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Norman Abeles

President’s Column

Focusing Upon the Real Mission

Pat DeLeon

Opinions and Policy

I just recently returned from the APA conven-
tion in Washington, DC, where I attended the 

Governance Meeting and chaired the Division 
42 Board Meeting.  Let me share some high-
lights of both meetings.  First, the meeting of 
the Council of Representatives included a fairly 
lengthy discussion of the Master’s issue.  In 
2016, the Board of Educational Affairs wrote 
Guidelines on Core Learning Goals for Master’s 
Degrees Graduates in Psychology asserting a 
number of goals that should be achieved.  Both 
the Council Leadership Team and the APA 
Board of Directors supported these Guidelines.  
Later, some changes were made and approved 
at the Spring Cross Cutting Agenda meeting 
and supported by APA General Counsel.  At the 
August 2017 meeting, there was discussion and 
two general questions were involved.  The first 
asked whether or not APA should get involved 
with the Master’s issue.  If the answer to the first 
question was yes, the second question asked 
how APA should get involved.  The discussion re-
sulted in a yes for the first question.  The second 
question will be discussed at the next meeting of 
Council in February, 2018. Previously the Board 
of Directors had determined that the BEA Guide-
lines did not provide undue risk f or APA.  While 
not discussed at this meeting the BEA proposed 
Guidelines for Master’s in Psychology includ-
ed the following Goals: (1) Knowledge base in 
Psychology, (2) Scientific mindedness, (3) Ethical 
and social responsibility in a diverse world, (4) 
Communication, (5) Professional development.  
The strategic goals were to maximize organiza-
tional effectiveness and increase recognition of 
psychology as a science. 

In other business Council agreed to send a 
bylaws amendment to the membership which 
would remove the Life Status/Dues Exempt cat-
egory from the bylaws and have Council decide 
how to implement Dues Exempt status in the 
future.  There was considerable discussion on 
this topic and a number of Council members 

did express 
concern 
since they 
did not 
know how 
this issue 
would be 
implement-
ed if passed 
by the mem-
bership.

Space does 
not permit a 
fuller dis-
cussion of 
Council Business items though I should note 
that a civility motion was received and passed 
by Council to insure a smoother way of com-
munication between Council members.

At the Division 42 Board meeting, over which 
I presided, there was a Meet and Greet session 
with our Editor of Practice Innovations, Jeff 
Zimmerman, PhD.   He encourages all of you to 
think about submitting an article for our jour-
nal.  The third issue is now ready to go to press 
but we can use more submissions to our jour-
nal.  I want to note here the exceptional way Dr. 
Gerald Koocher served as interim Editor of the 
journal before Dr. Zimmerman was appointed.  
Gerry’s work was invaluable to the continua-
tion of the journal.

I also want to commend Dr. Jared Skillings from 
my home state of Michigan for serving as Pro-
gram Chair. I think our program was outstand-
ing and on behalf of the Division I congratulate 
him.  Being Program Chair is hard work and 
often program chairs do not get the recognition 
they deserve.  In addition, Dr. Skillings was able 
to get Pearson Test Publishing to contribute 
two tests free of charge and these were given 
away at the Social Hour.

Presentations to our Board included Dr. Jaime 
Diaz-Granados from the Education Director-
ate and Dr. Katherine Nordal from the Practice 
Directorate.   Both responded to questions in-
cluding those concerning the Master’s issue.  In 
addition, Dr. Elena Eisman from the practice di-
rectorate discussed a number of grants recent-
ly received by the Practice Directorate.  There 
was a report on the Fast Forward Conference in 
Philadelphia this coming October 13-15 and I 
encourage all of you to check the prospectus on 
our conference and I hope to see you there. 

At our Awards ceremony three newly elect-
ed Initial Fellows were recognized and given 
certificates.  They included Gordon Herz, PhD, 
Barney Greenspan, PhD, and Michael Hendricks, 
PhD.  Two graduate students were recipients 
of the Walfish Award which remembers our 

recently departed editor of our journal. The 
students were Ms. Laura Gross and Ms. Emma 
Hamilton.  Dr. Gerry Koocher, chair of these two 
student awards provided introductory remarks.

The Mentoring Award was given to Dr. Kate 
Hays with an additional mentoring award to 
Dr. Stephanie Mihalas.  The Past President’s 
plaque was given to Lori Thomas, PhD, JD, and 
the Distinguished Psychologist Award was re-
ceived by Dr. June Ching, who is a Past President 
of our Division.  Also, Armand Cerbone, PhD, 
received the coveted Raymond C. Fowler Award 
for outstanding APA member contribution.

Again, I hope to see many of you at our Fast For-
ward Conference and at our APA convention in 
San Francisco next year.  It has been a pleasure 
serving as your President this year.

The Growing Recognition of Telehealth:  
Although relatively early in the legis-

lative process, prior to their July 4th recess the 
House of Representatives Appropriations Com-
mittee reported forth their recommendations 
for the Fiscal Year 2018 Department of Defense 
(DoD) appropriations bill including two provi-
sions which should be of considerable interest 
to psychology.  “Technology Solutions for Psycho-
logical Health.  The Committee is encouraged 
by the Department’s investment in technology 
that allows servicemembers access to behav-
ioral health services, including videoconfer-
encing platforms that can be delivered in both 
garrison and deployed locations.  However, it is 
imperative that all servicemembers are aware 
of the resources available to them and how to 
readily gain access to assistance when needed.  
The Committee directs the Assistant Secretary 
of Defense (Health Affairs) to provide a report 
to the congressional defense committees not 

later than 90 
days after the 
enactment 
of this Act 
that details a 
strategy for 
delivering 
tele-behav-
ioral health 
services to 
servicemem-
bers.”

The effective 
utilization 
of telehealth 
care is one of the Department of Veterans 
Affairs (VA) Secretary David Shulkin’s person-
al priorities.  Under his leadership this spring 
the VA announced its top five priorities which 
included Suicide Prevention – Getting to Zero.  
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The number two priority was Improving Time-
liness, highlighting the potential contributions 
of telehealth.  The VA reported having estab-
lished 10 Tele-Mental health hubs and eight 
Tele-Primary Care hubs.  Forty-five percent of 
telehealth services are for rural veterans.  Over-
all, there were 2.14 million episodes of tele-
health care provided to 677,000 Veterans, of 
which 336,000 were TeleMental health visits.

APA and the Association of State and Provincial 
Psychology Boards (ASPPB) have positioned 
psychology admirably to be responsive to this 
technological evolution.  Within the private 
sector licensure mobility is critical to the ef-
fective use of telehealth services.  Accordingly, 
we have been well served by the vision of Steve 
DeMers and his colleagues Alex Siegel, Janet Or-
wig, and Fred Millan in establishing the Interju-
risdictional Compact (PSYPACT) and in gaining 
the support, in principle, of the APA Council of 
Representatives.  Linda Campbell, Jana Martin, 
and Fred served as co-chairs of the original joint 
APA/ASPPB/APAIT Task Force for Telepsycholo-
gy Guidelines.

During her tenure as Interim APA CEO Cynthia 
Belar established the position of Director of Mil-
itary and Veterans Health Policy and appoint-
ed Heather O’Beirne Kelly as its first director.  
Heather has worked for APA for 19 years and 
has developed impressive relationships with 
the relevant Hill committees and VA and DoD 
psychology leadership.  Several years ago, she 
received the VA Psychology Leadership Advoca-
cy Award at their annual convention.

In the spring of 2010, Katherine Kolacki, who 
was then a psychology resident for Ray Folen 
at the Tripler Army Medical Center, with a 
jurisdiction extending over 50% of the earth’s 
surface, reported: “As a provider, I am excited 
about the future of behavioral health in the 
military.  Like most of the other providers, I 
was initially cautious about participating as my 
training and experience up to that point had 
been with patients in a face-to-face encounter.  
I was unsure of my ability to make a reliable 
assessment without having my patient sitting 
next to me, and was fearful I might miss some 

nuance or non-verbal cue to signal an area of 
distress or discomfort.  However, I found the 
opposite to be true.  I was able to conduct a 
complete and thorough assessment without 
difficulty.  I found no significant difference – 
web cam, videoconferencing or face-to-face – in 
my ability to perform a clinical interview and 
take in all verbal and non-verbal information.  I 
also had a few clients tell me that they felt more 
comfortable admitting to experiencing diffi-
culties by web cam or video conference.  For 
example, after an initial few minutes of deny-
ing current distress, one soldier I observed as 
avoiding eye contact began to open up.  He has 
used Skype while downrange to communicate 
with his family and friends and felt very com-
fortable using that form of communication.”

The VA is the largest employer of psychology 
and advance practice nursing (APRNs).  As the 
next generation of mental (behavioral) health 
care providers actively utilize the unprecedent-
ed opportunities created by technology within 
the public sector (including the development 
of clinical apps), the private sector and its 
reimbursement systems will undoubtedly be 
responsive, as its beneficiary population will 
increasingly demand equivalent access.

For most of the past two decades, Marlene Ma-
heu has been a telebehavioral health presenter 
at our APA conventions.  Her focus has been to 
clarify the legal and ethical issues related to 
using a variety of technologies in clinical prac-
tice.  She has trained more than 20,000 profes-
sionals from 60 countries in these issues, using 
both in-person and Internet-based, eLearning 
instructional formats.  “With more than 50% 
of hospitals and employers already delivering 
telehealth in the United States, telepractice has 
come of age.  A wide variety of evidence-based 
models now show efficacy on par with in-per-
son assessment and treatment.  Study after 
study has also clearly documented strong 
client/patient satisfaction with telehealth 
services across disciplines (e.g. cardiology, 
pulmonology, oncology, behavioral care).  Sur-
prisingly, the #1 barrier to telehealth currently 
is theuniformed, untrained practitioner.  The 
issues for behavioral professionals to consider 

in 2017 then are twofold: 1. When will we as 
a group recognize that telehealth is safe?  And, 
2. When will we give serious consideration to 
the many legal and ethical telehealth strategies 
now available to better serve our client/patients 
through a range of technologies, and especially 
video conferencing.  If the technology we use 
daily is sophisticated enough to do our bank-
ing, manage our stock portfolios and monitor 
our vital signs, why should we avoid using it to 
deliver behavioral care?  Widespread training 
for clinicians is not only needed, but readily 
available.”  At this year’s APA convention Mar-
leen will be leading a full day CE Telepsycholo-
gy Best Practices workshop.

The Transition Process:  The House Appro-
priations Committee also expressed its con-
cern regarding the transition process which 
military retirees often experience – an agenda 
which Walter Penk and Nate Ainspan have been 
stressing.  “Military Medical Professionals and 
the Department of Veterans Affairs.  The Com-
mittee remains concerned about the transition 
of separating servicemembers into civilian 
life, the difficulties they may face in securing 
employment, and the shortage of staff at the 
Veterans Health Administration.  The Com-
mittee encourages the Assistant Secretary of 
Defense (Health Affairs) to work jointly with 
the Department of Veterans Affairs to establish 
a program to encourage Department of Defense 
medical professionals to seek employment with 
the Veterans Health Administration when the 
individual has been discharged or released from 
service or is contemplating separating from 
service.”  Again, VA Secretary David Shulkin 
appears to be in conceptual agreement as he 
addressed the critical importance of DoD-VA 
having interoperable Electronic Medical Re-
cords.  “At VA, we know where almost all of our 
Veteran patients are going to come from – from 
the DoD….”  Of further interest, the Health 
Resources and Services Administration (HRSA) 
reports that over the past two years 30% of the 
new hires by Federally Qualified Community 

Health Centers (FQHCs) have been Veterans.  
Increasingly, health policy experts have been 
raising the underlying issue of the importance 
of addressing the unique military culture and 
its related health and employment consequenc-
es.  They have been urging all clinicians, in the 
public and private sectors, to begin by asking 
their patients whether they have ever served in 
the military.

Adopting Patient-Centered Policies:  Two of 
our colleagues who are actively engaged in the 
pharmacy profession have recently highlighted 
another intriguing evolution.  Karen Pellegrin, 
a psychologist on the faculty of the University 
Of Hawaii Daniel K. Inouye College Of Pharma-
cy in Hilo: “One major advance by the VA is that 
they are now sharing data with the national 
prescription drug fill query systems.  So when a 
community pharmacist or other non-VA clini-
cian wants to know what meds a patient has 
(and so many patients use multiple pharmacies 
to fill different meds), the patient’s VA-filled 
meds are included in the query results.  Kai-
ser is now the only one not participating….”  
Lucinda Maine, Executive Vice President and 
CEO of the American Association of Colleges 
of Pharmacy: “Having a complete and accurate 
medication list is essential for safe patient care.  
And the insights on actual patterns of medi-
cation use from an ‘all sources’ integrated Med 
history does literally save lives.  It would be 
even more powerful if recommendations from 
an AHRQ-funded project, led by pharmacist Dr. 
Gordon Schiff, were fully implemented.  His 
work addressed the benefits of and obstacles 
to including a Reason-for-Use indication on 
prescription orders.  This enhancement would 
improve patient education and the consumer’s 
ability to manage their medication regimen.”  
Fundamental change is inevitable.  Aloha,

Pat DeLeon, former APA President – Division 42 – 
July, 2017
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APA Division 42, Division of Psychologists in Independent 
Practice Policy Regarding Endorsement of Candidates for 
APA President-Elect

REVISED 2/2017

It shall be the policy of the Division of Inde-
pendent Practice to consider endorsing one 

or more candidates for APA president-elect in 
response to the request(s) of the candidate(s). 
There is no requirement that the Division en-
dorse candidates for each election.  The deci-
sion to endorse one or more candidates will be 
made by a majority vote of the Board of Direc-
tors.As soon as the nominees are

As soon as the nominees are known all candi-
dates for APA president-elect will receive no-
tification from Division 42 of the opportunity 
for endorsement. Attached to the notification 
will be a list of questions that each candidate 
who requests endorsement must complete. The 
answers to each question should not be longer 
than 150 words.  Requests for endorsement 
and the accompanying responses to all of the 
questions must be returned to the Division 42 
Administrator no later than June 15 of the year 
of the election.  Candidates who do not submit 
a written request or responses by June 15 will 
not be considered for endorsement.

Candidates who do not submit a written re-
quest or responses by June 15 will not be con-
sidered for endorsement.

The current Past-President will chair a work 
group along with two other voting board 
members to review the submitted material 
thoroughly. Prior to the endorsement process 
by the board, the work group will publish to the 
Division 42 website, candidates’ responses to 
questions as related to our endorsement pro-
cedures. Candidates who decline to have their 
information published or who do not submit 
information will not be considered for endorse-

ment by the board. The work group will make 
recommendations to the Division 42 Board in 
July either via conference call or board listserv.

All responses will be provided to the Division 
42 Board for discussion at the August (APA con-
vention) board meeting.

The Board may endorse candidates on the basis 
of their responses and his/her demonstrated 
investment and contributions to the advance-
ment of independent practice. If the Board 
decides to endorse more than one candidate, 
the candidate (s) may be endorsed equally 
(co-endorsed) or ranked in an endorsement by a 
majority vote of the board.

A rationale for each endorsement, written by 
the past president and endorsed by the Board, 
will be placed in the IP, the Division 42 website, 
and the Division listservs as quickly as possible 
after the Board’s decision. The ranked candi-
dates’ photos will also appear prominently in 
the IP with a statement of the Division’s en-
dorsement.

Endorsed candidates’ responses to the ques-
tions will be published by the Division in the 
Independent Practitioner (IP) and on the Di-
vision website after the Board’s endorsement 
process has been completed.  In addition, all 
candidates endorsed by the Division will be 
invited to submit an article to the IP about prac-
tice-related issues. This will be accompanied by 
a headshot and brief author biography with an 
indication that the author is running for APA 
president-elect. The Division will not provide 
financial support to any candidate.

1. Please describe your contributions to the 
independent practice of psychology, including 
any positions held and committee work past 
and/or currently you have made to Division 42.  

As a psychologist, my life has always been de-
fined by science and practice.  I annually con-
tribute to APAPO and donate to the PAC, which 
supports practice issues. I started my career 
in academia, but I also enjoy practice.  Prior to 
becoming the Counseling Center Director at the 
University of Memphis (UofM), I worked with 
clients at the University of Florida Counseling 
Center from 1979 until 2003. At UofM, I estab-
lished an APA-accredited internship thereby 
providing training for numerous independent 
practitioners. Furthermore, I have published on 
psychotherapy and multicultural issues. I am a 
member of the Tennessee Psychological Asso-
ciation (TPA) and received a mentoring award 
from TPA in 2016. I also have lobbied for inde-
pendent practice and have provided continuing 
education training for the Tennessee, Texas, 
and Illinois Psychological Associations.  More-
over, I have chaired the Board for Professional 
Affairs and was a member of Association of 
Practicing Psychologists for many years.   

2. The financial crisis facing the APAPO is a 
critical issue affecting the viability of the Prac-
tice Organization that will seriously affect the 
future ability to advance, defend and protect 
the practice of psychology.  What concrete 
measure(s) would you implement to address 
this financial and viability issue on behalf of 
the APAPO and practice constituents? 

I have watched the finances of the APAPO de-
cline from around $5 million to over $2 million.  
Membership has decreased by more than half.  
This decrease suggests that we have not been 
clear about how critical the organization is to 
practice and/or we have not helped members to 
feel welcomed and excited about participation.  
A task group was appointed to identify the 
issues and to propose solutions.   I will listen 

carefully 
to the task 
group and 
then use 
my voice 
to support 
the rec-
ommen-
dations.  
The issues 
facing 
APAPO 
are part 
of a much 
larger 
problem.  
We must 
decide 
what we 
want the 
discipline 
of psychological practice to be in 25 years.  I 
will work for our discipline along with Division 
42 psychologists to plan for the next 25 to 50 
years. We must envision a future for our profes-
sion and we must act quickly to actualize this 
vision. 

3. Please provide your position and how you 
intend to address each of these important APA 
governance concerns: a) improved transpar-
ency of the APA BOD with APA Council; b) the 
Good Governance Project, particularly the 
delegation of fiscal and operational responsi-
bilities exclusively to the APA BOD; c) the Inde-
pendent Review and re-engaging of Hoffman. 

a) Transparency.  The Board and Council must 
function as a team.  It is essential that we share 
openly and communicate frequently with APA 
members.  The Board acts on behalf of Council.  
We can use technology to enable the groups to 
hear from one other and engage more regularly 
with our membership. 

b) Delegation.  As a member of the Finance 

APA Candidate: Rosie Phillips Bingham 
Responses to Questions 
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Committee, I am working to evaluate the dele-
gation.  More importantly, we must insure that 
Council is working on the profession.  Council 
could be the main body that envisions the dis-
cipline and profession of psychology in 25 to 50 
years.  It is critical that our profession addresses 
both the science and practice of psychology. 

c) Independent Review and Hoffman.  The 
work groups convened in the wake of Hoffman 
have made some helpful contributions to APA 
governance.  We need to continue to learn as 
much as we can from the Independent review 
but not re-engage Hoffman. 

4.What do you see as additional vital area (s) 
facing the independent practice of psycholo-
gy? How do you plan to confront these areas 
during your presidency? 

There are many vital areas facing the indepen-
dent practice of psychology including inte-
grated care, master’s level providers, current 
governmental attitudes, reimbursement, and a 
closer relation to science.  I plan to call on wise 
psychologists (including those from Division 
42) to identify problems, propose solutions, 
and enact needed changes.  I listen well and 
will act affirmatively.  We must be forthright 
with each other in a compassionate manner.  
We must be courageous to speak up and enact 
change.  If we envision APAPO for Practice and 
Science, we could build a stronger research and 
practice coalition in APA and APAPO so that 
the discipline of psychology is strengthened.  I 
build coalitions and teams to address problems.  
I bring these skills to the presidency.  I hope you 
will join me in this work.   My theme is “Dream 
Big. Do More.”  We must do both for Division 42 
and the practice of psychology.

Rosie Phillips Bingham, Ph.D. ABPP, is a 
professor in Counseling Psychology at 

the University of Memphis. She earned her 
doctorate at The Ohio State University.    Bing-
ham currently serves as Vice Chair of the APA 
Finance Committee where she has been instru-
mental in helping to reshape the work of the 
Finance Committee to improve APA’s effective-
ness in meeting current challenges.  She previ-
ously served on the APA Board of Directors, the 
Council of Representatives for Divisions 1 and 
17, & is past President of Division 17 and past 
Chair of the Board of Professional Affairs.  She 
has served on the editorial boards of several 
journals, including current service on the Jour-
nal of Career Assessment and is the author of 
numerous articles, book chapters and co-editor 
of two books.  Bingham has received numerous 
awards including an APA Presidential Citation.  
She is a Fellow of Divisions 1, 17, 35, 44, 45 and 
a member of 29 & 51. She has been recognized 
with over 50 awards for distinguished profes-
sional contributions, career service, leadership, 
advocacy, and mentorship.

She is co-founder of the National Multicultural 
Conference and Summit.

Bingham did individual and group counseling 
for 30 years.  Most of her work was in counseling 
centers.  At the University of Memphis, Bingham 
founded a pre-doctoral internship that was ac-
credited within 3 years of her arrival as Director 
of that Center.  She has contributed to the train-
ing of hundreds of independent practitioners 
and scholars.  In recognition of her work she 
received the APA Distinguished Award for Con-
tributions to Institutional Practice.  Examples 
of her support for Independent Practice can be 
seen by her acquiring support for training ses-
sions on practice during the first two National 
Multicultural Conference and Summits and her 
continuing Ethics workshops for practitioners.  
Her most recent ethics workshop was for the 
Memphis Area Psychological Association in June, 
2017.  Rosie is a member of her state psycholog-
ical association, TPA, and has been a member of 
APAPO for years.  She supports the APAPO PAC 
and is an active participant in lobbying efforts 

including current efforts to retain and improve 
affordable health care.

Dr. Bingham is a strong advocate of APA’s mis-
sion to advance the creation, communication 
and application of knowledge to benefit society 
and improve people’s lives. She embodies these 
values both through her professional work and 
activities in her community. She is a founding 
board member and past chair of the Women’s 
Foundation for a Greater Memphis. She serves 

Dr. Bingham’s Biographical Sketch

on the Board of Trustees for the New Memphis 
Institute and the Board of Directors of the Bap-
tist Women’s Hospital.  She recently completed 
service as a Co-Chair of Mayor Jim Strickland’s 
Transition Team after he won the mayoral elec-
tion.

You can learn much more about Bingham at her 
website: rosiebinghamforapapresident.com as 
she asks us to Dream Big and Do More.

Division 42 Board Endorsement of APA President-Elect 
Candidates

Lori C. Thomas, J.D., PhD, Chair APA Presidential Endorsement Committee
Committee Members:  Stephanie Mihalas, Ph.D., NCSP, ABPP, Robin McLeod, Ph.D.

The Division 42 Board held its annual meeting in Washington DC on August 5, 2017. After 
careful consideration of the materials submitted by those candidates who requested our Di-

vision’s endorsement for APA President, the Division 42 Board voted to endorse APA President-Elect 
candidate Dr. Rosie Bingham (See, Dr. Bingham’s responses to questions posed by the Division).  The 
Division 42 Board determined that Dr. Bingham’s history of involvement in governance activities 
and her contributions to areas of practice make her the candidate best suited to meet the needs of 
professional practice and the Division.  

Dr. Bingham is a professor of counseling psychology at the University of Memphis.  Dr. Bingham’s 
career in psychology has spanned 40 years and she has dedicated nearly 30 of those years to pro-
viding individual and group counseling, primarily in counseling centers.  During her tenure at the 
University of Memphis, she established an APA-Accredited internship and has published on psy-
chotherapy and multicultural issues. 

Dr. Bingham’s accolades are many and her service to the field of psychology is extensive (please 
read Dr. Bingham’s bio to learn more).  Dr. Bingham has worked to strengthen issues in practice 
through her membership and lobbying efforts for practice in her State Psychological Association; 
her support of the APAPO PAC; membership in the Association of Practicing Psychologists, and, her 
role in the training of independent practitioners and scholars. Her experience as a senior executive 
at a major university provides her with a deep understanding of the issues we face.  This under-
standing cuts across APA’s portfolio of concerns including patient care, the evolving health care 
system, and the needs of practitioners.  

Dr. Bingham also has a deep understanding of the salient issues of governance in APA. Dr. Bingham 
has served in multiple roles at the national level including many APA Boards/Committees such as 
the APA Board of Directors, The Council of Representatives for Divisions 1 and 17, past President of 
Division 17, past Chair of the Board of Professional Affairs, and is a fellow of 4 Divisions.    

In short, the breadth and depth of Dr. Bingham’s experience and her strong track record as a na-
tional leader in psychology qualify her as the #1 choice.   

http://rosiebinghamforapapresident.com
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Focus on Clinical Psychology

Mental health diagnoses have in-
creased dramatically over the last 

two decades.  While rates of depression and 
anxiety top the list, college students are also 
more likely to be diagnosed with PTSD, sub-
stance abuse disorders and experience suicidal 
ideation than in the past (Bartlett, 2002; Berrett 
and Hoover, 2015; National Institute of Alco-
hol and Alcoholism, 2002; Patel, 2015; Wilson, 
2015). The increase in rates of mental illness 
are forcing college and university counseling 
centers to change how they provide care.  This 
article will examine the rates of mental illness, 
reasons for the increase in mental health issues, 
case examples, as well as challenges involving 
college and university counseling centers and 
campuses as a whole. 

Nate was a 19-year-old male referred to our 
practice from the local university counseling 
center for severe depression and suicidal ide-
ation/plan which had started his freshman year 
in college.  Nate reported that he started his 
freshman year excited to make new friends and 
succeed in his classes.  He did very well aca-
demically in high school yet reported having a 
difficult time making new friends due to social 
anxiety.  As his first semester of college pro-
gressed, Nate did well in his classes yet indicat-
ed that he had not made any new friends, and 
by mid-semester, had started isolating and was 
spending most of his time in his room alone. He 
started missing classes and was sleeping most 
of the day, almost every day.  He managed to 
pass his classes and returned home after first 
semester.  He did not share with his parents 
how sad he had felt or how much he had been 
isolating the first semester, and after being 
home for a few weeks, he felt rested and ready 
for second semester.  Second semester started 
off slightly better and he reported that he was 
able to make a few new friends.  Mid-semester, 

Nate reported that 
he started to feel 
depressed again, 
started isolating 
and missing classes. 
The depression be-
came so severe that 
he had thoughts 
of harming him-
self.  He reported 
that these thoughts 
scared him so he told his Resident Advisor and 
was seen in the university counseling center.  
After meeting with the staff at the counseling 
center and speaking with his parents, Nate 
decided to withdraw from school and returned 
home.  Nate was seen by our providers for med-
ication and therapy within a week of returning 
home.

I practice within a multidisciplinary behavioral 
health practice in Indianapolis.  Practice spe-
cialties include assessment and treatment for 
ADHD, ASD, and learning disorders.  My spe-
cialties include, anxiety, depression, ADHD, and 
women’s health psychology.  Patients like Nate 
are often referred to our practice for our com-
prehensive educational assessments and for 
our multispecialty services which include ther-
apy, medication, and ADHD coaching.Nate’s 
case is all too common in our practice today as 
college students are well prepared academical-
ly for college, yet often receive little emotional 
preparation. In fact, a 2015 study by the JED 
Foundation found that 87% of 1,502 first-year 
U.S. college students reported much greater em-
phasis on academic preparation than emotional 
readiness, 60% wished they had received more 
help preparing emotionally for college, 50% felt 
stressed most or all of the time during Year 1, 
and 36% reported they were not in control of 
managing day-to-day stress (JED, 2015).

Shifting Mental Health Presentations on 
College Campuses 
Rates of depression vary slightly, yet among 
freshman, rates of depression have doubled 
from 8.2% to 16.3% between 1988-2001 (The 
American Freshman, 2001). Another study 
found that 1 in 10 freshmen reported feeling 
depressed (The American Freshman, 2014; 
cited in Berrett and Hoover, 2015). College 
counseling centers report that 40% of visits are 
for symptoms of depression (Berrett & Hoover, 
2015). Furthermore, The Higher Education 
Research Institute (2001) found that untreated 
depression among college students often leads 
to social isolation, school failure, substance 
abuse or promiscuity and self-reported aca-
demic disengagement.  Fortunately, depressed 
students are more likely to seek help at the 
college counseling center than their non-de-
pressed peers (The American Freshman, 2014 
cited in Berrett & Hoover, 2015).   

Numerous studies have also documented the 
increase in symptoms of anxiety reported by 
today’s college students, and the statistics are 
alarming. Approximately 50% of students 
reported “overwhelming anxiety” in the past 12 
months (American College Health Association, 
2011); 36% of students reported they were not 
in control of managing their stress (The JED 
Foundation, 2015); and college and university 
counseling centers are reporting an increase in 
students seen for anxiety with anxiety being 
the number one reason for the visit (Mistler, 
Reetz, Krylowicz, & Barr, 2013).  The Ameri-
can College Health Association Survey found 
that rates of anxiety among college students 
increased from 50% to 58% between 2011 and 
2016 while the rates of students who reported 
seeking help for their anxiety rose from 12% to 
17%.  During this same time frame, the rates 
of depression reportred by college students 
increased from 30% to 36% while the rates of 
students seeking help for depression rose from 
11% to 14% (American College Health Associa-
tion, 2016).  

Substance use has been a rite of passage for col-
lege students for decades.  Today however, sub-
stance abuse has become a problem on many 

college and university campuses.  In a 2016 
survey, 64.2% of the students reported using 
alcohol in the last 30 days; 18.4% reported 
using marijuana in the last 30 days; 11.4% re-
ported using prescription drugs not prescribed 
to the student; and 50.3% reported engaging 
in risky behavior while under the influence of 
alcohol (unprotected sex, nonconsensual sex, 
traffic violation, injured self or other, memory 
loss) (American College Health Association, 
2016).  Studies suggest that students who 
abuse alcohol are more likely to commit assault, 
sexual assault, or vandalism (National Institute 
of Alcohol and Alcoholism, 2002). In terms of 
sexual assault, 97,000 students between the 
ages of 18-24 report alcohol-related sexual as-
sault or date rape each year (National Institute 
on Alcohol Abuse and Alcoholism, 2015).  

Not only have the rates of mental illness risen 
in the last several decades, the severity of the 
mental illness has increased. The Association 
for University and College Counseling Center 
Directors reported in 2013 that 95% of CCC 
Directors reported an increase in the severity 
of psychological problems as an issue, and 70% 
of these responders believe the numbers have 
increased in the past year. This survey also 
found 21% of students present to the center 
with severe mental health concerns. Novotney 
(2014) reported that 30% of students seeking 
help report serious suicidal ideation. In ad-
dition, a 12  year study  (1997-2009) found a 
dramatic increase in mental health problems 
among college students (Guthman, Iocin, and 
Konstas, 2010).  Moreover, in 1998, 93% of 
students seeking mental health assistance had 
one diagnosis while in 2009, 96% of students 
seeking assistance had at least one diagnosis; 
moderate to severe depression rose from 34% 
to 41% and the number of students entering 
college on psychotropic medication has risen 
dramatically from 11% to 24% (Gothmn, Iocin, 
and Konstas, 2010).  The increase in severity of 
psychological problems of college students puts 
additional strain on the counseling centers and 
the campus as a whole. Students with severe 
mental illness require more resources than stu-
dents dealing with the usual stressors of college 
(Mistler et al, 2012; Wilson, 2015).  Students 
in crisis often require security staff assistance, 

Mental Health Issues on the Rise Among College Students

Dana Lasek
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regular therapy sessions, medication manage-
ment and even hospitalization. Campuses are 
often hard pressed to provide these services as 
primarily educational institutions, not health 
care providers (Wilson, 2015).  As noted below, 
counseling centers are having to step up and 
are doing so in a variety of different ways.

Etiology of Increased Mental Health 
Concerns in College-Aged Populations
There are many factors that contribute to the 
increase in mental health issues among college 
students. Over the last several decades, there 
have been significant advances made in diag-
nosing and treating mental illness. High school 
students today are much more likely to be diag-
nosed and treated for issues such as depression 
and anxiety than in prior years (Wilson, 2015).  
These advances in mental health have made 
college a reality for many who would not have 
had the opportunity in the past due to untreat-
ed mental illness.  

Another significant factor involves the ways in 
which the current generation has been social-
ized.  Often referred to as the “bubble wrap” gen-
eration (Carlson, 2015), students today appear 
to be less resilient than past generation because 
parents  and caregivers have protected them 
from failure, have spoken for them and have not 
allowed them to learn from the school of hard 
knocks (Jones cited in Wilson, 2015). The lack 
of “natural consequences,” a term we often use 
in therapy sessions, leads to many students who 
enter college completely unprepared emotion-
ally for the challenges they face. For example, 
when parents or caregivers are not on campus 
to explain the absence, students are expected to 
self-advocate which may involve speaking to the 
professor to explain what happened and asking 
for assistance in making up the class.  In terms 
of mental health issues, students are expected to 
share with a professor or mentor that they are 
experiencing increased symptoms of depression 
for example which may have led to the difficulty 
concerning a class.  Many students we see in our 
practice report that not only do they not know 
how to self-advocate, they are also very uncom-
fortable doing so, often citing that their parents 
always took care of these needs for them in high 
school.  Students in our practice also share that 

self-advocating can cause increased anxiety 
which often leads to inaction and the spiral con-
tinues, leading to intense anxiety, severe depres-
sion and even suicidal ideation. 

The increase in students seeking help at col-
lege and university counseling centers is also 
a reflection of society’s greater awareness of 
mental health issues. Wilson (2015) notes that 
there is less stigma today  in terms of a mental 
health diagnosis which allows students to seek 
help more readily.  After the numerous campus 
shootings at schools including Columbine High 
School and Virginia Tech, staff and faculty are 
more aware of warning signs of mental illness 
and are more likely to refer at risk students for 
mental health treatment (Wilson, 2015).  Many 
college students who seek help at our practice 
report that a friend or roommate encouraged 
them to seek help at the counseling center on 
campus.  Several colleges and universities use 
orientation to educate students about mental 
health, including warning signs of distress, 
when to help and mental health resources on 
campus (Williams, 2016). 

Impact of Increased Rates and Severity 
of Mental Health Presentations 
College can be especially difficult for students 
with a psychiatric disability, as research sug-
gests that 86% of these students  withdraw 
prior to degree completion, as opposed to 47% 
of students with other types of disabilities and 
36% of students without disabilities (Kuper-
man & Schultz, 2015).

The rise in mental health issues among college 
students have various systemic impacts, in-
cluding at the level of student, the college/uni-
versity counseling center, and the campus as a 
whole. Mental health issues impact the whole 
student in terms of achievement, performance, 
retention, and morale (Williams, 2016). Stu-
dents who do not receive appropriate treatment 
for their mental health issues are more likely to 
drop out of college or harm self or others (Field, 
2016c). Nowhere has the dramatic rise in men-
tal health issues among college students been 
felt more strongly than the college or university 
counseling center. Statistics estimate that there 
has been a 30% rise in students seeking coun-

seling center appointments over the last 6 years 
(Field, 2016c), with rates of more than 50% of 
community college counselors reporting an 
increase in students asking for help for anxiety 
and depression (Patel, 2015). Counseling cen-
ters are also reporting an increase in crisis ap-
pointments (Patel, 2015). Approximately 30% 
of counseling centers reported having a wait 
list for services, especially during peak times 
(Misner, 2014 b).

With the dramatic increase in students seeking 
help, college and university counseling cen-
ters are responding in a number of ways. Many 
centers are hiring additional staff and utilizing 
interns to assist with the increase in demand. 
In addition, group therapy is being utilized for 
the less severe cases. While some counseling 
centers are limiting the number of sessions 
available to students, other campuses are 
providing drop-in visits as an option. Students 
may choose a brief 10-15-minute session or 
wait until the next opening. Counseling center 
staff are triaging cases to determine severity. 
Many counseling centers are also utilizing com-
munity resources and partnerships as referral 
sources. Teletherapy is being used by a number 
of universities including the University of Flor-
ida where the  Therapist Assisted Online (TAO) 
program was developed.  Students can begin 
the TAO program after one initial consultation. 
Other colleges including The Savannah College 
of Art and Design is using weekly group webi-
nars to manage stress.  Universities are also uti-
lizing online simulation during orientation to 
help students identify signs of distress and how 
to help themselves and others (Williams, 2016).

As colleges and universities grapple with the 
strain on resources, students, staff and the 
campus as a whole, several important issues 
arise. Should students have to disclose existing 
mental health issues during the college appli-
cation process? Should students register with 
disability services prior to coming to campus? 
Are there students who are not suited for col-
lege due to their mental health issues? What is 
the protocol for students who experience sig-
nificant mental health issues while on campus? 
If students leave campus to get mental health 
help, how are the decisions made about if, and 

when, the student returns to campus? These 
are all questions which remain unanswered 
yet will continue to be addressed in the coming 
years as the trends suggest a continued increase 
in mental health issues among college students. 
The following information can be helpful to 
share with patients and their families when 
preparing for college:  

• Talk early and often about mental health.
• Help students understand his or her mental 

health diagnosis. 
• Identify and target the specific areas within 

which the student needs assistance (i.e., com-
munication, self-advocacy, accommodations).

• Educate parents and students about the 
importance of self-advocating.

• Encourage parents to teach independence 
while the student is still at home.

• Disclose mental health issues when apply-
ing for college.

• Register with Disability Services prior to 
beginning classes.

• Visit the Counseling and Health Centers on 
campus.

• Make an initial appointment with a counsel-
or on campus.

• Assist the student in setting up medication 
refill reminders.

• Make sure the student has access to a phar-
macy on campus or in the community for 
medication refills.

• Make follow-up appointments with the 
mental health providers at home during 
school breaks.

• Encourage  student and parents to set a reg-
ular time for communication (texts, phone 
calls).

• Explore “what if” scenarios and have a plan 
for each. 

• Discuss a plan of action should the student 
experience an increase in mental health 
symptoms.

Even with awareness and preparation, students 
still fall through the cracks.  In an outpatient 
setting, treatment goals can include working 
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toward getting patients stabilized emotionally 
through therapy and medication, followed by 
working with the student to complete short-
term goals in an effort to return to college, if 
desired. While the trends suggest that mental 
health issues among college students will con-
tinue to rise in the future, college and univer-
sity counseling centers are making impactful 
changes and taking steps to provide care to 
students in distress.  As more students with 
mental health issues enter college, disclosure 
on the part of the student is paramount so that 
the college or university of choice is prepared 
and able to meet his or her mental health needs. 
Disclosure on the part of the college or univer-
sity is also important to ensure that the mental 
health services promised are reasonable and 
clearly communicated to students and families. 
Without this reciprocal disclosure, the crisis of 
increased mental health issues among college 
students may persist. 
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Multicultural and Diversity
All Genders and Orientations: A Re-introduction

Keely Kolmes

When I read the intake forms com-
pleted by my clients, I see an array 

of sexual orientations: transfag, monogamish, 
heteroflexible, pansexual, heterosexual, fluid, 
omnisexual, poly, kinky, switch. When I ask for 
a client’s gender on my forms, I see male and 
female, but I also see genderqueer, nonbinary, 
and genderfluid. Such is the beauty of allow-
ing people to identify themselves in their own 
words, rather than having pre-set checkboxes 
on our intake forms. 

Perhaps you are already familiar with trans-
gender people, but you haven’t yet learned of 
the other identities included in TGNC (trans-
gender/gender non-conforming). In case you 
haven’t, the “GNC” refers to people who do not 
identify simply as male, female, or transgen-
der, but rather, those who identify as bigender, 
genderfluid, non-binary, or genderqueer. These 
are people who may identify as all genders, no 
gender, or as a combination of male and female 
genders. Some genderfluid people identify as 
moving between genders. Some non-binary 
people feel they are another category entirely 
that has no name at all. Because of all of these 
individual variations, it is becoming more com-
mon to ask people, regardless of what gender 
you assume they identify as, “What pronouns 
do you use?” (UWMLGBTR, 2016). This is a re-
spectful way to avoid making assumptions and 
to recognize gender diversity. It also prevents 
misgendering people (using a pronoun that 
doesn’t correctly address a person’s identity). 

Don’t be surprised if you hear “they,” or “them,” 
in response to a question about the pronouns 
a person uses. Both the Oxford and Merri-
am-Webster dictionaries now acknowledge 
“they” and “them” as singular pronouns to de-
scribe non-binary people. Some people refer to 
these pronouns as “gender neutral” but, again, 

others who use 
them identify 
as fluid, both 
genders, or 
even agender. 
Calling such 
a person “he” 
or “she” is 
misgendering 
them if that 
isn’t their pro-
noun.  

Are you cisgender?
If you don’t identify as genderqueer, transgen-
der, or non-binary, you actually have a term 
that describes you too. That would be cisgender: 
someone whose personal identity and gender 
matches the sex that they were assigned at 
birth. It is the opposite of transgender and is of-
ten used by allies to indicate a sensitivity to the 
reality that we all have a “gender identity,” not 
only those who must place “trans,” before theirs. 
In 2013, cisgender was also added to the Oxford 
English Dictionary. Some people also use the 
term cissexual as an alternative to heterosexual. 

Why should this matter to us?
Adopting the language of our clients is import-
ant. It validates them, makes them feel seen, 
and avoids microaggressions such as micro-
invalidation (excluding or negating a person’s 
thoughts, feelings, or experiences). Having 
intake forms that convey that we do not have 
fixed or closed ideas about how people identify 
invites them to bring their full selves into the 
treatment room, classroom, or research study. 
You may not specialize in gender diversity, 
but it can send a powerful message when your 
forms or data collection indicate that you only 
recognize certain genders. Even if you decide to 
refer TGNC clients out to someone with specific 
cultural competence, failing to recognize their 
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existence in your forms can send a powerfully 
negative and harmful message.  

It’s also important to recognize how our organi-
zations may still be rooted in old traditions. For 
example, at this time, APA and several Bay Area 
psychological organizations only allow a person 
to identify as male or female when they create 
membership forms on their sites. Many psycho-
logical associations only allow male/female as a 
choice when completing a profile on their direc-
tories. It is painfully ironic that while we can put 
together task forces to address issues relevant 
to gender diversity in treatment, practice, and 
research (APA, 2015), we still forget to include 
our colleagues when developing our websites 
and practice directories. When we do this, clini-
cians may choose not to complete a profile or to 
choose a category that misgenders them. We are 
also making it impossible for clients to search 
for clinicians who identify as something other 
than male or female. This is a disservice to TGNC 
clients who may be using our directories to find 
a clinician who identifies more closely with 
them. We are rendered invisible. 

LGBTQ and beyond
Many people are familiar with the acronym 
LGBTQ (lesbian, gay, bisexual, transgender, 
and queer) or for some, LGBTQQIA (lesbian, 
gay, bisexual, transgender, queer, questioning, 
intersex, and asexual). The “Q” can be especially 
resonant for non-binary, bisexual, or pansexual 
people who have often experienced bias and 
prejudice from within the lesbian and gay com-
munity or have felt erased. 

It is often assumed that the lesbian and gay 
community is accepting of sexual and gender 
diversity, but there is a deeply divisive history 
of bisexual and TGNC people being discriminat-
ed against by the gay and lesbian community. 
Some people who once may have identified as 
bisexual are also embracing the term pansex-
ual to acknowledge that their attractions are 
non-binary and include transgender and gen-
der non-conforming partners. 

Just as some gay and lesbian people reject 
bisexual and transgender people, some others 
are rejecting of polyamory, CNM (consensual 
non-monogamy), or open relationships, and 

some others think there is something wrong 
with people who engage in consensual BDSM 
(bondage, discipline, dominance, submission, 
sadism, and masochism). It would be a mistake 
to believe that all gay and lesbian people are 
accepting of these other sexual identities. 

In fact, it is another systemic concern that there 
is no Division within APA for human sexuality 
in general, let alone clinicians who specifically 
study and work with the full range of sexual 
diversity. APA Division 44 addresses only gay, 
lesbian, bisexual, and transgender issues. This 
leaves a wide open gap for clinicians and re-
searchers who must create informal networking 
circles or try to fit their interests into Divisions 
that are not designed to embrace these import-
ant aspects of identity and sexual experience. 

Are all of these identities a new thing? 
Many people think that these sexual and gen-
der identities are new or that they are only 
embraced by young white people. But that is 
an error. Transgender and nonbinary identities 
have existed across time and culture. There is 
nothing new about transgender or non-binary 
gender. It is only our language that is evolv-
ing. Early accounts of transgender people exist 
from ancient civilizations in Asia. Hijra is a 
term used in South Asia to refer to transgender 
women and is often used to recognize a third 
gender. If you want to see an explosively rich 
map of gender diverse cultures, you can visit 
http://www.pbs.org/independentlens/content/
two-spirits_map-html/ 

Same sex coupling also existed in ancient times 
with an early account of a possibly male same 
sex couple in Egypt in 2400 BCE. There are also 
accounts of homosexuality in Latin America in 
the pre-conquest era. The misperception that 
such identities and orientations are more com-
mon to Euro-Americans also can lead to failures 
to recognize the importance of acknowledging 
the experience of identifying with overlapping 
minority groups. There are people of all genders 
and orientations who represent all races, reli-
gions, disability statuses, and cultures. 

It is my hope that this column can help open 
clinician’s eyes to the range of identities in the 
world around us. Please re-think your assump-

tions about what a man, woman, or nonbinary 
person looks like. Ask people about their pro-
nouns. Examine your own forms or those of 
your organization and create the invitation for 
people to come as they are, instead of fitting 
into the (check) box.  
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Focus on Forensic Psychology

The internet has significantly impacted 
communication in today’s generation, 

and has prompted various modifications of a 
wide range of technological equipment includ-
ing mobile phones, computers, cameras, and 
video games. These technological advances 
have led to an evolution in the way people in-
teract with each other, which has triggered an 
explosion of social media websites and short-
term mobile applications.  Adolescents appear 
to be better at navigating these innovations, 
and are more likely to utilize these modes of 
communication to exchange written messages 
and other content. Teenagers live in a society 
where the internet is almost essential to daily 
functioning, and owning the newest smart-
phone has become the norm, with 97 percent of 
teens reporting having a cellphone (Pew Re-
search Center, 2015). Utilizing mobile commu-
nication provides teens with a sense of autono-

my by allowing them to exchange information 
within seconds with their social networks 
without their parents or teachers finding out 
(Castells, Fernandex-Ardevol, Qiu, & Sey, 2007). 
As such, it is imperative for parents and prac-
titioners to be aware of the dangers associated 
with the internet and mobile communication 
for adolescents, including exposure to sexual 
material and/or sexual solicitations. 

Adolescent texting behaviors exceed any other 
means of communication, including face-to-
face interactions with their parents and friends 
(Castells et al., 2007). Thus, it is essential to 
understand the advantages and disadvantag-
es of texting as a mode of social interaction. 
One identified risk correlated with the use of 
technology is that personal information, such 
as photos and videos, are easily accessible. 
Teenagers rely on text messages as a form of 

Legal Ramifications for Cyber Communications and Other 
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Mobile Communication Among Youth
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communication to 
build their inter-
personal relation-
ships. As such, 
teens are more 
likely to use their 
mobile devices to 
send and receive 
messages with 
sexually explicit 
content. This form 
of communication 
is referred to as 
“sexting,” and spe-
cifically involves 
submitting and re-
ceiving nude or semi-nude photos and sexually 
explicit messages, while using a mobile device. 
Sexting can result in grave consequences for 
teens including interactions with the judicial 
system, digital abuse, online harassment, and 
cyberbullying. Sexting can also impact relation-
ship dynamics by changing the power differ-
ential, which may lead to interpersonal dating 
violence. Research indicated that 15 percent of 
adolescents reported having received sexually 
suggestive messages including nudity via text 
messaging (Lenhart, 2009, p.3). Rates of sex-
ting messages are steadily increasing and are 
expected to drastically continue to do so in the 
future (Seto et al., 2006).

The use of webcams and cameras on desktops, 
laptops, tablets, and smartphones have influ-
enced the number of sexual encounters using 
technological devices (Leukfeldt, Janse, & Stol, 
2014). In fact, it was found that 84 percent 
of adolescents in a selected sample reported 
engaging in cybersexual activities, ranging 
from discussing sexual topics to requesting 
and providing material involving nudity while 
using a webcam to communicate with another 
person (Degraaf & Vanwesenbeeck, 2006, p.6). 
When a teen sends a nude or semi-nude photo 
and/or sexually explicit message, they usually 
believe these messages will be for the receiver’s 
eyes only. This is not always true. Oftentimes, 
when teen relationships fall apart, one or both 
teens may attempt to hurt their ex-partner by 
sharing intimate details of one another. Some 
teens resort to sending sexually explicit pho-

tos and messages, 
received before 
their relationship 
ended, to other 
peers by posting 
them on the inter-
net. Conversely, 
many teens do not 
understand that 
once something 
is on the inter-
net these images 
are there forever.  
Teens often fail 
to consider the 
potential negative 
consequences for themselves or others when 
acting, and this can be especially precarious 
when sexting. Often they rely upon a high level 
of trust within their relationships, which they 
use to rationalize their behaviors and avoid 
considering the dangers associated with the 
internet. Unfortunately, when these messages 
become public, it can lead to embarrassment 
and potentially other more serious long term 
effects for all parties involved. 

The emergence of technology has enabled 
the sharing of pictures, video, and messages 
via the use of traditional SMS messaging and 
short-term mobile applications (e.g. Snapchat, 
Vine, Kik, WhatsApp, and Instagram). Since 
adolescents are keen consumers of modern-day 
technology, parents may not be adequately su-
pervising their children while using the inter-
net, even with the best intentions. This deficit 
in supervision, combined with adolescent 
impulsivity and gaps in judgment, increases 
the risk of child sexual exploitation and vic-
timization (Aebi, Plattner, Ernest, Kaszynski, 
& Bessler, 2013; Aslan & Edelmann, 2014; Seto 
& Eke, 2005). A national survey conducted 
by Pew Research Center revealed that 95 per-
cent of teenagers between the ages of 12 and 
17 reported using the internet daily, while 73 
percent reported using the internet to access 
social media (Pew Research Center, 2015). Most 
of the participants reported using more than 
one social network site daily, with Facebook 
being recorded most frequently. Additionally, 
52 percent of adolescents reported using Insta-

gram daily, while 
41 percent report-
ed using Snap-
chat daily (Pew 
Research Center, 
2015). Similar-
ly, 90 percent of 
adolescents in the 
sample reported 
exchanging ap-
proximately 30 
text messages and 
2 picture mes-
sages daily (Pew 
Research Center, 
2015). In anoth-
er survey, 20 percent of adolescents in their 
sample reported they have posted on social 
media sites nude or semi-nude pictures; while 
approximately 50 percent reported, they sent 
or received sexually suggestive messages (Na-
tional Campaign to Prevent Teen and Unwanted 
Pregnancy, p.2). 

In light of contemporary technology and teen-
age ingenuity, research has indicated that 
adolescence itself is a risk factor for practicing 
poor judgment when using media sites. The 
adolescent years are the height of sexual curios-
ity, and therefore sexual gratification is highly 
sought; which may include possession of mo-
bile pornography and/or the use of technology 
to seek sexual information (Luder et al., 2011). 
Considering adolescents are the most frequent 
users of the internet, they are inherently more 
likely to possess pornographic material (Guan & 
Subrahmanyam, 2009). In addition, teenagers 
are often unaware of laws governing pornog-
raphy and sexual offenses (Alexy, Burgess, & 
Prentky, 2009; Barry, 2010), thus, they are more 
likely to unknowingly commit sexual crimes. In 
recent years, there has been an increase in the 
number and rate of convictions for child por-
nography possession among adults and adoles-
cents (Aebi et al., 2013). Specifically, research 
has indicated that in 2009 over 4,000 adults 
were arrested for possession of child pornogra-
phy (Wolak, Finklehor, & Mitchell, 2005), and 
between 3 and 15 percent of juveniles have 
been convicted (Finkelhor & Ormrod, 2010). 
Alarmingly, this is expected to drastically in-

crease over the 
next few years 
(Barry, 2010).

According to 
research cited 
on NoBullying.
com, 22 percent 
of teen girls and 
18 percent of 
teen boys have 
admitted to 
sending explicit 
photos using 
mobile commu-
nication. Of the 
70 percent of 
teen girls who have sexted, 61 percent reported 
such activities were a result of peer pressure. 
Statistics show that 24 percent of high school 
aged students (between the ages of 14 and 17), 
and 33 percent of college students (between the 
ages of 18 to 24), have at one time or another 
sent a nude or semi-nude photo to another per-
son. A second study in 2013 study revealed out 
of the 1,034 respondents, with a mean age of 
16.3, 49 percent of students reported sending 
nude or semi-nude pictures/videos and sexu-
ally suggestive messages to someone (Fleschler 
Peskin et al., 2013). 47-57 percent of the stu-
dents sampled in the study reported having 
sent and received a nude or semi-nude picture/
video and/or sexually suggestive messages 
(Flescheler Peskin et al., 2013). 

As such, considerable concern is warranted 
regarding teenagers and their texting behav-
iors. Wireless communication has become a 
staple in the lives of adolescents and contrib-
utes to their production, consumption, and 
distribution of sexually explicit material in 
the form of text messages and via short-term 
mobile applications. The urge to participate in 
these behaviors is partly due to the teens peer 
group dynamics and the youth’s sexual matu-
rity (Vanden Abeele, Campbell, Edgemont, & 
Roe, 2014). Thus, increasing awareness of the 
dangers involved in wireless communication 
methods will aid in keeping parents mindful 
of their teenager’s behaviors, and in turn im-
prove safety for adolescent within their social 
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networks. Some strategies for reducing risk of 
dangerous exposure on the internet include 
understanding the teen’s desire for social ac-
ceptance, familiarity of social development, 
sharing effective coping skills, and increasing 
communication within the home. 
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If you are psychologist imagine for a moment 
that you are in your office, and you have sev-

en minutes before your next client is scheduled 
to arrive. What happens during those seven 
minutes? What are you thinking? How are you 
feeling? What impact will your thoughts and 
feelings have upon your work with the client 
who is about to arrive? Imagine how each of the 

following scenarios might impact your thera-
peutic effectiveness. 

1. In the last session, the client was critical 
of you, and left the session abruptly after 
stating that you were not really listening 
and were incapable of understanding.

2. You suddenly remember that you forgot to 
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pack a lunch for your son’s kindergarten 
field trip today. You were already feeling 
guilty because you could not chaperone 
the trip. You wonder, “What kind of parent 
forgets to pack a kindergartener’s lunch?”

3. Your phone rings. It is your partner, who is 
still angry from your argument earlier this 
morning and wants to continue the fight. 

4. You quickly review your notes, clearly 
recall the previous session with the client. 
You are mentally and emotionally poised 
to be fully present for the client. 

5. It is Friday, and this will be the final ses-
sion of the week, and you are very tired, 
so you set the alarm on the desk for a five 
minute pre-session power nap.

Each of these scenarios is likely to leave you in a 
very different emotional state as you sit down 
with the client. Will you be engaged or distracted, 
confident or defensive, compassionate or apa-
thetic, enthusiastic or discouraged, patient or 
irritable? How might each of these moods impact 
your ability to work effectively with the client?

In the 1999 movie, “For the Love of the Game,” 
Kevin Costner plays an aging baseball pitcher 
named Billy Chapel who is nearing the end of 
a brilliant career. Over the course of the final 
game of a disappointing season, Billy reflects 
back on his life, career, and relationships. At 
various points in the game, when Billy notices 
that his reflections are impacting his ability 
to pitch, he says to himself, “Clear the mech-
anism,” and the distractions disappear from 
his awareness, and he is able to fully focus on 
the task at hand: the batter he is facing and the 
pitch he needs to throw. 

Would it be beneficial for psychologists to 
develop a similar ability to “clear” their men-
tal and emotional “mechanism” so that they 
are able to fully attend to each client, without 
being impacted by their pre-session mental and 
emotional state? If a psychologist could harness 
the ability to “clear the mechanism,” how might 
this “clearing” impact therapeutic effectiveness 
as measured by clients’ and therapists’ rating of 
session quality and working alliance?

In their review of the literature Chui, Hill, 
Kline, Kuo, and Mohr (2016) found that previ-

ous research has 
focused either on 
the mental and 
emotional state 
that clinicians 
bring into ses-
sions or on clini-
cian’s reactions 
to clients within 
psychotherapy 
sessions. These 
two topics have 
distinct sets of 
constructs, re-
searchers inter-
ested in them, 
and consequently 
exist as separate 
bodies of re-
search.

In response to 
this separation in 
the research, the 
authors attempt 
to join these 
lines of inquiry 
by examining 
clinicians’ self-re-
ported mental 
and emotional 
states pre-ses-
sion and the extent to which clinicians’ states 
change from pre- to post- session. The study 
also examines whether changes in a clinician’s 
emotional state can be predicted from client’s 
reported emotional state pre- and post-session. 
Finally, they examined how clinicians’ mental 
and emotional state impacts both clients’ and 
clinicians’ ratings of session quality and work-
ing alliance. 

This research conducted by Chui, et al., (2016) 
found that clinicians’ positive and negative 
pre-session mental and emotional state does 
indeed impact clients’ perceptions of session 
quality and working alliance. Chui, et al., 
(2016) report that in this study, client change 
in positive affect was able to be predicted by 
therapist pre-session positive affect (y = 0.10, 
p= .03), therapist change in positive affect (y= 

0.08, p=.04), and therapist change in nega-
tive affect (y= 0.02, p=.12). However, thera-
pist pre-session negative affect did not effect 
change in positive affect (y = -0.13, p = .16). 
The therapist’s pre-session affect and change 
in affect accounted for 1.1% of the variance 
in client change in positive affect according 
to Chui, et al., (2016). With this data, it can be 
concluded that client change in positive affect 
was related to the therapist’s pre-session pos-
itive affect and pre- to post-session change in 
positive and negative affect (Chui, et al., 2016). 
Chui, et al., (2016) found that client change in 
negative affect was not predicted by therapist 
affect (pre-session positive affect (y= -0.01, p 
= .74; pre-session negative affect y= 0.08, p = 
.24; change in positive affect y= - 0.00, p=.91; 
change in negative affect, y= 0.13, p = .14). For 
this particular study, it can be concluded that 
client change in negative affect was not related 
to therapist pre-session affect or pre- to post- 
session change in affect (Chui, et al., 2016). 

Thus, we can conclude that positive clinician 
emotional state tended to lead to positive client 
perceptions of session quality and working 
alliance, and negative clinician emotional state 
yielded negative client perceptions per the 
data gathered in this specific study.  This lends 
support to the notion that psychologists would 
benefit from attending to their moods before 
entering sessions and becoming attuned to 
how their mood may impact the client. 

The study found that clients’ mental and emo-
tional state were similarly impactful upon cli-
nicians. Therapist change in positive affect was 
predicted by client pre-session positive affect 
(y=0.07, p=.05) and client change in positive 
affect (y = 0.07, p=.01) but not by client pre-ses-
sion negative affect (y= -0.04, p= .65) nor client 
change in negative affect (y = -0.02, p = .73) 
(Chui, et al., 2016). This particular research 
found that client pre-session change in affect 
only explained 0.9% of the variance in thera-
pist change in positive aspect. This indicated 
that in this study, therapists became more pos-
itive when clients initially had positive affect 
and when clients increased in positive affect 
throughout the session (Chui, et al., 2016). 

There is importance in a psychologist being 

aware of how his or her emotional state im-
pacts clients. Additionally, acknowledging that 
there are emotions that may spill over to the 
next client can be helpful for transitioning be-
tween clients and attempting to “wipe the slate 
clean.” Being consciously aware of the impact 
one’s emotions has on each individual thera-
py session can be helpful for the therapeutic 
process and beneficial for the clients we serve. 
It can also serve as an opportunity for self-re-
flection. 

In response to this research it is worth asking 
to what extent should psychologists “clear the 
mechanism” before a therapy session? Is it pos-
sible for psychologists to completely partition 
their pre-session emotional state away from 
clients and the therapeutic experience, and if 
so, is something valuable lost?  Is the thera-
peutic relationship most effective when there 
is an “interpersonal void” (Ziv-Beiman, 2013, 
p. 60) between the psychologist and the client? 
Is therapy optimally effective when clients are 
kept in an emotionally sterile environment, 
untouched by psychologist’s emotional state? 
Should psychologists be similarly unaffected by 
clients’ emotional states? Should psychologists 
remain emotionally neutral when clients are 
angry, frustrated, defensive, or critical? Should 
psychologists be similarly unaffected by clients’ 
positive emotions?

In an examination of how clinician self-disclo-
sure is viewed across a variety of theoretical 
perspectives, Ziv-Beiman (2013) states that the 
humanistic – experiential approach to thera-
py “accentuates the importance of therapist 
self-disclosure in promoting an authentic ther-
apeutic bond, regarding the therapist’s genu-
ineness— which entails self-disclosure when 
appropriate—as a central tool in facilitating the 
patient’s growth and establishing an effective 
therapeutic relationship.” (p. 61) The human-
istic – experiential approach would go so far as 
encouraging clinicians to share their, “imme-
diate thoughts or feelings toward the patient/
therapeutic relationship and process.” (p. 62) 

While writing from an existential perspective, 
Yalom (2009) similarly advocates for a radi-
cal transparency by clinicians, encouraging 
psychologists to openly express how they are 
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feeling and what they are experiencing in the 
“here and now” moment of the therapeutic re-
lationship. Likewise, clients are urged to openly 
communicate their feelings about the clinician 
and the relationship as well.

While Chui, et al., (2016) are correct that psy-
chologist should be conscious of his or her 
pre-session emotional state and how it might 
impact clients, it might be worth considering 
taking this awareness one step further: When 
in the best interest of the client, would it be 
therapeutically effective for psychologists to 
name the elephant in the room by telling their 
clients about his or her pre-session emotional 
state? There are situations where this would 
not be appropriate. The disclosure of pre-ses-
sion emotional state may have the potential, 
depending on the client, to cause harm or it 
may be disclosed by a psychologist as a means 
in which to help oneself. In other words, the 
disclosure may not be a benefit to the client. 
When the disclosure benefits the psychologist 
and not the client, it would not be appropri-
ate to share this information with clients. At 
the same time, when the disclosure may be an 
aspect of relating to the client and can assist 
with moving therapy forward, it may be help-
ful to disclose this information. This is a bit of a 
gray area for psychologists in regards to ethical 
decision making. When emotions are running 
strong, is it appropriate with each individu-
al client to share the information to further 
the therapeutic process or will it cause undue 
harm? The pros and cons should be weighted 
before making the decision to disclose this in-
formation. 

For example, a psychologist who has recent-
ly experienced a personal loss might begin a 
session by informing the client that he or she 
has experienced a loss and that the emotional 
impact of that loss still exists. When this can be 
beneficial for the advancement of the therapeu-
tic process or rapport building, it can be help-
ful. However, the emotional load that a psy-
chologist is carrying can and will likely impact 
the therapy session. Barrett and Berman (2001) 
found that in their research, the evidence 
indicated that therapist self-disclosure can 
be helpful for treatment but did not confirm 

that therapist self-disclosure encourages client 
self-disclosure. In Barrett and Berman’s (2001) 
study, the personal information and feelings 
were only disclosed in response to comparable 
self-disclosures by the client; disclosures that 
were first raised by the client. They caution that 
it is possible that therapist self-disclosures un-
related to client concerns could have a different 
and less positive impact on treatment (Barrett 
& Berman, 2001). 

There is considerable disagreement among cli-
nicians about the appropriateness and efficacy 
of self-disclosure. Those who caution against 
psychologist self-disclosure warn that psy-
chologists may use self-disclose to meet their 
own needs, rather than the needs of the client. 
When used in a self-serving manner, therapist 
self-disclosure can shift the focus of therapy 
onto the therapist, thus marginalizing the cli-
ents’ needs (Denney, Aten, & Gingrich, 2008). 
Studies find that virtually all therapists admit 
to some level of self-disclosure with clients 
(Gibson, 2012). Interestingly, while there does 
not seem to be a consistent difference between 
male and female therapist tendency to self-dis-
closure, it does appear that novice therapists 
seem to be less likely to use disclosure to clients 
than more experienced therapists. (Henretty 
& Levitt, 2010). In a meta-analysis of 53 stud-
ies, Henretty, Currier, Berman, & Levitt (2014) 
found therapist self-disclosure to overall have a 
favorable impact on clients’ perceptions of the 
disclosing therapists and these clients tended 
to rate themselves as being more likely to dis-
close to therapists who had self-disclosed.

While the American Psychological Associa-
tion Code of Ethics (2016) does not specifical-
ly address therapist self-disclosure, it is very 
clear about the need to avoid exploitation of 
and harm to one’s clients. In an examination of 
the ethics of therapist self-disclosure, Barnett 
(2011) laments that “little guidance is provided 
to assist psychotherapists who are grappling 
with decision making regarding the appropri-
ateness of specific actions or interventions with 
their clients,” (p. 317-318) and proposes that 
the Ethics Code comes closest to providing this 
guidance in the aspirational General Principles, 

with admonitions toward Beneficence and 
Non-maleficence, Fidelity and Responsibility, 
Integrity, Justice and Respect for Others’ Rights. 

Using these aspirational principles as a guide, 
it seems that the question of whether thera-
pist should disclose their pre-session mood to 
clients comes down to very simple, but often 
very difficult to answer, question: What inter-
vention will be the most beneficial to the client?
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Introduction
My name is Audrey Futrell and I am finalizing 
my Clinical Psychologist PsyD student practi-
cum for Capella University. I am a licensed pro-
fessional counselor (LPC) and licensed chemical 
dependency counselor (LCDC) in Texas. I have 
been in the behavioral field since 2011. Once 
licensed, I started working with inpatients in a 
behavioral and substances abuse hospital. On 
weekends, I ran the activities/expressive ther-
apy groups for the hospital. When offered an 
advancement in my career to run the Chemical 
Dependency Intensive Outpatient Program 
(CD-IOP), I leaped towards the opportunity. The 
CD-IOP program created this desire in me to be-

come licensed specifically to work with addicts. 
I love working with the addiction population. 
While directing the CD-IOP, I moved into lead-
ing the Mental Health Intensive Outpatient 
Program and worked with others in the Partial 
Hospitalization Program. In a career move and 
hospital change, I became the Youth Program 
Director and soon promoted to Clinical Direc-
tor. From there, I moved into private practice. 

Personal Things about Me
I am married to my soulmate; we met in high 
school. We are a blended family with four chil-
dren. Our youngest graduated this year, and 
now we are embarking upon life as empty nest-
ers. I am thoroughly excited about this time in 
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our lives. We get to experience watching our 
children develop into adults and see the fruits 
of our labor flourish in their accomplishments. 
We have three small dogs that are an amazing 
coping skill for me when I am not conducting 
therapy. Additionally, we rescued a horse when 
she was six months old. She is now 2.5 years 
old and has developed beautifully. One day my 
dream is to have my horse, Malibu, involved in 
Equine Therapy. When I have challenging days 
with clients, spending time with her can in-
stantly calm my soul. As a student, I have min-
imal time for self-care. When I do have time, I 
spend it with family and friends. I enjoy getting 
massages, pedicures, and manicures as well. It 
is the littlest of moments that can rejuvenate 
me. I am thankful and blessed to have those 
tiny moments. 

Why the Psychology Field
Entering this field was truly a spiritual move. I 
am from a divorced family during a time when 
divorce was not common. I often felt alone and 
struggled with not seeing the other parent. 
When I was 19 years old, I rode the train to Dal-
las, TX where my father was going to pick me 
up for Christmas vacation. On the ride to Dal-
las, two children sat near me. A little boy sat in 
my lap and after awhile, we discussed why they 
were on the train. They told me they were trav-
eling to visit their other parent for visitation. 
The little boy discussed how difficult the di-
vorce was on him with not seeing his father. 
He talked about feeling guilty and thinking 
the divorce was his fault. I too expressed how 
I thought the same thing when I was young-
er, but I realized it was not my decision, but 
my parents’ decision. The children were 
comforted by our conversation and how 
quickly we related to one another. When we 
said our goodbyes, I got off the train and told 
my father I knew my calling, and it was to 
work with children struggling with divorce and 
all of those who struggle with life challenges. I 
immediately changed my degree from educa-
tion to psychology. 

Most Reward-
ing Experi-
ence in Psy-
chology
I honestly have 
too many to 
mention. How-
ever, I am a per-
son that loves 
to look at the 
smallest grains 
of sand. Every-
one wants the 
ocean and the 
beach. Howev-
er, the beach would not be there without each 
grain of sand. My tiniest rewards and grains of 
sand, in this field, have been the opportunities 
to walk along my client’s side in their journey 
of personal development and growth. To see 
someone’s symptoms reduce and the way the 
client begins to manage his or her life fills my 
soul. I am honored to be part of their develop-
ment in building trust, not feeling judged, and 
being vulnerable with peeling back the layers 
until we reach the core beliefs. By the client 

1.     Tell our Division 42 members a little 
bit about yourself. Anything you want! 
I’ve been licensed since 2011, and received the 
majority of my clinical training in southern 
California. I relocated from Los Angeles to San 
Francisco in 2016, where I’ve been in solo pri-
vate practice for almost one year. I specialize in 
treatment for children, adolescents, and fami-
lies and have worked in public and non-public 
school systems, residential, and outpatient 
mental health settings.  My treatment interests 
include mood and emotion regulation issues 
among teens and tweens; behavioral challeng-
es in school-age children; and coercive family 
process and parent-child conflict. My long-term 
goal is to open a comprehensive treatment cen-
ter for girls and young women. 

I also take my personal development as seri-
ously as my professional pursuits, and find 
enjoyment in hiking, biking, Iyengar yoga, and 
attending live music shows. On the weekends, 
you may find me out in nature or at the beach; 
or simply reading a good book with the compa-
ny of my favorite tea. If I could have a conversa-
tion with anyone of my choosing, I’d probably 
pick Carl Sagan.

2.     Why did you join the field psychol-
ogy?
I was drawn to the field of behavioral science 
during college, and was fortunate to have had 
several phenomenal research mentors whose 
passion for studying psychological phenome-

non was in-
fectious. This 
enthusiasm 
transferred 
to my work 
in the clinical 
setting. I ap-
preciate the 
diverse areas 
of our profes-
sion, whether 
it be clinical, 
academic, 
consulting, 
etc.; there’s always room to grow.

3.     What has been the most rewarding 
part of your experience so far in the 
field?
Working with individuals who allow me to bear 
witness to their process - whether this involves 
problem-solving and change, acceptance and 
validation of their suffering, or simply provid-
ing relational consistency and support. I find it 
truly rewarding to accompany others on their 
journey.

4.     What drives you to continue to be 
part of the field of psychology?
Our field is strongly rooted in philosophies that 
I value, including lifelong learning and person-
al growth and reflection. Most importantly, I 
appreciate the ongoing support and discourse 
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placing his or her trust in our therapeutic rela-
tionship, I feel rewarded. 

The Drive to Continue
If there is one thing I have learned on this 
journey, it is I will never “arrive.” This field is 
continuously changing and individuals are 
unique. Their experiences are different even 
with the same diagnosis. I thrive to learn more 

about each person. There is a constant need for 
improvement and change in how we approach 
individuals and diagnosis. My ultimate goal is 
to become a licensed clinical psychologist and 
address the person as a “whole.” By furthering 
my education and adding assessments to my 
practice, I will be able to offer more comprehen-
sive services. 

mailto:drz@jzphd.com
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Focus on Ethics

As many of you are probably aware, one 
of the responses to the Independent 

Review (Hoffman Report) was the appointment 
of a commission to review the structure of the 
APA Ethics Office.  Concern had been raised in 
the Hoffman Report that there had been too 
little input of Ethics Committee members into 
decisions regarding which cases would be for-
merly opened, leaving many of those decisions 
to the staff of the Ethics Office.  As a result, the 
Independent Review concluded, there may well 
have been many cases not opened because of 
the limited input into the decisions. The APA 
Board of Directors established an Ethics Com-
mission to study the structure of the Ethics Of-
fice and make recommendations for change if 
needed.  The Commission presented its findings 
and recommendations at the recent meeting 
of APA Council at the APA Annual Convention 
in Washington, D.C.  It should be noted that 
this commission was only to look at structure 
of the Ethics Office, not to make any input into 
the anticipated Code of Ethics.  This will be the 
work of the Ethics Revision Task Force which 
has not yet been appointed.   We should also 
note that the commission was not dealing with 
any issues of the accuracy or lack thereof, of the 
Independent Review.  The following represents 

a brief 
summary 
of several 
main areas 
of concern 
raised by the 
Commis-
sion.

First, there 
was a con-
certed effort 
to study the 
relationship 
between 
ethics education and adjudication.  Former-
ly, one committee served both functions; this 
concerned people because there was a perceived 
dual relationship here: the same group that 
was making ethics policy (educative) was then 
enforcing it (adjudicative). To avoid this appar-
ent conflict of interest, the recommendation 
was that there be two separate ethics commit-
tees, with separate directors; those who recom-
mended policies would have nothing to do with 
the enforcement of the code.

In addition, an effort was made to reach out 

Recommendations of the APA Ethics Commission

David Shapiro

to other professions to understand the ethics 
structure of those organizations.

The Ethics Guidance Committee (educative 
function) would be to assist in the facilitation 
of revisions and to streamline the consultative 
process. The committee would also be avail-
able to assist other bodies to think through 
issues that have a focus on ethics. This would 
be an outreach function.  The director of the 
ethics education function would also maintain 
a liaison with the Education Directorate.  The 
commission expressed strong concern over the 
perception (whether accurate or not) that the 
Ethics Committee had become more concerned 
about risk management than with promulga-
tion of a focus on the underlying ethics in a 
situation.   In other words, the perception was 
that the Ethics Committee spent too much 
time trying to protect psychologists, and too 
little understanding the concerns of complain-
ants. The Commission noted that the process 
for adopting new ethical standards had never 
been formally written into the Ethics Code, and 
strongly suggested that this process needed to 
be delineated.

The Commission also recommended that the 
Educative Branch develop and publish position 
statements especially regarding human rights, 
and actively solicit member feedback regard-
ing these positions and ways of disseminating 
them.

Currently, the Ethics Committee only does a 
“paper review” of cases, not having the pow-
er or staff to actually do investigations.  State 
licensing boards, on the other hand, do employ 
paid investigators.  The Commission did not 
make any firm recommendation on this lack of 
investigative power, but did note it as an area of 
concern.  The Commission noted that there has 
been a dramatic down turn in the number of 
cases opened; while the reasons for this down 
turn are not clearly understood it was suggest-
ed that the emphasis on education rather than 
enforcement has negatively impacted the per-
ception of APA as protecting the public.

A large area of concern had to do with the need 

for increased transparency of the workings of 
the Ethics Committee, especially in regards 
to members who resigned while under ethics 
investigation. During the course of my service 
on the Ethics Committee, in the mid 1990’s, 
this ability to avoid ethics charges by resign-
ing was prohibited.  Apparently, this policy 
changed around the year 2000.  However, such 
procedures were sealed.  Apparently, the new 
recommendation is that people will be allowed 
to resign while under investigation, but the fact 
that they do so will no longer be confidential.

There was also a recommendation that anyone 
serving on an ethics committee needs to have 
training in human rights issues.  Members of 
the Ethics Committee would not be allowed to 
hold any other office in APA during their term 
on the ethics committee.  The term on the Eth-
ics Committee would be five years rather than 
the current three years.  The Commission also 
recommended the creation of an Ombudsman 
position to mediate differences.  An executive 
officer from each of the two committees plus 
the Ombudsman would report to a Chief Execu-
tive Officer for Ethics.

There would be an active review of conflict of 
interest policies, and an ethics audit by an out-
side agency every three years.

As far as the adjudicative function, the Com-
mission expressed concern about the limited 
number of cases being opened, and urged a 
more comprehensive review function.  All 
substantive judgments are to come from the 
committee itself with the ethics staff providing 
support, but not being involved in any deci-
sions regarding which cases should be opened 
or which complaints pursued.  The Commission 
stressed that they found no intentional misuse 
of staff power, but rather a defect in the system 
that maximized staff decisions and minimized 
those of the actual committee.

This has been a very brief summary of the 
recommended changes in ethics structure; for 
more details, please go to apa.org.

among psychologists with diverse interests and 
professional backgrounds.

5. Why did you join Division 42 and why 
have you remained a member?
I joined Division 42 when I was in the process of 
deciding my next career move. I recall reading 
the various postings, and feeling empowered 
enough to make the leap in opening my own 
practice. The camaraderie, resources, and pro-

fessional networking I’ve received from partici-
pating in Division 42 has been so extensive; I’m 
not sure how I would have gotten my feet on 
the ground without the support of our commu-
nity. It’s also been such a learning experience to 
hear diverse perspectives from psychologists at 
all levels of experience. I will remain a member 
so I can receive continued support from col-
leagues, and also provide support to others.
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