
 

Assessing the past, 
anticipating the future
Trends and ngrams give hints of what is to 
come in the practice of psychology

I am writing this column from my hotel room in Hong 
Kong where I have been meeting with local students and 

faculty from the California School of Professional Psychology 
(CSPP) Clinical Psychology program. This PsyD program is man-
aged by CSPP faculty and staff who work with colleagues in the 
continuing professional education program of the City University 
of Hong Kong. This is the only international doctoral program in 
clinical psychology run by a U. S. university. As always, I have been 
impressed by the quality of our students and their enthusiasm for 

learning as much as possible about their new profession. 
CSPP also has masters level training programs in clinical and counseling psychology in 

Tokyo and Mexico City, and it is a genuine privilege for me to have primary oversight responsi-
bility for these three programs. Many of these students will go on to help shape the practice and 
profession of psychology – and the public image of psychologists – internationally. 

A few years ago Michael Stevens and I surveyed the practice of psychology in 9 regions and 27 
different countries (Stevens & Wedding, 2004) and identified six international trends: 

1. The growth of psychology as an identified profession
2. Proliferation of psychological specializations
3. Regional revitalization
4. Expansion of psychology in developing countries
5. The profound and continuing feminization of psychology
6. Emergence of contextually sensitive paradigms

More recently, Michael Stevens and Uwe Gielen (2007) have estimated that there are more than 
a million individuals in the world who identify themselves as psychologists, including 300,000 
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INVITING AWARD NOMINATIONS 
The Society of Clinical Psychology is now inviting nominations for its five 
psychologist awards, three early career awards, and three graduate student awards. 
See page 26 for nomination details. See page 26 for nomination details. 
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President’s Column (continued)

psychologists in Europe, 200,000 in Latin America, and 
277,000 in the United States. Of course, capturing these 
data are complicated by the fact that there are wide dif-
ferences in the definition of psychology across countries 
and cultures, and the entry level of education for psy-
chologists in many countries is the bachelor’s degree. 
However, it is clear that the majority of these individuals 
identify with the professional practice of psychology, 
and they are enthusiastic about learning more about the 
clinical psychology in the United States and the work of 
the Society of Clinical Psychology. I anticipate attending 
the International Congress of Psychology in Cape Town, 
South Africa, July 20 – 27, 2012, and I hope to share infor-

mation about the work of Division 12 with psychologists 
from around the world. 

An International Society of Clinical Psychology 
(ISCP) was founded in 1998 in San Francisco, but the 
group f loundered and is no longer an active international 
voice for clinical psychology. There likely will be discus-
sions in Cape Town about revitalizing this group.

Of course, I’m interested in the history of clinical 
psychology as well as its future (especially because I’m 
teaching a graduate seminar in History and Systems 
this semester), and I’ve recently been working with the 
Google Labs Ngram Viewer as a tool for examining the 
history of clinical psychology. The Books Engram Viewer 
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President’s Column (continued)

utilizes a Google database of over 5 
million books published between 
1500 and 2008, and it allows 
researchers to search for words and 
phrases over a given time period. 
Searching on the Ngram site is 
fascinating—and addicting—and I 
believe it can provide useful infor-
mation about social changes over 
time. For example, a search on 
the phrase “clinical psychology” 
clearly demonstrates the dramatic 
and rapid growth of the field in the 
years immediately after WWII, 
with interest apparently peaking 
around 1985. There has been some 
diminution of interest since that 
time, but interest (or at least word 
usage) appears to have been rela-
tively constant over the past two 
decades.

A similar analysis can be used 
to compare and contrast three 
approaches to therapy: Behavior 
therapy, cognitive therapy and 
rational-emotive behavior therapy 
(REBT). The graphs clearly docu-
ment the rapid growth of behavior 
therapy up until 1985, with gradu-
al diminution of interest; in con-
trast, interest in cognitive therapy 
has shown a dramatic increase 
and the actual number of times 
the term is used my soon surpass 
usage for the term behavior thera-
py. The inf luence of Albert Ellis’s 
decision to change the name of his 
system from RET to REBT (sig-
nifying the importance of behav-
ioral change in the therapy) is seen in the adoption of 
the REBT acronym after 1990.

Play around with the Ngram tool—I think you’ll find 
it as fascinating as I do.

I am looking forward to seeing many of you at the 
APA convention August 4-11 in Washington, DC. Barbara 
Cubic has put together a remarkable Division 12 pro-
gram, and you’ll want to be sure to attend the Society’s 
social hour on Friday after our awards ceremony. 
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QUARTERLY SUMMARY OF MEMBER PUBLICATIONS

In this first listing of division members’ recent pub-
lications we are playing “catch up” and including 

publications from 2010. In subsequent issues, member publi-
cations from the previous calendar quarter will be included. 
Please send information about your recent publications to the 
TCP editor, milton.strauss@gmail.com. Thank you.
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Quarterly Summary of 
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Quarterly Summary of Member Publications (continued)

Norcross, J. C., VandenBos, G. R., & Freedheim, D. 
K. (Eds.). (2011). History of psychotherapy: Continuity 
and change (2nd ed). Washington, DC: American 
Psychological Association. 
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health anxiety: Letting go of your fear of illness. Oakland, 
CA: New Harbinger Publications.  
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Survey on Clinical Experiences
in Treating General Anxiety 
Disorder (GAD)
The Society of Clinical Psychology (Division 12 of the American Psychological Association - 
APA) and Division 29 of the APA (Psychotherapy) would like to thank those therapists who have 
completed our surveys of their experiences in using empirically supported treatments (ESTs) as 
interventions for panic disorder and social anxiety. 

We are now conducting a survey of clinical experiences in using CBT to treat general 
anxiety disorder (GAD), and would very much appreciate your participation. The GAD survey 
is short?it should take 10 minutes, appears in a popular survey format, and can be found by 
clicking, using control+click, or copy and pasting the following: http://www.surveymonkey.

com/s/Z8QPRH7

Much in the way that the Food and Drug Administration (FDA) provides physicians with 
a method for giving feedback on their experiences in using empirically supported drugs in 
clinical practice, we have established a procedure for practicing therapists to disseminate their 
clinical experiences. This is not only an opportunity for clinicians to share their experiences 
with other therapists, but also can offer clinically based information that researchers may use 
to investigate ways of improving treatment.

Your responses, which will be anonymous, will be tallied with those of other therapists 
and posted on the Division 12 and 29 Web sites. By identifying the obstacles to successful 
treatment, we hope to further establish a two-way bridge between research and practice,

Thank you. 

Marvin R. Goldfried, PhD 

for Divisions 12 and 29 of the American Psychological Association

ANNOUNCEMENT



 

 

An Introduction to the MMPI-2-RF (Restructured 
Form)  
 
(This workshop is jointly sponsored by the APA Division 12 Society of Clinical 
Psychology and the APA Continuing Education Committee.)  
 
CE Credits:  7 
Enrollment Limit:  75 
 
Workshop Description 
This INTERMEDIATE workshop introduces the MMPI-2-RF, a 338-item version of the MMPI-2 
published in 2008. Because the core scales that make up the test were first added to the MMPI-
2 in 2003, a sizable literature of roughly 100 peer-reviewed papers has already accumulated on 
the instrument. The workshop begins with an overview of the test and a review of the 
background leading to its development. It then covers methods used to develop the test, a 
description of the resulting 50 MMPI-2-RF scales, available data and documentation to guide 
use of the MMPI-2-RF, and a recommended method for MMPI-2-RF interpretation. 
 
Presenter(s): Yossef S. Ben-Porath, PhD, Kent State University, Kent, OH 
 
Date:  Wednesday, August 3, 2011 
Time:  8:00 am-3:50 pm 
Location:   Hyatt Regency Washington (400 New Jersey Ave., NW)  
 
Fee  Early Bird* Regular  
Member  $220   $275  
Nonmember  $260   $335 
 
ENROLLMENT IS NOW OPEN!  Visit http://www.apa.org/convention or call the CEP Office at 
800-374-2721, ext. 5991. 
 
 
*Early Bird enrollment fee ends June 30, 2011. 
Regular enrollment fee begins July 1 through August 7, 2011. 
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Using Motivational Interviewing Strategies and 
Techniques to Help Patients Change Risky/Problem 
Behaviors  
 
(This workshop is jointly sponsored by the APA Division 12 Society of Clinical 
Psychology and the APA Continuing Education Committee.) 

 

 
CE Credits: 7 
Enrollment Limit:  65 
 
Workshop Description 
This INTERMEDIATE workshop will teach attendees motivational interviewing (MI) skills to work 
more effectively with their patients. Initially developed for resistive substance abusers, MI has 
been adapted to address other health behaviors and conditions (e.g., dual disorders, smoking, 
diet, physical activity, HIV screening, sexual behavior, diabetes control, gambling, medical 
adherence, depression). MI is a collection of strategies and techniques from existing models of 
psychotherapy and behavior change. A key goal is to assist individuals who are ambivalent or 
low in readiness to change. MI techniques and strategies will be demonstrated using role-play, 
videotaped clinical vignettes, and case examples. Participants will learn how to use decisional 
balancing and readiness rulers to evaluate and promote readiness for change. 
 
Presenter(s): Linda C. Sobell, PhD, Nova Southeastern University, Ft. Lauderdale, FL 
 
Date:  Wednesday, August 3, 2011 
Time:  8:00 am-3:50 pm  

Location: Hyatt Regency Washington (400 New Jersey Ave., NW)  
 
Fee  Early Bird* Regular  
Member  $220   $275  
Nonmember  $260   $335 
 
ENROLLMENT IS NOW OPEN!  Visit http://www.apa.org/convention or call the CEP Office at 
800-374-2721, ext. 5991. 
 
*Early Bird enrollment fee ends June 30, 2011. 
Regular enrollment fee begins July 1 through August 7, 2011. 
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Mental health providers and the populations 
they serve are increasingly spending more time 

on the Internet and using social media. The height-
ened visibility of friend networks and access to online 
postings and interactions are creating new oppor-
tunities for psychologists to connect to clients and 
obtain information about their lives outside of therapy. 
Clients may also seek information about their provid-

ers, leading to the discov-
ery of either professional or 
personal information. The 
impact of the availability 
of both client and therapist 
personal information and 
its effects on the therapeu-
tic relationship has yet to 
be determined, but it is an 
issue that we can expect 
to grow in significance as 
“digital natives” (Prensky, 
2001) enter the field. 

The APA Ethics Code 
(2002) Introduction states 
that our Ethics Code applies 
only to our activities when 
they are part of our scien-
tific, educational, or profes-

sional roles. But social networking sites are making the 
distinction between personal and professional activities 
less clear. Pipes, Holstein, and Aguirre (2005) explored 
the difficulty creating these distinctions, noting that 
the Ethics Code does little to define personal behavior. 
Behnke (2008) has acknowledged the challenges of 
defining “private” in the age of the Internet and the dif-
ficulty assessing the impact of events in one’s personal 
life on one’s work-related activities. 

Zur and Donner (2009) have also addressed the blur-
ring of personal and professional behaviors that occurs 
on the Internet and they acknowledge the types of 
disclosures that can inadvertently be made on various 

networking sites. They note that what clients find about 
their therapists matters most when therapists deliber-
ately identify themselves as psychologists online, as this 
makes concrete the distinction between professional and 
personal activities. They acknowledge that some clients 
seeking online information about their therapists may be 
appropriately seeking consumer information, whereas 
others may engage in online searches that veer into crim-
inal stalking behavior. Their recommendations for thera-
pists using the Internet are that clinicians should remain 
aware that all of their online postings, blogs, chats, and 
other interactions may be viewed by clients and will stay 
archived online forever. They also encourage therapists 
to search for themselves regularly to determine what 
clients can discover about them. It is important to remain 
aware that patients may or may not bring it up in treat-
ment that they have sought or found information about 
their therapists. But clinicians still need to be prepared 
for the possibility of this disclosure and they require the 
skills to manage it clinically if and when clients share 
that they have found such information. 

At the same time, clinicians may accidentally stum-
ble upon client information on the Internet, while oth-
ers may intentionally seek such information. Kolmes 
and Taube (in preparation) surveyed 227 providers of 
psychotherapy services and found that 28% had acci-
dentally discovered information about current clients 
on the Internet. Forty-eight percent had intention-
ally sought information on current clients in non-crisis 
situations without informing their clients that they 
had done so. Lal and Asay (Martin, 2010) shared that 
22% of the 193 clinical psychology graduate students 
they surveyed had Googled their clients to find infor-
mation. Lehavot, Barnett, and Powers (2010) found 
that 27% of student psychotherapists reported seeking 
out information about a client on the Internet. They 
acknowledged that searching for client information 
has the potential both to have negative and positive 
inf luences on the clinical relationship. Clearly there 
are a significant number of clinicians who are using 
search tools to seek information about those they treat 
therapeutically. 

These instances are inviting new dynamics into 
the therapy process. Clinicians may wrestle with 
issues of how and whether to discuss these discover-
ies with clients. Those who choose not to disclose to 
clients that they have viewed such material may still 

Jeffrey Younggren, PhD—Section Editor

ETHICS UPDATE 

Research Findings on 
Psychotherapist-Client 
Interactions on the Internet
Keely Kolmes, Psy.D., Private Practice

Clinicians should 

remain aware 

that all of their 

online postings, 

blogs, chats, and 

other interactions 

may be viewed by 

clients and will stay 

archived online 

forever.
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Ethics Update (continued)

have to manage the consequences of possessing infor-
mation obtained indirectly, such as when it is contra-
dictory to what the patient has shared in treatment. 
Psychologists must also manage other situations such 
as interactions with current or former clients on social 
networking sites in which one or the other may inten-
tionally or accidentally invite the other to “connect,” 
or become “friends.” Other practitioners may discover 
that they have friends or professional contacts in com-
mon. These scenarios raise complex questions about 
boundaries, multiple roles, and confidentiality. 

Barnett (2009) discussed psychologists secretly 
accessing client information online and seeing photos 
or other information when looking for information on 
their clients. He questioned what one may do with this 
information and acknowledged it as a boundary issue, 
pointing out that these pursuits violate an implied 
contract and the public’s trust in psychologists as 
professionals. He has suggested the need for this sort 
of circumstance to be integrated into our informed 
consent forms when we address our obligations to 
our clients. Some practitioners have heeded this call 
and incorporated such policies into their practices 
(Kolmes, 2010). 

Hughs (2009) posits that it is not unnecessar-
ily unethical to Google patients. She argues that it 
should only be done in the interest of promoting 
patient care and never to satisfy the therapist’s curi-
osity, but one wonders if that distinction is always 
clear. One cannot know prior to a Google search 
whether what will be found will actually promote or 
detract from a patient’s care. It would seem that no 
matter what information is discovered, it could wind 
up being a burden to the clinician who must then 
decide the signif icance of the information and what, 
if anything, should be mentioned to the client about 
it. What if the information suggests the client has not 
been honest with the therapist? What if the therapist 
discovers signif icant safety issues that haven’t been 
addressed in the therapy? 

The issue of psychologists investigating their own 
clients and clients seeking and finding information 
about their clinicians is just starting to be addressed 
by scholars. It will be interesting to see new data as it 
emerges and also to see how professional organizations 
will begin to formally address these issues. 
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The Council of Representatives of APA 
recently adopted as policy the Guidelines 

for Psychological Practice with Lesbian, Gay, and 
Bisexual Clients at its February 2011 meeting. This 
document off icially replaces the 2000 Guidelines 
for Psychotherapy with Lesbian, Gay, and Bisexual 
Clients and will have a 10 year effective period. As 
with other sets of APA guidelines, these are differenti-
ated from “standards,” in that standards are mandatory 

and often accompanied by 
an enforcement process. 
Rather, these guidelines are 
being set forth as “aspira-
tional in intent.” 

As editor of the diversity 
column of TCP, I wanted 
to list these newly adopt-
ed guidelines in order for 
a broader audience (you, 
members of Division 12), 
to become more aware of 
this document, which can 
be accessed in its entirety 
on the web at http://www.
apa.org/pi/lgbt/resourc-
es/guidelines.aspx. I have 
previously remarked that 
too often such information 
does not get published in 

more mainstreamed venues (Nezu, 2005)—hence, my 
desire to “broadcast” these guidelines to a “larger” 
audience.

Because of lack of space for this column, I will be 
unable to provide detailed information regarding the 
history, rationale, and need for such guidelines. I only 
hope that you, the reader, will access the website for 
a more detailed scrutiny of this important document. 

Taking full responsibility for the rationale behind the 
following statement, this is one of those times, on mul-
tiple levels, that I am very proud to be a psychologist!

There are 21 guidelines separated into the fol-
lowing categories: (a) attitudes towards homosexual-
ity and bisexuality; (b) relationships and families; (c) 
issues of diversity; (d) economic and workplace issues, 
(e) education and training; and (f ) research. The docu-
ment also has updated literature reviews and resource 
lists, as well as guidelines regarding several new top-
ics, including religion and spirituality, the difference 
between gender identity and sexual orientation, HIV/
AIDS, and research considerations. The following is 
a simple listing of the guidelines. I urge you to read 
them in their entirety.

Attitudes Toward Homosexuality and Bisexuality
Guideline 1. Psychologists strive to understand the 

effects of stigma (i.e., prejudice, discrimination, and 
violence) and its various contextual manifestations in 
the lives of lesbian, gay, and bisexual people.

Guideline 2. Psychologists understand that lesbian, 
gay, and bisexual orientations are not mental illnesses.

Guideline 3. Psychologists understand that same-sex 
attractions, feelings, and behavior are normal variants of 
human sexuality and that efforts to change sexual orienta-
tion have not been shown to be effective or safe.

Guideline 4. Psychologists are encouraged to recog-
nize how their attitudes and knowledge about lesbian, 
gay, and bisexual issues may be relevant to assessment 
and treatment and seek consultation or make appropri-
ate referrals when indicated.

Guideline 5. Psychologists strive to recognize the 
unique experiences of bisexual individuals.

Guideline 6. Psychologists strive to distinguish issues 
of sexual orientation from those of gender identity when 
working with lesbian, gay, and bisexual clients.

Relationships and Families
Guideline 7. Psychologists strive to be knowledge-

able about and respect the importance of lesbian, gay, 
and bisexual relationships.

Arthur Nezu, PhD, ABPP—Section Editor
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Guideline 8. Psychologists strive to understand the 
experiences and challenges faced by lesbian, gay, and 
bisexual parents. 

Guideline 9. Psychologists recognize that the fami-
lies of lesbian, gay, and bisexual people may include 
people who are not legally or biologically related.

Guideline 10. Psychologists strive to understand 
the ways in which a person’s lesbian, gay, or bisexual 
orientation may have an impact on his or her family of 
origin and the relationship with that family of origin.

Issues of  Diversity
Guideline 11. Psychologists strive to recognize the 

challenges related to multiple and often conf licting 
norms, values, and beliefs faced by lesbian, gay, and 
bisexual members of racial and ethnic minority groups.

Guideline 12. Psychologists are encouraged to con-
sider the inf luences of religion and spirituality in the 
lives of lesbian, gay, and bisexual persons.

Guideline 13. Psychologists strive to recognize 
cohort and age differences among lesbian, gay, and 
bisexual individuals.

Guideline 14. Psychologists strive to understand 
the unique problems and risks that exist for lesbian, 
gay, and bisexual youth.

Guideline 15. Psychologists are encouraged to rec-
ognize the particular challenges that lesbian, gay, and 
bisexual individuals with physical, sensory, and cogni-
tive-emotional disabilities experience.

Guideline 16. Psychologists strive to understand 
the impact of HIV/AIDS on the lives of lesbian, gay, 
and bisexual individuals and communities.

Economic and Workplace Issues
Guideline 17. Psychologists are encouraged to con-

sider the impact of socioeconomic status on the psycho-
logical well being of lesbian, gay, and bisexual clients.

Guideline 18. Psychologists strive to understand 
the unique workplace issues that exist for lesbian, gay, 
and bisexual individuals.

Education and Training
Guideline 19. Psychologists strive to include les-

bian, gay, and bisexual issues in professional education 
and training.

Guideline 20. Psychologists are encouraged to 
increase their knowledge and understanding of homo-
sexuality and bisexuality through continuing educa-
tion, training, supervision, and consultation.

Research
Guideline 21. In the use and dissemination of 

research on sexual orientation and related issues, 
psychologists strive to represent results fully and accu-
rately and to be mindful of the potential misuse or 
misrepresentation of research findings.

References
Nezu, A. M. (2005). Beyond cultural competence: 

Human diversity and the appositeness of assevera-
tive goals. Clinical Psychology: Science and Practice, 12, 
19-24. 
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The American Psychological Association’s sys-
tem for accrediting doctoral training in clinical 

psychology now recognizes at least three different train-
ing models, designated as producing “scientist-practitio-
ners,” “scholar-practitioners,” and “clinical scientists,” 
respectively. Often, such a model corresponds to a 
historic conference where its concept was discussed and 
approved by psychologists. As is well known, the confer-
ence in Boulder, Colorado in 1949 was the one where the 
scientist-practitioner model was approved in response to 
the needs of the new accreditation system. This system 
came about as a result of the availability of training funds 
for universities from the Veterans Administration and 
the National Institute of Mental Health in the aftermath 
of World War II. The architect of the Boulder confer-
ence and of the scientist-practitioner model was David 
Shakow. At the time, psychotherapy represented a new 
role for most clinical psychologists. Because of the mea-
ger research base concerning the efficacy of such thera-
pies, it was reasoned that those in the profession needed 
to be actively engaged in research to help validate their 
work.

The conference in Vail, Colorado, in 1973, endorsed 
the training of practitioners who were not necessarily 
expected to be personally engaged in research. It was 
thought however, that they certainly needed be scholars 
enough to keep up to date on the research literature rela-
tive to their work, hence the designation of this model 
as one producing scholar-practitioners. The Vail confer-
ence recognized the indisputable fact that by that time 
many clinical psychologists engaged in health service 
delivery but did no research. Many scholar-practitioner 
training programs developed that tended to offer a doc-
tor of psychology (PsyD) degree instead of the traditional 
PhD training endorsed by the Boulder model. Actuallly, 
the idea of PsyD training for practitioners emerged long 
before, in a 1918 talk given by Leta Hollingworth, a pio-
neer clinical psychologist and one of the founders of the 
American Association of Clinical Psychologists in 1917.

The Indiana conference and the clinical scientist 
model it championed is the least well known of the 
three. This conference was held at Indiana University, 
in Bloomington, in 1994, with the title, “Clinical Science 
in the 21st Century” and was sponsored by Indiana 
University, the Association for Psychological Science 
(previously called the American Psychological Society), 
and the National Institute of Mental Health. The confer-
ence led to the formation of the Academy of Psychological 
Clinical Science the next year, an organization as a coali-
tion of university programs now explicitly engaged in 
training clinical scientists in psychology. Today these 
programs exist in most of the major universities in the 
United States. 

The architect of the clinical science model was 
Richard McFall, a professor at Indiana University, whose 
work is well described in a recent festschrift, Psychological 
Clinical Science: Papers in Honor of Richard M. McFall, edit-
ed by Teresa A. Treat, Richard R. Bootzin, and Timothy 
Baker and published in New York by the Psychology 
Press in 2007. In 1991, McFall published “A Manifesto 
for a Science of Clinical Psychology” in The Clinical 
Psychologist. It had been his presidential address to Section 
3 of Division 12, also known as the Society for a Science 
of Clinical Psychology, and drew wide interest from his 
colleagues. An interview of Richard McFall by Teresa 
Treat, recorded on a CD, is included with the above 
book. There McFall explains that many of the ideas in his 
Manfesto, though sometimes considered controversial, 
were simply ones he had imbibed as a doctoral student at 
Ohio State, sitting at the feet of such distinguished scien-
tifically oriented clinical psychologists as George Kelly, 
Carl Rogers, and Julian Rotter. Another of his mentors, 
when he was a junior faculty member at the University 
of Wisconsin, was Peter Lang, also well known as a 
scientifically oriented clinical psychologist. In McFall’s 
concept, a psychological clinical scientist is one who 
is primarily engaged in scientific research, often with 
colleagues in basic science areas of psychology, related 
to psychopathology, assessment, or treatment. As such, 
the clinical scientist is one who devises interventions, 
evaluates their efficacy, and trains service providers to 
use them appropriately but is not otherwise involved in 
service delivery. In McFall’s view, the main rationale for 
clinical psychology training lies in the research skills it 

Donald K. Routh, PhD—Section Editor
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Bipolar 
Disorder 
R. P. Reiser, L. W. Thompson
Volume 1
2005, viii + 112 pages
ISBN: 978-0-88937-310-5

Heart 
Disease  
J. A. Skala, K. E. Freedland, 
R. M. Carney 
Volume 2
2005, viii + 82 pages
ISBN: 978-0-88937-313-6

Obsessive-
Compulsive 
Disorder 
J. S. Abramowitz 

Volume 3
2006, viii + 96 pages  
ISBN: 978-0-88937-316-7

Childhood 
Maltreatment 
C. Wekerle, A. L. Miller,
D. A. Wolfe, C. H. Spindel 
Volume 4
2006, x + 88 pages
ISBN: 978-0-88937-314-3 

Schizophrenia
S. M. Silverstein, W. D. Spaul-
ding, A. A. Menditto
Volume 5
2006, viii + 84 pages 
ISBN: 978-0-88937-315-0  

Treating Victims 
of Mass Disaster 
and Terrorism 
J. Housley, L. E. Beutler 

Volume 6
2006, viii + 78 pages  
ISBN: 978-0-88937-321-1 

Attention-Deficit/
Hyperactivity 
Disorder 
in Children and Adults

A. U. Rickel, R. T. Brown  
Volume 7
2007, viii + 84 pages 
ISBN: 978-0-88937-322-8 

Problem and 
Pathological 
Gambling 
J. P. Whelan, T. A. Steen-
bergh, A. W. Meyers 
Volume 8
2007, x + 114 pages  
ISBN: 978-0-88937-312-9

Chronic Illness 
in Children and 
Adolescents 
R. T. Brown, B. P. Daly, 
A. U. Rickel 

Volume 9
2007, viii + 86 pages
ISBN: 978-0-88937-319-8

Alcohol Use 
Disorders 
S. A. Maisto, G. J. Connors, 
R. L. Dearing 
Volume 10
2007, viii + 94 pages 
ISBN: 978-0-88937-317-4 

Chronic Pain
B. J. Field, R. A. Swarm
Volume 11
2008, viii + 112 pages 
ISBN: 978-0-88937-320-4

Social Anxiety 
Disorder 
M. M. Antony, K. Rowa 

Volume 12
2008, x + 102 pages 
ISBN: 978-0-88937-311-2 

Eating  
Disorders 
S. W. Touyz, J. Polivy, 
P. Hay 
Volume 13
2008, viii + 112 pages  
ISBN: 978-0-88937-318-1  

Suicidal 
Behavior
R. McKeon
Volume 14
2009, viii + 104 pages  
IISBN: 978-0-88937-327-3 

Substance 
Use Problems 
M. Earleywine

Volume 15
2009, viii + 88 pages  
ISBN: 978-0-88937-329-7 

Elimination 
Disorders  
in Children and Adolescents

E. R. Christophersen,
P. C. Friman
Volume 16
2010, vi + 91 pages 
ISBN: 978-0-88937-334-1  

Sexual 
Violence
W. R. Holcomb 
Volume 17
2010, viii + 96 pages  
ISBN: 978-0-88937-333-4 

Depression 
L. P. Rehm

Volume 18
2010, vi + 90 pages
ISBN: 978-0-88937-326-6 
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Further Volumes Being Planned:
Borderline Disorder, Martin Bohus, Kate Comtois • Diabetes, Mary de Groot, Pat Lustman, Julie Wagner, Stuart Chipkin • Female Sexual Dysfunction, 
Marta Meana • Generalized Anxiety Disorder, Craig Marker • Headache, Robert A. Nicholson, Donald B. Penzien, Jeanetta C. Rains • Language Disorders in 
Children, Joseph H. Beitchman, Elizabeth Brownlie • Phobic and Anxiety Disorders in Children and Adolescents, Thomas H. Ollendick, Amie Grills-Taquechel 
• Prostate Cancer, Frank J. Penedo, Michael H. Antoni

Essential public health techniques to make
psychological and behavioral health prac-
tices more effective.

Public Health Tools for 
Practicing Psychologists
J. A. Tucker, D. M. Grimley 

Volume 20, 2011, xii + 84 pages
ISBN: 978-0-88937-330-3

“I highly recommend this book and will use it in training therapists in dealing with 
this often intransigent problem.”

Robert L. Leahy, PhD, Director, American Institute for Cognitive Therapy, New York,
NY, Associate Editor, International Journal of Cognitive Therapy, Clinical Professor
of Psychology, Department of Psychiatry, Weill-Cornell University Medical College,
New York Presbyterian Hospital, New York, NY

NEW !

The Series:
This series provides therapists and students with practical, evidence-based guidance on the diagnosis and treatment of the most
common disorders seen in clinical practice – and does so in a uniquely “reader-friendly”manner. Each book is both a compact “how-to”
reference on a particular disorder, for use by professional clinicians in their daily work, and an ideal educational resource for students
and for practice-oriented continuing education.

The books all have a similar structure, and each title is a compact and easy-to-follow guide covering all aspects of practice that are
relevant in real life. Tables, boxed clinical “pearls,” and marginal notes assist orientation, while checklists for copying and summary
boxes provide tools for use in daily practice.

Hypochondriasis and 
Health Anxiety
by J. S. Abramowitz, A. E. Braddock

Volume 19, 2011, x + 94 pages
ISBN: 978-0-88937-325-9 

NEW !

An essential resource for anyone providing 
services for individuals with somatoform or 
anxiety disorders

“This outstanding book lays out the “how’s and why’s” in a highly readable fashion. 
It provides an exciting roadmap for a rewarding career as we face the challenges of 
the 21st century.”

Suzanne Bennett Johnson, PhD, Distinguished Research Professor, Department
of Medical Humanities and Social Sciences, Florida State University College of
Medicine, Tallahassee, FL

“A handy compendium of everything a clinician needs to know to assess the degree
of tobacco dependence and to decide on the appropriate treatment. Every practice
should have this book.”

Steven A. Schroeder, MD, Distinguished Professor of Health and Health Care,
Department of Medicine, Director, Smoking Cessation Leadership Center, University
of California, San Francisco, CA

Nicotine and Tobacco 
Dependence
by A. L. Peterson, M. W. Vander Weg, C. R. Jaén 

Volume 21, 2011, x + 94 pages 
ISBN: 978-0-88937-324-2 

NEW !

How to stop patients and clients smoking 
– guidance on treatments that work, from 
leading US authorities.

Nonsuicidal Self-Injury
by E. D. Klonsky, J. J. Muehlenkamp, S. P. Lewis,

B. Walsh 

Volume 22, 2011, ca. viii + 88 pages 
ISBN: 978-0-88937-337-2

Coming Soon!

Practical and expert guidance on how to
identify and treat nonsuicidal self-injury -
an often misunderstood, but increasingly 
frequent phenomenon

Nonsuicidal self-injury (NSSI) is a baffling, troubling, and hard to treat 
phenomenon that has increased markedly in recent years. Key issues in 
diagnosing and treating NSSI adequately include differentiating it from
attempted suicide and other mental disorders, as well as understanding the
motivations for self-injury and the context in which it occurs. This accessible
and practical book provides therapists and students with a clear under-
standing of these key issues, as well as of suitable assessment techniques.
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I recently polled some of the advanced graduate 
students in the Clinical Psychology program 

here at the University of Georgia for potential topics for 
this column. Several students independently requested 
information on ways to decrease the debt that they 
compiled during graduate school. Fortunately, the 
vast majority of students earning doctorate degrees in 
Clinical Psychology receive some sort of funding and 
tuition waiver (Norcross, Ellis, & Sayette, 2010). Yet, 
even with funding and a tuition waiver, approximately 
75% of graduates in Clinical Psychology have debt with 
a median level of $55,000 (APA Center for Workforce 

Studies, 2009). With an over-
all median starting salary of 
$61,111 for all psychology 
doctorates (APA Center for 
Workforce Studies, 2009), 
it is reasonable that recent 
graduates would be interest-
ed in learning about oppor-
tunities for loan repayment 
(please see the APA Center 
for Workforce Studies 
reports for debt, salary, and 
other information specific 
to subfields of psychology, 
gender, etc.). In this column, 

I will provide information about one loan repay-
ment option - the National Institutes of Health, Loan 
Repayment Program, which will pay up to $35,000/
year of qualified debt for eligible applicants. 

As stated on the NIH LRP website, “The overall 
purpose of the extramural LRP is the recruitment and 
retention of highly qualified health professionals as 
research investigators...” Thus, the NIH LRPs are for 
“researchers,” defined as individuals who spend at least 
50% of their time doing qualified research that takes an 
average of at least 20 hours per week during each quar-
terly service period. There are five research areas that 
qualify: Clinical Research, Pediatric Research, Health 
Disparities Research, Contraception and Infertility 
Research, and Clinical Research for Individuals from 

Disadvantaged Backgrounds. The specific research top-
ics within each category are broad and if your research 
falls into one of the categories then you have a reason-
able chance to secure an award. For example, 37% 
and 30% of new applications for Pediatric and Health 
Disparities Research, respectively were funded in FY 
2010 (NIH LRP). Once funded, there are opportunities 
for renewals if you have remaining debt, which yield 
even higher success rates (e.g., 63% and 64% of renewal 
applications for the Pediatric and Health Disparities 
Research programs were funded in FY 2010). In addi-
tion to engagement in qualifying research, there are 
also other criteria to participate in the NIH LRPs (e.g., 
US citizenship, debt must be equal to or greater than 
20% of your base salary at the time of the award) and 
they can be found on the NIH LPR website (http://
www.lrp.nih.gov/). Importantly, funding is awarded 
in exchange for participation in qualifying research 
for the term of the award (i.e., two years for first-time 
awards and one to two years for renewals awards) and 
individuals who do not complete their term might 
incur financial penalties.

When preparing your NIH LRP application several 
pieces of information will be required including but 
not limited to a biosketch, personal statement, and a 
research activities statement. All of the required state-
ments essentially demonstrate to NIH that you are able 
to carry out a research program and that you intend to 
follow a research career. You will also be required to 
submit the names of faculty or research mentors who 
will rate your potential for and commitment to a suc-
cessful research career. Once funded, if you apply for 
a renewal you will be required to document evidence 
of research achievements and your recommender will 
also be asked to comment on your progress. 

The personal statement should describe your career 
goals. Even if you do not intend on a full-time research 
position, your essay should evidence a commitment 
to engaging in at least 50% research in your career. 
The research statement should describe your current 
or proposed research project and clearly outline your 
role and responsibilities in carrying out the research. If 
first submitting a proposal while on postdoc, then your 
specific role might be to help carry out your research 
mentor’s projects (e.g., serve as project coordinator, 
assist in grant writing or data analyses). In such cases, 
you could clearly describe the projects you will help 

Cynthia Suveg, PhD—Section Editor
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with and how they will facilitate your research devel-
opment. You might also submit your first NIH LRP 
proposal, or at least a renewal, as a faculty member. 
You will still be required to clearly articulate a research 
plan, except in this case, your program or depart-
ment chair will serve as your supervisor. Regardless 
of whether you submit the application as a postdoc, 
faculty member, or independent researcher, you will 
also need to describe the research environment and 
the resources available to you to successfully engage 
in your work. 

Though preparation of the application materials 
can feel daunting, the required documents are probably 
something that you have already prepared, at least in 
part, before. For instance, in preparation for internship 
you likely wrote some about your research experience 
and future goals. If in a postdoctoral fellowship or aca-
demic position, then you may have even written formal 
research statements that required you to clearly articu-
late your research program and goals. If you have not 
yet had to prepare such documents then you will likely 

have to sooner or later. Having a draft prepared will be 
useful at some point (e.g., third-year review as a faculty 
member). Regardless, for those with educational debt, 
the benefits of obtaining an NIH LRP award probably 
far outweigh the amount of effort it takes to complete 
the required materials. For tips on completing a com-
petitive NIH LRP application go to: http://www.lrp.
nih.gov/pdf/0310_1_application_tips.pdf.

This column focused on a loan repayment option 
for individuals who spend at least 50% of their time 
engaged in research. However, there are also loan 
repayment options available for psychologists who work 
in VAs http://www.va.gov/jobs/hiring_programs.aspI 
and for those who participate in the National Guard 
(http://www.nationalguard.com/careers/medical-pro-
fessional-officer/healthcare-bonuses-and-loans). Other 
opportunities for loan repayment and/or forgiveness 
can be found on the Department of Education’s website 
(www.ed.gov) and APA (www.apa.org). 

Please send comments and/or suggestions to csu-
veg@uga.edu. 
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imparts. He argues that the role of service provider in the 
mental health field is increasingly being taken over by 
others such as social workers, counselors, and primary-
care physicians (the latter group being the ones who 
prescribe and monitor most of the psychotropic medica-
tions taken by patients). For this reason, McFall argues 
that clinical psychologists who act only as practitioners 
are a dying breed. 

In ref lecting personally on the above book and 
McFall’s ideas, I recognize that the doctoral program 
in which I was trained, at the University of Pittsburgh, 
would have been well described as a clinical science 
program. Its major faculty included Peter Lang (one of 
McFall’s own mentors) as well as George Wischner (my 
advisor), and Arnold Buss. I went to graduate school 

thinking that I would return to my own hometown 
afterwards and “put up a shingle” as a practitioner. At 
a Departmental party after the first colloquium of the 
year, some of the more advanced graduate students cor-
nered me to ask why I had come to that school. When I 
said I wanted to become a therapist in private practice, 
they dissolved into laughter, telling me that after finish-
ing that program, I would no longer want to do that. 
This turned out to be true, and in my own decades as a 
teacher and researcher in clinical psychology, I find that 
my attitudes were very much those described in McFall’s 
Manifesto. I thus feel like Monsieur Jourdain, the char-
acter in Moliere’s play, Le Bourgeois Gentilhomme, who 
discovered to his surprise that he had spent his whole life 
speaking prose. 

History Column (continued from page 12)

The Clinical Psychologist
Past issues of The Clinical Psychologist are available at: 

www.div12.org/clinical-psychologist
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The American Psychological Association is our 
voice in Washington, D.C. We are all used to 

knowing that we can count on APA to concentrate 
on legislative, executive and 
judicial issues that impact 
psychological science, educa-
tion and practice. However, 
how many of us consider the 
important role the state psy-
chological associations play in 
these same issues? How many 
of us belong to our state psy-
chological association?

In a recent meeting for the 
New York State Psychological 
Association with our lobby-
ing group New York State 
United Teachers (NYSUT) I 
was struck by a comment 
one of the lobbyists made as 
he also shook his head: “It’s a 

real problem that psychologists in your locals are not all 
affiliated with the state and national or vice versa.”

He was commenting on how some of our regional 
psychological association members do not join the state 

organization and also on how some of the national 
psychological association members do not join the state 
and so on. Now to understand this analogy one must 
understand that NYSUT is a federation made up of 1,200 
local unions representing 600,000 people in New York’s 
schools, colleges, and healthcare facilities. In addition, 
NYSUT is also affiliated with the American Federation of 
Teachers (AFT) and the National Education Association 
(NEA). Obviously, prior to this federation there was 
a much less powerful voice among the collection of 
smaller groups. 

Hopefully we can all ponder this as we know that 
most state psychological associations have a fraction of 
the total psychologists in the state on their membership 
rolls. Many psychologists choose membership in either 
the American Psychological Association or their state 
psychological association but not always both. One of 
the most important contributions we can all make to 
advocacy is joining and becoming active in our state 
psychological associations in addition to our member-
ship and activities in the APA. Our state lawmakers work 
on a host of issues that regulate our profession, includ-
ing overseeing the budget and funding of state human 
service programs. In addition, our political gains at the 
national level are enacted in the states. 

Therefore, it behooves us all to unite our voices 
and make them as powerful as they can be. It is espe-
cially critical at this time in history when unprecedented 
changes to the health care system are underway and will 
inevitably play out in the state budgets and with local 
insurance carriers. If there was ever a time to heed the 
call for unity between our state psychological associa-
tions and the APA it is now. 

FEDERAL ADVOCACY COLUMN
Donna Rasin-Waters, PhD—Section Editor

Advocacy for Our Profession: 
The Role of State Psychological 
Association Membership
Donna Rasin-Waters, PhD

Division 12 Federal Advocacy Coordinator

I was struck by a 

comment one of the 

lobbyists made as he 

also shook his head: 

“It’s a real problem 

that psychologists in 

your locals are not 

all affiliated with the 

state and national or 

vice versa.”

BECOME A DIVISION 12 MENTOR
Section 10 (Graduate Students and Early 
Career Psychologists) has developed a Clinical 

Psychology Mentorship program. This program 
assists doctoral student members by pairing 
them with full members of the Society. We need 
your help. Mentorship is one of the most impor-
tant professional activities one can engage in. 
Recall how you benefited from the sage advice of 

a trusted senior colleague. A small commitment 
of your time can be hugely beneficial to the next 
generation of clinical psychologists.

For more information about the mentorship 
program, please visit: http://www.div12sec10.
org/mentorship.htm, and visit http://www.div12.
org/mentorship to become a mentor today!
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Brian Hall, MA—Section Editor

STUDENT COLUMN 

Congratulations on matching! In a few months, 
you will be taking a major step in the advance-

ment of a career toward which you have been investing 
considerable effort. Internship is a significant experience 
in our emerging role as professional psychologists, a cap-
stone of our clinical training and the last formal devel-
opment opportunity we will experience as students. 

It presents the opportunity 
for increased autonomy and 
adjustment challenges, and 
therefore requires consider-
able emotional and practical 
adaptation. This article aims 
to aid you toward a smooth-
er transition from graduate 
student to clinical psychol-
ogy intern. 

Time for a break
Internship can be an even 
more demanding experi-
ence than graduate school. 
Burnout is a commonly 
reported phenomenon for 
both students and interns. 
Revitalize now by making 

plans to visit a foreign country, a national park, or spend-
ing time with loved ones. In short, reward yourself for 
your achievements thus far and for those to follow. 

Moving 
Many interns moving across the country decide to ship 
their books and personal possessions via FedEx or USPS. 
The cost of truck rentals or moving companies is usu-
ally greater than selling personal items and buying new 
furniture. Depending on whether you are moving with 
a partner or alone, it might be worthwhile to look for 
furnished apartments. Your site will usually provide you 
with a listing of nearby apartments. Additionally, you 

may want to contact current interns who will be moving 
and may be able to extend their lease, or sell you their 
current belongings at a reasonable price. Take the time 
to visit your new city one or two months prior to intern-
ship to make a more relaxed and better-informed deci-
sion about where to live. Get acquainted with the neigh-
borhoods and establish an address where you can ship 
personal items. A comfortable home environment can 
make all the difference during this challenging year. 

A fish out of  water 
As with any move, especially when you know few 
people, it is important you feel at home quickly. Do 
online research to find your niche. If you are an athlete, 
research local running or cycling groups. If you enjoy 
books, theater, or art, look for a local book club, pick up 
a highly rated city guide, or ask current interns for their 
recommendations on cultural events. Look to your cur-
rent intern class for people with whom you have interests 
in common. Chances are they will be eager to explore 
their new city with you. Online social networking makes 
it possible to acquaint yourself with your new intern 
class prior to starting internship. Creating and joining a 
Facebook group might help to facilitate connections and 
get support with the upcoming transition. 

Pre-heating the oven
Get to know your internship site and the people with 
whom you will be working ahead of time. If you 
have matched to a researched-focused site, call your 
research mentor, and familiarize yourself with their 
current projects. Read your mentor’s CV, and discuss 
possibilities of involvement in research activities. 

If you know your rotations and the supervisors for 
those rotations, you may find it helpful to familiarize 
yourself with rotation schedules, the populations treated, 
and treatment modalities utilized. Refresh your memory 
or engage in further reading on therapeutic techniques 
and assessment protocols. 

Contact current interns for an insider’s scoop on the 
culture and philosophy of the site, tips for effective time 
management, supervisory styles, and objective high-
lights of their experience. 

In the fast track
Finishing dissertation prior to internship has been 
known to greatly alleviate stress during internship. 

Internship on the Horizon: 
Recommendations for a 
Successful Transition
Amelia Kotte, M.S., Medical University of 

South Carolina
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Student Column (continued)

A finished or near-to-complete dissertation translates 
into higher quality of life. If you cannot complete your 
dissertation prior to internship, prepare to spend a 
good portion of your weekends and/or evenings on 
this project. Many students find it helpful to preemp-
tively set up a defense date a few months in advance, 
which creates a need for a completion timeline. 

Given that this will be a clinical year, it is important for 
the research-career oriented intern to maintain scholarly 
productivity. Understandably, between finishing disserta-
tion, looking for a postdoctoral position, completing clini-
cal work, and engaging in self-care, research related activi-
ties can quickly become a last priority. Prior to internship, 
it may be useful to set specific and realistic goals regarding 
what you would like to accomplish, and to what degree 
you need to balance the competing demands of the site, to 
remain competitive in the research sphere. 

Additionally, considering that internship is another 
step towards licensure, it would behoove you to closely 
monitor your clinical hours. This is especially impor-
tant as many states are now counting supervised hours 
accrued during internship towards licensure. Be sure to 
ask your supervisor to help you understand this process 
and how to prepare for the EPPP. 

Psychology intern, heal thyself  
Self-care becomes an important issue during intern-
ship especially given the high empathic strain one 
can experience by working with a greater number of 
patients, many of whom present with different and 
more challenging clinical problems. It is well known 

that chronic work stress and exhaustion is related to 
poor performance, higher likelihood of experienc-
ing physical illness and decreased life satisfaction. It 
is our ethical imperative to tend to ourselves. Set up 
continuous self-monitoring strategies to attend to your 
emotional, physical and spiritual needs. Be honest with 
yourself in documenting your trigger signs – boredom, 
anger, daydreaming, ending sessions early, arriving 
late, and fatigue. Familiarize yourself with your site’s 
vacation, sick day and professional leave policy. Plan 
your conference attendances early, vacation days close 
to three-day weekends, and space out your time off so 
that you can ensure continuity of patient care. 

As anxiety provoking as the onset of new accountabil-
ity and professional responsibilities is, this transition can 
be exciting and fulfilling. It is an opportunity for explo-
ration, developing a new professional network, learning 
about and enjoying a new place and culture. After the 
years and efforts you have invested in your career, you 
are that much closer to realizing your goals of becoming 
a psychologist, while helping those in need, and contrib-
uting to the larger well of scientific knowledge. 

Amelia Kotte, M.S. is a doctoral candidate in in the 
University of California, San Diego/San Diego State 
University joint program in clinical psychology. Her research 
interest is in gene-environment interactions in affective dis-
orders. She is currently completing her predoctoral clinical 
internship with a focus on cognitive behavioral interven-
tions and traumatic stress in the Charleston Consortium at 
the Medical University of South Carolina. 

Want-ads for academic or clinical position openings will 

be accepted for publishing in the quarterly editions of The 

Clinical Psychologist. Ads will be charged at $2 per line 

(approximately 40 characters).

Originating institutions will be billed by the APA 

Division 12 Central Office. Please send billing name 

and address, e-mail address, phone number, and 

advertisement to the editor. E-mail is preferred. 

For display advertising rates and more details 

regarding the advertising policy, please contact the 

editor.

Please note that the editor and the Publication 

Committee of Division 12 reserve the right to refuse to 

publish any advertisement, as per the 

advertising policy for this publication.

Submission deadlines for advertising and 

announcements:

SPRING issue: January 3

Spring issue: April 1

Summer Issue: July 1

Fall issue: October 1

Editor:  Milton Strauss  milton.strauss@gmail.com

INSTRUCTIONS FOR ADVERTISING IN 
THE CLINICAL PSYCHOLOGIST
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A common component of clinical research and 
practice is the administration of patient-report-

ed outcomes assessing symptoms, function and qual-
ity of life. Utilization of technology for capturing 
patient-reported data offers several advantages over 
other data collection modalities, including improve-
ments of data quality, integration of a skip logic rather 
than relying on patients’ comprehension of branching 

instructions, as well as auto-
mated time and date stamp-
ing for quality assurance 
purposes. Accessibility can 
also be improved through 
computer-based data collec-
tion. For example, font size 
can be adjusted and other 
assistive technologies like 
screen readers can increase 
participation of participants 
with low-vision. Integrating 
sound to read the survey 
questions aloud can increase 
accurate understanding 
from individuals with vary-

ing literacy skills (Hahn et al., 2004). The use of comput-
er-based data collection may also enable real-time scor-
ing of instruments, which improves its utility in clinical 
scenarios. Finally, computer-administered instruments 
can utilize selection algorithms to facilitate random or 
adaptive item administration. For these reasons, there 
are increasing numbers of available electronic data col-
lection platforms and reasons to use them. Assessment 
Center is one such software tool. 

 Assessment Center (www.assessmentcenter.
net) was developed in part from the Patient-Reported 
Outcomes Measurement Information System (PROMIS; 
www.nihpromis.org) initiative funded by the National 

Institutes of Health. PROMIS aims to develop highly 
reliable and valid measures that are appropriate for 
use across chronic conditions. PROMIS measures 
are developed using an Item Response Theory (IRT) 
framework, a modern measurement approach that 
enables the creation of large banks of items that can be 
administered adaptively. That is, after each response, 
an estimated score and error is calculated. The item 
that is selected next for administration is one that 
is targeted to that specific range of the trait being 
measured. After each subsequent response, the score 
estimate is adjusted and items that will provide the 
most information for that given participant are admin-
istered. In this way, high measurement precision can 
be achieved with the administration of very few ques-
tions. Assessment Center was developed as an accessi-
ble computer platform that can conduct the item scor-
ing and selection necessary for use of Computerized 
Adaptive Tests (CATs) in clinical research and in 
clinical practice settings that may benefit from such 
brief-yet-precise assessment of symptoms. 

PROMIS instruments for adult and pediatric pop-
ulations (short forms, CATs, profiles) are available 
in many domains of self-reported health including 
anxiety, depression, anger, psychosocial illness impact, 
applied cognition, fatigue, pain, physical function, 
sleep disturbance, social health, social support, and 
sexual function. As calibrated item banks, they allow 
efficient, precise, and f lexible measurement with dem-
onstrated reliability and construct validity (Cella et al., 
2010). PROMIS items don’t include attributions about 
specific conditions or treatments thereby allowing a 
wide range of respondents to report on their symptoms 
and functioning. The measures focus on the severity 
of the symptom or functional ability. For this reason, 
PROMIS-based assessments may be ideal endpoints for 
psychological intervention research, which has moved 
away from primary focus on diagnoses, as well as for 
endpoint assessment in practice settings.

 The creation of Assessment Center benefited from 
accepted software development methodologies that 
incorporated user input throughout the development 
process (Gershon et al., 2010). Thus, the likelihood of 
inclusion of critical features in a usable and accessible 
interface was maximized. Assessment Center is a free, 
online research management tool available for clinical 
research that enables researchers to create study-spe-

Zeeshan Butt, PhD—Section Editor

TECHNOLOGY UPDATE 

Assessment Center: A Data 
Collection Tool for Clinical 
Research and Practice
Nan Rothrock, Ph.D., Department of  Medical 

Social Sciences, Feinberg School of  Medicine, 

Northwestern University
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cific websites for capturing participant data securely. 
Although originally designed for clinical research, 
Assessment Center can be used for data collection 
(e.g., monitoring emotional distress over time) in 
clinical practice. It includes features to support track-
ing instrument development, monitor study admin-
istration, manage data, and store and display results 
of IRT analyses (e.g., category response function and 
item information graphs, model fit, scalability indi-
ces, and differential item functioning information). 
Studies can include measures within the Assessment 
Center library as well as custom instruments created 
or entered by the researcher. Any PROMIS measure 
can be downloaded for administration on paper or be 
included in an online study. Measures completed by 
others (e.g., clinical information gathered by study 
staff reviewing medical records) can be entered by 
the study team to reduce the need for merging data 
sets at the conclusion of a study. Detailed statistical 
information and development history about PROMIS 
items and instruments is available for review within 
the application. Assessment Center enables customiza-
tion of items or instruments), real-time scoring, and 
graphing of individual PROMIS CAT or profile scores. 
Single timepoint and longitudinal study designs are 
supported. A researcher can assign a participant to 
a study arm or a participant can be randomized into 
one of multiple study arms. Protected health infor-
mation needed for study management is stored in a 
secure database that is separate from survey data. 
Additionally, Assessment Center can present online 
consent forms for endorsement and capture endorse-
ment data separately from other study survey data. 
Accrual reports are automated and data exports are 
updated every 20 minutes. Data exports can readily be 
imported into a statistical software program. All data 
collected using Assessment Center is owned and acces-
sible only to the study team. An off line data collection 
platform can be installed on a computer for collection 
of data in areas without reliable internet connectiv-
ity. Additional information about Assessment Center 
including a list of instruments in the library, upcom-
ing training workshops, and a user manual are avail-
able on the Assessment Center homepage. A customer 
support team (help@assessmentcenter.net) is also 
available. 

An increasing number of electronic data collection 
platforms are available. Assessment Center’s strengths 
are its ability to administer and score CATs, inclusion 

of all PROMIS measures, features specific to the needs 
of clinical researchers, and accessibility to the clinical 
research community. Ongoing development funded 
by the National Institutes of Health over the next two 
years will improve system usability, offer additional 
modes of administration (e.g., smartphone), expand 
the instrument library, and provide the ability to col-
lect data in Spanish among many other features. The 
Assessment Center team is enthusiastic about sharing 
this resource to improve collection of patients’ perspec-
tives in clinical research and practice.

Funding for Assessment Center was provided in 
part by U54 AR 057943 and U01 AR 052177.
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If  you have any questions or comments regarding 
this article, you can reach Dr. Rothrock by e-mail 
at n-rothrock@northwestern.edu. If  you are inter-
ested in a specific technology topic or would like 
to contribute a column for a future issue, please 
contact the column editor, Zeeshan Butt, PhD (z-b 
butt@northwestern.edu). 
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-

Varda Shoham is President of SSCP; she is joined 
on the Board by President-Elect Rick Heimberg, 

Past President Thomas Ollendick, Secretary/Treasurer 
David Smith, At-Large Representatives Bunmi Olatunji 
and Bethany Teachman, Division 12 Representative 
David Tolin, and Student Representatives Sara Stasik and 
Rebecca Brock. 

Bunmi Olatunji, Dick Bootzin, and John Kilstrom 
have agreed to serve on the SSCP External Nominations 
committee, which is currently seeking nominees for 
APA’s Early Career Award (deadline is June 2011). 

Our student representatives Sara Stasik and Rebecca 
Brock conducted a survey of students’ awareness of the 
SSCP listserv and website, perceived usefulness of the 
site, and interest in becoming more involved with SSCP. 
57 students have responded to the survey to date, almost 
50% of whom were not aware of the student listserv or 
website. Additional results will be publicized after data 
collection is complete. SSCP is also seeking a Facilitator 
for the student listserv.

SSCP continues to consult with Division 12 regarding 
its resolution statement on evidence-based treatment. 
The discussion has been quite productive, and a revised 
version is forthcoming.

This Spring’s SSCP newsletter, edited by Erika 
Lawrence, will include an article on the recent STEM 
conference, Marv Goldfried’s article “Closing the gap 
between research and practice,” a Presidential column, 
and information about the APS conference in May. 

During our most recent conference call, the SSCP 
Board expressed concern about recent “Energy Therapy” 
offerings from APA-approved continuing education 
sponsors. An ad hoc committee will be formed to exam-
ine this issue more closely.

 

Section VI: The Clinical 
Psychology of Ethnic Minorities
Wei-Chin Hwang, PhD

-

We are pleased to announce that Division 12, 
Section VI (The Clinical Psychology of Ethnic 

Minorities) is celebrating its 25th Birthday this year! 

Please watch for announcements about celebratory activ-
ities at the APA convention, and join us in honoring our 
founding members at the Section VI business meeting. 
Section VI was established to: 

• Promote research in clinical interventions with 
American racial and ethnic minority populations; 

• Foster sensitivity to cultural, racial, and ethnic 
issues in the training of all psychologists; 

• Increase the quality and accessibility of training 
opportunities for minority clinical psychologists; 

• Enhance the representation of minority psycholo-
gists within Division 12 and APA governance; and 

• Provide a forum for the exchange of ideas on 
socio-cultural issues. 

Section VI is a great place to exchange ideas, partici-
pate in mentoring, and network with others with similar 
interests. If you have been a member in the past, please 
update your membership for this year. If you have not 
been a member, we hope you will consider joining us 
during this landmark 25th year!

We also invite you to check out our updated website 
at: www.apa.org/divisions/div12/sections/section6/. 
You can now join Section VI and pay your annual dues 
online ($15 for full members, $5 for students). Be sure to 
watch for the launch of our new listserv and check out our 
new Facebook page: www.facebook.com/home.php#!/
pages/Clinical-Psychology-of-Ethnic-Minorities-APA-
Division-12-Section-6/190855370947333

Speaking of the convention, we have an outstand-
ing program planned and hope you will check the final 
schedule for these presentations:

• Culturally Based Prevention and Systems of Care 
Considerations for American Indian Youth and 
Families

• Reducing Health Disparities via Psychological 
Science: Evidence from Community Engaged 
Investigators

• Addressing Health Disparities through Clinical 
Interventions in Substance Abuse and Mental Health

One of the great perks of membership is the oppor-
tunity to be nominated for Section VI awards. We are 
currently accepting nominations for the 2011 Dalmas 
A. Taylor Outstanding Student Research Award and the 

SECTION UPDATES

Section III: Society for a Science 
of Clinical Psychology
David F. Tolin, Ph.D., ABPP
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Section Updates (continued)

2011 Samuel M. Turner Mentor Award. These awards will 
be given during Convention in Washington, D.C. and the 
deadline for nominations is May 16, 2011. For detailed 
award criteria, please visit our website or contact: Karen 
L. Suyemoto, PhD, Section VI Awards Committee Chair 
(Karen.suyemoto@umb.edu).

Section VII: The Clinical 
Emergencies and Crises
Marc Hillbrand, PhD

-

Section VII welcomes Kim Van Orden, Ph.D., as 
the new editor of its newsletter, Behavioral 

Emergencies Update. Section President Michael 
Hendricks, Ph.D., and President-Elect Lisa Firestone, 
Ph.D., have organized a symposium on bullying and sui-
cide at the APA Annual Convention in Washington, DC. 
The panelists will be Drs. Peter Goldblum, Paul Poteat, 
Caitlin Ryan, and Dorothy Lamage. The Convention 
will also be the opportunity to present Lanny Berman, 
Ph.D., with the Section VII Distinguished Career Award, 
recognizing his numerous accomplishments in the field 
of suicide prevention.

Section VII is continuing to explore possible collab-
orative arrangements with like-minded organizations 
such as the America Association of Suicidology and the 
Division 17 special interest work group on suicidality.

The collaborative project between Section VII and 
the APA Advisory Committee on Colleague Assistance 
has resulted in the completion of a paper “Psychologist 
Suicide” co-authored by Phillip Kleespies, Ph.D., Diane 
Bridgeman, Ph.D., Daniel Galper, Ph.D., Lynn Bufka, 
Ph.D., Bruce Bongar, Ph.D., Marc Hillbrand, Ph.D., Kim 
Van Orden, Ph.D., and Robert Yufit, Ph.D., which will 
appear soon in Professional Psychology: Research and 
Practice. Phil Kleespies will give a presentation on the 
group’s work on psychologist suicide at the upcoming 
APA Convention.

Section IX: Assessment 2011
Norman Abeles, PhD

-

A little known development with regard to 
assessment takes place in 2011. The Center for 

Medicare services announced that starting this year if 
you go to your primary physician and complain of mem-
ory problems you will be asked to take a computerized 

self administered memory test(CST). First published in 
the Journal of Alzheimer’s Disease in April 2010, the CST 
accurately classified 96% of cognitively impaired indi-
viduals in comparison to control participants while the 
Mini mental (MMSE) exam and the Mini- Cog classified 
only 71% and 69% respectively. According to its authors 
the CST shows high sensitivity and specificity and is easy 
to use.

Significant actions from the APA Council meeting in 
February 2011 include the following:

1. Council approved the inclusion of diplomate cre-
dentials for the American Board of Assessment 
Psychology (ABAP) in the APA Membership 
Directory. Inclusion is based on a number of cri-
teria for approving qualified certifying bodies as 
created by the Commission for the Recognition 
of Specialties and Proficiencies in Professional 
Psychology (CRSPP). These include making pub-
licity available on the certifying body’s procedures 
functions, standards and procedures. The certify-
ing body must maintain a database for the public 
to view and must make public the procedures 
necessary for application for credential review and 
specify the competency assessments specific for 
assessments. There are other requirements which 
one can review by looking at the Council action.

2.Council also approved as APA policy the revised 
Guidelines for Psychological Evaluations in Child 
Protective Matters.

3. Council approved Guidelines for assessment of 
and intervention with Persons with Disabilities.

4. Council, on February 18, 2011 adopted the 
Guidelines for the Assessment of Dementia and 
Cognitive decline. This was a revision of the 1998 
Guidelines which were developed as a presiden-
tial initiative when Norman Abeles, PhD was 
President of APA. 

Visit Division 12’s 
section web page:
www.div12.org/division-12-sections
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SENIOR AWARDS
Award for Distinguished Scientific Contributions to 
Clinical Psychology
Honors psychologists who have made distinguished theo-
retical and/or empirical contributions to clinical psychol-
ogy throughout their careers.

Florence Halpern Award for Distinguished Professional 
Contributions to Clinical Psychology 
Honors psychologists who have made distinguished 
advances in psychology leading to the understanding or 
amelioration of important practical problems and honors 
psychologists who have made outstanding contributions to 
the general profession of clinical psychology.

Stanley Sue Award for Distinguished Contributions to 
Diversity in Clinical Psychology 
Honors psychologists who have made remarkable contribu-
tions to the understanding of human diversity and whose 
contributions have significant promise for bettering the 
human condition, overcoming prejudice, and enhancing 
the quality of life for humankind. 

Toy Caldwell-Colbert Award for Distinguished Educator 
in Clinical Psychology 
Honors psychologists who display excellence in mentoring 
clinical psychology graduate students, interns, postdoctoral 
fellows and junior faculty. It will recognize those individuals 
who have been outstanding in supporting, encouraging and 
promoting education and training, professional and personal 
development, and career guidance to junior colleagues. 

AMERICAN PSYCHOLOGICAL ASSOCIATION DIVISION 12: THE SOCIETY OF CLINICAL PSYCHOLOGY

CALL FOR AWARD NOMINATIONS

Deadline is November 1, 2011

The Society of Clinical Psychology invites nominations for its five psychologist awards, three 
early career awards, and three graduate student awards. These awards recognize distinguished 
contributions across the broad spectrum of the discipline, including science, practice, educa-
tion, diversity, service, and their integration. The Society and the American Psychological 
Foundation encourage applications from individuals who represent diversity in race, ethnicity, 
gender, age, disability, and sexual orientation.

Nominations must include a CV and at least one letter of endorsement. Self-nominations are 
permitted and should include at least one external endorsement. Candidates can be simultane-
ously considered for multiple awards, although an individual may receive only one Division 
12 award in any given year. No voting members of the Division 12 Board of Directors will be 
eligible to receive awards from the Division while serving their term.

Please submit nomination materials electronically to Awards Committee Chair at div12apa@
comcast.net. The deadline is November 1, 2011. Inquiries should be directed to the Division 12 
Central Office at 303-652-3126 or div12apa@comcast.net
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MID CAREER AWARD
American Psychological Foundation Theodore Millon Award
The American Psychological Foundation (APF) Theodore 
Millon, Ph.D. Award will be conferred annually to an out-
standing mid-career psychologist engaged in advancing 
the science of personality psychology including the areas 
of personology, personality theory, personality disorders, 
and personality measurement. A review panel appointed 
by APA Division 12 will select the recipient upon approval 
of the APF Trustees. The recipient will receive $1,000 and 
a plaque. Nominees should be no less than 8 years and no 
more than 20 years post doctoral degree. 

EARLY CAREER AWARDS
David Shakow Early Career Award for Distinguished 
Scientific Contributions to Clinical Psychology
Given for contributions to the science clinical psychology 
by a person who has received the doctorate within the past 
seven years and who has made noteworthy contributions 
both to science and to practice. Up to $500 for travel to the 
APA Convention is awarded.

Theodore Blau Early Career Award for Distinguished 
Professional Contributions to Clinical Psychology (given 
jointly with APF)
Honors a clinical psychologist for professional accom-
plishments in clinical psychology. Accomplishments may 
include promoting the practice of clinical psychology 
through professional service; innovation in service deliv-
ery; novel application of applied research methodologies 
to professional practice; positive impact on health delivery 
systems; development of creative educational programs 
for practice; or other novel or creative activities advancing 
the service of the profession. Nominees should be no more 
than seven years post doctoral degree. Amount of the 
award is $5000.

Samuel M. Turner Early Career Award for Distinguished 
Contributions to Diversity in Clinical Psychology
This award will be conferred annually to an early career 
psychologist who has made exemplary contributions to 
diversity within the field. Such contributions can include 
research, service, practice, training, or any combination 
thereof. Nominees should be no more than seven years 
post doctoral degree.

GRADUATE STUDENT AWARDS
Recipients of the Division 12 graduate student awards must be 
matriculated doctoral students in clinical psychology (includ-
ing pre-doctoral interns) who are student affiliates of Division 
12. Nominations should include a copy of nominee’s curriculum 
vitae and at least one letter of support detailing the nomi-
nee’s service contributions to the profession and community. 
Recipients of the awards receive a plaque, a $200 honorarium 
contributed jointly by Division 12 and Journal of Clinical 
Psychology, and a complementary two-year subscription to JCLP. 
The Division 12 Education & Training Committee will deter-
mine the award recipients. 

Distinguished Student Research Award in Clinical 
Psychology
Honors a graduate student in clinical psychology who has 
made exemplary theoretical or empirical contributions to 
research in clinical psychology Clinical research contribu-
tions can include quantity, quality, contribution to diver-
sity, and/or innovations in research. 

Distinguished Student Practice Award in Clinical 
Psychology
Honors a graduate student in clinical psychology who 
has made outstanding clinical practice contributions to 
the profession. Clinical practice contributions can include 
breadth and/or depth of practice activities, innovations in 
service delivery, contribution to diversity, and/or other 
meritorious contributions.

Distinguished Student Service Award in Clinical 
Psychology
Honors a graduate student in clinical psychology who has 
made outstanding service contributions to the profession 
and community. Service contribution can include devel-
opment of creative educational programs or other novel 
activities in the advancement of service, contributions to 
diversity, working to increase funding for agencies, volun-
teer time, working on legislation regarding mental health, 
general mental health advocacy; as initiating outreach to 
underserved communities or substantive involvement in 
efforts to do such outreach. 
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The Clinical Psychologist is a quarterly publication of  the Society of  Clinical Psychology (Division 12 of  the American 
Psychological Association). Its purpose is to communicate timely and thought provoking information in the broad domain of  

clinical psychology to the members of  the Division. Topic areas might include issues related to research, clinical practice, training, and 
public policy. Also included will be material related to particular populations of  interest to clinical psychologists. Manuscripts may be 
either solicited or submitted. Examples of  submissions include: position papers, conceptual papers, data-based surveys, and letters to 
the editor. In addition to highlighting areas of  interest listed above, The Clinical Psychologist will include archival material and official 
notices from the Divisions and its Sections to the members.

Material to be submitted should conform to the format described in the sixth edition of  the Publication Manual of  the American 
Psychological Association (2010). An electronic copy of  a submission in Word format should be sent as an attachment to e-mail. Brief  
manuscripts (e.g., three to six pages) are preferred and manuscripts should generally not exceed 15 pages including references and 
tables. Letters to the Editor that are intended for publication should generally be no more than 500 words in length and the author 
should indicate whether a letter is to be considered for possible publication. Note that the Editor must transmit the material to the 
publisher approximately two months prior to the issue date. Announcements and notices not subject to peer review would be needed 
prior to that time.

Inquiries and submissions may be made to the editor at
milton.strauss@gmail.com.

Articles published in The Clinical Psychologist represent 

the views of the authors and not those of the Society 

of Clinical Psychology or the American Psychological 

Association. Submissions representing differing views, 

comments, and letters to the editor are welcome.

Instructions to Authors

To learn more about the 
Society of Clinical Psychology, 
visit our web page:

www.div12.org
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