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EDITORS’ COLUMN
Jenny Cornish, Ph.D., ABPP, Editor
Lavita Nadkarni, Ph.D., Associate Editor
University of Denver Graduate School of Professional Psychology

Welcome to the first
issue of the Psychother-
apy Bulletin for 2010.
We are again pleased
to present you with
papers that you
should find informa-
tive and helpful. We
welcome Jeffrey Mag-
navita’s first column
as Division 29 Presi-
dent. Mike Murphy
has written a thought-
ful paper on psy-
chotherapy research

and competency-based training. An in-
teresting article on cultural diversity in
psychotherapy is important for every-
one to read. As usual, we benefit from
Pat DeLeon’s unique insights in the
Washington Scene.

We tried to coordinate this issue of the
Bulletin with our division’s next journal
and focus some of our papers on super-
vision. We think you will enjoy the
article on supervision from a psycho-
therapy integration perspective as well
as the paper related to research in the

area of mindfulness and supervision.
For the first time in our history of the
Bulletin, we have an ethics paper
co-written by a father and daughter
(Jeff and Madeline Barnett)—a truly
inspiring example of mentoring. We are
also pleased to include an article on
interns as supervisors.

Finally, we are excited that in the near
future we will be offering all readers the
opportunity to receive the Bulletin in an
online format. Chris Overtree, our divi-
sion’s Internet Editor, has written a fas-
cinating article on the many possibilities
for us using the web, including exciting
new internet publishing options for the
Bulletin. We hope to provide you with
information soon so that you can choose
to Go Green with the Bulletin.

Here in Denver, the weather seems to fi-
nally be warming and the days are get-
ting longer. We wish you a quick end to
winter and a happy spring.

Jenny Cornish and Lavita Nadkarni
jcornish@du.edu
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It is with great honor
and excitement that I
assume my role as
President of the Divi-
sion of Psychotherapy.
We are living during a
time of great change
and with that comes

enormous opportunity to evolve and
grow. I am delighted to lead the premier
organization in the world for the ad-
vancement of psychotherapy. I have
been a practitioner since 1980 when I
was an intern in clinical psychology at a
now defunct psychiatric hospital which
was one of the leading institutions for
psychosocial and family systems treat-
ment. Since that time, I have logged
approximately 34,560 sessions of psy-
chotherapy and continue to find excite-
ment and deep meaning in this endeavor.
I was thinking about the 10,000 hour rule
that Malcolm Gladwell writes about in his
book Outliers which is how much time it
is estimated that it takes to become an ex-
pert in a field. In other words becoming
skilled in any endeavor is not just a matter
of talent and training but practice, prac-
tice, and more practice.
Practice, science, and training are three
legs of our psychotherapy stool: without
one of these legs we collapse! In this col-
umn I would like to outline some of the
issues we face and future trends that I
anticipate as we begin to re-envision our
division and evolve along with the de-
mands of the 21s century. I have decided
to pursue four presidential initiatives
during my term as well as build on the
work of my predecessors. These initia-
tives include: (1) advance technology
and informatics; (2) establish a presiden-
tial Task Force on Psychologists/Psychother-
apists (TOPPs) to clarify and make
recommendations concerning various

aspects of the identity of
psychologist/psychotherapists; (3) es-
tablish a mechanism for listing non-
profit organizations which we endorse
that provide pro bono mental health
services; (4) introduce the Unified Psy-
chotherapy Project (UPP) and continue
to strengthen our science-practice-
training alliances through collaboration
with the Society for Psychotherapy Re-
searchers (SPR), the Society for Psy-
chotherapy Integration (SEPI), and
related APA Divisions through an infor-
mal Consortium of Clinical Science and
Practice dinner.
The practice of psychotherapy is chang-
ing constantly, and many new advances
in clinical science have occurred re-
cently. We have many approaches to
psychotherapy, which have shown to be
very robust even with those patients
often considered beyond the realm of
treatment, such as personality disorders
and complex trauma. Technological ad-
vances are rapidly changing the way
service is delivered and providing won-
derful new tools to enhance our efforts
to improve training such as the Internet,
video technology, telehealth, electronic
records, and virtual treatment. Unfortu-
nately, as most of you know technology
is advancing so rapidly that our licens-
ing and ethical guidelines cannot keep
pace. In order to address these issues, I
am pleased to announce that Dr. Jeffrey
E. Barnett, a leader in the field of ethics,
is now offering the Ask the Ethicist fea-
ture on our website http://www.Divi-
sionofPsychotherapy.org/ where any of
us can ask questions about ethical con-
cerns and issues. This will allow us to
rapidly respond to the day-to-day issues
that many of us in clinical practice wres-
tle with alone. No longer do you have to
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struggle with ethical issues without
knowing where to turn. This is one of
many examples of how technology can
be used to assist us in our daily profes-
sional lives. Many of these ethical issues
were discussed at the Practice Summit
convened by our past APA President
Dr. James Bray, which I had the honor
to attend. Members can see the lectures
of some of the most forward thinkers
from various disciplines (see http://
www.apa.org/practice/leadershipsum-
mit.aspx). I found these presentations a
challenge to business as usual. I urge
you to watch them and let your creative
juices flow. This is another way technol-
ogy can enhance our professional lives
through video casts of educational
programming.
Psychotherapy is about being connected.
Our President-elect, Dr. Elizabeth Nutt
Williams, has spearheaded our member-
ship domain. Being connected is easier
now than ever before in the history of
human kind. For better and worse we
are now able to connect instantly with
almost anyone around the globe. This
has created many new opportunities as
well as new challenges, and even evolv-
ing pathologies such as Internet addic-
tion, which I am certain many of you in
practice encounter. I have been encour-
aged to sign up for Facebook and can no
longer poke fun at my three adolescent
daughters for their interest in this
activity because I can see how it can
enhance our social networking, when
used appropriately. Please join us by
going to http://www.Facebook.com/
Psychotherapy29/.
We are clearly moving from a member-
ship based organization to a technology
and information-based one where most
of our revenue is gleaned from our out-
standing journal Psychotherapy. This
journal has been transformed under the
adept editorial leadership and tireless
efforts of Dr. Charles Gelso, and is now
being led by an outstanding researcher

and scholar Dr. Mark Hilsenroth. I am
very pleased to announce that Dr. Jean
Carter has agreed to serve as Chair of
the division’s Publications Board and
continue her excellent stewardship as
our publications have expanded from
our journal Psychotherapy, our Psy-
chotherapy Bulletin, and now our Web
Publication. We have added to our team,
Dr. Christopher Overtree, our new Web
Editor to our prestigious Publication
Board. He has been a central figure
along with Dr. Steve Sobelman in
launching the next iteration of our inter-
net site and thus building on the work
of his predecessor Dr. Abe Wolf who
was a steady voice for advancing our
technology. We hope to put into practice
many of his initiatives such as easy to
access on-line continuing education. We
plan to develop this in the next iteration
of our Web Publication. Wouldn’t it be
great to watch a video, take the CE test,
pay for it, and print off your CE certifi-
cate all in one place?
A central issue that seems apparent but
which may not be as evident as we
would like concerns our identity. We
the members of Division 29 are psy-
chologist-psychotherapists. What is a
psychologist-psychotherapist? A psych-
ologist-psychotherapist is first a psy-
chologist who has a deep and abiding
interest in the advancement of psy-
chotherapy through practice, teaching,
scholarship, and research. Regardless of
the professional emphasis, most of us
agree that psychotherapy is a complex
relational encounter incorporating the
best evidence from clinical science that
attempts to promote the growth and
healing in those who seek our services.
With the rapid changes in health care
and challenges to psychology that have
ensued I also began to ponder the
question of what differentiates the
psychologist-psychotherapist from psy-
chotherapists, and from other esteemed

continued on page 5



professions such as psychiatry, social
work, family therapy, and nursing. In
discussions with respected interlocutors
I was often asked the question: “Why
should I see a psychologist for psy-
chotherapy as opposed to a less costly
choice?” Is there anything we can cite
that shows psychologists get better re-
sults? After a review of the literature I
could not find any compelling evidence.
Does our training and the expense of at-
taining a doctorate make sense from a
cost-benefit and added-value perspec-
tive? How do we justify what we offer
over other, often less extensively trained,
practitioners? This question has occu-
pied me and I think deserves our atten-
tion. As one of my Presidential
initiatives I have established the Task
Force on Psychologist/Psychotherapists
(TOPPs) and am pleased to announce
that Dr. Jeffrey Barnett has agreed to
chair this group. The task force will
serve during my Presidential term and
then the initiatives that are recom-
mended will be taken over by the re-
lated domains represented on our board
of directors. We look for your sugges-
tions, advice, and feedback which can
be communicated at our forthcoming
TOPPs page on our internet site.
We need to be proactive if we are going
to differentiate ourselves from others
and strengthen our image with the pub-
lic through credible information. I am
hoping that through our new and evolv-
ing website under the able guidance of
Dr. Christopher Overtree, our new Web
Editior, Dr. Jean Carter, Chair of our
Publication Board, and Dr. Steve Soble-
man, Chair of Internet Task Force, we
will be able to offer the cutting edge
findings in psychotherapy not only to
our members but to the global village.
Many other countries desperately seek
information, training, and education
from us. We can better provide this
through easy access to our internet site.
One of the initiatives of one of my pres-
idential mentors, Dr. Jeffrey Barnett, was

to strengthen our international connec-
tions and I hope we can continue to ad-
vance this vital mission to bring
knowledge of psychotherapy to our in-
ternational students and colleagues.
Psychotherapy represents a convergence
of many aspects of clinical science, as
well as many perspectives such as prac-
tice, science, research, and training. The
intersection of these vital domains
makes the Division of Psychotherapy
unique among the science and practice
divisions. There are tensions which cre-
ate an inexorable force, a necessary and
healthy aspect of clinical science, to ex-
amine practice, our science, and our-
selves. Primary researchers and
practitioners often have different per-
spectives and operate under somewhat
different assumptions but these have
been good for the field because we need
each other! Division 29 has been on the
cutting edge of the dialectic between re-
search and practice. We have main-
tained a strong relationship with the
Society of Psychotherapy Researchers
(SPR). Many of us maintain joint mem-
berships in these and other societies and
believe that this research-practice mar-
riage is a sound one for clinical science.
This year my Presidential mentor Dr.
Abe Wolf has put together a symposium
for SPR in June (see link on our web-
page) during which our APA President
Dr. Carol Goodhart, and Division 12
(Clinical Psychology) President Dr.
Marvin Goldfried, also a recipient of
D29’s Mentor Award, will be hosted by
Dr. Louis Castonguay a recent Fellow of
Division 29 and recipient of the Early
Career Award, as well as this year’s re-
cipient himself of the mentor award.
This symposium is a testament to the
wonderful relationship that D29 has
fostered with those from the research
community and many of us who have
our feet in both roles.
Our Division has been making progress
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in becoming more diverse under the
able leadership of another wonderful
Presidential mentor, our recent Past-
President Dr. Nadine Kaslow. Her per-
sistent vision and call to action resulted
in a diversity training event for our lead-
ership. I was moved by the experience
and learned much about my “white
privilege” which I have always taken for
granted. We are becoming a diverse so-
ciety and in order to maintain our rele-
vance we need to embrace the anxiety
and benefit of moving out of our com-
fort zones and engaging in a life-long
fascination with those who are different
than us. I am very proud of the work
that many of our leaders have made to-
ward greater diversity and am also
pleased that our Diversity Domain Rep-
resentatives Drs. Caryn Rodgers and
Erica Lee have developed a strategic
plan to guide us on our path to inclu-
siveness.

The structure of our Division has been
solidified through the dedicated work of
another Past President, Dr. Jean Carter,
who worked diligently to create the do-
main representative structure that the
division has incorporated. This has been
an excellent and necessary precursor for
creating a structure which will allow us
to face the multiple demands of practice,
training, and science. The Domain Rep-
resentatives will be the main conduits
for providing valuable and current in-
formation to all of us through our Psy-
chotherapy Bulletin, which has been
under the care of our Editor Dr. Jenny
Cornish.

How would you like to re-envision our
division as we move forward? I think
we are evolving from a primarily
membership based organization to an
information based one (see re-envision-
ing the division PowerPoint at http://
www.Divisionofpsychotherapy.org/).
The world is changing because of tech-
nology and the new emphasis on infor-

matics. There is no escaping this trend.
We will either become adept at using
this technology or risk losing our rele-
vance. I urge our “digital immigrants”
to begin learning about and taking full
advantage of this technology. I have in-
vited Dr. Steve Sobelman to offer a tech-
nology corner on our website so that
those of us who need skills updates will
have an easily accessible resource.

I have been privileged to travel the
country and the world and present to
groups of psychologist-psychothera-
pists. I have met many of members of
Division 29, as well as many potential
members. I have been inspired by the
work that many of you are doing
quietly, patiently, and with great skill
providing needed psychotherapy to
members of our society from every so-
cioeconomic class. I am hoping that we
can highlight those organizations, which
we endorse as well as those individuals
who are embedded in communities
around the world and offering their
services on a pro-bono basis. There are
amazing individuals amongst us who
work tirelessly for the benefit of others.
Last year we were proud to select Dr.
Barbara Van Dahlen Romberg for the
Rosalee G. Weiss Award and Lecture for
her important and outstanding work as
founder and president of the Give an
Hour Foundation (www.giveanhour.org).
I would like to be able to feature organ-
izations on our internet site that we en-
dorse with easy to access links for those
of us who are committed to pro-bono
work and want to find worthy organiza-
tions to contribute our services. I have
asked Dr. Rosemary Adam-Terem, head
of the Public Policy and Social Justice
Domain, to work on a mechanism where
we can review organizations which we
would like to endorse as good stewards
for giving back to our communities.
Please contact her with suggestions
about worthy organizations or if you

continued on page 7



7

would like to suggest an individual we
want to feature for his or her community
service. I am also pleased that the Board
voted to donate $500 to assist the relief
in Haiti, in addition to receiving individ-
ual contributions from board members.
If you would like to add to our donation
please contact Dr. Adam-Terem.

My theoretical and research interests
have culminated in the Unified Psycho-
therapy Project (UPP) http://www.
unifiedpsychotherapy.org/, which is
initiating a major effort to catalogue the
techniques and methods of psychother-
apy. We will be introducing the UPP and
psychotherapedia at this summer’s con-
vention in San Diego. Under the stew-
ardship of Dr. Jack Anchin we have an
excellent convention program that our
division will offer and of which we will
all be proud. We had so many excellent
submissions that we were truly awed by
the quality and relevance of the work.

Our Division of Psychotherapy has
many talented and devoted individuals
who work tirelessly to make this our

professional home. We have a capable
and eager group of domain representa-
tives, committee chairs, and committee
members who conduct the work of the
Division and deserve a special thank
you from all of us.

And finally, I want to let you all know
that Division 29 is financially sound
under the leadership of Dr. Steve Sobel-
man, our treasurer, and our excellent fi-
nance committee under the guidance of
Dr. Bonnie Markham.

We on the Board look forward to hear-
ing from you and seeing you this sum-
mer in San Diego at our social hour to
hear about your vision for the division
and to meet you personally. Also, don’t
forget to alert your students about our
Lunch with the Masters, sponsored by
the Dr. Michael Constantino, our Early
Career Domain Representative, and his
able committee. Students who attend
will be fed and will get to meet some of
the luminaries in the field of psychother-
apy. More to come in next month’s
Bulletin and on our Internet site.
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Income Protection Insurance  
(disability income insurance) 
through the Trust is the simple, 
affordable answer. 

Trust endorsed LifeStyle Plans are designed 
to replace your income in the event of total 
disability, and the LifeStyle-65 Plus plan can 
even provide funds to continue contributions 
to your pension or savings plan while you 
are totally disabled.

Remember, your earning power is your most 
important asset. It’s the force that makes  
other things in your life possible! Call us  
today at 1-800-477-1200 to find out how 
you can secure your family’s financial future 
for less than a cup of coffee and your  
morning newspaper.

When you  
become  

disabled and  
can’t work 

who will pay  
the bills?

Coverage is individually underwritten. Policies issued by Liberty Life 
Assurance Company of Boston, a member of Liberty Mutual Group. 
Plans have limitations and exclusions. For costs and complete details, 
call the Trust or visit www.apait.org. 

Rate
s Rece

ntly

Red
uced

15%

Lowest
Prem

ium
in

50
Year

s

Trust LifeStyle Plans Feature:

“Your own occupation” definition of disability (
Monthly benefits up to $10,000 (
Choice of benefit payment periods   (
(5-year or to Age 65)

Choice of benefit Waiting Period   (
(28, 90, or 180-day)

Residual benefits to ease your return to work (
Guaranteed Insurability Option, which allows you   (
to purchase additional monthly protection as your 
earnings increase

Benefit Booster, which prevents inflation from   (
eroding the value of your benefit during an  
extensive period of disability

Additional dollars ( to replace retirement plan  
contributions with Lifestyle 65-Plus plan

ZZZ�DSDLW�RUJ � ��������������
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I began practicing
meditation years be-
fore my formal train-
ing in mindfulness
meditation during my
Masters program at
Naropa University.
From my own journey

with meditation, I can speak to the ways
meditation continues to change my life,
both personally and professionally. In my
own practice of meditation, my hands,
feet, and body have become my ears. In
my work with both clients and super-
visees, I use my internal landscape of vis-
ceral feelings and body sensations as an
information-gathering tool about emo-
tions they may be experiencing, dynam-
ics in our relationship, and their
relational styles. My mindfulness practice
impacts both my focus on what is occur-
ring in present moment with supervisees,
and my encouragement of supervisees’
exploration of the felt experience of their
own style of relating to clients.
The literature on the multiple benefits
of using mindfulness approaches with
clients is vast, ranging from mind-
fulness-based stress reduction, mind-
fulness-based cognitive therapy, accept-
ance and commitment therapy, dialectical
behavior therapy, and mindfulness-
based relationship enhancement (see
Baer, 2006 for review of treatment ap-
proaches). In addition to an explosion of
research on mindfulness-based psy-
chotherapies, the notion that psy-
chotherapists should engage in
mindfulness meditation for the pur-
poses of self-care and self-efficacy is
gaining popularity (Epstein, 1995; Ger-
mer, Siegel, & Fulton, 2005; Mikulus,
2002; Welwood, 2002). However, how

does the research on mindfulness medi-
tation relate to clinical supervision?
What is Mindfulness?
Mindfulness is both a process (i.e., mind-
fulness practice) and an outcome (i.e.,
awareness) (Shapiro & Carlson, 2009).
For purposes of this paper, mindfulness
is defined as the awareness developed
through “intentionally attending in an
open, accepting, and discerning way to
whatever is arising in the present mo-
ment” (Shapiro & Carlson, 2009, p. 555).
While several practices can foster mind-
fulness such as yoga, qigong, and tai chi
(Siegel, 2007b), the bulk of theory and
research investigates mindfulness culti-
vated from mindfulness meditation prac-
tice. Mindfulness meditation, also known
as Vipassana or insight meditation, is a
form of meditation practice that derives
from Theravada Buddhism (Gunaratna,
2002). Mindfulness meditation involves
the intentional practice of bringing one’s
attention moment to moment to one’s
thoughts, body sensations and the sur-
rounding environment (Bodhi, 2000;
Germer, 2005; Germer et al., 2005,
Gunaratana, 2002; Wallace, 2001).
Supervisory Relationship
The supervisory working alliance model
proposed by Bordin (1983) has been one
of the most utilized conceptualizations
of the supervisory relationship in re-
search (Cooper & Ng, 2009). Bordin
(1983) defines the supervisory working
alliance as a collaborative relationship
involving a mutual understanding and
agreement on the goals and tasks of su-
pervision and an emotional bond be-
tween supervisor and supervisee. It has
been theorized that the supervisory

RESEARCH
Mindfulness and Supervision:
What Psychotherapists Need to Know
Daphne M. Davis, M.A.
The Pennsylvania State University

continued on page 10



working alliance has utility for a wide
variety of supervision settings, including
supervision in a university psychother-
apy environment, due to the model’s
transtheoretical approach, compatibility
with other models of supervision, useful-
ness in evaluation, and ability to enable
and support multicultural competency in
supervision (Wood, 2005).

Bordin (1983) theorized that the quality
of the supervisory working alliance
plays a crucial role in trainee outcome.
It has been proposed that supervisors
who focus on building the supervisory
alliance in supervision help teach
trainees how to build the therapeutic al-
liance with their clients (Gard & Lewis,
2008) and model helping relationships
(Shulman, 2006). This notion is sup-
ported by research that found that psy-
chotherapist trainees’ perception of the
supervisory working alliance was signif-
icantly correlated to their clients’ percep-
tions of the psychotherapy working
alliance (Patton & Kivlighan, 1997).
From his review of current brain re-
search, Siegel (2007b) proposes that
mindfulness meditation develops inter-
nal self-awareness and attunement,
which in turn fosters empathy for one-
self and others. Thus, as one’s level of
mindfulness increases, the ability to in-
ternally attune increases, as does the
ability to empathize and self-regulate
(Siegel, 2007b). Practically speaking, this
translates to potentially more intimate
relationships with self and others.
What does this proposition mean for the
supervisory alliance? The implication is
that if supervisors practice mindfulness
meditation and/or encourage super-
visees to engage in mindfulness
practices, then stronger emotional bonds
will form within supervisory relation-
ships and within supervisees’ therapeu-
tic relationships.
Mindfulness meditation elicits more

positive emotions, decreased anxiety
and decreased negative emotions
(Siegel, 2007b), and contributes to more
effective emotion regulation in the brain
(Corcoran, Farb, Anderson, & Segal,
2010; Farb et al., 2007; Siegel, 2007b). In
addition, evidence supports that mind-
fulness meditation practice contributes
to decreased reactivity (Cahn & Polich,
2009; Siegel, 2007a, 2007b), increased
cognitive flexibility (Moore & Mali-
nowski, 2009; Siegel, 2007a, 2007b), in-
creased processing speed (Moore &
Malinowski, 2009), decreased task effort
(Lutz et al., 2009), increased ability to
sustain attention, increased ability to
suppress distractions (Lutz et al., 2009;
Moore & Malinowski, 2009) or thoughts
unrelated to the task at hand (Cahn &
Polich, 2009; Lutz et al., 2009), decreased
psychological distress (Coffey & Hart-
man, 2008; Ostafin et al., 2006), de-
creased psychological symptoms,
(Carmody & Baer, 2008), decreased per-
ceived stress, decreased rumination
(Shapiro, Oman, Thoeresen, Plante, &
Flinders, 2008), improved well-being
(Carmody & Baer, 2008), and strength-
ened immune system functioning (see
Lutz, Dunne, & Davidson, 2007 for a re-
view of physical health benefits).

Theoretically, decreased reactivity, de-
creased anxiety, more effective emotion
regulation and increased cognitive flex-
ibility fostered by mindfulness medita-
tion could enable both supervisors and
trainees to effectively manage trainee
anxiety and issues related to supervisor-
supervisee transference and counter-
transference. Managing trainee anxiety
and supervisor-supervisee transference
and countertransference issues are
known to be common components of
clinical supervision (Borders & Brown,
2005) that can affect the supervisory re-
lationship (Muse-Burke, Ladany &
Deck, 2001).

10
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In addition, Lutz et al. (2009)’s research
implies that psychotherapists who prac-
tice mindfulness meditation may have
an increased ability to effectively man-
age distractions and be more present to
their clients. Research suggests that
these attentional skills should become
effortless with meditation practice over
time (Farb et al., 2007; Siegel, 2007a,
2007b). In practice, this implies that psy-
chotherapists who practice mindfulness
meditation may have an increased abil-
ity to be truly present to their super-
visees and clients.

Theoretically, these attentional skills
could not only benefit the supervisory
alliance and the therapeutic relation-
ship, but could also potentially impact
supervisors’ and trainees’ present mo-
ment awareness of when parallel
process occurs in supervision. Parallel
process, when supervisees uncon-
sciously mimic the relational processes
between themselves and their clients in
the supervisory relationship (Searles,
1955), is considered to be a common
component of clinical supervision (Bor-
ders & Brown, 2005; Mothersole, 1999)
that can affect the supervisory relation-
ship (Muse-Burke, et al. 2001).

Integrating Mindfulness into Supervision
In considering integrating mindfulness
approaches to clinical supervision,
Dubin (1991) argues that while super-
visees’ ability to know what ‘to do’ with
clients is essential, their ability to know
how ‘to be’ with clients is equally impor-
tant. Applying mindfulness approaches
to supervision models may help super-
visees learn what Dubin (1991) refers to
as the “inner subtle qualities of related-
ness,” including facilitating the develop-
ment of supervisees’ ability to center
themselves in the role of being a thera-
pist, stay balanced, work through resist-
ance, tolerate ambiguity, and effectively
establish rapport with clients (p. 65).
Currently Dubin’s (1991) proposal of

ways to integrate mindfulness into su-
pervision is the only such mindful ap-
proach to date. Future research
investigating mindfulness meditation’s
impact in clinical supervision is needed.

Psychotherapists Who Meditate
The old adage that people can only
guide another in a practice as far as they
themselves have ventured also applies
to psychotherapists integrating mindful-
ness into supervision. Introducing
mindfulness into supervision necessi-
tates engaging in a mindful practice our-
selves as psychotherapists. In addition,
psychotherapists supervising trainees
who implement mindfulness-based ap-
proaches with their clients should have
some familiarity, if not personal experi-
ence, with mindfulness meditation.
Neurological research now explains
how states experienced during mindful-
ness meditation ultimately become ef-
fortless traits of meditators over time
(Farb et al., 2007; Siegel, 2007a). Neuro-
plasticity, the re-wiring in the brain that
occurs due to experience, now demon-
strates how regular mindfulness medi-
tation practice literally changes both the
functioning and the physical structure of
the brain (Davidson et al., 2003; Lazar et
al., 2005; Siegel, 2007a; Vestergaard-
Poulsen et al., 2009).
Consistently studies have shown that
psychotherapists who regularly practice
mindfulness meditation over time re-
port that their meditation practice in-
creases their empathy and ability to be
present in their clinical work (Aiken,
2006; Dreifuss, 1990; Fredenberg, 2002;
Vinca, 2009; Wang, 2007). Psychothera-
pists also report increased levels of non-
judgmental acceptance, compassion
(Wang, 2007), self-insight (Dreifuss,
1990), gratitude, patience, intentionality,
sense of connectedness, and body
awareness (Rothaupt & Morgan, 2007),

continued on page 12
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and increased ability to support clients
in putting words to feelings and body
sensations (Aiken, 2006).

Research shows promising results for in-
cluding mindfulness meditation inter-
ventions in psychotherapy training
including trainees reporting being more
comfortable with silence, feeling more
attuned with oneself and clients, being
more attentive to the therapy process
(Newsome, Christopher, Dahlen, &
Christopher, 2006; Schure, Christopher,
& Christopher, 2008), and feeling more
self-compassion, experiencing de-
creased rumination, and reporting lower
levels of perceived stress and trait anxi-
ety (Shapiro, Brown, & Biegel, 2007). A
recent pilot study using interpersonal
mindfulness training with psychothera-
pist trainees suggested that such train-
ing positively affects emotional
intelligence, perceived stress, anxiety,
and social connectedness (Cohen &
Miller, 2009).

These findings are consistent with re-
search on mindfulness-based stress re-
duction (MBSR) interventions for health
care students and professionals, which
has shown that compared with a control
group, MBSR decreases anxiety and de-
pression symptoms, increases self-re-
ports of empathy in health care students
(Shapiro, Schwartz, & Bonner, 1998), de-
creases perceived stress and increases
self-compassion and quality of life in
health care professionals (Shapiro, Astin,
Bishop, & Cordova, 2005), and decreases
self-reports scores on total mood distur-
bance measures in medical students in-
cluding fatigue, anxiety and stress
(Rosenzweig, Reibel, Greeson, Brainard,
& Hojat, 2003). MBSR has been linked to
decreases in psychological symptoms
and increases in quality of life in nursing
students (Bruce, Young, Turner, Vander
Wal, & Linden, 2002). Thus far, one
study has examined the relationship be-
tween mindfulness and counseling self-

efficacy. Greason & Cashwell (2009)
found that mindfulness in masters-level
interns and doctoral counseling stu-
dents significantly predicted counseling
self-efficacy.

Angus and Kagan (2007) have proposed
that novice supervisees’ openness to
new learning, empathic self-attunement
(Rogers, 1975), and awareness that is
self-reflexive are qualities theorized to
contribute to supervisees’ personal
agency (Bandura, 2006), effective learn-
ing, and successful supervisory relation-
ships. Given that the above research
suggests that mindfulness meditation
cultivates increased attention, self-
awareness, empathy, and attunement in
trainees, it seems plausible that mindful-
ness meditation may enhance trainee’s
ability to successfully grow in and use
supervision.

Client Outcomes
While research suggests that mindfulness
interventions are beneficial to psy-
chotherapists and trainees, do these ben-
efits translate to client outcomes? In one
study, clients of psychotherapist trainees
who practiced Zen meditation in a group
immediately before their sessions scored
higher on standardized assessments of
well being, had greater overall symptom
reduction, greater rate of change, and
perceived the results of their treatment to
be better than clients whose psychother-
apists did not meditate (Grepmair, et al.,
2007; Grepmair, Mitterlehrner, Wolfhardt,
& Nickel, 2006).

While these findings seem promising,
three independent studies imply an un-
clear relationship between psychothera-
pists’ mindfulness and client outcomes.
To date, research has shown that psy-
chotherapist trainees’ trait mindfulness
has been inversely correlated with client
outcomes (Bruce, 2006; Stanley et al.,
2006; Vinca & Hayes, 2007), or found not
to predict client outcomes (Stratton,
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2006). The data from these studies sug-
gest problems with the validity of self-
report measures of trait mindfulness; a
long-standing issue which has been sug-
gested in other research on mindfulness
(see Grossman, 2008 for summary). It is
important to emphasize, however, that
these studies assessed trait mindfulness
among presumably non-meditating psy-
chotherapists. Thus, research on client
outcomes of psychotherapists who med-
itate is inconclusive and needs further
investigation.

Implications
So, should psychotherapists run out and
join their local mindfulness meditation
sitting group? Given the strong empirical
support of the numerous benefits of
mindfulness, I would answer that ques-
tion with a “yes”. As a meditator and as
a psychotherapist, it has been thrilling to
have research help explain the “intended
outcomes” of mindfulness meditation.
These are what Buddhism refers to as the
four immeasurables: loving kindness,
empathetic joy, compassion, and equa-
nimity (Bein, 2008; Wallace, 2001).

Since mindfulness meditation may facili-
tate the development of skills that con-
tribute to empirically supported
relationship skills (Germer, 2005) and
common factors of the therapeutic al-
liance (Fulton, 2005), psychotherapists
who supervise trainees may benefit from
practicing mindfulness meditation to fur-
ther enhance their ability to model trans-
ferable relational skills to their
supervisees (Lambert & Simon, 2005).
Based on the research previously re-
viewed, I speculate that perhaps mindful-

ness meditation can enhance psychother-
apists’ empathy and quality of being pres-
ent to their supervisees and increase their
attentiveness in components of supervi-
sion, such as the supervisory relationship,
managing supervisees’ anxiety, transfer-
ence-countertransference issues, and par-
allel process issues.

In addition, it has been recommended
that supervisees would benefit from
training in preparation for clinical su-
pervision on the supervisory relation-
ship (Berger & Buchholz, 1993), how to
best use supervision (Pearson, 2004),
and on behaviors that demonstrate ef-
fectively using supervision (Vespia,
Heckman-Stone, & Delworth, 2002). I
propose that mindfulness meditation
may serve as an adjunct in training to
help develop relational skills in trainees
that could help their relationships with
supervisors and clients.

Given that mindfulness has been pro-
posed as a common factor in psy-
chotherapy (Martin, 1997), and has been
called a necessary component of psy-
chotherapy training since it is a meta-
cognitive skill (Fauth, Gates, Vinca,
Boles & Hayes, 2007), mindfulness is a
meaningful construct for clinical super-
vision and a construct that is not going
away any time soon. Future research on
the utility of mindfulness meditation
practice in clinical supervision is
needed.

REFERENCES FOR THIS ARTICLE
MAY BE FOUND ON-LINE AT
www.divisionofpsychotherapy.org
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Introduction
An increasing number
of therapists’ perspec-
tives have become
more integrative
(Norcross, Hedges, &
Prochaska, 2002), yet
without a unanimous

definition of what integration exactly
means, in particular related to training
(Walder, 1993). This trend, although pos-
sibly more accentuated as the experi-
ence of therapists grows, begins early: In
a poll (undertaken for this article) of 78
trainees in a convenience sample of par-
ticipants in postgraduate CBT training
in Switzerland and Germany, a majority
reported that their supervisors also pro-
posed non-CBT-concepts, and even more
frequently that they proposed non-CBT
interventions. When the supervisees
brought in such concepts/interventions
they felt strongly supported by their su-
pervisors. The trainees reported further-
more that the inclusion of non-CBT
elements was useful for the individual
therapies, and they reported with over-
whelming clarity that this inclusion in-
creased their therapeutic expertise.
The ongoing development of psy-
chotherapy impacts how supervision
can and should be done; a current dis-
cussion of constraints and possibilities
seems necessary, and we hope to con-
tribute to such a discussion.
Manualized Treatments
The partially inverse trend of developing
and using manualized treatments
(Chambless & Hollon, 1998) has received
much attention and discussion (e.g. El-
liott, 1998). This approach demands, as a
guarantee for the quality of delivered
therapies, that the characteristics of

patients in treatment correspond suffi-
ciently to those selected in the random-
ized trials, and that the procedures be
sufficiently similar to the procedures in
the studies. The supervisor’s role from
this perspective is to monitor the thera-
pist’s adherence to the manual and to en-
sure that patients sufficiently match those
in the studies. If one acknowledges that
empirical evidence cannot be applied di-
rectly and that evidence based medicine
(or psychotherapy) is the integration by
a clinician of the best available evidence
with information on the individual case
(Sackett et al., 1996), then understanding
and guiding such integration becomes a
crucial part of supervision.
If one further assumes that empirically
supported treatments can be applied di-
rectly to only a relatively small percent-
age of real-world patients (Beutler et al.,
2004) and that every patient requires a
unique combination of concepts and in-
terventions to best fit and treat the case,
things become more complex—and pos-
sibly more integrative. This has implica-
tions for the supervisor’s tasks: S/he also
needs to supervise the selection and use
of these concepts and interventions. Cas-
tonguay (2000) recommends that a delib-
erate decision be made as to whether a
supervisee wishes to stay within a single
therapeutic approach, or to take an inte-
grative perspective. If supervisee and su-
pervisor decide on an integrative stance,
concepts and interventions may be cho-
sen from a wide menu.
Increasing the chance of fit with the
patient and the supervisee
Widening the perspective and the tool-
box, and breaking free from the limita-
tions of one single approach is supposed

PSYCHOTHERAPY INTEGRATION
Supervision from a Psychotherapy Integration Perspective
Franz Caspar, Ph.D.
University of Bern, Switzerland
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to increase the a priori chance of finding
the optimal view and procedure in the
sense of maximal desired main and pos-
itive side effects, accompanied by mini-
mal negative side effects. All possible
procedures have negative side effects,
sometimes relatively harmless, but often
more severe. The more flexibility, the
higher the chance to succeed with an op-
timal main/side effects balance - unless
the therapist fails in mastering the com-
plexity. The supervisor’s task depends
on the therapist: It may be to convey
concepts a less knowledgeable therapist
is unfamiliar with, or it may be to help a
therapist overwhelmed by the range of
possibilities to sort out, decide, and
manage complexity in order to maintain
the capacity to act.
To open up in an integrative sense also
increases the a priori chance of finding
procedures that optimally fit the thera-
pist. A good supervisor helps a therapist
take the issue of fit between therapist
and procedure seriously, and then to de-
liberate. This is not a trivial task, as it
may be difficult to decide whether the
view and procedure a therapist decides
on is completely appropriate and in the
interest of a patient, or whether the ther-
apist imposes his or her own preferences
on a patient at the disadvantage of the
latter. An example is the discrepancy be-
tween the proven efficacy of exposure
with anxiety patients and the (low) fre-
quency with which therapists actually
engage in such procedures outside a re-
search context. This discrepancy may be
due to practical obstacles or personal
anxieties of the therapists. Here the deci-
sion as to whether and how a therapist
could and should enlarge his or her
range of possibilities even touches issues
of personal therapy and illustrates how
far the responsibility of a supervisor may
go, at least in some supervision cases.
In any case, the supervisor should also re-
flect with the therapist on the extent to
which the use of an integrative stance is

actually advantageous in comparison
with a pure approach (Walder (1993). In
spite of a general preference for flexibility
expressed here, it is important that before
integrative approach is chosen, it must be
better for each patient and situation.

Opening up in the process of develop-
ing professional abilities
There are several phase models for the
professional development of therapists.
A non-clinical model of high relevance
from an integration perspective, stems
from Dreyfus and Dreyfus (1986). These
authors assume that in an initial phase,
professionals stick to clear, simple when-
then rules, and to relatively simple mod-
els. This simplicity is considered to be
appropriate for their beginning level of
development, but the results are at the
same time considered to be suboptimal.
This very experience with individual
tasks/cases is seen as the driving force
behind a process of enlarging perspec-
tives as well as concrete procedures. Ac-
cording to this model, the subjective
confidence first decreases instead of in-
creasing as the therapist gains experi-
ence. This is due to the awareness that
multiple perspectives are possible, and
that the responsibility of the therapist is
not only to use rules properly, but also
to decide on the right perspective or
combination of concepts.
Only when arriving in the later stages of
professional experience do psychothera-
pists develop an ease and efficiency in
the form of a good combination of ra-
tionally and intuitively knowing what is
right, a process which is expected to take
about 10 years (Ericsson, Krampe &
Tesch-Römer, 1993).
Psychotherapy integration provides
models and interventions in the process
of opening up. The task of the supervi-
sor is manifold: To help the therapist
acknowledge trainee development, to
encourage and guide the search for
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appropriate concepts and procedures, to
give support in tolerating ambiguity
and complexity, to give feedback and
guidance with case formulations, to help
with procedures the therapist had not
originally learned, including role play-
ing with the therapist to teach a tech-
nique, to stabilize the therapist when
s/he becomes temporarily desperate,
but also to challenge when a supervisee
avoids relevant interventions due to per-
sonal anxieties.
Halgin (1985) has formulated this beau-
tifully: “Supervisors play a critical role
in escorting beginners through their ex-
periences of artificial security, subse-
quent confusion, and onward to a
process of integration. The supervisor
who pushes a beginner into an inappro-
priate affiliation with a singular model
is really colluding with the beginner’s
simplistic notion that there might in-
deed be only one correct way of doing
therapy. Such a supervisor is not likely
to be sensitive to the struggles of the be-
ginner who is trying to make sense of an
overwhelming number of theories and
techniques. This beginning period in an
individual’s professional development
provides an excellent opportunity for
communicating the importance of de-
veloping integrated methodologies, for
it is during this period that the individ-
ual is most malleable” (p. 560).
The role of concepts and theory
What is the role of theory in such a
process? There are several levels on
which psychotherapy integration can
take place (Goldfried, 1980). The lowest,
technical level does not require theories:
They may even appear as obstacles. The
highest level is that of theoretical inte-
gration. Wolfe (2000) states about the
Society for the Exploration of Psy-
chotherapy Integration: “In fact, only a
minority of SEPI members believes it is
even possible to develop an integrative
psychotherapy theory. Even if it were
possible, such a theory would not be a

great idea, some argue, because it would
have a chilling effect on therapeutic cre-
ativity” (p. 234). Most colleagues would,
while acknowledging the importance of
guidance coming from theoretical con-
cepts, agree that none of the existing the-
ories satisfies all needs and preferences
(Walder, 1993).
The intermediate level of principles may
be based on evidence for the efficacy of
these principles (Castonguay & Beutler,
2005). Castonguay (2000) proposes a
common factors perspective and states
that “any attempt to train therapists
from a common factors perspective will
force one to decide which common fac-
tors should be the focus of training and
what level or dimensions of the thera-
peutic intervention should be empha-
sized.... For instance, knowing that a
therapeutic alliance is an important cat-
alyst of change across different forms of
therapy is not particularly illuminating
when one is trying to create the most
suitable intervention for a client’s needs
(How helpful would it be for a trainee if
his/her supervisor would simply tell
him/her: ‘‘Well, now go and create a
good alliance?!’’)“ (p. 264). He continues
by emphasizing the importance of a
good case conceptualization.
It can be assumed that most integrative
efforts made by practicing therapists
take place at the intermediate level. As
far as the role of concepts and theory is
concerned, the role of a supervisor
would then be to insist that case formu-
lations be not purely inductive, based on
common sense, but to suggest that theo-
ries can be helpful, and can and should
be used and made explicit. Their role
would further be to lead the super-
visee’s attention to concepts considered
useful. For this task, Peake, Nussbaum,
and Tindell (2002) emphasize the impor-
tance of not forcing supervisees into pro-
cedures or theoretical concepts not
suitable for them. In addition, the super-
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visor would need to monitor the extent
to which the therapist is overly theory
driven vs. inductive/pragmatic.

The supervisor’s role of temporarily
complementing the therapist
A model we use to think about the con-
struction of therapeutic action in the in-
dividual situation may help to illustrate
an additional aspect already implicit in
the points made above: The role of tem-
porarily assuming tasks the therapist is
not able to do. It is a “multiple constraint
satisfaction” model which depicts what
experienced therapists do anyway, and
which can serve as a prescriptive model
also for novices:

Fig. 1: Multiple constraint satisfaction model
for therapist action

The point in this model (which is not ex-
plained in detail here; see Caspar 1995;
2007) is that, unless one abstracts and
overemphasizes, for example, the diag-
nosis, or the technique, all these aspects
(and possibly more) are explicitly or im-
plicitly taken into account and have an
impact not only on what a concrete in-
tervention or procedure looks like, but
also whether or not it is successful.
There are always many alternative
ways, points in time, and other circum-
stances in which a therapist can formu-
late, behave nonverbally, and proceed
technically. For some easier patients, the
range of possible and effective interven-
tions may be large, and it may be less
crucial which alternatives are chosen.
For many other patients, whether they

begin a therapy, stay in therapy, and
eventually change or not, depends on
crucial details. Not all aspects are of
equal importance all the time. Some pa-
tients demand little of the therapeutic re-
lationship, for some patients systemic
aspects are relatively unimportant, and
some correspond precisely to those for
whom a specific procedure has been de-
veloped, manualized, and evaluated.
But we need to reflect on whether an as-
pect is relevant or not. This may look
complicated, but as stated above, we be-
lieve that experienced therapists con-
struct their behavior in such a way
anyway. They do it efficiently because
these checks and the multiply deter-
mined construction of a resulting thera-
pist behavior run largely in an effortless
and at least partially automated way.

Where does this leave the novice? Col-
leagues have often suspected that begin-
ners must be overwhelmed by the
demands assumed in an integrated
model. They say that one needs to master
one approach first before engaging in in-
tegration (Stricker, 1988; Walder, 1993).
This seems plausible. Our experience
over many years of training is neverthe-
less positive: We are convinced that it is
better to offer a realistic integrative model
from the outset instead of simplifying.

What about too great a complexity and
information overload? It is a supervisory
task to monitor whether the therapist, at
times at the edge of his or her capacities,
neglects one aspect or another, and
to take responsibility and fill in an
unostentatious way where necessary. It
may also be useful to take different per-
spectives sequentially. With this kind of
training, for instance with an emphasis
on CBT, but integrative from the outset,
novices bring about effect sizes even with
difficult patients, which are very close
to the ones of (effective!) experienced
therapists at our outpatient clinic.

17
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We believe that Assimilative Integration
(Messer, 1992; Castonguay, 2000) is a
valuable alternative, according to which
a therapist learns one approach first and
later integrates, step by step. The use of
a model which is integrative from the
outset is nevertheless feasible. In addi-
tion, it has the advantage of not binding
the therapist to a necessarily limited
model for too long. But it can only work
if a good supervisor spares the therapist
overload. This is not to favor what
Grawe once called an “integrative super
therapist,” who knows and can do every-
thing, but nothing right. A concentration
on some views and interventions may
be necessary, but not sufficient.

A supervisor following an analogous
multiple constraint satisfaction model
tries to do justice to the possibilities and
limitations of each supervisee. This cor-
responds nicely with the postulates of
Norcross (1988; Stricker, 1988) of adapt-
ing to the supervised therapists.

The importance of quality control
The idea of guaranteeing the quality of
psychotherapy services by referring to
an empirically supported procedure is
popular. We have argued that sticking
too narrowly to a manualized procedure
may in many cases, if not most, be sub-
optimal for patients. When a supervisor
cannot refer to such procedures and
monitor adherence, how can s/he be
sure that the therapy resulting from a
procedure with more degrees of free-
dom is actually favorable? Although an
experienced clinical evaluation of
process and outcome has its value, the
less we can refer to 1:1 application of
ESTs, the more we need an independent
monitoring of progress and outcome. It
is not the aim of this article to elaborate

this notion in detail, but it would be in-
complete without at least mentioning
the importance of a qualified monitoring
system including feedback to the thera-
pist (Lambert et al., 2005).

The supervisor’s needs and weaknesses
Emphasizing some aspects/approaches
and neglecting others may have to do
with the supervisor’s needs: A supervi-
sor may emphasize techniques, as s/he
feels most comfortable with this clear,
simple part of psychotherapy, and this
reduces his/her own anxieties (Halgin,
1985). Doing so, s/he will limit the su-
pervisee. If more narcissistic, a supervi-
sor may show off with the large range of
concepts s/he knows, thus confusing a
supervisee in a stage where s/he would
have needed more simple advice or sup-
port. Or s/he may recommend exagger-
ated confrontation in order to impress a
trainee with a heroic flair. A supervisor
who tends to be overzealous for new
concepts s/he has just learned or en-
countered may not sufficiently reflect
what would help a supervisee most. The
two latter examples may be facilitated in
a negative sense by an integrative stance
whereas strict adherence to one model
would limit such a being determined by
supervisor rather than supervisee needs.

Overall, the supervision of therapists en-
gaged in a process of psychotherapy in-
tegration includes some special
demands. This article has endeavored to
identify some of them, and to draw at-
tention to the need of being aware of
them while engaging in integrative su-
pervision.

REFERENCES FOR THIS ARTICLE
MAY BE FOUND ON-LINE AT
www.divisionofpsychotherapy.org
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Psychotherapists provide clinical serv-
ices to a wide range of clients. In addi-
tion to being competent in utilizing
specific psychotherapy techniques and
treatment modalities to assist clients
with a variety of presenting problems
and diagnoses, it is essential that psy-
chotherapists be competent to work
with and assist clients with a wide range
of individual differences (Barnett, Doll,
Younggren, & Rubin, 2007). In their cube
model of competence, Rodolfa, Bent,
Eisman, Nelson, Rehm, and Ritchie
(2005) include individual-cultural diver-
sity as part of “The foundational compe-
tency domains, the building blocks of
what psychologists do…” (p. 350). They
further describe individual-cultural diver-
sity as “Awareness and sensitivity in
working professionally with diverse in-
dividuals, groups, and communities
who represent various cultural and per-
sonal backgrounds and characteristics”
(p. 351). The integration of attention to
individual backgrounds and character-
istics into all aspects of competent pro-
fessional services by psychologists is
also consistent with the Institute of Med-
icine’s definition of evidence-based
practice, which includes “the integration
of best research evidence with clinical
expertise and patient values” (Sackert,
Straus, Richardson, Rosenberg, &
Haynes, 2000, p. 147).
Sensitivity to, and competently address-
ing and integrating diversity factors into
every psychologist’s clinical work is es-
sential to effective clinical practice. In
fact, Barnett (2009) states that “the com-
plete practitioner … values diversity in

all of its forms and actively attends to it
in all aspects of professional work” (p.
797). This view is consistent with the
guidance provided to psychologists in
the Ethical Principles of Psychologists
and Code of Conduct (APA Ethics Code;
APA, 2002) which states in Principle E:
Respect for People’s Rights and Dignity:

Psychologists respect the dignity and
worth of all people, and the rights of
individuals to privacy, confidential-
ity, and self-determination. Psychol-
ogists are aware that special
safeguards may be necessary to pro-
tect the rights and welfare of persons
or communities whose vulnerabili-
ties impair autonomous decision
making. Psychologists are aware of
and respect cultural, individual, and
role differences, including those
based on age, gender, gender identity,
race, ethnicity, culture, national ori-
gin, religion, sexual orientation, dis-
ability, language, and socioeconomic
status and consider these factors
when working with members of such
groups. Psychologists try to eliminate
the effect on their work of biases
based on those factors, and they do
not knowingly participate in or con-
done activities of others based upon
such prejudices. (p. 1063)

This focus on diversity should occur
with every psychotherapy client regard-
less of their appearance or how they
present clinically. Additionally, psychol-
ogists need to focus on the multiple
identities and aspects of diversity pos-

ETHICS IN PSYCHOTHERAPY
Psychotherapy with LGBTQ Clients:
Essentials for Ethical Practice
Madeline G. Barnett
Jeffrey E. Barnett, PsyD., ABPP
Loyola University Maryland
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sessed by every individual. As Comas-
Diaz and Caldwell-Colbert (2006) stated:

Cultural competence can be applied
to ALL individuals, because human
interaction is anchored in a cultural
context. Indeed, everyone has a cul-
ture and is part of several subcul-
tures, including those related to age,
ethnicity, gender, sexual orientation,
race, socioeconomic class, religion/
spirituality, national origin, socioeco-
nomic status, language preference,
ideology, geographic region, neigh-
borhood, physical ability/disability,
and others. (p. 1)

Standards in the APA Ethics Code
specifically relevant to work with di-
verse clients include:
• Competence: only providing services

with populations with whom we pos-
sess the needed competence.

• Bases for Scientific and Professional
Judgments: Basing assessment, diag-
nosis, and treatment decisions on “es-
tablished scientific and professional
knowledge” (p. 1064)

• Unfair Discrimination: Not engag-
ing in unfair discrimination based on
any aspects of diversity or individual
differences.

• Other Harassment: Not engaging in
harassing or demeaning behavior to-
ward clients based on any aspects of
diversity or individual differences

• Avoiding Harm: Actively taking
steps to avoid harm to clients and to
minimize it “where it is foreseeable
and unavoidable” (p. 1065).

• Conflict of Interest: Not engaging in
professional relationships where per-
sonal or other factors could impair
the psychologist’s “objectivity, com-
petence, or effectiveness” or that
could lead to “harm or exploitation”
of the client (p. 1065).

Guidance on Ethical Psychotherapy
with LGBTQ Clients
As is clearly highlighted above, in addi-
tion to, and in combination with, other
aspects of diversity, the gender identity
and sexual orientation and identity of all
clients should be considered by psy-
chotherapists. Failure to do so can result
in harm to clients, can be perceived by
them as demeaning, and could violate
their right to self-determination. It is
clear from the guidance above that sex-
ual orientation and identity and gender
identity are essential aspects of the
broader context of diversity that is an
important ethical focus for psychothera-
pists. Accordingly, possessing the com-
petencies to ethically and appropriately
assess and treat Lesbian, Gay, Bisexual,
Transgender, and Questioning (LGBTQ)
clients is essential for ethical practice.

In addition to being knowledgeable of
the relevant literature, psychotherapists
should be familiar with the details of
APA’s “Guidelines for Psychotherapy
with Lesbian, Gay, & Bisexual Clients”
(LBG Guidelines; APA, 2000), the Resolu-
tion on the Appropriate Therapeutic Re-
sponses to Sexual Orientation (APA,
1998), and the Report of the APA Task
Force on the Appropriate Therapeutic
Responses to Sexual Orientation (APA,
2009). Additional relevant guidance can
be found in several additional APA
guidelines to include “Guidelines on
Multicultural Education, Training, Re-
search, Practice, and Organizational
Change for Psychologists” (APA, 2002),
“Guidelines for Psychological Practice
with Girls and Women” (APA, 2007), and
“Guidelines for Psychological Practice
With Older Adults” (APA, 2004). Each is
an important resource for providing eth-
ical and effective clinical services to
LGBTQ clients and each merits a detailed
examination by all psychotherapists.
They are readily accessible online at
http://www.apa.org/practice/prof.html.
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LGBTQ clients are a very diverse group
of individuals. Knowledge of how
homosexuality is viewed in different
cultural groups is essential for under-
standing each client’s clinical needs.
Each aspect of their diversity should be
addressed and it is important not to as-
sume that sexual orientation or identity
is the client’s presenting problems
(Greene, 2007). While experience in pro-
viding psychotherapy to LGBTQ clients
is important, it clearly is not sufficient.
For example, competence in work with
gay men does not equate with compe-
tence with lesbian women. Formal edu-
cation and training should include
attention to issues such as common stres-
sors for LGBTQ individuals, appropriate
treatment strategies and techniques, and
a comprehensive knowledge of the rele-
vant professional literature.

The Relevance of the LGB
Guidelines for Psychotherapists
APA’s LBG Guidelines (APA, 2000) com-
prise 16 specific guidelines that taken to-
gether, provide a coherent framework to
guide the provision of clinical services
to LGBTQ clients. While each of these
guidelines could be discussed in detail
in its own article, they are briefly sum-
marized here in the hope that psy-
chotherapists will increase their
awareness of these guidelines. It is fur-
ther hoped that this brief review will en-
courage psychotherapists to read the
actual guidelines, to pursue increased
competence in clinical work with
LGBTQ clients by reading the relevant
literature and through obtaining ad-
vanced training and supervised clinical
experience, and to promote increased
self-reflection and self-awareness re-
garding the issues raised.

Attitudes Toward Homosexuality
and Bisexuality
• Guideline 1. Awareness that homo-

sexuality and bisexuality do not
imply mental illness.

• Guideline 2. Awareness of how our
attitudes and knowledge about LGB
issues impact assessment, treatment,
consultation, and referral issues.

• Guideline 3. Awareness of how social
stigmatization poses risks to the men-
tal health and well-being of LGB
clients.

• Guideline 4. Awareness of how inac-
curate or prejudicial views may im-
pact the LGB client’s presentation
and the treatment process.

Relationships and Families
• Guideline 5. Being knowledgeable

about and respecting the importance
of LGB relationships.

• Guideline 6. Understanding chal-
lenges faced by LGB parents.

• Guideline 7. Understanding the na-
ture and composition of LGB fami-
lies.

• Guideline 8. Awareness of how LGB
clients’ sexual orientation may im-
pact their family of origin and the re-
lationship to it.

Issues of Diversity
• Guideline 9. Awareness of the multi-

ple and often conflicting norms, val-
ues, and beliefs LGB minorities may
face.

• Guideline 10. Awareness of the par-
ticular challenges bisexual individu-
als may face.

• Guideline 11. Awareness of the spe-
cial problems and risks that exist for
LGB youth.

• Guideline 12. Awareness of genera-
tional differences and challenges
faced by LGB older adults.

• Guideline 13. Awareness of chal-
lenges faced by LGB individuals with
physical, sensory, and cognitive-emo-
tional disabilities.
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Education
• Guideline 14. Promoting professional

education and training on LGB is-
sues.

• Guideline 15. Increasing our knowl-
edge and understanding of LGB
issues through lifelong learning activ-
ities.

• Guideline 16. Being familiar with
relevant LGB mental health, educa-
tional, and community resources.

What’s in a Name?
Psychotherapists working with LGBTQ
clients should be cognizant of the impact
they will have on clients. Making
derogatory statements when discussing
an individual’s beliefs or behaviors,
using dismissive terms, or even refer-
ring to a client as “transsexual” when
they identify as “transgender” are likely
to indicate to clients the absence of an
accepting environment in which they
can work on the issues that led them to
seek treatment. Rather, it is recom-
mended that psychotherapists work to
provide what colleagues such as Eu-
banks-Carter, Burckell, and Goldfried
(2005) describe as gay-affirmative psy-
chotherapy. These authors further share
that psychotherapists with an under-
standing of the gay experience, who can
share their experiences of working with
LGBTQ clients, who do not pathologize
homosexuality or try to modify a client’s
beliefs, values, or lifestyle but who sup-
port and assist clients in their explo-
ration of these issues are described as
most effective. Each psychotherapist
must develop and maintain the needed
competencies to provide ethical and ef-
fective psychotherapy services to
LGBTQ clients. Further, with regard to
names used and how homosexuality or
the gay lifestyle is addressed in treat-
ment, psychotherapists must be careful
not to “reinforce social devaluation of
homosexuality and bisexuality” (Halde-
man, 2002, p. 260). An additional impor-
tant step in this regard is for each

psychotherapist to be aware of negative
biases, stereotypes, and homophobic
views they may possess (Pachankis &
Goldfried, 2004).
Acceptance and Assistance
At times psychotherapists will receive re-
quests to modify a client’s sexual orienta-
tion. Often, these requests will come from
parents with regard to their adolescent
children. Many of these requests are mo-
tivated by strongly held religious beliefs
that are inconsistent with homosexuality.
When addressing such a request it may
seem appropriate to be respectful of
others’ beliefs and values (c.f. the APA
Resolution on Religion-Based and Reli-
gion-Derived Prejudice, 2008), and the re-
quest to modify the client’s sexual
orientation may be presented as some-
thing that will be beneficial for him or her.
But, competent psychotherapists will act
in accordance with the most current sci-
entific information which clearly indicates
that no scientific data exist that support
efforts to alter an individual’s sexual ori-
entation or that such attempts would ever
be successful (APA, 1998; 2009). Despite
the presence of an extensive body of liter-
ature that makes this clear, there are still
those who support ‘conversion therapy’
and who will ask psychotherapists to pro-
vide this ‘treatment’ (Haldeman, 2002).
One way psychotherapists can assist
families with strong religious beliefs
who make such requests (in addition to
educating them while attempting to re-
spect their beliefs and values) is to refer
them to support groups and programs
that are gay-affirmative, yet speak to
their religious background. Numerous
such resources exist that can easily be
found on the Internet. Examples include
The Gay Christian Network, and God
and Gays.org, which provide informa-
tion, resources, and support for Christian
gays and their families. Parents of
LGBTQ clients who are struggling with
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reconciling their religious beliefs with
their child’s sexual orientation may find
support and assistance in these groups.
Other support groups available in many
communities, that don’t have a religious
focus, include Parents, Families, and
Friends of Lesbians and Gays (PFLAG)
which also promotes acceptance and
support, provides education, and advo-
cates for respect, dignity, and equality.
For adolescents, referral to a local chap-
ter of the Gay Straight Alliance can pro-
vide the young person with needed
support, understanding, and acceptance.
It is a student-run club in a high school
or middle school that “brings together
LGB and straight students to support
each other, provide a safe place to social-
ize, and create a platform for activism to
fight homophobia and transphobia”
(GSA Network, para 1), something so
vital during an important period of de-
velopment for LGBTQ teens.

Clarifying Obligations
It is hoped that through a comprehen-
sive informed consent process psy-
chotherapists will share all needed
information with clients (and family
members as is appropriate) so that they
can make the most informed decisions
possible about participating in treat-
ment. This is especially important when
working with adolescents who may be
brought to treatment by parents (at
times occurring when young people are
exploring, experimenting with, or ques-
tioning their sexual orientation). Psy-
chotherapists must be cautious about
working as agents for parents’ objectives
or agendas. It is essential that all obliga-

tions, responsibilities, and agreements
be discussed prior to treatment being
provided. In these situations, where dif-
ferent agendas and expectations may
exist, it is important to clarify our obli-
gations to each party. As Fisher (2009)
highlights, in such situations we may
have multiple ‘clients’ and need to clar-
ify what our obligations are to each in-
dividual. Since these obligations may
not all be mutually consistent, endeav-
oring to act in the LGBTQ client’s best
interests is paramount, regardless of
who is paying for or initiating treatment.
These may be challenging situations, but
ethical and competent psychotherapists
will endeavor to resolve these issues up
front and not provide treatment that is
contradictory with the minor client’s
best interests.

REFERENCES FOR THIS ARTICLE
MAY BE FOUND ON-LINE AT
www.divisionofpsychotherapy.org
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EDUCATION AND TRAINING
Trends in Psychotherapy Research and Education
Michael J. Murphy, Ph.D.
Department of Psychology, Indiana State University

The new decade offers
a good opportunity to
examine the major
trends in psychother-
apy research and 
education that have
emerged in the past
ten years and to reflect

on how they will continue to affect train-
ing in professional psychotherapy in the
future. The major trend in psychother-
apy research has been the focus on 
evidence-based practice. Competency-
based training has been a leading devel-
opment in professional education. Expli-
cation of these trends deserves greater
consideration than can be given here so
the goal is to briefly highlight each trend
as they affect education and training in
psychotherapy.

Psychotherapy Research
The publication of the Division12 Task
Force report, Training and Dissemination
of Empirically Valid Treatment: Report and
Recommendations (1995), introduced a
passionate and contentious discussion
that was a defining element of 1990’s
psychotherapy literature. In the course
of the debate, concepts shifted from 
validated treatments to empirically 
supported treatments and Division 29
widened the discourse when it pub-
lished the report of its task force on 
empirically supported relationships
(Norcross, 2001).  Close to that time the
literature began to shift to evidence-
based practice that offered an approach
to integrating research findings into psy-
chological practice in general and psy-
chotherapy in particular. 

The publication of the report of the APA
Presidential Task Force on Evidence-

Based Practice (2006) articulated a posi-
tion that practice should be based on the
best available research evidence, clinical
expertise, patient characteristics, culture,
and preferences. The balanced and in-
clusive approach offered by evidence-
based practice has been well received.
However, issues have been raised about
the report’s underlying epistemological
assumptions (Wendt & Slife, 2007); the
need to emphasize the role of clinical 
expertise (Hunsberger, 2007); and its
failure to operationalize evidence, 
address iatrogenic treatments, and high-
light the use of objective criteria for the
ongoing evaluations of all cases (Stuart
& Lilienfeld, 2007). 

Given the range and conflicting perspec-
tives that the authors cited above in 
regard to the Task Force’s report, it ap-
pears that the Task Force on Evidence-
Based Practice achieved a reasonably
balanced position between proponents
of methodological rigor, clinical experi-
ence and knowledge, and alternative
epistemological approaches. Overall the
last decade ended with a reasonable di-
rection for pursuing research-informed
practice that provides a mechanism for
including the findings and perspectives
of those who adopt different stands as to
what constitutes acceptable evidence
and how to accommodate individual
patient characteristics and cultural back-
grounds. This allows for a range of
methods to inform research on the com-
plex factors that are integral to psy-
chotherapy and fosters an approach that
integrates different perspectives. 
Last year the Summit on the Future of
Practice called for the development of
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treatment guideline as one of its 
recommendations. In following-up on
the Summit, APA President Carol Good-
hart announced in her column in the
February Monitor that the APA will pur-
sue development of treatment guide-
lines. President Goodheart stated that
development of treatment guidelines is
necessary because other groups will
move into the vacuum created by APA 
inaction. Her announcement was in an-
ticipation the APA Council of Represen-
tatives approval of a proposed treatment
guidelines initiative at its February
meeting. The decision to develop guide-
lines is a significant change in APA pol-
icy related to treatment guidelines that
has been circumscribed to providing
guidance to members for the review of
guidelines developed by other groups.
The development of guidelines repre-
sents a major undertaking and develop-
ment of guidelines will likely be a major
focus of psychotherapy education, re-
search, and practice in the coming years. 
Competency-Based Training
Competency-based training has been a
central focus of education and training
in professional psychology. The devel-
opments in this area have significantly
advanced in the past decade and will
undoubtedly continue to be a significant
foundation for professional education
and training in psychology (see Rubin et
al., 2007 and Leigh et al., , et al., 2007).
The Competency Conference: Future Di-
rections in Education and Credentialing
in Professional Psychology, held in 2002,
brought together representatives of all
major stakeholder groups in the educa-
tion and training community. The Con-
ference focused upon the identification
of competencies for professional practice
of psychology and the implications
training and the evaluation of outcomes
at all levels of training. 
A Cube Model for Competency Devel-
opment (Rodolfa, Bent et al., 2005) was
developed at the Conference. The model

identifies a foundational competency
domain and functional competency 
domain, and identifies stages of profes-
sional development that are character-
ized by different levels of attainment.
Foundational competency domains are
“the building block of what psycholo-
gists do” and include reflective-practice-
self assessment, scientific know ledge-
methods, relationships, ethical-legal
standards-policies, individual-cultural
diversity, and fundamental systems.
Foundational competencies form the
basis for development of functional
competencies that are the primary focus
of professional training. Functional 
competencies include assessment-diag-
nosis-case conceptualization, interven-
tion, consultation, research-evaluation,
supervision–teaching, and management-
administration. The Cube Model articu-
lates stages of professional development
(graduate education, internship, post-
doctoral training-residency, and contin-
uing competency). 

The Cube Model has provided the 
armature on which workgroups have ar-
ticulated benchmarks (Fouad, Grus et
al., (2009) for competencies across the
levels of training and a “toolkit“
(Kaslow, Grus et al., 2009) designed to
offer resources for best practices for as-
sessment of student and practitioner
competence. The Cube Model, bench-
marks, and toolkit have been well re-
ceived by training communities because
of the flexibility of the system that ac-
commodates diverse theoretical orienta-
tions and applications. 

The competency-based model of train-
ing and professional evaluation is a 
robust movement that provides the con-
ceptual and procedural tools that can 
be applied across models of training,
specialties, and diverse orientations. It
provides the foundation for the develop-
ment of systems of assessment across a

continued on page 27
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variety of approaches to training and
will be a significant force in training in
the future.

Directions for the New Decade 
Evidence-based practice, competency-
based training, and the development of
treatment guidelines are trends that will
have significant impact on training over
the next ten years. These trends reflect
processes that foster integration of dif-
fering conceptual, methodological, and
technical approaches as a means of artic-
ulating best practices in treatment and

training. The approach to best practices
does not pursue resolutions of conflict
among groups employing different
methods or standards for evidence or
practice but seeks to balance perspec-
tives in order to give guidance to practi-
tioners and educators as they seek to
provide the best care and training. When
you thing about it, the process is a lot
like psychotherapy.

REFERENCES FOR THIS ARTICLE
MAY BE FOUND ON-LINE AT
www.divisionofpsychotherapy.org
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Brief Statement about the Grant
The annual Charles J. Gelso, Ph.D., Psychotherapy Research Grant provides
$2,000 toward the advancement of research on psychotherapy process or psy-
chotherapy outcome.
Eligibility: In alternating years, graduate students/predoctoral interns or doc-
toral level psychologists/postdoctoral fellows will be eligible for the Charles J.
Gelso Grant. In 2010, graduate students in psychology and predoctoral interns
who are in good standing at an accredited university will be eligible. In 2011,
doctoral level psychologists, including postdoctoral fellows, will be eligible. The
grant will rotate biannually between graduate students/predoctoral interns and
doctoral level psychologists/postdoctoral fellows, such that nominations will
be accepted in even number years for the former group and odd number years
for the latter group. 

Deadline: March 15, 2010
Request for Proposals
Description
This program awards grants for research projects in the area of psychotherapy
process and/or outcome. In alternating years the grant is awarded to graduate
students or doctoral level psychologists. 
Program Goals
• Advance understanding of psychotherapy process and psychotherapy 

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

research
• Support psychologists engaged in psychotherapy research
Funding Specifics: One annual grant of $2,000
Eligibility Requirements
• In alternating years, graduate students/pre-doctoral interns (even-numbered

years) or psychologists/postdoctoral fellows (odd-numbered years) will be el-
igible 

• In 2010, graduate students in psychology and pre-doctoral interns who are
in good standing at an accredited university will be eligible 

• In 2011, doctoral level psychologists and postdoctoral fellows will be eligible
• Demonstrated or burgeoning competence in the area of proposed work
• IRB approval must be received from the principal investigator’s institution

before funding can be awarded if human participants are involved
• The same project/lab may not receive funding two years in a row
Evaluation Criteria
• Conformance with goals listed above under “Program Goals”
• Magnitude of incremental contribution in topic area
• Quality of proposed work
• Applicant’s competence to execute the project
• Appropriate plan for data collection and completion of the project

CHARLES J. GELSO, PH.D., PSYCHOTHERAPY 
RESEARCH GRANT
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Proposal Requirements for All Proposals
• Description of the proposed project to include goals, relevant background, tar-

get population, methods, anticipated outcomes, and dissemination plans
• CV of the principal investigator
• Format: not to exceed 3 pages (1 inch margins, no smaller than 11-point font)
• Timeline for execution (priority given to projects that can be completed within

2 years)
• Full budget and justification (indirect costs not permitted). The budget should

clearly indicate how the grant funds would be spent.
• Funds may be used to initiate a new project or to supplement additional funding.

The research may be at any stage. In any case, justification must be provided
for the request of the current grant funds. If the funds will supplement other
funding or if the research is already in progress please explain why the addi-
tional funds are needed (e.g., in order to add a new component to the study,
add additional participants, etc.)

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

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

Additional Proposal Requirements for Graduate Students, Predoctoral Interns,
and Postdoctoral Fellows:
• Graduate students, pre-doctoral interns, and postdoctoral fellows should also

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

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

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

Additional Information
• After the project is complete, a report on how the money was spent must be submitted
• Grant funds that are not spent on the project within two years must be returned
• When the resulting research is published, the grant should be acknowledged

Submission Process and Deadline
Submit a CV and all required materials for proposal (see above for proposal require-
ments) to: Tracey A. Martin in the Division 29 Central Office, assnmgmt1@cox.net
If the grant is to be used to support a thesis or dissertation, the thesis/dissertation
proposal must be approved by the thesis/dissertation committee (this should be
noted in the letter of recommendation from the mentor)

Deadline: March 15, 2010

Questions about this program should be directed to the Division of Psychotherapy
Research Committee Chair (Dr. Susan Woodhouse at ssw10@psu.edu), or the Divi-
sion of Psychotherapy Science and Scholarship Domain Representative (Dr. Nor-
man Abeles at abeles@msu.edu), or Tracey A. Martin in the Division 29 Central
Office, assnmgmt1@cox.net
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DIVERSITY 
Cultural Diversity in Psychotherapy
Keith Wood, Ph.D.
Emory University School of Medicine, Atlanta, Georgia
I was asked to write a reflective article
on cultural diversity in psychotherapy. I
suppose the request came because I am
classified as an African American male
clinical psychologist who has been
“treating” individuals from a variety of
environmental backgrounds and racial
make-ups for over thirty years. My as-
sumed “expertise” (a presumptuous de-
scriptor for me in this area) warranting
my written words on this topic is clearly
more experiential than scientific. I be-
lieve it is more about the phenomeno-
logical trait factors of what I look like,
what the people I see look like, and my
continued use of some form of office-
based, one-on-one therapeutic interac-
tions than a true study of cultural
diversity and psychotherapy. With this
as my foundation, which is the founda-
tion of most of us in venturing into this
area, I begin my reflections.
For me the psychotherapeutic process
begins with establishing a relationship
through which “the talking work” can
be done. In spite of my efforts to mini-
mize me from the beginning and
throughout the course of the therapeutic
relationship, I have had to realize I am a
central figure. In most cases the thera-
peutic relationship would not exist with-
out me! So I have to recognize who I am
and who I am perceived to be from the
very beginning. Usually I don’t start off
thinking that I am African American,
male or a psychologist with gray hair,
even though I recognize those may be
the primary perceived factors by many
I see (or better stated, who see me). In-
stead, I begin noting differences and
similarities I have with the other person
such as physical characteristics, histori-
cal family and life experiences, current

living, learning and social environ-
ments, language and communication
styles, abilities, interests, thoughts, per-
ceptions, beliefs, moods, and so on. At
the same time, I also realize that the
other person is, at some level, doing the
same different and similarity assess-
ments with me. During this early phase,
I am trying to hear and understand the
other person through my lenses and
communicate that I do hear and under-
stand what he or she is verbally and
nonverbally saying. Understanding
what is being said and communicating
that understanding to the other person
is essential in building needed trust in
relationships. I realize I best understand
individuals with whom I have many
similarities (there is a reason we thera-
pists tend to be most effective with indi-
viduals with whom we most share
in-common characteristics. There is a
reason the best candidates for therapy
tend to be people who are most like the
therapists). Additionally, I realize I and
the therapeutic relationship could be
significantly disadvantaged with major
dissimilarities and differences between
who is delivering and receiving therapy.

Realizing the importance of the match
between my personal appearance, expe-
riences, world-view, social/interactive
network, language and mannerisms,
learning and exposure… way of life, and
that of the other person in the relation-
ship, is daunting. I’d prefer not thinking
a great deal about it. The thought that
my effectiveness in developing and uti-
lizing a therapeutic relationship is im-
pacted by things like my hair and
furniture style, my clothing and office

continued on page 31
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accessories, my religious and political
beliefs, and my eye and social contacts,
is almost paralyzing. There are limita-
tions to this matching process: I can’t
lighten my skin and straighten my hair
for a 9:00 am appointment and don my
dashiki and bump knuckles at 10. Fortu-
nately, we can’t be exact matches (it is
through the differences we grow and ex-
pand), but in our attempt at a synchro-
nized therapeutic swim we need to be
minimally in the same pool and prefer-
ably using the same strokes. I, as a ther-
apist working with a diverse population
presenting with a variety of issues,
needed to do my part in bridging the di-
versity gap. Getting to the place where
we can see, experience and build on our
similarities and “appreciate and cele-
brate” our differences requires special
effort and direction by the therapist.
The process of bridging the diversity
gap begins with a personal look in the
mirror. My focus on the uniqueness of
the other person in the therapeutic room
(usually an office) requires that I bring
to my awareness my unique character-
istics as well. While the two of us share
some range of common appearances,
traits, backgrounds, beliefs, and behav-
iors, we clearly have differences in the
way we look, in our personalities, in our
experiences, in the way we understand
the world and in the way we act. For me
to recognize our similarities and appre-
ciate our differences, I have to see who I
am. This personal reflection assessment
can be challenging, especially for thera-
pists like me who like to avoid labels.
Coming to grips with racial, financial,
educational, experiential, relational, re-
ligious/political, philosophical/world
view, value, and style/presentation
identities is not an easy task, and in
some areas, not a stagnant one. But it is
necessary in recognizing and addressing
cultural diversity in the psychothera-
peutic relationship.

Once I identify my identities I am pre-

pared to look at and begin addressing
diversity in the therapeutic relationship.
I begin identifying the identities of the
other person in the relationship (at some
level he or she is doing the same identity
classification process with me). I com-
pare and contrast these identity findings
with my personal reflective assessments,
and I use these comparisons to deter-
mine the level of cultural diversity need-
ing to be addressed in the therapeutic
relationship (there is diversity in all rela-
tionships. Most of our issues are around
areas where there are significant identity
differences; things like race, gender, na-
tionality, income, type of illness, legal
status, and source of payment). The
challenge is being able to successfully
work with individuals culturally signif-
icantly different from ourselves. This
doesn’t just happen. We don’t grow into
perceiving and understanding signifi-
cant cultural differences by doing “ther-
apy” and ignoring or minimizing the
differences. When we fail to address the
diversity issues (the differences that
have so much potential for growth), we
significantly limit our ability to be ther-
apeutic with people who are signifi-
cantly different than we are. 
To a large extent it is my ability to match
on key cultural characteristics that most
determines the outcome of the therapeu-
tic relationship.  We so often fail at this,
especially with individuals coming from
world perceptions that are significantly
different than ours. We are guilty of
wanting them to be, understand, behave
and enjoy the things we do. When that
isn’t happening we either fail at the ther-
apeutic relationship or shift to a less re-
lationship based intervention style.  We
are much more effective teaching indi-
viduals who are different from us; teach-
ing them to become more like us. It is
not mere coincidence that the primary
group of people providing and receiving
psychotherapy today are culturally
quite homogenous: females, white, mid-

continued on page 32
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dle-class.  It is not by chance that we
minimize the role of the therapeutic rela-
tionship with individuals significantly
different from ourselves (those seriously
mentally ill individuals need skills train-
ing, not therapy, even though we are
learning about the power of peer rela-
tionships). The purpose for identifying
the culturally diverse world of similari-
ties and differences is for us to use 
it constructively in the therapeutic
process, not to select those most like us
and weed out the others. 
We need to be able to see through more
eyes than our own. Realizing I am sig-
nificantly different than the other person
in a relationship does not prevent me
from growing that relationship. My job
is to listen, observe and understand that
person, and in the process develop a re-
lationship which, along with techniques
and procedures, I will use to help that
person function better. The interven-
tions I use need to be compatible with
the other person’s cultural realm (the
emphasis being on adherence to a ther-
apeutic approach, not compliance
within my limited range) and the im-
proved functioning needs to be within
their worldview and within their pri-
mary social environment.  My commu-
nicating this understanding is essential

in building needed trust in the relation-
ship. Bridging the separating cultural
differences is essential in maximizing
the benefit of psychotherapy. It is in how
I address the differences that I am most
vulnerable to loosening my grip on the
relationship or increasing my ability on
making the greatest impact on the per-
son’s life.  
I have found the use of the therapeutic
relationship is the most powerful and ef-
fective means of improving individuals’
lives we have. That special relationship
is the platform upon which we can facil-
itate the greatest amount of growth. To
have this relationship with individuals
significantly different or diverse from
ourselves requires us to grow and 
become more diverse ourselves, intellec-
tually in our knowledge and under-
standing and experientially in our
interactions and lives. This is challeng-
ing.  It requires our shifting away from
our separating mindsets to diagnose
and treat the problem, to understanding
and appreciating the world in which the
other person functions; their cultural mi-
lieu. My psychological gray hair has
taught me that this process is fun with
its challenges. My literal gray hair has
placed me in a cultural group that is able
to give such aged musings. 
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Please find the references for the articles 
in this Bulletin posted on our website: 

divisionofpsychotherapy.org
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EARLY CAREER PSYCHOLOGIST
Life After Training: Challenges of 
an Early Career Psychologist
Patricia Gready, Psy.D.
MedOptions, Inc., Connecticut

Some people begin
their graduate train-
ing in clinical psychol-
ogy knowing exactly
where they want to be
in 8 to 10 years: a psy-
chologist working with

children with trauma/abuse histories,
working in a private practice seeing cou-
ples, doing forensic assessments, teach-
ing and conducting research in academia,
and so on. Others have a plan, but are
open to seeing where their experiences
lead them.  On careful reflection, al-
though I knew I would be in practice, I
still believe that I fell into the latter group.
As I grow professionally in my now early
career years, I’ve recently paused to con-
sider how my identity as a practicing
psychologist is evolving. This exploration
has left me with perhaps more questions
than answers, but I suspect that is all part
of the process.  Many of my previous su-
pervisors impressed upon me how be-
coming (and being) a psychotherapist is a
process, something that occurs over time,
and now as I look back over several years
of experience, I begin to see the experi-
ences that challenged me in ways that
created a better therapist or a better
teacher. I can take this information about
myself and use it to move forward, de-
ciding “where to next?”

When I think about the development of
a psychologist, Erikson’s (1963) devel-
opmental stages come to mind, with the
early career striking me as the time of
identity formation somewhat parallel to
late adolescence and early adulthood in
his model. The task, according to Erik-
son, is to explore different roles in order

to develop an identity. This seems akin
to the post-doc and early career years, as
one develops knowledge and gains ad-
ditional responsibilities in their work.
Trying on different roles during the
process of developing a professional
identity begins during graduate school
training, but continues in these early ca-
reer years as more and more opportuni-
ties become available. It is a task that
requires careful self-reflection, openness
to feedback, and an occasional willing-
ness to challenge oneself beyond one’s
‘comfort zone.’

Many of us in clinical practice are still
making decisions about our career paths
even in our first so-called “indepen-
dent” years. Although we make many
decisions in graduate school, internship
and post-doc that impact our early ca-
reers, much growth and development
remains as a psychologist and as a psy-
chotherapist in particular. These training
years set the foundation of theory and
technique, but our early years of practice
help us build upon this foundation by
refining our understanding of theory,
strategy, and considerations such as tim-
ing and patience. Additionally, many of
us are also considering how many dif-
ferent roles (researcher, psychotherapist,
teacher, supervisor, administrator, etc)
we want to comprise our professional
lives. For some, having only one or two
roles will be quite fulfilling, while others
will thrive on having many different
tasks to balance.

My own career path has been unclear at
times, but each of my professional expe-

continued on page 34
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riences in community mental heath set-
tings, medical settings, teaching, and su-
pervising has provided an opportunity
for me to learn about what fits me and
how I can continue to develop my
strengths as a psychologist and address
my weaknesses. Some of my greatest
challenges were with teaching and su-
pervising while I was working on an in-
patient unit affiliated with a medical
school. Fresh out of post-doc myself, I
now needed to train psychiatry resi-
dents about psychotherapy.  I had to
find a way to clearly articulate those
thought processes that guide us through
sessions with clients. I repeatedly found
myself stuck in thinking that I barely
knew how to be a psychotherapist my-
self; thus, how could I possibly teach
someone else these skills? Adding the
role of supervisor to my professional
repertoire and identity pushed me to
grow in teaching to others, as well as
helping me to continue to refine my own
therapy skills.  It is not a role that I nec-
essarily would have pursued at that
point in my career, but taking the risk
proved very rewarding.
My current position providing psy-
chotherapy and assessment in skilled
nursing/ rehabilitation facilities chal-
lenges my need for being part of a cohe-
sive team. I prefer working with others
on a team and being integrated into a
system, but consulting in several differ-
ent facilities often leaves me on the pe-
riphery in each of them. To address this
challenge, I’ve begun to consider ways
to increase my connection to these sites
as well as to develop more professional
connections since I work very independ-
ently most days.  I’ve discovered that at
previous jobs, I took the team, support,
and resulting learning opportunities for
granted. It had not occurred to me that
future jobs might not necessarily have
this treatment team approach. Reflecting
on all of these experiences can help me
explore ways to redefine my career path
and to consider what might be next.

Our development as psychologists does
not happen in a vacuum, but rather in
the rich context of our personal lives.
Personal challenges and events like mar-
riages, children, aging parents, death, fi-
nancial worries, and illness all happen
while we are trying to navigate these
new professional roles. Early career psy-
chologists often navigate multiple life
changes at the same time that they are
“trying on” these professional roles, and
these personal events often impact our
career choices. This past June I gave
birth to my first child, and this event
challenges my previous ideas about my
career. It challenges them in complex
ways that I am only beginning to under-
stand, raising question like: How much
time do I want to be working? What
aspects of being a psychologist (psy-

chotherapist, teacher, supervisor, re-
searcher) are most important to me if my
time is limited? What do I want my
child to see and understand about being
a psychologist?  

Jeffrey Barnett recently asserted (Bar-
nett, 2009) that the choices we make at
one stage in our career do not restrict us,
because we always have opportunity to
make changes as our interests evolve
over time. Yet when I consider how to
combine meaningful professional expe-
riences with the needs and demands of
family life, there are times when this as-
sertion does not seem to be the case. I
know that this occasional uncertainty is
normal, and part of the process of con-
sidering what is next. I know that my
training and education have prepared
me for many options, and identifying a
way to shape this knowledge and expe-
rience into a satisfying career is up to
me. At its core, this challenge is what
being an early career psychologist is all
about.

I also have to consider a critical factor in
helping the continued process of profes-

continued on page 35
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sional identity development: support.
Support can come in many forms such
as informal peer discussions, peer su-
pervision groups, or a mentor. Support
can also be found within larger organi-
zations such as APA, APA divisions, and
state psychological associations. Profes-
sional development support is often
built into training programs, but then
suddenly disappears when training
ends. Early career psychologists are still
working through many of the same is-
sues, but professional support resources
often seem limited beyond the post-doc
years. Being part of smaller organiza-
tions, such as Division 29 or state/re-
gional groups, can be a key support
resource for early career psychologists to
reflect on our experiences, and find
ways to connect and create opportuni-
ties that will benefit ourselves and oth-

ers on this journey of identity develop-
ment. This step of focusing on the devel-
opment of professional relationships as
a way to avoid professional isolation,
and moving towards continued growth
and contribution in the next career
phase, also seems to parallel Erikson’s
next developmental stages (Erikson,
1963). As we settle into roles and organ-
izations many of us will start to see new
and exciting ways to contribute to the
field and to grow in our careers. Reflect-
ing on possibilities of the future can feel
like a ray of light at the end of the tunnel
during the challenging times in the early
career years.

REFERENCES FOR THIS ARTICLE
MAY BE FOUND ON-LINE AT
www.divisionofpsychotherapy.org
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CALL FOR NOMINATIONS
Editor of Psychotherapy Bulletin
The Publication Board of the APA Division of Psychotherapy is seeking nomina-
tions (including self-nominations) for the position of Editor of the Psychotherapy
Bulletin. Candidates should be available to assume the title of Incoming Editor 
January 1, 2011, for a three-year term. During the first year of the term, the incoming
editor will work with the incumbent editor.

The Psychotherapy Bulletin is an official publication of the Division of Psychotherapy.
It serves as the primary communication with Division 29 members and publishes
archival material and official notices from the Division of Psychotherapy. The 
Bulletin also serves as an outlet for timely information and discussions on theory,
practice, training, and research in psychotherapy. 

Prerequisites:
• Be a member or fellow of the APA Division of Psychotherapy
• An earned doctoral degree in psychology
• Support the mission of the APA Division of Psychotherapy
Responsibilities: The editor of the Psychotherapy Bulletin is responsible for its con-
tent and production. Since the editor will work in collaboration with the Internet
editor, a strong background in the use of technology and a vision for expanding the
Bulletin’s presence in the online environment are important. The editor maintains
regular communication with the Division’s Central Office, Board of Directors, and
contributing editors. The editor is responsible for managing the page ceiling and
for providing reports to the Publication Board as requested. The editor must be a
conscientious manager, determine budgets, and administer funds for his or her of-
fice. As an ex officio member of the Publication Board, the editor attends the sched-
uled meetings and conference calls of the Division’s Publications Board. An
editorial term is three years.

Oversight:
The Editor of the Psychotherapy Bulletin reports to the Division of Psychotherapy’s
Board of Directors through the Publication Board.

Search Committee: Nominations should be submitted to Jean Carter, PhD.

Nominations:
To be considered for the position, please send a letter of interest and a copy of your
curriculum vitae no later than April 15, 2010 to: Jean Carter, PhD, Publications
Board, c/o Washington Psychological Center, PC, 5225 Wisconsin Avenue, NW,
Suite 513, Washington DC 20015 or electronically to jcarterphd@gmail.com. 
Inquiries about the position should be addressed to Dr. Jean Carter (202 244-3505
or jcarterphd@gmail.com) and/or to the incumbent editor, Dr. Jennifer Cornish
(303 871-4734 or jcornish@du.edu).
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FEATURE
Psychotherapy’s New Interactive Online Presence
Christopher Overtree, Ph.D.

When I went to college,
all students were re-
quired to have a voice-
mail account, enabling
college administrators
to send campus wide
messages. Voicemail

served an important social purpose too;
we checked hourly to see whether we
would be enjoying burritos at the Wa Wa
or foot-longs at Hoagie Haven. But, we
had a choice about whether we wanted
email, and without realizing what I was
doing, I selected one. Thus begins my
story of the race for information, con-
stant availability, and the battle for pri-
vacy amidst a world of transparency.
Sometimes I wish I had that choice back.

But there was no one to email back then,
unless I wanted to shoot some computer
jock a note about “how cool this is” or a
message to Steve Jobs reserving a New-
ton. Now I am plugged in, and my sus-
picion is that you are too. If not, you are
probably told you are hard to reach,
asked for your email rather than your
name, or have been told that your fam-
ily’s photos are on Facebook rather than
in an album. It’s been a bumpy ride.

For psychotherapists, this has created
unique challenges. Our profession un-
derstands the role that self-disclosure
can play in therapy. But in the Internet
age, self-disclosure happens to us as in-
formation is gradually absorbed by the
searchable Internet. We used to think we
could opt out, but now realize that it is
often better to manage our information
than to keep it hidden. In my view the
question is not whether psychotherapists
should embrace technology, but rather,
how should this be done. Our economy
frequently asks what jobs and services

can be moved to the Internet. My
plumber recently ordered parts for my
washing machine on his Blackberry. But
what about psychotherapy?
As this question brings positive and
negative associations to your mind, 
ponder additionally where discussions
about our field are taking place. Where
is the dialogue about modern psy-
chotherapy happening? Where do early
career psychologists and psychology
students find their information, their
mentors, and their outlets for dialogue?
Where do critics post their harangues?
Where is the role of psychotherapy, its
utility, its billability, and its very liveli-
hood being discussed? Why the Internet
of course! Shouldn’t the Division of Psy-
chotherapy have a loud voice amidst the
cacophony? Our own www.divisionof-
psychotherapy.org is this opportunity. 
Taking over as the Internet Editor for the
Division of Psychotherapy was like
knocking down the top floor of a sky-
scraper and rebuilding the penthouse.
Obviously, any discussion of the future
of our website begins with gratitude to
Abe Wolf, past President and first Inter-
net Editor who built things from the
ground up and gave the Division such
an outstanding online presence. New
changes are not referendums on how
things used to be done, but rather op-
portunities for the evolution of ideas
and possibilities. But rebuilding the
penthouse is no small task, and requires
us to ponder its design, its selling points,
and how it will stand out in the very
crowded web.
The New Web
The new web is not a place where paper
documents are scanned and stored. It is

continued on page 38
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not a redundant back-up of printed con-
tent, nor is it a secondary source of in-
formation. The new web is a primary
source, the place where more and more
original content is created, displayed
and made searchable. Printed docu-
ments have become secondary sources
because their information is anchored to
their publication date. Sad, but true,
your morning Times is already out-of-
date when it arrives at your doorstep. 
The new web is also extremely interac-
tive, not static. It is an interconnected
network of information that evolves in
response to its users. In essence, the web
is a wiki, which represents the collective
wisdom (and interests) of the global on-
line community. A website that does not
adapt to user interactions, or update its
content in real time, comes to resemble
the dusty leaves of a silk plant; attractive
maybe, but certainly not alive. 
In 2004, Google began an experiment in
which flu-related search terms were
used to map flu activity in different re-
gions of the United States. By aggregat-
ing the data, essentially a collection of
users searching flu symptoms and reme-
dies, Google was able to map flu out-
breaks roughly two weeks before the
CDC. The power of their algorithm was
in the interactions between users and
the web, not in the web itself (see
www.google.org/flutrends). This suc-
cess reminds us that the web is a pri-
mary source, an interactive endeavor,
and one that relies on its users to estab-
lish its relevance. 
Division 29’s growth and influence in
the field of psychotherapy is intimately
tied to its web presence, perhaps as
much as its publications and activities.
Our website is a portal for our members,
but also for the public, policy makers,
our critics and supporters. Our website
has the opportunity to play a valuable
role in the dissemination of information
about psychotherapy, establishing Divi-
sion 29’s leadership in the field.

If you google the word, “psychother-
apy,” our website comes up third in the
hit list (Wikipedia is number one). How-
ever, if you google the phrase, “psy-
chotherapy bylaws,” we shoot to the
number one spot. This says a lot about
how our website has been used in the
past, but also gives us a clear picture of
our future direction. A focus on docu-
menting Division activities can shift to
one that plays a vital role in the ex-
change of information about psy-
chotherapy. It can be a resource for early
career psychologists and students seek-
ing colleagues and information. It can be
a tool for leadership. 
Our New Website
Our new website looks very different
from the old, and is built on a different
set of design principles which bring
unique strengths and weaknesses. The
website was built using WordPress
(www.wordpress.org), an Open Source,
self-hosting blogging tool used by mil-
lions of sites to display everything from
pictures of puppies engaging in humor-
ous antics to international corporations
reporting news and earnings. Our site
has a custom-built exterior, backed by a
powerful infrastructure that is very sta-
ble and feature-rich. For those of you not
familiar with the Open Source move-
ment (www.opensource.org), it is based
on the notion of collectively authored
software platforms with code made
available to the public for editing, trou-
bleshooting, and the incorporation of
new features. Open Source software is
often more stable, adaptable, and typi-
cally faster than commercial platforms,
and in case you still need to be con-
vinced, is available free. Our choice of
WordPress thus represents a shrewd fi-
nancial decision as well as a statement
of support for Internet freedom and
transparency. It also brings some excel-
lent features. 
Now first and foremost, forget what you
know about “blogging,” as our site does

continued on page 39
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not operate like some of the blogs you
may have come to enjoy or despise. A
blog-style website simply means a de-
sign that highlights and organizes new
material as “posts,” placed at center
stage to get the viewer’s attention. Posts
can be articles, commentaries, an-
nouncements, book reviews, or even
pictures from social events. Each post is
optimized for keyword search, grouped
into categories for easy sorting, and also
“tagged” with specific keywords that
tell readers which topics occur most
often (check out the Tag Cloud on the
homepage which graphically represents
hot topics). So new posts get highlighted
on the homepage, categorized and
tagged. As a post ages, it fades into the
background, but is always ready to be
called up by a targeted keyword or 
category search. A post can be authored
by anyone, and readers can respond
with comments that are monitored to
prevent spam. 
Our homepage does lots of other things
too. Using widgets, we can display many
other items including reminders, hyper-
links, Really Simple Syndication (RSS) feeds
to display content from other sites, slide-
shows and much more. Currently, we are
highlighting the Division’s 40th Anniver-
sary celebration, Jeffrey Magnavita’s “Re-
envisioning the Division” slide show, an
events calendar, and an RSS feed coming
right from our Psychotherapy Journal
showing the latest articles.
Across the top of every page is a selection
of static pages, where the informational
content of a traditional website is located.
These pages are updated less frequently,
and are designed to contain information
regarding governance activities. New
and emerging content will always be
showcased on the homepage, but the
backbone of the Division’s structure is
contained in these permanent pages.
One of the best features of the new web-
site is the ability to add users with dif-
ferent privileges, enabling them to create

their own content, manage their own
posts, and make changes to the site. One
excellent example of this is Jeffrey Bar-
nett’s Ask the Ethicist column, which ac-
cepts questions on ethics in
psychotherapy, and receives responses
directly from Dr. Barnett. Whenever Dr.
Barnett responds to a question, readers
see a new post highlighted on the home-
page. A description of the Ask the Ethicist
column, a place to post your own ques-
tions, and a link to view the archives can
be found under the Continuing Education
tab. We hope that other Division 29
members will author their own
columns, and there are currently plans
for an Early Career Psychologist men-
toring column, a Technology column,
and a column for student members.  
What is Different About the 
New Website
One of the major changes for the new
website is its focus. As was mentioned
above, much of the previous content
was “Division-only” business and pa-
perwork. While the new website still at-
tempts to document these activities, it is
not quite as useful for archiving docu-
ments given its focus on emerging con-
tent. While members will still be able to
find these documents, users will find
this material well organized, but in the
background. There will be fewer PDF
files, and more content is viewable di-
rectly on the page to improve access. 
One of the other shifts our website is
making is to be more attractive to web-
surfers, particularly members of the
public, policy makers, students and non-
members with an interest in psychother-
apy. We hope to increase membership by
expanding our reach throughout the In-
ternet and by providing content that is
useful to anyone interested in learning
more about our field.
A Few Other Division 29 
Internet Resources
For a while there, we watched, wallets

continued on page 40
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in hand, as companies fought the format
battle. Vinyl to 8-track to cassettes to CD’s
to MP3’s and back to vinyl. VHS to DVD
to Blueray to 3D ESPN. But the ubiqui-
tous role of information and the ability of
computer code to adapt to any device has
slowed these battles, and allowed us to
focus on the point of all these formats
and devices, the enjoyment and sharing
of content. Our online presence is also de-
signed to be adaptable to emerging com-
munication trends. Rather than a
one-size-fits all approach, we hope that
our Division can be flexible, garnering
followers in different venues or devices.
Can you believe I can edit our Division’s
website from my iPhone? Actually, I could
if my fingers were smaller, but I promise
you it is possible! 
One such example is the Division’s new
Facebook Page (www.facebook.com/psy-
chotherapy29). Facebook makes room for
businesses and educational organiza-
tions, allowing them to post information
and relying on fans to propagate this in-
formation by forwarding or reposting
items of interest. On our own home-
page, you will see an invitation to be-
come a Fan of the Division’s Facebook
page. New posts on the Division website
are automatically reposted on Facebook,
connecting them to the vast social net-
work of our fans. For those of you who
are not Facebook users yet (or will never
be), it is important to understand that
developing a web presence means
adaptability. Our Facebook page reaches
an entirely different type of user, one
that is generally younger and more apt
to follow web trends. Our Facebook page
also helps us to benefit from the loga-
rithmic effect of passing information so-
cially as posts are automatically shared
with friends once, twice and thrice re-
moved. Facebook is also a great place for
members of the Division to share inter-
esting pieces of information that would
not necessarily warrant rent space on
our own homepage. Shrewd followers
of Division 29 will Find Us On Facebook!

At press time, we have 47 fans, with a
hope that when article hits mailboxes,
we will see a spike. I’ll be watching.
You may also notice that the electronic
version of our Psychotherapy Bulletin is
viewable directly on our website, as well
as available for download as a PDF file.
This is made possible by a document-
hosting site, known as Scribd (pronounced
scribe-d; www.scribd.com/division29).
Scribd focuses primarily on complete
documents and online publications, but
also has a social networking component.
Scribd users can choose to subscribe to
our publications, receiving notifications
when new ones arrive. 
Finally, if you saw the photos from the
40th Anniversary celebration on the web-
site, these were hosted on our Picasa
page (http://picasaweb.google.com/
PsychotherapyDivision29) which dis-
plays photos for public, private, or by-in-
vitation-only viewing. This is a popular
photo-sharing site, making it easy to up-
load photos from events, or to establish
an archive of our Division’s history.
The Role of Online Publishing
I read an analysis recently on the envi-
ronmental impact of manufacturing 
and delivering an Amazon Kindle
(http://earth2tech.com/2009/08/19/w
hy-the-kindle-is-good-for-the-planet).
The conclusion was that the deleterious
environmental consequences of pur-
chasing a Kindle were outweighed in a
single year by the reduction in paper use
and waste in the print industry. This is
an impressive triumph for a new elec-
tronic device, which typically places in-
creased pressure on the environment.
The proliferation of information devices
such as the Kindle, iPhone and Blackberry,
and new generation tablet computers
such as the iPad tell us to expect consid-
erably more growth in the online read-
ership of our Psychotherapy Journal and
Psychotherapy Bulletin. 

continued on page 41
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As such, it makes sense that we discuss
the optimal means for adapting publica-
tions to the online environment, and that
we encourage members to select elec-
tronic versions instead of print. As is the
case with our website, it is the content that
is most important. Our strategy is to pro-
mote broad appeal, across many devices
and formats. We hope that future publi-
cations will be compelling enough and
improved enough by electronic dissemi-
nation, that members will choose to view
documents electronically. More impor-
tantly, choosing to reduce paper use and
publication cost is an opportunity for us
to Go Green, bringing the Division more
inline with modern conservation stan-
dards for educational and business organ-
izations. As if the above were not enough,
we also hope members will choose to opt-
out of receiving print documents in order
to free up financial resources for improv-
ing the benefits of membership in new
and exciting ways. 

Future Possibilities
There are innumerable opportunities
provided by the Internet to strengthen
the Division of Psychotherapy. Future
growth may see the development of a
presence on YouTube or possibly other
areas more specifically geared to the field
of psychotherapy. As the Internet is a
highly interactive environment, wholly
dependent on the contributions of its
users for growth, I hope the Division of
Psychotherapy’s website will be equally
participatory and members will feel com-
fortable coming forward with new ideas
for content or strategies for broader dis-
semination. I will be placing an elec-
tronic, hyperlinked copy of this article on
our website with a place for comments,
questions or suggestions (www.divi-
sionofpsychotherapy.org/overtree-2010).
I hope readers of this article will share
their reactions and ideas for the growth
of Division 29’s online presence. 
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Find Division 29 on the Internet. Visit our site at
www.divisionofpsychotherapy.org
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WANTED: CLINICIANS’ FEEDBACK ON
TREATING PANIC DISORDER

Once a drug has been approved by the Federal Drug Administration (FDA) as
a result of clinical trials, practitioners have the opportunity to offer feedback
to the FDA on any shortcomings in the use of the drug in clinical practice. The
Society of Clinical Psychology, Division 12 of the American Psychological 
Association, is in the process of establishing a mechanism whereby practicing
psychotherapists can report their clinical experiences using empirically 
supported treatments (ESTs). 

This is not only an opportunity for clinicians to share their experiences with
other therapists, but also can offer information that can encourage researchers
to investigate ways of overcoming these limitations. We are starting with the
treatment of panic disorder, but will extend our efforts to the treatment of other
problems at a later time. 

Our Web site provides the opportunity for therapists using cognitive-behavior
therapy (CBT) in treating panic to share their clinical experiences about those
variables they have found to limit the successful reduction of symptomotology. 
Although research is underway to determine if other therapies can successfully
treat panic, CBT is the only approach at present that is an EST. However, in
order for the field to move from an EST to an evidence-based treatment that
works well in practice settings, we need to know more about the clinical 
experience of therapists who make use of these interventions in actual clinical
practice. By identifying the obstacles to successful treatment, we can then take steps
to overcome these shortcomings.

Your responses, which will be anonymous, will be tallied with those of other
therapists and posted on the Division 12 Web site at a later time. The results of
the feedback we receive from clinicians will be provided to researchers, in the
hope they can investigate ways of overcoming these obstacles. 

The survey, which should take 10 minutes, can be found at:
www.div12.org/panic
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FEATURE
Training in Supervision during the Pre-Doctoral 
Internship Year: Experiences and Recommendations
Shelly Smith-Acuna, Ph.D., Courtney Hergenrother, M.A., 
Casey Cassler, M.A., Tim Doty, M.S., Lisa Fuchs, M.A., 
Kirsten Ging, M.A., Shaayestah Merchant, M.A., Kim Pfaff, M.A., 
Millie Riss, M.A., Rob Rosenthal, M.A., Kym Thompson, M.A., 
Brenna Tindall, M.A., Olga Wartenberg , M.A.
University of Denver Graduate School of Professional Psychology
An integral part of becoming a well-
rounded psychologist involves receiving
training in supervision. In the past two
decades, an emerging body of literature
has focused on the stages of develop-
ment of supervisor and supervisee (Nel-
son, Oliver, & Capps, 2006; Henry, Hart
& Nance, 2004; Rau, 2002; Watkins, 2001;
Stoltenberg, 1984). Several organizations
within the American Psychological As-
sociation (APA) have listed supervision
as a core competency area in the training
of psychologists (Falender et al., 2004).
As such, many graduate programs offer
coursework in supervision, and infor-
mation is available regarding the experi-
ences of graduate students learning to
be supervisors (Hill et al., 2007). Current
studies indicate that there are many ben-
efits to providing hands-on experience
in supervision during graduate school,
such as the opportunity to integrate
coursework and practical experience. At
this point, however, little attention has
been paid to the exceptional challenges
and benefits of receiving training in su-
pervision during the pre-doctoral in-
ternship year. While the APA does not
require supervision experience in ac-
credited pre-doctoral internships, an in-
formal review of programs suggests that
the practice of providing supervision
training is common, with 68% of a ran-
dom sample of Association of Psychol-
ogy Postdoctoral Programs and
Internship Centers (APPIC) internships
providing at least a minor emphasis in
supervision (APPIC, 2009). The inten-
sive training opportunities and unique

professional role provided by the pre-
doctoral internship makes this setting
particularly relevant for a focus on train-
ing in supervision. 
Given the lack of literature in the area, a
group of twelve pre-doctoral interns
sought to examine and report on our ex-
periences in receiving supervisory train-
ing during the internship year. The
Graduate School of Professional Psy-
chology (GSPP) Internship Consortium
at the University of Denver is comprised
of seven training sites, including a large
medical facility, two university counsel-
ing centers, and several community
mental health clinics and forensic agen-
cies. While the population and clinical
experience vary by site, all twelve in-
terns are required to supervise a gradu-
ate student trainee at the home site. In
addition to receiving individual clinical

continued on page 44
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supervision, all interns are also super-
vised on their supervision by licensed
psychologists. These supervisors differ
in supervision style, length of experi-
ence as supervisors, and theoretical 
orientation. Depending on the site, su-
pervision of supervision occurs in either
a group or individual format. 
In light of the fact that as interns we had
such rich experiences in becoming su-
pervisors, our group used part of our ex-
periential research seminar to explore
the issue of supervisor development. We
first convened a group discussion re-
lated to our experiences in more depth,
highlighting both the challenges that we
faced and the knowledge that we gained
in this area. After summarizing this dis-
cussion, we reviewed the literature to
compare our experiences with current
practices. We were pleased to discover
that recent literature describes the
process of supervisory training as dis-
tinct from training in psychotherapy, but
we were disappointed to note the ab-
sence of an examination of supervisory
training during the internship year. We
then conducted another discussion
group, exploring ways that our experi-
ences could add to the current literature.
We transcribed our ideas and examined
the transcript to identify key themes in
the areas of benefits, challenges, and rec-
ommendations for providing supervi-
sory training during the internship year. 
An overarching conclusion when looking
at the internship year is that we found
ourselves in a uniquely triadic and some-
times confusing role of student intern, su-
pervisee, and supervisor. As interns, we
were not considered full employees of our
training site, nor were we considered psy-
chologists. As supervisees, all of our work
was overseen by a psychologist, and yet
as supervisors ourselves we bore at least
some of the responsibility for the work of
our graduate student trainee. The confu-
sion in these roles was evident as we were
writing this paper, when struggling to use

the appropriate term for each intern role.
For the scope of this paper, intern refers to
the pre-doctoral intern, whether they are
serving as supervisor or supervisee. The
term student refers to the practicum su-
pervisee, and the term psychologist refers
to the licensed clinical supervisor. 
One of the major benefits of supervising
during our internship year was that the
structure of our sites already provided
training resources that were useful for
teaching supervision. First, we were pro-
vided with the opportunity to be super-
vised by licensed psychologists and we
received this supervision in an individual
or group format. Group supervision of 
supervision, in particular, allowed us to
receive feedback from licensed psycholo-
gists and our peers. In this capacity, we
vicariously learned from our fellow in-
terns about the difficulties they experi-
enced, and in this way, we felt more
prepared to face similar struggles as they
presented themselves. Additionally, su-
pervision of supervision, both group and
individual, allowed us to engage in exten-
sive consultation. We received substantial
support especially during crisis situations,
including ethical challenges that most
professionals face. For example, group su-
pervision proved especially helpful for
one intern when her supervisee faced an
ethical dilemma about a potential dual re-
lationship with a client. Her peers and the
licensed psychologist helped her navigate
additional challenges, identifying other
potential conflicts of interest that were 
not apparent. Through the supervision
process, the intern felt validated in 
addressing the conflict directly with her
student, knowing that she was not over-
reacting in her concerns. Further, the
group was able to brainstorm potential
solutions to the problem, which the in-
tern was able to share with the student.
As a result, the group supervision of su-
pervision process helped her decide how
to proceed through a very anxiety-pro-
voking situation.

continued on page 45
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A second advantage of supervision
training was that our triadic roles, as in-
tern, supervisor, and supervisee helped
to solidify our identities as psycholo-
gists. We felt that we received two levels
of clinical supervision, first as our own
clinical work was supervised and sec-
ond, when we learned about the psy-
chologist’s ideas about our students’
cases. This process enhanced our clinical
work by allowing us to simultaneously
evaluate our own performance, our clin-
ical interventions and conceptualization
abilities, and then compare it to our su-
pervisee’s progress in all of these areas.
Similarly, we could examine the process
of supervision from two experiences at
the same time while also being in super-
vision with our own supervisors. We
concurrently incorporated positive su-
pervisory experiences from our current
supervision into the work we would
provide to our own supervisees. In ad-
dition, this training approach provided
us the ability to differentiate between
therapy and supervision and to identify
parallel processes between the two
dyads of supervisee and supervisor. Fi-
nally, many interns said that they gained
confidence and competence as both a su-
pervisor and therapist by being in this
triadic role. 

Third, our recent graduate education
and supervisory experiences aided our
development as new supervisors. Sev-
eral programs, including the GSPP, re-
quire coursework specific to supervision
methods and theory, a factor that can be
advantageous to the development of a
new supervisor. Recent exposure to su-
pervision coursework kept the material
current, and we were easily able to
apply the knowledge from the class-
room to our work with our supervisees.
As such, we effectively conceptualized
our interactions with our supervisees
and their clinical work. Therefore, an-
other advantage of supervising during
the internship year is the ability to apply
recently acquired knowledge to our real-

world clinical work, with no lapse in
time. If we were not afforded this
unique opportunity, realistically it
would likely have taken two years be-
fore we could apply the knowledge
learned in the classroom to professional
supervision as licensed psychologists. 
While our overall experiences as super-
visors were positive, we noted that as
beginning supervisors, we faced many
challenges unique to our triadic role.
First, many of us felt undermined by our
students, licensed supervisors, and sen-
ior colleagues on at least one occasion.
Due to the unique hierarchical structure
of internship, we sometimes felt chal-
lenged from those in positions above us
and below us at the same time. Some of
our students viewed us as peer consult-
ants, rather than as professionals who
could offer guidance and evaluate their
work. Many of us found that our stu-
dents initially disregarded our input
and referred to us by nick-names in
overly-informal ways, such as calling
one of us “honey.” We believe that their
behavior may have stemmed their
knowing that we were not the ultimate
authority regarding their clinical work,
the closeness between us in age and ex-
perience, and the fact that we ourselves
were also in the midst of the training
process. Some of us also tended to 
be overly accommodating and indirect
with feedback, which may have inter-
fered with our ability to provide compe-
tent supervision. At times some of us
also felt undermined when our supervi-
sors or senior colleagues would second-
guess our supervisory decisions. For
example, after discussing a demanding
case with his licensed supervisor, one of
us encouraged his student to gradually
set in motion a transfer to another clini-
cian, but was required by another senior
colleague to encourage the student to
transfer the case immediately. Such sit-
uations and relationship dynamics led
several of us to feel ineffectual in our 
supervisory roles.

continued on page 46
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Second, several of us felt awkward in
our roles as gatekeepers because models
of supervision do not provide examples
regarding how to offer challenging feed-
back. We define the role of gatekeeper as
a person who provides input about the
student’s progress (or lack thereof) to-
wards becoming a psychologist, in an ef-
fort to protect the public and the
profession (Bernard & Goodyear, 2009).
One intern found herself in a trying sit-
uation in which she felt pushed to voice
several colleagues’ concerns about a stu-
dent’s suitability to become a psycholo-
gist. While she shared her colleagues’
concerns about this student’s ability to
convey empathy for his clients, she felt
uncertain about how to provide clear
and direct feedback to this student. 
Lastly, with regards to the vast cultural
differences in the clients we treat, one in-
tern was frustrated that her supervisor
seemed somewhat unaware of the impor-
tance of multicultural issues. As such this
intern avoided discussions with her su-
pervisor about how she approached mul-
ticulturally competent treatment with her
student. Had this supervisor been more
open to supporting the intern in bringing
training issues into the supervisory
process, the intern would have felt less
conflict in carrying out her triadic role.
Given some of the special challenges
found in learning supervision during the
internship year, our interns developed the
following recommendations for pre-doc-
toral psychology interns in order to help
them maximize the experience. 
Recommendation 1—Focus on the
Training aspects of supervision
• Utilize supervision of supervision in

order to enhance your own training
experiences and benefits the training
given by your supervisor. 

• Integrate supervisory didactics into
your training by participating in ei-
ther a supervision class or a venue
where you may receive consultation
regarding supervisory issues. 

Recommendation 2—Ask for clear
guidelines, policies, and procedures to
clarify the role of the intern supervisor
• Discuss guidelines, goals, expectations

and prepare for upcoming evaluations
with your supervisee at the outset of
the supervisory relationship. 

• Maintain constant awareness of ethi-
cal dilemmas and appropriately ad-
dress these with your supervisee. It is
possible that your trainee may not
have had any previous training in
ethical issues 

• Utilize a theory that will provide a
basis for understanding and explain-
ing the supervisory role. Given that
this may be a first supervisory experi-
ence for you and for your student, a
focus on theory can help structure
and guide your process. 

• Develop and maintain the individual
roles between your own supervisor,
yourself, and your supervisee. Of
particular importance highlight the
flow of information, decision making,
and power structure.

Recommendation 3—Discuss and
process the challenges of being in the
gatekeeper/ evaluator role
• Be mindful of your role as a gate-

keeper when helping your supervisee
to move forward in the field of 
psychology. 

• Utilize supervision to discuss evalu-
ating and giving feedback to your 
supervisee. 

Of course, this list can also be shared with
internship directors and supervisors as
they seek to incorporate supervision into
the internship training program. It is our
hope that other training programs will
benefit from our experiences, and they
will add this valuable component to their
training program design. 

REFERENCES FOR THIS ARTICLE
MAY BE FOUND ON-LINE AT
www.divisionofpsychotherapy.org
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WASHINGTON SCENE
The Maturation of the Profession
Pat DeLeon, Ph.D.
Former APA President

From the first days of
his Administration,
President Obama has
made clear his per-
sonal commitment to
the enactment of com-
prehensive health care
reform. His Inaugural

Address: “We will… wield technology’s
wonders to raise health care’s quality
and lower its costs….” At September’s
Joint Session of Congress: “(T)onight, I
return to speak to all of you about an
issue that is central to that future – and
that is the issue of health care. I am not
the first President to take up this cause,
but I am determined to be the last. It has
been nearly a century since Theodore
Roosevelt first called for health care re-
form. And ever since, nearly every Pres-
ident and Congress, whether Democrat
or Republican, has attempted to meet
this challenge in some way…. We are the
only advanced democracy on Earth—
the only wealthy nation—that allows
such hardships for millions of its peo-
ple…. (T)he problem that plagues the
health care system is not just a problem
of the uninsured. Those who do have in-
surance have never had less security
and stability than they do today…. The
plan I’m announcing tonight would
meet three basic goals: It will provide
more security and stability to those who
have health insurance. It will provide in-
surance to those who don’t. And it will
slow the growth of health care costs for
our families, our businesses, and our
government.”

Some interesting facts: in 2001, 48 per-
cent of all bankruptcies were attributa-
ble to medical costs, and by 2007, that
number had risen to 62 percent. Organ-

ized medicine’s insistent call for tort re-
form may provide cost savings, but it
risks harming patients. The Congres-
sional Budget Office (CBO) noted that a
10 percent reduction in medical mal-
practice liability costs could increase the
nation’s mortality rate by 0.2 percent—
representing an additional 4,853 Ameri-
cans killed every year by malpractice.
Annually, between 44,000 and 98,000
Americans die as a result of preventable
medical errors within our nation’s hos-
pitals. Less than 40 cents on the dollar
collected in premiums by medical mal-
practice insurers is currently used to pay
out claims. This would perhaps suggest
a different approach than placing pa-
tients at risk. By 2010, more than 30 mil-
lion Americans could not get health
insurance coverage, with 14,000 losing
their coverage daily. This is a significant
national problem. And yet, the shocking
election results to fill the seat of the late
Senator Edward Kennedy brought home
for many healthcare reform supporters
how fragile their evolving legislation 
really was.
From A Health Policy Perspective: This
year, the Institute of Medicine (IOM) 
released its report, Redesigning Contin-
uing Education in the Health Professions,
with the active participation of psychol-
ogist Nancy Adler of the University of
California, San Francisco and several
APA staff members. The IOM: “Contin-
uing education (CE) is the process by
which health professionals keep up to
date with the latest knowledge and ad-
vances in health care. However, the CE
‘system,’ as it is structured today, is so
deeply flawed that it cannot properly
support the development of health 

continued on page 48
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professionals.” In the fall of 2003, the
media reported: “Each year, more than
57,000 people die because they do not
receive the care that the medical profes-
sion and health care community agrees
they need…. (T)his is not a measure of
medical errors or an analysis of patient
access to health care. It is an accounting
of the simpler but perhaps more sober-
ing fact that, despite record per-capita
spending on health care, the quality of
U.S. medical practice badly trails the
state of medical knowledge. Effective
treatments for many conditions are
available… but many patients are not re-
ceiving them.” Unfortunately, there is
little reason to believe that this situation
has gotten better during the intervening
years. The IOM: “CE is one of many
strategies to strengthen and retool the
health care workforce and just one of
many pieces necessary to improve
health care quality and patient safety.
Yet it is a critical piece—one that has
been overlooked for too long.
“A workforce of knowledgeable health
professionals is critical to the discovery
and application of health care practices
to prevent disease and promote well
being. Today in the United States, the
professional health workforce is not con-
sistently prepared to provide high qual-
ity health care and assure patient safety,
even as the nation spends more per
capita on health care than any other
country. The absence of a comprehen-
sive and well-integrated system of con-
tinuing education (CE) in the health
professions is an important contributing
factor to knowledge and performance
deficiencies at the individual and system
level [IOM].” All would agree that at
every stage of a health professional’s ca-
reer he or she must continue learning
about advances in research and treat-
ment in their field or specialty. The IOM
reports that on average, about 17 years
are required for new knowledge gener-
ated by randomized controlled trials to
be incorporated into practice and even

then application is highly uneven. CE
serves two fundamental functions:
maintenance of current practice and
translation of knowledge into practice.
Interestingly, CE is reported to have
begun with Florence Nightingale; the
first recorded continuing nursing educa-
tion course dating back to 1894.

Today, health professionals (including
psychologists) tend to focus on meeting
regulatory requirements rather than
identifying personal knowledge gaps
and finding programs to address them.
The current approach to CE is most
often characterized by didactic learning
methods, such as lectures and seminars;
traditional settings, such as auditoriums
and classrooms; specific intervals (fre-
quently mandated); and teacher-driven
content that may or may not be relevant
to the clinical setting. CE is operated
separately in each profession or spe-
cialty, with responsibility dispersed
among multiple stakeholders within
each of these communities. The scientific
literature offers guidance about general
principles for CE but provides little spe-
cific information about how best to sup-
port learning. In some fields (e.g.,
medicine and pharmacy) pharmaceuti-
cal and medical device companies have
taken a lead role in financing the provi-
sion of and research on CE—raising sig-
nificant “conflict of interest” concerns.
Regulations vary widely by specialty
and by State, as State boards are gener-
ally responsible for determining the
number of CE credits required for pro-
fession-specific licensure. Today, CE 
requirements are frequently based on
credit hours rather than critical out-
comes, which is an approach that is fun-
damentally not conductive to teaching
and maintaining core competencies
aimed at providing quality care. In med-
icine, 76 percent of CME instruction
hours are delivered through lectures
and conferences which typically limit in-

continued on page 49
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teractive exchanges. The IOM urges con-
sideration of embracing the underlying
concept of continuing professional de-
velopment (CPD), which would include
components of CE but has a broader
focus, including teaching how to iden-
tify problems and apply solutions and
which allows individual health profes-
sionals to tailor the learning process, set-
ting, and curriculum to their unique
personal needs. Systematic feedback is a
key component.
From the beginning, the Obama Admin-
istration has been supportive of an in-
creasing federal presence in a wide
range of areas, many of which would
traditionally be considered the respon-
sibility of state government or the pri-
vate sector. Accordingly, the underlying
IOM recommendations, including its
call for the development of national
CE/CPD standards, should be of con-
siderable interest to psychology’s practi-
tioners, educators, and state association
leaders. “The Secretary of the Depart-
ment of Health and Human Services
should, as soon as practical, commission
a planning committee to develop a pub-
lic-private institute for continuing health
professional development. The resulting
institute should coordinate and guide ef-
forts to align approaches in the areas of:
a) Content and knowledge of CPD
among health professions, b) Regulation
across states and national CPD
providers, c) Financing of CPD for the
purpose of improving professional per-
formance and patient outcomes, and d)
Development and strengthening of a sci-
entific basis for the practice of CPD.”
This proposed new organization could
catalyze participation of a broad set of
stakeholders in improving health care
quality and patient safety and of consid-
erable significance, would be account-
able to the federal government.
Stated more directly, rather than serving
as an exciting and key catalyst for nec-
essary change within the nation’s

healthcare environment, the current CE
systems are viewed as professionally
isolated with their highly “silo” orienta-
tions and thus fundamentally ineffective
in providing consistently high quality
CE experiences for practitioners of any
discipline. From a health policy perspec-
tive, if one focuses upon the potential
long term benefit of quality CE for 
patient welfare, it would be most rea-
sonable to actively encourage interdisci-
plinary CE, especially that capitalizing
upon advances in health information
technology and utilizing emerging 
electronic health databases as a means
of providing feedback on provider 
performance. This would include inter-
action with CD-ROMs, webinars, and
videoconferences. Increasingly, CE
should be delivered within the context
of care (practice-based learning and
point-of-care learning), not in comfort-
able lecture hall formats. Health profes-
sionals from any discipline should be
able to earn required CE credits for at-
tending a relevant activity offered by an-
other profession, especially where the
content overlaps with their clinical inter-
ests and the resulting relationships
would foster collaborative practice. Psy-
chology and nursing, for example, could
learn a considerable amount from clini-
cal pharmacy, especially as their pre-
scriptive authority agendas mature. CE
represents a major healthcare invest-
ment, the estimated cost in 2007 for
medicine alone was $2.54 billion.
From The Front Line: [Ray Folen] —
“This Fall, thirty minutes before Pat left
Honolulu to return to Washington, DC,
I was on a plane at an adjacent gate
preparing to fly to Okinawa to set up be-
havioral telehealth services between
Tripler Army Medical Center, located on
Oahu, and the U.S. Army Torii Station in
the Nakagami District of Okinawa. The
plan was to use webcam videoconfer-
encing to provide ‘real-time’ assessment
and follow-up treatment services to the

continued on page 50
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soldiers in Okinawa, where a shortage
of providers existed. My trip to set things
up there occurred within two weeks of
receiving the request for assistance, and
within a month clinical services were
being provided three days a week. We
have since expanded the program to pro-
vide psychological services to other mil-
itary installations on the island.
“Tripler’s area of responsibility extends
over 50 percent of the earth’s surface,
much of which is water. By necessity, we
were one of the early adopters of tele-
health technologies to extend our ability
to provide services to remote areas. I re-
call one day in the late ‘90s, where my
schedule for the day included a 10 a.m.
face-to-face patient in Honolulu, fol-
lowed by telehealth patients on Maui (11
a.m.), Korea (1 p.m.), Japan (2 p.m.), and
Guam (3 p.m.). Program outcome evalu-
ations since that time have consistently
supported the continued use and expan-
sion of ‘behavioral telehealth’ services
for the provision of psychological care.
We found, for instance, that the recipi-
ents of psychological services rated their
comfort and satisfaction with behavioral
telehealth very high. While one might
speculate that younger individuals
would have a greater affinity for tele-
health than older individuals, we did
not find this to be the case. We also
found, surprisingly, that recipients of
care were more willing to disclose infor-
mation of concern via videoconference
than in a face-to-face interview, suggest-
ing that telehealth is more than just a
‘second best’ alternative and in some
ways may be superior to the traditional
psychological face-to-face session.
“While patients easily embrace tele-
health, we have found that some
providers, at least initially, are more re-
luctant to do so. This appears to be due
to a lack of familiarity with the medium
and the expectation (based on years of
watching TV) that the video used in
these sessions must be of broadcast

quality. Fortunately, though, I have
found that providers do adapt fairly
quickly to ‘webcam-quality video’ and
are able to gather the verbal and non-
verbal information needed to appropri-
ately diagnose and treat. I have
observed that, while variable video
quality can be tolerated, both clinicians
and patients cannot tolerate a decrement
in audio quality. As a result, we now
have telephones readily available on
each end as a backup should audio qual-
ity suffer over the internet.
“Patient care using this medium has
some unique requirements. Webcam se-
curity is a concern that requires full dis-
closure of the limits of confidentiality.
Fortunately, encryption programs have
been developed that now add additional
levels of security. Licensure in the State
where the patient is being seen is often a
requirement, as are clinical privileges at
the remote facility. Emergency proce-
dures must also be in place at the remote
site, so the clinician can engage these
support services should, for example,
there be a power outage that leaves the
patient at the remote site in the dark, or
should an imminently suicidal patient
abruptly leave the clinical session.
“To be effective, clinicians must also be
aware that many behaviors—appropri-
ate in a face-to-face encounter—may be
experienced very differently through the
camera. Recently, during a review of a
telehealth clinical interview, we ob-
served a clinician who routinely took
notes on his computer while talking
with his patients. In the telehealth en-
counter—where the clinician’s com-
puter was outside of the patient’s
camera view—the patient interpreted
the clinician’s looking away (to type a
note) as an expression of a lack of inter-
est in what the patient was saying. Sim-
ilarly, clinicians have a tendency to
speak louder when talking to a patient
via telehealth, which may be interpreted
by the patient as being strident or argu-

continued on page 51
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mentative. It is also important for clini-
cians to move as little as possible when
on camera, as frequent movement
causes pixilation of the video image
being viewed by the patient. Thus, clini-
cian training (e.g., having the clinician
tell the patient that they will be looking
away to type a note, or advising the pa-
tient at the beginning of the session to
adjust the volume to a pleasant level) is
needed in order to maximize clinician
and patient comfort with the process.
“In both military and civilian environ-
ments, telehealth increases our ability to

provide care that may otherwise be dif-
ficult or impossible to access. In the very
near future, I will likely hire a number
of psychologists and other behavioral
health professionals to provide care via
behavioral telehealth to service mem-
bers and families located throughout 
the world. Given the many time zones
that will be crossed, I’ll be looking for
people who don’t mind a flexible work
schedule…. [Folen@hawaii.edu].” 

Aloha,
Pat DeLeon, former APA President
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Armond R. Cerbone, Ph.D.
Psychotherapy is at the
heart of my long career;
so I have been a mem-
ber of Division 29 for
almost as long as I have
been a member of APA.
I have long valued the

contributions psychotherapy makes to
the health and growth of countless people
and, in particular, the science that makes
it possible. I have been a Fellow of 29 for
almost ten years.
I was fortunate to serve as secretary of
this division for four years working with
other division officers to revitalize our
mission, to map our new directions, and
to expand our governing structure, effec-
tively bringing more members into lead-
ership. Now I ask you to support my
hopes to be your next President-elect.
I bring over 35 years of leadership to the
Division as:
• a psychotherapist in independent

practice;
• a director of behavioral health in a

community health center;
• a faculty member in a doctoral train-

ing program;
• chair of several APA boards, commit-

tees, caucuses of Council, and APA
presidential task forces; 

• a state association (IL) and division
(44: LGBT psychology) president; and

• a member-at-large of the APA Board
of Directors. 

In addition, I have co-authored the
APA’s Guidelines for psychotherapy with
lesbian, gay, and bisexual guidelines and
chaired the working group that drafted
APA’s policies on same-sex marriage
and families, published several book
chapters and reviews, and presented
close to a hundred papers and invited
addresses. These many years and varied

positions have tested and deepened my
grasp of the challenges psychology and
psychotherapy face in a changing world.
They have also demonstrated my effec-
tiveness as a leader. They evidence also
my considerable knowledge of both the
workings of our association and the
meaning of our work for people.
Two divisions (12 and 44) and two state
associations (Georgia and Illinois) have
cited my work with awards for distin-
guished contributions to our profession
and for advancing the welfare of diverse
and marginalized groups. Most recently,
Division 12 (Clinical Psychology) se-
lected me for the Stanley Sue Award for
Distinguished Contributions to Diversity in
Clinical Psychology. I also hold the Amer-
ican Board of Professional Psychology
Diplomate in Clinical Psychology.
Besides proven experience and demon-
strated leadership, a president must have
vision. My vision for our Division begins
with coordinating our mission with the
newly adopted APA strategic plan. It in-
cludes examining how our empirical
methodologies contribute to effective
treatments for people. It also seeks to ex-
plore the role of psychotherapy in under-
standing human sexuality and intimate
relationships. My vision entails exploring
our core values and shaping our agenda
around those values. Finally, my vision is
to encourage the visions of each board
member and committee chair to increase
member involvement and benefits, par-
ticularly at convention. 
This is an important division in APA, the
only one committed entirely to the re-
search, training, and practice of psy-
chotherapy. Its members and leaders
have added richly to the growth and ex-
cellence of our profession. With your
trust and help I hope to build on those
achievements. 

CANDIDATE STATEMENTS President-elect
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I consider myself a sci-
entist-practitioner. My
struggle to implement
this role began in
graduate school, and
it has been a long-term
effort over the years.

Not only has it involved the attempt to
live the role in my own professional life
as a therapist, but also to make it work
in my teaching, supervision and re-
search. And while it may not be possible
for all professionals to function as scien-
tist-practitioners, I do believe that it is
possible to close the gap that exists be-
tween practice and research.

The reality is that clinicians and re-
searchers live in different worlds. As cli-
nicians, our lives are about getting
referrals and convincing insurance com-
panies to support ongoing therapy ses-
sions. As researchers, our lives are about
publishing and convincing granting
agencies to support our work. I live in
both these worlds. In my role as Distin-
guished Professor of Psychology at
Stony Brook University, I have been ac-
tively involved in therapy research and
teaching. I have also experienced the
clinical world through a part-time ther-
apy practice and my supervision of
graduate students. Indeed, I feel deeply
honored to have received recognition for
my practice, mentoring, and research ef-
forts from APA, Division 29, Division 12,
the Society for Psychotherapy Research
(SPR), and the Association for Advance-
ment of Behavior Therapy (AABT).

Much of my professional efforts have
been devoted to encouraging collabora-
tive communication among therapists of
different theoretical orientations, inclding
co-founding the Society for the Explo-

ration of Psychotherapy Integration
(SEPI) in 1983. I am currently devoting
my efforts to the integration of practice
and research in conjunction with my
being President of Division 12. These ef-
forts have been described in last year’s
Division 29 newsletter [Goldfried, M. R.
(2009), Making evidence-based practice
work: The future of psychotherapy inte-
gration, Psychotherapy Bulletin, 44, 25-28].

At present, psychotherapy is confronted
with pressures for accountability (e.g.,
pay for performance, quality insurance,
practice guidelines), with evidence-
based practice likely to be the driving
force for how therapy is conducted in
the future. I firmly believe for it to be 
implemented in an empirically and 
clinically sophisticated way, the collab-
orative efforts of researchers and practi-
tioners are essential. More than ever
before, this collaboration needs to be-
come the organizing theme for psy-
chotherapy integration. 

Moreover, this integration needs to con-
sist of a two-way bridge, where practice
and research informs the other. In 1995, I
founded the journal In Session, which in-
cludes research reviews written specifi-
cally for the practicing therapist. As
president of Division 29, I will work to-
ward developing a way in which practic-
ing therapists can provide feedback on
their successes and failures in using em-
pirically supported treatments in their
clinical practice. Not only will this being
a way of offering clinically relevant re-
search questions to the therapy re-
searcher, but will also be a way for
practitioners to see how their experiences
compare to those of their colleagues. If
elected President of Division 29, I will do
all I can to make this happen.  

Marvin R. Goldfried, Ph.D., ABPP
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Shane P. Davis, Ph.D.
I am delighted to be
nominated for the 
Diversity Domain
Representative seat. I
bring to this position 
a variety of diversity
experiences. During

post-doctoral fellowship, I conducted 
research on interventions designed to
prevent suicidal behavior in abused
African-American women. After post-
doctoral training, I continued my clini-
cal and research interests in this area by
providing psychotherapy services, pub-
lishing research on the usefulness of
providing culturally-informed group 
interventions for this population, and
serving an editor for a special issue on
intimate partner violence for Professional
Psychology: Research and Practice. As a
public health scientist, the focus of my
work in diversity is on health-related to-
bacco disparities including document-
ing the prevalence of smoking among
adults with mental illness and under-
standing the effects of menthol cigarette
consumption and its potential contribu-
tions to health disparities among
African American smokers. 

As I reflect on this position in D29, it re-
minds me of this quote: “Diversity is the
one true thing we have in common. So
let’s celebrate it!” It is exciting to see that
D29 is committed to addressing diver-
sity as it plays out in its board’s activi-
ties, division priorities, and membership
efforts. It is my belief that D29 cannot be
one of APA’s most attractive and rele-
vant divisions unless it becomes more
diverse in its membership and repre-
sents “diversity” in all of its activities.

If elected to serve, my goals as Domain
Representative would be to 1) recognize
current members who promote diversity
in their practice, agency, community, or
scholarly activities, 2) ensure all mem-
bers feel valued for their culture, skills
and traits, and know they can contribute
to the success of this division, 3) make
provisions that members from diverse
backgrounds represent all aspects of
D29, and 4) ensure that the issue of di-
versity pervades all D29’s communica-
tions and resources relevant to
psychotherapy. 

CANDIDATE STATEMENTS Diversity Domain 
Representative
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Caryn Rodgers, Ph.D.
I am honored to have
been nominated for
Diversity Domain
Representative for 
Division 29. Diversity
is recognizing and
supporting the pro-

motion of commonalities as well as em-
bracing the importance and value of
differences and creating a space for the
multiplicity of voices to be heard.  As the
inaugural Diversity Domain Represen-
tative, I have focused on developing the
role of the representative, identifying the
needs of the division as it relates to di-
versity, and led the initiative for the de-
velopment of the Strategic Plan for
Diversity. If elected, I would focus on
implementing the strategic plan, and
supporting the division in its efforts to
incorporate attention to diversity in both
its breadth and depth. I will work with
the board to ensure integration of diver-
sity in all domains, as well as make re-
sources available for members. I think
that the continuity of the divisions work
on diversity through my continued serv-

ice would greatly strengthen and solid-
ify the divisions work and initiatives
around diversity.

I am invested in the role of diversity as it
relates to the research, practice and
training of psychotherapy. As a faculty
member at the Albert Einstein College of
Medicine, much of my time is devoted
to understanding the limited access of
mental health services to adolescents of
color in low-income urban communities.
Limited access to mental health services
continues to burden a large part of the
population; there are also challenges
around the representation of diverse
groups in our research, and in education
and training. These are areas that are
pertinent to the continued growth and
development of the profession of psy-
chotherapy, and drive my passion and
enthusiasm. Serving Division 29 has
been a tremendously fulfilling experi-
ence. I would greatly value the opportu-
nity to continue to serve. I appreciate
your consideration and look to earn
your vote.
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Norm Abeles, Ph.D.
I have been active in
our Division for a
number of years and
have done process and
outcome research As
well as research on
treatment options for

older persons. I am particularly 
interested in demonstrating that our 
Division is involved   in contributions to

Science. scholarship and the Public In-
terest.  I f you plan to attend the APA
meeting in San Diego this summer,
please come and hear my presentation
on  how Division 29 can optimally con-
tribute to science, scholarship and the
Public interest. I would also hope you
will vote for me for this elective office.
Feel free to email me at abeles@msu.edu

CANDIDATE STATEMENTS Science and Scholarship
Domain Representative

Michael J. Constantino, Ph.D.
I am honored to be a
nominee for the Science
and Scholarship Do-
main Representative to
the Division 29 Board,
of which I am Fellow.
As an Associate Profes-

sor at the University of Massachusetts, I
direct my Psychotherapy Research Lab,
teach psychotherapy courses, and super-
vise clinicians-in-training. Across these
roles, I am deeply committed to integrat-
ing rigorous science with quality practice
and training. This commitment is exem-
plified by my research productivity, as
well as my active involvement in Division
29, Division 12, and the Society for Psy-
chotherapy Research.
My participation in Division 29 began as
a member of the Student Development
Committee. I subsequently served as
Chair of the Continuing Education
Committee, and I am currently the Early
Career Domain Representative. I also
serve on the Editorial Board of Psy-
chotherapy, and I am a Contributing Ed-
itor to Psychotherapy Bulletin. I owe the
Division and its leaders much gratitude

for the positive influence they have had
on my early career development. Fur-
thermore, I am grateful for having been
awarded the 2007 APF/Division 29
Early Career Award, and for having had
the opportunity to carry out my Early
Career Domain initiatives.
I am excited by the prospect of imple-
menting new Science Domain initiatives.
If elected, I would enthusiastically focus
on maintaining and even amplifying the
Division’s commitment to and support
of psychotherapy research and evidence-
based practice. I am eager to continue to
serve the Division with such initiatives
as on-line and convention-based re-
search mentoring, a web-based brown
bag series on psychotherapy science
translation/dissemination, practice-re-
search network involvement, and the use
of new technologies for mapping psy-
chotherapy techniques and change prin-
ciples. My hope is that such work
products will build on my leadership
track record in a way that fosters Divi-
sion 29’s important voice in psychother-
apy theory, research, practice, and
training. I appreciate your consideration.
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Erin E. Howard, Ph.D.
I am pleased and hon-
ored to be nominated
as a candidate for
Early Career Domain
Representative for Di-
vision 29. My name is
Erin Howard, and I

earned my doctorate in Counseling Psy-
chology from Lehigh University in 2008.
Since then, I completed my postdoctoral
fellowship in clinical psychology with
UC Davis Medical Center, passed the re-
quired exams to become licensed, and
began working as a clinical psychologist
with the Department of Veterans Affairs.
As my career begins to take shape, and I
settle into roles as a therapist, supervisor,
and writer, I look forward to continued
involvement with Division 29 as an ECP.
Early career psychologists are growing
in number and diversity, and bring new
ways of thinking and learning into the
field of psychotherapy. I might add that
for many new psychotherapists, the
‘early career’ period is marked by tran-
sition and challenges; after years of prac-

ticing how to soak up wisdom from
training faculty and consult with super-
visors when uncertain, embarking on
and shaping a professional career can be
both exciting and nerve-wracking. There
are numerous opportunities for new
professionals to become involved with
specialty divisions within the APA, and
I value the emphasis Division 29 places
on understanding and enhancing the
development of veteran, new, and future
psychologists. As a graduate student, I
enjoyed having opportunities to inter-
act, consult, and collaborate with profes-
sionals in the field, including by serving
as a member of our Division’s Student
Development Committee and writing
articles for Psychotherapy Bulletin. 

I view the role of the Early Career Do-
main Representative within Division 29
as one that can, ideally, provide a voice
for those transitioning into this new and
important role among our seasoned
teachers, supervisors, and mentors. I
would be honored and enthusiastic to be
elected into this role.

CANDIDATE STATEMENTS Early Careeer
Domain Representative

Susan S. Woodhouse, Ph.D.
I am honored to be
nominated to run for
Early Career Domain
Representative. I re-
ceived my doctorate in
Counseling Psychol-
ogy in 2003 from the

University of Maryland, College Park,
and I am an assistant professor at Penn
State University. I am currently in my
second year of serving Division 29 as the
Chair of the Research Committee. There
are a number of reasons I would like to
serve as the Early Career Domain Rep-
resentative. First, I am involved in psy-
chotherapy research, including research

on psychotherapy for college students
and research on preventive interven-
tions for families with young children.
Also, Division 29 serves as one of my in-
tellectual “homes.” I want to provide a
way for the next generation of psy-
chotherapists and psychotherapy re-
searchers to have a voice in Division 29,
facilitate involvement of early career
psychologists in Division activities, and
help early career psychologists tap into
the support that is available through Di-
vision 29. I think it is very important to
attend to the unique needs of ECPs. For

continued on page 59
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Linda Campbell, Ph.D.
I am honored to be
nominated by our Di-
vision of Psychother-
apy for a Council of
Representatives seat.
Thinking about writ-
ing this statement sent

me back to the day when I interviewed to
become the Editor of our cherished Psy-
chotherapy Bulletin and was asked by
Carol Goodheart, who was a member of
the Publications Board, why I was inter-
ested in the editor’s position. I instinc-
tively replied, “Because psychotherapy is
the heart and soul of psychology.” My
wonderful experiences in our Division 29
and also in the profession generally have
confirmed that belief many times over.
My service as the Psychotherapy Bulletin
editor was a most meaningful and re-
warding position because I saw the ded-
ication and commitment our
membership has to psychotherapy and to
the role that psychotherapy can have in
changing people’s lives forever in a way
that no other means of change can do. 

I served as your president in 2004 and
undertook multiple focus groups of
trainers, practitioners, researchers and
students to identify how we can ensure
that psychotherapy remains both foun-
dational and central in psychology
going forward. Our Division 29 is the
only entity in the entire APA structure
with the mission of advancing psy-
chotherapy in training, research, and

practice. This is not a small thing. This
role carries monumental importance
and responsibility. 

There has never been a more important
time than now for us to promote and ad-
vance psychotherapy. Some of the areas
of challenge for us include: 
• Continued role in the developing 

relationship between science and
practice

• Taking a major role in standards of
practice for evolving technology 
including telehealth and the practice
of psychotherapy electronically

• Promoting federal funding for 
psychotherapy research

• Ensuring a presence for psychother-
apy in model licensure acts   

• Protecting and promoting psycho -
therapy as reimbursed services

• Promoting awareness of the estab-
lished effectiveness of psychotherapy 

• Ensuring the presence of psychother-
apy in the evolving training and 
practice of prescribing psychologists. 

These are but a few of the areas of scope
of practice, research, and training. Our
division has a very special place in the
leadership of the profession, but we also
have a special responsibility to advance
psychotherapy. I pledge to you our
membership that I will do my very best
to represent you and our Division of
Psychotherapy.

CANDIDATE STATEMENTS Council of Representatives
Slate #1

������������������� �  �������  ���� ��  ���� ��



59

Alice Rubenstein, Ph.D.
I am both pleased 
and honored to be
nominated to serve 
the Division of Psy-
cho therapy as APA
Council Representa-
tive.  What drew me to

this division more than twenty-five
years ago was the opportunity to work
with practitioners, researchers, and 
educators who understand the critical
importance of integrating research, prac-
tice, and education in order to advance
psychotherapy.

Today, more than ever before, our divi-
sion must take a strong leadership role
in the APA Council of Representatives to
ensure that health care reform bill in-
cludes psychology and psychotherapists
as heath care providers.  We need the re-
spect and support of other health care
providers and the public. We need to
find more ways to fund services to the
poor and the disenfranchised. We need
to focus more energy on interdiscipli-
nary health care. We must demonstrate
the effectiveness of psychotherapy in
prevention and we must be able to
translate, demonstrate, and communi-
cate our effectiveness to legislative lead-
ers in Washington. We can play a central
role in bringing down the cost of health
care and improving the quality of life for
millions of Americans.  We must empha-
size prevention as well as treatment.

Veterans returning from two wars have
increasing rates of suicide.  Treatment for
PTSD has been far from adequate.  The
spouses and children of veterans have
significant and serious mental health
needs. The devastating earthquake in
Haiti has traumatized an entire nation.
The Division of Psychotherapy must rep-
resent the critically important role of psy-
chology and psychotherapy in treating
those impacted by war and disaster to the
APA Council of Representatives.

I have been a member of the Division of
Psychotherapy for more than twenty-five
years.  I have served on numerous com-
mittees and task forces and had the honor
of serving as Division 29 President.  I have
served on the editorial boards of both Psy-
chotherapy and The Journal of Clinical Psy-
chology: In Session. I have been honored to
be elected as a Division of Psychotherapy
Fellow and to receive the Division of Psy-
chotherapy Distinguished Psychologist
Award (1996). 

I am a practitioner who has been a mem-
ber of the Society for Psychotherapy Re-
search for more than ten years.  I believe
that researchers and practitioners must
respect and inform the other if we are
going to design studies that translate
into effective evidence based practices.
I ask for your vote for Division 29 Rep-
resentative to APA Council. 

example, during my time as Chair of the Research Committee I helped to develop
an Orientation Manual to help new members of the governance of Division 29
quickly understand how governance works and how to have a voice in the process
of governance. As an ECP myself, I personally understand some of the issues that are
of concern to ECPs—and I am also aware of the many talents that ECPs can bring to
Division 29. I would like to advocate for new investigators and find ways for stu-
dents and ECPs to become more involved. I would also like to advocate for ongoing
attention to issues of diversity, broadly defined, so as to continue to welcome ECPs
of diverse backgrounds to contribute their talents and energy to the Division.

Susan S. Woodhouse, Ph.D., continued from page 57
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John C. Norcross, Ph.D., ABPP
I am honored to be
nominated for another
term as your APA
Council Representa-
tive for the Division of
Psychotherapy. Divi-
sion 29 is my natural

professional home in that my daily re-
sponsibilities entail practicing, teaching,
supervising, and researching psy-
chotherapy as a university professor and
as an independent practitioner.
My service to the Division traverses a
variety of activities and a number of
years. I have served as President (2000),
Council Representative (2002-2007), and
chair of our Publications Committee. I
have edited several special issues of Psy-
chotherapy, contributed regularly to our
Psychotherapy Bulletin, and conducted
comprehensive studies of the Division
29 membership. In addition, with Drs.
Don Freedheim and Gary VandenBos, I
codeveloped the APA Psychotherapy
Videotape Series and coedited the sec-
ond edition of History of Psychotherapy.
Recent books include Psychotherapy 
Relationships That Work, Leaving It at the

Office: Psychotherapist Self-Care (with Jim
Guy), Systems of Psychotherapy: A Trans-
theoretical Analysis (with Jim Prochaska),
Psychologists’ Desk Reference (with Gerry
Koocher and Sam Hill), and the Hand-
book of Psychotherapy Integration (with
Marv Goldfried). I also edit the Journal
of Clinical Psychology: In Session. All of
this is to say that my primary commit-
ment is to advance psychology and 
psychotherapy.

Succinctly stated, my priorities as your
Council Representative will be to: main-
tain the quality and integrity of psy-
chotherapy in the face of health care
industrialization; enhance the integra-
tion of practice and research in psy-
chotherapy; advocate for the centrality
of psychological treatment in daily life;
and expand services for the Division 29
membership. Perhaps most importantly,
I will strive for an open mind, a respon-
sive ear, and an active stance toward the
interests of the membership.

I welcome your continued support and
collaboration. 

CANDIDATE STATEMENTS Council of Representatives
Slate #2
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JOIN THE DIVISION OF PSYCHOTHERAPY 
ON-LINE!

Please visit our website to become a member, 
view back issues of the bulletin, join our listserv,

or connect to the Division: 

www.divisionofpsychotherapy.org

Abe Wolf, Ph.D.
I am honored to be
nominated as Council
Representative for the
Division of Psycho -
therapy. I am deeply
committed to building
bridges between psy-

chotherapy practitioners and re-
searchers and will work to give our field
a strong voice in a body that represents
the entire field of psychology.

As a psychologist practicing psychother-
apy for 30 years at a major metropolitan
country hospital, I have firsthand expe-
rience with the disparities in our health
care system. As a Professor of Psychol-
ogy at the Case Western Reserve Univer-
sity School of Medicine with over 50
published articles in psychotherapy and
health psychology, I am aware of the
challenges of translating research into
practice.

I have served on the board of the Divi-
sion of Psychotherapy for the past 15
years. As the 2006 President, I estab-
lished the Online Psychotherapy Academy,

a collaborative effort with the APA Edu-
cation Directorate to provide Internet
based material on psychotherapy for
continuing education. As founding In-
ternet editor of our Division, I under-
stand the importance of this medium
and how we can to use it to further the
mission of our organization.

My service to the Division includes
terms as Secretary, Chair of the Student
Development Committee, Publication
Board member, Member-at-Large, 
Mid-Winter Convention coordinator, ed-
itorial consultant to the journal Psy-
chotherapy, and Publication Coordinator
for the Division 29 Brochure Project. In
1996, I was honored by the Division
with the Jack Krasner Early Career
Award. In 2003, I edited a special issue
of our journal, Psychotherapy, that
focused on the impact of computers

and the Internet on the practice of 
psychotherapy.

The field of psychotherapy needs strong
representation. I will strive to provide
that representation on the APA Council.
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SPR
S o c i e t y  f o r  P s y c h o t h e r a p y  R e s e a r c h

An international, multidisciplinary, scientific organization

Dear colleagues and students,

I would like to invite you to join the Society for Psychotherapy
Research (SPR). Dedicated to the advancement of scientific
knowledge about psychotherapy and behavioral change, SPR
brings together researchers, clinicians, and students from a 
variety of theoretical orientations (e.g., cognitive-behavioral,
humanistic, integrative/eclectic, interpersonal, psychodynamic,
systemic) and professional backgrounds (e.g., psychiatry, 
psychology, social work). 

Research conducted by SPR members involves a rich diversity
of quantitative and qualitative methodologies (within individual
case analyses, randomized clinical trials, large naturalistic 
studies) and spans a variety of treatment modalities (individual,
couple, family, and group therapies), client populations (children,
adolescents, adults, older adults), and clinical problems: Anxiety
disorders, mood disorders, conduct disorders, eating disorders,
personality disorders, substance use disorders, marital discord,
grief and bereavement, and suicide—just to name a few. 

The primary mission of SPR is to foster the development and
dissemination of scientifically rigorous and clinically relevant
studies related to the outcome of psychological interventions,
the process of change, and the characteristics of clients and
therapists. Among the many therapeutic factors and issues that
have been investigated at SPR are the therapist’s techniques
and competence, therapeutic alliance, empathy, emotional 
expression, transference and counter-transference, expectations,
interpersonal problems, therapist’s effect, client’s feedback, dose-
effect relationships and patterns of change during treatment, 
inpatient psychotherapy, behavioral medicine, computerized

treatments, psychopathology, attachment, development, neuroscience, culture, diversity,
spirituality, gender, assessment and case formulation, prevention, supervision, and 
training. 

For more than 40 years, SPR has provided an ideal forum to address questions such as:
Does psychotherapy work? Is there a type of psychotherapy that is superior to all others?
Are there forms of therapy that are particularly indicated for specific clients? Can we 
predict who will benefit from therapy, who will terminate treatment prematurely, and who
might get worse during psychotherapy? Is client-therapist cultural-matching beneficial?
Are there therapeutic factors that cut across different types of treatment? If so, how im-
portant are these common factors for the client’s improvement? What is more important
for change to take place: a good therapeutic relationship, the use of powerful techniques, 

President
Louis Castonguay, Ph.D.
Department of Psychology
Penn State University
308 Moore Building
University Park, PA 16802
USA

Past-President
Prof. Dr. Bernhard Strauß 
Universitätsklinikum Jena
Institut für Psychosoziale 
Medizin und 
Psychotherapie
Stoystraße 3
D-07740 Jena
GERMANY

President-Elect
Lynne Angus, Ph.D.
Department of Psychology
York University
Room 108C BSB
4700 Keele St.
Toronto, Ontatio M3J 1P3
CANADA

Executive Officer
Tracy D. Eells, MBA, Ph.D.
Department of Psychiatry & 
Behavioral Sciences
University of Louisville
401 Chestnut Street, Room 610
Louisville, KY  40202
USA
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Society for Psychotherapy Resarch
Page 2

or the complex interaction between them and client’s characteristics? Do expert therapists
do what they say they do?

SPR has also fostered discussion among leaders of the field about controversial issues
such as, the link between research and practice, the pros and cons of treatment manuals
and empirically-supported treatments, empirically-supported therapeutic relationships,
and the strengths and limitations of efficacy and effectiveness research. 

Every year, researchers and clinicians from around the world attend SPR’s international
meetings. Regional chapters (Europe, Latin America, North America, UK) also meet reg-
ularly, as do local SPR organizations (e.g., Mid-Atlantic, Ohio, Taiwan). All of these
meetings are very friendly, interactive, and welcoming to newcomers. In addition, SPR
has it own official journal: Psychotherapy Research. Published by Taylor & Francis, this
highly respected peer-reviewed journal features exciting and influential articles aimed at
improving our understanding of change and the beneficial effects of psychotherapy.

If you are a student, clinician, educator, or researcher and you are interested in psy-
chotherapy, I strongly encourage you to join SPR. The dues are reasonable ($115 US for
regular members; $105 for regular members from Eastern Europe and Latin America; $60
for students; $65 for retired members). The meetings offer great opportunities to network
with leaders and innovators in the field, and the journal will keep you abreast of cutting
edge, clinically relevant, and sophisticated research. 

To join, visit SPR’s web site at www.psychotherapyresearch.org or email me at
lgc3@psu.edu

I hope you will join us soon!

Louis G. Castonguay, Ph.D.
President
Society for Psychotherapy Research
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THE DIVISION OF PSYCHOTHERAPY
The only APA division solely dedicated to advancing psychotherapy

MEMBERSHIP APPLICATION
Division 29 meets the unique needs of psychologists interested in psychotherapy.

By joining the Division of Psychotherapy, you become part of a family of practitioners, scholars, 
and students who exchange ideas in order to advance psychotherapy.

Division 29 is comprised of psychologists and students who are interested in psychotherapy.  Although Division 29 is a division of the American
Psychological Association (APA),  APA membership is not required for membership in the Division.

JOIN DIVISION 29 AND GET THESE BENEFITS!

Name ____________________________________________ Degree ____________________

Address _____________________________________________________________________

City _______________________________________ State ________ ZIP________________

Phone _________________________________ FAX ________________________________

Email _______________________________________________

Member Type:  ! Regular   ! Fellow   ! Associate 
! Non-APA Psychologist Affiliate   ! Student ($29)

! Check  ! Visa  ! MasterCard

Card # ________________________________________________ Exp Date _____/_____

Signature ___________________________________________

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

Division 29 Central Office, 6557 E. Riverdale St., Mesa, AZ 85215
You can also join the Division online at: www.divisionofpsychotherapy.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 division 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 con-
venient 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.

DIVISION 29 INITIATIVES
Profit from Division 29 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 opportu-
nities to serve on a wide range of Division
committees and task forces.

DIVISION 29 LISTSERV
As a member, you have access to our 
Division listserv, where you can exchange
information with other professionals.

VISIT OUR WEBSITE
www.divisionofpsychotherapy.org
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