
 

Clinical Psychology: 
Something Rich and Strange1

I recently have been working with the Division 12 Board 
of Directors to prepare our petition for clinical psychology 

recertification as a specialty. This petition will be submitted to the 
APA Commission for the Recognition of Specialties and Proficiencies 
in Professional Psychology (CRSPPP). I’m deeply grateful to Irv Weiner 
who wrote the first draft of the petition – Irv writes beautifully, and 
he appreciates the history of our profession. He is also someone who 
cares passionately about clinical psychology.

Our petition specifically mentions four model programs that train 
clinical psychologists: Stony Brook, Utah, Palo Alto University, and the 
University of Rochester Medical Center. The first two are traditional 
university based training programs, Palo Alto University is a profes-

sional school, and Rochester offers both doctoral level and postdoctoral training (and it is cited as our 
model for postdoctoral training). Thanks to Marv Goldfried, David Rudd, Larry Beutler and Deb 
King who graciously agreed to serve as the contact representatives for their respective programs.

Reaccreditation is a serious business, but I’m confident our approval will be a slam dunk for the 
Society. The APA Division of Clinical Psychology has existed since 1917 (with different names at 
different times), and we have a proud history as a psychology specialty. Our list of past presidents 
includes some of the most significant figures in the history of psychology (e.g., Carl Rogers [a three-
time President], David Wechsler, George Kelly, and George Albee). Recent well known and highly 
respected division presidents include David Barlow, Marty Seligman and Marsha Linehan.

 
Sea-changes
Perhaps the most significant historical change in the field during my 32 year career has been 
the growing acceptance of the PsyD degree, and the increasing numbers of clinical psychology 
students trained in PsyD programs. I was trained at the University of Hawaii in the Boulder 
scientist-practitioner model, and had a deep and unwavering commitment to this model – until 
2010 when I was recruited by Morgan Sammons and Russ Newman to serve as the Associate 
Dean for Management and International Programs for the California School of Professional 
Psychology (CSPP). Over the past year I have come to know, like and respect CSPP students, 
and I have a growing appreciation for the myriad contributions they can make to the health care 
needs of the public. I came late to the party, but I’m here to stay, and I imagine I’ll spend the rest 
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1 The phrase sea-change comes from Shakespeare’s The Tempest where he wrote “Full fathom five thy father lies;/ Of his bones are coral made;/ 
Those are pearls that were his eyes;/ Nothing of him that doth fade/But doth suffer a sea-change/Into something rich and strange.”
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President’s Column (continued)

of my career training practitioners – professionals who will 
know, respect and cherish science, but who will identify 
primarily as consumers of research rather than as research 
scientists. 

Another sea change in the profession during my career 
has been growing appreciation for the relevance of evi-
dence to support the work we do, and Division 12 has been 
at the forefront in promulgating this change. In many 
ways this dramatic societal change can be directly traced 
to David Barlow’s appointment of Dianne Chambless 
to head a Division Task Force that published a seminal 
report on “Training in and Dissemination of Empirically 
Validated Treatments” in 1993. The Chambless Report, 

as it soon came to be known, has had tremendous impact 
on clinical psychology, and it led to a continued series 
of division reports and documents including a recent 
Interdivisional Task Force on Evidence-based Therapy 
Relationships. The work of this Task Force, comprised of 
members from Divisions 12 and 29 (Psychotherapy) and 
chaired by then Division 12 President John Norcross, led 
to a book (Psychotherapy Relationships That Work: Evidence-
based Responsiveness [Norcross, 2011]) and a module on the 
SAMHSA National Registry of Evidence-based Programs and 
Practices [www.nrepp.samhsa.gov/Norcross.aspx]. 

One excellent way to learn about current research in 
clinical psychology is to visit the Division’s website [www.
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President’s Column (continued)

div12.org/PsychologicalTreatments/index.html] on evi-
dence supported treatment David Klonsky developed 
with assistance from some distinguished division mem-
bers. David, the 2011 recipient of the David Shakow Early 
Career Award for Distinguished Scientific Contributions to 
Clinical Psychology, lists numerous treatments, evaluates 
the research support each has received, and provides up to 
date citations to the relevant science along with informa-
tion about clinical resources and training opportunities 
for anyone who wants to learn more about the treatment 
being described. If you haven’t visited David’s website, you 
should – it is an invaluable resource for clinical practitio-
ners and for those of us who educate practitioners.

I’m also proud of the contributions of Division 12 in 
developing, promoting and supporting the book series 
Advances in Psychotherapy: Evidence Based Practice [www.
hogrefe.com/program/advances-in-psychotherapy-evi-
dence-based-practice.html]. I have been privileged to serve 
as editor for the series since its inception, working with 
four stalwart Associate Editors: Ken Freedland, Larry 
Beutler, Linda Sobell and David 
Wolfe. Twenty-four volumes have 
been published in the series to date, 
and two more books are in press (vol-
umes on male and female sexual dys-
function). Royalties from book sales 
generate a significant revenue stream 
for the Division; more importantly, 
these books – written by some of the 
leading clinical psychologists in the 
United States and Canada – help busy 
practitioners keep abreast of new 
developments in clinical science. 

The Globalization of  Clinical 
Psychology
The globalization of the health 
professions is one of the most exciting 
changes occurring today. There are 
now 7 billion people on the planet 
living in 196 different countries 
and speaking approximately 6000 
languages. (The United Nations 
predicted that the “Day of 7 Billion” 
occurred on October 31, 2011.) 
Approximately 60% of the world’s 
population lives in Asia, and more 
than a third of these are found in 
two countries – China and India. 

These data underscore the pressing need to ensure 
that our students are trained to appreciate cultural 
differences and the ways in which mental illness differs 
across countries. Anyone interested in the exportation of 
models of mental illness across borders is encouraged to 
read Ethan Watters’ Crazy Like Us: The Globalization of the 
American Psyche. 

Division 12 has members living in 26 different 
countries, and many of our members lecture or teach 
courses in other countries. I’m personally responsible 
for psychology training programs in Tokyo, Hong 
Kong and Mexico City, and CSPP faculty lecture 
around the world, but especially in Asia where there 
is growing interest in clinical psychology as a profes-
sion and a science. All of us who work internationally 
have a responsibility to balance our desire to share 
the best available Western psychological science 
with appreciation for cultural differences and the 
potential failure of our research to generalize to non-
Western populations. 

2012 Appointment Calendar for 
Mental Health Professionals

Used by thousands of practitioners in private
practice & public agencies to help them
become more organized & time efficient

For nearly 25 years, this 8 1/2 x 11 calendar book has been a “mainstay” among
practitioners of all mental health disciplines. It lies flat when open, allowing
appointments to be scheduled in 15 minute intervals from 7 a.m. to 8:15 p.m.

Features: * DSM-IV-TR/ICD-9-CM “crosswalk”, * psychotropic medications
(updated for 2012), * Mental Health Legal Terms and Definitions (new), * C.E.
record form, * Major mental health association contact information includes
websites & 2012 conference dates, * more.

Cost: $35.00 includes p&h (OH residents add $2.36 sales tax per book)

Discounts available on orders of 10 or more 
sent to one address

800-486-1985
Order at: www.nationalpsychologist.com, or write/fax:
Ohio Psychology Publications, Inc., 620-A Taylor
Station Rd., Gahanna, Ohio 43230; Fax: 614-861-1996

TCP-F11
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President’s Column (continued)

DSM-5
The new edition of the American Psychiatric Association’s 
Diagnostic and Statistical Manual is scheduled to be released 
in the spring of 2013, and general information about likely 
changes can be found at www.dsm5.org. Many professional 
organizations (e.g., the British Psychological Association 
and the American Counseling Association) have formally 
expressed concerns about the proposed changes, and 
Division 12 will have to decide relatively soon if we want 
to take an official position on the new manual. Many 
of our members have been dismayed by the continuing 
medicalization and stigmatization of normative human 
experiences like grief or anxiety; likewise, many of us would 
like to see mental health practitioners in the United States 
adopt the WHO International Classification of Diseases, the 
nosology used by almost every other country in the world. 
It simply doesn’t make sense, scientifically or practically, 
to have two different classification systems for behavioral 
health disorders. I look forward to the day when we all use 
the ICD (and the related nosology, the WHO International 
Classification of Functioning, Disability and Health [ICF]). 

Thanks
It has been a genuine pleasure to serve as your President for 
this past year. I appreciate the good work of our Board, our 
hard working executive committee and all our members 
who have stuck with the Division during an economic 
downturn. I especially appreciate the numerous, largely 
unseen, and sometimes unappreciated contributions of 
Lynn Peterson, our Division Administrative Officer. Gayle 
Beck will do an outstanding job as your President in 2012 
(and Mark Sobell in 2013), and I am looking forward to 
working with Gayle, Mark and the other members of the 
Board during the coming year.

As I approach retirement, I regard service to Division 
12 as one of my most meaningful and rewarding pro-
fessional contributions. My work with the Society of 
Clinical Society has been a genuine and (almost) unal-
loyed joy, and I truly believe Carl Rogers and some 
of the other luminaries I mentioned earlier would be 
pleased and proud if they could see what the Division 
has become. Thanks for the opportunity to serve as your 
2011 President. 

SOCIETY OF CLINICAL PSYCHOLOGY 
FELLOWSHIP COMMITTEE 2011

The Society Fellowship Committee, led by Fellowship Chair Carole A. Rayburn, Ph.D., 

has approved the following individuals for Fellowship status, effective January 1, 2012:

Initial Fellows:
Loring J. Ingraham, Ph.D. • Michelle G. Newman, Ph.D. • Jean L. Kristeller, Ph.D.
Daniel W. McNeil, Ph.D.

We have received word that APA Membership Committee has approved these individuals. 
Council gave final approval in August. 
 
Fellows Who are Already Fellows in Another Division:
Virginia Brabender, Ph.D., ABPP • Shane S. Bush, Ph.D. • Janet F. Carlson, Ph.D. • Connie 
C. Duncan, Ph.D. • Bruno Giordani, Ph.D. • Brooke S. G. Molina, Ph.D. • Dolores O. Morris, 
Ph.D., ABPP • Josephine C. H. Tan, Ph.D., C. Psych. • Timothy J. Trull, Ph.D. 

The members of the 2011 Fellowship Committee are: 
Nadine J. Kaslow, Ph.D. • Linda Craighead, Ph.D. • Gayla Margolin, Ph.D. • Harriet Aronson, 
Ph.D. • Milton Shore, Ph.D. • and Carole A. Rayburn, Ph.D.
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OFFICIAL DIVISION 12 NOMINATIONS BALLOT
PRESIDENT-ELECT COUNCIL REPRESENTATIVE

Validate with your name: 

Your signature: 
SEND THIS BALLOT TO: Society of Clinical
Psychology, P.O. Box 1082, Niwot, CO 80544 

YOU ALSO MAY MAKE YOUR NOMINATION ON LINE AT:  www.div12.org/2011-call-nominations

APA DIVISION 12 – NOMINATION BALLOT

Dear Division 12 Colleague:
Once again it is time to request your participation 
in the Division’s nomination process. We will be 
selecting a President-elect, and one Council 
Representative. You may enter the names on the 
ballot of any Division 12 members whom you 
believe would serve the Division well. Recent 
offi cers and committee chairs are listed below.

Thank you for your participation in the nominations 
and elections process. Ballots must be postmarked on 
or before Friday, December 2, 2011.

Sincerely yours, 
Danny Wedding, Ph.D.
2011 President

NOMINATIONS BALLOT POLICIES
1. Nominations may be submitted only 

by Division 12 full members.
2. The Division 12 member must elec-

tronically sign the ballot.
3. Nominations ballots must be complet-

ed on or before December 2, 2011.

ELIGIBILITY REQUIREMENTS
1. Candidates must be Members or Fel-

lows of Division 12.
2. No individual may run simultaneously 

for more than one elected Division 12 
offi ce or Board of Director seat.

3. No individual may simultaneously 

hold two elected seats on the Board of 
Directors.

4. No individual may hold the offi ce of 
President more than once.
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Most people avoid dealing with issues that 
have to do with the end of their career. This 

is likely due to a number of things including the fact 
that these matters are closely tied to dealing with 
one’s own mortality. Nobody likes to think about the 
reality that we are all getting older, that bad things 
could happen to us or that we will eventually die. In 
addition, work is something that is such a vital part of 
our lives and is something that is ingrained into the 
fiber of our identities, one within which little thought 
or instruction is given as to how to extricate ourselves 
from it. Finally, it is the closing of a major chapter of 
our lives, one that has been the focus of our training 
designed to help us become psychologists. Therefore, 
there is little, if any, time, energy or effort invested in 
training us how not to be psychologists. That said, it 
behooves all psychologists to address these possibilities 
and eventualities in some fashion or another to fulfill 
their ethical and legal obligations to those that they 
treat and to those with whom they work. As with 
most areas of life and business, a little planning put 
into this area can go a long way in avoiding negative 
consequences for a psychologist, his or her colleagues 
and/or his or her clients. 

Retirement Issues
When a psychologist retires or considers retirement, 
a number of issues must be addressed. The first of 
these deals with the obligations one has to those who 
are currently in treatment. Clearly, those who are 
in treatment with the psychologist must be either 
terminated or transitioned to another professional. 
Therefore, discussions about potential retirement 
plans must occur as early as possible to make sure that 
we are fulfilling our fiduciary obligations to those we 
treat. If treatment goals can be accomplished by the 
time of retirement, then the duty of care is completed 
and the cases are closed. If it cannot be accomplished, 
the psychologist has to demonstrate a reasonable 

attempt on his or her part to transition active cases to 
other professionals who may be willing to take on the 
responsibility of care. Referrals to other professionals 
have to be offered to clients who are currently in 
treatment. The provision of these referrals avoids any 
argument that through retirement the psychologist has 
abandoned them. If the patient belongs to a managed 
care panel, and since the psychologist likely does not 
know who is in that carrier’s network, the referral 
needs to be made back to the carrier where the patient 
can obtain the name of another individual who is a 
network provider (Younggren & Gottlieb, 2008). In 
so doing the psychologist has fulfilled their ethical 
responsibilities to their current clients whether or 
not the clients choose to follow through on those 
referrals.

Psychologists who retire must inquire about liabil-
ity coverage during retirement. While most carriers 
provide for a free tail (read “free coverage”) for those 
who retire, this is not as simple as it sounds. For exam-
ple, if you were to retire, you would be covered for any 
malpractice claims that occur related to services pro-
vided before you retired and while you were insured. 
You are not, however, covered for services that were 
rendered after retirement. Clarity in this can be found 
in the following example. If your records were sub-
poenaed in a legal action after retirement and you 
were subsequently sued for things that were in those 
records, you would be covered. However, if you wrote 
a summary of those records after retirement and were 
sued for that summary, you might not be covered. 
This is because the compilation of the information 
in the summary is not a past act, it is a new act and it 
occurred after retirement. Therefore, it is the best of 
interests of those who plan to retire to contact their 
malpractice carrier to review the coverage benefits 
after retirement and potential problems areas. Those 
who retire might consider maintaining their coverage 
for a while after retirement to reduce the likelihood 
that these types of coverage problems will occur. It is 
important to remember that the risk of liability drops 
with the passage of time and it might be prudent to 
maintain complete coverage during initial periods of 
heightened risk.

The maintenance of records can be quite problem-
atic when one retires. If a psychologist has practiced in 
an institutional setting, the maintenance of records is 

Jeffrey Younggren, Ph.D.—Editor

ETHICS UPDATE 

Turn out the lights, the party’s 
over: Ethics and end of career 
considerations
Jeffrey Younggren, Ph.D.

and Joanna Edwards. Psy.D.
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rather simple. The institution is the custodian of the 
record and has the legal obligations to make sure that 
the records are kept in a fashion that is consistent with 
both state and federal law. This even applies to group 
practices where records are maintained centrally by 
the group and are not kept by the individual profes-
sionals who have rendered the service. However, if 
client’s records have been retained and maintained by 
the individual who is retiring, a plan must be put into 
place for how those records will be maintained so that 
others can have access to them. In addition, care must 
be taken to make sure that they are maintained in a 
fashion that is consistent with state law. Psychologists 
who plan on retiring should inform current and cer-
tain, potentially vulnerable, old clients about the loca-
tion of their records and how they could be accessed. 
If another individual has agreed to take over the 
responsibility for the records, these same clients need 
to know of the transfer of their files to another record’s 
custodian and they also need to know how to locate 
that individual. 

Some states have unique requirements that need 
to be accomplished when a health care professional 
retires. It is very important for a psychologist who is 
planning on retiring to contact their state licensing 
board to make sure that they are aware of any special 
state level requirements that exist. These might include 
publication of the plan to retire in a local paper for a 
definite period of time or notification of the board of 
individuals who are taking over responsibility for the 
records of old patients. Sadly, these issues vary from 
state to state.

Death and Termination Issues
Sometimes things occur that prevent the psychologist 
from developing and implementing a carefully thought-
out retirement transition. Old and young alike need to 
be aware of the possibility of something happening 
to them that would abruptly end their ability to 
provide services to those to whom they owe legal and 
ethical obligations of care. All psychologists would be 
well advised to create a plan that would address this 
possibility so that their professional obligations could 
be fulfilled in the case of their abrupt death or inability 
to provide services. Some psychologists choose to 
do this through the creation of a “professional will” 
(DeAngelis, 2008). These formally prepared documents 
identify a “professional executor” who will fulfill 
the instructions outined in the professional will. In 

addition, the will should outline how to contact that 
individual. In addition, the will should provide all 
necessary information regarding where records are 
kept and how they can be accessed. It should also 
outline how to contact clients and the plan for how 
those clients will receive continued necessary care. The 
plan should address client’s records and how they will 
be handled. Financial issues should also be addressed 
in the plan to include a discussion regarding how 
practice finances will be handled and how financial 
obligations will be fulfilled. Finally the will should 
include notification plans that will address how state 
licensing board, insurance carriers and professional 
organizations should be informed.

When facing the prospect of retirement, the imple-
mentation of a carefully thought out retirement plan 
will help to avoid the possibility that the joys of retire-
ment could be complicated by the pain and agony of liti-
gation or licensing board action. In addition, whether 
a professional psychologist chooses to go through the 
formality of creating a professional will or accomplishes 
the same needs by identifying another professional who 
agrees to fulfill the professional obligations and duties 
of the incapacitated professional, all psychologists argu-
ably have an ethical obligation to think about how their 
practices will be managed and how their professional 
obligations will be fulfilled in the case of their absence, 
death or incapacity. 
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All too often, discrimination, both overt and subtle, 
are a common experience of individuals of minority or 
underrepresented populations. In this column, Blenner, 
Hope, and Wiener describe a project that provides both legal 
and psychological services to victims of discrimination that 
occurs in work settings. I am grateful for their contribution 
to TCP regarding this highly needed program. - AMN

Well-publicized accounts of hate crimes and 
bullying demonstrate that bias based race/

ethnicity, gender, religion, and sexual orientation 
continue to be all too common. Such experiences 
are easily recognized by clinicians as discrimination. 
Interventions may focus on the sequelae of the 
traumatic experience and/or support through a legal 
process. However, mental health providers may be 
less familiar with the more subtle experiences of 
discrimination that many clients may face.

A growing body of research indicates that people 
often express bias against racial and ethnic minori-
ties, women, sexual orientation minorities, older indi-
viduals, and the disabled in subtle ways. For example, 
Dovidio and Gaertner (2000) found that undergraduate 
research participants recommended African American 
job applicants with ambiguous-qualifications less fre-
quently and less strongly than they recommended 
European Americans with the same qualifications. In 
this example of aversive racism, participants discrimi-
nated against African Americans only under ambiguous 
situations when they could point to legitimate reasons 
(an ambiguous resumé) to justify their judgments. 

Heilman, Wallen, Fuchs, and Tamkins (2004) asked 
undergraduates to read job summaries and evaluate 
the competency of female and male employees. For 
half of the participants the employees were about to 

receive their annual performance review, while for the 
other half, the employees were “top performers” who 
had already received their reviews. While participants 
rated male and female “top performers” similarly, they 
rated unevaluated female employees as less competent 
than their male counterparts. Like aversive racism, 
subtle sexism often occurs in ambiguous situations. 

The literature also documents subtle displays of bias 
due to sexual orientation. For example, Hebl, Bigazzi, 
Foster, Mannix, and Dovidio (2002) had research assis-
tants inquire about jobs in Texas stores. Each applicant 
wore a hat with the words “Gay and Proud” (stigma-
inducing) or “Texan and Proud” (non-stigma-induc-
ing). Applicants did not know which hat they were 
wearing. Analyses showed that store personnel in the 
stigmatizing, compared to the non-stigmatizing, con-
dition spoke fewer words to the applicants, engaged 
in shorter interactions, and that the participants per-
ceived them more negatively. Although employers did 
not show overt hostility towards the “Gay and Proud” 
applicants, they still demonstrated a subtle form of 
disparate treatment evidenced in the strained interac-
tions. These three studies show how modern racism, 
sexism, and heterosexism can involve very subtle 
forms of discrimination.

Our Weibling Project (http://www.unl.edu/
psypage/weibling/) provides legal and psychological 
services for individuals who believe they have been the 
target of discrimination, most commonly in employ-
ment. Many already have had their cases judged to be 
“unsubstantiated” by the initial legal process, meaning 
that disparate treatment that violates the law cannot be 
proven. Regardless of the legal standard, the psycho-
logical impact of the discrimination is substantial. Most 
clients report difficulty sleeping, dysphoria, crying, 
anger and relationship problems. They report a loss of 
confidence in themselves or in a system, that does not 
recognize their unfair treatment. Often they describe 
their experiences with the types of subtle incidents of 
bias as in the studies cited above. At first one might 
discount these experiences as the client over-interpret-
ing unintended slights. However, when seen against the 
backdrop of the research literature, a different perspec-
tive is worth considering. These smaller experiences 
combine with many other incidents of being discount-
ed, not heard, not trusted and asked to wait longer than 
others. The cumulative effect may well have important 
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psychological consequences that should be considered 
in case conceptualization and intervention. 

In our own work in the Weibling Project, we are re-
conceptualizing discrimination as the outcome of both 
psychological and legal processes. We hope our clinical 
experience with individuals who believe they are vic-
tims of discrimination and our research on the experi-
ence and outcome of claims of disparate treatment will 
eventually inform clinical work more broadly. 
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The National Latina/o Psychological Association 
(NLPA) and the Journals Program of the American 
Psychological Association (APA) have joined together 
to launch the Journal of Latina/o Psychology, a peer-
reviewed journal publishing scholarly writing on 
research, practice, advocacy, education, and policy 
relevant to Latino communities.

The Journal of Latina/o Psychology will publish 
empirical, theoretical, methodological, and applied 
research. The journal will focus on articles that 
contribute to knowledge of Latina/o psychology 
through research, methodological innovation, and 
inquiry; develop and advance theories pertinent to 
Latinas and Latinos; promote education and training 
of psychologists to work with Latinas and Latinos; 
address issues of social justice and advocacy in 
Latina/o communities; promote the application of 
research and training to advancement of policy related 
to Latino individuals and communities; and use 
quantitative, qualitative, or mixed method approaches. 
Articles on topics such as immigration and its impact, 
health and wellness, spirituality, mental health 
issues, Latina/o identity, and multigenerational 
families will be of particular interest. The journal will 
officially begin receiving manuscripts on October 1, 
2011. The first issue will be published in Spring 2013.

We are seeking reviewers with expertise in these 
topics for the journal. We welcome students to serve 
as co- reviewers of manuscripts. If you are interested 
in reviewing manuscripts for the Journal of Latina/o 

Psychology, please send by September 16 a list of 
6 or 7 phrases that indicate your areas of expertise 
and 2 or 3 words that represent your preferred 
methodologies to:

Azara Santiago-Rivera, Ph.D

The Chicago School of Professional Psychology

901 15th Street, NW, Washington, DC 20005

Email: azararivera@thechicagoschool.edu

Please note that this is a 2 year commitment to serve 
as a reviewer for the journal. We also welcome ad hoc 
reviewers who will serve on an “as needed” basis.

 
About the Editor
Azara L. Santiago-Rivera, PhD, NCC, is the Inaugural 
Editor of the Journal of Latina/o Psychology. 
Her publications and research interests include 
multicultural issues in the counseling profession, 
bilingual therapy, Latinos and depression, and 
the impact of environmental contamination on the 
biopsychosocial well-being of Native Americans. She 
has presented on these topics at major conferences 
and has published in peer-reviewed journals such as 
the Journal of Professional Psychology: Research and 
Practice, the Journal of Counseling and Development, 
the Journal of Community Psychology, the Journal 
of Environment of Psychology, and Psychotherapy: 
Theory, Research, Practice, Training. She is a Fellow of 
Divisions 45 and 17 of APA.

Call for Reviewers: Journal of Latina/o Psychology



I have long been an admirer of the work of 
George Kelly (1905-1967) but now must 

confess that in my 1994 book on the history of 
clinical psychology, I misclassified his approach to 
psychotherapy as “cognitive behavioral.” I am hardly 
the first one to have trouble placing his work into a 
conventional category. At the peak of his career in 
psychology in the 1950s and 1960s everyone seemed 
to want to claim what he did as their own. One 
of his own former students said incorrectly that 
Kelly was a behaviorist. One prominent psychoanalyst 
thought that Kelly’s approach was fundamentally 
psychoanalytic. Once when he gave a talk in Poland, 
he was told that what he was saying agreed well 
with Marx’s dialectical materialism. Some humanistic 
psychologists also tried to identify Kelly’s work with 
their approach.

Upon further investigation, I f ind that Kelly’s 
approach to therapy does not at all fit the conventional 
division of psychological phenomena into cognitive, 
affective, and behavioral but encompasses all three. He 
was a true original who seemed to have no identifiable 
academic or clinical parentage. His educational history 
in Kansas, Scotland, at the University of Iowa, where 
he obtained his PhD in 1931, cut across various fields, 
from physics to engineering to sociology and education 
as well as psychology.

In his first academic position in psychology, Kelly 
taught at Ft. Hays, Kansas State College. It was there 
he was first responsible for doing psychotherapy, 
and in effect he seems to have taught himself how to 
do so beginning at that time. He continued this by 
developing a statewide program of traveling clinics 
in Kansas.

Kelly considered each psychotherapy client to be a 
scientist and experimenter, like himself. Thus, the cli-
ent dealt with life by uniquely “construing” or making 
sense out of persons and events in the environment, 
noting in what way they resembled each other and in 
what way they were different, in order to try to predict 
future events. If these predictions were not working 
out, the client experienced this non-confirmation as 

a threat and as a sign that some new way of constru-
ing events might be needed. The therapist could be 
helpful, first of all, by trying to understand the client’s 
constructs and by raising questions about the ones that 
did not seem to be working and about how they might 
be modified. Thus, the therapist was not so much a 
source of advice as a colleague who was perhaps more 
experienced in using scientific methods in the area of 
interpersonal relations.

Therapeutic change would take place when the 
client re-construed events, behaved in a new way as 
a means of carrying out an experiment, and then was 
able to evaluate the results of this. Thus, the client’s 
behavior, rather than being seen as the outcome of 
treatment, expressed the experimental question the 
client posed to the environment to see what would 
then happen.

Kelly did not wish to be considered a behaviorist 
because his therapy did not make use of the principles 
of reinforcement nor of the prediction that the cli-
ent would keep on doing what had been reinforced 
in the past. Instead, he thought psychologists should 
view their clients as being just as able as scientists are 
to come up with original hypotheses to direct what 
they do. He also did not care for the use of actuarial 
predictions which again lead to the expectation that 
the future will repeat past experience, again denying 
the possibility of creative scientific hypotheses by the 
client directing new behaviors as experiments. Kelly 
did not like official psychiatric classification systems 
because they lumped together people with widely dis-
parate systems of personal constructs and were thus 
not helpful to the therapist.

In 1946, on the basis of his growing reputation, 
Kelly was appointed professor and director of clinical 
psychology training at Ohio State University. There he 
was a successor to Carl Rogers and a part of one of one 
of the strongest scientifically oriented clinical psychol-
ogy PhD programs of its time. In 1957, he served as 
president of the APA Division of Clinical Psychology. 
In 1965, two years before his death, he began to occupy 
an endowed chair at Brandeis University.

Kelly’s most famous book, The Psychology of Personal 
Constructs, presenting his approach to psychotherapy, 
was published in two volumes in 1955. During his life-
time he also published some transcripts of psychother-
apy sessions, as Carl Rogers had also done, and was also 
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History Column (continued)

responsible for a well-known assessment procedure 
called the Repertory Grid Test. After his death, Kelly’s 
fame continued, especially in Great Britain and British 
Commonwealth countries such as Australia, where his 
approach was adopted by prominent clinical psycholo-
gists such as the late psychologists Don Bannister and 
Fay Fransella. A Journal of Constructivist Psychology and 
an electronic publication, Personal Construct: Theory 
and Practice, continue, and international conferences 
have been convened on Kelly’s work. There is a special 
institute devoted to his approach at the University of 

Hertfordshire in England. Doctoral students in clinical 
psychology may receive this type of training there.

Thus, psychotherapy as conceived within Kelly’s 
system continues, and in recent years has been sup-
ported by formal clinical trials of its effectiveness. A 
review of a half century of work on Personal Construct 
Psychology by Australian psychologist Beverly Walker 
and British Psychologist David Winter appeared in the 
Annual Review of Psychology in 2007. It concluded that 
Personal Construct Psychology could probably antici-
pate another half century of elaboration. 

12 VOL 64 – Issue 4 – FALL 2011

Enhancements to 
ABCN examination procedures
The American Board of Clinical Neuropsychology (ABCN) is pleased to announce two enhancements to its 
examination procedures. First, starting in 2012, the ABCN written examination will be administered exclusively 
through Prometric testing centers (www.prometric.com). The final group administration of the written 
examination will be held in conjunction with the 2011 National Academy of Neuropsychology conference. Starting 
in 2012, Prometric will administer the written examination four times per year, each for a window of two weeks. 
The time windows during 2012 will be March 1-17, June 1-16, September 1-15, and December 1-15. Examinations 
will be administered electronically at Prometric testing centers in the USA and Canada.

A second enhancement is that the schedule of oral examinations is being expanded to three times per year. During 
2012 the oral examination dates will be April 20-21, August 17-18, and November 16-17. The location for the oral 
examinations will continue at Rush University Medical Center in Chicago. The additional examination dates are 
needed to accommodate the increasing numbers of candidates for ABCN certification.

ABCN is changing to electronic test administration in order to minimize travel requirements. Most candidates 
will be able to access a Prometric testing center conveniently. The expanded examination schedules will allow 
greater f lexibility in choosing examination dates. The electronic test administration will also offer a higher level 
of confidentiality for candidates.

ABCN was incorporated in 1981 and is a member board of the American Board of Professional Psychology 
(ABPP), the organization that oversees board certification of professional psychologists. ABCN-certified 
neuropsychologists practice in 49 states and 4 provinces. About 40% provide services to pediatric patients. The 
steps required for ABCN certification are to document education and training, pass the written examination, 
submit two sample reports for peer review and approval, and pass an oral examination covering clinical 
knowledge, professional practice, and ethical judgment. For applicants trained since 2005, training must include 
a formal two-year post-doctoral residency. A directory of neuropsychologists who are board-certified by ABCN is 
available online atwww.theaacn.org/diplomates/database/view.php.

For more information go to www.theabcn.org or contact ABCN at:

American Board of Clinical Neuropsychology - Department of Psychiatry (F6332, MCHC-6)
University of Michigan Health System
1500 East Medical Center Drive, Ann Arbor, MI 48109-0295
Voice (734) 936-8269 / Fax (734) 936-9761

ANNOUNCEMENT
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Keep Up with the

Advances in Psychotherapy
Evidence-Based Practice

Series Editor:  
Danny Wedding

Associate Editors:
Larry Beutler, Kenneth E. Freedland, 
Linda Carter Sobell, David A. Wolfe

Developed and edited with the support of the Society of Clinical Psychology (APA Division 12)

Advances in  
Psychotherapy

Evidence-Based Practice

Main features of the volumes:
• Authoritative: Written and edited by leading authorities
• Evidence Based: Proven, effective approaches to each disorder
• Practice Oriented: Emphasis on information useful in daily practice
• Easy to Read: Tables, illustrations, text boxes, and marginal notes

highlight important information
• Compact: 80-120 pages
• Inexpensive: Less than $20 each with Series Standing Order

New  titles 
in 2011!
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Bipolar Disorder 
R. P. Reiser, L. W. Thompson
Volume 1
2005, viii + 112 pp., ISBN 978-0-88937-310-5 

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

Obsessive-Compulsive Disorder 
J. S. Abramowitz 

Volume 3
2006, viii + 96 pp., ISBN 978-0-88937-316-7

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

Schizophrenia
S. M. Silverstein, W. D. Spaulding, A. A. Menditto
Volume 5
2006, viii + 84 pp., ISBN 978-0-88937-315-0  

Treating Victims of Mass 

Disaster and Terrorism 
J. Housley, L. E. Beutler

Volume 6
2006, viii + 78 pp., 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 pp., ISBN 978-0-88937-322-8 

Problem and Pathological 

Gambling 
J. P. Whelan, T. A. Steenbergh, A. W. Meyers 
Volume 8
2007, x + 114 pp., 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 pp., ISBN 978-0-88937-319-8

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

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

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

Volume 12
2008, x + 102 pp., ISBN 978-0-88937-311-2

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

Suicidal Behavior
R. McKeon
Volume 14
2009, viii + 104 pp., ISBN 978-0-88937-327-3 

Substance Use Problems 
M. Earleywine

Volume 15
2009, viii + 88 pp., ISBN 978-0-88937-329-7

Elimination Disorders 
in Children and Adolescents

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

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

Depression 
L. P. Rehm 

Volume 18
2010, vi + 90 pp., ISBN 978-0-88937-326-6

Available volumes:

About the series:

The Advances in Psychotherapy 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.
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Essential public health techniques to make 
psychological and behavioral health prac-
tices more effective.

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

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

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

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

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

New releases in 2011:

“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

“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 

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, 2012, vi + 98 pages
ISBN 978-0-88937-337-2 

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

“This volume is an extremely valuable resource that summarizes and translates
the current science on NSSI to practice. Anyone interested in understanding what
psychologists have learned about NSSI, and how to use this knowledge to help reduce 
self-injury, will want a copy of this excellent book.”

Mitch Prinstein, PhD, Professor and Director of Clinical Psychology, University of
North Carolina at Chapel Hill, NC

Growing Up with  
Domestic Violence
by P. G. Jaffe, D. A. Wolfe, M. Campbell

Volume 23, 2012, x + 78 pages 
ISBN 978-0-88937-336-5

Generalized Anxiety 
Disorder
by C. D. Marker, A. Aylward

Volume 24, 2012, ca. viii + 83 pages
ISBN 978-0-88937-335-8

Intimate partner violence (IPV) can have 
a profound impact on the children – this
book shows to recognize these effects and 
provide effective clinical interventions and 
preventive measures.

“The authors have created a concise, accessible, and up-to-date guide to research on
children exposed to domestic violence and the emerging practices aimed at helping 
them. A valuable quick read for every practitioner working with children and their 
families.” 

Jeffrey L. Edleson, PhD, Director, Minnesota Center Against Violence and Abuse;
Professor, School of Social Work, University of Minnesota, Saint Paul, MN

A practical book outlining a new, evidence-
based treatment protocol for this debili-
tating and difficult to treat disorder

Generalized anxiety disorder (GAD) is a
debilitating disorder that has often proved
difficult to treat. Advances in conceptual-
ization, diagnosis, and treatment now allow an empirically supported
approach to its diagnosis and treatment. This clear and concise book
presents an integrative, up-to-date treatment protocol for GAD. It guides
readers through assessment and differential diagnosis, etiological models 
such as cognitive avoidance, positive beliefs about worry, and intolerance 
of uncertainty, and treatment techniques. This practical volume is rounded 
off by case vignettes, handouts, questionnaires, and other useful tools.
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Hogrefe Publishing • 30 Amberwood Parkway • Ashland, OH 44805 
Tel: (800) 228-3749 · Fax: (419) 281-6883
E-Mail: customerservice@hogrefe.com

The volumes may be purchased individually or by Series Standing Order (minimum of 4 successive volumes).

The advantages of ordering by Series Standing Order: You will receive each volume
automatically as soon as it is released, and only pay the special Series Standing
Order price of US $24.80 – saving US $5.00 compared to the single-volume price
of US $29.80.

Special prices for members of APA Division 12: APA D12 members can purchase a 
single volume at US $24.80, and only pay US $19.80 per volume by Series Standing 
Order – saving US $10 per book!

Order Form (please check a box)

I would like to place a Standing Order for the series at the special price of US $24.80 per volume, starting with volume no. ......
After a minimum of 4 successive volumes,  the Series Standing Order can be cancelled at any time. If you wish to pay by credit card, we will 
hold the details on file but your card will only be charged when a new volume actually ships.

I am an APA Division 12 Member and would like to place a Standing Order for the series at the special D12 Member Price of 
US $19.80 per volume, starting with volume no. ......     My APA membership no. is:

I would like to order the following single volumes at the regular price of US $29.80 per volume.

I am an APA Division 12 Member and would like to order the following single volumes at the special D12 Member Price of 
US $24.80 per volume. My APA membership no. is:

Current Volumes: Qty. Price Total
Bipolar Disorder, Reiser, Thompson, ISBN 978-0-88937-310-5 (Vol. 1, 2005)

Heart Disease, Skala et al., ISBN 978-0-88937-313-6 (Vol. 2, 2005)

Obsessive-Compulsive Disorder, Abramowitz, ISBN 978-0-88937-316-7 (Vol. 3, 2006)

Childhood Maltreatment, Wekerle et al., ISBN 978-0-88937-314-3 (Vol. 4, 2006)

Schizophrenia, Silverstein et al., ISBN 978-0-88937-315-0 (Vol. 5, 2006)

Treating Victims of Mass Disaster and Terrorism, Housley, Beutler,r ISBN 978-0-88937-321-1 (Vol. 6, 2006)

Attention-Deficit/Hyperactivity Disorder in Children & Adults, Rickel, Brown, 978-0-88937-322-8 (Vol. 7, 2007)

Problem and Pathological Gambling, Whelan et al., ISBN 978-0-88937-312-9 (Vol. 8, 2007)

Chronic Illness in Children and Adolescents, Brown et al., ISBN 978-0-88937-319-8 (Vol. 9, 2007)

Alcohol Use Disorders, Maisto et al., ISBN 978-0-88937-317-4 (Vol. 10, 2007)

Chronic Pain, Field, Swarm, ISBN 978-0-88937-320-4 (Vol. 11, 2008)

Social Anxiety Disorder, Antony, Rowa, ISBN 978-0-88937-311-2 (Vol. 12, 2008)
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There are many potential career paths for clinical 
psychologists, including independent practice. 

Although graduate school and post-graduate training 
provide us with the therapeutic skills for working with 
clients, we are not necessarily provided with guidance in 
regard to managing a business. Additionally, as opposed 
to the up-close view of faculty life we witness in graduate 
school, we may not have had the opportunity to see the 
work routine of independent practitioners, including 
attending to business issues, client concerns, professional 
development, and prevention of isolation (given the often 
solitary nature of practice work). Although I cannot 
address all of the many issues related to beginning a 
practice in this column, I will highlight key concerns that 
have been salient in my early career.

Choosing how to structure an independent practice 
is one of the first major decisions many encounter. 
The decision of whether to start out on your own or 
participate in a group practice is not easy, as there are 
benefits to each model. Joining a pre-existing practice, 
or forming a new practice with colleagues, provides 
a built in support network for consultation and refer-
ral. However, if the finances are shared, there will be 
less autonomy in terms of hours and client-load, as the 
understandable focus must be on equity, often in terms 
of billable hours. The autonomy inherent in building 
an entire business from the ground up is appealing, but 
cultivating a professional support system will require 
greater conscious and concerted effort. Many practi-
tioners choose a hybrid of these models, working in a 
group environment (i.e., sharing a physical space with 
other practitioners), while maintaining independent 
businesses in legally and financially.

When considering the independent practice route, 
another salient concern is building and maintaining a 
sufficient client base. Many factors contribute to the 
challenges in doing so, including your willingness to 
join insurance panels, the relative number of mental 
health professionals in your area, whether you have a 
specialty niche, and your own business savvy. There are 
also larger, sometimes unpredictable, forces at work, 

such as the overall economic climate that will impact the 
ability of people to afford therapy. It is important to have 
a sense of how other psychologists in your area, prefer-
ably those who have had a successful practice for many 
years, maintain their client base. What are their referral 
sources? Frequent sources are other mental health profes-
sionals, physicians, schools, colleges and universities, and 
insurance panels. What professional networking oppor-
tunities have aided in building relationships with these 
referral sources? In addition to state or regional asso-
ciations, there may be additional psychological or other 
relevant associations in your specific town or city. What 
are effective or necessary ways to market your practice? 
Thinking creatively about how to make your presence 
known is a good investment of your time, such as offer-
ing workshops to physicians or other referral sources or 
simply taking people out to lunch. How important is 
joining insurance panels in terms of maintaining a viable 
practice in your area? If you do decide to join panels, it is 
important to find out which insurance companies have 
the greatest prevalence in your area. Are there particular 
times of year that are busier or slower in terms of referral 
volume? The answer to this question will help you gage 
times of year when you may want to take on “extra” 
clients in preparation for times when referral volume 
may be low.

As a final point, I want to emphasize the impor-
tance of getting to know psychologists in your commu-
nity. Ideally cultivation of a professional network begins 
before you officially open your business. Seek mentorship 
from those who have met the challenges of independent 
practice successfully. The practice climate and landscape, 
including business relationships among practitioners and 
the relative over- or under-abundance of psychothera-
pists, may differ based on locale. Experienced colleagues 
will be your best bet in terms of getting an accurate sense 
of these issues. Further, helpful colleagues can ease a 
variety of start-up concerns through advice and example, 
addressing issues such as initial paperwork, organization 
of your billing process, and general time management. 
After you are up and running, a professional support 
network is key for maintaining the quality of your work 
(and life). Even if you are practicing alongside others, 
many psychologists find that working in independent 
practice can be isolating. You may only have a moment 
to exchange a quick greeting with colleagues between 
clients. Given the intense nature of our work, it is impor-

Cynthia Suveg, Ph.D.—Editor
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tant to carve out a set time for consultation, such as a 
weekly meeting to discuss cases or business concerns. 

Consultation with colleagues also promotes contin-
ued skill building and professional growth. Given the 
hectic daily pace in independent practice, it can be dif-
ficult to find the time to stay updated on recent research 
or newer therapeutic and assessment methods. Although 
attending continuing education workshops or conferenc-
es provides a context for new learning, discussions with 
colleagues can also be helpful in sharing new informa-
tion. This can happen in the context of discussing cases, 
or through book clubs or similar events. In considering 
consultation, it is beneficial to maintain relationships 

with psychologists working in research or academics, 
rather than narrowing your network to only psycholo-
gists engaged in similar work. As a practicing psycholo-
gist, this is helpful in terms of both updating my sense of 
current research and maintaining the research skills that 
I no longer use on a daily basis. As importantly, keeping 
our connections across career domains aids in bridging 
the practice-research divide!

 
Alyssa Clark received her Ph.D. in Clinical/Community 
Psychology from the University of Illinois at Urbana-
Champaign. She is currently in independent practice in 
Athens, GA. 
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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, education and practice. However, 
how many of us consider the important role the state 
psychological associations play in these same issues? 
How many of us belong to our state psychological 
associations?

In a recent meeting for the New York State 
Psychological Association with our lobbying group 
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 anal-
ogy 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, 
including 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 especially 
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 
Associations and the APA it is now. 

FEDERAL ADVOCACY COLUMN
Donna Rasin-Waters, Ph.D.—Editor

Advocacy for Our Profession: 
The Role of State Psychological 
Association Membership
By Donna Rasin-Waters, Ph.D.

Division 12 Federal Advocacy Coordinator
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Graduate students in clinical psychology have 
many expectations thrust upon them. They 

are expected to gain a sufficient number of clinical 
hours with depth and breadth in varied age groups, 
patient populations, and treatment orientations. Courses 
are required for the particular program as well as for 
licensure requirements. In addition, and particularly for 
those in more research-oriented PhD programs, there 
is an expectation to develop an active research program 
as demonstrated by presentations at conferences and 
in publications in peer-reviewed journals. Sometimes 
working toward a PhD in clinical psychology feels like 
working towards two PhDs, one for clinical practice and 
the other for clinical research, as we hurry between class 
and our practicum site, supervision and running research 
participants. The task of analyzing and writing up research 
for publication is often easily pushed to the end of the to-do 
list given the lack of immediate gratification for each stage 
of the process, and the discouraging process of rejection, 
revision, and resubmission. Given that there are only 24 
hours in one day, how can one maximize their ability to 
publish in graduate school? 
 
Where to start
Find data - An ideal project starts with a question, and 
sometimes collecting your own data is the only way to 
answer it. Beginning a new data collection project requires 
a great deal of thought, planning, and effort. Many 
universities will provide assistance in subject recruitment 
by providing a pool of undergraduates willing to participate 
in return for course credit. Finding a dedicated research 
assistant or two as well as the mentorship of an advisor to 
walk you through the IRB process is essential. If collecting 
your own data is not in your future, you can seek out data 
that has previously been collected. For example, many 
established professors will have existing datasets from 
prior projects that may be able to answer new questions. 
There are also many datasets that are available to the 
public (see www.data.gov/catalog). In cases where you did 
not design the data collection, your research question will 
need to be guided by the available data. In either case, a 

careful search of the literature should be conducted prior 
to beginning the project to ensure that your findings will 
be unique and help to fill a gap in the literature.

Collaborate - Graduate students are not expected to be 
the sole author on their projects. Start by finding an 
advisor whose research interests you. Ask if you can help 
out with a current project by writing a literature review 
or running analyses. Often times large projects have a 
central question intended to be addressed, in which the 
principal investigator is the lead author. There is room 
for additional collaborators to be included on the list who 
help to make the project become a reality. In addition, 
secondary projects that stem from the data collected 
during the project may be available for further scrutiny. 
After the major project is submitted, seek out lead 
authorship on follow-up projects that complement the 
main findings. This way, you will be familiar with the 
project and have the ability to gain the trust and support 
of your advisor. For example, if the main project provides 
the descriptive information of the topic of interest, a 
follow-up project could explore potential mediators and 
moderators of the effects.

Write a review article - No new data is required for writing 
a review paper or meta-analysis. A clear and thorough 
review of your topic of interest may be well received in 
journals that specialize in review articles.

Next steps
If you find yourself staring at a blank page, consider 
writing a draft of your methods and results sections first. 
These are relatively easy sections to write, and can help to 
ward off procrastination. Also, having your findings and 
figures laid out on paper can provide clarity on the “story” 
of your project. Seeing the figures and being able to 
discuss the major findings with your advisor, classmates, 
and friends (if they are the patient type) can help to 
clarify the main point of the project. Next, sketch out an 
introduction outline that starts with a broad overview of 
the area and becomes more and more specific, leading up 
to the main question your project can answer. Writing the 
discussion can require quite a bit of reading about how 
your findings fit into the broader literature. Be sure to 
link it up to similar research and explain how the present 
project adds to the knowledge base while acknowledging 
limitations and potential future directions.

Strategies for Publishing in 
Graduate School
Kathryn L. Humphreys, M.A., Ed.M.
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Behavioral Intervention Technologies (BITs) is 
a broad term for interventions that integrate 

information and communications media with 
psychological theory and science aimed at promoting 
physical and mental health. The rapid development 
of information and communications technologies 
has opened tremendous opportunities for clinical 
psychology to develop new intervention paradigms 
that can potentially overcome access barriers, 
expand the purview of clinical psychology to include 
a population-based public health perspective, and 
extend care from the clinic office into the patient’s 
environment. The purpose of this article is to provide 
a brief overview of two of the most common BITs: 
web-based interventions and mHealth interventions. 

Web-based interventions commonly provide a com-
bination of didactic materials and exercises or tools 
derived from evidence based treatment models. These 

interventions can vary on a wide variety of dimensions, 
including the degree to which they are static or interac-
tive programs, the degree of tailoring or personaliza-
tion, the use of multimedia, the degree to which site 
is engaging, how patients progress through the site 
(e.g. expectations of login frequency, whether all site 
content is immediately accessible, or if content is rolled 
out contingent upon other factors such time from start 
of intervention, or completion of tasks), whether or not 
they are supported by a therapist or coach, and so on. 
Moodgym (http://www.moodgym.com.au/welcome) 
is one example of a freely-available site.

Standalone web-based interventions have pro-
duced a wide range of outcomes, from small or non-
significant to very substantial improvements. Poor 
efficacy is often associated with non-adherence (e.g. 
low number of logins) or attrition (which can range 
from extremely high, >95% for standalone depression 
sites, to minimal). This variability may be due in part 
to how research participants are selected; websites 
that are open to entire populations may produce high 
rates of initial access, with low return rates after one 
or two visits, which could suggest that attrition is a 
byproduct of easy access and broad reach. Poor site 
design can also contribute to higher attrition and poor 
outcomes. It is also possible that sites designed based 
on principals of face-to-face interventions do not ade-
quately harness the benefits of the technology and/or 

Zeeshan Butt, Ph.D.—Editor

TECHNOLOGY UPDATE

Behavioral Intervention 
Technologies (BITs): Harnessing 
Wireless and Web-based 
Technologies to Deliver Care
David C. Mohr, Ph.D.

Northwestern University

Student Column (continued from page 19)

 After a draft of the paper is written, think about the 
paper from the perspective of a reviewer. What issues 
might they have and can you address them now? How can 
you “sell” your paper by playing up the relative strengths 
of your method, population, or question? Get feedback 
from others by presenting the findings at a lab meeting 
or asking someone you respect read your draft and 
provide constructive criticism. We can always improve 
our writing. Following edits, look for a journal that 
publishes similar projects as a guide and review papers 
from their recent issue and their “guide to authors” section 
to ensure you submit your manuscript in the correct style. 
Journal choice is important. While the top-tier journals 
are ideal, be realistic about the impact of your paper and 
what type of audience is likely to be most interested in 
findings (a broad scientific audience or other specialists in 

your research area).
 Finally, when the reviews come in, be willing to accept 
that the reviewers may want changes. If the changes desired 
are substantial, it may be cause for rejection. While rejection 
is always disappointing, your paper will likely to find a 
home somewhere, perhaps a journal with a different core 
audience or focus. Move quickly on addressing reviewers’ 
comments if you have been asked for a resubmission. If 
your paper was not accepted, it is a great time to re-read the 
paper and take note of feedback provided by the reviewers. 
Months can be wasted letting a paper that only needs a 
few tweaks collect dust. Perseverance can indeed be the 
difference in getting your work published, and considering 
how much work it takes to get a paper to that stage in the 
process, following through on getting the paper accepted is 
well worth the effort. 
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do not conform to how people use the technologies. 
In general, human support via periodic e-mail 

or brief phone contact improves adherence and out-
comes for web-based treatments, although this may 
vary depending on the patient population, disorder, 
and the quality, usability and utility of the program. 
Outcomes of coach or therapist-supported internet 
treatments can be moderate to large for depression 
and anxiety (Andersson & Cuijpers, 2009; Cuijpers et 
al., 2009), weight-loss, and a variety of other problems, 
sometimes approaching effect-sizes seen in traditional 
face-to-face treatments. We have posited that human 
support enhances adherence through “supportive 
accountability,” a process in which patients know 
that their activity on the site is being monitored by 
a person who will review their activity and provide 
support at defined time intervals (Mohr, Cuijpers, & 
Lehman, 2011).

Mobile Interventions use wireless technologies to 
provide a ubiquitous connection between a care system 
and the patient. A growing number of studies are inves-
tigating mobile systems that provide treatment tools 
that can be accessed anywhere and send reminders via 
text messaging to support patient behaviors related to 
a variety of treatment targets, including diet, exercise, 
smoking cessation, mood disorders, schizophrenia, 
and medication adherence. Querying users through 
their phones can allow text messages to be sent that 
are tailored to the immediate needs or state of the user. 
Smartphones also allow access to the internet, support-
ing interventions that integrate mobile and web-based 
intervention programs. A growing area of research uses 
sensors to identify patient states without input from the 
patient to allow just-in-time intervention. Much of this 
work uses external sensors to monitor physiological fac-
tors related to targets of behavioral interventions such 
as cardiovascular markers of stress, physical activity, 
alcohol consumption, or glucose (Goodwin, Velicer, & 
Intille, 2008). Other investigators, including our lab, are 
seeking to continuously analyze sensors such as GPS, 
Bluetooth, accelerometers, sound, etc., and, using dat-
amining techniques, to create individualized prediction 
models that can infer patient states such as location, 
activity, social context, and mood (Burns et al., 2011).

Our work harnessing mobile technologies has 
taught us that existing behavioral and psychological 
theories are inadequate to inform and optimize the 
development of BITs. We do not yet fully understand 
how people utilize mobile and web-based technolo-

gies, nor how these activities can interact with human 
change processes.

Dissemination has become an important issue as 
BITs are developed and validated. Support for the effi-
cacy and cost-effectiveness of web-based interventions 
has prompted a number of countries (including the 
United Kingdom, the Netherlands, the Scandinavian 
countries, and Australia) to begin integrating web-
based interventions into their national healthcare 
systems. While the US does not yet have an integrated 
healthcare system that can take advantage of the cost 
savings accrued through BITs, closed healthcare sys-
tems such as HMOs and the VA have become increas-
ingly interested in harnessing such technologies.

BITs are also being developed and disseminated 
through commercial ventures. For example, online 
and mobile weight-loss programs have become a profit-
able and competitive area of business. Private industry 
can play a valuable and positive role, given its capac-
ity to develop and disseminate these tools. However, 
while commercial ventures regularly employ rigor-
ous product testing, they often do not evaluate the 
tools’ efficacy, which can lead to products that may 
be attractive but ineffective or even harmful. The 
FDA has created draft regulations and requirements 
for mobile health applications that may cover some 
behavioral health apps. Future solutions will likely 
also include clearinghouses where consumers can 
obtain information about BITs. One such site, Beacon 
(http://www.beacon.anu.edu.au/), maintained by the 
Australian National University, provides information 
on the evidence base for web-based and mobile inter-
ventions.

While mobile and online BITs have received much 
attention in research, there are many other technolo-
gies and media that are being harnessed in the service 
of psychological and behavioral intervention, includ-
ing immersive virtual reality, online virtual worlds, 
social media, and serious gaming. This is a rapidly 
growing area of research with enormous potential to 
augment and extend care.

In summary, BITs research is an emerging area 
that integrates many disciplines, including psycho-
logical science, computer science and engineering. 
A new generation of researchers will be required 
who have skills across a number of these areas. As 
BITs are integrated into the healthcare system, there 
will be a demand for professionals who can imple-
ment and manage these systems. Clinical psychology 

Technology Update (continued)
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has an opportunity to take a leadership role in BITs 
research and education. Northwestern University has 
made a strong commitment to supporting growth in 
this area by establishing the Center for Behavioral 
Intervention Technologies (www.cbits.northwestern.
edu). We invite you to visit our website, and welcome 
your thoughts and comments.
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Once again the APA convention included 
plentiful offerings for researchers and clinicians 

interested in older adults. Selected highlights included a 
panel discussion on new diagnostic categories for 
dementia, a plenary session on reducing Alzheimer’s 
risk by Margy Gatz, another plenary on aging family 
structure and process by Sara Qualls, a mentoring 
session on building a research career in neuro- and 
geropsychology, and a boisterous social hour 
cosponsored by Section 2 and Division 20. Successful 
continuing education opportunities included the annual 
What Psychologists Should Know About Working with 
Older Adults, presented by Merla Arnold, Lee Hyer, 
Peter Lichtenberg, and Margie Norris. Interpersonal 
Psychotherapy for Depressed Older Adults was offered 
by Gregory Hinrichsen and Marie-Genevieve Iselin. 
And Douglas Powell presented a session on Empirically 
Based Strategies for Maximizing the Intellectual 
Capabilities of Older Adults. 

The Section’s Student Research Award went 
to Sheri Gibson from the University of Colorado, 
Colorado Springs, for her paper, “Assessing Knowledge 
of Elder Financial Abuse: A First Step in Enhancing 
Prosecutions.” This year’s recipient of the Distinguished 
Clinical Mentorship Award is Forrest Scogin at the 
University of Alabama. And the M. Powell Lawton 
Award for Distinguished Contributions to Clinical 
Geropsychology was presented to David Guttman 
from Northwestern University. Nominations are still 
open for this year’s Clinical Mentorship and Lawton 
award and may be submitted by December 1st to David 
Coon, david.w.coon@asu.edu.

As Professional Geropsychology moves forward 
as a newly recognized practice specialty, a collection 
of related organizations (i.e., Section 2, the Council 
of Professional Geropsychology Training Programs 
(CoPGTP), Division 20 (Adult Development and Aging), 
and Psychologists in Long Term Care (PLTC)) is explor-
ing the possibility of establishing an ABPP credential. 
With assistance from Dan Segal, Rick Zweig, and 
Michele Karel, Victor Molinari coordinated a survey 
to members of the 4 organizations on whether to 
pursue the credential. Results of the survey suggested 

that a large percentage of respondents (89%) believed 
that petitioning for ABPP status was worthwhile, and 
a slim majority (54%), heavily weighted toward early 
career professionals, said they were likely to take the 
ABPP exam. A spirited discussion has followed on the 
Section 2 listserv, with diverse opinions on the benefits 
and risks of creating an ABPP for the specialty, though 
consensus appears to be emerging to move ahead with 
the process. Next steps include an initial application 
to the ABPP Board of Trustees and submission of an 
implementation plan that would include credentialing 
examination materials and a plan for the initial exams. 

Three psychologists have been appointed to serve 
on the panel guiding the Institute of Medicine’s 
study on The Mental Health Workforce for Geriatric 
Populations, the goal of which is to determine the men-
tal and behavioral health care needs of Americans who 
are over 65 years of age and make policy recommenda-
tions for meeting those needs. Deborah DiGilio in the 
APA Office on Aging reported that her office submitted 
a white paper, Psychology’s Role in Addressing the Mental 
and Behavioral Health Needs of the Geriatric Population. 
APA also submitted a Health Care Workforce Data 
Collection Form to provide information on psychology 
and geropsychology.

Advocacy continues in the Office on Aging for 
geropsychology grants in the education programs 
adopted in President Obama’s Patient Protection and 
Affordable Care Act. Psychologists are now eligible for 
3 of the 4 federal grant programs: Geriatric Education 
Centers, Geriatric Academic Career Awards, Geriatric 
Career Incentive Awards, that latter specifically for 
graduate students. 

In recent policy and practice news of interest, 
Medicare has proposed to add alcohol screening and 
behavioral counseling, and screening for depression, 
to the comprehensive package of preventive ser-
vices covered by Medicare. Under the new propos-
als, Medicare would cover an annual alcohol misuse 
screening by a beneficiary’s primary care provider. 
The benefit would also include four behavioral coun-
seling sessions per year if a beneficiary screens posi-
tive for alcohol misuse. Medicare would also cover an 
annual screening for depression in primary care set-
tings that offer staff-assisted depression care, so ben-
eficiaries can receive an accurate diagnosis, effective 
treatment, and follow-up. The Centers for Medicare & 
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Medicaid Services will issue final coverage decisions 
later this year. 

Finally, if you’re looking for an informative bro-
chure on geropsychology opportunities, check out, 
Geropsychology: It’s Your Future, published by the Office 
on Aging and available at http://www.apa.org/pi/aging/
geropsychology.pdf. It describes educational, research, 
and practice opportunities, and provides links to key 
geropsychology guidelines and career development 
resources. It’s a great, concise resource to share with col-
leagues and students.

 

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

-

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. We will hold elections for President-Elect, 
Member at Large, Student Representatives, and 
Division 12 Representative this Fall; nominations are 
now closed.

SSCP is seeking nominations for its annual 
Distinguished Scientist Award and Dissertation 
Award. These awards will be presented at the Annual 
Meeting of Members at the APS convention next 
Spring. 

We are also seeking a replacement for our news-
letter Editor, Erika Lawrence. Past issues of the 
newsletter can be found at http://sites.google.com/
site/sscpwebsite/newsletters-1. 

We had a record-breaking number of SSCP stu-
dent posters at this year’s APS Convention. We heart-
ily congratulate the following winners, who received 
a $200 prize and APS membership:

A Meta-Analysis of Component Controlled Trials of CBT for 
Anxiety Disorders
Sacha Brown, Daniel F. Hill, Jonathon C. Gable, Liam 
P. Porter, W. Jake Jacobs - University of Arizona

Paradoxical Cardiovascular Effects of Adaptive Emotion 
Regulation Strategies in Generalized Anxiety Disorder

Amelia Aldao, Douglas S. Mennin - Yale University

In addition, six more posters were recognized 
for distinguished contributions, and received a $100 
prize and APS membership. They are:

A Meta-Analytic Review of Mood-Congruent Implicit 
Memory in Depressed Mood
Melinda Gaddy, Rick E. Ingram - University of Kansas

Depressed and Anxious Persons Inhibit Positive Information: 
Three Subliminal Perception Studies
E. Samuel Winer, Daniel Cervone - University of 
Illinois at Chicago

Emotional Go/No-Go Task Predicts Trait Aggression
Katherine G. Denny, Matthias Siemer - University of 
Miami

High Negative Affectivity and Attenuated Neuroendocrine 
Reactivity in Women with Borderline Personality
Lori N. Scott & Kenneth N. Levy - Pennsylvania 
State University, Douglas A. Granger, Johns Hopkins 
University

Is Reassurance Seeking Specific to Depression?
Nehjla Mashal, Lisa Wang, Richard E. Zinbarg - 
Northwestern University

Reciprocal Relationship Between Peer Relational 
Victimization and Depression in Early Adolescence
Elissa J. Hamlat, Angelo S. Boccia, Jonathan P. Stange, 
Lauren B. Alloy - Temple University

 

Section VI: The Clinical 
Psychology of Ethnic Minorities
Wei-Chin Hwang, Ph.D.

-

We are pleased to announce that Section VI had a 
very successful 25th Anniversary celebration at APA 

Convention in Washington, DC. At our Business Meeting, 
the founders of the Section were honored with Presidential 
awards. We were excited that several of the founders were 
able to attend, and that Mrs. Samuel Turner was able to 
come and accept her late husband’s award. We would also 
like to congratulate Melanie M. Domenech Rodriguez and 
Jessica Henderson Daniel for their accomplishments and 
receipt of the Samuel M. Turner MENTOR Award, as well 
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as LaTrice Montgomery who received the Dalmas A. Taylor 
Outstanding Student Research Award.

Over the past few months, a number of issues have 
arisen that may be of particular interest to Section VI 
members. First, Psychology Today published an article in 
May claiming that Black women are less attractive than 
other women. Although the article was taken down the 
next day, the fact that such a poor excuse for an empirical 
study would be published in the first place is deplorable. 
Allowing “ junk science” that simply supports existing 
prejudices and racist ideas hurts all of clinical psychol-
ogy. It was easy to spot the racial bias beneath this 
so-called “study” in the sweeping generalizations and 
seriously f lawed methodology. This begs the question 
why Psychology Today would allow itself to be a partner 
in distributing such unscientific material to its reader-
ship. Psychology Today apologized for the article several 
weeks later and last week (four months later) the author, 
Satoshi Kanazawa, finally apologized to his employer, 
the London School of Economics. However, his apology 
was insufficient, made only to his employer and not to 
the thousands of women he hurt and offended or the 
countless number of readers he misled with his “science.” 
As clinical psychologists, we know well the impact that 
this kind of painful event can have on the development of 
healthy identity in young women. It is our shared prob-
lem when these things occur, and our shared responsibil-
ity to prevent them.

The second issue of particular relevance to us was 
the study commissioned by NIH-finding that Black scien-
tists are less likely than White scientists to receive NIH 
research dollars (e.g., a 10% point gap between Black and 
White researchers in winning R01 grants). This kind of 
discrepancy greatly affects the understanding of cultural 
issues in mental and public health, development of cultur-
ally responsive prevention and intervention programs, 
retention and success of ethnic minority faculty who are 
striving to fund their research, as well as recruitment 
and training opportunities for ethnic minority students. 
APA is working with a number of other organizations 
and professional associations to formulate a coordinated 
response. This is another issue that affects us all and we 
encourage our members and all psychologists to respond 
to NIH directly. The Director of the Office of Extramural 
Research has opened the blog where people can openly 
discuss the topic. http://nexus.od.nih.gov/all/2011/08/18/
new-nih-study-on-diversity/

These are the kinds of issues that led to the formation 
of Section VI and make this section relevant 25 years later. 

By bringing our voices and talents together, we play a criti-
cal role in making clinical psychology a leader in advocat-
ing for equity and justice.

 

Section VIII: The Association of 
Psychologists in Academic Health 
Centers
Barry A. Hong, Ph.D., FAACP

-

The Journal of Clinical Psychology in Medical 
Settings, the journal of Section VIII, has 

significantly increased its impact factor from 0.683 to 
1.506 under the leadership of Dr. Barbara Cubic. JCPMS 
continues to highlight the research and work of clinical 
psychologists in health centers and in the practice of 
medicine. A Special Issue of JCPMS edited by Dr. 
Barbara Melamed has been published ( June, 2011) 
entitled “Strengthening Our Soldiers (SOS) and Their 
Families.” A good deal of media attention has been 
given to Dr. Albert Rizzo’s article about the use of 
“clinical virtual reality” in the treatment of PTSD for 
military personnel. The article reviews the military 
efforts with this technology and intervention. This 
special issue will highlight clinical psychology’s efforts 
to address the wartime problems of our soldiers and 
their families. 

Dr. Susan McDaniel, Associate Chair of the 
Department of Family Medicine and Director of the 
Institute for the Family at the University of Rochester 
School of Medicine, received the Society of Teachers of 
Family Medicine Recognition Award this year (2011). 
Dr. McDaniel is a longtime member of Section VIII. 
Congratulations to Susan for being such an exemplary 
psychologist that even the physicians in family medi-
cine recognize her contributions to their field and her 
educational efforts with their residents, teaching fac-
ulty and practitioners. 

The work of representatives in the Council of 
Academic Societies of the AAMC has also been very 
fruitful. The Association is very well represented by 
Dr. Patrick Smith who is the Associate Dean of Faculty 
Affairs at the University of Mississippi and by Dr. 
Cynthia Belar, from the Educational Directorate of the 
APA. It was cited by both of our representatives the 
importance of teaching health centers (THC’s). Dr. Belar 
gave emphasis that within the AAMC work being done 
on inter-professional education. Inter-personal education 
is one of the building blocks for better integrated multi-
disciplinary patient care. She cited that there are strong 
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implications for psychologists in academic health centers 
with this particular project. 

Division 12 members may also be interested 
in a recently published article by Dr. Bill Robiner, 
President of APAHC, entitled “Hospital Privileges for 
Psychologists in the Era of Competencies and Increased 
Accountability” which was published in the Journal of 
Clinical Psychology in Medical Settings, December of 
2010. Bill points out many issues that are affecting hos-
pital privileges will have direct bearing on psychology 
membership in hospitals. Much of this is led by reforms 
and new standards required by the Joint Commission. 
These new standards will make it more difficult for 
psychologists to maintain privileges at community hos-
pitals as well as make it difficult for physicians who do 
not use hospitals on a regular basis. 

Finally, at APA, Dr. Steve Breckler, Science Director 
of the APA, met with the Research Committee of 
APAHC chaired by Dr. Gerry Leventhal to discuss 
work force issues for psychologists in academic health 
centers. Data will be jointly gathered with the help of 
the AAMC Workforce group for the mutual benefits of 
APA, AAMC and APAHC.

Section IX: Assessment
Norman Abeles, Ph.D.

-

Here is an update on our officers. Paul Arbisi, 
PhD, a clinical psychologist at the Minneapolis 

VA is the new President Elect. Ginger Calloway, PhD a 
clinical psychologist in independent practice in Raleigh, 
NC is our new secretary. Yossef Ben-Poreth, PhD 
continues as our President. Our Journal Editor is 
Michael Bagby, PhD. He is Director of Clinical Research 
at the Toronto, Canada Center for Addiction and Mental 
Health. He also holds an appointment as a Professor in 
the Department of Psychiatry and Institute of Medical 
Sciences at the University of Toronto.

In other assessment news there is considerable dis-
cussion among researchers concerning the prediction 
of the presence of Alzheimer’s disease (AD). There are 
now biomarkers for AD which may be useful in predict-
ing AD long before there are any symptoms. While the 
sensitivity and specificity of these markers are likely not 
fully established they have been recommended it might 
be helpful for the development of treatments for AD 
even though there are currently no effective treatments 
for this disease. It may also help eventual caregivers get 

prepared for the onset of symptoms for their loved ones. 
Early diagnosis of other disease like high block pressure 
can help the prevention of strokes and heart attacks. 
However there is as yet no effective treatment for AD. 
Some wonder if patients really want to know about 
an untreatable disease when there are no symptoms. 
In addition the testing for biomarkers can cost several 
thousand dollars. The Alzheimer’s Association recom-
mended the use of molecular and structural biomarkers. 
Some researchers argue that using these criteria may be 
helpful in the search for effective treatments. The ethical 
dilemma for the individual is whether or not knowing 
that one has the potential for AD is helpful to the indi-
vidual especially when one has no symptoms.

Another interesting assessment issue is described 
in a proposed decision memo for screening for depres-
sion in Adults by the Center for Medicare services 
(CMS). That memo states that screening for depres-
sion is necessary for the early detection of depres-
sion for individuals enrolled for Medicare benefits. 
CMS proposed to pay for such screening by primary 
care physicians aided by nurses and physician assis-
tants. Screening tests include the Hamilton Depression 
Rating Scale, The Beck Depression Inventory, the 
Zung Self-Assessment Depression scale, The Center for 
Epidemiological Studies Depression Scale, the geriatric 
Depression Scale, The General Health Questionnaire 
the Patient Health Questionnaire and the Cornell Scale 
for depression in dementia. 
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