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PRESIDENT’S COLUMN

Jennifer L. Callahan, PhD
University of North Texas

Across my presidential
year, I have used this
column to reflect on
professional compe-
tency. My first column
focused on competency
development and the
importance of multi-

generational connections to thwart pro-
fessional isolation and competency
stagnation. My second column felt the
weight of the pandemic and centered on
self-care as a professional competency
that underlies our sustained capacity to
provide high-quality care. In this third
installment, I aim to draw attention to a
set of competencies that many of us may
be less familiar with in our role as psy-
chotherapists: advocacy.1

Most members of our Society completed
their doctoral training long before the
current Standards of Accreditation were
implemented so I am going to provide
just a few broad strokes to make it clear
how advocacy fits in as a profession-
wide competency. The shift in doctoral-
level psychology training to a “culture
of competence” traces back roughly to
the mid-1980s (Roberts et al., 2005, p.
356), but the movement really gained
traction in concert with the Institute of
Medicine (IoM) Board on Health Care
Services’ Committee on the Health Pro-
fessions Education Summit (2003) rec-
ommendation that competency-based
education become the standard of train-
ing for all health service provider disci-
plines. Within the discipline of
psychology, a Competencies Conference
(described more fully in Kaslow et al.,
2004) yielded a number of workgroup
papers to shape various specialties. Ar-
guably, the most influential among these
papers was authored by Emil Rodolfa

and colleagues (2005). Within that paper,
they proposed a conceptually derived
cube model that delineated seven foun-
dational areas of knowledge and six
areas of functional competencies that
were inter-related across every career
stage. The cube model was subsequently
further defined and operationalized
with behaviorally anchored benchmarks
(Fouad et al., 2009). With that quick tour
of the literature behind us, the bottom
line is this: Advocacy was identified as
an expected domain of functional com-
petency.2

Advocacy can take many forms, of
course. With nationwide elections less
than 100 days away, I want to draw spe-
cific attention to participation in voting
processes as one form of advocacy for
systemic level changes. I will stop short
of telling you how to vote; that is a
highly personal decision, and there will
be many issues on your ballot to con-
sider. Rather, I want to draw attention to
the process of voting itself and the em-
powerment that is fostered in others by
poll workers. For many of our members,
being a poll worker might be too high
risk at this time. However, for those who
are able, such volunteerism may be
sorely needed. 

In early July, my husband and I donned
masks, gloves, and goggles to venture
out for in-person voting. Unfortunately,
that routine felt reasonably “normal” to
us as infection rates continue to soar in
our area. What felt out of place was that
we had to figure out where our polling
station was located. As a result of the
pandemic, more than 200 polling sta-
tions were closed across our city, includ-

2
continued on page 3
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ing our own. There simply were not
enough volunteer poll workers to open
more. In the midst of a pandemic, the
idea of waiting in a long line to vote at
one of the open stations was not appeal-
ing. I imagine others had the same
thought and stayed home. Living in a
state with a long history of court cases
around gerrymandering, I found myself
feeling suspicious about how polling
stations were selected for closure and
wondered if some closures might create
more barriers than others. I cannot
speak intelligently to those decisions,
but I observed that the polling station
we were redirected to had only three
poll workers and no one available who
spoke Spanish, despite our living in a
largely Hispanic district. Signage denot-
ing it as a polling station had been taken
down by a lawn crew cutting the grass,
but with so few poll workers, that error
went unnoticed (my husband put them
back up). In the time it took us to park,
walk in, verify, vote, exit, put up lawn
signage…we encountered no one be-
yond the three poll workers. The tallies
on the nightly news offered confirma-
tion of what we saw: people stayed
away in droves across the city. 

If you caught my footnote, you saw I
was going to make an ask with this col-
umn. My ask is that you embrace advo-
cacy by participating in the elections this
November to the extent that you are
able. I am certainly not asking anyone to
take a risk that is not wise. But I am ask-
ing that you think now about the condi-
tions under which you could safely
participate as a voter or a poll worker
and make a plan to enact that experience
if you are able. Students and early career
professionals, I am looking at you to
lead the way. Many of you have or are
being trained at a time when advocacy
competencies have permeated your doc-
toral training. This is an opportunity for
your generation to demonstrate the

value of that training by modeling your
advocacy competency to those of us
who came of age in our doctoral pro-
grams under earlier guidelines and prin-
ciples regulating the accreditation of the
training we received. I look forward to
your taking the lead now and giving us
a preview of all the reasons we have to
look forward to where you will lead the
profession across your careers. 

Author’s Note: Have thoughts to share?
Feel free to email me at Jennifer.Calla-
han@unt.edu and keep the dialogue
going. 
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Fostering a culture shift: Assessment
of competence in the education and
careers of professional psychologists.
Professional Psychology: Research and
Practice, 36(4), 355–361.
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1 Spoiler alert: I will be making an 
ask of each reader at the end of this
column.

2 The Commission on Accreditation
(CoA) largely adapted these bench-
marks into their own framework of
Profession-Wide Competencies,
which appear in the current Stan-
dards of Accreditation (CoA, 2015). 
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“Our lives begin to end the day we become
silent about things that matter.” 

– Martin Luther King, Jr. 

The past 6 months of the pandemic have
flown by and now, each of us, in our re-
spective roles, is bracing for the fall. Sys-
tems are adapting to what has become
the new normal and while many things
feel like they have ceased to exist, the re-
alities of our nation, of its people, and of
the clients we serve remain. As you hone
in on the issues that you find important
during the time left in 2020, we encour-
age you to use your power and your
voices in order to enact meaningful
change. These coming months will re-
quire energy and expression and we are
committed to making the Bulletin a space
where your perspectives are heard. 

In this third edition of the year, we have
a number of articles whose themes relate
to our special focus for the year, “The
Person of the Psychotherapist: What We
Bring to the Room.” Many of the pieces
emphasize how we as people and as a
field are navigating our emotional and
professional responses to COVID19. We
also wish to direct your attention to
what we have titled our Featured Con-
tribution, which is a submission from
Dr. Apryl Alexander at the University 

of Denver, that focuses
on racial stress, the
Black Lives Matter
Movement, and the im-
portance of liberation
psychology and radical
healing. It is our intention to center this
piece as Dr. Alexander not only dis-
cusses the ethics of addressing racial vi-
olence and police brutality, but she also
provides concrete future directions for
advocacy. You will also find included an
informative column from our President,
Dr. Jennifer Callahan, as well as a wealth
of other submissions from colleagues,
and details about the student award
winners for Division 29 and the poster
award winner for SEPI. 

For the fourth and final issue of the year,
we would like to make a plug for our
special focus for 2020 (The Person of the
Psychotherapist: What We Bring to the
Room). We also hope that the pieces that
you write will challenge the way we
think about ourselves as psychologists,
practitioners, advocates, and allies. This
is a time where so much is in flux—so-
cially, politically, culturally, and other-
wise—and we, as a division, have the
ability to shape the future by having this

Joanna M. Drinane, Ph.D., Editor
Assistant Professor, Counseling & Counseling Psychology 
Programs, University of Utah – Salt Lake City, UT

Stephanie Winkeljohn Black, Ph.D., Associate Editor
Assistant Professor, Psychology, Penn State Harrisburg –
Middletown, PA

Salwa Chowdhurry, PsyD, Editorial Assistant
Postdoctoral Fellow, Peak Exceptional Services –
Denver, CO

Kate Axford, MS, Editorial Assistant
Doctoral Student, Counseling Psychology, 
University of Utah – Salt Lake City, UT

EDITORS’ COLUMN

continued on page 6
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publication introduce cutting edge in-
formation and techniques to a diverse
readership. We welcome your contribu-
tions as they are what will make this last
issue of 2020 a great one. 

We echo our remarks from the previous
issue about the gratitude we feel for
those of you who are operating as es-
sential personnel and are providing in-
person services. We also want to extend
our appreciation to the readers, authors,
and Division members and staff whose

efforts help our publication to thrive.
For submission guidelines or to write for
the Bulletin, please visit our website
(http://societyforpsychotherapy.org/b
ulletin-about/). The remaining deadline
for 2020 will be October 15th. Please
reach out with questions to joanna.dri-
nane@utah.edu and we anticipate a
wonderful conclusion to the year with a
full December publication. 

Thank you,
Joanna, Stephanie, Salwa, and Kate 

Find the Society for the Advancement of 
Psychotherapy at

www.societyforpsychotherapy.org

http://societyforpsychotherapy.org/
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A recent article from The
New York Times revealed
that the Black Lives
Matter movement might
be the largest social 
justice movement in
United States History

(Buchanan et al., 2020). The profound
and continued systemic inequities and
injustices towards Black people and
communities have been observed with
recent deaths of George Floyd, Breonna
Taylor, Ahmaud Arbery, Tony McDade,
Elijah McClain, and many other Black
people in the United States. Young Black
men have a 1 in 1,00 chance of being
killed by police over the life course, and
police-involved killings are the sixth
leading cause of death among young
Black men (Edwards et al., 2019). There
has also been an increase in hate crime
reports in the United States is experi-
encing an increase of reported hate
crimes following the 2016 presidential
election (Federal Bureau of Investiga-
tion, 2018). Nationwide and interna-
tionally, people are having tough
conversations about race and racism.  

If we know racial violence and police
brutality are significantly impacting in-
dividuals, families, and communities of
color, do we have an ethical obligation
to address racial stress and violence?
Multicultural scholars and liberation
psychologists have long reflected on the
ways mental health professions have
used various forms of oppression
(Duran et al., 2008). As the country is
discussing ways to engage in anti-

racism, psychologists should also be
challenged to bring this philosophy to
their work. 

Racial Stress and Violence 
Racism affects individuals, groups, in-
stitutions, and systems. Racial and his-
torical trauma beginning at the time of
colonialization in the United States has
had profound effects on Black and In-
digenous communities. Racial discrimi-
nation can induce stress and frustration
and adversely affect mental and physi-
cal health (Carter & Forsyth, 2010;
Carter et al., 2017; Williams et al., 2018).
These effects have been found to be 
intergenerational as neurobiologists
continue to find data on the intergener-
ational transmission of trauma via epi-
genetics (Yehuda et al., 2001; 2005).
Therefore, racial stress and trauma have
emerged as an important focus of re-
search (Carter, 2007). However, racial
and historical trauma rarely appear to
be integrated into conceptualizations of
trauma—including my own research on
poly-victimization—nor reflected on
frequently used measures of traumatic
experiences. As psychologists strive to
embrace a culturally humble stance, ad-
dressing factors related to racial stress in
assessment and treatment is a necessity.
Recent research has revealed Black chil-
dren and adolescents experience racial
stress on a regular basis. English and
colleagues (2020) examined the daily
acts of racial discrimination experienced
by Black youth in the United States. Re-
sults revealed a per-participant average

continued on page 8
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of 70 experiences of racial discrimina-
tion over a 14-day period. The youth en-
dorsed experiencing a number of items
on a daily basis including, but not lim-
ited to, seeing someone lock the doors of
their car as the youth passed by; teach-
ers treating them as though they are not
smart; a peer pointing out that they fit a
stereotype about their race/ethnicity;
people talking down to them or ignor-
ing them, and being called bad
names/slurs. In reviewing this article, I
wondered what more we can do in
order to prevent these experiences from
occurring? How do we end the pathway
of a lifetime of incidents of racial stress
and trauma? 

The Black Lives Matter Movement was
developed based on the ongoing experi-
ences of racial stress and trauma toward
Black individuals and communities. In
2013, three queer Black women (Alicia
Garza, Patrisse Cullors, and Opal
Tometi) created the Black Lives Matter
movement in response to the murder of
Trayvon Martin and the countless other
acts of state-sanctioned violence toward
Black people in the United States (Garza,
2014; Garza, 2018). The movement has
expanded beyond addressing police
brutality and addresses other forms of
systemic inequities, including criminal-
ization of Black youth in schools and
gentrification in historically Black com-
munities. The Movement for Black Lives
lists a number of policy reform efforts
centered on racial/ethnic disparities
during COVID-19, defunding law en-
forcement, and reparations. The Black
Lives Matter movement follows in the
footsteps of the 1960s civil rights move-
ment in creating a call to action for sys-
temic change and an end to anti-Black
racism. A 2016 study found 65% of Black
college students in a study were in-
volved in the Black Lives Matter ac-
tivism either through online or offline
participation (Hope et al., 2016). In ex-

amining the psychological impact of this
movement, Seaton et al. (2020) found
that Black American adults who sup-
ported the goals of Black Lives Matter
also reported positive physical health.
Although the study did not directly ex-
amine improved psychological health
and well-being, the authors suggest that
“social justice activism serves as a cop-
ing response for marginalized groups
increasing their self-confidence” and
mental health outcomes. I believe these
results align with models of liberation
psychology and radical healing. 

Liberation Psychology and 
Radical Healing 
Previously, I discussed the importance
of social justice and advocacy as ethical
issues in a previous article (Alexander,
2017). Hargons and colleagues (2017)
note that counseling psychologists and
Black Lives Matter activists “seek to in-
tervene against the oppression Black
people face at the collective, relational,
and personal levels” (p. 877). Liberation
psychology aims to center individuals
who’ve been historically marginalized
and identify ways to help them thrive
through healing and liberation. Duran et
al. (2008) states, “Becoming aware of the
various forms of cultural oppression
and social injustices that adversely affect
the mental health of clients from deval-
ued groups in U.S. society as well as the
psychological development of many
Western-trained mental health practi-
tioners is an essential component of the
process of liberation psychology” (p.
289). Similar to multicultural psychol-
ogy and feminist psychology/therapies,
it is believed that liberation psychology
should be integrated into general psy-
chology training, research, and practice
and not relegated to being classified as
an isolated school of thought. In order to
address systemic and institutional forms
of oppression and racism (i.e., poverty,

continued on page 9
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stress, barriers to access to care), libera-
tion psychology is needed. Moane
(2003) notes that liberation psychology
must focus on structural levels (political,
economic, and cultural) in addition to
the individual level. 

Radical healing has been defined as
“being able to sit in a dialectic and exist
in both spaces of resisting oppression
and moving toward freedom” (French et
al., 2020, p. 24). French et al. (2020) fur-
ther notes, radical healing is a process
that “acknowledges the pain of oppres-
sion while fostering hope for justice and
psychopolitical freedom” (p. 25). The
framework embraces that social action
is a critical component of psychological
healing from oppression and oppressive
systems. It appears the Black Lives Mat-
ter movement in advocating for ac-
countability, justice, and reconciliation,
is inherently advocating for radical heal-
ing for Black people and communities. 

Future Directions in Advocacy
Liberation psychology should be inte-
grated into all aspects of the practice of
psychology. As psychologists are think-
ing about the influence of the Black
Lives Matter movement on their work,
mental health and healing must include
seeking liberation and healing for Black
people and communities. Social justice
is a major aspect of psychology training
and practice (Leong et al., 2017;
Mallinckrodt et al., 2014; Vasquez, 2012). 

Moreover, the field can examine ways in
which it is more active and visible in
support of communities of color. For in-
stance, social justice activists have dis-
cussed the role of psychologists in
eliminating Native-themed mascots,
logos, and nicknames as a means of end-
ing symbols of structural racism, partic-
ularly after the American Psychological
Association’s (APA) 2005 resolution call-
ing to eliminate stereotypic representa-
tions of Indigenous people (American

Psychological Association, 2005; Stein-
feldt et al., 2012). Related to the topics of
racial stress and discrimination, can we
use our knowledge to prevent and ad-
dress racial and historical trauma? If
decades of police reform have not been
effective in reducing state-sanctioned vi-
olence, can psychologists have “a seat at
the table” with activists in discussing al-
ternatives to policing that often include
increasing mental health supports? Cur-
rently, the APA is creating a task force—
Task Force on Strategies to Eradicate
Racism, Discrimination, and Hate—
dedicated to creating “a set of evidence-
based resources to disseminate to
psychologists and others to use in efforts
to prevent and address racism, discrim-
ination, and hate” (American Psycho-
logical Association, 2020). 

Lastly, we need to examine the centering
of Black lives within the field of psy-
chology and academia. Black students,
faculty, and practitioners frequently ex-
perience discrimination, racism, and mi-
croaggressions (see Sue et al., 2007) from
colleagues, other students, and clients.
In the pipeline of training and mentor-
ing psychologists, how can we reduce
racial stress and emphasize radical heal-
ing within our own field?
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“When the wrong man
uses the right means,
the right means work 
in the wrong way”
(Stevens, 1970, p. 7).
Looking beyond what
now would be consid-

ered her sexist language, we might ap-
preciate that Barry Stevens had a knack
for stating wisdom in down-to-earth
terms, terms so simple and clear that the
truth shone through and illuminated. I
once stood silently with her on a clear
and cool morning at daybreak, watch-
ing the sun emerge over the peak of a
Colorado mountain and flood the valley
with light. This is how she was. A few
hours later, I watched Barry Stevens
lead a session with a volunteer in her
sponsored seminar. She worked slowly,
gently, respectfully. As she demon-
strated her style, her way of Gestalt ther-
apy, I felt certain that she was, to use her
phrase, the “right man.”

Beyond the systems of psychotherapy,
with their philosophical underpinnings,
their underlying theories, their methods,
there is something more, something of an
entirely different plane. There is the
plane of abstraction, and then there is the
plane of lived events. Consider that tech-
niques, as well as philosophies and theo-
ries, are abstractions. As abstractions,
techniques are made concrete only
through their expression by a therapist.
That is, techniques come alive through
the person of the therapist. “The tech-
nique only becomes a lived event as it is
brought to life through the therapist’s
personal expression” (Smith, 2000, p. 44). 

“I suggest that no given technique, how-
ever objectively pure it seems in the ab-
stract, when read about or talked about,
is ever the same when given life by dif-
ferent persons. The personal is, here,
vital. It is the individual, personally me-
diated expression of the technique that
is real and present for the person in ther-
apy” (Smith, 2001, p. 73). Based on their
review of the research, Michael Lambert
and Allen Bergin (1994) concluded that
“despite careful selection, training,
monitoring, and supervision, therapists
offering the same treatments can have
highly divergent results” (p. 174). Fur-
thermore, it should be emphasized that
the therapist factor prevails even when
therapists are following an explicit pro-
tocol. Different therapists evidence dif-
ferent levels of efficacy, even when they
do therapy “by the book,” (manualized
psychotherapy).

The techniques of a school of psy-
chotherapy, as well as its philosophical
underpinnings and its theoretical base,
can be taught, of course. However, in
order for a psychotherapist to transcend
a superficial-cum-artificial application of
techniques, it is her or his personal re-
sources that are crucial. My onetime
mentor and longtime colleague, Irma Lee
Shepherd, expressed her doubt that psy-
chotherapy can be taught! She explained
that being a psychotherapist may not be
able to be taught in the same sense that
being an artist may not be able to be
taught. She wrote that it is the “power
and authenticity of the person,” which is
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needed for one to be a therapist and not
just do therapy (Shepherd, 1992, p. 239).

When we look at the empirical research
concerning the relationship between
therapist variables and the efficacy of
psychotherapy, we find a wealth of data.
As important as these data are, looking to
some of the masters may help to create a
more coherent description of what is
meant by the personhood of the effective
therapist. I reviewed both of these in The
Person of the Therapist (Smith, 2003).
Avoiding the plethora of references that
would be necessary, some of the masters’
views can be summarized as follows:

Good will (Barry Stevens); empathic
ability, unconditional positive regard,
and genuineness (Carl Rogers); power
and authenticity (Irma Lee Shepherd);
non-duplicity and the desire to establish
straightforward communication with
relatively uncommunicative persons
(Helmuth Kaiser); a willingness to be to-
tally and subjectively involved and thus
risk vulnerability and the revelation of
one’s own “patient vectors” (Carl
Whitaker, Tom Malone, Richard Felder,
John Warkentin, Avrum Weiss, Earl
Brown); full presence (Virginia Satir);
willingness to be transformed (Carl
Jung); willingness to enter into an “I
‚ÄìThou” relationship (Fritz Perls, James
Simkin); humanness (Joen Fagan);
awareness and authenticity (Patricia
Baumgardner); freedom from “emo-
tional plague” (Wilhelm Reich, Elsworth
Baker); courage to engage the predica-
ment of the person in therapy (Ken
Bradford); communicative intimacy
(James Dublin); authenticity (James 
Bugental). We may add to this list the
advice of Plato that those who treat the
mind possess knowledge, benevolence,

and boldness.  

The above list may well give a felt sense
of the person of the therapist, and yet
one must be cautious, lest one force a re-
duction to a few prime factors. Each of
the nuances implied by the above words
and phrases may be essential. Overlap-
ping in places and nearly synonymous
in others, these words and phrases nev-
ertheless deserve honor for whatever
degree of uniqueness each holds. Per-
haps we would do well to continue to
marvel at the ubiquitous yet elusive
quality of the person of the therapist, as
we keep to the advice of Rilke, and love
the question.
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During the past few
months, the world has
been experiencing
unique challenges. We
are all facing many en-
vironmental and social
stressors (many of

which are not new), which will impact
us in various ways. We are not only ex-
periencing the COVID-19 pandemic, but
we are also experiencing the racism pan-
demic (Schullman, 2020). In the words
of Fisher (2020): 

The traumatic present is what we
live in. The analogy that I keep
thinking about is living in a war torn
country, or living in a country where
there is terrorism across social
groups and all ethnicities. We have
many war zones, we have the
COVID war zone, we have the war
zones of racism, the war zones of
class and social economic inequality.
For some of us, living in a war zone
is very new. For others, this is the
zone they’ve been living with, and
now we have added COVID to it.

During therapy, patients share about
their challenges related to the pan-
demics, such as physical distance and
isolation, the pain and anger related to
being discriminated against, health is-
sues, confronting someone whose views
regarding racism are different from
theirs, decisions related to sending their
kids back to school, and juggling work

and home demands—some of which
might also correspond to the therapist’s
experience. Therapists and patients
might also be experiencing similar 
emotional reactions. Additionally, the
unique challenges of the COVID pan-
demic (i.e., physical distancing), and the
changes that the pandemic has brought
(e.g., no in-person meetings), have de-
manded important adjustments, all of
which might also create a general state
of stress or tiredness for therapists. 

On the other hand, psychotherapists
have shown resilience and adaptability
in the face of challenges. We have
quickly adopted telehealth services, ad-
justing procedures and documents ac-
cordingly. Additionally, we have been
learning how to establish connection
and conditions of safety for patients
when the contact that we are having is
virtual, and both therapists and patients
might be facing a world that might feel
threatening. However, in spite of such
adaptations and responsiveness, there
are several factors that could potentially
interfere in establishing connection and
conditions of safety for patients in treat-
ment at a time when connection and
safety feel crucial. One such factor is the
therapist’s countertransference. 

What is Countertransference?
There are many definitions and per-
spectives on countertransference. For
the purpose of this work, countertrans-

continued on page 15

SPECIAL FOCUS: 
THE PERSON OF THE PSYCHOTHERAPIST

EARLY CAREER

Identifying, Addressing, and Using Therapists’ 
Countertransference in the Time of Pandemics

Beatriz Palma, Ph.D.
University of Virginia Counseling and Psychological Services 



15

ference is “…the therapist’s internal or
external reactions that are shaped by the
therapist’s past or present emotional
conflicts and vulnerabilities” (Gelso &
Hayes, 2007, p. 25). Countertransference
can be chronic or acute (Gelso & Hayes,
2007) and can manifest as affect, cogni-
tion, and/or behavior (Gelso & Hayes,
2007). These reactions can affect treat-
ment. Furthermore, Hayes et al. (2018)
conducted a meta-analysis, and results
showed that countertransference reac-
tions are negatively related to treatment
outcomes (although the effects of coun-
tertransference on treatment outcomes
are small). 

Additionally, even though counter trans-
ference refers to conflicts and
vulnerabilities of the therapist, “coun-
tertransference always results from
some mix of therapist and patient char-
acteristics…” (Gelso & Hayes, 2007, p.
98). A therapist’s conflicts and vulnera-
bilities might not be triggered by each
and every patient; thus, countertrans-
ference will be the result of therapist’s
issues being activated by features of the
patient that “push those buttons” or
trigger such issues. 

The current world context might intro-
duce different sources of countertrans-
ference for therapists (e.g., therapists
and patients might be sharing the same
challenge of juggling work and home
demands). Additionally, the uniqueness
of videoconferencing might stir up and/
or amplify a psychotherapist’s long-
standing vulnerabilities. For example, a
therapist with an anxious attachment
style might experience heightened anx-
iety if he/she/they consider that tele ther-
apy creates distance, and their over- 
compensation as a result of this might
get in the way of connecting with a patient.
Therefore, countertransference has the
potential to affect the work negatively. 

In a different vein, countertransference
also has the potential of being useful
and informative if the therapist can
manage it (Gelso & Hayes, 2007). In ad-
dition, a meta-analysis found a positive
relation between countertransference
management and psychotherapy out-
comes (Hayes et al., 2018). Thus, identi-
fying, understanding, managing, and
addressing our countertransference is
central for psychotherapy work. 

What Might Help Therapists Identify,
Manage, and Use Their Countertrans-
ference in the Time of Pandemics?
Different factors have been related to
countertransference management, some
of which are inherent to the therapist
(e.g., therapist characteristics), and oth-
ers that are more about creating condi-
tions that might aid in managing
countertransference (e.g., supervision
and consultation). 

Therapist’s Characteristics
• It has been proposed that there are

five therapist’s characteristics that af-
fect countertransference manage-
ment (Van Wagoner et al., 1991): 
1. Self-Insight (knowing and under-

standing oneself, including sensa-
tions, feelings, thoughts,
behaviors, and motives)

2. Conceptualizing Ability (using
theory to understand the dynam-
ics of the patient and of the ther-
apy relationship)

3. Empathy (putting oneself into an-
other’s shoes, including feeling
what the other person is feeling,
and intellectually understanding
such experience)

4. Self-Integration (“…having a rela-
tively stable identity, being able 
to differentiate from others, and
generally possessing sound psy-
chological health,” Gelso & Hayes,
2007, p.99)

continued on page 16
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5. Anxiety Management (allowing
oneself to feel anxiety, control it,
and understand it) 

• These characteristics are interrelated
and can be considered “constituents
of the countertransference manage-
ment process” (Gelso & Hayes, 2007,
p. 101). These factors have been
mostly assessed by the Countertrans-
ference Factors Inventory (CFI; Van
Wagoner et al., 1991), and its varia-
tions (e.g., CFI-R; Hayes et al., 1991).

• Pérez-Rojas et al. (2017) developed a
scale to assess countertransference
management in the therapy hour
(Countertransference Management
Scale; CMS). It encompassed the pre-
viously mentioned five factors; how-
ever, factor analysis showed that two
factors emerged: 
1. Understanding Self and Client -

which comprised therapists’ self-
awareness; understanding (includ-
ing conceptual understanding- of
the self, the client, and the dynam-
ics between the therapist and
client); and empathic understand-
ing of the client. 

2. Self-Integration and Regulation -
which included items related to
manifesting self-integration and
adequate anxiety management
during the therapeutic hour.

• According to Hayes et al. (2018),
these factors “…appear to be useful
for understanding and controlling
countertransference manifestations”
(p. 504).

Self-Care 
• Several authors emphasize the im-

portance of self-care to manage
countertransference (Baehr, 2004;
Hayes et al., 2018; Pérez-Rojas et al.,
2017). This includes healthy eating,
getting adequate sleep, regular exer-
cising, engaging in hobbies or activi-
ties one enjoys, socializing, and so
forth. Self-care might help us in-

crease resilience and wellbeing, and
“having a good baseline” helps with
not only experiencing less counter-
transference but also containing
countertransference reactions.

• Considering that we are in a time of
pandemics, self-care can include
awareness of time spent watching
the news (and restricting such view-
ing if needed), being mindful of not
spending too much time videocon-
ferencing (e.g., to avoid “Zoom fa-
tigue”). Additionally, due to physical
distancing, it might be relevant to be
aware of and to address our need for
connection (e.g., engaging in video-
conference calls with friends and/or
family).

Meditation 
• Mindfulness is “… paying attention

in a particular way: on purpose, in
the present moment, and nonjudg-
mentally” (Kabat-Zinn, 2005, p. 4).
The practice of mindfulness can take
many forms, one of which is medita-
tion. 

• Both quantitative (Fatter & Hayes,
2013) and qualitative research (Mil-
lon & Halewood, 2015) have found
that meditation is positively related
to countertransference management,
and several authors (e.g., Baehr,
2004; Hayes et al. , 2018) highlight
the benefits of engaging in medita-
tion practice for therapists. 

• Importantly, when looking at the re-
lation between the different thera-
pist’s factors and amount (i.e., hours
per week) and frequency of medita-
tion per week, the amount and fre-
quency of meditation was only
related to self-insight (Fatter &
Hayes, 2013). Additionally, in Millon
and Halewood’s study (2015), thera-
pists did not report a reduction in
amount or intensity of countertrans-

continued on page 17
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ference reactions due to mindfulness
meditation, yet they identified that
such practice allowed for a different
way of relating with their counter-
transference experiences (i.e., with
openness and acceptance). 

• Meditation practice comprises the
capacity to increase one’s observing
and containment of one’s own reac-
tion, and as such, it can be consid-
ered a skill. Because of meditation’s
relevance in the reviewed literature,
and that this skill can also relate to
other factors (e.g., increase self-in-
sight), it is presented separately from
self-care. 

Curiosity and Compassion
• According to Fisher (2020), curiosity

is diminished in times of crisis; thus,
as an antidote to the current pan-
demics, she proposes to increase cu-
riosity, as it “uses the mind to be
interested rather than reactive.” In-
creasing curiosity could help thera-
pists increase some of the therapist
factors previously mentioned (e.g.,
empathy), and decrease reactivity,
which is frequently associated with
countertransference.

• Fisher (2020) also states that compas-
sion is a “mind and body experience
that elicits feelings of warmth, relax-
ation, support” and recommends
being compassionate with ourselves
and others as a way to address the
fact that “currently the world is trau-
matic” (Fisher, 2020). 

• Therefore, curiosity and compassion
could allow us to learn about and re-
late to ourselves and others in a dif-
ferent way than the one that stems
from countertransference reactions
in a time of pandemics. 

Knowledge and Practice
• To better understand and address

countertransference, it is beneficial to
increase our knowledge about coun-
tertransference and countertransfer-

ence management. Such knowledge
could include learning about coun-
tertransference (e.g., the difference
between concordant and comple-
mentary countertransference, the dif-
ference between countertransference
and projective identification), thera-
pist’s self-disclosure, processing the
therapeutic relationship, addressing
ruptures and repairs in treatment,
racial identity models; attachment
styles, among others. However,
knowledge by itself is not enough, as
we need to be able to translate such
knowledge into practice for it to be-
come useful. 

• Practicing ways to address counter-
transference in treatment might help
us feel more prepared to do so when
it occurs, as it could provide a tem-
plate to relate to ourselves and our
patients. Such practice has the poten-
tial to be very beneficial as we are
providing telehealth services.

• Several authors have recognized the
relevance of practice to increase ther-
apists’ effectiveness, promoting De-
liberate Practice, which “…is arguably
the most evidence-based method we
know of to improve performance in
an effective and reliable manner”
(Deliberate Practice Institute, 2020).
Deliberate Practice involves much
more than engaging in practice, and
as such, intersects with other factors
presented in this list (e.g., supervi-
sion). However, it is addressed in
this section as the team from the De-
liberate Practice Institute (2020) cre-
ated a series of videos presenting
clinical challenges that can arise
while providing teletherapy in the
time of COVID-19. Such practice op-
portunities could allow a therapist to
identify his/her/their countertrans-
ference reactions to different types of
clients and issues during the time of

continued on page 18
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pandemics, and to practice ways of
responding. Additionally, it could
also increase self-insight (e.g., it
could help someone identify, from
their responses to the practice
videos, who triggers what and when).

Supervision and Consultation
• Supervision and consultation could

help therapists identify their coun-
tertransference, practice how to man-
age it, address it if it has been acted
out, and use it to inform the work
(Hayes et al., 2018; Pérez et al., 2017). 

• Additionally, it could potentially
provide some normalization in rela-
tion to what it is to have reactions
due to one’s own conflict and vul-
nerabilities, and it can help identify
when added aid (e.g., psychother-
apy) might be needed.  

Personal Therapy
• The therapist’s personal therapy can

become essential to address conflicts
and vulnerabilities, particularly
when dealing with chronic counter-
transference issues (Gelso & Hayes,
2007; Hayes et al., 2018).

• In a time of pandemics, personal
therapy can also provide space to
process the different aspects that are
affecting our overall wellbeing. 

Conclusion
Countertransference can affect treat-
ment. During times of internal or exter-
nal turmoil, therapists must be able to
manage their conflicts and vulnerabili-
ties that might arise during a session.
The previous list of factors can help ther-
apists to identify, address, and use coun-
tertransference in the time of pandemics,
but this list is by no means exhaustive.
Further research is needed to determine
the role of these factors in managing
countertransference in the time of crises,
and their relation to treatment outcome.
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Early 2020 has brought
with it a number of un-
precedented challenges.
These challenges in-
clude navigating the
coronavirus-19 (COVID-
19) pandemic and com-

bating police brutality and racism more
broadly while in the midst of that pan-
demic. For some, experiencing or wit-
nessing actual or threatened harm from
COVID-19 may be traumatic (Horesh &
Brown, 2020). Further, the deaths of
George Floyd, Breonna Taylor, Tony Mc-
Dade, and countless others sparked dis-
cussion and protests about centuries of
racism and discrimination in the United
States (US). While events like directly or
indirectly experiencing threatened or ac-
tual harm – such as experiencing or wit-
nessing police brutality – are readily
categorized as potentially traumatic
events in the Diagnostic and Statistical
Manual of Mental Disorders, 5th edition
(DSM-5; American Psychiatric Associa-
tion [APA], 2013), experiencing racism
more broadly can also be traumatic
(Williams et al., 2018). Taken together,
therapists play an important role in sup-
porting clients as they navigate these po-
tentially traumatic events related to
COVID-19 and racism in the US. In bear-
ing witness to such traumatic experi-
ences, however, therapists themselves
may develop trauma-like symptoms that
can negatively affect their well-being and

the quality of care they provide (Follette
et al., 1994; Penix et al., 2019). Therefore,
the purpose of the present article is to re-
view the types of changes therapists may
experience after bearing witness to client
trauma, risk factors for experiencing
those changes, intervention strategies for
optimizing therapist mental health, and
challenges associated with implementing
those strategies.

In practice and research circles, several
terms are interchangeably used to de-
scribe the consequences of therapists’ in-
direct exposure to trauma. However,
these terms—such as secondary trau-
matic stress (STS; Figley, 1995), vicarious
trauma (McCann & Pearlman, 1990), and
compassion fatigue (Figley, 2002) – refer
to particular types of changes in the liter-
ature. Specifically, STS is used to describe
symptoms that mirror those of posttrau-
matic stress disorder (PTSD; e.g., hyper-
vigilance, negative cognitions) among
those who have been indirectly exposed
to trauma (Figley, 1995). While the DSM-
5 (APA, 2013) categorizes indirect expo-
sure to trauma as a Criterion A event for
PTSD, STS is the historical construct used
to assess such symptoms among health-
care workers and authors have argued for
the retention of the term “STS” in those
contexts (for a review, see Penix et al.,
2019). Vicarious trauma focuses on a
smaller subset of STS symptoms, includ-
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ing changes in cognitions occurring after
indirect exposure to trauma (e.g., negative
beliefs about the self or the world; Mc-
Cann & Pearlman, 1990). Last, compas-
sion fatigue consists of two components:
STS and burnout (Figley, 2002). Unlike
STS and vicarious trauma, burnout does
not require indirect exposure to trauma
and instead assesses symptoms such 
as exhaustion and depersonalization
(Maslach, 1982). Nevertheless, the devel-
opment of PTSD-like symptoms after in-
direct exposure to trauma (hereafter,
“STS”) is considered an occupational haz-
ard of providing psychotherapy to trau-
matized clients (e.g., Adams et al., 2006). 

Bride and Figley (2009) proposed a 
theoretical model explaining the devel-
opment of STS while providing psy-
chotherapy that is comprised of (1)
therapists’ indirect exposure to clients’
traumatic experiences, (2) portraying
empathy during client interactions, and
(3) accounting for factors linked with
STS risk. First, studies examining the
role of therapist exposure have yielded
mixed results, where some have found
that providing care to more traumatized
clients was associated with greater STS
(e.g., Cieslak et al., 2013; Handran, 2015)
and others have not (e.g., Follette et al.,
1994; Perron & Hiltz, 2006). Recently, a
meta-analysis of 38 studies found a link
between having a higher proportion of
traumatized clients and reporting more
STS symptoms (Hensel et al., 2015).
Thus, there is some evidence that expo-
sure to clients’ traumatic experiences in-
creases STS risk in therapists.  

Second, relatively fewer studies have ex-
amined the role of empathy in STS risk.
One study did not find a link between
empathy and STS (Badger et al., 2008),
but another study found that trauma
workers who demonstrated more em-
pathy reported increased levels of STS
(MacRitchie & Leibowitz, 2010). How-
ever, aspects of empathy may protect

against STS, such as self-other aware-
ness and better emotion regulation
(Wagaman et al., 2015). Future research
precisely identifying the role of empathy
in STS risk is imperative given that it is
a core component of the therapeutic al-
liance (Bordin, 1979) and a meta-analytic
predictor of better psychotherapy out-
comes (Elliott et al., 2018).

Third, studies have explored a range of
factors linked to STS. Regarding thera-
pist factors, meta-analytic findings sug-
gest that younger age, less experience,
less trauma training, higher levels of
work, and less social support were
linked with greater STS (Hensel et al.,
2015). In contrast, therapist ethnicity,
gender, having a similar trauma history
as clients, being emotionally involved
with clients, experiencing posttraumatic
growth, and supervision quality were
not meta-analytically linked with STS.
Furthermore, stronger beliefs that one
can manage their STS symptoms (i.e.,
coping self-efficacy; Cieslak et al., 2016),
less burnout (Cieslak et al., 2014), more
positive appraisals of the benefits of
one’s therapeutic work (i.e., compassion
satisfaction; Avieli et al., 2016), and en-
gaging in self-care (Penix et al., 2019) are
associated with less STS. Therapists also
endorse fewer STS symptoms when
they report that their leadership and or-
ganizations promote healthy behaviors
(e.g., taking care of one’s mental and
physical health; Penix et al., 2019) and
support therapists (e.g., Handran, 2015),
respectively. Altogether, therapists may
be at lower risk of STS if they are older,
more experienced, acquire more trauma
training, have lighter workloads, more
social support, greater coping self-effi-
cacy, less burnout, have higher levels of
compassion satisfaction, engage in more
self-care, and have supportive leaders
and organizations.

continued on page 22
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The development of interventions tar-
geting these risk factors in order to miti-
gate therapist STS is somewhat
controversial. On the one hand, some
have recommended against implement-
ing interventions given that therapists
tend to report sub-clinical STS symp-
toms, and little is known about impair-
ment associated with STS (Elwood et al.,
2011). On the other hand, others have ar-
gued that it is still important to identify
at-risk groups in order to provide inter-
ventions that are tailored to those thera-
pists (Hensel et al., 2015). To date,
research is still needed to identify STS in-
terventions that are most effective in
ameliorating STS among at-risk groups.
In their review, Bercier and Maynard
(2015) found that no study utilized an ex-
perimental or quasi-experimental design
to examine whether an intervention re-
duced STS in therapists. Since then, two
studies have reported results from ran-
domized controlled trials of web-based
interventions for therapists treating trau-
matized military populations (Cieslak et
al., 2016; Penix et al., 2020). Specifically,
Cieslak et al. found that providing edu-
cational resources and enhancing per-
ceived self-efficacy in managing STS
symptoms resulted in less STS. In con-
trast, an intervention that targeted 
protective factors such as providing spe-
cialized training for treating PTSD, fos-
tering social support, and promoting
self-care resources did not reduce STS
(Penix et al., 2020). Whether targeting
other risk and protective factors for STS
constitutes an effective strategy—such as
emotion regulation, health-promoting
leadership behaviors, and organizational
support—has yet to be tested.

Overall, challenges remain in develop-
ing, implementing, and disseminating
STS interventions. First, the impact of
STS symptoms on therapist impairment,
their provision of client services, and the
organizations they serve is under-stud-

ied. This gap in the literature serves as a
barrier for justifying the need to de-
velop, research, and implement STS in-
terventions. Second, therapists often
have high workloads that can serve as a
barrier to finding time to complete train-
ings or interventions targeting STS. This
barrier can also make it challenging for
therapists to participate in research stud-
ies about STS. For example, studies ex-
amining STS interventions in therapists
have reported challenges with therapist
retention and optimizing therapist use
of available web-based interventions
(Cieslak et al., 2016; Penix et al., 2020).
Last, little is known about the factors
that may promote therapist engagement
in STS interventions, which makes it
challenging for future researchers to de-
velop and tailor interventions to better
meet therapists’ needs and more effec-
tively mitigate STS.

In conclusion, it is important that thera-
pists attune to how their mental health
may be affected by bearing witness to
clients’ traumatic experiences related to
recent events with COVID-19 and
racism in the US. Research suggests that
attunement may be particularly impor-
tant among therapists who treat more
traumatized clients, are younger, less ex-
perienced, have less trauma training,
manage higher workloads, and endorse
more burnout symptoms. Therapists
may mitigate their STS risk by engaging
in social support, enhancing their sense
of coping self-efficacy, fostering their
compassion satisfaction, and engaging
in self-care. Additional research examin-
ing the impact of STS on therapists and
potential intervention strategies can fur-
ther support therapists’ efforts to opti-
mize their mental health and the quality
of client care provided. 
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The University of Denver Graduate
School of Professional Psychology In-
ternship Consortium, an APA-accred-
ited internship consortium, consists of
seven sites in the Denver metropolitan
area including a state psychiatric hospi-
tal, residential treatment home for 
children and adolescents, health main-
tenance organization, community men-
tal health center, police psychology
agency, and two university counseling
centers. The global pandemic caused by

COVID-19 and the related public health
response has posed personal, clinical,
technological, and systemic challenges
to each agency within the DU GSPP In-
ternship Consortium and to internship
agencies across the United States. While
natural disasters and other extreme
events have posed challenges to organi-
zations within specific geographical 
regions, the challenges posed to predoc-
toral interns during the COVID-19 pan-
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demic are unique, far-reaching, and re-
quire unprecedented considerations and
accommodations. 

Literature Review and considerations 
Although natural disasters have histor-
ically and regularly disrupted graduate
training, limited research exists regard-
ing short- and long-term outcomes and
recommendations (Townsend, 2007).
The most applicable literature examin-
ing graduate training responses to natu-
ral disasters has been work focused
primarily on medical training responses
to Hurricane Katrina. Hurricane Kat-
rina, which devastated the Gulf Coast in
2005, resulted in physical damage to
buildings and equipment and led to
acute trauma in students, faculty, and
the local population. Graduate training
programs supported students affected
by this acute trauma by implementing
online classes and forums, regular con-
ferences, individual counseling, and
both faculty- and student-led support
groups (Kahn et al., 2007; Osofsky, 2007;
Winstead & Legeai, 2007). Programs re-
lied on the generosity and resources of
nearby educational administrations to
cope with the significant logistical issues
brought on by this disaster (Kahn et al.,
2007; Townsend, 2007)

The COVID-19 pandemic has resulted in
similar challenges to graduate training,
such as the limited use of training facil-
ities and a catalyst for acute trauma in
students, faculty, and the local popula-
tion. These psychology training difficul-
ties have likely been compounded by
the fact that most programs do not foster
educational opportunities in disaster
psychology and global trauma (Fox et
al., 2018; Schulenberg et al., 2008). Al-
though research on disaster psychology
is improving, prior work in this area has
focused little on graduate and intern-
ship training (Piotrowski, 2012). The
present paper seeks to continue the

theme of research in the area of disaster
psychology, with a focus on the context
of psychology training during a predoc-
toral clinical internship.

Personal challenges and considerations
Several personal challenges related to
professional responsibilities have sur-
faced from this pandemic. Many interns
have been working remotely from home,
which poses its own set of challenges
such as lack of control over the work-
space, distractions (e.g., children home
due to lack of childcare), and time man-
agement. Though working remotely
poses the safest option, interns have
struggled with wanting to support clients
and essential staff at their placements as
well as meet requirements for clinical
hours in order to graduate and obtain li-
censure. Additionally, some interns are
the only trainees at their placements and
experience their own unique struggles as
they feel even more of a responsibility to
be there in person providing services to
those in need. With the reality being that
most interns are working remotely, sup-
port networks have needed to be re-es-
tablished virtually, which makes them
feel more distanced and less personal.
Further, given that interns in the consor-
tium are all at very different sites, we are
dealing with site-specific issues that are
difficult to address effectively in the
whole group setting. 

Clinical challenges and considerations
A myriad of clinical challenges has sur-
faced as a result of the unforeseen pan-
demic.  As the American Psychological
Association and other regulatory agen-
cies have updated legal and ethical stan-
dards, it is imperative that clinicians
remain as current as possible with ever-
evolving statutes and regulations. It is
additionally important to stay up to date
with trainings that meet the minimum
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competencies for current standards and
to remain well-versed in policies around
best practice as they are developed.
Many agencies have switched to pro-
viding services on a virtual platform in
order to further maintain the safety of
both staff and patients. This brings up
noteworthy concerns regarding how to
best manage risk, including suicide,
homicide, self-harm, child abuse, and
grave disability.  Risk management has
largely been managed on an individual
site basis. The clinical skills that staff
normally rely on to manage risk do not
always translate in virtual formats, so
receiving additional training on how to
manage this virtually is important. 

Specific services including, group ther-
apies, assessment, and specialty serv-
ices, may have been impacted during
COVID-19. This has resulted in agencies
finding ways to provide care that is con-
sidered competent care while still ad-
justing to pandemic circumstances with
modified services. The switch to
teletherapy services, provided over the
phone or through virtual platforms, has
provided solutions to one set of chal-
lenges while creating additional chal-
lenges. Concerns regarding how to best
maintain therapeutic relationships and
how to do deeper clinical work have
been brought up commonly. While these
challenges are present during individual
therapy, they are particularly pro-
nounced during couples therapy, family
therapy, and group therapy. Further-
more, each site has also approached as-
sessment during the COVID-19 on an
individual basis. Whereas some sites
have essentially shut down their assess-
ment department, some sites have been
working on developing guidelines that
encompass social distancing for in-per-
son assessment to administer the tests.
However, there are several challenges
with socially distanced assessment for
tests such as the Rorschach Performance

Assessment System (R-PAS). For meas-
ures such as the R-PAS, without addi-
tional technical developments to ensure
an accurate and uniform presentation of
the inkblot stimuli, completely online
administration is currently infeasible.

While these challenges are noteworthy
for even the most experienced clinicians,
they are particularly pronounced for
trainees. As such, providing and receiv-
ing adequate supervision has become
tantamount to clinical success. Develop-
ing set standards of communication sur-
rounding clinical, legal, and ethical
changes is now more important than
ever. Supervisors and supervisees alike
must learn to communicate these
changes and navigate their roles
through a new medium. Formalized su-
pervision blocks may no longer be ade-
quate to address frequently changing
standards and ever-developing clinical
challenges. In some cases, supervision
may have to occur more frequently and
for shorter amounts of time. These
changes may help to ensure clinical fol-
low-through. With these modifications,
all parties involved in the supervisory
process need to be increasingly aware of
how they are communicating their
power and their needs.

Technological and workspace 
challenges and considerations
One important consideration when
planning for a period of disruption dur-
ing internship is access to technological
resources. The most basic needs include
a personal computer that is approved
for internship-related work or a portable
office laptop that the intern can bring to
their home. Reliable and secure internet
access from home is also a necessity. It is
important to consider that a personal
laptop and internet service are both
likely to be personal expenses incurred
by the intern. Additionally, the ability to
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remotely access a secure electronic
records system is critical to providing
continuity of contact and care with
clients if the physical office or clinic is
closed. A secure, reliable, and compre-
hensive electronic record will also allow
an intern to both access and share client
information with other approved users,
such as their supervisor, in order to
maintain and ensure appropriate clini-
cal oversight, ethical considerations, and
HIPAA compliance.

Among many adjustments necessary to
transition to remote work, interns are
newly responsible for managing techno-
logical issues that often arise in doing
telehealth. With limited technological
support available to most, the challenge
of becoming technologically competent
in a short period of time has been a com-
mon experience amongst interns. This
includes not only our own concerns that
arise but helping clients navigate
through their issues in accessing serv-
ices through a new and unfamiliar
forum to most. Additionally, it is inher-
ent to such a transition that policy
changes and requirements of clinician’s
shift, requiring a necessity for increased
communication among staff. This has
posed its own challenges in that an in-
undation of emails and more frequent
communication amongst staff is an ad-
ditional time constraint that interns
must factor into their workday. These
significant changes have also impacted
hours accrual as some interns are unable
to perform all previous job duties, which
for some, has increased anxiety around
post-doctoral positions and licensure.  

Systemic challenges and 
considerations
Systemic differences in equity, inclusiv-
ity, and equality create varied experi-
ences for individuals who are located
within those systems. In the case of pre-
doctoral internships in psychology, this

stands out in sharp relief amid a global
crisis. Depending on the organization’s
preexisting funding sources, technology
resources, management, and IT struc-
tures, and the populations served, in-
terns were enabled to transition to
remote work, and keep themselves and
their communities safe, based on their
setting. The differences in these organi-
zations are reflective of the patterns of
inequality of the larger society’s
macrosystem as well. The following is-
sues have systemic roots and future im-
plications that play out on a larger scale:

• How the broader society has histori-
cally responded to individual differ-
ences in identity, social location,
family structure, histories, and re-
sources is reflected in how sites treat
its interns (e.g., whether an intern
has children and needs childcare,
whether an intern owns their own
computer or has internet, interns
with chronic medical conditions or
vulnerable family members).

• Organizations differ in their cultures
around how power and privilege are
managed. These cultural differences
have a ripple effect on how the needs
of interns are responded to and val-
ued during times of crisis. This is
also visible in how much power mid-
dle management, supervisors, and
training directors have in advocating
for the needs of interns with upper
management.

• Interns having to manage the uncer-
tainty of what the future holds (and
all other kinds of environmental
stressors) while the people they
serve are struggling with managing
the same issues is influenced by the
organization’s existing culture.

• Even differences in whether an or-
ganization has access to and the
budget for different kinds of equip-

continued on page 29
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ment, such as personal protective
equipment (PPE), can reflect the sys-
temic issues that have historically
plagued that organization.

Recommendations
The COVID-19 pandemic has created a
new landscape of unique and complex
challenges in the field of Health Service
Psychology. Given the presented con-
cerns, the following guidelines were
created to help inform graduate train-
ing programs, clinical training sites, ac-
crediting institutions, and licensure
bodies in providing and implementing
flexible accommodations for interns
based on health and well-being, indi-
vidualized needs, and considering a
variety of identities. 

• Health & Safety

• Limit in-person contact and prior-
itizing trainee health and well-
being

• Flexibility/creativity

• Prioritizing developmentally 
sensitive trainee focus

Recognizing that trainees will
vary in their developmental
level and how they respond to
expectations and responsibili-
ties, especially within the con-
text of a global pandemic.

• Balance

Recognizing that a significant
challenge for students has to
do with the many roles and
responsibilities they hold (i.e.,
doctoral intern, parent, part-
ner, caregiver, etc.) and that
there is a need to balance and
maintain these roles within
the delivery of health service
while maintaining personal
and public health and safety.

• Understand and utilize a compas-
sionate lens when considering
that trainees are making decisions,
learning, and working within pa-
rameters and constraints that have
never been encountered.

• Adjusting educational, training,
and licensing requirements

Minimize adverse impact on
trainee finances and program
completion

• Social Justice/responsiveness

Considering the inequities
maintained by differences in
race and ethnicity, socioeco-
nomic status, age, gender,
physical ability, sexual orien-
tation, along with other iden-
tity factors, we encourage
decision-making to recognize
the power differentials that
may make self-advocacy chal-
lenging for such individuals.  

Minimize critical resource 
disparities

• APPIC Informal Problem Consultation

• APPIC provides Informal Problem
Consultation (IPC) for any intern
on a wide variety of issues, in-
cluding those related to COVID19.
The intern just needs to complete
the IPC request form available on
the APPIC website and will be as-
signed to a Board member who
can help them navigate the issues
with their site.  This service is free,
and the IPC process has already
been used successfully many times
this year helping interns with all
the points raised above including
health and safety, flexibility/
creativity, and social justice/
responsiveness.

continued on page 30
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Want to share your exciting news with your 
fellow members? Four times throughout the 
year, the enewsletter is dispersed to members 
of Division 29 in order to share accomplishments 
and announcements with fellow professionals. 
This is a great chance to not only to share your 
own news, but learn of other opportunities that arise. 
Email Kourtney Schroeder, the associate website editor, 
(interneteditor@societyforpsychotherapy.org) to share news and 
announcements about book releases, published articles, grants 
received, theses and dissertation defenses, etc. 

We’d love to hear from you! 
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“Charge what you deserve

for your work.”

“Charging a high fee is

unethical.”

“If you can’t take 

care of your needs, then

how can you take care of

your patients?”

These were the contradictory messages I
received about one of the most anxiety-
provoking tasks of the budding new
therapist and entrepreneur—setting
your fees. The first time we set our fee
often reflects how we feel about the act
of charging for psychotherapy, not how
your clinic, your hospital, or your 
supervisor are paid. But how you are
paid. Feelings of guilt and shame swirl
around the fee. We—especially those of
us committed to social justice work as
therapists—can be tortured by questions
of ethics and equity. Who is being left
out by my fee? Who is unable to afford
my services? Do you take insurance as a
way of offsetting the costs? 

Most therapists come to their own con-
clusions about the fee. I certainly came
to mine. I charge a high fee, which al-
lows me to provide reduced fee slots.
These slots are available for potential
clients with whom there’s a mutual
sense of being a good fit for one another,

but who would otherwise not be able to
afford psychotherapy.                             

My marketing makes my practice at-
tractive to young adults of color, strug-
gling with anxiety and relationships
across the economic spectrum. In the
end, I “stay true” to my values of social
justice and serve the communities I want
to serve. As I was taught by supervisors
and private practice consultants, you
can “be woke” and still make money, or
as Anand Giridharadas echoes in his
book Winners Take All, it’s a “win-win.”

So I thought.

I’ve been feeling an increasing discom-
fort with this system. I don’t just mean
my fees, but our broader healthcare and
economic system. My fees as an indi-
vidual practitioner are essentially a
method for wealth redistribution ad-
ministered at a local level, with my prac-
tice taking on a role that the government
should fulfill. They are a symptom of a
systemic problem. We don’t have an eq-
uitable healthcare system that takes care
of people equitably across gender and
gender identity, sexuality, race and class.
We don’t have full parity between med-
ical and mental health, despite the lat-
ter’s clear economic impact on the
former. We don’t have a system that ad-
dresses the racial inequality that com-

continued on page 32

SPECIAL FOCUS: 
THE PERSON OF THE PSYCHOTHERAPIST

PROFESSIONAL PRACTICE

How We Pay for Therapy, or, Imagine a 

World Without a Fee

Daniel Gaztambide, PsyD

New School for Social Research



32

plicates the economic inequality in men-
tal healthcare access and provision. An
inequality of intersections that produces
an economy of symptoms.

No, what we have are hospitals and
community centers drained of resources
for the many—often poor, often Black
and Indigenous People of Color
(BIPOC), often LGBTQ—and the plural-
ity of fiefdoms made up of private prac-
titioners and group practices dotting the
land for the few. Even among so-called
“woke” practitioners like me, our pa-
tients can often lean higher on the socio-
economic spectrum even when we serve
diverse populations. Some of us yet find
a balance between taking some insur-
ance, including Medicare and Medicaid,
and taking private pay clients. But the
core of the issue—racial and economic
inequality—remains the same.

The fee, and anxieties around it on both
part of the practitioner and the patient,
introduces an adversarial dimension
into the therapeutic relationship that en-
acts social and political dynamics. Can I
afford your fee, or am I excluded from
your practice because of it? If I accept a
lower fee to engage in psychotherapy,
does that mean I will have less quality
treatment? Am I more valuable, more
loved, more “premium” if I can afford a
higher fee? Am I a “lower” patient?
These questions mirror debates in the
chambers of congress, in the news, and
our cultural ethos. Who is deserving of
resources? Who are the cheats who
“steal” our money and “live off” the sys-
tem? Who needs to “work harder” in
order to receive care? Who is unwanted?
The patient needs treatment. The thera-
pist needs to eat. Yet the therapist—as a
stand-in for the state—has the privilege
of determining the appropriate allot-
ment of resources. Resources measured
in love and money.
Of course, we care for our patients.
Through their highs and lows, we grow

to love them. But we never escape the
fact that this love is attached to symp-
toms and money, their exchange and
distribution. Being paid is part of the
frame that establishes the therapeutic re-
lationship—a relationship grounded in
the exchange of symptoms for fees.
There is, after all, a symptom economy.

We meet once (or more) a week at a cer-
tain time and place, with a certain per-
son, for a certain amount of time
(predetermined or open-ended, who
knows?). Whether it is the patient’s
money, health insurance, Medicare or
Medicaid, money and symptoms set the
frame, but it is time and the work of
therapy itself that leads to love. When
the therapeutic relationship ends, if it
ends well one supposes, only one of
these will endure. The other, dialecti-
cally, puts food on the table. Once you
realize the relationship is tied to money,
and the exchange of money is tied to the
exchange of symptoms, you cannot look
away from the fact that these symptoms
are themselves produced by a system of
racial and economic inequality. In the
final analysis, it is the system that pro-
liferates symptoms, creates the cycle for
their exchange, produces the need for
the therapeutic relationship, and puts
food on the table.

Even when we offer pro-bono slots, we
signal the imperium of capital by its
very absence. We treat these patients be-
cause they cannot afford psychotherapy.
Whatever empathy or understanding
we exude, whatever our intentions, does
not hide this fact. 

In Freud’s Free Clinics: Psychoanalysis and
Social Justice, 1918-1939, Elizabeth Danto
(2005) outlines the progressive spirit of
the grandfather of psychotherapy, psy-
choanalysis. She reviews the commit-
ment of Freud and the first generation of

continued on page 33



33

psychoanalysts (many of them socialists,
Marxists, and social democrats) to
strengthen the social safety net and de-
velop a “psychotherapy for the people,”
essentially a form of “psychotherapy for
all” in which the state provides for uni-
versal mental healthcare alongside basic
material needs. Psychoanalysts of the
time were expected to contribute not
only part of their time to low fee or pro
bono patients, but also a portion of their
income to outpatient mental health clin-
ics to provide equal treatment to the rich
and the poor. Such clinics housed
thinkers such as Otto Fenichel, who led
seminars on psychotherapeutic tech-
nique side by side with reflections on
racial and economic justice. Echoing
Freud’s call in The Future of an Illusion,
they imagined a world that was “no
longer oppressive to anyone.”

Can we imagine such a movement for
psychotherapy today? Psychotherapists
across schools of thought complain
about managed care. We share war sto-
ries of fighting and arguing with insur-
ance companies, of procuring those
needed sessions or that medically indi-
cated in-patient stay. We write our par-
ent organizations—whether APA, ACA,
or NASW—to advocate for fair and eq-
uitable reimbursement. But do we ever
stop to ask, or even dare to dream, for a
better system? A system that removes
the profit motive from healthcare provi-
sion? A system that makes psychother-
apy, as Freud once wrote, as available as
lifesaving surgery? A system that makes
both freely accessible? A system that
makes both—paradoxically—less neces-
sary by slowing the cavalcade of symp-
toms produced by inequality?

Is it really that “radical” a thought for a
Puerto Rican therapist who’s witnessed
the divestment of literally trillions of
dollars to corporations in the midst of a
pandemic, billions of dollars in a milita-

rized police force, bloating the wealth of
CEOs into the trillions while poor,
BIPOC, LGBTQ and immigrant peoples
struggle? To raise the question of
whether we can afford a “psychother-
apy for all”? To go even further, to blas-
phemously advocate for less need of our
services? That we can afford reparations
for Black and indigenous peoples? That
we can afford canceling debt and hold a
universal jubilee across the student pop-
ulation and the people of Puerto Rico?
That we can have race-conscious uni-
versal systems and population-specific
programs that work?

Questions of psychotherapy and social
justice must go beyond traditional dis-
cussions of accessibility and diversity.
Yes, it is important to address mental
health and cultural stigma. Yes, it is im-
portant to address clinician’s biases in
terms of race, gender, sexuality, and
class. But the problem of psychotherapy
and social justice is not confined to what
exists between people’s ears—whether
patient or therapist—but the very world
that makes racial and economic inequal-
ity possible. “Barriers to treatment” are
not limited to local communal dynamics
or the immediate structural lack of spe-
cific hospitals, clinics, or practices. It is
grounded in questions of policy, eco-
nomics, and power. Is community psy-
chology important? Absolutely, more
than ever. But what about a materialist
psychology? A psychology of political
economy? Of wealth redistribution? Of
power and policy? In the time of
COVID-19, one need not be a Marxist or
a Democratic Socialist, a liberation psy-
chologist or a theologian, a prophet or a
martyr, to see how broken our mental,
medical and economic system is in the
United States.

Is there a lot we can learn about the pa-
tient’s lifeworld and ways of being from
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their reactions to the fee? From our own
feelings around the fee? Absolutely. Ex-
ploring such feelings can be mutative
and useful in psychotherapy. However, I
maintain that a world in which psy-
chotherapy is available to all will be no
less rich in opportunities to explore fan-
tasies and associations, to elucidate au-
tomatic thoughts, to practice skillful
mindfulness, and analyze the chain of
feelings, thoughts, and behaviors that
link our moment to moment lived expe-
rience. A world in which psychotherapy
is available to all may also be a world in
which psychotherapy is less needed.
And even then, there will be no lack of
material to work with.

Will I continue to charge and raise my
fees over time? Definitely, if I want to
eat. Will I continue to offer psychother-
apy at reduced fees for folks I can help?
Without question, if I want to be true to
my values. But I would be incongruent
with those values if I did not also advo-
cate for a world in which managed care
did not dictate research and treatment,
where private insurance was optional,
where insurance did not chain you to a
job, and where fees were a formality.
Ideally, if I may allow myself a flight of
fancy, to imagine a world without a fee.

D.W. Winnicott is famously quoted as
saying, “there is no such thing as a
baby,” outside the parent-infant rela-
tionship. We might add that there is no
patient-therapist dyad outside of a ma-
trix of social, cultural and economic re-
lations. When our patients express

feelings of alienation in intimate rela-
tionships, their experience of discrimi-
nation and oppression based on gender,
sexual, racial, and class (among other)
difference, we bear witness to the
proverbial canaries in the coal mine.

Will we listen? Or play with platitudes,
cash a check, and call it a day? I argue
for a different kind of listening that lis-
tens to the patient and the world their
symptoms point to—a world in need of
radical change. And if listening in the
therapeutic space is a form of love, then
how is listening on this register not more
so? If the reduction or end of symptoms
signals an end to the therapeutic rela-
tionship, then saying goodbye becomes
the deepest form of love—a willingness
to let go while keeping the patient in our
heart. The end of an economy of surplus
symptoms, in turn, would signal the end
of psychotherapy in its current form; let-
ting go of the privilege associated with
our place in the economy may also be a
form of love. If helping the patient put
their feelings into words to build a life
worth living is a form of love, then how
much more loving would it be to build a
world worth living in? 

You could almost call that therapeutic.
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Pre-practicum (PP) su-
pervision is counseling
trainees’ first introduc-
tion to the tremendously
complex and compre-
hensive process of su-
pervision. Supervision 
is vital for counseling
trainees’ professional
development as it is one
of their first steps to-
wards the development
of competence as psy-
chotherapists and lays
the groundwork for 
subsequent training
(Hatcher & Lassiter, 2007;
Hill et al., 2007). Novice
counseling trainees’ per-
sonal narratives of criti-
cal incidents (CIs; i.e.,
significant moments that

are catalysts for change) during supervi-
sion have demonstrated to be useful in 
illuminating valuable supervision tech-
niques for training including supervisory
support, treatment planning, advice, and
direction (Ellis, 2010; Furr & Carroll,
2003; Howard et al., 2006). These de-
scriptions have helped guide the imple-
mentation of more effective supervisory
practices in training. Despite PP’s signifi-
cance, to our knowledge, only one study
has examined supervisees’ CIs in PP su-
pervision at the doctoral level (Ellis, 2010). 

Given the importance of PP supervision,
we believe discussing CIs in our doc-
toral PP experiences can shed light

on  important themes in novice coun-
selors’ training. Given the lack of litera-
ture on this topic, we believe this
discussion is warranted in order to high-
light strength areas of supervision and
further the discourse on the impactful
and often intimidating early-career su-
pervision experiences for counseling
trainees. 

The purpose of this paper is: for each of
us as authors to examine a notable su-
pervisory action and its discernible im-
pact on our professional development
thus far. We will also discuss the empir-
ical support (or lack thereof) of each of
these CIs. All of our CIs come from the
same PP supervision, which consisted of
six first-year  PP  students and four
upper-level graduate practicum stu-
dents (ULGS). The supervisor was a fe-
male counseling psychology faculty
member with a strong psychodynamic
theoretical orientation, who asked the
group to use a psychodynamic perspec-
tive throughout the semester. Even with
the same PP supervision, we each iden-
tified very different CIs. This difference
in perspectives is also reflected by our
distinct backgrounds: a 23-year-old
white woman (The Role of Immediacy),
a 24-year-old white male (Group Role-
Playing: The Family-Sculpture), and a
28-year-old Latina woman (Therapeutic
Letter-Writing with Clients). We were all
first-year counseling psychology doc-
toral students in a large, APA-accredited
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southwestern university. The beginning
of PP marked our first introduction to
clinical practice and our first experience
with practicum supervision.

Three Critical Supervisory Encounters

The Role of Immediacy
Early in the semester of group supervi-
sion, an ULGS showed the tape of a ther-
apy session that they said was
particularly difficult. After a couple of
minutes of watching, the room was visi-
bly tense and at least mildly annoyed, no
doubt due to the client’s oppositional at-
titude and resistance. Reading the room,
the supervisor stopped the tape and
asked the student-therapist how they
were feeling; unsurprisingly, they said
frustrated. Understandingly, the supervi-
sor suggested an intervention that had
never even crossed my mind: tell that to
the client. The supervisor explained that
the genuine emotions felt in the room
were a result of how the client was be-
having, which is vital information that
should be shared with the client trans-
parently. The supervisor felt strongly that
this transparency is important for the
client to hear as part of the corrective re-
lationship, despite the discomfort the
counselor may feel disclosing. The super-
visor addressed this discomfort, noting
that this type of self-disclosure or thera-
pist immediacy is something younger
students are often hesitant or scared to do,
particularly female students. 

Even from the role of observer, I was
eager to use immediacy with my own
PP client, which is undeniably rooted in
this supervision experience. I used the
intervention because of its relevance to
my client and their issues, but also be-
cause it was normalized throughout the
semester. After seeing and experiencing
the benefit of immediacy with a client,
particularly somewhat confrontational
immediacy, I now recognize it can be a
crucial part of the therapeutic relation-

ship and is something I have been in-
corporating with other clients. For me,
this intervention is not just a therapeu-
tic skill I have developed, but it is also
becoming an integral part of my thera-
peutic style. 

The emphasis on immediacy in our psy-
chodynamic-focused supervision expe-
rience is very much in line with the
theoretical orientation’s leanings. When
done correctly, the benefit of immediacy
interventions has been shown to im-
prove the therapeutic relationship and
experience for clients, but appears to be
client and context-dependent, and
maybe further impacted by the clini-
cian’s level of experience (Shafran et al.,
2017; Hill et al., 2014).

This supervisory experience provides
anecdotal evidence that supportive and
challenging supervision may buffer
against a new clinician’s resistance to
immediacy. This may, in turn, lead to
improved outcomes for the client, which
is empirically supported in the extant lit-
erature. Finally, while supervisory en-
couragement and challenges are likely
beneficial for all trainees, there may be
particular value for women who are cli-
nicians-in-training and who might be
more passive therapists (especially early
in training) or who are especially un-
comfortable with new confrontational
interventions.  

Group Role-Playing: The Family-
Sculpture
During PP supervision, the group asked
the supervisor if we could see them in
therapeutic action. The supervisor sug-
gested an experiential group role-
playing intervention called “Family-
Sculpture” (see https://www.better-
help.com/advice/therapy/family-sculp
ting-psychodrama-for-family-therapy/
for an example of details), in which they
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would act as the therapist, and we
would portray group members. The 
supervisor stated the exercise would
highlight the importance of client en-
gagement and the power of visualiza-
tion in therapy. 

I was initially frustrated with this exer-
cise as it seemed irrelevant to my pro-
fessional development, given PP
counselors only conduct individual
therapy, and individual therapy is my
desired professional focus. Although I
was resistant, I was an active member of
the group and placed in a scene that vi-
sually reflected the sculptor’s family dy-
namics. The supervisor explained that
the genuine emotions being felt in the
room were a result of how the client was
behaving, which is vital information
that should be shared with the client
transparently. The supervisor felt
strongly that this transparency is impor-
tant for the client to hear as part of the
corrective relationship, despite the dis-
comfort the counselor may feel disclos-
ing it. Speaking more to that discomfort,
the supervisor noted that this type of
self-disclosure or therapist immediacy is
something younger students are often
hesitant or scared to do. 

Due to this supervision experience, I
was heartened to use immediacy with
my own PP clients. I used the interven-
tion because of its relevance to my client
and their issues, but also because it was
normalized throughout the semester.
After seeing and experiencing the benefit
of immediacy with a client, particularly
somewhat confrontational immediacy, I
now recognize it can be a crucial part of
the therapeutic relationship and is some-
thing I have been incorporating with
other clients. This intervention is not just
a therapeutic skill I have developed, but
it is also becoming an integral part of my
therapeutic style.

This CI was, in my opinion, one of the
most effective actions taken by our su-
pervisor during PP supervision. Mo-
ments in which the supervisor provided
experiential learning and gave specific
therapeutic directions or treatment plans
were the most impactful on my profes-
sional development as a clinician; these
feelings are in line with those of other PP
students. Novice counselors-in-training
frequently describe difficulties bridging
theory and practical application, echoed
in their desire for supervisor direction
and experiential learning (Ellis, 2010;
Flasch et al., 2016; Skovholt & McCarthy,
1988). Role-playing is a common experi-
ential learning exercise in supervision
that brings lessons to life and allows
counselors-in-training to hone their ther-
apeutic skills with real-time feedback
from supervisors. Research shows role-
playing exercises in both group and in-
dividual supervision are essential to the
effective development of counselors-in-
training’s therapeutic competence and
can improve trainees’ career self-efficacy
and role comfort (Kozina et al., 2010;
Wilkins, 1995), which supports our su-
pervisor’s actions. 

Therapeutic Letter-Writing with
Clients 
A ULGS in our group supervision class
had two clients with unresolved conflict,
which our supervisor noted continued
to contribute to their presenting prob-
lems. To address these, the ULGS 
attempted to implement various thera-
peutic techniques that were ineffective
in facilitating the deeper discussions
needed for the clients to open up about
their respective conflict. Given the
clients’ apprehension in expressing and
confronting these heavily emotional is-
sues, the supervisor noted that a more
direct approach was needed and sug-
gested therapeutic-letter writing. The
psychodynamic supervisor reasoned
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that clients are authors of their behavior
yet are often unaware of relevant de-
fense mechanisms they employ in re-
sponse to these types of concealed
deep-rooted emotions, which can result
in maladaptive behaviors and coping.
Letter-writing, the supervisor explained,
could serve as a safe outlet for these
clients to be as expressive and uncen-
sored about their feelings as needed. The
supervisor further advised this treat-
ment plan to include having the clients
read the letters aloud in therapy, which
would require the ULGS to be ready to
help their clients process any strong
emotions that may arise. These specific
instructions for a treatment plan bridged
the gap between recommendation and
implementation, which was helpful for
us new students who struggle not only
to acquire the ability to implement these
interventions but also then use them
therapeutically.

After watching tape of the letter-reading
sessions, it became evident how benefi-
cial the letter-writing had been for these
clients. Both clients expressed deep
emotions and reflections that provided
content that had previously been
avoided. Consequently, the ULGS was
able to understand better how their
clients had been coping with abuse and
loss, which would lead to more targeted
interventions. The supervisor high-
lighted this new disclosure and men-
tioned that when using a psychoanalytic
approach—in the context of letter-writ-
ing—the therapist needs to challenge
relevant defenses while realizing their
initial adaptive development. 

Overall, I was impressed by the benefits
that therapeutic letter-writing produced
to both the client and therapist in the fol-
lowing session, but also in their subse-
quent progress as it opened therapeutic
directions that had previously seemed
closed. Considering the various com-
monly practiced writing-based tech-

niques in psychotherapy (journals,
thought logs, etc.), I previously did not
think too favorably of letter-writing, but
have since come to realize it can be an
incalculably powerful tool that can en-
hance and advance the work done in a
session. It is now an intervention that I
consider in therapeutic situations where
difficulties in communication and emo-
tional expression are present. 

Consistent with my experience in group
supervision, supervisor support in the
form of treatment plan development has
been identified as a beneficial and desir-
able technique in counselor training
(Ellis, 2010; Skovholt & McCarthy, 1988),
supporting our supervisor’s actions.
Further, utilizing therapeutic letter-writ-
ing, which has been used for over a hun-
dred years (Brand, 1979), in a treatment
plan has been shown to help clients
identify and process challenging emo-
tions thereby allowing these letters to be
a physical manifestation of their prob-
lems awaiting to be confronted (Zim-
merman & Shepherd, 1993). This
practice has been used and modified to
work with a variety of different psy-
chotherapeutic orientations such as psy-
choanalytic, narrative, and cognitive
therapy (Wojcik & Iverson, 1989; France
et al., 1995). It is important to note that
simply writing about emotional trauma
has been associated with positive out-
comes including physical health benefits
such as improved immune functioning
(Smyth et al., 1999) and mental health
outcomes (e.g. psychological well-being,
psychological functioning; Smyth, 1998),
highlighting that writing in any form
can be a powerful tool that has a demon-
strated place in the therapeutic process. 

Conclusion 
Given previous research and our anec-
dotal experiences, there is evidence that
counselors-in-training’s initial clinical
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experience sets a precedent for their
ideas of how therapy and supervision
will be. It pairs a steep learning curve
with an invaluable opportunity in which
clinical skills are developed and honed.
For this reason, the first interaction with
the supervision of any form (in our case
PP) is an indispensable opportunity for
novice counselors-in-training to try 
different theoretical orientations, tech-
niques, and interventions, all under 
the advisement and supervisory eye of a
faculty member. Consistent with our ex-
periences, counselors-in-training’s expo-
sure to experiential exercises and less
commonplace or comfortable interven-
tions—and potential ways of delivering
those interventions—may increase
trainee’s enthusiasm for developing and
conceptualizing interventions with
clients in group or individual therapy.
We recommend supervisors provide
these opportunities, coupled with spe-
cific therapeutic direction, to supervisees
to foster an environment conducive and
effective for training. In our experience,
this environment can lead to super-
visees’ collaborative thinking about and
discussing client problems, trying new
therapeutic skills, and adding novel
techniques to their growing toolbox—ul-
timately creating a maximally beneficial
supervisory experience for its recipients
(whether they be novice or upper-level). 

Our experiences displayed a possible in-
fluence of gender norms on supervision
and the willingness or likelihood of su-
pervisees to incorporate certain tech-
niques. Further exploration into gender
roles’ impact on the supervisory
processes could reveal gender differ-
ences and may help supervisors address
potential biases in supervision (Isacco et
al., 2016). Our experiences also provide
support for role-playing psychodramas
within supervision (e.g., Kozina et al.,
2010). However, limited research has ex-
amined the efficacy of role-playing psy-

chodramas as an experiential exercise in
PP supervision (Scholl & Smith-Adcock,
2007). This is an area for future explo-
ration, given its reported effectiveness in
therapy and one of our PP experiences.  
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Over the years, we have
come to appreciate that
the public policy/polit-
ical process is a highly
personal one in which
those who successfully
engage possess vision,
long-term commitment,

and perhaps most importantly, enthusi-
asm. There are always unexpected op-
portunities to be discovered—creative
ways to accomplish one’s underlying
objectives. Accordingly, I have been very
pleased to receive a number of e-mails
from longtime Washington State col-
leagues, including former APA Board
Member Ruth Paige and Andy Ben-
jamin, expressing their optimism re-
garding the steady RxP movement
occurring within their home state, under
the leadership of prescribing psycholo-
gist David Shearer, chair of the Wash-
ington State Psychological Association
(WSPA) RxP Workgroup, who began his
efforts in late 2017.

They have now submitted a Sunrise Ap-
plication to their House of Representa-
tives Health Care and Wellness
Committee that outlines the WSPA posi-
tion for why a scope of practice change
is needed to permit appropriately
trained psychologists to prescribe psy-
chotropic medication. Without question,
there remains a significant access issue,
particularly in rural Washington. David
reports that the House Committee has
now forwarded their Sunrise Applica-
tion to the State Department of Health,
which will determine whether the ap-
plication meets the criteria for an ex-
pansion of practice. WSPA, which was

actively involved during the public
comment period, hopes to proceed with
the introduction of legislation in 2021. I
was particularly pleased to learn from
Keen Seong Liew, a Uniformed Services
University (USU) psychology graduate
student, that Antioch University in Seat-
tle has approved the start-up of a 
new Masters’ Degree program in psy-
chopharmacology, as proposed by Steve
Curtis, who possesses a prescribing psy-
chologist license from New Mexico.

On March 6, 2002, New Mexico became
the first state to enact RxP legislation
under the stewardship of Elaine LeVine.
Elaine: “When I was Training Director
for the New Mexico State University
RxP program, David was a star student
because of his acumen and commitment.
He has continued to display those qual-
ities, now, as a leader in RxP in Wash-
ington State. So many psychologists in
our psychopharmacology programs are
extremely intelligent and energetic with
broad visions for the future of psychol-
ogy. Hopefully, increasing numbers of
these well-trained psychologists will
turn their strengths toward advocacy for
our profession.”

Former APA Board Member and Illinois
RxP champion Beth Rom-Rymer: “As
world events have so clearly demon-
strated, we are all connected, in the var-
ious illnesses that we share: COVID-19
and racism, to name just two. And we
are connected in providing strategies for
the betterment of humankind. These
strategies including protecting ourselves

WASHINGTON SCENE

I’m Going Back to My Plough

Pat DeLeon, PhD
Former APA President
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and our loved ones and our larger com-
munity by fighting for social justice, an
end to police brutality aimed at all peo-
ples, but especially toward black and
brown people, the LBGTQI+ commu-
nity, those who are brutalized and mar-
ginalized because they are of minority
religious faiths, and those who are allies
of the oppressed and the victimized. As
psychologists, many of us have been
suffering silently and carrying on in our
caring for others, but many have been
drawing their communities closer to
them. Many of us have worked both
with the law enforcement community
and the oppressed communities, hoping
to create change in all of the environ-
ments in which we work.

“The Health Disparities that we see
among our communities of color, espe-
cially in regard to the ways in which
COVID-19 has attacked these communi-
ties more vociferously, has put into
sharp relief how we need to partner
more strongly with these communities
in providing healthcare resources. And
the racism that underlies so many law
enforcement decisions must be rooted
out with sustained efforts and statute
and policy changes by all of us in our
communities. As psychologists, we see
complex social structures as well as in-
dividual pathology. Our expertise is
needed more than ever. Prescribing psy-
chologists are particularly concerned
about the history of prescribing prac-
tices with children and the elderly (over-
prescribing) and the dearth of access to
appropriate, comprehensive mental
health care among communities of color,
LBGTQI+ communities, and poor com-
munities. There’s a neglect of those com-
munities whose needs are greatest.
Many psychologists work internation-
ally. Those of us who have chosen to be-
come prescribing psychologists are
working with psychologist colleagues in
South America, Canada, the UK, Nor-

way, The Netherlands, Taiwan, and we
are searching for other international
partners. Not one of us is healthy if any
of us is sick and vulnerable. I am proud
of the work that our APA is doing to
face, head-on, our global health chal-
lenges. We must keep changing our
world so that our young colleagues, be-
hind us, can continue the struggle to cre-
ate a truly egalitarian, humanitarian
society based on respect, trust, equity,
and compassion.”

Last year during its deliberations on the
Fiscal Year 2020 Appropriations legisla-
tion for the Department of Health and
Human Services, the U.S. Senate in-
cluded funding under the Substance
Abuse and Mental Health Services Ad-
ministration (SAMHA) account for a cre-
ative initiative which turns out to be
particularly timely, given the enhanced
emotional stress created by the pan-
demic. “Now is the Time. — To increase
access to mental health services, as set
out by the 2013 ‘Now is the Time’ plan,
the Committee includes an increase of
$13,000,000 for Project AWARE, which is
designed to identify children and youth
in need of mental health services, to in-
crease access to mental health treatment,
and promote mental health literacy
among teachers and school personnel.
Recent data from the National Survey on
Drug Use and Health indicates that there
has been a significant increase in the
number of youth and young adults aged
12 to 25 reporting symptoms of major
depression, serious psychological dis-
tress, and suicidal thoughts and actions.
The Committee encourages SAMHSA to
sustain and strengthen its grant and
other programs that support school-
based and campus-based services aimed
at preventing and treating mental health
challenges experienced by youth and
young adults. In addition, the Commit-
tee provides an increase of $5,000,000 for
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the Healthy Transitions program, which
provides grants to States and Tribes to
improve access to mental disorder treat-
ment and related support services for
young people aged 16 to 25 who either
have or are at risk of developing a seri-
ous mental health condition.”

Nearly Two Decades Ago: One of the
rare benefits of the current pandemic is
the opportunity to review old files and
publications. Nearly two decades ago in
2001, the Institute of Medicine (IOM) re-
leased its report Envisioning the National
Health Care Quality Report in which it pro-
vided a thoughtful vision for the HHS
Agency for Healthcare Research and
Quality for the content and design of its
annual Congressional mandated report,
focusing upon those aspects of quality
that should be measured. IOM: “The
quality of health care received by the peo-
ple of the United States falls far short of
what it should be. A large body of litera-
ture documents serious quality problems.
There is a gap (some say a ‘chasm’) be-
tween the health care services that should
be provided based on current profes-
sional knowledge and technology and
those that many patients actually re-
ceive…. Enormous resources are invested
in health care…an amount in excess of
that spent by any other country.” Not
surprisingly, disparities in health care de-
livery as it relates to racial and socioeco-
nomic factors was highlighted, as well as
the importance of assessing progress in
meeting national goals. 

The COVID-19 pandemic clearly high-
lights our nation’s continuing Health
Disparities, especially among African
Americans who are dying at higher rates
than whites, even though they make up
a smaller percentage of the population,
as well as those residing in nursing
homes (e.g., the elderly). The IOM
opined that the main purpose of the
Quality Report should be to inform pol-

icymakers and consumers, as well as
purchasers and providers, about the
state and progress of health care quality
in the nation. It should play a vital role
in addressing badly needed quality im-
provement efforts by supplying a com-
mon understanding of quality and how
to measure it that reflects the best cur-
rent approaches and practices; educate
the public, the media, and other audi-
ences about the importance of health
care quality and the current level of
quality; and identify for policy makers
the problem areas in health care quality
that most need their attention and ac-
tion, with the understanding that these
priorities may change over time and dif-
fer by geographic location. It was ap-
preciated that one of the main problems
with process measures is that they are
not always directly linked to a signifi-
cant health-related outcome that is of in-
terest to the policy community. One of
the reoccurring themes during our on-
going USU policy seminar is the impor-
tance of presenting data in a manner
that is appropriate for one’s target pol-
icy audience.  Today’s pandemic experi-
ence would strongly suggest that, most
unfortunately, the IOM recommenda-
tions made nearly two decades ago were
not followed.

Reflections from the Past: Trying to re-
call the American Psychological Associa-
tion’s (APA) 125th anniversary and my
Presidential term in 2017 seems eons ago,
but with the latest events including
APA’s budgetary challenges, a PTSD-like
experience has surfaced from deep re-
cesses of my temporal lobe and now re-
sides inside of my active frontal one.
During my first meeting as President-
elect designate in December of 2015, I
walked in with two seriously unexpected
problems—the aftermath of the Hoffman
Report (or the Independent Review 
questioning the role of APA in national
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security interrogations), and a $9 million
projected budget deficit. The Hoffman
Report particularly produced significant
direct loss and collateral damage to APA,
psychology, and individuals.

“Some of the direct losses were obvious,
difficult, and downright sad. We lost a
significant part of the APA’s Executive
Management Group and our Chief Ex-
ecutive Officer. Collateral damage re-
sulted in all that was written about in
the extensive Hoffman Report and prob-
lems that emerged because of the report:
economic, legal, personal, organiza-
tional, and psychological. People’s lives
and careers were affected, APA’s credi-
bility was called into question, member-
ship was lost, and the list went on and
on. To complicate matters, we were run-
ning a sizeable budget deficit that re-
stricted organizational response and
function. We were rudderless in the
middle of the ocean in the midst of a
hurricane, and I was assuming its helm.

“However, inside this chaos appeared
opportunities that would never have
been achievable if everything had been

going well. As with any ship in a storm,
everything was on the deck for consid-
eration to be thrown overboard. With
collaboration, courage, risk-taking, strat-
egy, and vision as well as good fortune,
APA survived and even prospered. That
2017 projected budget deficit was turned
around to a $2.7 million surplus by
year’s end. An era of transformation
emerged, which we are in the midst of
with a stronger APA, a clearer vision
and a deep focus on advocacy, apprecia-
tion of demographic and intellectual di-
versity, heritage, and science. From
many voices, one APA. COVID-19 and
its health, economic, psychological, and
societal impacts of paradigm-shifting
proportions will produce a unique op-
portunity for the new APA to gain mo-
mentum in its transformation and its
critical advocacy for a better world”
(Antonio Puente). “Back to the howling
old owl in the woods” (Goodbye Yellow
Brick Road, Elton John). 

Aloha,

Pat DeLeon, former APA President—
Division 29
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Psychotherapy invites you to contribute re-
search or clinical manuscripts for a special
issue on addressing health in psychother-
apy. We particularly encourage papers
with an emphasis on social justice, advo-
cacy,  equity, and/or  anti-racism as they 
relate to psychotherapy and health. 

The intersection of clients’  mental and
physical health concerns is receiving in-
creasing  attention by  psychotherapists
across  settings  including  private prac-
tice, integrated primary care settings, ac-
ademic medical centers, and community
mental health. A recent survey of health
service providers found that over 62%
of respondents indicated providing direct
care to clients with at least one health
condition, with obesity, diabetes, and
cancer most commonly presented (Amer-
ican Psychological Association, 2016).
Psychotherapists  are involved in ad-
dressing primary, secondary and tertiary
health prevention and promotion efforts,
psychological and behavioral risk factors
for health  concerns  (e.g., sleep, stress
management), patient–physician com-
munication (e.g., addressing health con-
cerns in primary integrated care), patient
adherence and self-management, psy-
chosocial burdens of health concerns
(e.g., coping with a chronic health condi-
tion), and/or exposure to discrimination
or violence as predictors of health con-
cerns (e.g., minority stress, racism’s role
in health disparities).  

From a research perspective, we invite
quantitative, qualitative, and/or meta-
analytic papers integrating health con-
cerns in the context of psychotherapy.
Submissions may focus on, but not be
limited to, the following questions: What
is the effectiveness of psychotherapy in-
terventions in  addressing  intersecting
physical and mental health concerns? To
what extent do these interventions assess

for psychotherapy processes and/ or
therapeutic common factors? To what ex-
tent are these interventions culturally re-
sponsive? Paradigms such as QuantCrit
and Intersectionality that may advance
our understanding of how health justice
may be achieved in psychotherapeutic
interventions are encouraged.    

From a clinical perspective, we invite pa-
pers  describing  how psychotherapists 
address health concerns using psycho ther-
apeutic interventions. Psychotherapists 
are positioned to attend to systems of
which clients are a part (e.g., family, health
care, work environment, political) as they
impact health. Application of an Intersec-
tionality paradigm that attends to power,
oppression,  and privilege  is encour-
aged. Case examples could include, but
not be limited to, client background and
presenting health concerns, verbatim clin-
ical dialogue, theoretical conceptualization
and intervention implemented, and as-
sessment of the intervention effectiveness. 

Manuscripts can be submitted through 
the journal’s electronic portal, under the 
Instructions to Authors at: http://
www.apa.org/pubs/journals/pst/. Please
note in your cover letter that you are sub-
mitting for this special issue. The deadline
for submitting manuscripts in this special
issue is December 31, 2020. Any inquiries
or questions regarding topic or scope for
the special issue can be sent to:

Trisha Raque-Bogdan at 
trisha.raque-bogdan@du.edu or 
Amanda Mitchell at
Amanda.Mitchell@louisville.edu.
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Nicholas Morrison
Nicholas Morrison is a postdoctoral fellow at the VA Boston
Healthcare System. In 2010, Dr. Morrison graduated from the Uni-
versity of Massachusetts Amherst with a BA in Psychology with
highest honors. His senior honors thesis qualitatively examined
therapeutic alliance researchers’ perspectives on alliance-centered
training practices. Subsequently, he worked as a Clinical Research
Coordinator and Diagnostic Interviewer in the Pediatric Psy-
chopharmacology and Adult ADHD Clinical and Research Pro-

gram at Massachusetts General Hospital. In 2012, Dr. Morrison returned to UMass
Amherst for graduate study, and completed his predoctoral clinical internship at
SUNY Upstate Medical University. Dr. Morrison’s research program centers on psy-
chotherapy process, outcome, and integration, and relies heavily on qualitative
methods. His master’s thesis expanded on his earlier research by examining the
state of current alliance training practices in clinical and counseling psychology
programs across the United States and Canada, and his doctoral dissertation fo-
cused on examining the trustworthiness of consensual qualitative research (CQR)
findings. He currently strives to integrate his research, teaching, and clinical work
on fellowship.

Abstract: The therapeutic alliance is an empirically-supported element of successful
psychotherapy. However, the degree to which training programs incorporate al-
liance-centered components into their curricula and clinical practica remains un-
clear. The aims of this study were to (a) examine training programs’ awareness of
alliance research; (b) determine the extent to which programs incorporate formal, ev-
idence-based alliance training into their pedagogy; (c) determine whether there are
differences in evidence-based alliance training practices between programs with dif-
ferent foci/terminal degrees and programs with different training models; and (d)
cultivate an understanding of what training programs would consider ideal alliance
training practices and the barriers that may interfere with them. Data derived from
a quantitative survey of directors (or their designates) of APA-accredited clinical
and counseling doctoral programs in the United States and Canada. Generally, re-
spondents indicated that their programs were aware of alliance research trends.
However, respondents also largely indicated they do not incorporate systematic, ev-
idence-based alliance training into their programs despite believing that such sys-
tematic elements would contribute to ideal alliance training practices. There were no
statistically significant differences between graduate program degree type and train-
ing model in terms of awareness of alliance research or current alliance training
practices. However, differences in views on gold-standard training emerged for
training model; practitioner-scholar programs endorsed greater preferences for 
systematic alliance training relative to clinical scientist and practitioner-scholar 
programs. Implications for training and future research directions are discussed.

CONGRATULATIONS TO OUR 
2020 STUDENT AWARD WINNERS

Jeffrey E. Barnett Psychotherapy Research Paper Award
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Donald K. Freedheim Student Development 
Paper Award

Lauren Lipner
Lauren M. Lipner graduated from Adelphi University with her
Ph.D. in clinical psychology in May 2020, after completing her pre-
doctoral internship at Pennsylvania Hospital/University of Penn-
sylvania Health System. At Adelphi, she worked under the
mentorship of Dr. J.C. Muran, and worked closely with Dr. Cather-
ine Eubanks, Dr. Jeremy Safran, Dr. Bernard Gorman and Dr.
Jacques Barber to develop her research interests in methodological
inquiries into the identification of ruptures in therapeutic alliance.

She recently began her post-doctoral research fellowship at the Brief Psychotherapy
Research Program at Mount Sinai Beth Israel in New York City.

Abstract: This study aimed to determine how control charts—a form of line
graphs—can be implemented in psychotherapy research to determine rupture-re-
pair episodes that are predictive of outcome. There is currently no standard in psy-
chotherapy research with regard to how to use control charts to identify
rupture-repair events. Control charts were generated for each patient (N = 73) using
patient-rated Working Alliance Inventory (WAI) scores obtained at the end of every
session in a 30-session therapy protocol of either brief relational therapy (BRT) or
cognitive behavioral therapy (CBT). Various cutoff points were used to identify
rupture and repair based on each dyad’s control chart. Coded rupture-repair
episodes were correlated with outcome measures to assess for predictive validity.
Conservative criteria for identifying ruptures, and less conservative definitions of
rupture repair, led to the identification of rupture processes that were predictive of
therapeutic outcome. The results of these analyses provide preliminary support for
the utility of control charts in psychotherapy research for the identification of rup-
ture repair events that are predictive of psychotherapy outcome.

Mathilda B. Canter Education and Training 
Paper Award

Yunkyoung Loh Garrison
Yun Garrison is a first-generation immigrant who landed in the
United States to become a psychologist. She recently finished her
pre-doctoral internship in Health Services Psychology at Colorado
State University Health Network. After obtaining her Ph.D. degree
in the University of Iowa’s APA-accredited Counseling Psychol-
ogy program, she joined Bates College as an Assistant Professor of
Psychology. She also works as a clinician at Psychology Specialists
of Maine working with community members. Her research is cen-

tered on how dominant ideologies and systemic oppression (e.g., racism, classism,
native-speakerism) are related to psychological/vocational outcomes among peo-
ple of color, immigrants, and working-class community members.
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Abstract: The present study aims to identify helpful and hindering supervisory ex-
periences from the perspectives of international counseling psychology doctoral
trainees with a focus on English-specific sociolinguistic issues in clinical settings.
Specifically, the current research is underpinned by a strengths-based perspective
to recognize these students’ challenges, strengths, and growth that are often over-
looked by a deficits-based approach (e.g., native-speakerism). Twenty participants
who self-identified as international, non-native English-speaking, and counseling
psychology doctoral trainees in the United States participated in a one-on-one in-
terview and online survey. The present study used a mixed method research design
(concept mapping methodology) and identified four clusters of perceived soci-
olinguistic experiences related to English in clinical settings, seven clusters of per-
ceived helpful supervisory events, and seven clusters of perceived hindering
supervisory events. Implications for clinical supervision, training, and advocacy,
and suggestions for future research are discussed.

Student Diversity Paper Award

Brien Goodwin
Brien J. Goodwin is a sixth-year PhD student in the Clinical Psy-
chology program at the University of Massachusetts Amherst who
is starting his pre-doctoral internship this fall at the Institute of Liv-
ing. His Master’s thesis examined the association between early-
treatment patient motivational language and proximal treatment
outcomes. His dissertation examines in-session interpersonal
micro-processes that differentiate therapy dyads known to possess
high versus low relational attunement. Other projects have focused

on corrective experiences in psychotherapy, existential isolation, resistance, patient
preferences, patient outcome expectation, cultural processes, and mediators of the
alliance-outcome association. His clinical interests include context-responsive in-
dividual, family, and group psychotherapy in inpatient and forensic settings with
people of all ages. His empirical and conceptual work has been disseminated in
peer-reviewed publications, book chapters, and professional conferences. 

Abstract: Psychotherapist competence in attending to cultural processes has long
been considered an ingredient of successful treatment. Although some research
findings support a positive association between clinician multicultural competence
(MCC) and client improvement, others suggest that MCC may not be a skill that
therapists uniformly acquire and then stably maintain. Rather, MCC is likely more
fluid and contextualized, potentially rendering within-therapist variability across
their patients and within-dyad variability across different moments in a given case.
With such variability in perceptions and actual behavioral manifestations of ther-
apist MCC, it may be important for clinicians to heed contextual markers that call
for flexibility and evidence-informed responsivity. To this end, we extend Con-
stantino, Boswell, Bernecker, and Castonguay’s (2013) context-responsive psy-
chotherapy integration (CRPI) framework, a pantheoretical, if-then approach to
responding to common clinical process markers with modular, evidence-based
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therapeutic strategies. Specifically, we present a therapy case supporting that
clients’ social and cultural identities can serve as both specific client contexts in
themselves, and also as unique factors that may influence other important thera-
peutic contexts (e.g., lowered client outcome expectation, alliance ruptures, client
change ambivalence/resistance to treatment) that require context-relevant thera-
pist responsivity. With this case, we provide examples of both successful respon-
sivity and missed opportunities.

APA Division 29 Student Excellence in Practice Award

Shawntell Pace
Shawntell N. Pace, M.Ed. (she/her/hers) is a rising second-year
doctoral student in the Counseling Psychology program at The
University of Georgia under the tutelage of Dr. Linda F. Campbell.
She received her master’s degree in Clinical Mental Health Coun-
seling from The University of Georgia. Additionally, she received
her master’s in Higher Education Administration and her bache-
lor’s in Radio, Television, and Film both from Auburn University.
Currently, she is a doctoral-level clinician at UGA’s Center for

Counseling and Personal Evaluation and Mercy Health Center, a community-based
agency serving individuals who are uninsured. This fall, she will be serving as a
graduate practicum intern at Emory University working on the Nia Project at
Grady Hospital in Atlanta, Georgia. Her research interests center around healing
racial trauma and how race-based experiences impact the physical and mental
health of people of African descent and Chamorro (e.g. indigenous people of the
Micronesian Islands) descent and healing racial trauma. Aside from her clinical
work and research, Shawntell serves as the Social Justice Chair of UGA’s Counsel-
ing Psychological Student Association, the Chair of the Georgia Psychological As-
sociation Graduate Students Committee, and the Communication and Public
Relations Coordinator for Division 17 of the American Psychological Association.

Student Excellence in Teaching/Mentorship Award

Justin Hillman
Justin Hillman is a 4th year doctoral student in Counseling Psy-
chology at the University of Maryland College Park, working
under the mentorship of Dennis M. Kivlighan, Jr. His research in-
terests include psychotherapy process and outcome, with a focus
on attachment processes and the therapeutic relationship. For his
master’s thesis, he examined the relationship between the devel-
opment of clients’ attachment to their therapist and treatment out-
comes in psychodynamic psychotherapy. Additionally, he is

interested in how therapists engage their clients in the here-and-now to facilitate in-
terpersonal change with skills like immediacy. Justin has supported studies of de-
liberate practice for immediacy and is currently developing a measure to assess

continued on page 50
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barriers to using immediacy. He is passionate about psychodynamic and interper-
sonal approaches to therapy, and currently conducts open-ended psychotherapy
on externship at the Maryland Psychotherapy Clinic and Research Lab. As a grad-
uate teaching assistant, he enjoys incorporating interpersonal approaches into his
teaching style. He has served as primary instructor for undergraduate coursework
on peer counseling skills and mental health advocacy, and as a lab instructor for
graduate level helping skills training.

Jeremy Safran Memorial Poster Award

Meital Bendet
The Society for the Advancement of Psychotherapy’s (APA Divi-
sion 29) Jeremy Safran Memorial Poster Award, developed in col-
laboration with the Society for the Exploration of Psychotherapy
Integration (SEPI), is an award that is given by Division 29 to rec-
ognize an outstanding poster presented during the annual SEPI
poster session.

Meital Bendet, as lead author, is recognized with the 2020 Jeremy
Safran Memorial Poster Award for her poster entitled “What Expert Supervisor’s Do:
Findings from First Use of the Supervisory Intervention Scale—Observer Version
(SIS-o),” co-authored by Benjamin Feldman, Jennifer Rich, Hanna Levenson, and
Katie McGovern.
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An internationally recognized expert on behavior change and psy-
chotherapy, John C. Norcross, Ph.D., ABPP, is Distinguished Pro-
fessor of Psychology at the University of Scranton, Adjunct
Professor of Psychiatry at SUNY Upstate Medical University, and
a board-certified clinical psychologist.  Author of more than 400
scholarly publications, Dr. Norcross has co-written or edited 22
books, most of them in multiple editions. These include the 5-vol-
ume APA Handbook of Clinical Psychology, Psychotherapy Rela-

tionships that Work, Handbook of Psychotherapy Integration, Clinician’s Guide to
Evidence-Based Practice in Behavioral Health, Self-Help that Works, Leaving It at
the Office: Psychotherapist Self-Care, the Insider’s Guide to Graduate Programs in
Clinical & Counseling Psychology, and Systems of Psychotherapy: A Transtheoret-
ical Analysis, now in its 9th edition.  He also published the acclaimed self-help
books, Changeology and Changing for Good (with Prochaska & DiClemente). Dr.
Norcross has been elected president of the American Psychological Association
(APA) Division of Clinical Psychology, the APA Division of Psychotherapy, the In-
ternational Society of Clinical Psychology, and the Society for the Exploration of
Psychotherapy Integration. He has served on the Board of Directors of the National
Register of Health Service Psychologists as well as on APA’s governing Council of
Representatives. Dr. Norcross edited the Journal of Clinical Psychology: In Session
for a decade and has been on the editorial boards of a dozen journals. Dr. Norcross
has also served as a clinical and research consultant to a number of organizations,
including the National Institutes of Health and pharmaceutical companies. A Fel-
low of 10 professional associations, he has been honored with APA’s Distinguished
Career Contributions to Education & Training Award, the Pennsylvania Professor
of the Year from the Carnegie Foundation, the Rosalee Weiss Award from the Amer-
ican Psychological Foundation, and election to the National Academies of Practice.
His work has been featured in hundreds of media interviews, and he has appeared
dozens of times on national television shows, such as the Today Show, CBS Sunday
Morning, and Good Morning America.  An engaging teacher and clinician, John
has conducted workshops and lectures in 40 countries.

Bruce E. Wampold Ph.D., ABPP, is Senior Researcher at the Re-
search Institute at Modum Bad Psychiatric Center in Vikersund,
Norway, Emeritus Professor of Counseling Psychology at the 
University of Wisconsin—Madison, and Chief Scientist, Ther-
avue.com. He is a Fellow of the American Psychological Associa-
tion (Divisions 12, 17, 29, 45), is Board Certified in Counseling
Psychology by the American Board of Professional Psychology,

PSYCHOTHERAPY – MOST VALUABLE 
PAPER AWARD

Awarded to the paper published in Psychotherapy chosen by the editorial
board to be the most valuable to the field of psychotherapy.  

We congratulate our winners, Dr. Bruce Wampold and Dr. John Norcross

continued on page 52
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and is the recipient of the 2007 Distinguished Professional Contributions to Ap-
plied Research Award from the American Psychological Association, the 2015 Dis-
tinguished Research Career Award from the Society for Psychotherapy Research,
and the 2019 Gold Medal Award for Life Achievement in the Application of Psy-
chology from the American Psychological Foundation.  Currently his work, sum-
marized in The Great Psychotherapy Debate: The Evidence for What Makes Psychotherapy
Work (with Z. Imel, Routledge, 2015), which involves understanding psychotherapy
from empirical, historical, and anthropological perspectives.

What are your needs as 
a psychotherapist?  

Little research has been conducted on what therapists need to help them be
effective psychotherapists. Given the precipitous changes due to COVID-19, 

it is particularly important to understand the needs of psychotherapists. For
example, therapists are coping with learning new technology along with 
confronting clinical issues they have never previously worked with. 

This survey is assessing what psychotherapists need, how they get those needs
met and what barriers get in their way. We are recruiting psychotherapy
providers who are licensed in the United States from a variety of professional
backgrounds (e.g., Psychologists, Social Workers, Professional Counselors, Psy-
chiatrists, Marriage and Family Therapists, etc.). This study involves complet-
ing a Qualtrics Survey (link below) which should take approximately 10
minutes to complete. Participants must be at least 18 years of age in order to
participate. This study has been approved by the University of Maryland IRB
(# 1620521-1).

To access the survey, click here:

https://umdsurvey.umd.edu/jfe/form/SV_3fqyaqVegQjrlfn

Clara E. Hill, PhD, University of Maryland-College Park,
Department of Psychology, cehill@umd.edu

Justin Hillman, MA, Doctoral Student, University of 
Maryland-College Park (jhill89@umd.edu)

Patricia T. Spangler, PhD, University of Maryland Adjunct faculty
(patricia.t.spangler@gmail.com)

Barbara J. Thompson, PhD, University of Maryland 
Adjunct Faculty (drbarb@comcast.net)

Barbara L. Vivino, PhD, Private Practice (bvivino@aol.com)

Jacob Jackson-Wolf, MEd, Private Practice (jawolf@smcm.edu)



Dear SAP (Division 29) Colleague:

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

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

The offices open for election in 2021 are:
• President-elect       • Treasurer

• Domain Representative for Membership
• Domain Representative for Psychotherapy Practice
• Domain Representative for Education & Training

• Domain Representative for Diversity

All persons elected will begin their terms on January 2, 2022

A Domain Representative is a voting member of the Board of Directors. The open positions will be
responsible for initiatives and oversight of the Society’s portfolio in the respective Domains. Can-
didates should have demonstrated interest, expertise, and investment in the area of their Domain.
Candidates should review the Society’s fiduciary duty and conflict of interest policies and must
complete the fiduciary questionnaire prior to being included on the slate. Detailed descriptions of
the duties and responsibilities for each position are available on request from the Society’s central
office: assnmgmt1@cox.net. 

The Society’s eligibility criteria for all positions are:

1. Candidates must be Members or Fellows of the Society.
2. No member may be an incumbent of more than one elective office.
3. A member may only hold the same elective office for two successive terms.
4. Incumbent members of the Board of Directors are eligible to run for a position on the Board

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

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

The deadline for receipt of all nominations ballots is November 30, 2020. 

As per the Society’s Bylaws, you may email your nominations to: assnmgmt1@cox.net. Please put
SAP/DIVISION 29 NOMINATIONS in the subject line the email. You may also mail your nomina-
tions to Society for the Advancement of Psychotherapy, 6557 E. Riverdale St., Mesa, AZ  85215

If you would like to discuss your own interest or any recommendations for nominations, please
contact the Society’s Chair of Nominations and Elections, Dr. Clara Hill at cehill@umd.edu

Sincerely yours,

Jennifer Callahan, PhD Gary R. VandenBos, PhD Clara Hill, PhD
President President-elect Chair, Nominations & Elections

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  NOMINATIONS - -  -  -  -  -  -  -  -  -  -  -  -  -

2020 NOMINATIONS BALLOT

Domain Representative Domain Representative
President-elect Membership Psychotherapy Practice

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

Domain Representative Domain Representative
Treasurer Education & Training Diversity

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________



Fold Here

__________________________________

__________________________________

__________________________________

Division29
Central Office
6557 E. Riverdale St.
Mesa, AZ  85215

______________________________________
Signature

______________________________________
Name (Printed)



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

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

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

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

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

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

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

SOCIETY  INITIATIVES
Profit from the Society initiatives such as 

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

NETWORKING & REFERRAL SOURCES
Connect with other psychotherapists so

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

OPPORTUNITIES FOR LEADERSHIP
Expand your influence and contributions. 

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

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

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

VISIT OUR WEBSITE
www.societyforpsychotherapy.org

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

If APA member, please 
provide membership # 

SOC IETY FOR TH E ADVANCEMENT OF PSY CHOT HER APY
THE ONLY APA DIVISION SOLELY DEDICATED TO ADVANCING PSYCHOTHERAPY

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

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

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

JOIN THE SOCIETY AND GET THESE BENEFITS!



Society for the Advancement of Psychotherapy (29)
Central Office, 6557 E. Riverdale Street, Mesa, AZ 85215

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

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

Psychotherapy Bulletin welcomes articles, interviews, commentaries, letters to the editor, book re-
views, and SAP-related announcements. Please ensure that articles conform to APA style; graphics,
tables, or photos submitted with articles must be of print quality and in high resolution. Complete
Submission Guidelines and the online submission portal can be found at http://society forpsy-
chotherapy.org/bulletin-about/ (for questions or additional information, please email Lynett.Hen-
dersonMetzger@du.edu with the subject header line Psychotherapy Bulletin). Deadlines for
submission are as follows: January 15 (#1); April 15 (#2); July 15 (#3); October 15 (#4). Past issues
of Psychotherapy Bulletin may be viewed at our website: www.societyforpsycho -therapy.org. Other
inquiries regarding Psychotherapy Bulletin (e.g., advertising) or the Society should be directed to
Tracey Martin at the the Society’s Central Office (assnmgmt1@cox.net or 602-363-9211). 
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Department of Counselor Education and 
Counseling Psychology
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Marquette University
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E-mail: sarah.knox@marquette.edu

Paul Kwon, PhD 2019-2024
Department of Psychology
Johnson Tower 214
Washington State University
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Pullman, WA 99164
Ofc: 509-335-4633
E-mail: kwonp@wsu.edu

Jessica Graham LoPresti 2020-2025

Michelle Collins Greene, PhD, 2020-2025
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Student Representative
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