 dissertation. there appears to be no
overall improvement over time in my ef-
fectiveness from 1995 to 2018. 

However, there appears to have been ob-
vious improvement from 1992 to 1995
and thereafter. i attribute this to energy
therapy techniques i learned and began
applying in 1995. 
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i have used quite a number of measures
to track change session by session. i
have consistently used the Friedman
Well-Being Scale (FWBC) and have used
the Hopkins Stress Symptom Checklist
(HSCl) for a long time. 

Change typically occurs rapidly in the
first five sessions. Clients come in de-
moralized and the early sessions are in
part a remoralization and reeducation
process. (Frank, 1961).

i have also used relationship and 
alliance measures, focusing on the per-
ceived relationship between the thera-
pist and the client.

i am now semi-retired in private practice
in the Philadelphia suburbs. My per-

sonal interests and development over 50
years in many ways parallel the devel-
opment of the field, although often ten
or more years earlier than the consensus
of the field (making me an early
adopter). i have found this process in-
valuable, and would encourage other
practitioners, at whatever stage of their
careers, to consider implementing a
process of active self-reflection and evi-
dence-based tracking measures in their
own practices. 

editors’ note: Please visit our website at
societyforpsychotherapy.org/ for Dr.
Friedman’s complete article, including
references and more detailed informa-
tion about his tracking measures, out-
come data, and clinical practice. 
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over the past decade,
the practice of mind-
fulness has received a
significant amount of
attention in the psy-
chotherapy research
literature. the existing
research on mindful-
ness has demonstrated
that it can produce
positive health and
mental health benefits
for psychotherapy
clients (Davis & Hayes,
2011). a smaller body
of research has also
demonstrated that the

practice of mindfulness can also posi-
tively impact therapists, resulting in en-
hanced health and well-being, reduced
stress and burnout, and the develop-
ment of professional skills and attributes
associated with effective therapeutic
work (aggs & Bambling, 2010; Martin-
asuero & garcia-Banda, 2010; Shapiro,
Brown, & Biegel, 2007). 

research has also suggested that the
practice of mindfulness by therapists
can have a positive impact on their treat-
ment sessions and client outcomes
(grepmair, Mitterlehner, loew, &
nickel, 2007). For example, in one study
(Dunn, Callahan, Swift, & ivanovic,

2013) therapists were asked to engage in
a five minute mindfulness exercise prior
to a random set of their psychotherapy
sessions. Sessions that were preceded by
the therapist mindfulness practice were
rated by clients as more effective com-
pared to sessions where therapists were
allowed to complete routine activities
(i.e., check email, go to the bathroom,
talk to other clinicians) immediately
prior to the session. More recently, oth-
ers (Stone, Friedlander, & Moeyaert,
2018) found that a similar pre-session
mindfulness practice for therapists can
have an impact on client-rated empathy
and the real relationship.

given that research has shown benefits
for both psychotherapy clients and ther-
apists who practice mindfulness, the
question that follows is whether having
clients and therapists practice mindful-
ness together can also produce positive
results. in one qualitative study (Horst,
newsom, & Smith, 2013), therapist/
client dyads were asked to discuss the
benefits of using mindfulness in their
treatment. the themes that emerged
from this study indicated that the dyads
believed that the mindfulness helped
with the clients’ presenting problems,
helped with in-session transitions, facil-
itated conversations, and helped bring a
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calm slower pace to the sessions. How-
ever, it is unclear in this study whether the
mindfulness was therapist-guided or was
actually practiced by the client and thera-
pist together in the sessions. Further,
given the study design, it is unclear
whether the mindfulness actually caused
the benefits that were reported. thus, fur-
ther research is needed to empirically ex-
amine the session impacts of having
clients and therapists engage in mindful-
ness exercises together in psychotherapy. 

Having clients and therapists engage in
mindfulness exercises together in session
might be beneficial for a number of rea-
sons. First, it has been strongly suggested
that therapists who encourage their
clients to practice mindfulness should in-
corporate a “practice what you preach”
model (Davis & Hayes, 2011). this
demonstrates to clients that the therapist
personally believes in the benefits of
mindfulness. Second, practicing mind-
fulness together may foster a stronger
therapeutic relationship. as clients and
therapists engage in this type of activity
together, clients may perceive a stronger
sense of collaboration and connection in
treatment. third, practicing together may
help both parties be more present-fo-
cused in sessions, which could lead to
more positive treatment outcomes. 

method
this study was conducted in a psychol-
ogy department training clinic, with 16
therapists-in-training and 39 of their
clients participating. all treatment ses-
sions (k = 156) for these dyads were ran-
domized to begin with either a 5-minute
mindfulness centering exercise or 5-min-
utes of psycho-education about general
healthy living topics (e.g., sleep hy-
giene). in the mindfulness exercise con-
dition, the therapists were instructed to
play a guided audio of the exercise
while the clients and therapists listened
to and engaged in the practice together.

the psycho-education material was
scripted and led by the therapists. after
engaging in the mindfulness or control
exercise, therapists were instructed 
to conduct their sessions as usual. at 
the end of the sessions, clients were
asked to complete a measure of per-
ceived therapist presence (therapist
Presence inventory-Client; geller,
greenberg, & Watson, 2010), a measure
of the session alliance (Session rating
Scale; Johnson, Miller, & Duncan, 2000),
and a measure of session effectiveness
(Session Evaluation Questionnaire;
Stiles, gordon, & lani, 2002). additional
details regarding the therapist and client
demographic information, the mindful-
ness and control exercises, and the data
analytic procedures can be obtained by
contacting the first author.

results
the primary goal of this study was to
test whether sessions that were random-
ized to begin with a joint mindfulness
exercise would be rated more positively
by clients compared to sessions that
began with a psycho-education control.
the average therapist presence scores
(tPi-C) for sessions that began with
mindfulness was M = 19.92 and the av-
erage for control sessions was M = 19.70.
a multi-level-modeling analysis (ses-
sions nested within clients who were
nested within therapists) indicated that
this was not a significant difference,
t(1.57) = 1.20, p = 0.38. the average al-
liance scores (SrS) for sessions that
began with mindfulness was M = 37.64
and the average for control sessions was
M = 37.27. MlM analyses indicated that
this was also not a significant difference,
t(17.74) = 1.03, p = 0.37. Similarly, signif-
icant differences between mindfulness
and control sessions were not found in
clients’ ratings of session depth (SEQ-
Depth), t(57.78) = 0.32, p = 0.75; session
smoothness (SEQ-Smoothness), t(14.54)
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= 1.36, p = 0.20; or the clients’ experience
of the session as positive (SEQ-Positiv-
ity), t(21.59) = 0.20, p = 0.95. thus, the re-
sults from our experimental study
suggested that sessions were not per-
ceived by clients as being better if they
started with the client and therapist
practicing mindfulness together, com-
pared to starting with psycho-education.

Discussion
the purpose of this study was to empir-
ically test whether having clients and
therapists practice mindfulness together
during treatment would have a positive
impact on treatment sessions. Contrary
to our hypotheses, the results indicated
that compared to control condition ses-
sions (sessions that began with psycho-
education), beginning treatment sessions
by practicing mindfulness together had
no added benefit in terms of clients’ per-
ceptions of therapist presence, the al-
liance, or session effectiveness. 

the results of this study seem to contra-
dict earlier research findings indicating
that client and therapist mindfulness is
related to positive treatment outcomes
(aggs & Bambling, 2010; Davis &
Hayes, 2012; Dunn et al., 2013; grep-
mair, Mitterlehner, loew, & nickel,
2007; Horst, newsom, & Smith, 2013;
Martin-asuero & garcia-Banda, 2010;
Shapiro, Brown, & Biegel, 2007; Stone et
al., 2018), but there may be several rea-
sons for the difference. First, this was the
first study that we are aware of in which
clients and therapists were asked to en-
gage in the mindfulness exercises to-
gether. Perhaps practicing together is
not as effective as having either party
engage in mindfulness alone. this hy-
pothesis could easily be tested by con-
ducting a study with four different
conditions—client practices mindful-
ness alone at the start of the session,
therapist practices mindfulness alone at
the start of the session, client and thera-

pist practice together, and control. Sec-
ond, it is possible that psycho-education
was not the most appropriate control
condition for the study. although it pro-
vides a control in terms of starting the
session with a structured activity that
deviates theoretically from mindfulness,
previous research has indicated that
psycho-education alone can have a pos-
itive impact on depression, anxiety, and
psychological distress (Donker, griffiths,
Cuipers, & Christensen, 2009). thus, the
results of this study may indicate that
beginning sessions by practicing mind-
fulness together is just as effective as
starting the sessions with another effec-
tive brief intervention—in this case, psy-
cho-education. third, there may be
limitations with studying session-level
impacts. although this type of design
does have its advantages (Stone et al.,
2018), it is possible that the benefits from
practicing mindfulness together in some
sessions carried over to the sessions
where mindfulness was not a compo-
nent. Finally, it is possible that mindful-
ness may not be an appropriate
intervention for everyone. While some
clients and therapists may respond pos-
itively to mindfulness practices, others
may believe that it is a waste of their
valuable session time. in this study, con-
dition assignment was based on ran-
domization, but in real world settings it
is important for treatments to be tailored
to the individual client.

although this study failed to find sig-
nificant results, further research is
needed to explore different ways for
using mindfulness in psychotherapy.
this research should focus on both the
clients’ and therapists’ use of mindful-
ness. in addition to studying session
level impacts, future research should
also further study for potential effects on
treatment outcomes.
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32

references
aggs, C., & Bambling, M. (2010).

teaching mindfulness to psychother-
apists in clinical practice: the mind-
ful therapy programme. Counselling
& Psychotherapy Research, 10, 278-286.
doi:10.1080/14733145.2010.485690

Davis, D. M., & Hayes, J. a. (2011).
What are the benefits of mindful-
ness? a practice review of psy-
chotherapy-related research.
Psychotherapy, 48, 198-208.
doi:10.1037/a0022062

Donker, t., griffiths, K. M., Cuipers, P.,
& Christensen, H. (2009). Psychoedu-
cation for depression, anxiety, and
psychological distress: a meta-analy-
sis. BMC Medicine, 7, 79.
doi:10.1186/1741-7015-7-79

Dunn, r., Callahan, J. l., Swift, J. K., &
ivanovic, M. (2013). Effects of pre-
session centering for clinicians on
session presence and effectiveness.
Psychotherapy Research, 23, 78-85. 

doi:10.1080/10503307.2012.731713
geller, S. M., greenberg, l. S., & Wat-

son, J. C. (2010). therapist and client
perceptions of 

therapeutic presence: the development
of a measure. Psychotherapy Research,
20, 599-610. doi:10.1080/10503307.
2010.495957.

grepmair, l., Mitterlehner, F., loew, t.,
& nickel, M. (2007). Promotion of
mindfulness in psychotherapists in
training: Preliminary study. European
Psychiatry, 22, 485-489.
doi:10.1016/j.eurpsy.2007.02.004

Horst, K., newsom, K., & Stith, S.
(2013). Client and therapist initial ex-
perience of using mindfulness in
therapy. Psychotherapy Research, 23,
369-380. doi:10.1080/10503307.
2013.784420.

Johnson, l. D., Miller, S. D., & Duncan,
B. l. (2000). The Session Rating Scale
3.0. Chicago, il: author. 

Martin-asuero, a., & garcia-Banda, g.
(2010). the mindfulness-based stress
reduction program (MBSr) reduces
stress-related psychological distress
in healthcare professionals. Spanish 
Journal of Psychology, 13, 897-905.

Shapiro, S. l., Brown, K., & Biegel, g.
M. (2007). teaching self-care to care-
givers: Effects of mindfulness-based
stress reduction on the mental health
of therapists in training. Training 

and Education in Professional Psychology,
1, 105-115. doi:10.1037/1931-
3918.1.2.105

Stiles, W. B., gordon, l. E., & lani, J. a.
(2002). Session evaluation and the
Session Evaluation Questionnaire. in
g. S. tryon (Ed.), Counseling based on
process research: Applying what we
know (pp. 325-343). Boston, Ma:
allyn and Bacon.

Stone, M., Friedlander, M. l., &
Moeyaert, M. (2018). illustrating
novel techniques for analyzing sin-
gle-case experiments: Effects of pre-
session mindfulness practice. Journal
of Counseling Psychology. advanced
online publication.
doi:10.1037/cou0000291



Dear SAP (Division 29) Colleague:

the Society for the advancement of Psychotherapy (aPa Division of Psychotherapy, 29) seeks nom-
inations of creative individuals and great leaders! We would like both new and experienced voices
to advance our increasingly important work on behalf of psychotherapy. the SaP Board encourages
candidates from diverse backgrounds to seek nomination.  

nomInaTe YourSelF or Someone You KnoW To run For oFFIce In  
SocIeTY For THe aDVancemenT oF pSYcHoTHerapY (apa DIVISIon 29)

the offices open for election in 2019 are:
• President-elect

• Domain representative for Science & Scholarship
• Domain representative for Diversity

• Domain representative for Early Career Psychologist
• representative to aPa Council – two seats 

All persons elected will begin their terms on January 2, 2020

a Domain representative is a voting member of the Board of Directors. the open positions will be
responsible for initiatives and oversight of the Society’s portfolio in the respective Domains. Can-
didates should have demonstrated interest, expertise, and investment in the area of their Domain.

the Society’s eligibility criteria for all positions are:
1.  Candidates must be Members or Fellows of the Society.
2.  no member may be an incumbent of more than one elective office.
3.  a member may only hold the same elective office for two successive terms.
4.  incumbent members of the Board of Directors are eligible to run for a position on the Board

only during their last year of service or upon resignation from their existing office prior to ac-
cepting the nomination. a letter of resignation must be sent to the President, with a copy to the
nominations and Elections Chair.

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

The deadline for receipt of all nominations ballots is December 31, 2018. 

as per the Society’s Bylaws, you may email your nominations to: assnmgmt1@cox.net.  Please put
SaP/DiViSion 29 noMinationS in the subject line the email  You may also mail your nomina-
tions to Society for the advancement of Psychotherapy, 6557 E. riverdale St., Mesa, aZ  85215
if you would like to discuss your own interest or any recommendations for nominations, please
contact the Society’s Chair of nominations and Elections, Dr. Jennifer Callahan at Jennifer.Calla-
han@unt.edu

Sincerely yours,

Michael Constantino, PhD Nancy Murdock, PhD Jennifer Callahan, PhD
President President-elect Chair, nominations & Elections

nomInaTIonS

2019 nomInaTIonS BalloT

President-elect Domain representative Science & Scholarship
____________________________________ ____________________________________

____________________________________ ____________________________________

____________________________________ ____________________________________

Domain representative for Diversity Domain representative Early Career Psychologist

____________________________________ ____________________________________

____________________________________ ____________________________________

____________________________________ ____________________________________

Council representative

____________________________________ ____________________________________

____________________________________ ____________________________________

____________________________________ ____________________________________



Fold Here

__________________________________

__________________________________

__________________________________

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

______________________________________
Signature

______________________________________
name (Printed)
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Society for the advancement of psychotherapy
Distinguished award for 

the International advancement of psychotherapy

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

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

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

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

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

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

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

Submit applications to Michael Constantino, at mconstantino@psych.umass.edu, by mid-
night, January 31, 2018. incomplete or late application packets will not be considered.

$1,600 apF/Division 29 early career award
this program supports the mission of apa’s Society for the advancement of psychotherapy
(Division 29) by recognizing Division members who have demonstrated outstanding prom-
ise in the field of psychotherapy early in their career.  

nominees should be a member of Division 29, be within 10 years post-doctorate, and will
be rated on:
• accomplishment and achievement related to psychotherapy theory, practice, research or training

nomination requirements:
• nomination letter written by a colleague outlining the nominee’s career contributions

(self-nominations not acceptable)
• Current CV
• nominations must be submitted online at

https://www.grantinterface.com/Home/logon?urlkey=apa&

Please see our website for more information: http://www.apa.org/apf/funding/div-29.aspx

Completed nominations should be submitted online by January 31, 2019. For questions,
please contact the SaP/Division 29 awards Chair, Michael Constantino, at mconstan-
tino@psych.umass.edu  

APF welcomes applicants with diverse backgrounds with respect to age, race, color, religion, creed,
nationality, disability, sexual orientation, gender, and geography.
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increasing numbers 
of students pursuing 
college and graduate
degrees may face fi-
nancial challenges, with
85% of students in
higher education re-
ceiving some form of
financial aid through
grants and student
loans (national Center
for Education Statis-
tics, 2015), and many
graduating with a min-
imum of $25,250 in
debt (Javine, 2013). as
traditional college stu-
dents are typically in
young and middle
adulthood, they are
likely to encounter
varying degrees of
stressors, such as fi-
nancial stress, which

can result in negative health conditions
(Catalano et al., 2011; Wrosch, Heck-
hausen, & lachman, 2000). african
american college students are particu-
larly vulnerable to these outcomes due
to overrepresentation of low income stu-
dents, discrimination in applying and
using credit cards, and lack of financial
knowledge to practice skillful financial
planning (Javine, 2013; lyons, 2004; Mi-

mura, Koonce, Plunkett, & Pleskus,
2015). thus, there is a need to investi-
gate the impact of the variables men-
tioned above on the financial stress and
adverse psychological well-being of
african american college students.

Spending Behaviors of 
african americans
as the united States economy remains
in a state of flux, there are ramifications
for the consumption behaviors of minori-
ties. according to robb and Pinto (2010),
84% of undergraduate students have
credit cards and, although findings from
several studies show the majority of the
students pay their full credit card bal-
ances, this does not account for students
already at risk of accruing credit card
debt, including african american stu-
dents and others from low socioeconomic
backgrounds (lyons, 2004). given that
credit card debt is related to school drop -
out and heightened risk for suicide
(roberts & Jones, 2001), it imperative to
investigate the impact of african american
students’ spending behaviors in an effort
to combat adverse psychological health
outcomes for members of this group. 

cultural Identity of african 
american college Students
as behavior is often guided by the racial
background of an individual, it is impor-

continued on page 37
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tant to take one’s identity into account.
according to lukwago, Kreuter, Bu-
choltz, Holt, and Clark (2001), cultural
identity refers to the positive regard, in-
volvement, commitment, and social inte-
gration one has achieved in association
with one’s own racial group. in addition,
cultural identity is inclusive of racial atti-
tudes and values that are congruent with
the ethnicity of the individual. it also de-
scribes the different cultural values and
strengths of racial groups. the current
study primarily uses the materialism
subscale of the Cultural Misorientation
Scale (Kambon, 1997), which shows a sig-
nificant positive correlation with mental
illnesses and has the highest internal con-
sistency among the subscales (rowe,
robinson, & li, 2018). the present study
utilizes the term “materialism” rather
than “cultural identity” in subsequent
sections to be representative of this aspect
of cultural identity. 

mindfulness among african 
american college Students
Mindfulness has gained popularity as an
intervention strategy for stress-related is-
sues affecting physical and psychologi-
cal health. there is a plethora of studies
that support mindfulness-based inter-
ventions as a strategy for well-being for
experiences of chronic pain, generalized
anxiety, panic disorders, and depression,
among other mental and medical disor-
ders (Baer, 2003). However, the racial de-
mographics of previous studies are
either largely neglected (Baer, 2003) or
typically consist of White participants
(reibel, greeson, Brainard, & rosen-
zweig, 2001; teasdale et al, 2000). Despite
the few mindfulness studies with
african american participants showing
improvements in anxiety and psycho-
logical health, as well as lower self-con-
cealment behaviors and blood pressure
(graham, West, & roemer, 2013), the lit-
erature inclusive of african american
participants has been sparse. 

Stress and psychological Well-Being
among african american college 
Students
there is evidence that spending behav-
iors have a significant impact on finan-
cial stress and depression (Åslund,
larm, Starrin, & nilsson, 2014; Jessop,
Herberts, & Solomon, 2005; Wichianson,
Bughi, unger, Spruijt-Metz & nguyen-
rodriguez, 2009). according to Åslund
and colleagues (2014), financial stress is
the persistent inability to afford the basic
necessities of life, which is related to a
variety of factors that can include debt
accumulation and credit card usage. the
persistent lack of stable finances and fi-
nancial stress contributes to poor physi-
ological and psychological well-being,
with research suggesting that these fac-
tors have implications for poor sleep
patterns, poor diet, lack of exercise,
smoking, and alcohol consumption
(Dooley, Fielding, & levi, 1996; Hudd et
al., 2000; lee, Crombie, Smith, & tun-
stall-Pedoe, 1991; Pierce, Frone, russell,
& Cooper, 1996; Wichianson et al., 2009).
Furthermore, there is a well-established
relationship between general stress and
the onset of depression (Moreno et al.,
2011). overall, college students are at a
higher risk of developing depression
which makes it especially important that
african american students be assessed
for their risk and coping capabilities. 

methods
Participants. the participants included a
convenience sample of 217 african
american college students. there were
182 (83.9%) women and 35 (16.1%) men
from a Historically Black College and
university (HBCu), which is located in
the southeastern region of the united
States. 

Measures. Demographic Questionnaire.
the demographic questionnaire in-
cluded questions on classification, age,

37
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ethnicity, gender, major, grade point av-
erage, parents’ educational background,
and annual family income.

Spending Behavior Questionnaire. the
spending behavior questionnaire is an 8-
item, self-report of money management.

materialism orientation Subscale
(from the Cultural Misorientation Scale,
Kambon, 1997). the Materialism orien-
tation contains statements that indicate
participants’ value of material things.

mindful attention awareness Scale
(maaS) (Brown & ryan, 2003). the
MaaS allows participants to respond to
statements regarding their everyday ex-
perience of mindfulness. 

Financial Strain Survey. the Financial
Strain Survey requires participants to in-
dicate the statements that describe them
(aldana & liljenquist,1998).

Beck Depression Inventory-II. the
Beck Depression inventory-ii contains
statements that indicate participants’
particular characteristics and the sever-
ity of depressive symptoms (Beck, Steer,
& Brown, 1996). 

Data analyses
Pearson Product-Moment correlation
analysis was used to evaluate the rela-
tionship between spending behavior,
materialism, mindfulness, and financial
stress and depression. a median-split
was done to separate materialism and
mindfulness into high and low cate-
gories to examine the effects of each
level on financial stress and depression.
general linear univariate analyses were
conducted to examine the moderating
effects of materialism and mindfulness
on financial stress and depression. 

results and Discussion
Financial stress and depression were
found to have a moderate positive cor-

relation. the positive correlation be-
tween financial stress and depression
but not with spending behavior suggests
that students may not see an issue with
their spending habits. it also suggests
that students may not yet have experi-
enced tangible consequences of their
spending behavior that would manifest
as symptoms of depression. Yet, they are
likely to view their financial capability
negatively, which is associated with their
depressed mood. it is likely that one way
students cope with the daily stressors of
college such as school performance, peer
relationship, and potential overt or im-
plicit racial discrimination is to spend
money regularly. 

there was a positive relationship be-
tween materialism and financial stress,
especially given that those who reported
higher levels of materialism also en-
dorsed higher levels of financial stress,
not depression. therefore, financial stress
may be more problematic for students
who overemphasize the possession of
material things such as nicer (or more
expensive) clothing, jewelry, technology,
and so forth. 

Based on previous literature, material-
ism is negatively associated with indi-
vidual well-being (Kasser & ryan, 1996;
richins, 2004). When a person is preoc-
cupied with acquiring superficial things,
it is difficult to set limits on spending,
leading to living above one’s means and
causing undue stress. Moreover, materi-
alism may have undergone a shift in 
operationalization given that college
students, many of whom are part of the
Millennial generation, may be absorbed
in a culture of evolving technology in
which social media provides access to
vast ideas, people, and products. 

additionally, individuals who reported
higher levels of mindfulness also re-

continued on page 39
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ported lower financial stress and de-
pression. these results imply that stu-
dents who are able to experience a
heightened sense of awareness from mo-
ment-to-moment are at less risk for fi-
nancial strain and mental illness. 

practical Implications and 
Future Directions
Materialism may serve as a risk factor
for financial stress among african amer-
ican college students. given that college
students are likely to accrue large
amounts of debt (greer & Brown, 2011)
and experience adverse health outcomes
related to financial strain (azibo & Dixon,
1998). Bewick, gill, Muhlhearn, Barkham,
& Hill, 2008; Westefeld et al., 2005), col-
lege campuses and universities should
consider requiring all incoming students
to attend financial education courses or
seminars (providing this option to parents
should be considered as well). Develop-
ing culturally sensitive approaches to pro-
moting financial literacy and managing
financial stress will be critical to enhanc-
ing emotional well-being among african
american college students.

results also indicate that elevated levels
of depression are related to poor spend-
ing behaviors, high levels of material-
ism, and increased financial stress.
Colleges and universities should ac-
tively promote students’ use of univer-
sity counseling centers. increased
financial support of university counsel-
ing centers in general to better serve
african american student populations
(especially at HBCu) to enhance knowl-
edge about psychological wellbeing and
reduce stigma is recommended. addi-
tionally, mental health professionals
should continue to make their presence
known to the community and college
campuses in an effort to educate others
about mental health and offer resources
geared toward these populations. 

the results show mindfulness to be a
promising coping mechanism in addition
to its relationship with reduced material-
ism. it is posited that social psychologi-
cal variables relevant to money
management decision-making can be in-
fluenced by mindfulness training, which
may increase self-awareness about finan-
cial management and result in lower
rates of materialism. therefore, addi-
tional research with african american
participants may be helpful to explore
ways of improving and maintaining the
cultural relevance of mindfulness as an
intervention strategy. additionally, anti-
materialism campaigns designed to help
current college students in general to
avoid succumbing to focused advertising
could be helpful to reframe individuals’
thinking about their finances.
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APF Rosalee G. Weiss Lecture for Outstanding Leaders 

the aPa Society for the advancement of Psychotherapy (aPa Division 29) in-
vites nominations for the 2019 american Psychological Foundation’s rosalee
g. Weiss lecture, which honors an outstanding leader in psychology, or a
leader in the arts or sciences whose work and activities has had an effect on
psychology. the lecture is delivered at the annual aPa convention; the 2019
Convention will be held in Chicago, illinois. the aPa Society for the ad-
vancement of Psychotherapy (Division 29) and Psychologists in independent
Practice (Division 42), administer the lectureship in alternate years. the lecture
was established in 1994 by raymond a. Weiss, Ph.D., to honor his wife, 
rosalee g. Weiss, Ph.D. the lecturer receives a $1,000 honorarium.

eligibility criteria:

the nominee must be an: 

n outstanding leader in arts or science whose contributions have 
significance for psychology, but whose careers are not directly in the
spheres encompassed by psychology; or,

n outstanding leader in any of the special areas within the sphere of 
psychology.  

nomination materials:

n letters of nomination should outline the nominee’s credentials and 
contribution. Self-nominations are welcomed. 

n nomination letters and a brief CV should be submitted electronically 
in one PDF document to the Division 29 2019 Chair of the Professional
awards Committee, Dr. Michael Constantino, at
mconstantino@psych.umass.edu

Deadline: January 31, 2019

call For nomInaTIonS

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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Scandals involving
psychological research
have been making the
headlines since World
War ii (see adair, 2001,
for review). these pub-
lic critiques make indi-
viduals skeptical of the

veracity of psychological science. re-
cently, participants from Phillip Zim-
bardo’s Stanford Prison Experiment
(Haney, Banks, & Zimbardo, 1973) were
interviewed and revealed potential eth-
ical violations, including feeling they
were obligated to remain in the experi-
ment (Blum, 2018). although Zimbardo
has reported the participants’ accusa-
tions are unfounded, the question of re-
search ethics and need for replicability
continues to be a point of discussion. 

Beyond the public discourse regarding
the authenticity of psychological sci-
ence, there have been concerns among
psychologists as well. in recent years, re-
searchers have noted a crisis of confidence
in scientific research, including psycho-
logical research (giofre, Cumming,
Fresc, Boedker, & tressoldi, 2017). Com-
monly cited studies sometimes go with-
out critique or replication within the
field or its subspecialties. indeed, many
introductory psychology textbooks ex-
pose students to inaccurate information
or report information that is not main-
stream (Ferguson, Brown, & torres,
2018; Warne, astle, & Hill, 2018). there-
fore, there is a need within psychology
to continuously monitor research ethics. 

Beyond an Institutional review 
Board: research ethics
Ethical guidelines, such as the american

Psychological association’s (aPa, 2017)
Ethical Principles of Psychologists and 
Code of Conduct, provide foundational
understanding of research ethics, but in-
terpretation of those guidelines is still
ambiguous. given the necessity to pro-
vide accurate information to both the
field and the public, an evaluation of
current research ethics and limitations in
current practice is warranted. aware-
ness and application of ethics in profes-
sional activities is a core competency of
psychologist and expected component
of graduate and post-graduate training
in psychology (rodríguez et al., 2014). 

although these ethical guidelines may
be globally informative, some argue
they provide little guidance into sub-
specialty areas of research, especially in
social and experimental psychology
(adair, 2001; Seiber, 1994). thus, there
has been an emergence of within spe-
cialty guidelines that have been devel-
oped. For instance, individuals in
psychology and law consult the Specialty
Guidelines for Forensic Psychology (amer-
ican Psychological association, 2013).
Evaluation of research ethics within sub-
specialties or with specific populations
is needed.  

Data reporting 
reproducibility and replicability in re-
search become increasingly important
when considering the implications of re-
search findings. alter and gonzalez
(2018) defined reproducible as “the abil-
ity to verify published findings using
the same data set” and replicable as “the
ability to find similar results in a new

continued on page 44
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study” (p. 146). reports have revealed
many published studies in psychology
cannot be replicated or reproduced
(open Science Collaboration, 2015). the
open Science Collaboration replicated
100 articles from three well-regarded
journals. only 36% of those replications
were statistically significant and the ef-
fect sizes were only half as strong as
those reported in the original studies.
other critics have noted the presence of
“p-hacking,” the term used for the prac-
tice of post-hoc adjustments to data or
data analyses in order to obtain a signif-
icant p-value, in psychological research.
in order to avoid such conduct, data re-
porting measures need to be reviewed
and enhanced. 

although the american Psychological
association (aPa)’s publication manual
establishes a baseline for what should be
reported in published works, other
guidelines providing more extensive de-
tails on content that should be including
for the purposes of replication. For in-
stance, the StroBE checklists are help-
ful for researchers and authors to
provide thorough information regarding
their methodology, data analyses, and
study limitations (StroBE, 2007). ad-
ditionally, some journals and profes-
sional organizations have adopted their
own data or submission reporting
guidelines (see giofre, Cumming, Fresc,
Boedker, & tressoldi, 2017). 

lingering controversies 
in addition to replicability, generaliz-
ability of results is another important
component of psychological research, as
many studies lack representative sam-
ples. However, there continues to be dis-
cussion regarding conducting research
with vulnerable and marginalized pop-
ulations, including, but not limited to,
children and adolescents, individuals
who are undocumented, minority
groups (racial, ethnic, sexual), individu-

als who are incarcerated, individuals
with physical health conditions, and stu-
dents. For instance, there has been a
great deal of debate on whether re-
searchers can/should ask about abuse
histories of participants, with some in-
stitutional review Boards (irBs) pro-
hibiting this practice (Becker-Blease &
Freyd, 2006). additionally, given that
racial-ethnic minorities often experience
a disproportionate number of psychoso-
cial stressors, researchers should be es-
pecially mindful of the well-being of
minority populations as research partic-
ipants; this includes awareness of the
lack of diversity among researchers, the
use of culturally sensitive practices, and
avoidance of exploitation (gil & Bob,
1999). addressing culturally considera-
tions in ethics beyond deception is cru-
cial in maintaining beneficence. 

Emerging technology, such as the use of
social media, presents additional ethical
challenges. golder, ahmed, norman,
and Booth (2017) reviewed 17 studies to
evaluate attitudes regarding social media
research. through their analysis of
themes, concerns such as conducting re-
search with vulnerable groups on social
media, risks to users, privacy, and valid-
ity of research were discussed as ethical
concerns. there was a lack of consensus
regarding social media research ethics in
general, especially in major areas such as
confidentiality, informed consent, and as-
sessing the risks and benefits of conduct-
ing social media studies. While some
researchers have identified these chal-
lenges in psychological research (see
Keller & lee, 2003 for review), official
guidelines have not been developed. in
sum, there were challenging ethical fac-
tors to consider in social media research
that need further exploration and, as
emerging technologies develop, further
dialogue will be warranted. 
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lastly, in working with vulnerable pop-
ulations, researchers should be mindful
of unintentional coercive approaches. in
fact, Festinger et al. (2009) found mone-
tary incentives improved participants re-
call of informed consent, which may
seemingly improve the quality of the
study, but may influence vulnerable pop-
ulations in a different way than other par-
ticipants. Currently, many researchers are
using amazon’s Mechanical turk
(Mturk) to recruit participants for their
studies. Mturk is a means of crowd-
sourcing research and can results in a
more diverse sample than the traditional
college student convenience sample.
However, several researchers have noted
ethical concerns in using these partici-
pants, including economic exploitation,
comprehensive sampling, and concerns
regarding effort, attention, and validity of
research (goodman, Cryder, & Cheema,
2013; Mcinroy, 2016). Further, other data
collection sources, such as message
boards and social media, have also been
critiqued. though these approaches
might increase access to important sub-
populations (e.g., racial, ethnic, and/or
sexual minorities), researchers should
critically evaluate the use of emerging
technologies in data collection. 

Future Directions
Several recommendations have been
made to better improve research ethics
in the field of psychology. although
some approaches have been in place for
a while, there are innovative ideas on
how improve accountability in research
ethics. 

Training and continuing education. as al-
ways, training and continuing education
are great venues to have discussions re-
garding research ethics. Many continu-
ing education workshops in ethics focus
on broad clinical and professional ethi-
cal concerns, but rarely discuss research
ethics. as stated above, speciality guide-

lines and new research considerations
are frequently discussed in the litera-
ture. these venues will allow trainees
and professionals the venue to dialogue
about these emerging areas of research
and maintain professional competence.
Further, nonlicensed professionals, such
as academic researchers, may not need
continuing education, so this is an im-
portant training gap to address within
their institutions.

Open access. given the lack of replication
of many studies, increased need for
transparency of methodology and data
analysis is apparent. there has been a
call for more transparency in data re-
porting practices, as well as access to
data for the purposes of replication
(alter & gonzalez, 2018; giofrè et al.,
2017). researchers have suggested all re-
sults are “open to challenge through re-
examination, reanalysis, reproducibility,
and replication” (alter & gonzalez,
2018, p. 146). Data repositories (i.e., or-
ganizations that maintain and distribute
data) contain data files for use by other
researchers, and some funding agencies
require data sharing plans for research
grants (DuBois, Strait, & Walsh, 2017).
Materials commonly archived in these
sources are interview guides, raw data,
data codebooks, irB approval docu-
ments, transformed data, research meth-
ods protocol, and references (DuBois,
Strait, & Walsh, 2017). these repositories
can also assist should unexpected inci-
dents occur, such as computer or server
failure, natural disasters, or the death of
a primary investigator. in sum, having
data readily available to provide to other
researchers may help improve the data
sharing process and facilitate more repli-
cation of studies. 

Badges. Back to the Scouts we go! the
Center for open Science (CoS) has de-
veloped three “badges” for published
journal articles to designate which 
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articles meet criteria for research open-
ness. an open Data badge is given to ar-
ticles for which the collected data are
stored on an open-access online site. an
open Material badge indicates the re-
searchers have uploaded their surveys,
tests, and other materials that were used
in the collected of the data. a Preregis-
tered badge indicated the researchers
clearly articulated important aspect of
their methodology prior to collecting data
and have saved their research plan on a
website. Several psychological research
journals, including Psychological Science,
Journal of Social Psychology, and Journal of
Research in Personality, have supported the
CoS and adopted the badges (grahe,
2014; rouse, 2017). the Psi Chi Journal of
Psychological Research adopted the CoS
badges and added an additional badge
(rouse, 2017); this replication badge
identifies replication studies. 

conclusion
Findings from research have major im-
plications for the public and the field.
Many trust that such results were ob-
tained in an ethical manner and that the
peer review process serves as gatekeeper
to what is published in peer-reviewed
journals. accurate data reporting and
replicability of research are crucial in the
scientific process and in determining the
generalizability of results. researchers
should discuss the limitations of their re-
sults and report areas of need for future
study. Further, emerging approaches,
such as open access repositories, can
lend to better facilitating collaborating
and replication efforts. 
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the international Domain established
two new awards in 2018: (a) Distin-
guished award for international ad-
vancement of Psychotherapy, and (b)
international research grant for Stu-
dents and Early Career Professionals.
the inaugural recipients of these awards
are announced elsewhere in this Bulletin
with other Society award winners.

the second main activity of the domain
was our continuation of participating ac-
tively in international conferences in
Psychology. Following upon our partic-
ipation in the World Congress of Psy-
chotherapy in Paris (July 2017), we
participated in the international Con-
gress of applied Psychology (iCaP) in
Montreal (June 26-July 1, 2018). With

lauren Behrman and Jeff Prince serving
as program co-chairs, we partnered with
the organizers of the iCaP and we of-
fered slots for two keynote addresses
and three invited symposia (see below).
Members of our international affairs
committee served as chairs and organiz-
ers for the invited symposia.

congress Invited Keynote addresses
guillermo Bernal, albizu university,

presented “toward a Science for Cul-
tural adaptation of Psychotherapy” and
Frederick leong, Michigan State uni-
versity, presented on “Diversifying Psy-
chotherapy: Challenges and Benefits.” 

congress Invited Symposia
(1) International Collaborations in Training
to Advance Psychotherapy. Partici-
pants:    lauren Behrman (Chair), the
Practice institute, new York City; Jeffrey
P. Prince, university of California,
Berkeley; Wensheng Yang, Shanghai Jiao
tong university, Shanghai; Beth
Haverkamp, university of British Co-
lumbia, Vancouver; and Frank Hagen
Hofmann, Heidelberg university, ger-
many.

(2) The Design of Psychological
Treatment: its Mechanisms, its Re-
search Basis and its Efficacy/Effec-
tiveness. Participants: Patrick
leung (Chair) the Chinese uni-
versity of Hong Kong; Suzanne
Ho-wai So, the Chinese univer-
sity of Hong Kong; raymond
Chan—neuropsychology and
applied Cognitive neuroscience
laboratory, CaS Key laboratory
of Mental Health, institute of Psy-
chology, Chinese academy of Sci-
ences; Pragya Sharma—Dr ram
Manohar lohia Hospital, new

Delhi, india.

(3) Through the Cultural Landscape of Psy-
chotherapy: An International Horizon That
Moves Towards a More Effective Cultural
Psychotherapy. Participants: Maria del
Pilar grazioso (Chair) universidad del
Valle de guatemala, guatemala City,
guatemala; guillermo Bernal, albizu

InTernaTIonal Scene

International Domain report for Psychotherapy Bulletin
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university, Puerto rico; Maria Helena
de Souza Jourdain, Private Practice,
guatemala; Martin la roche, Boston
Children’s Hospital; lorna osgood,
aigle Foundation, argentina; Pragya
Sharma, Dr ram Manohar lohia Hospi-
tal, new Delhi, india.

the international Domain also hosted a
reception at iCaP which was ably or-
ganized by lauren Behrman and Jeff
Prince and well attended by SaP mem-
bers. in addition to the reception, we
also organized a dinner for international
affairs Committee members at the same
venue; the event was a great success.

Finally, after a successful relationship
with oriental insight, the international
Domain is working on renewing our
agreement and partnership with oi.

Several members of our Society con-
tinue to provide valuable training at oi
within this partnership. Changming
Duan, Chair of our international affairs
Committee, continues to be the key con-
tact person for this partnership.

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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When i reflect upon
my journey to becom-
ing a clinical psycholo-
gist there are three
aspects that have sig-
nificantly shaped my
development as a ther-
apist. the first is that,

during my training, i have been exposed
to a wide range of clinical settings, ther-
apeutic approaches, and clinical popu-
lations. i have practiced at the university
counseling center, a community-based
clinic, and a psychiatric hospital, among
other settings. this allowed me to work
closely with supervisors with different
clinical backgrounds and models, and to
see a wide spectrum of clinical severity,
ranging from clients who were in a jour-
ney of personal growth to clients who
were significantly detached from the
world around them. i was always ex-
pected to address all of this range of
needs, understanding my clients’ strug-
gles not as combinations of symptoms
but as complex and yet coherent mani-
festations of life experiences and dispo-
sitions. i also had the chance to work
with clients with different cultural back-
grounds. as a native Spanish speaker
who was raised in Peru, my cultural
background and language skills were an
asset in creating opportunities to work
with populations with unmet needs.
thus, i have worked with Spanish
speaking clients and other underrepre-
sented populations in the community,
providing individual and group ther-
apy, competency to stand trial restora-
tion education, and conducting
neuropsychological and psychoeduca-

tional assessments. Finally, although i
knew since the beginning of my pro-
gram that i wanted to work with adults,
i was also encouraged to work with chil-
dren and incorporate developmental as-
pects in my conceptualization and
treatment of patients. 

the second key aspect of my training re-
lates to shaping my professional identity
and finding my own voice, which were
possible due to exposure to diverse per-
spectives and clinical experiences. after
learning from many different models, i
found in one specific therapeutic ap-
proach (interpersonal reconstructive
therapy; irt) an integrative model that
served as a basis from which i could de-
velop comprehensive case formulations
and plan individualized treatment. it
was very important to find the clinical
approach that spoke to me, as it became
a tool that gave me the confidence to
navigate complex scenarios and work
with severe clinical cases. i have also
been involved in research that uses irt’s
comprehensive theory of socio-emo-
tional functioning to look at mecha-
nisms of change in psychotherapy. this
has given me the opportunity to further
deepen my clinical skills. During my
practicum at an adult psychiatric hospi-
tal, i took a step forward and extended
the irt model to an inpatient group set-
ting. i developed an irt-based curricu-
lum aimed at providing patients the
space and tools to become more aware
of their maladaptive relational patterns,
their origin and impact in their life, and
healthier ways of relating with others

eDucaTIon anD TraInIng

a reflection upon clinical Training

Mariafé T. Panizo, MA
Combined Integrated Clinical and School Psychology Doctoral Program 
James Madison University
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and with themselves. i am currently
working on formalizing this curriculum
for replication and testing.

the third key aspect is that i was lucky
to be in a program that provides sub-
stantial supervision and mentoring. this
has also significantly shaped my devel-
opment as a therapist. thanks to that
support system i could be an active
agent of my own education since the be-
ginning of my training, creating oppor-
tunities for myself, taking risks, and not

being afraid of “complex cases.” 

Every career pathway is unique. i would
encourage students who are initiating
their clinical training to explore with
openness the range of possibilities that
the field offers, find their own voice and
the therapeutic model that speaks to
them, and to welcome facing new chal-
lenges taking advantage of the support
system that their program offers. Em-
brace the journey! i hope yours is as ex-
citing and stimulating as mine has been. 
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i’m deeply honored
and humbled to re-
ceive the Division 29
Student Excellence in
teaching/Mentorship
award. teaching and
mentoring students
has been one of the

most valuable experiences i’ve had as a
graduate student. Yet, as a student, it still
feels incredibly odd to be asked to write
about my teaching/mentorship experi-
ences. as graduate students, i think that
we are constantly reminded of how
much we don’t know, which can make it
difficult for us to feel qualified to teach
and mentor others. With this dilemma in
mind, i decided to focus in this article on
some of the ways in which engaging in
teaching/mentorship activities while
still a student can bring unique benefits
in the hope that it might encourage other
students to pursue additional teach-
ing/mentorship activities, even if they
don’t feel like an expert on anything yet.

in this vein, if i had to distill my experi-
ences thus far into something like ad-
vice, it would be to figure out what
makes you passionate about teaching
and mentorship and to pursue opportu-
nities that fit with your interests, even
(and perhaps especially) if it means that
you have to “learn on the job” so to
speak. For me, one of the most exciting
and rewarding aspects of teaching and
mentorship is in helping students de-
velop a scientific mindset. Consistent
with this, i have pursued opportunities
to work with graduate and undergradu-
ate students in the areas of research de-
sign and statistical analysis. Some of my

favorite experiences in this realm have
included mentoring honors students as
they complete a project in which they
test their own questions about psy-
chotherapy, running graduate and un-
dergraduate lab sections on research
methods and statistics, and working as a
statistical and methodology consultant
to help students and faculty develop
and test empirical research questions. 

all of these experiences required me to
continuously push myself to learn new
things, sometimes right alongside my
students. although this can certainly be
scary, i’ve found that it has benefits too.
For example, i tend to understand con-
cepts on a deeper level when i teach
them to others. this experience also
seems to be valued by students, which
fits with my own experiences as a
mentee and student; that is, i have al-
ways found it more useful to have a
mentor/teacher who models the process
of continual learning than one who as-
sumes the role of the established expert.
as students, i think that we are espe-
cially well-situated to engage in this kind
of modeling, and teaching students what
to do when they don’t know something
may actually be one of the most valuable
things that we can teach our students
and mentees. thus, my final advice to
other students about teaching and men-
toring would be to try to embrace the
overlap between your student and
teacher roles. Perhaps the best form of
this is akin to the effective integration of
research and practice in psychotherapy;
the two can be considered truly inte-
grated when they are almost completely
confounded. n

eDucaTIon anD TraInIng

a reflection upon Teaching and mentorship

Alice E. Coyne, MS
University of Massachusetts Amherst
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Professor Jeremy D.
Safran, a teacher, clinical
psychologist, psycho an-
alyst, and psychother-
apy researcher, was
fatally attacked by an
intruder in his Brook-
lyn home on the

evening of May 7, 2018. He had just
turned 66. the news of his brutal mur-
der sent shock waves throughout the
many local and international academic
communities of which he was a central
part.

at the time of his death, Dr. Safran held
concurrent academic appointments at
the new School for Social research (Full
Professor), and Mount Sinai Beth israel
Medical Center (Senior research Scien-
tist), and was a member of the teaching
faculty of the new York university Post-
doctoral Program in Psychotherapy and
Psychoanalysis (where he completed his
psychoanalytic training), and the
Stephen a. Mitchell Center for rela-
tional Studies, all in Manhattan. never
one to shy away from a challenge, he
joined the new School faculty in 1993
when the clinical psychology program
was on academic probation, and in his
role as Director of Clinical Psychology,
effectively led the department to full ac-
creditation status. 

With his characteristic enthusiasm and
zeal, Dr. Safran took on a number of
leadership positions: he was Director of
the Cognitive therapy unit at the
Clarke institute of Psychiatry, university
of toronto (1986-1990); served two terms
as Director of Clinical Psychology (1993-

1996, 2005-2008) and also as Director of
graduate Studies, at the new School for
Social research (2003-2005); and was
President of the international associa-
tion for relational Psychoanalysis and
Psychotherapy (2009-2011). Dr. Safran
was co-Founder and co-Chair (with
lewis aron, PhD, and adrienne Harris,
PhD) of the Sandor Ferenczi Center at
the new School, was instrumental in the
expansion of the Brief Psychotherapy
research Program at Beth israel Medical
Center, under the leadership of Christo-
pher Muran, PhD, and arnold Winston,
MD, and was co-Founder (with Christo-
pher Muran, PhD, and Catherine Eu-
banks, PhD) of the Center for
alliance-Focused training.  

over his 36-year career, Dr. Safran dis-
tinguished himself as an inspiring
teacher, clinician, and researcher, and
each were parts of him that contributed
to his passionate commitment to the on-
going investigation of complex clinical
change processes. i think one of his
greatest gifts was his ability to put what
took place in psychotherapy into words.
Dr. Safran authored and co-authored
eight books and published over 175 arti-
cles and book chapters on an impressive
range of theoretical and empirical topics
reflective of the wide breadth of his in-
tellectual interests. While in graduate
school at the university of British Co-
lumbia, he met leslie greenberg, PhD,
with whom he collaborated on the ex-
pansion of cognitive behavioral treat-
ment models that were becoming
popular in the 1980s (greenberg &

rememBrance

Jeremy D. Safran, phD  • april 23, 1952 – may 7, 2018

Lisa Wallner Samstag, PhD
Long Island University–Brooklyn Campus
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Safran, 1980, 1981, 1984a, b, 1987a, b;
Safran, 1998; Safran & greenberg, 1982a,
b, 1986, 1987, 1988) and the early theo-
retical development of emotion focused
therapy (greenberg & Safran, 1989;
1990; Safran & greenberg, 1989, 1991),
and who exposed him to the task ana-
lytic approach to clinical research
(Safran, greenberg, & rice, 1988; rice &
greenberg, 1984), a paradigm that
would shape his empirical endeavors
through the rest of his life. Dr. Safran
also collaborated with Zindel Segal,
PhD, integrating interpersonal theory
into cognitive behavioral therapy
(Safran & Segal, 1987, 1990). in 2013, Dr.
Safran won the prestigious gradiva
award for outstanding Contributions to
the Field of Psychoanalysis for what
would be his last book, Psychoanalysis
and Psychoanalytic Therapies (2012). 

Dr. Safran is arguably best known for his
in-depth work on the role of the thera-
peutic relationship in effecting charac-
terological change in psychotherapy,
which he began as Director of the Cog-
nitive therapy unit at the Clarke insti-
tute of Psychiatry in toronto
(1986-1990), and migrated to Beth israel
Medical Center’s Brief Psychotherapy
Program in new York when he left
Canada for an associate Professor posi-
tion at adelphi university’s Derner in-
stitute of advanced Psychological
Studies. With long-time collaborator
Christopher Muran, PhD, he and other
colleagues began tracking the moment-
to-moment experiences of patient-ther-
apist dyads in the course of
psychotherapy, developing an empiri-
cally informed relational treatment
model that highlighted mindfulness and
therapeutic metacommunication as mu-
tative interventions for personality dis-
ordered patients (Safran, Crocker,
McMain, & Murray, 1990; Safran &
Muran, 1996; Safran, Muran, & Samstag,
1994). “ruptures,” defined narrowly as

deterioration in the quality of the col-
laborative working alliance, and more
broadly as a dimension of the larger
communication situation (a conceptual-
ization attributed to H. S. Sullivan), be-
came a way of framing relational
enactments going on between a patient
and therapist—often exquisitely sub-
tly—that could be identified and
processed together, leading to shifts in
characterological patterns of relating.
Negotiating the Therapeutic Alliance: A Re-
lational Treatment Guide (Safran &
Muran, 2000), a description of the inte-
grative treatment principles, theoretical
foundation, and research support for the
model, remains a transtheoretical schol-
arly tome for clinical training. in recog-
nition for his outstanding contributions
to psychotherapy process-outcome re-
search, Dr. Safran was granted Fellow
status by the american Psychological
association Division 29 (2015), and was
honored with the international Society
for Psychotherapy research Distin-
guished research Career award (2016),
as well as the american Psychological
association Division 39 Distinguished
Contributions to Psychoanalytic re-
search award (2017).

Dr. Safran’s interest in Buddhism, which
he began studying formally while an
undergraduate at Simon Fraser univer-
sity in British Columbia, Canada, is
clearly evident in the therapist stance
that he and Dr. Muran called “mindful-
ness in action.” Mindfulness in action is
a type of metacommunication, “an at-
tempt to step outside of the relational
cycle that is currently being enacted by
treating it as the focus of collaborative
exploration: that is communicating about
the communication that is taking place”
and bringing “ongoing awareness to
bear on the interactive process as it un-
folds” (Safran & Muran, 2000, p. 108). in
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order to facilitate such an ongoing, mo-
ment-to-moment awareness of the inter-
active process, the therapist must be
genuinely curious about the patient’s re-
actions and open to examining these
contributions to the relational commu-
nication patterns as they unfold, under-
standing that in the attempts to step
back and unpack the experience with
the patient, the therapist remains, para-
doxically, always embedded within the
interpersonal field to some degree. Such
emotional sensitivity and vulnerability
on the part of the therapist is essential to
the change process for some patients,
and is what distinguishes this treatment
model from other psychoanalytically
oriented approaches that emphasize in-
sight, rather than emotional experience,
as a mechanism of change. Developing
this type of therapeutic skill requires
dedicated training, and a great deal of
Dr. Safran’s recent work turned to fur-
ther refining and teaching the experien-
tial approach (e.g., Eubanks, Muran, &
Safran, 2015; Eubanks-Carter, Muran,
Safran, & Hayes, 2011; Muran, Safran, &
Eubanks-Carter, 2010; Muran, Safran,
Eubanks, & gorman, 2018; ryan, Safran,
Doran, & Muran, 2012; Safran et al.,
2014). 

in a recent interview for the Psychother-
apy Expert Talks series (“Jeremy Safran:
on thinking relationally, alliance rup-
tures, and Emotional openness with
Clients,” May 11, 2016), Dr. Safran
mused that his thinking about the role
of ruptures had shifted as the result of
ongoing research comparing different
treatment model processes. He noted
that he had always been most interested
in the moments in treatment when
things were not working, when he and
the patient “were not on the same page.”
However, in reviewing old session tapes
from the 1990s, he reflected that some
therapists were “relentless” in their
focus on the here-and-now of the ther-

apy process, and in certain cases “creat-
ing more problems than they solved.”
While some patients show improve-
ments without presenting any problems
in the alliance, he acknowledged, at-
tending to the subtle shifts in communi-
cation was a therapeutic stance he
continued to espouse because person-
ally meaningful change for him had al-
ways come about in subtle rather than
dramatic ways. 

Born on april 23, 1952, in Calgary, al-
berta, Dr. Safran was predeceased by his
parents (nathan and Eeta) and older sis-
ter (Sharon). He and his wife, Jennifer
Hunter, PhD, also a clinical psychologist
and teacher, raised two daughters, ayla
and Eliana. Dr. Safran leaves behind his
extended family, close friends, and
leagues of students, colleagues, and pa-
tients who did not have the opportunity
to say goodbye. 

By way of an ending, i return to his in-
terest in Buddhist psychology and the
support he described receiving from his
Buddhist teachers through the difficult
times in his life: “Buddhism places the
confrontation with death, loss, and suf-
fering at the heart of things. and ulti-
mately it offers refuge, not in the
promise of a better afterlife or protection
by a divine figure, but in the form of a
pathway toward greater acceptance of
life as it is, with all its pain and suffer-
ing” (Safran, 2003, p. 29).   
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the more than 12,300
colleagues who at-
tended the 126th annual
aPa convention in San
Francisco were espe-
cially fortunate to be
gently reminded, espe-
cially during the re-

markable opening Session, why we had
chosen psychology many years ago. the
Keynote address by attorney Bryan
Stevenson provided an emotionally
moving glimpse into the lives of those
caught up within the criminal justice
system—especially children—who have
historically been “powerless.” advanc-
ing social justice clearly remains a high
priority for many of those in attendance.
throughout the convention, the per-
sonal stories of President Jessica Hen-
derson Daniel’s Citizen Psychologists
provided an awesome appreciation for
how individuals can make a real differ-
ence in the lives of our nation’s citizens
at the grassroots level. the unique and
pressing needs of rural america, Veter-
ans and military family members, and
rod Baker’s “Meaningful retirement”
symposium presentation highlighted
areas in which psychology possesses
truly unique expertise. on a personal
level, i especially appreciated hearing
the stories of the profession’s leaders—
past, present, and future—during which
aPa President-Elect rosie Phillips
Davis spontaneously joined recording
Secretary Jennifer Kelly and uniformed
Services university (uSu) graduate stu-
dent Fernanda De oliveira for “getting
involved in the Policy Process—Chal-
lenges, Successes, and Strategies.”

Dr. Kelly’s presentation, “Strategies for
Effective advocacy in the Passage of
Mental Health legislation,” focused on
the importance of effective advocacy in
raising awareness on mental health is-
sues and ensuring that mental health is
on the national agenda of governments.
She noted that advocacy on the Federal
level is important as the federal govern-
ment impacts psychology in numerous
ways, including the funding of basic, ap-
plied, and clinical research; creating and
administering social programs critical to
the livelihood and health of the people
psychologists serve; providing reim-
bursement for service delivery; and ex-
panding opportunities in psychology
education and training. She discussed
ways to effectively advocate, such as
making phone calls, writing letters and
emails, and, most importantly, in-person
visits with the lawmakers and their
staffs. Dr. Phillips Davis presented her
forthcoming Presidential initiative on
“Deep Poverty.” She is forming a work
group to explore the communication pat-
terns that have led to poverty being con-
sidered an individual shame rather than
a national problem. Her work group will
explore how psychologists can use psy-
chological science to partner with cities
as mayors explore ways to improve the
economic outlook for their citizens. they
will also explore advocacy options with
policy makers, service providers, indi-
viduals living in Deep Poverty, and psy-
chologists who want to impact the
number of people living in poverty.

as discussant, Fernanda De oliveira  re-
flected on the recommendations pro-

WaSHIngTon Scene

“I left my Heart in San Francisco”

Pat DeLeon, PhD
Former APA President
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vided by Jennifer and rosie as they
apply to students eager to advocate for
their ideas at the institutional level, and
commonly expressed barriers to seeing
oneself in the role of an advocate within
our field. More specifically, she noted
how the same self-reflective nature that
draws many of us to psychology can
also keep us from believing in our ca-
pacity to advocate for our ideas and to
promote change on behalf of those we
serve. She concluded her comments by
urging audience members to mentor
their juniors on how to develop their
identity as advocates of their ideas,
knowledge, and profession.

the unprecedented advances occurring
within the communications and technol-
ogy fields, as well as the ever-shifting
landscape of our nation’s healthcare en-
vironment, continue to have a major im-
pact upon society and therefore the
profession of psychology. accordingly,
the implications of these developments
were present throughout the convention.
Presentations on telehealth, including its
complex ethical considerations, were es-
pecially timely. Fred Millan, Past Presi-
dent of the association of State and
Provincial Psychology Boards (aSPPB);
Dr. linda Campbell, and Jana Martin,
CEo of the trust, have been providing
presentations on telehealth since the aPa
guidelines were adopted (they were co-
chairs of the task Force creating the
guidelines) in 2013. they have an im-
pressive case-oriented style which gen-
erates active audience participation. this
year they shared scenarios on Confiden-
tiality and informed Consent. aPa’s
Deborah Baker also participated by dis-
cussing legal issues and state telehealth
coverage mandates. not surprisingly, the
federal government has long been on the
cutting-edge of effectively utilizing tele-
health and fostering integrated care, as
reflected in symposiums chaired by
Chris Kasper, formally at uSu and now
Dean of the School of nursing at the uni-
versity of new Mexico, and lisa Kearny,
Chair of the Board of Professional affairs

(BPa). Both of these evolving initiatives,
with their inherent implications for li-
censure mobility, present intriguing chal-
lenges and opportunities for all of the
health professions.

Transformative challenges
Psychology and each of the mental
health/behavioral health professions
must come to appreciate the transforma-
tional nature of telehealth. a recent com-
munication from a longtime Hawaii
colleague, who once again is serving as
Director of our Department of Health: 

telehealth could be a valuable tool
in evaluating individuals with be-
havioral issues who are brought to
emergency rooms by police officers
(i.e., ‘MH-1s’). Basically, MH-1s are
brought to emergency rooms be-
cause they were disruptive and
pose a threat to themselves or oth-
ers. i believe one of the significant
barriers to hospitals accepting these
individuals is the lack of psychia-
trists, psychologists, and other
health professionals to evaluate
MH-1s quickly and accurately
when they are brought in, particu-
larly in rural areas. as a result, only
the large hospitals that have psy-
chiatrists and other mental health
professionals on staff 24/7 are com-
fortable taking most of them (i.e.,
Queen’s and Castle). Fortunately,
some neighbor islands hospitals
(e.g., Hilo, Kona, Maui Memorial,
KVMH and Kauai Veterans) have
found ways, but MH-1s are still
considered a strain on limited re-
sources. i believe telehealth would
be a great way to assure a timely
evaluation, so that the police officer
doesn’t spend hours attending the
person he or she brings into the Er
waiting for an evaluation and, of
course, it is good for the patient to
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be evaluated quickly, too. it seems
to me that telemedicine, and partic-
ularly telepsychiatry, is a poten-
tially terrific tool to expand the
availability of mental health serv-
ices in Hawaii. (Bruce anderson)

a related, although slightly different
perspective, regarding the long term im-
plications of telehealth from a former
BPa staff director:

as it continues to unfold, it will
challenge the very basis of inde-
pendent practice as we have known
it since the late 1940’s. licenses will
cease to limit access to markets and
the rationale for state regulation of
practice will be called into question.
aPa’s policy infrastructure is not
up to this, nor is its politics. as a
strong, vocal, and visible advocate
for these changes, i would encour-
age you to remember what hap-
pened to your CHaMPuS peer
review project. the independent
practice folks killed it and ushered
in managed care. one would hy-
pothesize the same will happen
here. Systems of care will adapt.
Private practice will soon see the
threat of nationalized companies of-
fering 24/7, 365 days service on de-
mand. Batten down the hatches as
we move forward because it’s un-
likely to be as pretty as your
columns suggest. (Dick Kilburg)

The global context
one of the most satisfying aspects of
working within an academic environ-
ment, such as uSu, is the daily exposure
to intellectual colleagues who appreciate
the “bigger picture” and who constantly
remind one of the importance of being
aware of the values and experiences of
those from different professional and
cultural backgrounds—that is, looking
beyond perhaps comfortable, but intel-

lectually isolating, “silos.” Dale Smith,
uSu Professor of Military Medicine and
History, recently provided “a History of
PhD Education” for the newly enrolled
PhD students (“2018 Warrior Scholars”)
at the Daniel K. inouye graduate School
of nursing.  Emphasizing the revolu-
tionary impact of education upon prac-
tice, and vice versa, he quoted Daniel
Coit gilman: “the best teachers are usu-
ally those who are free, competent and
willing to make original researches in the
library and the laboratory.”

in 1900, 14 educational institutions
joined together to create the association
of american universities with the laud-
able goal of ensuring the overall quality
of higher education. Psychology’s vi-
sionary Boulder Conference was held in
1949. in the mid-1960s, the Professional
School PsyD concept arrived, shepherd
by visionaries Drs. nick Cummings at
CSPP, ron Fox at Wright State univer-
sity, and Don Peterson at rutgers uni-
versity. in the 1950s, nursing moved
from its historical, often hospital-based,
diploma degree to the BSn standard. By
1970, there were 20 nursing educational
institutions granting advanced practice
master’s degrees; this number increased
to 78 institutions by the year 2000. in
2001, the university of Kentucky had es-
tablished the Doctor of nursing Practice
(DnP) degree. today, there are 278 DnP
programs and approximately 132 nurs-
ing programs granting the PhD.

as Dale described how nursing’s edu-
cational standards had evolved over
time—especially within the larger socie-
tal context—those with a psychology or
clinical pharmacy background could
quickly appreciate the similarities with
their own profession’s maturation. From
this perspective, the landmark 2010 in-
stitute of Medicine report The Future of
Nursing, which calls for allowing nurs-
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ing graduates to practice to the full ex-
tent of their education and training and
to be full partners with physicians and
other health care professionals, in fact,
reflects both the changing dynamics of
education and how educational ad-
vances have significantly modified what
each health profession’s clinical practice
is and will be expected to become. Soci-
ety’s very definition of “quality care”
has been constantly undergoing signifi-
cant change. “We all live in a yellow sub-
marine” (the Beatles, 1966).

The advanced practice registered
nurse (aprn) legislative experience
When one appreciates that each of the
health professions functions within a
changing american healthcare environ-
ment, the importance of building 
interprofessional relationships and col-
laborative legislative coalitions becomes
increasingly evident. Carole Myers and
Jill alliman recently published in an
american association of nurse Practi-
tioners (aanP) journal Updates on the
Quest for Full Practice Authority in Ten-
nessee, which is considered one of the
most restrictive states in the nation. in
2016, the tennessee general assembly es-
tablished a Scope of Practice task Force to
“make recommendations on the imple-
mentation of a plan to allow health care
providers to work to the full extent of
their education, experience, and training
and identify… unnecessary regulations.”
the authors noted that the resistance to
progressive change that they are experi-
encing in tennessee is similar to experi-
ences in other restrictive states, many of
which are located in the Southeastern
united States. advancing full practice au-
thority will require new strategies.

their task Force met four times and po-
larization between the physician and
nurse members was apparent from the
first meeting. the physicians attempted
to draw attention away from the as-

signed objectives by utilizing distrac-
tions and distortions. they assaulted the
adequacy of aPrn education; dismissed
evidence of cost, quality, effectiveness,
and acceptability of aPrn-provided
care; denied health care access problems
existed; and blamed aPrn prescribers
for the state’s prescription drug abuse
epidemic. attempts by the nursing
members to respond to these tactics with
evidence and logic proved ineffective at
dispelling misconceptions and false
statements. if evidence-based medicine
was to be the acceptable standard of care,
then actual care should be evaluated
using clinical and patient-satisfaction
outcomes, not the number of years of ed-
ucation. Perhaps physicians are, in fact,
over-prepared to deliver the majority of
direct primary care services and are bet-
ter suited to roles related to population
health management and caring for pop-
ulations with complex needs. Simply
stated, the physicians refused to recog-
nize the evidence presented by nursing
during the task Force proceedings.

the key lessons learned: *it is imperative
to engage nurses and stakeholders from
non-nursing sectors, including business
and industry. *Evidence is a beginning
and a means, but not an end. it is impor-
tant that evidence be translated into an
easy-to-understand, effective message
that resonates with stakeholders and mo-
tivates them to act. *unity is powerful. in
the past, there have been numerous ef-
forts by a variety of organizations to di-
vide nurses. and, *Full practice authority
is primarily about access to high-quality,
cost-effective care that honors patients’
choice of providers. the motivation and
discussion on full practice authority must
remain patient-centered. those dedicated
to psychology’s prescriptive authority
(rxP) agenda should not be surprised to
learn that Bethe lonning reports that at
their administrative rules review Com-

continued on page 62
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mittee meeting for the iowa legislature,
the lobbyist for the iowa Psychiatric So-
ciety spoke in the public comment sec-
tion to indicate that her members had
concerns about the education and train-

ing of potential rxP psychologists, as
written in the proposed rules. 

aloha.

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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Dr. Jacques Barber (r) accepts his award for
Distinguished Psychologist of the year from
SAP Awards Chair Dr. Jeff Zimmerman

Society for the AdvAncement of PSychotherAPy

memorieS from the 2018 AwArdS ceremony 

SAn frAnciSco, AuguSt 10th – APA convention

continued on page 64

Dr. Rod Goodyear accepts the 
inaugural Distinguished Award 

for the International 
Advancement of Psychotherapy

from Dr. Jeff Zimmerman

Dr. Tony Rousmaniere, one of two awardees,
accepts the APF/SAP Early Career Award
from Dr. Jeff Zimmerman. The other awardee,
Dr. Catherine Eubanks, could 
not attend.

Dr. John Norcross accepts 
the Most Valuable Paper 

Award, given for the best paper
published in Psychotherapy

during the previous year, from
Dr. Jeff Zimmerman and 

Psychotherapy editor 
Dr. Mark Hilsenroth
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continued on page 65

Alice Coyne accepts the Student 
Excellence in Teaching/Mentorship
Award from Dr. Jeff Zimmerman 
and SAP Student Representative 
Nick Morrison

Yuye Zhang accepts the 
International Research Grant

for Students and ECPs from 
Drs. Jeff Zimmerman, Fred

Leong, and Changming Duan

Dr. Rob Bedi accepts the 2018 
Charles J. Gelso, Ph.D. 
Psychotherapy Research Grant
from Dr. Jeff Zimmerman and the
grant’s namesake, Dr. Charles
Gelso  

Dr. Andres Consoli and 
Dr. James Boswell are 

welcomes as Society Fellows
and accept their Fellows 

Certificates from 
Dr. Jeff Zimmerman

Memories from the 2018 Awards Ceremony
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Memories from the 2018 Awards Ceremony

Drs. Barbara Vivino and Tony Rousmaniere are thanked for
their work as outgoing committee chairs.

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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Call for Nominations 
Distinguished Psychologist Award

the aPa Society for the advancement of Psychotherapy (aPa Division 29) invites nomina-
tions for its 2019 Distinguished Psychologist Award, which recognizes lifetime contributions to
psychotherapy, psychology, and the Society. the awardee will receive a cash honorarium of
$500 and up to $500 reimbursement for qualified expenses to attend the Society’s awards
Ceremony to be held at the aPa Convention in Chicago, illinois, august 2019.

Deadline is January 31, 2019. all items must be sent electronically in one pDF document.
letters of nomination outlining the nominee’s credentials and contributions (along with the
nominee’s CV) should be emailed to the Chair of the Professional awards Committee, 
Dr. Michael Constantino, at mconstantino@psych.umass.edu

Society for the advancement of psychotherapy
(Division 29 of the american Psychological association)

Call for Nominations
Award for Distinguished Contributions to Teaching and Mentoring

the Society for the advancement of Psychotherapy (aPa Division 29) invites nominations
for its 2019 Award for Distinguished Contributions to Teaching and Mentoring, which honors a
member of the Society who has contributed to the field of psychotherapy through the edu-
cation and training of the next generation of psychotherapists.  

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

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

n a curriculum vitae of the nominee; and,
n three letters of reference for the mentor, written by students, former students, and/or col-

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

the awardee will receive a cash honorarium of $500 and up to $500 reimbursement for qual-
ified expenses to attend the Society’s awards Ceremony held at the aPa Convention in
Chicago, illinois, august 2019

SocIeTY For THe aDVancemenT oF 
pSYcHoTHerapY (DIVISIon 29 oF 

THe amerIcan pSYcHologIcal aSSocIaTIon)

continued on page 67
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Deadline is January 31, 2019. all items must be sent electronically in one pDF document.
the letter of nomination must be emailed to the Chair of the Professional awards Commit-
tee, Dr. Michael Constantino, at mconstantino@psych.umass.edu

Society for the advancement of psychotherapy
(Division 29 of the american Psychological association)

Call for Nominations 
Mid-Career Awards for Distinguished Contributions to 

the Advancement of Psychotherapy

the aPa Society for the advancement of Psychotherapy (aPa Division 29) invites nomina-
tions for its 2019 Mid-Career Awards for Distinguished Contributions to the Advancement of Psy-
chotherapy, which recognize contributions made through one’s mid-career to the advancement
of psychotherapy research, practice, training, and theory, as well as to the Society. nominees
should be no less than 10 years and no more than 20 years post-doctoral degree.

There are two award categories: (1) distinguished scholarship contributions, and (2) distin-
guished practice contributions. the awardee for each category will receive a cash honorarium
of $500 and up to $500 reimbursement for qualified expenses to attend the Society’s awards
Ceremony to be held at the aPa Convention in Chicago, illinois, august 2019.

nomination requirements:

n a nomination letter written by a colleague (self-nominations not acceptable) that (a) indi-
cates the award category to which the nomination applies, and (b) outlines the nomi-
nee’s relevant contributions through mid-career. it should be clear how the nominees’
contributions built on their early achievements to make a significant impact during the
mid-career period of 10-20 years post-doctorate.

n a curriculum vitae (CV) of the nominee.

nomination materials must be sent electronically in one pDF document by the January 31,
2019 deadline. the document should be emailed to the Chair of the Professional awards Com-
mittee, Dr. Michael Constantino, at mconstantino@psych.umass.edu.

Call for Nominations, continued
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Name ___________________________________________ Degree ____________________
Address ___________________________________________________________________
City _______________________________________ State ________ ZIP________________
Phone _________________________________ FAX ________________________________
Email _______________________________________________
Member Type: q Regular     q Fellow     q Associate 
q Non-APA Psychologist Affiliate     q Student ($29)
q Check     q Visa      q MasterCard
Card # __________________________________________________ Exp Date _____/_____
Signature ___________________________________________

Please return the completed application along with 
payment of  $40 by credit card or check to:

The Society for the Advancement of Psychotherapy’s Central Office,
6557 E. Riverdale St., Mesa, AZ 85215

You can also join the Division online at: www.societyforpsychotherapy.org

FREE SUBSCRIPTIONS TO:
Psychotherapy
This quarterly journal features up-to-date 
articles on psychotherapy. Contributors 
include researchers, practitioners, and 
educators with diverse approaches.
Psychotherapy Bulletin
Quarterly newsletter contains the latest news
about Society activities, helpful articles on 
training, research, and practice. Available to
members only.

EARN CE CREDITS
Journal Learning
You can earn Continuing Education (CE) 
credit from the comfort of your home or 
office—at your own pace—when it’s convenient
for you. Members earn CE credit by reading 
specific articles published in Psychotherapy
and completing quizzes. 

DIVISION 29 PROGRAMS
We offer exceptional programs at the APA
convention featuring leaders in the field of 
psychotherapy. Learn from the experts in 
personal settings and earn CE credits at 
reduced rates.

SOCIETY  INITIATIVES
Profit from the Society initiatives such as 

the APA Psychotherapy Videotape Series, 
History of Psychotherapy book, and 
Psychotherapy Relationships that Work. 

NETWORKING & REFERRAL SOURCES
Connect with other psychotherapists so

that you may network, make or receive 
referrals, and hear the latest important 
information that affects the profession.

OPPORTUNITIES FOR LEADERSHIP
Expand your influence and contributions. 

Join us in helping to shape the direction of our
chosen field. There are many opportunities to
serve on a wide range of Society committees 
and task forces.

DIVISION 29 LISTSERV
As a member, you have access to our

Society  listserv, where you can exchange 
information with other professionals.

VISIT OUR WEBSITE
www.societyforpsychotherapy.org

MEMBERSHIP REQUIREMENTS: Doctorate in psychology • Payment of dues • Interest in advancing psychotherapy

If APA member, please 
provide membership # 

SOCIET Y FOR TH E AD VANC EMENT OF PSYCH OTH ERAPY
THE ONLY APA DIVISION SOLELY DEDICATED TO ADVANCING PSYCHOTHERAPY

M E M B E R S H I P  A P P L I C A T I O N
The Society meets the unique needs of psychologists interested in psychotherapy.

By joining the Society for the Advancement of Psychotherapy, you become part of a family of 
practitioners, scholars, and students  who exchange ideas in order to advance psychotherapy.
The Society is comprised of psychologists and students who are interested in psychotherapy.  

Although the Society is a division of the American Psychological Association (APA), 
APA membership is not required for membership in the Society.

JOIN THE SOCIETY AND GET THESE BENEFITS!



Society for the advancement of psychotherapy (29)
Central office, 6557 E. riverdale Street, Mesa, aZ 85215

ofc: (602) 363-9211 • Fax: (480) 854-8966 • E-mail: assnmgmt1@cox.net
www.societyforpsychotherapy.org

pSYcHoTHerapY BulleTIn
Psychotherapy Bulletin is the official newsletter of the Society for the advancement of 
Psychotherapy of the american Psychological association. Published online four times each year
(spring, summer, fall, winter), Psychotherapy Bulletin is designed to: 1) inform the 
membership of Division 29 about relevant events, awards, and professional opportunities; 
2) provide articles and commentary regarding the range of issues that are of interest to 
psychotherapy theorists, researchers, practitioners, and trainers; 3) establish a forum for 
students and new members to offer their contributions; and, 4) facilitate opportunities for 
dialogue and collaboration among the diverse members of our association.

Psychotherapy Bulletin welcomes articles, interviews, commentaries, letters to the editor, book re-
views, and SaP-related announcements. Please ensure that articles conform to aPa style; graphics,
tables, or photos submitted with articles must be of print quality and in high resolution. Complete
Submission guidelines and the online submission portal can be found at http://society forpsy-
chotherapy.org/bulletin-about/ (for questions or additional information, please email lynett.Hen-
dersonMetzger@du.edu with the subject header line Psychotherapy Bulletin). Deadlines for
submission are as follows: February 1 (#1); May 1 (#2); august 1 (#3); november 1 (#4). Past is-
sues of Psychotherapy Bulletin may be viewed at our website: www.societyforpsycho -therapy.org.
other inquiries regarding Psychotherapy Bulletin (e.g., advertising) or the Society should be di-
rected to tracey Martin at the the Society’s Central office (assnmgmt1@cox.net or 602-363-9211). 
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Psychotherapy Practice
Chair:  Barbara Vivino, PhD
921 The Alameda #109
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Ofc: 510-303-6650
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Psychotherapy Research
Chair:  Joshua Swift, PhD
Department of Psychology
University of Alaska Anchorage
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E-mail: jkswift@alaska.edu

Social Justice
Linda Campbell, PhD
Dept of Counseling & Human Development
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