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PRESIDENT’S COLUMN

The Power of Volunteering within Our Profession

Joshua K. Swift, Ph.D.
Idaho State University

I was participating in
a Department Chairs
meeting within my col-
lege a few months back
when we came to the
topic of finding external
reviewers for promo-
tion and tenure candi-
dates. For those who might be unfamil-
iar with this process, in most universities
when a faculty member goes up for pro-
motion and/or tenure, the department
chair is tasked with finding typically
three to five individuals (the exact num-
ber depends on the university’s policies)
who are external to the university who
will review the candidate’s file and write
a letter evaluating performance based on
general standards for the discipline. A
typical review requires maybe three to
four hours to examine the material and
then two to three hours to write the re-
port. Performing a review is a behind-
the-scenes thankless job, but the process
is critical given that department chairs
may have little knowledge about what
counts as high quality research in sub-
disciplines that differ from their own.

As chairs, we were sharing tips for find-
ing reviewers when the conversation
turned to many lamenting on how diffi-
cult and time-consuming identifying
willing individuals can actually be. One
chair shared how he had contacted 10
different people and still none had said
yes. Another chair shared how in a pre-
vious year he had found three people
who agreed to do a review, but then only
one ever turned in a report. After several
similar experiences were shared, a chair
hopelessly commented that “the age of
volunteering (aka, doing work for free)
is dead.”

Unfortunately, in recent years I have
seen several other examples supporting
this chair’s assertion. As a past associate
editor for a journal and a guest editor for
a special issue in another journal, I re-
member spending more time trying to
find people to agree to perform ad hoc
reviews than I ever did reviewing the
submissions myself. This is a sentiment
that T have heard many other editors and
associate editors of journals also express.
In several different professional and per-
sonal organizations, when I have sought
individuals to serve on committees,
often spots remain unfilled because
there are very few who are willing to
help. And, in many different capacities,
when I have been searching for people
to provide brief educational presenta-
tions, often one of the first questions that
is typically asked is “how much will I
get paid?”

How the “free work” of Others has
Benefited My Career

Contrast these experiences with some
earlier events that have shaped who 1
am as a professional today. When I first
told my parents that I was thinking
about majoring in psychology, they had
no idea how to respond. My dad was an
engineer and my mom’s background
was in accounting—I didn’t even know
that psychology was a discipline or that
people had jobs as therapists and coun-
selors until I got to college. Although my
parents couldn’t help, they did know
someone who could—Dr. Yamada, a
licensed psychologist who lived just
around the corner. Dr. Yamada freely
gave of his time over the course of sev-
eral years to help teach me about the
profession and give me career advice.

continued on page 3




I can confidently say that I would not
have gotten into grad school if it were
not for his guidance and help. As an-
other example, in my third year of grad-
uate school, my advisor recommended
that I submit a recent paper that I had
written (a meta-analysis on preference
accommodation) to a Division 29 gradu-
ate student paper award. My response —
“sure, but what is Division 29?” A few
months after submitting my paper, I got
an email from Dr. Jeffrey Barnett. As a
member of the review committee, he
was writing to inform me that my paper
had been selected for the Donald K.
Freedheim Student Paper Award. When
I showed up to the awards ceremony,
Dr. Barnett introduced himself, wel-
comed me to the Division, and started
introducing me to others. In particular,
when he introduced me to Dr. John Nor-
cross, he described my paper and told
Dr. Norcross he had to read it. This led
to an invitation to co-author a chapter
on preferences in the second edition of
the Psychotherapy Relationships That
Work. Up until that point I had been
planning on a very different career than
the one I have today, but the fact that Dr.
Barnett freely volunteered his time to be
on the awards committee and then to
make me feel welcome at the APA con-
vention, led to my passion and identity
as a psychotherapy researcher and
opened doors for the client preference
research that I have conducted for the
past almost 20 years. Dr. Norcross also
shows up in my third example. I had
been nominated to become a fellow of
Division 29, but now I needed to iden-
tify three existing fellows who would
write letters of recommendation to APA
for this honor. Without hesitation, Dr.
Norcross agreed to be one of them. A
few weeks later, when I saw the letter he
had written, I was very touched. It was
clear that he had put a significant
amount of time and energy into the
thoughts that he put down on paper—a
sacrifice that he freely made. When I ex-

pressed my gratitude the next time I saw
him, he shared that he was happy to do
it, and only asked that I do the same for
someone else in the future. These are
just three of hundreds of times when
someone has performed “free work”
that has had a direct benefit for me and
my career.

Reasons to Volunteer within the
Profession

Our profession needs volunteers! Let me
share four different benefits that come
when we perform “free work” within
the profession.

First, our volunteering honors the free
work that was performed by those who
came before us. Based on the past expe-
riences that I have described, what kind
of message would it send to Dr. Yamada,
Dr. Barnett, or Dr. Norcross if I now, at
this stage in my career, refused to men-
tor a younger person, declined to review
award or grant submissions to the divi-
sion, or decided not to write a fellow rec-
ommendation for a deserving individ-
ual. Or what would they think if I only
agreed to do these things if I was paid a
fee. Even if you have not experienced di-
rect benefits of others volunteering like
the examples I have provided, the disci-
pline that we are all in today is at least
partially built from the free work of oth-
ers, including those who have for free
reviewed journal articles, served in pro-
fessional organizations, lobbied with
legislators, and provided brief trainings
and workshops, to name a few. We have
a duty to those who came before us to
continue their legacy.

Second, others need our free help. As
professionals, we enjoy a high level of
privilege. Others are not as fortunate.
This is perhaps one of the reasons why
the American Psychological Association
Ethics Code suggests that we do at least
some work pro bono (Principle B:

continued on page 4
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Fidelity and Responsibility). Imagine a
couple different scenarios. In the small
town that I live in, we send our third-
and fourth-year grad students out into
community sites to get broad clinical
training and experiences. Licensed pro-
viders at these sites give up billable
hours to supervise and train them for
free. What if they all decided they were
only going to supervise if the students
or the university paid them. Our uni-
versity doesn’t have any money to do
that and our students definitely don’t.
As a result, our students would only be
able to get limited training in our one
department clinic, and even then, our
five clinical faculty can only do so much.
We would have to reduce our admis-
sions to just one student a year, thus lim-
iting the opportunities for many to enter
the profession. As another example, our
Society’s journal receives about 250 sub-
missions a year. Each article gets re-
viewed by two or three individuals who
do this work for free. What if they all de-
cided that they wanted to be paid for
that work. Given the amount of time it
takes to complete a review and the going
hourly rate for psychologists, a change to
paid reviews would completely wipe out
all income that the journal makes for the
Society for the Advancement of Psy-
chotherapy. We would either have to dis-
continue the journal (removing a valu-
able publication outlet for researchers
and a valuable science base for both re-
searchers and those in practice), or start
charging authors for their submissions
(disadvantaging researchers who are
early in their career, who do not have
major grant funding, who do not have
jobs in well-funded universities, and
those in practice who conduct research).
We need to provide opportunities to
those who come after us.

Third, our professional organization can
have the greatest impact when people
volunteer. As President, I spend several
hours every month working on Society

initiatives and carrying out necessary
tasks for our organization to function. It
might seem fair for me to request say a
$5,000 or $10,000 stipend in recognition
for that work. That would be much less
than the amount of money I would make
if I was seeing clients or doing consulting
work for an equivalent amount of time.
But that money would have to come
from somewhere. Perhaps we give out
one or two less Gelso Grants each year or
we cancel our AMPD scholars program. I
would get financially recognized for the
work I do, but our field would suffer be-
cause we get one or two less scientific dis-
covery from the Gelso Grants or two less
minority voices from the AMPD scholars
program in future leadership positions.
There are models to pay people for their
work, but they come at a cost to our dis-
cipline. An excellent volunteer that I
know is Dr. Kendra Westerhaus. She is a
practicing psychologist in my commu-
nity who was recently recognized with
the American Psychological Association
Karl F. Heiser Presidential Award for Ad-
vocacy. Every year she volunteers count-
less hours to state and federal advocacy
efforts. Her efforts, paired with the efforts
of others like her, have played import
roles in several pieces of Idaho legisla-
tion, including PsyPACT participation,
prescription privileges, and service ex-
tender roles. These benefits would not
have happened if she had not stepped up
and volunteered.

Last, volunteering creates a community
and a sense of belonging (Dallimore et
al., 2018; Jenkinson et al., 2013). For the
past 15 years, I have been a reviewer for
our Society’s journal—Psychotherapy. I
feel a connection to this journal and its
success because of the volunteering that
I do. I also frequently review for awards,
grants, and conference presentations
within the Society and have been on sev-
eral different committees. Many of the
close professional relationships that I

continued on page 5




currently have, came out of the volunteer
work that I have done with others. While
it was wonderful to get an award from
Division 29 early in my career, it has been
my free involvement over the years that
has made the Society for the Advance-
ment of Psychotherapy a professional
home for me. In addition, research has il-
lustrated that when we volunteer, we
feel happier, have greater life satisfaction,
and experience an increase in well-being
as a result (Curry et al., 2018; Jenkinson
et al., 2013). Personally, I often provide
both paid and unpaid workshops on top-
ics such as premature termination, stu-
dent self-care, and working with client
preferences. I ask for pay when the or-
ganization putting on the workshop
charges attendees or makes money from
my presentation in some way. However,
when the organization does not experi-
ence a financial benefit, then I offer my
services for free. Although the content of
the workshops is the same whether or
not I get paid, I often finish the paid
workshops feeling drained and over-
worked; whereas I leave the volunteered
ones feeling happy and satisfied with the
contribution that I gave.

Conclusion

Our field as a whole and our profes-
sional organization in particular needs
volunteers. Please join us in doing this
important work. There are opportunities
to mentor a student, present a webinar
for free, review grant and award sub-
missions, help out with committee ini-
tiatives, and more. Through these efforts
you can give back, pass on, advance the
profession, and join a community. If you
are willing, we could use your help. If
you would like more information on a

volunteer opportunity within the Soci-
ety for the Advancement of Psychother-
apy, please contact me at :
Joshua.Keith.Swift@gmail.com.
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ELECTRONIC COMMUNICATION EDITOR’S COLUMN

Zoe Ross-Nash, PsyD
Happy Winter SAP!

Welcome to the Winter
edition of the Psycho-
therapy Bulletin! As we
Y wrapped up another
&| volume of research, psy-
, s W chotherapy, and collab-
oration, the community engagement
displayed by our division stood out to
me the most this year! I am continually
inspired by the breadth of work being
shared across our professional com-
munity. This past year brought diverse
submissions spanning clinical practice
innovations, culturally informed per-
spectives, and explorations of therpeutic
impact across varied populations.

As always, our goal is to elevate voices
that deepen our collective understand-
ing of psychotherapy and its role in
advancing psychotherapy. I encourage
all members to continue submitting
manuscripts, commentaries, and book
reviews. Your insights not only enrich
our publication but also help shape the
evolving dialogue within our field.

We also want to highlight the continued
success of our initiatives aimed at ex-
panding participation and connection.
Our student engagement programs
continue to grow with free student
memberships, and we honor increased
involvement at all career stages with
multiple awards.

In Psychotherapy Bulletin 61 (1) look for
special features that spotlight trauma
informed care and niche topics like
autism within eating disorders and
divorced families. A heartfelt thank you
to our editorial and communications
teams for their tireless efforts and to
you, our readers and contributors, for
your commitment to advancing the
science and art of psychotherapy.

For the three year, we are offering
inspiration for submissions every
month. Please see the schedule below
for ideas regarding submissions. As a
reminder, you are welcome to submit on
any topic at any time.

January — “Reflecting on Clinical
Practices: What Works?”

Begin the year by reviewing the thera-
peutic techniques and interventions that
have been most effective in your prac-
tice. Explore new approaches or theories
that could enhance your work in the
coming year.

Prompt:

“Reflect on a recent case where a par-
ticular intervention or approach had a
significant impact. How do you evaluate
the efficacy of your therapeutic methods?
Consider emerging research in the field—
what changes, if any, do you plan to
implement in your practice?”

February — “Cultural Competence and
Inclusivity in Therapy”

In the spirit of inclusivity and cultural
humility, focus on examining how cul-
tural competence influences therapeutic
outcomes and patient-clinician rapport.
Discuss how you integrate cultural
considerations into therapy.

Prompt:

“How do you ensure cultural com-
petence in your clinical practice? Discuss
an instance where cultural sensitivity
played a critical role in treatment success,
and consider how you can expand your
cultural knowledge to provide more
inclusive care.”

March - “Trauma-Informed Care:
Advances and Applications”

March is a time to focus on trauma-
informed care and the ongoing devel-

continued on page 7




opment in trauma research. Examine the
impact of trauma on your clinical work
and any new evidence-based strategies
for treating trauma survivors.

Prompt:

“Explore the integration of trauma-
informed care into your practice. How
have your approaches evolved over
time, and what new findings in trauma
research are you considering imple-
menting into your treatment strategies?”

April - “Mindfulness and
Psychotherapy: Research and
Application”

This month, dive deep into the inter-
section of mindfulness practices and psy-
chotherapy. Discuss how mindfulness-
based interventions (MBIs) contribute to
mental health treatment and review
recent studies or trials.

Prompt:

“How have you incorporated mind-
fulness into your therapeutic practice?
Review the latest studies on mindful-
ness-based interventions and explore
how these practices might be integrated
more effectively into your clinical
approach.”

May - “Supervision and Peer
Support: Enhancing Clinical Skills”
This is a month to focus on the
importance of clinical supervision,
mentorship, and peer support. Discuss
how collaboration with colleagues and
ongoing supervision shapes your
clinical growth and patient care.

Prompt:

“What role does supervision play in
your professional development? Explore
the value of peer consultations and
supervisory relationships, and reflect on
how feedback has influenced your
therapeutic approach and clinical
effectiveness.”

June - “Ethical Dilemmas in

Clinical Practice”

Ethics is a cornerstone of psychotherapy,
and this month, you can reflect on
challenging ethical dilemmas you've
faced or explored within your practice.
Engage with current ethical guidelines
and dilemmas in psychotherapy.

Prompt:

“Discuss a complex ethical dilemma
you've encountered in your clinical work.
How did you navigate this situation, and
what ethical guidelines or resources did
you use? Explore any emerging ethical
concerns in the profession.”

July — “Attachment Theory and Its
Practical Application”

Attachment theory continues to be a foun-
dational framework for understanding
client behavior and emotional responses.
This month, reflect on how attachment
styles manifest in your clinical practice
and the treatment interventions that have
proven successful.

Prompt:

“Examine how attachment theory in-
forms your understanding of clients’
behaviors and emotional responses. Share
how you integrate attachment-based
interventions into therapy and explore
the latest research on attachment styles
and their impact on mental health.”

August — “Psychotherapy and
Technology: Telehealth and Digital
Tools”

With the rise of telehealth, this month
invites you to explore the impact of
digital platforms on psychotherapy.
Consider how technology can enhance
or challenge the therapeutic process,
and reflect on recent developments in
telepsychology.

continued on page 8




Prompt:

“How has the integration of telehealth
and digital tools shaped your clinical
practice? Reflect on the benefits and
challenges of conducting therapy remote-
ly, and explore any recent research or
technological innovations that enhance
therapeutic effectiveness.”

September — “Personality Disorders:
Diagnosis, Treatment, and
Challenges”

This month focuses on the complexities
of working with individuals with per-
sonality disorders. Reflect on current
diagnostic criteria, treatment challenges,
and new approaches to working with
these clients.

Prompt:

“Discuss the latest diagnostic and treat-
ment trends for personality disorders in
psychotherapy. How do you approach
therapy for clients with personality dis-
orders, and how do you balance diag-
nostic criteria with individualized care?”

October - “The Role of Transference
and Countertransference in Therapy”
Transference and countertransference
continue to be central concepts in
psychoanalytic and psychodynamic
approaches. This month, examine how
you manage these dynamics in your
therapeutic relationships.

Prompt:

“Reflect on the role of transference and
countertransference in your work with
clients. How do you navigate these
complex dynamics, and how have these
concepts influenced your approach to
therapy? Discuss any recent research or
literature on the subject.”

November — “Psychopharmacology
and Psychotherapy: Bridging the
Gap”

As mental health treatment often in-
volves both psychotherapy and medi-
cation, this month you can explore how
to collaborate with psychiatrists and
other healthcare providers to ensure
comprehensive care for clients.

Prompt:

“Discuss the role of psychopharmacol-
ogy in the treatment of your clients. How
do you collaborate with psychiatrists or
other medical professionals in managing
medications, and what challenges do
you face in integrating medication and
therapy?”

December — “Reflections on Clinical
Supervision and Continuing
Education”

As the year ends, reflect on your own on-
going professional development, includ-
ing supervision, continuing education,
and engagement with clinical research.
Consider what you learned this year and
where you wish to grow next.

Prompt:

“Review your professional development
over the past year. How has supervision,
continuing education, and participation
in scholarly activities shaped your prac-
tice? Identify areas for growth in the
upcoming year, and consider new clinical
skills or knowledge you’d like to gain.”

Please feel free to reach out at
editor@societyforpsychotherapy.org with
ideas for future issues or to share your
accomplishments. We're always eager to
hear from you.
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FEATURE

Influence of Autism Diagnosis on Anorexia Nervosa

Pathology and Prognosis

Fiona Hollings, BS
Maria Ortiz, MS, LMHC, CEDS
Zoe Ross-Nash, PsyD

My Story: Development
Through the Lifespan

I was a happy child, with
many saying I was quirky,
in my own world, but
Zil appeared content to be
* there. However, as I got
older, I noticed increas-
ing turbulence in how
I was feeling, becoming
far more aware of feel-
ing different. It felt like
everyone around me got
abook of how to behave
< in social situations, what
to say, how to act, how
§| to dress... and I did not
| get a copy. Autistic
% women often report a vul-
& nerability when it comes
to social interactions,
leading to burnout from difficulties nav-
igating such situations. Brede et al. (2020)
reported that autistic women experienc-
ing eating disorders described long-term
struggles pertaining to navigating social
settings and expectations contributing to
poor mental health. This study addition-
ally found that all 44 autistic women
participants reported having long-term
struggles as it pertains to navigating so-
cial settings and expectations.

I wanted to fit in and to be accepted, so
I copied those around me in a desperate
attempt to fit in, be accepted, and get it
right. I do not think I ever achieved this
and I really started to struggle. Social re-
jection is a risk factor for depression for
individuals with autism, as is camou-

flaging, more commonly known as
masking (Cage et al., 2018). According
to the National Autistic Society (n.d.),
masking is commonly (consciously or
unconsciously) used by autistic people
to appear neurotypical.

As I got older, these difficulties—or dif-
ferences—grew more noticeable and my
mental health began to decline. I was
constantly anxious, especially in social
situations, and felt exhausted from try-
ing to uphold a mask and be the person
I thought I needed to be. This is not un-
common for autistic people with studies
indicating prevalence rates of children
who are autistic and experience a co-
morbid anxiety disorder anywhere be-
tween 11-84% (White et al., 2009). As
soon as I was alone and the mask would
drop, I experienced intense overwhelm
and would shut down, worsening my
self-esteem and self-concept, and mak-
ing me feel even worse about myself.

Social Impacts of Neurodivergence

The pressure of school became unmanage-
able and my perfectionistic tendencies
spun out of control. While perfectionism
and obsessive-compulsive disorders (OCD)
are not mutually exclusive, they do have
overlapping qualities, similarly to how
OCD symptoms can overlap with qual-
ities and features of autism (Postorion et
al., 2017). I struggled to make or keep
any friends, struggled to relate to any-
one around me and whilst I desperately
tried to keep up with what was trendy,
fashionable, and what I felt I should be

continued on page 10
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interested in, I wasn’t. This aligns with
the overarching reported experience
with being autistic, highlighting the im-
pact of feeling like you're “failing” in
society, and that your differences may
even be your fault (Brede et al., 2020).

I became a target for bullies because I
was easy. I didn't react to their attacks;
just lowered my head and willed myself
to be invisible. I stopped speaking, hid
away, and wanted to disappear. No mat-
ter how hard I tried, I felt broken and
fundamentally flawed as a person. Feel-
ing a lack in a sense of self and identity
is often a catalyst for autistic individu-
als to begin copying or mirroring those
around them to fit in. Autistic individu-
als may also make their body, their nu-
tritional intake, and/or their dynamic
with food as impressive or as perfect as
possible in an effort to counteract the
feelings of not fitting in or being good
enough for the neurotypical society
(Brede et al., 2020). I had become so shut
down, internalized, and unreachable.
My mental health hit rock bottom when
I became utterly convinced that I was

not fit to live in this world anymore.
Autistic individuals are more prone to
bullying with factors such as geographic
location and school setting shown to im-
pact the frequency and severity of bul-
lying incidents. Occurrence rates of var-
ious types of bullying are estimated to
be around 10% for physical bullying,
45% for verbal bullying, and 15% for re-
lational bullying (Maiano et al., 2016).

Progression: Eating Disorder
Diagnosis

Anorexia came into my life rapidly and
aggressively. Autistic individuals may
be highly susceptible to the egosyntonic
nature of the pathology of anorexia ner-
vosa due to their receptiveness to the
functional components of eating disor-
ders that combat longstanding psycho-
logical distress (Gregersten et al., 2017).
I quickly spiraled from a normal rela-
tionship with food to needing crisis in-
tervention. The anorexia felt like I had
finally found a way to cope. The image
below is a self-created depiction of how
anorexia felt for me (Hollings, 2025).

The Bubble Of Anorexia

Noise -
Bullying Anorexia Feeling odd
Unexplained
social * Predictable and familiar \ Judgments from
expectations‘ + Governed by rules \ others
Beingleft * Made sensetome,ina \
out, and left | world that didn’t make a | Feelings of
behind | lot of sense / inadequacy
Academic \ /
pressure \ * Something | got ‘right’ / Not
\ Va fitting in
Milestones to \ g
hit ~ / Constant experience
Not feeling | — of getting things

belong

Fiona Hollings

‘wrong’
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It felt like a bubble.

On the outside were all the things I did
not feel able to manage: the loudness,
brightness and vividness of life, the
building academic and social pressures I
did not feel capable of keeping up with,
not fitting in, not feeling I belonged.
Most of all, however, was the chronic
feeling of getting things wrong and sub-
sequently being wrong as a person. This
experience highlights why autistic indi-
viduals tend to seek out or respond to
the mechanism of escaping negative
emotions. As the experience is so dire,
relief from the experience feels impera-
tive (Gregersten et al., 2017).

The bubble that anorexia provided was
a stark opposite of the outside world. In-
stead of multiple layers of chaos, noise
and confusion, there was just one com-
manding voice—anorexia. The bubble
was predictable and routine, governed
by rules and providing a sense of
structure. It felt simpler: anorexia com-
manded something, I obeyed, and
anorexia was happy. And that felt like I
could finally do something right. Stud-
ies show that autistic individuals are
seeking a reclamation of control, struc-
ture, and guidelines in their life, all of
which the anorexia nervosa portrays to
provide (Gregersten et al., 2017). Unfor-
tunately, these functions of the disorder
do not last. The bubble wasn’t safe for
long and it quickly became suffocating.
I was trapped, though at the time it felt
like a safe haven.

It was never about weight, weight loss,
or body image for me. Losing weight felt
like a side effect to behaviors I felt com-
pelled to do as part of my routine or rit-
uals. When 1 first entered treatment,
they spoke about body dysmorphia and
body positivity at a healthy weight. This
was something I did not experience,
leading me to feel like I was also getting
treatment wrong, further perpetuating

the feelings of wrongness. This is in
alignment with other autistic individu-
als” experiences who feel the uniqueness
of their co-occurring presentation with
autism spectrum disorder and anorexia
nervosa is not being tailored to by stan-
dard eating disorder treatment (Kin-
naird et al., 2019).

Through a biopsychosocial lens, there may
also be a biological component to the like-
lihood of these two disorders with oxytocin
being a mediating factor. Research indi-
cates that when looking at autistic groups,
there is a high ratio between oxytocin syn-
thesis to the nonapeptide oxytocin, show-
ing the overall imbalance of this system.
When looking at the cerebrospinal fluid of
women with anorexia, oxytocin is much
lower than it is for individuals with bu-
limia and for individuals in the control
group (Odent, 2010).

Progression: Autism Diagnosis

During my adolescence, I endured many
hospital admissions due to my mental
health with lengthy stays, robust med-
ication regimens, invasive interventions,
and an overall traumatizing treatment
experience, especially for an undiag-
nosed autistic person. With early diag-
nosis of autism influencing positive
overall mental health outcomes, the lack
of diagnosis at this age may have signif-
icantly impacted the efficacy and prog-
nosis of treatment methods at this time
(Brown et al., 2024).

Through it all, I continued to learn; I
learned what helped me and what did
not help me. I learned what to do and
what not to do when I struggled. I did-
n’t know it then, but most of these were
adaptations for autism. Autism had
been mentioned a couple of times, but I
had quickly dismissed it based on the
narrow stereotype I had of autism. There
is an array of perspectives and reactions

continued on page 12
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associated with diagnosing autism spec-
trum disorder, with one study showing
that 40% of diagnosed individuals feel-
ing dissatisfied with this diagnosis at the
time (Crane, 2018).

In the meantime, I finally managed to
get home and even started university.
On the surface, I looked better. But the
feeling of being broken and inherently
flawed remained. During this time, the
thought of being autistic grew and I fi-
nally did my research. I read books and
blog posts, learning about the spectrum,
and it finally felt like something made
sense. I spoke to my psychiatrist about
it and we agreed. An accurate diagnosis
and thorough assessment of clinical
presentation allow for tailored interven-
tions to meet functional needs, influenc-
ing prognosis with adequate reference to
etiology (Tchanturia et al., 2013).

Since receiving an accurate diagnosis, I
have not been readmitted since. During
my assessment, the psychiatrist said
something to me that will stay with me
for the rest of my life: “There is nothing
wrong with you, you are autistic. You
have a different way of experiencing
and processing the world, yes. Different;
not wrong.”

Small Changes, Big Impact

This meant I needed a different approach
to eating disorder recovery. My treatment
team created and adhered to a structured
plan with consistency in time, place,
and support. I had more time to process
changes and accommodations were
made for my sensory needs. We focused
on having an emphasis on enough food
and not necessarily on variety. This is an
example of a more systematic approach
that allows for adaptations to standard
treatment methods or goals, which is a
treatment need for this population (Kin-
naird et al., 2019).

Discovering I am autistic saved my life.
Fatal outcomes are influenced by per-
ceived social functioning levels, some-
thing that is known to be disrupted for
autistic individuals (Zucker et al., 2007).
This compounds with the known mor-
tality rates associated with eating disor-
ders both by physiological complica-
tions and suicide. It has helped me and
those close to me better understand my
experience of the world. It has led to
small adjustments in my day-to-day life
that have improved how I regulate my-
self and reduce the feeling of being
wrong. It is very much a journey and
unmasking will take time. Learning who
I truly am will take time, as will healing
the younger version of myself who was
distressed for much of my life with no
understanding of why I felt the way I
did. However, armed with a greater un-
derstanding of autism, I am healing. I
am four years out of hospital and six
years out of mental health institution ad-
missions. I have recently completed my
psychology degree, spoken at interna-
tional conferences, delivered trainings
across the country, and am an autistic
champion for the United Kingdom Par-
liament. I cannot go back and change
what I have been through, but I am de-
termined to ensure others do not experi-
ence the same. I celebrate being differ-
ent. As one of my favorite quotes by Dr.
Seuss states, “Why fit in when you were
born to stand out?” (Easy Bib, 2020).
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Introduction

Insight and experience
have served as organizing
principles in the evolu-
tion of psychotherapy and
have remained funda-
mental across therapeutic
modalities. This is per-
haps unsurprising as
Albert Ellis and Aaron
Beck, two major figures
in the development of
cognitive psychotherapies,
were originally trained
in psychoanalysis, while
Carl Rogers, who pioneer-
ed the humanistic orien-
tation, drew significantly
from early analytic experi-
mentations by Séndor
Ferenczi and Otto Rank
(Kariagina, 2018). Despite these shared
roots, the field is marked by diversity in
how change is understood. Insights may
refer to internal conflicts, irrational be-
liefs, or dissociated states and may draw
from historical experiences or emerge
through present-moment awareness.

Evidence-based practice is the integrat-
ion of the best available research, clini-
cian expertise, and patient preferences
(American Psychological Association
Presidential Task Force, 2006), yet each
pillar remains complex and uniquely
impacted by various obstacles. Research
findings often face validity limitations,
clinician expertise remains vulnerable
to bias, and patient preferences may
be constrained by misinformation and

systemic access issues (Advisory Steering
Committee, 2024).

This paper examines the empirical sup-
port for analytic and humanistic ther-
apies, focusing on treatment outcomes
(do these approaches work?) and change
processes (how do they work?). We
will advocate for a more inclusive
conceptualization of therapeutic evi-
dence that values depth, relationality,
and responsiveness.

Efficacy of Psychodynamic
Psychotherapies

A growing body of meta-analytic evi-
dence demonstrates that psychoana-
lytically informed therapy and psycho-
dynamic therapy (PDT) are effective
approaches for treating depression,
anxiety, trauma, somatic symptoms, and
personality disorders with therapeutic
gains sustained at follow-up (Barber et
al., 2021; Leichsenring et al., 2023).
Finally, despite clinical guidelines
favoring cognitive behavioral therapy
for posttraumatic stress disorder, PDT is
often preferred for its tolerability when
treating complex trauma. PDT seeks to
facilitate meaning-making in relation to
the traumatic event and to foster
acceptance of the trauma and to the
behaviors stemming from it (Paintain &
Cassidy, 2018). These findings support
PDT as a first-line treatment option.
Its emphasis on emotional insight and
the therapeutic relationship may be
particularly well-suited to individuals
with complex, recurrent, or treatment-
resistant presentations.

continued on page 15




Pluralism in Psychodynamic
Modalities

PDT encompasses a diverse set of
approaches for brief treatment protocols,
tailored to various presentations and
goals. Highlighted below are several
manualized models evaluated through
repeated clinical trials.!

Supportive-Expressive Psychotherapy

(SE; Barber et al., 2021; Luborsky, 1984)

e Treatment focus: Increasing self-
reflection and recognizing recurring
interpersonal patterns.

e Therapist action: Assists patients
with identifying core conflictual
relationship themes and links them
to current relational struggles,
balancing supportive and expressive
interventions.

Panic-Focused Psychodynamic
Psychotherapy (PFPP; Barber et al.,
2021; Milrod et al., 1997)

e Treatment focus: Understanding the
psychodynamic underpinnings of
panic and its consequences.

¢ Treatment focus: Understanding the
Therapist action: Interprets
unconscious meanings of panic
symptoms, explores conflicts around
separation, autonomy, and anger,
and works through their
manifestations in the transference.

Mentalization-Based Therapy (MBT;
Barber et al., 2021; Bateman & Fonagy,
2016)

e Treatment focus: Understanding the
Treatment focus: Strengthening the
capacity to understand self and
others in terms of mental states.

e Treatment focus: Understanding the
Therapist action: Actively scaffolds
mentalizing by modeling curiosity,
clarifying misunderstandings, and

keeping affect at a tolerable level in
interactions.

Transference-Focused Psychotherapy
(TFP; Barber et al., 2021; Yeomans et al.,
2015)

¢ Treatment focus: Understanding the

Treatment focus: Restructuring
internalized object relations and
improving affect regulation.

Te Treatment focus: Understanding
the herapist action: Interprets split
representations as they emerge in
the transference, confronting
polarization, and fostering
integration of self-states.

Experiential Dynamic Therapies (EDT;
Lilliengren et al., 2025; Osimo & Stein,
2012)

e Treatment focus: Understanding the
Treatment focus: Unlocking
unconscious affect and reducing
maladaptive avoidance.

e Treatment focus: Understanding the
Therapist action: Directly mobilizes
emotion by challenging defenses,
encouraging a full experiencing of
feeling, and monitoring anxiety
regulation.

Interpersonal Therapy (IPT; Cuijpers et

al., 2016; Klerman & Weissman, 1994)*

¢ Treatment focus: Understanding the
Treatment focus: Linking
psychological distress to
interpersonal functioning and role
transitions.

¢ Treatment focus: Understanding the
Therapist action: Collaboratively
develops an interpersonal
formulation, clarifies role
disputes/changes, and applies
attachment-based strategies within a
time-limited frame.

continued on page 16

! There are other promising manualized models tested in single trials (Lemma et al., 2024; Safran &

Muran, 2000).

2 Though there has been some debate about whether IPT should be considered dynamic, it can be
understood as integrative with roots in interpersonal psychoanalysis and attachment theory.
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Efficacy of Psychoanalysis

Although psychoanalysis remains the
most intensive among the depth-
oriented treatments, existing research
indicates it can produce significant
improvements, especially for treatment-
resistant conditions (Ambresin et al.,
2023). It should also not be considered
monolithic, as therapeutic action is var-
iably conceptualized—from drive /conflict
(insight-oriented) to relational/
attachment (experience-oriented) models.

In a meta-analysis of 14 studies (de Maat
etal,, 2013), substantial and lasting change
was shown in cases of persistent, com-
plex psychopathology. In specific, robust
effects were observed in symptom reduc-
tion and social and personality function-
ing improvements, both immediately
after termination and at follow-up. How-
ever, methodological challenges were
noted, including session frequency, treat-
ment length, and lack of randomized
control groups. In such meta-analyses,
it is underscored that psychoanalytic
studies usually rely on small cases or
individual reports instead of large
samples, while they lack a uniform stand-
ard to facilitate recruitment of psycho-
analysts. In addition, longitudinal studies
face specific obstacles considering the
number of sessions, time, and funding
costs for research.

Further, standard measures may not fully
capture changes expected in psycho-
analysis. Thus, researchers have advo-
cated for greater emphasis on such
variables as patient-therapist dynamics,
affect regulation, and narrative identity
(Leuzinger-Bohleber et al., 2016). In
sum, while traditional efficacy research
has limitations in evaluating psycho-
analysis, existing data and theoretical
coherence support its continued relev-
ance. This is especially true for
individuals seeking depth, self-
understanding, and lasting change.

Humanistic-Experiential
Psychotherapies
Humanistic-experiential psychotherapies
(HEP) emphasize the centrality of the
therapeutic relationship, emotional pro-
cessing, and personal growth. HEPs aim
to foster authenticity, self-awareness, and
emotional integration. These therapies
are rooted in person-centered values
that prioritize experience, agency, and
empathy over diagnosis (Greenberg et
al., 1998).

A comprehensive meta-analysis of 91
studies found that HEPs are effective
across a range of presenting problems
(Elliott et al., 2021). They yielded sig-
nificant gains and HEPs also outper-
formed treatment-as-usual (namely the
non-standardized routine care that
patients would normally receive outside
the study). Generally, this approach
results in significant pre- to post-
treatment changes and tends to be more
effective compared to groups without
treatment. In the comparison study with
other active therapies, HEPs were found
to be statistically and clinically equiv-
alent (Elliot, 2021). Among the subtypes,
emotion-focused therapy (EFT: Greenberg,
2015) emerged as particularly effective,
especially for interpersonal difficulties
(e.g., unresolved relationship issues,
social anxiety, high functioning autism).

Another review of 17 studies supported
these findings. In this meta-analysis,
Duffy and colleagues (2024) raised
concerns about the comparisons of CBT
to non-bona fide HEPs in some studies,
—often supportive modalities delivered
with limited therapeutic intent—which
might have biased results undervaluing
the effectiveness of bona-fide HEPs.
These limitations underscore the need
for high-quality randomized controlled
trials (RCT) with balanced comparisons
and fidelity to treatment models.

continued on page 17




Nevertheless, the existing evidence
affirms HEPs as empirically supported
modalities, particularly for patients
seeking emotionally-attuned, relational,
and process-oriented treatment.

Change Processes, Facilitating Factors,
and Therapist Responsiveness

While treatment modality has important
implications for treatment outcomes,
common relational processes consist-
ently emerge as key predictors (and
mechanisms) of change across orienta-
tions (Elliott et al., 2023). These pro-
cesses highlight the interactive nature of
psychotherapy and offer a comple-
mentary lens to symptom-based efficacy
research. It is here that analytic and
humanistic principles in particular
garner empirical support.

Among the change process variables,
the therapeutic relationship is most
notable. Meta-analyses on the patient-
therapist alliance—often defined as
purposeful collaboration and attaining
an affective bond (Muran, 2022)—
support the therapeutic relationship as
a predictive link to outcome (Fliickiger
etal., 2018). A systematic review has also
implicated the alliance as a causal
change mechanism (Baier et al., 2020).

A second generation of alliance research
has studied therapeutic ruptures (e.g.,
disagreements) as critical markers
(Muran, 2019; Muran & Eubanks, 2020;
Safran & Muran, 2000). When identified
and addressed, ruptures can serve as
opportunities for corrective (or new)
relational experiences. A meta-analysis
of 11 studies found rupture repair
episodes to predict successful treatment
outcomes and across various orienta-
tions (Eubanks et al., 2018). There is also
research demonstrating the effect of
training therapists in this respect,
namely with regard to alliance building
and rupture repair (Muran, 2019). One
model in particular, alliance-focused

training (AFT: American Psychological
Association Emotion Regulation Work-
ing Group, 2024), has demonstrated
significant promise in improving in-
session interpersonal processing related
to session impact and treatment out-
come (Muran et al., 2018).

Relatedly, therapist responsiveness (i.e.,
attunement to relational dynamics) is a
critical variable. One meta-analytic syn-
thesis (Norcross & Lambert, 2019)
identified facilitating factors such as
empathy, affirmation, genuineness, and
cultural sensitivity as significantly
predicting better outcomes. They argue
that these factors operate interdepend-
ently and are fundamental to respons-
iveness and efficacy. Empirical research
has also consistently identified emotional
insight and emotion regulation as critical
change processes (American Psycho-
logical Association Emotion Regulation
Working Group, 2024; Peluso & Freund,
2018). Other studies indicate a strong
alliance and high therapist respon-
siveness can create nurturing conditions
for emotional exploration (Elliott et al.,
2023; Malin & Pos, 2015).

The change process literature under-
scores the centrality of the therapeutic
relationship—long emphasized by ana-
lytic and humanistic traditions—as a
key determinant of how psychotherapy
is conducted, from alliance formation to
rupture repair and through the ther-
apist’s responsiveness to patient’s needs
and experiences. This literature also
demonstrates the basis for psycho-
therapy integration and the impos-
sibility of setting definite boundaries
between treatment modalities.

Call for Pluralism and Inclusion

The growing body of research on

analytic and humanistic therapies offers

clear evidence that depth-oriented,

relational approaches are both effective
continued on page 18
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and enduring. Yet these therapies remain
underrepresented in clinical guidelines,
funding priorities, and mainstream aca-
demic discourse. This imbalance reflects
a misalignment between the values em-
bedded in dominant research paradigms
and those upheld by relational and
experiential therapies. RCT-focused
guidelines privilege short-term symptom
models, marginalizing relational therapies
and qualitative research despite their
capacity to illuminate nuanced therapeutic
dynamics and patient experiences.

As noted in a number of initiatives
(Advisory Screening Committee, 2024;
Levitt et al, 2024), comprehensive
evidence-based practice must encom-
pass multiple ways of knowing. This
includes recognizing the cultural, re-
lational, and contextual dimensions of ther-
apy and continuous research that reflects
diverse orientations. Overrepresentation of
certain samples and neglect of culturally
sensitive interventions highlight the need
to address systemic biases within psy-
chotherapy research.

Therefore, methodological pluralism is
clinically necessary. A robust evidence
base must account for the range of hu-
man experiences and many pathways to
change. Integrating qualitative inquiry,
prioritizing process research, and sup-
porting therapies that emphasize depth
of exploration are essential steps toward
a more inclusive and scientifically
grounded future. The question is not
whether depth-oriented therapies are
effective, but rather whether our sys-
tems of evaluation are expansive and
equitable enough to recognize the full
spectrum of therapeutic change.
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The Impact of Divorce on Families and

Therapeutic Resolutions
Samer Shebak, MA

Divorce disrupts family
structures and emotion-
al bonds, creating lasting
effects for both children
and parents. It alters roles,
| routines, and relation-
—— ships within the family
system and impacts each family mem-
ber differently. This paper explores the
psychological and interpersonal impacts
of divorce, especially on children and
parents, and outlines therapeutic meth-
ods to support post-divorce adjustment.
The discussion includes relevant theo-
ries and interventions like play therapy
and co-parenting programs that can help
rebuild communication and emotional
well-being.

Impact of Divorce on Children

Young children, and preschool-age
children in particular, are vulnerable to
psychological distress following divorce
due to limited emotional regulation and
their cognitive development (Krasniqi,
2023). They may exhibit challenges such
as aggression, withdrawal, sleep distur-
bances, and learning difficulties. These
problems can stem from disrupted rou-
tines, inconsistent parental presence,
and exposure to their parents’ problems
and conflicts. Lansford (2009) notes that
children of divorced parents often show
higher rates of anxiety, depression, aca-
demic difficulties, and social struggles
such as difficulties forming friendships,
increased conflict with peers, or feelings
of isolation in group settings However,
the severity of outcomes depends more
on factors like parental conflict, emo-
tional availability, and economic hard-
ship than the divorce itself. Some chil-
dren benefit from reduced exposure to

high-conflict environments post-divorce
and adjust well once stability is restored.
Greenberg et al. (2023) emphasized that
children in high-conflict divorces often
experience psychosomatic symptoms
such as headaches and stomachaches.
These arise when caregivers neglect emo-
tional communication, causing children
to express stress physically. In such cases,
children may internalize blame, develop
avoidance behaviors, and struggle with
long-term emotional development.

Impact of Divorce on Parents

High-conflict divorces also take a psy-
chological toll on parents. These divorces
are characterized by frequent hostility,
poor communication, and prolonged legal
disputes that are often marked by re-
peated litigation, verbal aggression, and
ongoing power struggles between par-
ents (Smyth & Moloney, 2019). Guyette
et al. (2025) found that parents in these
dynamics often experience decreased life
satisfaction, increased stress, and incon-
sistent patterns of parenting behaviors.
Negative behaviors, like criticizing the
co-parent in front of their children, can
greatly hinder collaborative co-parenting
efforts and may harm the children’s ad-
justment to the new dynamic. Economic
challenges and mental health issues like
depression compound parental distress
(Lansford, 2009; Pedro-Carroll, 2010).
Smyth and Moloney (2019) observed that
emotionally overwhelmed parents often
become less available to their children,
resulting in strained relationships. From
a psychoanalytic perspective, Donner
(2006) argues that unconscious psycho-
logical vulnerabilities, such as narcissism
and envy, can drive hostile custody dis-
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putes. Parents may view losing custody
as a threat to their identity, prompting
destructive behaviors masked as concern
for their child’s welfare. Standard inter-
ventions may not suffice in such cases be-
cause they focus on surface-level conflict
management without addressing the
deeper psychological vulnerabilities driv-
ing hostility. As Donner (2006) explains,
unresolved attachment wounds, narcis-
sistic injuries, and unconscious envy can
sustain destructive behaviors, making
psychoanalytically informed therapy nec-
essary to resolve these underlying dy-
namics. Amato (2000) highlights that
the transition to single parenthood can
reduce happiness, self-esteem, and over-
all life satisfaction. Parents must adjust
to altered routines, loss of support, and
increased responsibilities, which often re-
sult in emotional exhaustion and im-
paired parenting. While some eventually
adapt to these changes, others remain
emotionally distressed, particularly when
conflict and social isolation persist.

Therapeutic Approaches to
Divorce-Related Changes

Several therapeutic approaches have
been shown to support children and
families through this transition, includ-
ing play therapy, family systems inter-
ventions, and multi-family programs.

Play therapy offers a developmentally ap-
propriate method for children to express
emotions and cope with divorce-related
changes. It is a therapeutic approach that
uses toys, games, and creative activities to
help children symbolically communicate
thoughts and feelings that they may not
be able to articulate verbally. By engaging
in play, children can process difficult ex-
periences in a safe and familiar medium,
while therapists observe themes, provide
guidance, and introduce coping strategies
(Landreth, 2012). Research demonstrates
that play therapy is effective in reducing
emotional distress, improving self-regula-

tion, and enhancing children’s problem-
solving and relational skills (Gupta et al.,
2023). Chafe (2016) underscores that play
therapy can be adapted to various theoret-
ical orientations, including cognitive-be-
havioral and family systems models. A
study by Serter and Celik (2023) showed
that structured play therapy improved ad-
justment to divorce and reduced depres-
sion symptoms in children aged 9-12 years.

Chafe (2016) also discusses the impor-
tance of using family systems theory
to understand the broader impacts of
divorce. Experiential family therapy tech-
niques, like using collaborative geno-
grams, can help families explore roles
and relationship dynamics through
creative expression. These methods can
improve communication and foster em-
pathy among family members. Herrero
et al. (2023) argue that children’s post-
divorce distress stems more from instabil-
ity, poor communication, and parental con-
flict than the divorce itself. Therapy should
focus on reducing these stressors by en-
hancing parenting skills, maintaining co-
parenting consistency, and practicing an
emotion-based communication style.

Multi-family therapy (MFT) is another
promising approach. Mortimer et al.
(2023) evaluated a six-session MFT pro-
gram for families managing post-separa-
tion conflict. The program taught emo-
tional regulation, boundary setting, and
communication techniques through both
individual and group sessions. Results
showed improved parental insight and
child well-being, though further research
is needed. An additional consideration
when treating families is the complex na-
ture of the therapeutic relationships.
Giinther-Bel et al. (2021) examined the
complexities of building therapeutic al-
liances in high-conflict divorced families.
This research emphasized that therapists
should remain neutral, validate both par-
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ents, and navigate alliance ruptures with
reflexivity. This requires therapists to ac-
tively reflect on their biases, emotional
reactions, and therapeutic choices to en-
sure these do not negatively influence the
family’s progress.

Conclusion

Divorce can significantly disrupt the fam-
ily system by effecting emotional bonds,
daily routines, and relational stability.
Children may experience anxiety, depres-
sion, or somatic symptoms, while parents
may face emotional exhaustion and di-
minished parenting capacity. Effective re-
covery requires more than legal solu-
tions—it calls for therapeutic interventions
that promote healing and resilience. Im-
plementing child-centered play therapy,
systemic models like multi-family therapy,
and various strategies to reduce conflict
and improve communications can support
families as they navigate post-divorce
transitions and learn to strengthen their
new familial dynamics.
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Written on Behalf of the Education and Training Domain

Economic Factors on Drug Use in Adolescence

Anjali Modak, Student

Cheri Marmarosh, PhD, ABPP, CGP

For adolescents and teen-
agers today, the pres-
sures leading to substance
use extend beyond peer
influence or rebellion.
Other factors, like eco-
nomic challenges, are also
an integral part of shap-
| ing adolescent behav-
| | iors, including drug and
alcohol use (Goodman
& Huang, 2002). Rising
inequity and financial
4 instability coupled with
limited access to mental health resourc-
es contribute to an environment where
substances can feel like a coping mech-
anism and a way to escape (Wills et al.,
2001). The growing gap in socio-
economic status in the United States has
contributed to profound stress for many
families (Horowitz et al., 2020). Middle-
income households are shrinking while
the number of families facing economic
hardship has increased over the years
(Cooney & Shaefer, 2022). For teenagers,
financial instability at home can con-
tribute to feelings of anxiety, insecurity,
and hopelessness, emotions that have
been shown to drive substance use
(Goddard et al., 2024). For example,
Gerra et al. (2020) published a study
showing that adolescents from lower-
income families are at greater risk of
using substances as a way to cope with
the chronic stress of financial instability.

In neighborhoods with higher poverty
rates, stressors seem to multiply. Teens
in economically disadvantaged areas are
more likely to use substances due to a
combination of fewer extracurricular

opportunities, limited /lacking commun-
ity support, and increased exposure to
drug activity (Wang & Martins, 2024).
With limited access to recreational spaces
or mental health support, substances
may appear to be an accessible outlet for
managing stress. The rising cost of higher
education also puts tremendous pres-
sure on teenagers to succeed academ-
ically. For many, the stakes of gaining
admission to a top college or securing
scholarships are higher than ever.
According to the College Board (n.d.),
the average tuition cost at public four-
year universities has increased since the
2023-2024 school year. Families facing
economic uncertainty may rely heavily
on their children’s academic perform-
ance, adding immense pressure to succeed.
For students feeling overwhelmed by
these expectations, substances can be-
come a tool to manage exhaustion or
anxiety. Stimulants, like Adderall and
Vyvanse, are often used as performance
enhancers to maintain focus and energy,
and sometimes without a prescription.
McCabe et al. (2015) found that two-
thirds of the high school seniors who
endorsed misuse of prescription stim-
ulants in the past year reported simul-
taneously using other substances (most
frequently alcohol and marijuana).
What begins as a way to keep up with
schoolwork can spiral into dependency,
especially when teens feel that failure is
not an option.

Economic stress does not exclusively
impact teens” academic lives; it can sig-
nificantly impact their mental health as
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well. Children and adolescents in low-
income households are more likely to
experience chronic stress, depression, and
anxiety (Blair & Raver, 2016). When
mental health needs go unmet due to
inadequate access to care, some teens turn
to substances as a way to self-medicate.
In communities where mental health
services are unavailable or stigmatized,
substance use can become a dangerous
substitute for proper mental health care
(Harris & Edlund, 2005). Economic
barriers, such as a lack of health insurance
or transportation, may make it difficult
for families to access counseling or
therapy, reinforcing the cycle of substance
use as a coping strategy.

Beyond individual mental health, social
acceptance and peer dynamics are also
influenced by economic status. For
teenagers, fitting in with peers can be
challenging, especially with a rise in
social media usage and clique-like
atmospheres in school. Substance use
can sometimes become a method of
bridging that gap, offering a way for
teens to participate in social activities or
feel included. This peer pressure can be
a powerful force, and when access to
social experiences is limited by financial
constraints, substance use can help teens
gain a sense of belonging (Ivaniushina
et al., 2019).

The impact of wealth inequality also
plays out on a systemic level. Schools in
wealthier communities often have more
resources for extracurricular activities,
mental health support, and substance
use prevention programs (Chiu & Khoo,
2005). In contrast, underfunded schools
can lack these protective resources, leav-
ing economically disadvantaged teens
more vulnerable to the risks of drug use
(Gerra et al., 2020). One of the most
dangerous aspects of substance use is
the illusion of control it provides. For
teenagers facing economic uncertainty,

initial exposure to using drugs can seem
like a quick relief; however, substance
use often leads to dependency, creating
additional challenges for teens already
struggling with economic pressures
(Young et al., 2002). What begins as a
way to cope with financial stress or
academic demands can result in a loss of
control over one’s life (Adalbjarnardottir
& Rafnsson, 2001).

Systemic oppression can contribute to
mental health challenges faced by teen-
agers. Racism, hatred, and discrimin-
ation can create an environment of
chronic stress and anxiety for margin-
alized groups. Adolescents from commun-
ities targeted by systemic oppression
often face higher rates of depression and
trauma, which can increase their vul-
nerability to substance use as a means
of escape (Adolescent Trauma and
Substance Abuse Committee, 2008). A
2022 study by the Substance Abuse and
Mental Health Services Administration
found that racial and ethnic minorities
experiencing discrimination were more
likely to report using drugs or alcohol to
cope with emotional distress. This toxic
cycle can be exacerbated when teens feel
unsupported by institutions like schools
or the healthcare system, where bias and
unequal treatment further diminish
their sense of safety and belonging.

What can we do? Solving the issue of
teenage substance use requires more than
just warning students about the dangers
of drugs and alcohol. It involves address-
ing the root causes, including economic
inequality, academic pressure, and lack
of mental health resources. Schools and
communities need to provide accessible
mental health services and support sys-
tems that reduce the stigma around seek-
ing help. Programs that promote stress
management, resilience, and healthy cop-
ing mechanisms are essential. Parents
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also play a crucial role in addressing these
challenges; open conversations about
financial stress and realistic expectations
can ease some of the pressure teens may
feel. Encouraging teenagers to value
their well-being over performance is
crucial in preventing substance use.
Economic success shouldn’t come at the
expense of mental health. Teens should
know their worth is not tied to grades,
achievements, or the amount of money
available to them. As a high school stu-
dent, I have witnessed firsthand just how
prevalent substance use has become in my
school community, where many students
consistently face economic challenges. It
is time we address the root causes of
substance use in adolescents and teens.
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The Maintenance of Self-Preservation in
Narcissistic Personalities: Suggestions for
Partners, Family Members, and Friends

Michael Pica, PsyD

Abstract

\ This paper examines nar-
{ cissistic personality dis-
order as a psychological
reaction against internal
fragmentation brought
on by the activation of
unresolved core maladaptive emotional
states that shape a foundational sense of
self. The goal for the individual exhibiting
narcissistic behavior is to maintain self-
preservation. Restorative regression can
cause interpersonal damage that may leave
partners, family members, and friends
feeling lie their reality testing has been
distorted. Treatment approaches are sug-
gested based on where an individual falls
on the psychotic-borderline-neurotic con-
tinuum. Considerations for partners, fam-
ily members, and friends are explored, in-
cluding education and prescription of
narcissistic behavior for self-preservation.

The term narcissism has become a catch-
phrase in contemporary society. At
times, this term may be used accurately
when describing narcissistic tendencies;
more often, however, it seems to be em-
ployed to label individuals who seem
self-centered or self-serving. It is easy t
o find a website or online group that
caters to the study or experience of nar-
cissism as a personality structure. While
this may be helpful in some situations,
it can also blur, over-simplify, or exag-
gerate concepts describing narcissistic
personality disorder, potentially leading
individuals to place unwarranted (and
unhelpful) labels on partners, family
members, and friends.

Narcissism as a Form of
Developmental Arrest

Research into the biology of narcissism
has shown links between narcissistic
personality disorder (NPD) and oxida-
tion levels, prefrontal brain structure,
and brain development (Jornkokgoud et
al., 2023; Lee et al., 2020; Nenadic et al.,
2021). From a psychological perspective,
narcissism is rooted in preverbal devel-
opmental arrest and is likely a conse-
quence of lacking or limited consistency
in nurturing care in childhood. This
deficit in care interrupts the develop-
ment of a cohesive identity, resulting in
an unstable sense of self. These individ-
uals learn to read the environment as a
way to avoid psychological fragmenta-
tion, or an internalized shattering of
oneself (Stolorow & Lachman, 1980).
This fragmentation can occur suddenly
and often creates devastating impacts
on significant others.

The need to maintain self-preservation
prevents individuals diagnosed with
NPD from taking ownership of their be-
haviors. When things are working well
within their cognitive schemas, they ap-
pear smooth on the surface. However,
when challenged by others who they
perceive as a threat, they may shatter
and resort to blame, ridicule, or invali-
dation of others to restore themselves.

While it is easier to hide narcissistic ten-
dencies at younger ages, it can become
more difficult to mask into adulthood
and when forming intimate relation-
ships. The individual can still be per-
ceived as quite charming when a rela-
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tionship feels less threatening, the other
person is able to remain under their con-
trol, or when they are putting significant
energy into securing that relationship.
This may be why clients in relationships
with these individuals often mention
their partner was not always this way. It
is sometimes helpful to explain to these
clients how narcissistic tendencies may
have developed, what maintained them,
and, importantly, validating the chal-
lenge of identifying these tendencies
early on in their relationship.

Core Maladaptive Emotions
Emotionally focused therapies illuminate
the concept of core maladaptive affective
states (Greenberg & Johnson, 1988).
These are unresolved, vulnerable, emo-
tional states that shape the foundational
sense of self that originated in early
childhood, including feelings of shame,
worthlessness, inadequacy, and insignif-
icance. How these various affective states
shape and influence individuals’ interac-
tions with others and the world around
them is unique to each individual and the
perception of their experiences.

The function of defensiveness exhibited
by individuals with NPD is used to de-
fend against activation of core maladap-
tive affective states. When intentionally
or inadvertently triggered by a partner,
co-worker, or family member, the indi-
vidual becomes internally fragmented.
This often results in defensive or aggres-
sive behaviors toward the person be-
lieved to be the trigger; this is referred to
by the author as restorative regression,
whereby the regression serves to restore
the self. Pica, Welches, and Engel (2003)
reported on the unresolved feelings of
shame, inadequacy, and inferiority that
drive aggressive behaviors with partici-
pants in an experientially-based, inpa-
tient, anger management group. One
woman shared her struggle of feeling ig-
nored and invalidated from a young age

(i.e., inferiority, worthlessness). This led
her to becoming physically aggressive
and violent toward a stranger who
stepped in front of her in line after per-
ceiving this person as invalidating her
existence. While her outward expression
was one of aggression and violence, her
internal state was fragmented and desta-
bilized. Once restored, she was left with
the consequences of this restorative re-
gressive episode. Consequently, the part-
ner, co-worker, family member, or friend
is left to feel like they are walking on egg
shells (Mason & Kreger, 2010). The indi-
viduals in a relational dynamic with
someone living with NPD likely have a
similar internal experience to them, feel-
ing almost constant, unpredictable, and
fluctuating emotional states.

Character Structure Continuum

McWilliams (1994) described a contin-
uum of character structure that ranges
from psychotic to borderline to neurotic.
It is important to note that McWilliams’
verbiage surrounding character struc-
ture (i.e., psychotic, borderline, neurotic)
is conceptually distinct from the clinical
language used to describe the same
terms within the Diagnostic and Statisti-
cal Manual of Mental Disorders (Amer-
ican Psychiatric Association, 2022). Ac-
cording to McWilliams (1994), where
individuals fall on this continuum is
based on their ability to readily maintain
their internal cohesion or self-preserva-
tion. In general, individuals living on
the psychotic end of the character struc-
ture continuum struggle to maintain a
cohesive self and live with a distorted
perception of reality. Those with a bor-
derline character structure maintain a
cohesive self when the world is func-
tioning in accordance with how they
believe things should be. When their
interactions with others and/or with
themselves does not align with these en-
grained mental models, the individual
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may become internally fragmented and
can regress to the point of becoming
paranoid, reactive, and/or irrational.
Once restored, people with a more bor-
derline character structure may reap-
pear as a good neurotic, which describes
individuals who generally maintain
their self-cohesion across circumstances
with only mild and/or shortened re-
gressions. Individuals with a neurotic
character structure tend to maintain the
most consistent experiences of self-co-
hesion, allowing them to function in
their environment by utilizing more ac-
curate reality testing and by exhibiting
more adaptive behavior and relational
patterns. These individuals may experi-
ence minor, short-lived fragmentations,
however, they may be more inclined to
self-reflect and take ownership for their
actions (McWilliams, 1994).

A critical point to note relative to char-
acter structure is the variation amongst
individuals labeled narcissistic; they pre-
sent in a variety of ways at different
times and in different settings. The dif-
ferentiation between a psychotic, border-
line, or neurotically structured narcissis-
tic individual is key as it informs what
the most effective treatment approach for
the client’s unique and specific character
structure may be (McWilliams, 1994).

Psychotherapeutic Considerations

for Psychotic, Borderline, and
Neurotically Structured Narcissistic
Personality Types

Individuals who fall in the psychotic and
borderline area of this spectrum may be
challenging in therapy at times due to the
level of threat they readily perceive and
their tendency for fragmentation, regres-
sion, and emotional dysregulation dur-
ing session. Those in the borderline range
may derive benefit from a more struc-
tured, psychoeducational, or skill-based
approach as this style of approach may
feel less threatening than an insight
oriented or emotionally focused psy-

chotherapy. Treatment for individuals
within the psychotic range might include
a referral for medication management
along with a skills-based approach to
psychotherapeutic intervention.

Individuals who fall in the neurotic
range typically have a solid enough
sense of self to begin exploring their vul-
nerabilities, focusing on empathy, and
taking accountability for their behaviors.
It is important to locate in their body
where they feel fragmented and utiliz-
ing breathing and tense-and-release ex-
ercises to regain control of their feelings
and their internal fragmentation. The ul-
timate goal is for the client to learn and
understand the difference between feel-
ing stable and feeling fragmented.

For clients who are able to explore their
core maladaptive emotions, examining
early childhood relationships and more
realistic aspects of the caregiver dynam-
ics might prove useful. It may offer a
perspective to make sense of their vul-
nerabilities, shedding light on the func-
tion of their defenses. Individuals on the
narcissism spectrum may inaccurately
portray the experience of an ideal child-
hood, which may be associated with
their defense against experiencing a vul-
nerable affective state. In other words,
individuals with narcissism may choose
to perceive an idealized experience as a
result of not having the emotional re-
sources to tolerate the vulnerability of
being raised in a difficult family system.
Perceiving any faults in a family system
they are a member of may put pressure
on them to identify faults within them-
selves, which is something that is often
too painful to face.

Treatment Considerations for Partners,
Family Members, and Friends
Individual treatment for clients who are
partners, family members, or friends with
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someone living with NPD starts with
the decision to stay, maintain, or leave
the relationship. For those who decide
to stay, validation and education be-
come the most powerful tools. Clients
may feel embarrassed falling into the
same dysfunctional patterns, to which
normalizing this part of the process of
understanding a person living with
NPD should be emphasized. When
these clients wonder if foundational
change is possible, it can be impactful to
explore how the person with NPD is
able to manage their developmentally
arrested behavior.

Quite often, a recommendation is made
to prescribe the behavior; that is, know-
ing the behavioral script and under-
standing how it is going to play out be-
fore it happens. In actuality, the script is
quite simple. It comes as a surprise
when the clinician can so readily de-
scribe the script without ever having
met the partner, friend, or family mem-
ber. Being grounded in the script re-
moves the surprise when it begins to
play out in real-time. It then becomes
easier for clients to remain firm in their
boundaries and stable in their sense of
reality and rationality.

It is crucial to remind clients that the un-
conscious goal of the person with NPD
is to maintain self-preservation. This can
be confusing for the client when the
individual may appear calm, likeable,
confident, and charismatic to those that
have not experienced the less than
healthy sides of them. Individuals with
NPD may politic or talk poorly about
their partners or family members when
fragmented. Making someone appear
worse than they are, however, remains a
secondary goal to self-preservation.
Partners, family members, and friends
have a hard time understanding that not
all actions taken by the person with
NPD are consciously manipulative. It

may as easily occur as an unconscious
attempt to maintain self-preservation,
which may subsequently make one look
good or better to others in the process.

Summary and Conclusion

Treatment for partners, family members,
and friends relies on psychoeducation of
character structure, arrested develop-
ment, and fear of vulnerable affective
states. The unrelenting commitment to
self-preservation results in patterns of
defensiveness toward the activation of
core maladaptive emotions like shame,
inadequacy, and worthlessness. Pre-
scribing the behavior is suggested to
help ground partners, family members,
and friends by anticipating and prepar-
ing for the predictable behavioral and
emotional responses that have been ex-
hibited in the past. Maintaining an in-
ternal sense of control that is grounded
in reality can be a functional and adap-
tive response to these interactions and
may lead to a more evolved dynamic
and/or a more evolved self.
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Toward Healing: Integrating Trauma-Informed
Care and Liberation Psychology in the
Treatment of Immigration Trauma

Gabriela Balardin, MS

Immigration traumais a
multifaceted phenome-
non rooted in the cumu-
lative distress experienced
across the migration time-
line: pre-migration, mi-
gration journey, and
post-migration resettlement. Each of
these stages carries profound psycho-
logical implications. The experiences of
war, political persecution, and natural
disasters in home countries often serve
as catalysts for migration yet leave be-
hind deep emotional scars (Garcini et al.,
2017). The journey itself—often fraught
with danger, exploitation, or violence—
can become an additional source of
trauma. Even after reaching their desti-
nation, many immigrants face post-mi-
gration stressors including discrimina-
tion, language barriers, acculturation
stress, and chronic fear of deportation.
These ongoing adversities not only com-
pound previous traumas, they can also
act as independent traumatic stressors
(Fallot & Harris, 2009; Hinton & Lewis-
Ferndndez, 2011).

Research consistently highlights the cu-
mulative nature of these stressors, em-
phasizing how repeated exposure across
the migratory trajectory increases the risk
of developing posttraumatic stress disor-
der (PTSD) and other mental health con-
ditions, such as substance use disorder
(Garcini et al., 2017). Despite this knowl-
edge, however, there were only 97 stud-
ies conducted on cross-cultural PTSD
from 2000-2017 (Hall-Clark et al., 2016),
revealing a significant gap in culturally
responsive mental health research.

One pivotal study by Garcini and col-
leagues (2017) examined trauma among
undocumented Mexican immigrants
living in high-risk neighborhoods. Par-
ticipants, who were predominantly low-
income, Spanish-speaking women with
limited formal education, reported a high
rate (82.7%) of exposure to multiple types
of traumatic events with nearly one-
third of participants experiencing six
or more traumatic events. Additionally,
women were more likely to report do-
mestic violence and sexual assault expe-
riences, while men reported more expo-
sure to warlike conditions, extortion,
robbery, and deportation. Most notably,
47% of participants exhibited clinically
significant psychological distress, which
was highest among those who experi-
enced domestic violence (59%), bodily
injury (58.9%), and material deprivation
(54.9%; i.e., the lack of necessary goods
and/or services for basic living).

This cumulative distress combined with
increased risks underscores that immi-
gration trauma cannot be understood
or treated through an individualistic
or pathology-focused lens exclusively.
Instead, treatment must recognize the
broader social, economic, and political
structures shaping immigrant experi-
ences. Herein lies the importance of
integrating trauma-informed care with
liberation psychology.

Trauma-Informed Care and

Liberation Psychology
Trauma-informed care as defined by
Fallot and Harris (2009) centers on un-
derstanding and responding to the effects
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of trauma by prioritizing safety, trust, col-
laboration, empowerment, and choice.
This framework is crucial in helping cli-
nicians identify and support immigrant
survivors of trauma without retrauma-
tization. However, to fully address the
roots and realities of immigration
trauma, trauma-informed care should
be paired with the insights of liberation
psychology—a framework born out of
Latin America’s liberation theology and
spearheaded by Ignacio Martin-Bar6
and Paulo Freire (Chavez-Duefias et al.,
2019; Martin-Bard, 1996).

Liberation psychology emphasizes the
necessity of understanding and confronting
the sociopolitical oppression that con-
tributes to psychological suffering. Rather
than focusing solely on symptoms, it ad-
vocates for reclaiming cultural memories,
fostering resistance, and cultivating col-
lective healing (Freire, 1968; Martin-Barg,
1994). Thus, healing is seen not just as per-
sonal recovery but as an act of empower-
ment and resistance to systemic injustice.

For Latinx immigrant populations in par-
ticular, this dual framework is critical.
Studies show that Latinos are at higher
conditional risk of developing PTSD with
more severe and persistent symptoms (Al-
cantara et al., 2013; Pole et al., 2005;
Vésquez et al.,, 2012). They are also more
likely to present with peritraumatic symp-
toms, which occur during or in the imme-
diate aftermath of a potentially traumatic
event, and are distinct from post-trau-
matic symptoms, like dissociation and
avoidance. The presentation of peritrau-
matic symptoms may delay trauma pro-
cessing and contribute to somatic distress,
such as gastric issues and migraines
(Brosschot & Aarsse, 2001; Hinton &
Lewis-Ferndndez, 2011). Moreover, the
onset of PTSD in this population may be
delayed, as evidenced by post-9/11 re-
search showing a significant increase in
PTSD symptoms among Latinos two
years after the event that were not re-

ported symptoms one year after the event.
This study highlighted the avoidance and
numbing previously mentioned and how
the course of PTSD can look different for
Latinx individuals compared to other eth-
nic groups (Adams & Boscarino, 2006).

Cultural and linguistic expressions of
distress further complicate psychiatric
diagnoses. In a study by Eisenman and
colleagues (2008), Latino immigrants
frequently described trauma symptoms
in terms of somatic, physical experiences
(e.g., chest tightness, digestive issues,
migraines) and emotional states (e.g.,
anger, sadness, nervousness). These
physical and emotional expressions of
distress can be easily overlooked by cli-
nicians who are unfamiliar with cultural
idioms of distress—the culturally rooted
ways individuals express psychological
suffering). Clinicians unfamiliar with
these cultural idioms may misread or
minimize the distress being conveyed.
Some examples of familiar misunder-
standings include:

¢ Somatic complaints might be inter-
preted as purely medical rather than
psychological in nature, leading to
referrals to primary care instead of
mental health services.

e Emotional states, like nervioso (i.e.,
nervousness), may not fit neatly
into diagnostic categories, resulting
in misdiagnosis or diagnostic
overshadowing.

e Cultural stigmas around mental
illness and differing health beliefs
may further discourage open discus-
sions about trauma, compelling
clients to use physical or emotional
metaphors instead.

Thus, unfamiliar clinicians may overlook
trauma or misclassify distress, not out of
neglect but due to cultural incongru-

continued on page 36

35



36

ence—a mismatch between the clinician’s
diagnostic framework and the client’s
cultural language of suffering. The work
by Eisenman et al. (2008) underscores the
need for cultural competence and humil-
ity in clinical assessment. Clinicians
should attend closely to clients’ idiomatic
expressions of distress, inquire about
their meanings within the client’s cultural
context, and avoid pathologizing cultur-
ally normative experiences.

Understanding immigrant trauma also
requires attention to assimilation pat-
terns—the process through which immi-
grants or minority groups adapt to and
become integrated into the dominant or
host society’s culture. Segmented assim-
ilation theory introduced by Portes and
Zhou (1993) challenges the notion of lin-
ear assimilation into a single mainstream
culture. Instead, it identifies three pri-
mary pathways: upward assimilation
into middle or upper classes, downward
assimilation into marginalized under-
classes, and selective acculturation where
immigrants retain cultural roots while
adapting to aspects of the dominant cul-
ture. These outcomes are shaped by ex-
ternal forces like racial discrimination,
local economic conditions, and access to
education (Cohodes et al., 2021; Portes &
Rumbaut, 2001).

Clinicians must also recognize that ef-
fective therapy for immigrants inher-
ently involves advocacy. The healing
ethno-racial trauma (HEART) model
developed by Chavez-Duefias and col-
leagues (2019) provides a culturally
grounded framework for addressing
trauma in Latinx immigrant communi-
ties. This model emphasizes commu-
nity-based healing through the four
phrases described below.

1. Establishing sanctuary spaces. Fos-
tering safety and cultural respect
across individual, family, and com-
munity settings.

2. Acknowledging and reprocessing
trauma. Validating trauma narratives
and integrating culturally congruent
coping strategies like spiritual prac-
tices and art.

3. Strengthening cultural identity and
resilience. Reconnecting with tradi-
tions, cultural pride, and survival
strategies.

4. Liberation and resistance. Encour-
aging civic engagement and systemic
change through activism, education,
and leadership development.

This framework exemplifies the dual
imperative of addressing internal psy-
chological symptoms while also treating
external systems of oppression. It ac-
knowledges that exclusive focus on in-
ternal experiences risks individualizing
what are, in fact, social wounds. Con-
versely, focusing solely on systemic in-
justice can obscure the personal and
deeply subjective nature of trauma
(Chavez-Duefias et al., 2019).

Moreover, collaboration across national
and cultural borders is essential in de-
veloping generalizable and culturally-
specific treatment approaches. Henning
et al. (2022) caution against the assump-
tion that interventions proven effective
in controlled research environments will
translate seamlessly into community-
based practice. This observation under-
scores a key limitation of evidence-
based interventions. Research samples
will often exclude clients with multiple,
intersecting stressors, such as chronic
discrimination, acculturation challenges,
and ongoing socioeconomic hardship,
that frequently characterize the lived ex-
periences of immigrant populations.
Consequently, clinicians in community
settings must adapt or supplement re-
search-based protocols to address the
more complex, culturally embedded,

continued on page 37




and multifaceted trauma presentations
seen in practice. Henning and colleagues
(2022) critique thus emphasizes the need
for culturally responsive and contextu-
ally adaptable approaches that bridge
the gap between empirical efficacy and
real-world effectiveness.

In conclusion, immigration trauma is not
a single event but an evolving, cumula-
tive process shaped by structural, inter-
personal, and historical forces. To ade-
quately support immigrant communities,
clinicians must integrate trauma-in-
formed principles with the liberatory
ethos of social justice and community
healing. Only then can mental health in-
terventions move beyond symptom man-
agement to fostering empowerment, re-
sistance, and collective liberation.
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Why Artificial Intelligence Will Not Replace Human
Psychologists: Legal, Ethical, and Clinical Limitations

John Gavazzi, PsyD, ABPP

Clinical Impact
Statement

The responsible integra-
tion of artificial intelli-
gence (Al) into the practice
of psychology requires
that it functions strictly as
a tool for human psychologists who must
retain ultimate accountability for all clin-
ical decisions. Al systems cannot replace
empathy, judgment, and professional re-
sponsibility, which form the foundation of
high-quality psychological care.

This article builds on previous arguments
(Gavazzi, 2025a; Gavazzi, 2025b) stating
that although AI technologies are rapidly
advancing, they cannot replace human
psychologists performing psychotherapy;
this is simply the result of evolutionary
advantages in humans across social, emo-
tional, and cognitive domains that are es-
sential for therapeutic interactions. In ad-
dition, these systems are unlikely to
replace psychologists in the foreseeable
future for practical reasons. Legal, ethical,
and clinical barriers—particularly those
involving state licensing, clinical judg-
ments, forensic considerations, and ac-
countability—make the deployment of
autonomous systems in therapeutic set-
tings impractical and potentially danger-
ous. This article presents key structural
and philosophical reasons why human
oversight and involvement remain essen-
tial in psychological practice.

State Licensing Considerations

with Artificial Intelligence

An immediate obstacle to Al technolo-
gies replacing human psychologists is
the regulatory framework that governs
mental health practice. In the United

States, psychology is regulated at the
state level through practice acts, which
consistently define a licensed psycholo-
gist as a human professional who has
met rigorous educational, supervised
training, and experiential requirements
(American Psychological Association
[APA], 2011).

Currently, no state licensing board rec-
ognizes non-human entities as eligible
for licensure. Illinois enacted legislation
prohibiting autonomous Al technologies
from providing direct therapeutic inter-
ventions or making clinical decisions
(Roy, 2025). Licensure requirements in-
clude academic training, supervised
clinical experience, and examinations as
well as continual use of professional
judgment, adherence to ethical codes,
and accountability for actions. These
professional obligations are inseparable
from human agency.

Professional oversight mechanisms pre-
suppose human accountability as licens-
ing boards investigate complaints, hold
hearings, and impose sanctions. These
processes require a human practitioner
capable of understanding the conse-
quences of their actions and then mod-
ify their professional behavior accord-
ingly. Licensing an Al system as a
practitioner would necessitate a com-
plete restructuring of these systems, in-
cluding new definitions of competence,
malpractice, and remediation. There is
currently no legal precedent or regula-
tory movement toward such change
(Mello & Cohen, 2025).
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The complexity of clinical decision-mak-
ing presents an additional barrier. High-
stakes contexts—including assessment of
suicide or homicide risk, mandated re-
porting duties, and severe psychopatho-
logical presentations—demand much
more than data analysis. Psychologists
integrate intuition, cultural sensitivity,
and emotional attunement into their clin-
ical conceptualizations, considerations,
and treatment plans. Al systems, even
those trained on extensive datasets, lack
the lived experience and contextual
awareness needed for adaptive clinical
reasoning (Gavazzi, 2025b; Thakkar et al.,
2024). Although AI agents may con-
tribute as adjuncts to psychological
services, current legal and regulatory
structures preclude recognition of non-
human independent practitioners.

Fidelity, Judgment, and Forensic
Implications

AT technologies lack a genuine under-
standing of ethical principles, a deficit
that is particularly consequential within
a therapeutic relationship. A critical ex-
ample is the principle of fidelity, which
obligates clinicians to uphold commit-
ments, foster trust, and prioritize the pa-
tients’ best interests. Upholding this
principle requires a nuanced compre-
hension of the patient’s emotional state,
developmental history, cultural sensitiv-
ities, and psychological resilience. These
are competencies that Al systems cur-
rently cannot replicate (Thakkar et al.,
2024). For instance, a decision on
whether to pursue involuntary hospital-
ization for a patient expressing suicidal
ideation depends on multiple factors.
These include assessing the immediacy
and lethality of their intent, their access
to means, the strength of protective fac-
tors (i.e., family support, future orienta-
tion) and their history of impulsive be-
havior compared with chronic despair.
A human clinician synthesizes this in-
formation through years of training and
interpersonal experience. In doing so,

the clinician navigates these considera-
tions while safeguarding both the pa-
tient’s autonomy and safety—balancing
the therapeutic alliance with the inher-
ent duty to protect. An Al system, con-
strained by its probabilistic modeling,
cannot genuinely grasp the weight of re-
moving someone’s freedom or the com-
plex relational consequences of such in-
terventions (Montemayor et al., 2022).

These limitations have especially serious
implications in forensic contexts. When
psychological records are subpoenaed
or clinicians are called to testify, it is un-
clear how an Al system would respond
to such legal demands. If an Al system
were to testify, it's reasoning processes
would be opaque as a result of the black
box nature of machine learning, where
the internal logic connecting data to de-
cisions is invisible to humans. This opac-
ity would make the Al system’s decision
making difficult, if not impossible, to de-
fend in court (Price, 2017).

Several critical questions follow: Could
an Al system be compelled to testify under
oath? Who bears responsibility for its de-
cisions; the developer, the deploying in-
stitution, or the algorithm itself? If the AI
system’s code were generated or modi-
fied by another AI (as occurs in genera-
tive systems) the chain of responsibility
fragments and becomes untraceable.
Price (2017) warns that algorithmic deci-
sion-making in healthcare may advance
faster than the legal system’s ability to as-
sign liability, creating an accountability
vacuum. Beyond questions of liability,
concerns about data integrity and chain of
custody arise. Al-generated psychologi-
cal records would require new protocols
to ensure authenticity, prevent tamper-
ing, and verify the origin of documentation.
Without standardized, auditable safe-
guards, the admissibility of Al-generated
psychological documentation in court
remains uncertain.
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Accountability and Standard of

Care Issues

A cornerstone of professional psychology
is accountability. When allegations arise
that a human psychologist has practiced
below the standard of care, there are es-
tablished mechanisms for investigation,
peer review, and disciplinary action. By
contrast, in cases involving Al systems,
accountability becomes diffuse and legally
ambiguous (Price et al., 2022). Al systems
cannot be held personally liable, nor can
they be suspended, fined, or required to
undergo remedial training. Instead, lia-
bility would fall on the developers, health-
care institutions, or software vendors,
none of whom are necessarily licensed
mental health professionals. This discon-
nect between liability and professional
oversight creates a critical gap in the en-
forcement of professional standards.

Determining what constitutes substan-
dard care by an Al is also fraught with dif-
ficulty. Should Al systems be held to the
same standard as a reasonably competent
human psychologist, or should a new, al-
gorithm-specific standard be developed?
Establishing such a benchmark would re-
quire expert testimony from individuals
with expertise in both clinical psychology
and software engineering, which are not
plentiful (Minssen et al., 2020).

Moreover, unlike human errors which
are typically isolated, Al system errors
become systemic. A flaw in an algo-
rithm’s training data or decision logic
could affect thousands of patients across
multiple jurisdictions simultaneously.
For example, if an Al system incorrectly
assesses suicide risk due to biased train-
ing data that underrepresents certain de-
mographics, the harm is not individual-
ized but widespread and may remain
undetectable without large-scale audits.
The scalability of Al systems amplifies
both their benefits and their risks. While
a human clinicians’ malpractice typi-
cally affects a limited number of pa-

tients, a defective Al system could com-
promise the care of thousands or tens of
thousands. For example, an Al system
operating in an interjurisdictional man-
ner that incorrectly assesses suicide risk
due to flawed natural language process-
ing could be catastrophic.

Such systemic failures would raise un-
precedented questions: Should all pa-
tients treated by the AI systems be
reevaluated? Who should bear the cost?
How should harm be quantified across
diverse populations? Insurance models
are not equipped to handle such large-
scale liability, and existing malpractice
policies do not account for algorithmic
error (Price et al., 2022). High-profile Al
system failures could severely under-
mine public trust in mental health serv-
ices and care, which is founded on trust,
confidentiality, and empathy, elements
that are difficult to replicate in Al sys-
tems and challenging to regulate as it is.
A single, widely publicized incident of
Al-related harm could delay the inte-
gration of Al technology in psychology
for many years.

Conclusion

Al shows the potential as a supportive
tool in psychological practice by assist-
ing with screening, data analysis, and
treatment planning, however, it cannot
replace the human psychologist. Legal
frameworks governing licensure, the
ethical requirements of therapeutic fi-
delity, the forensic challenges of algo-
rithmic transparency, and the systemic
risks of accountability all point to the ir-
replaceable role of human judgment,
empathy, and responsibility in mental
health care.

State licensing boards are unlikely to cre-
dential non-human practitioners; courts
are unprepared to evaluate Al testimony;
and liability systems cannot adequately
address algorithmic harm. More funda-
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mentally, the essence of psychother-
apy—rooted in relationships, trust, and
shared human experiences—cannot be
replicated by Al technologies. As the field
integrates Al technologies into psycho-
logical services, the focus should remain
on augmentation and not replacement.
The future of psychology lies in collabo-
rative models where technology enhances
rather than replaces the human connec-
tion that is central to healing.
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WASHINGTON SCENE

“Take One Fresh and Tender Kiss”

Pat DelLeon, PhD

The Centennial APA
President: On New Year’s
| Day, Jack Wiggins—the

" | American Psychological
> ‘ Association’s Centennial

B President—celebrated
: his Centennial birthday.

Twenty admirers gathered for a virtual
birthday party on Zoom, to share tri-
butes and remembrances, toasting and
roasting throughout. The festivities cul-
minated in heartfelt singing of “Happy
Birthday.” An inspirational visionary, Jack
shaped the agenda and direction of inde-
pendent practice and the APA. He was re-
membered as a mentor, colleague, teacher,
role model, friend, and travel companion.

Leading up to the event, at Alan Entin’s
suggestion, dozens of psychologists sent
birthday cards, emails, and photographs
to Jack’s son, Grant, which he collected
into an album, titled “Celebrating Jack
Wiggins at 100: Psychology Pays Tri-
bute.” The book offers a glimpse into the
history of Jack’s contributions in many
areas of independent practice. Many of
the book’s contributors earned Karl Heiser
awards, an honor that Jack helped to
establish, to recognize psychologists for
their advocacy for their profession. Of note,
Jack’s wife Alice designed the award’s
beautiful commemorative pin. Robust
for 100, Jack rose to the occasion, and
thanked all for their kind words and
remembrances as they celebrated his
birthday. “Jack, we congratulate you and
thank you for all you have done for psy-
chology and psychologists!” opined Alan.

The Society for Prescribing Psy-
chologists (Division 55): Jack, along
with Former APA President Ron Fox,
was instrumental in the establishment of

Division 55, serving as its first President
in 2001. Reflecting the Division’s broad
appeal and its relevance to ongoing
changes occurring within our nation’s
health care environment, a review of the
Division’s elected and Honorary Fellows
includes an impressive number of former
APA Presidents—Don Bersoff, James
Bray, Ron Fox, Debra Kawahara, Jennifer
Kelly, Ron Levant, Tony Puente. Bob Resnick,
and naturally Jack and myself. The 1992
report to Council from the ad hoc Task
Force on Psychopharmacology, chaired by
the late-Michael Smyer, foresaw this likeli-
hood, concluding: “Practitioners, with com-
bined training in psychopharmacology
and psychosocial treatments, could be
viewed as a new form of health care pro-
fessional, expected to bring to health care
delivery the best of both psychological and
pharmacological knowledge. Further,
the proposed new providers had the
potential to dramatically improve patient
care and make important new advances
in treatment.”

Former Division 55 President Lynette
Pujol: “The Society for Prescribing Psy-
chology had a productive 2025 as several
long-term projects came to fruition and
we celebrated 25 years of the Division.
One of these long-term projects, led by
Derek Phillips, was establishing The
American Board of Psychopharma-
cological Psychology (ABRxP). The
inaugural board held their first two
exams mid-December. The rest of the
inaugural board are preparing to take
the exam early this year and we will
then open it to all-comers. David
Shearer and Bret Moore led the writing
of the APA Guidelines for Psychologists’
Involvement in Pharmacological Issues that
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was approved by the APA Council in
August 2025. These ethical principles are
relevant for all psychologists, not just
those with prescriptive authority. They
serve as a guide for answering questions
about medications that are often asked
by our patients.

“We loved celebrating the 25" year of the
Division as we looked back to those
pioneers who established the Division. All
those who prescribe or consult are
indebted to early founders who used their
considerable skills and resources to move
RxP forward. With an estimated 300
colleagues already possessing prescriptive
authority, recent research shows a dis-
cernable positive difference in access to
care for underserved populations because
of prescriptive authority. The capable
Bethe Lonning, whose work is a primary
reason Iowa has a prescriptive authority
law, has taken over the helm for 2026. She
is the Director of Professional Affairs for
the Iowa Psychological Association, as
well as our current President. She has
already assembled a Task Force, led by
Judi Steinman, to renew our specialty
petition in APA. Keep your eye out for
multiple state initiatives and an exciting
announcement about CE opportunities
through Division 55.”

Reflections Over the Years by Those
Possessing Prescriptive Authority: Ray
Folen reflecting upon his years as Chief
Psychologist at the Tripler Army Medical
Center in Honolulu, Hawaii: “April 26,
2016. In the last ten years, I have written
3,178 prescriptions (most of them for
medications with Black Box warnings)
and Mike Kellar has written 5,780. No
adverse events.” The late Floyd Jennings,
who is perhaps the first psychologist to
formally prescribe: “July 14, 2016. The
year was 1988—now 28 years ago—and
I had been appointed as Chief, Behav-
ioral Health Services at the PHS/IHS
Santa Fe Service Unit, in Santa Fe, NM.
Limited, dependent prescriptive privi-

leges were granted to me by the Medical
Director, i.e. a limited formulary exclud-
ing scheduled drugs, and dependent upon
his supervision. I had the support of the
IHS Albuquerque area psychiatrist with
whom I spoke regarding every case; re-
view and support was granted by the
NM Psychological Assn. ethics commit-
tee. Slightly less than two years later I
was to leave that post—by which time,
after being invited to speak before the
Senate Committee on Indian Affairs,
thousands of letters of complaint had
been sent to the Medical Director of IHS
by psychiatrists across the nation, though
over three hundred patients had been
seen, with no adverse effects (and with
enormous support from the physicians
working in IHS). Note that in the years
subsequent, there has been no nimiety of
psychiatric physicians seeking to work or
even volunteer in those pueblos of the
Albuquerque area!

“From those turbulent beginnings, and
due both to vision and persistence, psy-
chologists have been given authority to
exercise prescriptive privileges in Iowa,
Illinois, New Mexico and Louisiana, as
well as in the Public Health Service [thanks
to Division Fellow Kevin McGuinness],
the U.S. military and Guam. A cursory
look at the NM Board of Psychologist
Examiners website reveals forty names of
persons with active certification as pre-
scribing psychologists. Though by no
means thorough, an internet search turns
up approximately eleven who are in PHS/
IHS, state or federal agencies or mental
health facilities. Many psychologists having
national prominence in this area have now
completed careers in federal services in the
almost 30 years since those days in PHS/
IHS. We have indeed ‘come a long way!”

“Yet there is much to be done. For
example, in Texas alone, 185 of the 254
counties have no psychiatrist. Nurse
practitioners have been quite successful

continued on page 45




in extending their scope of practice to
include prescriptive privileges—in many
venues. In fact, the future of primary
care may well transfer to nurse practi-
tioners, with the increasing special-
ization of medicine and the decreased
number of young persons seeking careers
in medicine, where reimbursement rates
are far less than in high technology. Yet,
in Texas, and in many other states, the
likelihood of expanding the scope of
practice for psychology is not great. I
argue that is far more likely to occur
when the basis is need (rather than
greed). Wouldn't it be interesting if there
were many programs to train psycholo-
gists to prescribe—at no cost to the person—
in return for a two-year commitment to
work in an underserved area? Wouldn't
it be exciting if there were a national
recognition of the absolute necessity to
increase the array of health resources in
now underserved areas—of which psy-
chology could be a part? I shall not live
to see it, but I can dream, can’t I?”

In my personal judgment, one of Jack’s
most significant contributions to the
field of professional psychology was his
successful request of then-Secretary of
Veterans Affairs Anthony Principi that
the VA initiate a post-doctoral training
program. When the Secretary asked for
his rationale, the discussion quickly turned
to PTSD which numerous Vietnam War
Veterans were experiencing. “Addition-
al specialized training is necessary” re-
sulted in the Secretary immediately
approving Jack’s visionary request. Shortly
thereafter, under CEO Ray Fowler’s
leadership, APA began to formally accredit
post-doctoral training programs.

A Truly Visionary Treatise: Former APA
President Alan Kazdin recently pub-
lished Mental Health Interventions in
Everyday Life highlighting the harsh
reality “the majority of individuals in
need of mental health services receive
no treatment, none. This is true in low-,

middle-, and high-income countries.”
Alan describes a variety of well-known
barriers, including the lack of sufficient
services, limited or no insurance cover-
age, stigma associated with seeking
mental health services, etc. And yet, he
proposes that there are many practices
and activities that can reduce the symp-
toms of mental illness and improve
overall mental health, well-being, and
quality of life. For example, physical ac-
tivity and exercise, contact with nature,
fostering social relationships, and yoga.
Alan’s focus is on interventions avail-
able in everyday life that have been
shown in research to have a positive
impact on mental health and which
reduce psychological problems.

Now more than ever before, we collect-
ively recognize the interrelation of psycho-
logical and physical health. Individuals
with physical health problems are at
greater risk for developing mental health
problems (e.g., anxiety, depression,
suicide) than are individuals without
good physical health. And individuals
with mental health problems (e.g.,
loneliness and prolonged stress) are
much more likely, subsequently, to show
a physical disease and die sooner than
their peers without mental health
problems. Being the classic academic,
Alan passionately stresses that what we
know from research is important. He
constantly asks the readership: What
evidence do we have that would
support the strategies discussed?

“Psychological processes include how we
feel (emotions), think (cognitions), process
the environment (perceptions), and act
(behaviors). Problems emerge when one or
more of these interrelated domains begin
to interfere with our functioning in every-
day life and continue or are enduring.”
“Overall, the weight of the evidence
suggests mind-body interventions can
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have an impact on psychiatric symptoms,
with extensive evidence on depression
and anxiety but other domains as well....
As with physical activity and exercise,
there are key benefits in physical health.”
Intriguing questions: How can we capit-
alize upon the unprecedent advances
occurring within the technological fields,
including the use of digital apps? What are
our constantly changing intervention
options? What have other nations learned
that we might want to consider?

Our colleague concludes with specific
recommendations and proposed next
steps. First, select a narrow focus—on one
disorder or problem domain perhaps.
Build on existing models. And always
ensure that identifiable measures are
available and in place. Although there is
remarkable work going on and at many

levels, there remains a huge treatment
gap and health disparities in the care of
mental health problems. “The treatment
gap remains staggering.... The majority
of people in need of mental health
services receive no treatment. We are not
sufficiently reducing mental health
problems or directing those in need to
treatment options. The challenge is to
decide what we ought to do now.... The
next step—to show that we can make a
difference, if only moving the proverbial
needle a little to ensure that more people
in need are actually served—is critical.”
“Memories are made of this” (Dean
Martin, Memories Are Made of This).

Aloha,

Pat DeLeon, former APA President—
Division 29—]January, 2026
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2026 CHARLES J. GELSO PSYCHOTHERAPY

RESEARCH GRANT

Brief Statement about the Grant Program

The Charles J. Gelso, Ph.D., Psychotherapy Research Grant, offered annually by
the Society for the Advancement of Psychotherapy (SAP) to graduate students, pre-
doctoral interns, postdoctoral fellows, and psychologists (including early career
psychologists), provides up to three (3) grants of $5000 each toward the advance-
ment of research on psychotherapy process and/or psychotherapy outcome.
Eligibility

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

Submission Deadline: March 1, 2026

Request for Proposals:
Charles J. Gelso, Ph.D. Grant

Description
The program for 2026 will award one grant for a research project in the area of
psychotherapy process and/or outcome.

Program Goals
e Advance understanding of psychotherapy process and/or psychotherapy
outcome through support of empirical research
¢ Encourage talented graduate students towards careers in psychotherapy
research
¢ Support psychologists engaged in quality psychotherapy research

Funding Specifics

e Three grants of $5,000 will be issued, to be paid in one lump sum to the
individual researcher, to the researcher’s university grants and contracts
office, or to an incorporated company. Individuals who receive the funds
may incur tax liabilities (see IRS webpage on Grants to Individuals:
https:/ / www.irs.gov / charities-non-profits / private-foundations / grants-to-
individuals).

e Aresearcher can win only one of these grants (see Additional Information
section below).

¢ Funds must be transferred to the researcher, university grants and contracts
office, or to an incorporated company by December 15 of the year in which
the grant award notification is made.

Eligibility Requirements

¢ Demonstrated or burgeoning competence in the area of proposed work

¢ IRB approval must be received from the principal investigator’s institution
before funding can be awarded if human participants are involved

¢ The same project/lab may not receive funding two years in a row

¢ Applicant must be a member of the Society for the Advancement of Psy-
chotherapy (Division 29 of APA). Join the Society at
http:/ /societyforpsychotherapy.org/
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Evaluation Criteria
e Conformance with goals listed above under “Program Goals”
* Magnitude of incremental contribution in topic area
* Quality of proposed work
 Applicant’s competence to execute the project
e Appropriate plan for data collection and completion of the project

Requirements Components for All Proposals

e Description of the proposed project to include title, goals, relevant back-
ground, target population, methods, anticipated outcomes, and dissemination
plans: not to exceed 3 single-spaced pages (1-inch margins, no smaller than
11-point font)

e CV of the principal investigator that focuses on research activities (not to
exceed 2 single-spaced pages)

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

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

e Full budget and justification that clearly indicates how the grant funds
would be spent. The budget should be no longer than 1 page. Indirect costs
may not be included in the budget.

e A statement as to whether the grant funds will be used to initiate a new proj-
ect or to supplement current funding. The research may be at any stage, but
justification must be provided for the current request of grant funds. If the
funds will supplement other funding or if the research is already in progress,
please explain why the additional funds are needed (e.g., in order to add a
new component to the study, add additional participants, etc.).

¢ Graduate students, predoctoral interns, and postdoctoral fellows should
refer to the next section for additional materials that are required.

Additional Required Components for Graduate Students, Predoctoral Interns,
and Postdoctoral Fellows

e Graduate students, pre-doctoral interns, and postdoctoral fellows should
also submit the CV of the mentor who will supervise the work.

* Graduate students and pre-doctoral interns must also submit 2 letters of
recommendation, one from the mentor who will be providing guidance
during the completion of the project and this letter must indicate the nature
of the mentoring relationship.

e Postdoctoral fellows must submit 1 letter of recommendation from the men-
tor who will be providing guidance during the project and this letter should
indicate the nature of the mentoring relationship.

Additional Information

* After the project is complete, a full accounting of the project’s income and
expenses must be submitted within six months of completion.

e Grant recipients are expected to write a brief article on their project for
SAP’s Psychotherapy Bulletin within 2 years of receiving funding.

¢ Grant funds that are not spent on the project within two years must be
returned.

e When the resulting research is published, the grant must be acknowledged.

continued on page 49




¢ All individuals who directly receive funds from SAP will be required to
complete an IRS W-9 form prior to the release of funds, and will be sent a
1099 after the end of the fiscal year (December 31)

Submission Process and Deadline

e All materials must be submitted electronically.

¢ All applicants must complete the grant application form, in MSWord or other
text format.

e CV(s) may be submitted in text or PDF format. If submitting more than 1 CV,
then all CVs must be included in 1 electronic document/ file.

e Proposal and budget must be submitted in 1 file, with a cover sheet to
include the name of the principal investigator and complete contact
information (address, phone, fax, email).

e All required materials for proposal should be submitted to: Tracey A. Martin
in the Society for the Advancement of Psychotherapy (Division 29 of APA)
Central Office, assnmgmtl@cox.net

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

e Deadline: March 1, 2026

Questions about this program should be directed to the Society for the Advancement
of Psychotherapy Science and Scholarship Domain Representative (Dr. Jamie Bedics
at jbedics@callutheran.edu), or Tracey A. Martin in the Society for the Advancement
of Psychotherapy (Division 29 of APA) Central Office, assnmgmt1@cox.net.
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49


http://societyforpsychotherapy.org/

2026 NORINE JOHNSON PSYCHOTHERAPY
RESEARCH GRANT FOR

EARLY CAREER PSYCHOLOGISTS

50

Brief Statement about the Grant

The Norine Johnson, Ph.D., Psychotherapy Research Grant, offered annually by
the Society for the Advancement of Psychotherapy to Early Career Psychologists
(within 10 years post earning the doctoral degree), provides $20,000 toward the
advancement of research on psychotherapy. All aspects of psychotherapy research
can be supported, including the psychotherapy relationship, psychotherapy
process, or psychotherapy outcomes.

Eligibility

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

Submission Deadline: March 1, 2026

Request for Proposals:
Norine Johnson, Ph.D., Psychotherapy Research Grant
for Early Career Psychologists

Description

This program awards grants to early career psychologists (ECPs) for research on
psychotherapy. All aspects of psychotherapy research can be supported, including
the psychotherapy relationship, psychotherapy process, or psychotherapy outcomes.

Program Goals
e Advance understanding of psychotherapy (psychotherapy relationship,
process, and/or outcomes) through support of empirical research
e Encourage early career researchers with a successful record of publication
to undertake research in these areas

Funding Specifics

¢ One annual grant of $20,000 to be paid in one lump sum to the researcher, to
the researcher’s university grants and contracts office, or to an incorporated
company. Individuals who receive the funds could incur tax liabilities (see
Additional Information section below).

e Funds must be transferred to the researcher, university grants and contracts
office, or to an incorporated company by December 15 of the year in which
the grant award notification is made.

Eligibility Requirements

e Early Career (within 10 years post earning the doctoral degree), Doctoral-
level researchers

¢ Demonstrated competence in the area of proposed work

e IRB approval must be received from the principal investigator’s institution
before funding can be awarded if human participants are involved

e The selection committee may elect to award the grant to the same individual
or research team up to two consecutive years

¢ The selection committee may choose not to award the grant if no suitable
nominations are received
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Applicants must be a member of the Society for the Advancement of
Psychotherapy. Join the society at
http:/ /societyforpsychotherapy.org/

Evaluation Criteria

Conformance with goals listed above under “Program Goals”
Magnitude of incremental contribution in topic area

Quality of proposed work

Applicant’s competence to execute the project

Appropriate plan for data collection and completion of the project

Proposal Requirements for All Proposals

Description of the proposed project to include title, goals, relevant
background, target population, methods, anticipated outcomes, and
dissemination plans: not to exceed 3 single-spaced pages (1 inch margins,
no smaller than 11-point font)

Principal investigator CV: should focus on research activities and not to
exceed 2 single-spaced pages

A 300-word biosketch that describes why your experiences and qualifications
make you suited for successfully carrying out this research proposal.
Timeline for execution (priority given to projects that can be completed
within 2 years)

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

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

Additional Information

After the project is completed, a full accounting of the project’s income and
expenses must be submitted within six months of completion

Grant recipients are expected to write a brief article related to their project
for Division 29’s Psychotherapy Bulletin within 2 years of receiving funding.
Grant funds that are not spent on the project within two years of receipt
must be returned

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

All individuals directly receiving funds from the Society for the Advancement
of Psychotherapy will be required to complete an IRS w-9 form prior to the
release of funds, and will be sent a 1099 after the end of the fiscal year
(December 31). (For further information, see IRS webpage on Grants to
Individuals: https:/ /www.irs.gov / charities-non-profits / private-foundatio-
ns/ grants-to-individuals).

Submission Process and Deadline

All materials must be submitted electronically at the same time
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e All applicants must complete the grant application form, in MSWord or other
text format

e CV(s) may be submitted in text or PDF format. If submitting more than 1 CV,
then all CVs must be included in 1 electronic document/ file

e Proposal and budget must be submitted in 1 file, with a cover sheet to include
the name of the principal investigator and complete contact information
(address, phone, fax, email)

e Submit all required materials for proposal to: Tracey A. Martin in the Society
for the Advancement of Psychotherapy (Division 29 of APA) Central Office,
assnmgmtl@cox.net

* You will receive an electronic confirmation of your submission within 24
hours. If you do not receive confirmation, your proposal was not received.
Please resubmit.

¢ Deadline: March 1, 2026

Questions about this program should be directed to the Society for the Advancement
of Psychotherapy Science and Scholarship Domain Representative (Dr. Jamie Bedics
at jbedics@callutheran.edu), or Tracey A. Martin in the Society for the Advancement
of Psychotherapy (Division 29 of APA) Central Office, assnmgmt1@cox.net.
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THE SOCIETY FOR THE ADVANCEMENT
OF PSYCHOTHERAPY (DIVISION 29)

DIVERSITY RESEARCH GRANT FOR
EARLY CAREER PSYCHOLOGISTS

Deadline: March 1, 2026

The Diversity Research Grant for early career psychologists was established to
foster the promotion of diversity within the Society for the Advancement of
Psychotherapy (APA Division 29) and within the profession of psychotherapy.

The Society may award annually one $1,000 Diversity Research Grant to an early
career psychologist (within 10 years of graduation) who is currently conducting
research or an applied project that promotes diversity, as outlined by the American
Psychological Association (APA). According to the APA, diversity is defined
as individual and role differences, including those based on age, gender, sexual
orientation, gender identity, race, ethnicity, culture, national origin, religion,
disability, language, and socioeconomic status.

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

e supplies used to conduct the research or project;

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

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

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

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

The Application Must Include:

e A1-2 page, double spaced, cover letter describing how the applicant’s work
embodies the Society’s interest in promoting diversity in the profession of
psychotherapy and how the funding will be used to support the applicant’s
work;

* A l-page document outlining a detailed budget;

e A 5-10 page research proposal (double spaced)

e 1 letter of recommendation from someone familiar with the applicant’s work
Selections Criteria:

¢ Consistency with the Diversity Research Grant's stated purposes;

e Clarity of the written proposal; .
continued on page 54
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Scientific quality and feasibility of the proposed research project;

Budgetary needs for data collection and completion and presentation of
the project;

Potential for new and valuable contributions to the field of psychotherapy;

Potential for final publication or likelihood of furthering successful research
in topic area; and

Awardee must be a member of the Society for the Advancement of
Psychotherapy (APA Division 29)

Submission Process And Deadlines:

All materials must be submitted electronically at the same time

All applicants must complete the grant application form, in MSWord or other
text format

CV(s) may be submitted in text or PDF format. If submitting more than 1 CV,
then all CVs must be included in 1 electronic document/ file

Proposal and budget must be submitted in 1 file, with a cover sheet to in-
clude the name of the principal investigator and complete contact informa-
tion (address, phone, fax, email)

Submit all required materials for proposal to: Tracey A. Martin in the Society
for the Advancement of Psychotherapy (Division 29 of APA) Central Office,
assnmgmtl@cox.net

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

Deadline: March 1, 2026. Incomplete or late application packets will not be
considered.

Questions about this program should be directed to the Society for the Advance-
ment of Psychotherapy Diversity Domain: Changming Duan PhD (duanc@ku.edu).

Additional Information

After the project is complete, a full accounting of the project’s income and
expenses must be submitted within six months of completion.

Grant funds that are not spent on the project within two years must be
returned.

When the resulting research is published, the grant must be acknowledged.

All individuals who directly receive funds from the division will be required
to complete an IRS w-9 form prior to the release of funds, and will be sent
a 1099.
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THE SOCIETY FOR THE ADVANCEMENT OF
PSYCHOTHERAPY (APA DIVISION 29)

DIVERSITY RESEARCH GRANT FOR
PRE-DOCTORAL CANDIDATES

Deadline: March 1, 2026

The Diversity Research Grant for pre-doctoral candidates was established to foster
the promotion of diversity within the Society for the Advancement of Psychotherapy
(APA Division 29) and within the profession of psychotherapy.

The Society may award annually two $2,000 Diversity Research Grants to pre-
doctoral candidates (enrolled in a clinical or counseling psychology doctoral
program) who are currently conducting dissertation research that promotes diversity,
as outlined by the American Psychological Association (APA). According to the
APA, diversity is defined as individual and role differences, including those based
on age, gender, sexual orientation, gender identity, race, ethnicity, culture, national
origin, religion, disability, language, and socioeconomic status.

The Diversity Research Grant is expected to be used to support the completion of
a pre-doctoral candidate’s dissertation work. The grant may be used to fund:

e supplies used to conduct the research;
e training needed for completion of the research; and/or

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

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

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

The Application Must Include:

e A 1-2 page cover letter describing how the applicant’s work embodies the
Division’s interest in promoting diversity in the profession of psychotherapy
and how the funding will be used to support the applicant’s dissertation work;

* A l-page document outlining a detailed budget;

e A 5-10 page research proposal (alternatively, a Dissertation Proposal may be
submitted, regardless of length);

¢ 1 letter of recommendation from the applicant’s current direct supervisor or
advisor; and

e 1 letter from the applicant’s dissertation advisor or director of clinical train-
ing certifying that the applicant is currently in the process of completing
research for the dissertation.

continued on page 56
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Selections Criteria:
¢ Consistency with the Diversity Research Grant’s stated purposes;
e Clarity of the written proposal;
e Scientific quality and feasibility of the proposed research project;
e Scientific quality and feasibility of the proposed research project;
e Potential for new and valuable contributions to the field of psychotherapy;
e Potential for final publication or likelihood of furthering successful research
in topic area; and

e Awardee must be a member of the Society for the Advancement of
Psychotherapy (APA Division 29)

Submission Process And Deadlines:
e All materials must be submitted electronically at the same time

¢ All applicants must complete the grant application form, in MSWord or other
text format

¢ CV(s) may be submitted in text or PDF format. If submitting more than 1 CV,
then all CVs must be included in 1 electronic document/ file

¢ Proposal and budget must be submitted in 1 file, with a cover sheet to include
the name of the principal investigator and complete contact information
(address, phone, fax, email)

e Submit all required materials for proposal to: Tracey A. Martin in the Society
for the Advancement of Psychotherapy (Division 29 of APA) Central Office,
assnmgmtl@cox.net

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

¢ Deadline: March 1, 2026. Incomplete or late application packets will not
be considered.

Questions about this program should be directed to the Society for the Advancement
of Psychotherapy Diversity Domain: Changming Duan PhD (duanc@ku.edu).

Additional Information
e After the project is complete, a full accounting of the project’s income and ex-
penses must be submitted within six months of completion.

¢ Grant funds that are not spent on the project within two years must be
returned.

e When the resulting research is published, the grant must be acknowledged.

¢ All individuals who directly receive funds from the division will be required
to complete an IRS w-9 form prior to the release of funds, and will be sent a
1099 after the end of the fiscal year (December 31st).
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SOCIETY FOR THE ADVANCEMENT OF
PSYCHOTHERAPY INTERNATIONAL

RESEARCH GRANT FOR STUDENTS AND
EARLY CAREER PROFESSIONALS

Description

Consistent with the goals of the Society for the Advancement of Psychotherapy
(SAP) and its International Domain, the International Research Grant for graduate
students and early career professionals was established in order to promote more
international and cross-cultural research within SAP and within the profession of
psychotherapy.

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

¢ supplies used to conduct the research;
e training needed for completion of the research; and/or

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

Funding Specifics

The grants of $1,000 will be paid in one lump sum to the researcher, to their
university’s grants and contracts office, or to an incorporated company. Individu-
als who receive the funds could incur tax liabilities. All grant recipients will be
required to complete an IRS form W-9 before funds are issued. International
students from countries that have a tax treaty with the United States are exempts
from taxes but will need to complete the form W-8BEN.

Eligibility Requirements

The Society may award this $1,000 International Research Grant to a graduate
student or early career professional (within 10 years of receiving the doctoral
degree). The applicant must be a member of the Society. This grant is available to
all graduate students including U.S. citizens, permanent residents, and interna-
tional students and affiliates. The recipient of the grant will be expected to present
their research results in a scholarly forum (e.g., presentation at an APA Annual
Convention, the Society journal, Psychotherapy, or other refereed professional
journal) and the Psychotherapy Bulletin.

Evaluation Criteria
¢ Consistency with the International Research Grant's stated purposes;
e Clarity of the written proposal;
e Scientific quality and feasibility of the proposed research project;

® Budgetary needs for data collection and completion and presentation
of the project;

e Potential for new and valuable contributions to the international
advancement of psychotherapy; and

e Potential for final publication or likelihood of furthering successful
research in topic area.
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Proposal Requirements

A 1-2 page cover letter describing how the applicant’s work embodies the
Society’s interest in promoting the internationalization of psychotherapy and
how the funding will be used to support the applicant’s research project;

A 1-page document outlining a detailed budget;
A double-spaced 5-10 page research proposal on the project;

1 letter of recommendation from the student’s current direct supervisor or
advisor; OR a research mentor or reference writer for early career professionals

Additional Information

After the project is complete, a full accounting of the project’s income and
expenses must be submitted within six months of completion.

After the project is complete, a summary report should be submitted to
SAP’s official outlet Psychotherapy Bulletin. The summary report should use
accessible language to share the project’s aims, methods, major findings, and
conceptual and practical implications with SAP’s professional community
and the general public.

Grant funds that are not spent on the project within two years must be
returned.

When the resulting research is published, the grant must be acknowledged.

All individuals who directly receive funds from the division will be required
to complete an IRS w-9 form prior to the release of funds, and will be sent

a 1099 after the end of the fiscal year (December 31st). The exceptions are
international students from countries that have a tax treaty with the United
States; however, they will need to complete the form W-8BEN.

Submission Process and Deadline
Submission Process: A complete application must be submitted by email to
the International Domain Director: Xu Li, Ph.D., at LIXU.BNU®@gmail.com.

Incomplete or late application packets will not be considered.

Submission Deadline for Year 2026: March 1%, 2026
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DIVISION 29 (SOCIETY FOR THE
ADVANCEMENT OF PSYCHOTHERAPY)
INTERNATIONAL MEMBER SCHOLARSHIP

AWARD: EXPANDING PSYCHOTHERAPY

ACROSS BORDERS

Now Accepting Applications:
International Member Scholarship Award (Year 2026)

The Society for the Advancement of Psychotherapy (SAP), Division 29 of the
American Psychological Association, is excited to announce a new initiative aimed
at expanding our global reach and supporting the professional development of
early-career psychotherapy professionals around the world.

This scholarship award seeks to empower new international members, particularly
those from underrepresented countries or regions, by supporting their involvement
in SAP activities and advancing psychotherapy research, training, and practice in
their home communities.

Award Overview
* Amount: $500 per recipient

e Number of Awards: 3

* Use of Funds: May include SAP conference registration, travel support,
professional training, or access to professional development materials.

Goals of the Scholarship
e Increase the cultural and geographic diversity of SAP membership.

* Support professional growth and leadership of emerging psychotherapy
scholars and practitioners around the world.

e Strengthen SAP’s international presence through grassroots engagement.

* Promote long-term involvement of international members in SAP activities.

Eligibility

All international psychotherapy researchers and practitioners at any stage of
professional development (e.g., student to senior practitioner), who are consider-
ing SAP membership, are eligible to apply. Applicants do not need to be current
members at the time of application. However, if selected, they must be a current
member at the time of receiving the award.

Application Materials
Applicants should submit the following:
1. Curriculum Vitae (CV), which shows your
® Professional background.
e Evidence of involvement in psychotherapy research, practice, or
training.
2. Cover Letter (1 to 2 single-spaced pages). In the letter, please address:
* Your financial need and how the scholarship would support your
professional development.

continued on page 60
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* Your plan for engaging with SAP (e.g., attending conferences, joining
committees, publishing) and promoting cultural diversity within the SAP.

¢ Your plan for expanding SAP’s outreach in your home country/
community.

e How you will use the scholarship funds and the potential long-term
benefits to your career and contributions to SAP’s global mission

3. Brief Budget Plan: A breakdown of how the $500 scholarship would be
used (e.g., conference registration, travel, materials)

Selection Criteria
Applications will be evaluated based on:

* Professional background and financial need.

e Prior involvement in psychotherapy training, practice, or research.

e Clarity of professional goals and alignment with SAP’s mission.

e Thoughtfulness of plan for engaging with SAP and promoting diversity
within SAP.

e Thoughtfulness of plan for expanding SAP’s outreach in applicant’s home
country /community.

e Feasibility and impact of proposed use of funds.

e Potential for long-term engagement with SAP.

Application Timeline
Application Deadline for Year 2026: March 1%, 2026.

Submission Guidelines

Please email all your application materials in one combined PDF document to
Xu Li, Ph.D., SAP International Affairs Director, at lixu.bnu@gmail.com. The
application email should have a clear subject line “Application for International
Member Scholarship Award_Your Name.” Late submissions or incomplete
submissions will not be considered.
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Enter our Annual Student Paper Award
Competition
The Society for the Advancement of Psychotherapy (SAP) hosts the student award competi-

tions - four paper award categories that aligns with the society’'s mission, where students are
committed to advancing and enhancing the science and practice of psychotherapy

« Donald K. Freedheim Student Development Paper Award: Paper is grounded in the ex-
amination of one or more aspects of psychotherapy (theory, practice, or research)

« Lillian Comas-Diaz Diversity Paper Award: Paper effectively presents components of diver-
sity and its relevant concerns within psychotherapy

« Mathilda B. Canter Education and Training Paper Award: Paper distinguishably discusses
the educational, supervisional, or training tenants of psychotherapists

« Jeffrey E. Barnett Psychotherapy Research Paper Award: Paper distinctly addresses psy-
chotherapist factors that potentially influences treatment effectiveness and outcomes

\What are the benefits to you?

« Winners receive a cash prize of $500 and a certificate, presented at the Society’s Awards
Ceremony at APA Convention. They will also have the opportunity to receive a $500 re-
imbursement for travel costs to the APA Convention.

« Enhance your curriculum vitae and gain national recognition.

« Abstract will be published in the Psychotherapy Bulletin, the official publication of SAP/
Division 29.

Who is eligible:?

« All applicants must be members of the Society for the Advancement of Psychotherapy.
Join at www.societyforpsychotherapy.org

« Papers, clinical practice, and teaching/mentorship must be based on work conducted by
the applicant no more than two years post-graduate degree.

How do | get started?

Have more questions? Interested in applying? See detailed award descriptions and require-
ments at

https://societyforpsychotherapy.org/members/student-portal/awards/

Submissions should be emailed to: K'hiari Hailey, Chair, Student Development Committee,
Society for the Advancement of Psychotherapy, at nh10556@georgiasouthern.edu

Deadline is March 1, 2026
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SOCIETY FOR THE ADVANCEMENT OF PSYCHOTHERAPY
THE ONLY APA DIVISION SOLELY DEDICATED TO ADVANCING PSYCHOTHERAPY
MEMBERSHIP APPLICATION
',’7 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!

Advancement
of Psychotherapy

FREE SUBSCRIPTIONS TO:

Psychotherapy

This quarterly journal features up-to-date
articles on psychotherapy. Contributors
include rescarchers, 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.

FARN CE CREDITS

Journal Learning

You can carn 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.

B SOCIETY INITIATIVES

Profit from the Society initiatives such as
the APA Psychotherapy Videotape Series,
History of Psychotherapy book, and
Psychotherapy Relationships that Work.

B 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.

B 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.

B DIVISION 29 LISTSERV

As amember, you have access to our
Society listserv, where you can exchange
information with other professionals.

B VISIT OUR WEBSITE
www.societyforpsychotherapy.org

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

Member Type: [ Regular [ Fellow
[ Non-APA Psychologist Affiliate

O Check [ Visa [ MasterCard
Card #

3 Associate
3 Student ($29)

Name Degree

Address

City State 71P

Phone FAX

Email If APA member, please

provide membership #

ExpDate ____ /

Signature

Please return the completed application along with
payment of $40 by credis 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




PUBLICATIONS AND EDITORS
COMMUNICATIONS BOARD Psychotherapy Journal Editor, 2025-2029

Jesse J. Owen, PhD

Chair: Amy Ellis, PhD, 2021-2026 University of Denver
Nova Southeastern University 1999 E Evans

College of Psychology Denver CO 80210

3301 College Avenue Jesse.Owen@du.edu

Fort Lauderdale, FL 33317

516-459-3137 ) Internet Editor, 2023-2025
amyellisphd@gmail.com Zoe Ross-Nash, PsyD

editor@societyforpsychotherapy.or
Changming Duan, PhD, 2019-2024 yIombsy prom

Bruce Liese, PhD, 2019-2024

Bob Hatcher, PhD 2020-2025

Michelle Collins Greene, 2020-2025

Lavita Nadkarni, 2024-2029

Corey Manley, 2024-2025 (student member)

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
reviews, 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:/ /societyforpsy-
chotherapy.org/bulletin-about/ (for questions or additional information, please email Zoe Ross-
Nass editor@societyforpsychotherapy.org 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.societyforpsy-
chotherapy.org. Other inquiries regarding Psychotherapy Bulletin (e.g., advertising) or the
Society should be directed to Tracey Martin at the Society’s Central Office (assnmgmtl@cox.net
or 602-363-9211)
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Want to share your exciting news with your
fellow members? Four times throughout the '/’7
year, the enewsletter is dispersed to members j

of Division 29 in order to share accomplishments /

) . Society for the
and announcements with fellow professionals. Advancement

This is a great chance to not only to share your Rl ciethermry
own news, but learn of other opportunities that arise.

Email Zoe Ross-Nash, the 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!




