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Judith Patterson

President’s Column
Dear 42 Colleagues and Friends

It is difficult to believe that we are moving 
into September. The last six months have 

been a tremendous challenge for all of us and 
I do hope you and your families are well. Cer-
tainly, all we learned about resilience as psy-
chologists, while it helps give us a base, is never 
quite enough when so many onslaughts hit us 
at once. That is when the support of friends, 
especially our 42 colleagues, becomes so im-
portant. I know, for me, you were all a beacon. 
Besides the laments, we had many laughs too 
that helped ease the tensions. Gibran says, “in 
the sweetness of friendship let there be laugh-
ter, and sharing of pleasures”. I hope you all find 
that harmony.

As a result of the limitations on travel and gath-
erings, we have been doing much of the work 
of the division, including our Board meetings, 
virtually. On August 8, our annual meeting 
was held via Zoom and turned out to be a good 
platform for the many accomplishments of the 
past year.

A year ago, I formed the Division 42 Re-envi-
sioning Task Force with the aim of revitalizing 
our division and making it more relevant for 
our members. You may remember that the 
goals of this task force were to:

1. Identify what our members need and 
want. 

2. Brainstorm and create ways our division 
can best meet those needs and wants

 A) Strategy/Function (e.g., mission state-
ment, vision, goals, title/name)

 B) Structure (e.g., committee/task force/
other groups)

 C) Resources (e.g., products and services)

3. Engage and enhance members’ experience 
of being a part of the Division for sus-
tained growth and retention, and

4. Raise the awareness of the profession to 
the resources available through Division 
42.

The Re-envisioning Task Force met numer-
ous times, completed various brainstorming 
and strategic tasks on conference calls and in 
person, reviewed survey and other data, and 
identified several elements of the Division 
which are important to our members: a divi-
sion which provides members with benefits, 
products, and services of good value and with 
discounts; regardless of setting and throughout 
different stages of their careers; which supports 
members with education and training to have 
a viable and expansive practice; which makes 
enough money for them to live decently; which 
advocates for the profession and for them 
as practitioners; which keeps them safe; and 
which allows members to learn, grow, and feel 
valued.

As a result of this work, we decided to focus on 
a number of initiatives, many of which are now 
in progress. 

a. The first initiative addressed is to provide 
our members with business of practice 
information. This was a topic that was rated 
important in the member surveys we con-
ducted over the past few years. Dr. Gerry 
Koocher is leading this initiative and is 
gathering information on business of prac-
tice, tools and resources that are not cur-
rently available to our members (e.g. forms 
members need for their practices, technol-
ogy systems, records, billing needs, busi-
ness associate agreements, information on 
expanded practice and materials for devel-
oping new competencies). Once garnered, 
these will be available on the website.

b. A second initiative is to review out current 
structure and look at how we will fulfill our 
mission and strategic plan. How will we get 
the work of the division done? To accom-
plish this, we formed a task force to look 
at structure and function of out Executive 
Committee, standing committees, work 
groups, board meetings and task forces; 
to devise structures to provide board ori-
entation and role training and, to adopt a 
“working board’ concept and framework. Dr. 
Derek Phillips has agreed to chair this task 
force that will continue its work into the 
new year. A leadership pipeline and process 
for continuing the task of identifying the di-
visions needs, as well as, a by-laws revision 
will follow the charge of this task force.

c. The third is to pursue credentialing for the di-
vision to be able to offer and accredit CE home 
study webinars. Dr Elaine Ducharme is spear-
heading this and we should be able to provide 
these learning opportunities very soon.

The Re-envisioning Task Force culminated 
its charge with a new mission and proposed 
name change for the division that would reflect 
the needs of our members who practice inde-
pendently in a variety of settings, not just in 
private office or healthcare settings. Both were 
unanimously approved at our February Board 
meeting and subsequently voted on and ap-
proved by our members. Our mission focused 
on our intent to reflect the evolution of the 
professional aspects of independent practice 
and to “connect and support psychologists who 
are engaged in our evolving profession; across 
specialties and settings; at all stages of their 
careers; to build ethical business practice and 
leadership skills.”

The name change approved by members was 
the “Society for Practicing Psychologists”. As 
you can see, the term “independent” was re-
moved to provide for all of our members prac-
ticing in various settings. However, if there 
is an objection by any member of Council to 
a name change, it must come before a vote of 
Council. Division 42 ran into difficulty at this 
step. There were several divisions that objected 
to the name change because they believed that 
the term “practicing” was too broad and could 

infringe on 
their defined 
specialties. 
Because the 
nature of a 
virtual Council 
meeting does 
not allow for 
meaningful 
interaction 
between rep-
resentatives, 
it was not 
possible for 
our Council 
Representatives to clarify our purpose or to 
adequately respond to the objections raised. As 
a result, our representatives decided to remove 
the name change vote to a time-certain at the 
February Council meeting. In he meantime, 
your leadership will be deciding how to proceed 
from here and will inform you as decisions are 
made. Certainly, we do not want this difference 
of opinion to detract from the work we are en-
gaged in for the division.

During the meeting, Dr. Jana Martin reported 
on the main developments at Council, some of 
which could have profound effects on practi-
tioners.  1. Council voted to create a graduate 
student membership category for master’s and 
doctoral students and to give these new mem-
bers a vote. This will need the approval of the 
entire membership and should generate dis-
cussion when it goes out for approval. 2. There 
was discussion regarding additional proposed 
amendments to APA bylaws, which are up for 
public comment until 08/31/2020. Division 
42 has formed a group to discuss the impact of 
these changes, especially for practice, and to 
respond by August 31st.  3. Council voted on a 
new business item (NBI) that would give a seat 
and voting privileges to up to 5 representatives 
from Ethnic Minority Psychological Associa-
tions (EMPA). The motion passed and will go to 
the APA membership for possible approval. 

The Board welcomed several guests and opened 
up a Q/A session between them and board 
members. Dr. Sandy Shullman, APA President, 
gave an overview of the work APA is doing 
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Division News and Notes

The Division 42 Board of Directors endorsed Dr. Susan Whitbourne for President-elect of the Amer-
ican Psychological Association.

Questions of all candidates were approved by the Division 42 Board of Directors, and answers were 
sought with a deadline. 

The Immediate Past-President of Division 42 chaired a committee that reviewed the responses 
received by the deadline. The committee rated the answers using two items:  1.  Was it [the answer] 
responsive to the question? 1 (Not at All) through 5 (Completely); and 2.  Does the response pro-
mote the mission of Division 42? 1 (Not at All) through 5 (Completely). The ratings were averaged 
across the committee, and those average ratings were used to create a rank ordered list from high-
est ratings to lowest.

Division 42 Board of Directors Endorsement 
Recommendation for APA President Elect

The rank ordered list was reviewed by the Division 42 Board of Directors, including a discussion of 
the candidates and their responses.  Dr. Whitbourne’s responses to the questions posed by the Divi-
sion were found to be the highest rated among the candidates by the committee members, leading 
the committee to recommend her. The Board then voted to endorse Dr. Whitbourne.  Below are the 
questions asked of the candidates for APA President-elect, and their responses.  For more informa-
tion on Dr. Whitbourne and the other nominees requesting endorsement please click on the names 
as they are listed below the questions.

 Please describe your contributions to the professional practice of psychology, including any 
positions held and past or current committee work in Division 42.

 The recent reorganization of the Association into APA (c3) and APASI (c6) is a critical issue 
affecting the ability to advance, defend, and protect the practice of psychology. What concrete 
measure(s) would you implement to address this issue on behalf of practice constituents, 
particularly to address the significant budget deficits at APA and how services for practicing 
psychologists will be maintained when budget revisions occur in-light of the remarkable staff 
reductions made in June 2020?

 Please provide your position and how you intend to address each of the following APA gover-
nance concerns: a) improved transparency of the APA Board of Directors (BoD) with APA Coun-
cil and b) the continued effects of the Good Governance Project, particularly the delegation of 
fiscal and operational responsibilities exclusively to the APA BoD, given how the current APA 
procedures have resulted in very large deficits in the last two fiscal years.

 What do you see as additional vital area(s) facing the practice of psychology? How do you plan 
to confront these areas during your presidency?

The Division 42 Endorsement Committee received statements from the following four candidates:

Thomas G. Plante   Kirk Schneider 
Susan Krauss Whitbourne  Frank C. Worrell

Their candidate statements are posted on the Division 42 website [https://division42.org/news/
apa-president-elect-2020/]. Dr. Whitbourne’s statement in response to her endorsement is below.

If you are an APA member, you will receive an email with a link to your ballot. Please don’t ignore it. 

Do exercise your right to vote!

I wish to thank the Division for placing its 
confidence in me by endorsing me for APA 

President-Elect in the upcoming election. 
When I was approached by the Division, I was 
asked to describe my contributions to indepen-
dent practice. I noted that, as an ABPP in Gero-
psychology, my primary contribution has been 
to provide direct mentoring in this specialty to 
benefit individuals in private practice who wish 
to enter this area of increasing importance 

both in psychology and in society as a whole. I 
also serve as an examiner and as the Treasurer 
for the Geropsychology Specialty Board of the 
American Board of Professional Psychology. 
Additionally, although I have not been a mem-
ber of Division 42, I have served as the Chair of 
the Geropsychology Training Council (CoPGTP) 
and recently finished my term on the Board of 
the Massachusetts Psychological Association 
(MPA). I continue to serve MPA as the Chair of 

Statement from Susan Krauss Whitbourne

related to practice, including legislation to 
include psychologists in the Medicare physi-
cian definition. Dr. Kate Brown, Chair of APA/
APASI Advocacy Coordination Committee 
(ACC), reviewed the priorities that have been 
identified by ACC. She urged Division 42 mem-
bers to complete the survey that will come out 
this fall that will be used to determine 2021’s 
strategic priorities. Dr. Alex Siegel, Director of 
Professional Affairs at ASPPB, reported on the 
status of PSYPACT and on a task force formed to 
address unforeseen consequences of COVID on 
licensure and practice.

At the Awards Ceremony that followed the 
Board Meeting, it was my privilege to present 
the division’s awards. Dr. Kevin Arnold received 
a recognition award for his outstanding work 
as 2019 Division President. Dr. Amy Van Ars-
dale received both the Mentoring Award and 
an Award for all the work she did this year as 
Convention Programming Chair, despite the 
disruptions of a virtual convention. Dr. Nancy 
Molitor and Dr. Jana Martin received awards for 
their outstanding leadership of the Division 42 
Re-envisioning Task force, Dr. Molitor as Chair 
and Dr. Martin as Process Coordinator.

The prestigious Distinguished Psychologist of 
the Year Award was given to Dr. Gerry Koocher. 
It began “To say that Dr. Gerald Paul Koocher 
is a living legend in psychology is hardly an 
overstatement.” It then went on to enumerate 
SOME of his many accomplishments and con-
tributions to psychology, APA and Division 42 
and ended with, “Dr. Koocher is indeed a Dis-
tinguished Psychologist, Scholar and Man; and 
the embodiment of the best in our field.” Con-
gratulations, Gerry, and thank you for all you 
have contributed which is far more than infor-
mation and projects. You gave your enthusiasm 
and humor and friendship without reserve. 

In closing, I want to thank all of you, especially 
the Board, Executive Committee, the Re-en-
visioning Task Force, committee chairs and 
members and especially our Executive Director, 
Jeannie Beeaff, for all of the support and genu-
ine affection shared with me this year. You are 
a very special community of colleagues and 
friends and I will cherish the memory of our 
time together.

In gratitude, 
Judy

Dr. Judith Patterson

https://division42.org/news/apa-president-elect-2020/
https://division42.org/news/apa-president-elect-2020/
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the Nominations and Governance Committee. 
In all of these roles, I have provided support 
to my colleagues in independent practice and 
have also learned of the challenges facing these 
colleagues. 

I am philosophically in agreement with many 
of Division 42’s initiatives, including the re-
cent efforts to change the name of the division. 
Throughout my time in APA governance, I been 
indeed honored to work alongside my colleagues 
in private practice in support for Division 42’s 
initiatives and will continue to do so as APA Pres-
ident. I have served on the Council of Represen-
tatives for a number of years and am the current 
representative to Division 20, Adult Development 
and Aging. There have been numerous times I 
have consulted with Division 42 members on 
various motions and initiatives that represent 
our mutual concerns, particularly regarding the 
Good Governance Project and the trial delegation 
of authority from Council to the Board

Moreover, I believe that the reorganization of 
APA represents a significant challenge as, al-
though intended to unite psychology, it has the 
potential to have the opposite effect in trying to 
serve all but not serving any. Psychologists from 
academia and science who do not understand 
the importance of advocating for practice may 
feel disaffected and therefore will choose to leave 
APA, a process that unfortunately is already un-
derway. By the same token, practicing psycholo-
gists may feel that their interests are also given 
less attention within this new model of advoca-
cy.   Thus, the reorganization into the “One APA” 
model appears misguided and has the potential 
to accelerate the loss of identification that psy-
chologists feel with an association that they see 
as failing to serve their professional needs.

With even further changes being proposed that 
would alter the nature of Bylaws changes, it is 
more important than ever to ensure that APA as 
a whole continues to represent the concerns of 
all of its members. We are seeing now that APA 
governance is becoming more centralized and 
top-down in the service of being more “nim-
ble.” Yet, being nimble comes at a price and in a 
membership-driven organization, there needs 
to be sufficient opportunity for input from this 

large and di-
verse member-
ship. Perhaps 
because I have 
never served 
on the APA 
Board of Direc-
tors,I will come 
into the Pres-
idency with a 
more indepen-
dent voice and 
with an open 
mind regard-
ing the success 
or failure of 
the reorgani-
zation that resulted from the Good Governance 
Project, particularly the delegation of fiscal and 
operational responsibilities to the Board. It has 
certainly been disheartening to see some of the 
decisions that appear to be resulting in greater 
centralization of power so that many, including 
those in governance, feel left out of the central 
decision-making process. 

My presidential initiatives include that I em-
bark on a virtual listening tour in order to reach 
all constituencies in APA through meeting with 
all divisional and SPTA leadership groups. I 
have been exposed to some of the concerns held 
by practicing psychologists, but I would like to 
hear more so that I can work to integrate these 
with the concerns of members both not in 
divisions and in divisions and SPTA’s who hold 
their own strong views of APA’s future. Again, 
through the MPA, I am aware of some of the 
issues facing practicing psychologists as well as 
some of the ways these issues can be addressed 
by a strong organization that lobbies on behalf 
of both providers and consumers. Given the exi-
gencies of COVID and telehealth, I also wish to 
work with my colleagues in practice who must 
navigate these very difficult times. 

Again, I wish to offer my heartfelt thanks to 
Division 42 for your endorsement of my candi-
dacy. I look forward to relying heavily on your 
members as President in helping to ensure that 
APA remains a vital and vibrant organization.

Focus on Ethics

Reflection on the Proposed Code of Ethics:  
Part I - General Principles
David L. Shapiro

This will be the first in a series of articles 
dealing with the ongoing development 

of a new Code of Ethics. The Ethics Code Task-
force has circulated the draft of a document 
with a call for comments. Individuals, as well 
as A.P.A. Divisions, have been invited to submit 
comments which we will then provide to the 
Taskforce. This initial article will deal with the 
General Principles, not the Ethical Standards.

Background
Initially, a few words of background are in 
order. Prior to the inception of this Taskforce, 
there was a separate Ethics Commission whose 
purpose was to make recommendations to 
A.P.A. about structural issues, not the Code 
itself. This Commission proposed, among other 
recom mendations, the separation of the Eth-
ics Committee into two subcommittees, Edu-
cation and Adjudication. A concern had been 
raised that there could be an appearance of 
conflict of interest if a group of psychologists 
were to provide ethics education and then sit in 
judgment on psychologists that they believed 
had not followed the Standards. Therefore, it 
was recommended that there be two different 
committees. Further recommendations beyond 
these of the two committees dealt with re-
view of prospective cases being done by Ethics 
Committee members rather than A.P.A. staff. 
There was a concern that A.P.A. staff mem-
bers might “screen out” cases that might be 
seen as detrimental to A.P.A. and send to the 
Ethics Committee only cases not involving the 
structure of A.P.A. In other words, staff, since 
they were paid by A.P.A., would potentially be 
biased, while Ethics Committee members who 
are volunteers would not be biased in this man-
ner. Ethics Codes of other organizations (e.g., 
social work, psychiatry) would be surveyed 

to learn what 
areas might be 
added to the 
current Code. 
In addition, 
documents de-
rived from the 
International 
Commission 
on Human 
Rights would 
be reviewed for 
guidance. Also, 
while the cur-
rent Code dealt with behaviors only of individ-
uals, the Commission recommended that more 
attention be paid to organizations and other 
groups. This would involve any group or orga-
nization that employed a psychologist, such 
as the military, universities, state, federal and 
local governments. This latter attempt reflected 
a greater emphasis in the Code of psychologists’ 
responsibility to society.

As you are aware, the General Principles of the 
Ethics Code are aspirational in nature and not 
enforceable. The last Ethics Code had five gener-
al principles:

Principle A - Beneficence and Non-Maleficence
Principle B - Fidelity and Responsibility
Principle C - Integrity
Principle D - Justice
Principle E - Respect for People’s Rights and 

Dignity
The current proposed Code has eight Principles. 
Some principles have been added, some were 
reorganized and some are now found in differ-
ent sections. While the reasons for the changes 
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are not made clear in the documents provided, 
it appears that there was an attempt to broaden 
the scope of the original five and make ref-
erence in several of them to human and civil 
rights issues  which were not covered explicitly 
in the earlier version.

What I will attempt to do here is an overview, 
looking at some of the restructuring. For actual 
documents on which you can insert comments, 
please go to https://www.apa.org/ethics/task-
force/index.aspx. 

General Principle A - Beneficence and 
Non-Maleficence
This now contains eight instead of five state-
ments. Consistent with the proposed broader 
scope, the statement regarding steps to avoid 
harm is expanded from individual harm to 
harm to communities or the environment. For 
example, there is an increased emphasis on the 
need for psychologists to be aware of differenc-
es between their own cultural beliefs and those 
of people with whom they may be working. In 
addition, there is a new statement regarding 
power differentials between the psychologist 
and those with whom they work (this concern 
with power differential, in fact, also appears in 
several other sections of the General Principles, 
as well as in this one). This reflects its impor-
tance to the Taskforce. 

General Principle B - Human and Civil 
Rights
This is a new section, though to be sure some 
of the concepts had been found in the earlier 
Code. This Principle emphasizes the centrality 
of human and civil rights, improving the hu-
man condition, recognizing the harmful effects 
of human rights violations, and attempting 
to mitigate or eradicate human rights viola-
tions in their work and in other professional 
contexts. The Code does not define what these 
other professional contexts may be. It also talks 
about a psychologist’s commitment to equity, 
diversity, and inclusion, and stresses the need 
to pay attention to the unique human rights of 
marginalized individuals. The psychologist is 
expected to recognize the foundations for and 
characteristics of human rights, civil rights and 

liberties, and to incorporate that understand-
ing into their conceptualization. For instance, 
the basic human right or autonomy would be 
reflected in respecting a person’s right to refuse 
a diagnostic assessment or a particular treat-
ment, without pressure from the psychologist 
regarding the person’s need to participate.

General Principle C - Integrity
This is quite similar to the earlier Principle, 
though it does add the necessity for cultur-
al competence and “humility”. A completely 
new statement deals with protecting against 
discrimina tion and repression. It also stresses 
the concept that civil rights cannot be taken 
away from anyone without due process of the 
law. This statement is not found in any prior 
version of the General Principles. A totally new 
section of this General Principle deals with a 
psychologist’s need to conduct a “moral stress 
test” that will invite contrary viewpoints before 
embarking on any area that raises ethical ques-
tions. Also consistent with this new emphasis 
is the psychologist’s need to engage in critical 
ethical self-reflection to maintain integrity. 
This area will certainly raise some concerns 
regarding an outside authority telling us as 
psychologists that we need to conduct self-ex-
amination before undertaking an action that 
others may see as ethically questionable.

General Principle D - Interrelatedness of 
People, Systems and the Environment
This is also new and appears to reflect the recom-
mendation of the Ethics Commission to pay more 
attention to group values in addition to the indi-
vidual. It urges psychologists to under stand how 
behavior is multiply determined, how ethical 
issues may arise in complex social situations, and 
the need for the psychologist to seek to advance 
“shared understanding in a global context”. This 
Section is, unfortunately, rather brief and does 
not really describe what is meant by “shared un-
derstanding in a global context”. 

General Principle E - Professionalism 
and Responsibility

The fifth General Principle emphasizes the need 
for competency, objectivity, collaboration with 

other disciplines and the need to promote ethi-
cal compliance by their colleagues. This section 
is apparently still in the process of being refined 
as some comments from interested groups sug-
gest. One group stresses the need to maximize 
objectivity and minimize bias, while the other 
states that we need to acknowledge our biases, 
destigmatize subjectivity, and recognize that 
each of us has a different world view and that 
psychologists must be transparent in acknowl-
edging these different views. It also raises a 
new concern, not previously discussed, that we 
as psychologists enjoy a privileged status, and 
that we need to be aware of its impact. It will be 
interesting to see how or if these different per-
spectives are resolved. Some psychologists, in 
fact, have raised questions regarding whether 
or not our “privileged status” is even appropri-
ate to be found in a Code of Ethics.

General Principle F - Respect for Welfare 
of People, Systems, and the Environment
This is, to some extent, what was previously 
called “Respect for People’s Rights and Dignity”. 
Now, it emphasizes the need to be proactive in 
understanding and addressing cultural diver-
sity. Psychologists should, according to this 
Principle, consider the fact that actions stem-
ming from such differences have resulted in 
differential distribution of power and resourc-
es within the larger society. Psychologists are 
expected to “promote resistance and resiliency 
against those societal behaviors that create and 
maintain inequities”. This is a somewhat vague 
statement with little attempt at clarification. 
However, the Principle does state that psy-
chologists are expected to promote the equal 
application of social justice and specific rights 
of individuals and communities. Furthermore 
psychologists are expected to recognize that 
special safeguards may be required to pro-
tect the rights and welfare of persons whose 
vulnerabilities may impair decision-making. 
While this appears to be appropriate in a spe-
cific consideration of individuals whose mental 
illness may interfere with their ability to make 
decisions, concerns will almost certainly be 
raised about the vagueness of the rest of the 
statement. 

General Principle G - Scientific Mindedness
This Principle is new to the Ethics Code. This 
Section talks about a commitment to scientific 
methodologies, a need to be inclusive, a need to 
be transparent, and a need to apply their exper-
tise to “the improvement and stability of the 
environment”. The psychologist is expected to 
critically evaluate the credibility, efficacy, rele-
vance, and generalized ability of the evidence 
upon which their work is based. In other words, 
new concepts should be judged by scientific 
methodology, not by extraneous issues. This 
may well be seen as inconsistent with the broad-
er emphasis on society and the environment.

General Principle H - Social Justice
Finally, the earlier Principle called “Justice” is 
now called “Social Justice”. It has expanded 
from two to five Principles. It urges psycholo-
gists to “identify and counteract the underly-
ing causes and conditions of social injustice, 
to create resistance and resiliency against the 
discriminatory societal behaviors, and to in-
tentionally make efforts to eliminate historical 
and contemporary barriers that get in the way 
of access to the contributions of psychology.” 
Furthermore, it urges that psychologists in-
tentionally try to eliminate the historical and 
institutional practices that impede equal access 
to psychological services. It stresses the need 
for a commitment to reducing disparities that 
may impact marginalized groups.

In summary, these are the proposals for the 
aspirational Principles and people interested in 
submitting individual or group comments are 
encouraged to do so. Admittedly, some of them 
are a bit vague and some appear to be inconsis-
tent with one another, but it must be remem-
bered that these are aspirational Principles, 
not enforceable Standards. They are designed 
to provide an over-arching structure within 
which the enforceable Standards will fall. The 
actual Standards are still in process and will 
be described once they become available.  A 
division 42 committee has been appointed to 
review these drafts of the General Principles 
and the Ethical Standards and provide input to 
the Executive Committee.

https://www.apa.org/ethics/task-force/index.aspx
https://www.apa.org/ethics/task-force/index.aspx
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Opinions and Policy

Pat DeLeon

A Long Long Time Ago. I Can Still Remember How

The First-Ever Virtual APA Convention:  
As I am sure was the experience for all 

of us, this year’s 128th Annual APA Convention 
was “interesting.”  Over 14,000 colleagues 
registered, including those from Brazil, Kenya, 
Mexico, and India who submitted comments 
to the “chat box” during one of CEO Arthur 
Evans’s Main Stage Presentations.  President 
Sandra Shullman was truly inspiring.  I espe-
cially resonated to her call for an External and 
Population Health focus, Advocacy, as well as 
emphasizing Multi-Cultural and Interdisciplin-
ary dialogues.  I was personally pleased with 
the extent to which Divisions such as 18 (Pub-
lic Service) and 19 (Military Psychology) were 
collaborating – they really do serve the same 
population and, as evidenced by their involve-
ment with the USU Graduate School of Nurs-
ing, value interprofessional teamwork.  Health 
Disparities, Racism, Violence, Telehealth, and 
our response to the Pandemic provided excit-
ing discussions.  And, as always, I kept hearing 
about sessions that I wish I had not missed – so 
many opportunities.  My sincerest personal ap-
preciation for Candy Won and her staff.  As APA 
evolves, there are clearly unique opportunities 
for future conventions utilizing technology in 
ways that we had simply never contemplated.

I definitely did miss the numerous informal 
discussions with friends that have been the 
hallmark of our annual conventions.  Having 
been involved with APA for a considerable pe-
riod of time, I wondered how aspiring leaders 
would be able to develop those all-important in-
terpersonal connections.  Beth Rom-Rymer has 
announced her candidacy for the Presidency: “I 
was amazed and delighted at the ease (thanks 
to the hundreds of hours of intense preparation 
by our CEO, incredible staff, and indefatigable 
governance leaders) with which we Council 

members 
could meet 
and converse 
and do the 
business 
of Council 
virtually!!  I 
daresay that 
the Caucus 
meetings 
were even 
more pro-
ductive than 
usual because 
we could ‘see’ 
and ‘hear’ 
each other clearly, as well as carry on multiple 
private and public chats (who ever claimed that 
we could not multi-task??) that supplemented 
our oral presentations during the meetings; and 
we did not have to miss beginning or endings of 
other meetings due to schedule conflicts!

“There were Zoom cocktail hours and Zoom 
dinners, Zoom debates, and Zoom special inter-
est forums (how to pursue Prescriptive Author-
ity state legislation, for example).  And during 
the spectacular Main Stage events, we were able 
to share our appreciation of the speakers and 
the construction of a particularly brilliant argu-
ment with APA attendees from the other side of 
the world!  In the past, we could only dream of 
such unfettered access to colleagues from more 
than 72 countries!  Convention, this year, was 
a fascinating amalgam of impactful spectacle 
and intimate connections, even without our 
physical presence.  While I look very much for-
ward to our next in-person meeting, I am quite 
enthused about the seemingly endless possibil-
ities that virtual meetings can provide for our 
Association.”

Vision -- The Key Lens For The Future:  For-
mer APA President James Bray and I were invit-
ed to serve on the Advisory Board of the College 
of Nursing and Advanced Health Professions in 
Dallas, Texas of The Chicago School of Profes-
sional Psychology by President Michele Nealon.  
Michele: “As President of The Chicago School of 
Professional Psychology, and as a Clinical Psy-
chologist, I have long advocated that there can 
be no health without mental health.  The health 
care professions have worked in silos for too 
long.  It has been my vision to evolve in-class 
instruction and on-site training for the next 
generation of psychologists and nurses to be 
ready for the future of integrated care by being 
trained to integrate mental and physical health, 
and subsequently care for a patient holistically.  
I firmly believe, and the research supports my 
position, that the more we integrate physical 
and mental health assessment and treatment 
protocols, and advance education models ac-
cordingly, the healthier our society will be.

“To advance this vision, I launched a College 
of Nursing and Advanced Health Professions 
(CONAHP) within The Chicago School of Pro-
fessional Psychology.  Knowing that health 
care does not begin and end with a visit to a 
medical doctor, we have developed vocational, 
undergraduate, and graduate-level academic 
programs that reflect this, encompassing var-
ious aspects of health care – nursing, hospital 
administration, policy development, and inte-
grated mental health services.  These programs 
will prepare students to work in a modern and 
integrated health care environment, improve 
patient outcomes, enhance administrative 
functions, and advance effective public policies, 
practices, and systems in health care.

“Alongside our extensive portfolio of academic 
program offerings in psychology and behavior-
al health sciences, The Chicago School’s College 
of Nursing and Advanced Health Professions 
will offer Nursing Programs (Licensed Voca-
tional Nursing, Associate Degree in Nursing, 
Licensed Vocational Nurse-Registered Nurse 
Transition Program, Registered Nurse-Bachelor 
of Science in Nursing Program); Public Health 
Programs (Master of Public Health, Public 
Policy Development & Advocacy Concentra-

tion, Master of Public Health, Dual Enrollment: 
Master of Health Services Administration and 
Master of Public Health); and Health Services 
Programs (B.S. in Healthcare Management, Mas-
ters in Health Services Administration, Dual 
Enrollment: Master of Health Services Adminis-
tration and Master of Public Health).

“The time for the next generation of healthcare 
professionals is now.  The need for integrated 
healthcare delivery has never been more ur-
gent.  At The Chicago School’s College of Nurs-
ing and Advanced Health Professions, a new 
generation of nurses fluent in holistic patient 
care and adept at integrated and interprofes-
sional practice has begun.”

James was undoubtedly invited to be a member 
of the Advisory Board because of his experience 
and strong support for integrated healthcare 
training and psychology’s potential role in 
this.  “As the 2009 APA President, I created the 
Future of Psychology Practice Initiative that 
focused on primary care psychology and inte-
grated care.  This was just before the Congress 
enacted the Patient Protection and Affordable 
Care Act (ACA) for healthcare reform.  The ACA 
mandated integrated healthcare and included 
psychologists as one of the named disciplines 
that should participate in integrated healthcare 
teams.  This federal mandate required that psy-
chologists work with nurses and other health-
care disciplines.  This meant that psychologists 
needed to train with other healthcare disci-
plines in order to learn how to be an effective 
member of the team.  Even psychologists who 
choose to practice in traditional mental health 
settings and independent practices can benefit 
from this type of training because nurses often 
are a major referral source and connection to 
physicians for patient care.

“The vision at The Chicago School’s College 
of Nursing puts into practice this type of in-
terdisciplinary training.  Both psychologists 
and nurses benefit from joint training so that 
they can learn about the different professions 
and their respective roles within an integrated 
healthcare team.   In this regard, The Chicago 
School is taking an important step to integrate 
training so that psychologists and nurses will 
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What Research Implies for Private  
Practitioners’ Positive Online Presence  
(Reynolds, Krome, & Wallin)

Evidence-Based Approaches for Addressing 
Parental Psychopathology in Child 
Treatment (Danko & Schellinger)

Ethics and Risk Management in Forensic Evaluations and Settings (Scroppo, Shapiro, 
Martinez, Roccio, Kohutis)

Division 42 at the APA Virtual Convention
Presenters and their Presentation titles from the Division

The Reality of Self-Care in the 21st 
Century (Kircher & DeGrant)

Using Podcasts to Grow Your Practice 
(Bradford)

How to Choose an App for Clinical Care? Choosing Apps Based on Published  
Competencies (Maheu & Wright)

Intersection of Specialty Recognition, 
Practice, and Regulation—Ethical 
Considerations (Cameron, McGrath et al.)

Executive Board Meeting
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work together for the benefit of the patients 
that they serve.  For these reasons and more, 
it is an honor to be part of this new College of 
Nursing” (James Bray).

Looking Backwards, But Perhaps Towards 
The Future:  With the enactment of President 
Obama’s Patient Protection and Affordable 
Care Act (ACC) on March 23, 2010, the number 
of uninsured Americans was to be reduced by 
more than half (i.e., by 31 million) and Medic-
aid enrollment would be increased by15 mil-
lion, when fully implemented.  Approximately 
94 percent of the nation would have health 
insurance, although 24 million people were 
expected to remain without coverage.  At that 
time, health policy experts estimated that 30-
40 percent of the nation’s health care spending 
was being wasted on unnecessary and even 
unsafe care.  For many, it was time for dramatic 
and unprecedented change; although that this 
far-reaching legislation did not pass on a bipar-
tisan basis would turn out to be highly signifi-
cant during subsequent Congresses.

With today’s ongoing national debate on the 
pros and cons of the ACC and the dispropor-
tionate adverse impact of the pandemic upon 
certain segments of our society (i.e., Health 
Disparities), it is timely to reflect upon the 
real-life impact of not having health insurance 
for many of our fellow Americans.  Nearly two 
decades ago, in 2001, the Institute of Med-
icine (IOM) released its thought-provoking 
report Coverage Matters: Insurance and Health 
Care.  The co-chair of the Committee was Art 
Kellermann, a former Robert Wood Johnson 
Health Policy Fellow and currently the Dean of 
Medicine at the Uniformed Services Universi-
ty (USU).  Art has always been an enthusiastic 
supporter of interprofessional and integrated 
care, as envisioned by Michele Nealon.  The IOM 
Committee took a highly unusual approach 
(myths vs. reality) to personalizing the impor-
tance for American families of having health 
insurance, meaningful employment, as well as 
housing, financial, and food security – all criti-
cal issues directly impacted on a daily basis by 
COVID-19.

Myth: People without health insurance get 
the medical care they need.  Reality: The un-
insured are much more likely than persons 
with insurance coverage to go without needed 
care.  Uninsured adults are less likely to re-
ceive health services, even for certain serious 
conditions.  The most apparent deficits in care 
experienced by those without insurance are 
for chronic conditions and in preventive and 
screening services.  Compared to those with at 
least some private coverage, the uninsured are 
less likely to report being in excellent or very 
good health.  Myth: Most people who lack health 
insurance are in families where no one works.  
Reality: More than 80 percent of uninsured 
children and adults under the age of 65 live 
in working families.  Who are the uninsured?  
Non-Hispanic whites comprise about half of 
the uninsured, reflecting their majority in the 
general population.  Non-Hispanic African 
Americans are twice as likely, and Hispanics 
three times as likely, as whites to be uninsured.  
Almost one-third of all-American Indians and 
Alaska Natives are uninsured.  When the IOM 
report was released, almost seven out of every 
ten Americans under age 65 were covered by 
employment-based health insurance.  Today’s 
pandemic definitely has serious unpredicted 
consequences for our nation.

Reflections from the Past:  Ruth Paige, former 
Member of the APA Board of Directors:  “About 
two decades plus a few years ago, and long 
before New Mexico obtained RxP, when there 
was increasing excitement within the Practice 
Directorate about prescription privileges for 
psychologists, I presented their thoughts and 
information to the Washington State Psycho-
logical Association (WSPA).  At that time, there 
were several leadership and administrative 
changes within the WSPA staff and since that 
created some turmoil, there wasn’t very much 
energy left for new ideas and projects.  Even 
so, at that time, I was more stubborn than I am 
today.  I raised the topic to the Board repeated-
ly.  It was evident then, as it is today, that there 
were several populations in Washington and 
folks from several rural geographical areas in 
the state that were not well served by the scar-
city of psychologists.

 “The Board finally agreed to establish 
a Prescriptive Privilege Study Group (PPSG).  I 
chaired that group and the biggest job for the 
group, as I saw it, was to generate enthusiasm.  
We met several times with other groups and 
each time were asked to chair a pro-con discus-
sion; namely, should we add prescriptive priv-
ileges for appropriately trained psychologists 
or should we not change our practice to include 
prescriptive privileges since that would change 
the core mission and identity of psychologists.  
We met with other subgroups within WSPA.  
Another focus of PPSG was to develop interest 
and support for training psychologists (in RxP) 
by a university department.  At that time, some 
of the professors at Washington State Universi-
ty (WSU) were very, very interested.

“I also attended several meetings at APA rep-
resenting WSPA’s PPSG.  We focused on neces-
sary education and training issues as well as 
political issues.  State Legislatures seem to be 
originally resistant to the idea and more were 
heavily influenced by physicians’ opposition 
to our wanting to add to the scope of practice.  
They were most influenced positively by our 
strong and accurate focus on the needs for 
greater access to services.  I must confess that 
after several years, I no longer wanted to partic-
ipate only in pro-con discussions.  I believe 
we had won the pro- argument.  The PPSG 
dissolved.

“Instead, I focused on providing infor-
mation that would encourage psycholo-
gists to work on this agenda.  I co-edited 
a book with Morgan Sammons and Ron 

Levant entitled Prescriptive Authority for Psy-
chologists: A History and Guide.  I think we did 
raise awareness about the need for RxP; several 
folk continue to be interested, especially Lucy 
Homans (our then WSPA Director of Profes-
sional Affairs).  Looking back, I realize that the 
idea needed to just hang on for a while until it 
became familiar to members.  There were also 
several psychologists who were trained in RxP 
in other states and wanted WSPA to support 
their goals.  Again, there were several years of 
internal administrative turmoil within WSPA; 
there was a major reorganization of the orga-
nization and during that time there was no 
further action on prescriptive privileges until 
the group now led by David Shearer.  Hopefully, 
their efforts now will meet with success.  I had 
always predicted to my colleagues that WSPA 
would be the 8th state to obtain RxP.  I think 
perhaps we will succeed and be an even earlier 
state to have RxP.  I hope so.”  “Singin’ this’ll be 
the day that I die” (American Pie, 1971).  

Aloha,

Pat DeLeon, former APA President – Division 42 – 
August, 2020
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Focus on Legal Matters

Honoring an Office Lease

Robert H. Woody

For independent psychology practitioners, 
a precursor to establishing a practice is 

to arrange for office space. Both ethically and 
legally, psychological services must occur in 
manner that assures quality control (not the 
least of which is assurance of confidential com-
munications).

Prudence supports that, as a tenant or renter, 
the psychologist should avoid expectations of 
revenues and expenditures that lack a logical or 
justifiable evidence base. From the perspective 
of an office landlord, an objective is to stabilize 
the rent, but to have an contractual right that 
will allow appropriate increases (e.g., due to 
“market mentality” or increases in costs for 
taxes, maintenance, etc.). To the contrary, the 
potential renter (i.e., independent psychology 
practitioner) prefers to not be “locked into a 
long-term commitment,” unless the practice is 
successful (seldom does a practitioner expect to 
fail). Too often, the old adage “never the twain 
shall meet” plagues the landlord-tenant rela-
tionship.

The cornerstone for an independent psycho-
logical practice office is that professional eth-
ics and laws can be honored, the substance of 
which is rooted in APA ethics standard 4.01 
Maintaining Confidentiality: “Psychologists 
have a primary obligation and take reasonable 
precautions to protect confidential information 
obtained through or stored in any medium, rec-
ognizing that the extent and limits of confiden-
tiality may be regulated by law or established 
by institutional rules or profession or scientific 
relationship” (APA, 2002). Fisher (2017) points 
out: “The nature of precautions required will 
differ according to the psychologist’s role, the 
purpose of the psychological activity, the legal 
status of the person with whom the psycholo-

gist is working, 
federal regula-
tions, state and 
local laws, and 
institutional 
and organiza-
tional policies” 
(p. 172).

Commonly the 
landlord (i.e., 
the lessor) and 
sometimes the 
tenant (i.e., the 
lessee) will require a lease, which is intended to 
convey possession (e.g., for commercial usage) 
for a period of time. By definition, a lease is a 
“legally binding agreement involving two or 
more people or businesses (called parties) that 
sets forth what the parties will or will not do” 
(Hill & Hill, 2009, p. 95). Note that a bona fide 
lease for more than one year must usually be in 
writing.

As Burnham (2011) warns: “Leases between 
landlords and tenants often restrict the tenant’s 
ability to transfer all or part of the tenant’s 
interest” (p. 472). In other words, in the event 
that a psychology practice does not prosper, a 
tenant-psychologist may or may not be able to 
re-rent an office to get out from under a office 
expenditure burden.

In the event that there is no “more to the story” 
and there is no statutory prescriptions in the 
given jurisdiction, and the tenant-psycholo-
gist wishes to get out from under a lease (and 
beyond considerations linked to integrity per 
se), there is potential relevance to common law: 
“The body of law that developed over many 
years in England based on court decisions and 

customs, as compared to written statutes” (p. 
79). Obviously, the fact that common law varies 
between jurisdictions does not assuredly indi-
cate another court’s reliance on it. The follow-
ing is the generally found “common law” rule, 
which may or may not be exactly applicable 
within some jurisdictions and circumstances.

When a tenant breaches a lease (i.e., moves out 
before the lease expires), he or she may be liable 
for the rent that would otherwise be specified 
by the lease. Advance written notice of depar-
ture should be given to the landlord. In turn, 
the landlord is obligated to make a reasonable 
effort to rent the leasehold (i.e., the office) to a 
replacement tenant at the same amount of rent 
that would otherwise be collected from the de-
parting tenant. If the landlord is successful in 
renting the office to an incoming-replacement 
tenant, the amount should be deducted from 
what would otherwise be owed by the departed 
tenant.

If there is a rental amount remaining due and 
the departed tenant will not pay, and the prop-
erty cannot be re-rented, the matter would 
potentially be subject to a court action. If the 
amount is relatively small (e.g., a few thou-
sand dollars), an attorney might hesitate to get 
involved on a contingency (percentage) basis, 
which would mean that the landlord would 
likely have to go to a court to seek a judgment 
for legal services (which may or may not be as-
signed to the breaching tenant). The judgment 

would, however, have to attach to, say, other 
assets (e.g., income, if the particular State al-
lows such an attachment for a “head of house-
hold”)—unless the departed tenant (defendant) 
chose to voluntarily make the payment. In 
landlord-tenant disputes, the facts may speak 
for themselves. Of course, a negotiated settle-
ment could be potentially considered. 
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Good Books!
Read any good books, lately?  Was it engaging? Or old wine in a new 
bottle? Was the book about a new technique?  Ground-breaking?  A big 
yawn?  We, at the IP, would love to know what you thought about it.  
Why not write a book review?

  

For more information, contact Eileen A. Kohutis at eileen@drkohutis.com.
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I’m going to be completely honest with you: 
I’m tired. 

Quarantining doesn’t bother me; I’m an intro-
vert, and I’ve gotten comfortable with my daily 
routine. I occasionally spend time (safely) with 
family and very select friends. I’ve traveled 
some: to Virginia Beach to spend time with my 
family who live in NC; twice to Connecticut to 
see my sister and sister-in-law; and recently 
alone to NYC, where I rode my bicycle around 
the eerily quiet city. I’ve engaged in some com-
mon quarantine hobbies: baking bread; trying 
new recipes; catching up on TV series and mov-
ies; and reorganizing my condo. I’m sleeping 
well and moving my body on a regular basis. 
To my knowledge, I have not been exposed to 
COVID-19, and thankfully neither has anyone 
in my immediate or extended family. I under-
stand that this pandemic will persist for awhile 
and I’ve made peace with quarantining for an 
undefined amount of time.

What feels impossible to make peace with, and 
makes it hard to get out of bed some days, is the 
persistence of systemic racism rooted in White 
Supremacy in the United States. I am writing 
this article at the end of the week in which in 
Kenosha, WI a Black man- Jacob Blake- was shot 
in the back seven times by police officers, and 
then, later in the week, during peaceful protests 
of his shooting, a White 17-year-old male (Kyle 
Rittenhouse), who was driven across state lines 
by his mother, shot and killed three men with 
an illegally obtained weapon, and then fled the 
scene. It is reported that at one point during the 
protest, as he was walking around with his gun, 
a few police officers stopped him and thanked 
him for being there and offered him a bottle of 
water. 

This is why I’m 
tired. And heart-
broken. And hope-
less. I don’t have 
the emotional 
bandwidth to pro-
vide statistics or to 
reference scholarly 
articles or to come 
up with argu-
ments that will 
make non-Black 
individuals un-
derstand the pain 
and exhaustion that Black Americans feel right 
now, which is the same pain that we have felt 
for over 200 years as previously enslaved “free” 
people. For this article I decided to share the 
voices of Black America and our allies through 
social media posts that describe how many of 
us are feeling in this moment. I have tried to 
organize them in a way that tells a story of our 
pain and that highlights the work that needs to 
be done.

“Your Black friends are emotionally drained.” 
(Green, 2020) 

“To be an American who is Black is to wonder 
if and when the place you call home will ever 
love you and honor you. It is to constantly have 
your heart broken, but you manage to still find 
revolutionary joy anyway.” (Ajayi, 2020)

“Kyle Rittenhouse is in juvenile detention for 
murder at 17 while Kalief Browder went to 
RIKERS ISLAND at 16 for 3.5years for stealing 
a backpack. And he was innocent. #WhyWe-
March.” (Vorheis, 2020) 

“No matter how much people try to dissect or 
explain away a single incident, what people 

must realize is that the anger being felt and 
exhibited by Black America today, is from the 
ACCUMULATION of our country ignoring this 
real problem for YEARS and YEARS. #Beyond-
FedUp” (Davis, 2020) 

“I can’t stop thinking about the fact that it’s 
been 65 years since Mamie Till chose to give her 
son Emmett an open casket funeral for people 
to care. And we still have to rely on the viral ex-
posure of Black pain for people to care even for 
a moment. Mamie should have been the last.” 
(Packnett Cunningham, 2020a)

“”I can finally understand what Black people go 
through now that we can see it…’ 

Lynching postcards date back to the 1880s. 

Emmett Till’s open casket image was front page 
news in 1955. 

Rodney King was beaten on video in 1991. 

Folks knew. And didn’t care.” (Packnett Cun-
ningham, 2020b)

“So many people have reached out to me saying 
they’re sorry that this has been happening to 
my family. Well, don’t be sorry because this has 
been happening to my family for a long time, 
longer than I can account for. It happened to 
Emmett Till, Emmett Till is my family. It hap-
pened to Philando, Mike Brown, Sandra. I don’t 
want your pity. I want change.- Letetra Wid-
man (Jacob Blake’s sister)” (Truong, 2020)

“’Slavery was not merely an unfortunate thing 
that happened to black people. It was an Ameri-
can innovation, an American institution cre-
ated by and for the benefit of the elites of the 
dominant caste and enforced by poorer mem-
bers of the dominant caste who tied their lot to 
the caste system rather than to their conscienc-
es.’- Isabel Wilkerson, Caste: The Origins of our 
Discontent” (TheKingCenter, 2020)

“No matter how many people tell me we need 
a new approach to racial justice based on kind-
ness and love, I say, no, we need a new approach 
to kindness and love based on racial justice.” 
(Gorski, 2020) 

“A reminder that you can be very nice to Black 
people and still be racist. And sometimes, 
your niceness is driven by racist ideas. Nice ≠ 
antiracist, kind ≠ antiracist. Diversity ≠ Anti-
racism.” (Alang, 2020)

“You don’t need to be extra nice to your three 
black friends. You need to be more vocal with 
your 300 ignorant white ones.” (Randle, 2020) 

“Anti-racism work is not self-improvement 
work for White people. It doesn’t end when 
White people feel better about what they’ve 
done. It ends when Black people are staying 
alive and have their liberation.- Rachel Cargle” 
(Morgan, 2020) 

“White supremacy won’t die until White people 
see it as a White issue they need to solve rath-
er than a Black issue they need to empathize 
with.” (Reed, 2020) 

For this last quote, you can also substitute 
“employees” with colleagues, friends, spouses, 
neighbors, etc.:

“Your black employees are exhausted.

Your black employees are scared.

Your black employees are crying in between 
meetings.

Your black employees have mentally checked 
out.

Your black employees are putting on a perfor-
mance.

Forgive us if our work isn’t up to par, we just 
saw a lynching. Pardon us if we’re quiet in the 
Zoom meetings, we’re wondering if we’ll be the 
next hashtag. Spare some grace if we’re not at 
the company happy hour, because the hour of 
joy that most adults look forward to has been 
stolen from us due to the recent string of black 
death.

We’re biting our tongues, swallowing our rage 
and fighting back tears to remain professional 
because expressing that hurt caused by wit-
nessing black death is considered more unpro-

Can you hear us? Do you see us?

Krystal Stanley

Focus on Diversity
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fessional, than black men and women actually 
being killed.” (Golding, 2020)
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In the midst of a global pandemic, we have 
become increasingly familiar with change, 

flexibility, and the phrase, “rolling with it.” Our 
clinical operations have probably shifted mul-
tiple times and continue to evolve even as you 
read this article. As we enter a new academic 
year and adapt to life as we now know it to be, 
an understanding that change is the only con-

stant starts to have a new meaning for many. 
Change is what we, as clinicians, oftentimes 
encourage from others while engaging them in 
processes of self-reflection and growth (Stewart 
& Fox, 2011; Wampold, 2019). However, it can 
feel very different when you are now the one 
being asked to make the change. Despite our 
best efforts, the uncertainty of administrative 

Focus on Early Career Professionals

When Change is the Only Constant: Managing Transitions 
in Times of Uncertainty

Mona A. Robbins, Juliet Kroll, & Tori K. Knox-Rice

sonal as we 
make decisions 
about how to 
work remotely 
and take special 
precautions to 
maintain our 
own health. You 
may even find 
yourself con-
flicted about the 
utility of online 
instruction, 
as you prepare 
new trainees or 
receive guid-
ance from your 
supervisors. 
These instanc-
es can begin to 
blur the lines of 
what is within 
or outside of 
your control, 
since some of 
the decisions 
being made 
are oftentimes 
considered 
on a case-by-
case basis. The 
discomfort 
experienced by 
these examples 
may contradict 
the premise of 
what we teach 
and learn in 
training: stan-
dardization in 
provision of 
care, attention 
to measurable 
outcomes, 
accountability 
for your own 
“stuff,” and 
appropriate 
boundary set-
ting in terms of 
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policies, physical and emotional health of our 
nation, availability of childcare, etc. make plan-
ning around transitions all the more difficult. 
For the early career professional and trainee, 
the consistent changes presented in 2020 may 
have compounded the adjustments already in-
herent in the three to six years right before and 
after graduation. This quarter, we wanted to 
highlight the possible changes experienced by 
professionals who are working through various 
layers of transition in their careers and pro-
vide helpful strategies for how to find the calm 
amidst the chaos. 

Training Prepared Us for This, Right?
Our training can prepare us to deal with change 
and transition. Regardless of your degree or 
specialty, you have likely already navigated 
rigorous course instruction, clinical training, 
licensure, and possible relocation or reassign-
ment across and within facility, institutional, 
or geographic areas. As a trainee (current or 
former), we can probably attest to adapting to 
the expectations and requests of different clini-
cal supervisors as we refined our skills. Yet and 
still, the current experience of the pandemic is 
unlike anything any of us could have expected 
or realized would change the way we provide 
care to others (e.g., widespread telehealth) and 
ourselves (e.g., increased focus on the impor-
tance of self-care). Many clinicians may pride 
themselves on being equipped with knowledge 
of how to avoid burnout, set and maintain 
boundaries, engage in routine self-care practic-
es, or even communicate effectively with those 
around them. However, the current reality has 
left even the most veteran clinicians feeling 
burnt out, being pulled over the lines of bound-
aries, postponing self-care, and engaging in 
conversations with less tact and effectiveness 
than perhaps previously displayed. These de-
veloped behaviors are the result of attempting 
to survive and thrive, when some days you may 
feel like all you can do is try to survive. 

Good news! The changes are happening around 
you and not to you, right? We learn and teach 
others that we are most effective when focus 
is placed on how to manage our reactions to 
situations and people. But, in some ways, the 
events occurring around us can feel very per-
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personal, professional, or political ideals (Horn, 
DeMers, Lightfoot, & Webb, 2019; Kaslow et al., 
2009). The reality of today is that many of these 
core principles have been tested and sometimes 
altered due to the complexity of working at the 
margins of a transition. The good news is that 
everyone (literally everyone) also is navigating 
some aspect of these same hardships. The bad 
news is that work must continue even when the 
uncertainty is there. 

Transitions We Expect But May 
Neglect  
There are quite a few transitions that many 
of us may experience throughout the course 
of our careers with a significant number oc-
curring in the training phase. During the pan-
demic, a growing focus has been placed on 
the provision of clinical care and how services 
would be augmented to avoid gaps in support. 
While many providers are licensed clinicians 
possessing some autonomy over these choices, 
many of the service providers in our field are 
trainees who also are juggling the changes of 
clinical role transitions and shifts in course-
work schedules. If you recall back to your 
training experiences, you may remember the 
various levels of instruction that occurred with 
routine transitions from one year to the next or 
from one training site to another. Throughout 
this process, the development of clinical skills is 
prioritized as one bolsters their competencies. 
However, the peer interactions that strengthen 
professional development skills is an equally 
important experience. Unfortunately, attention 
to this skill set may be affected during the cur-
rent training transition, as we are challenged 
to replicate it across virtual platforms that are 
novel, albeit different from how we previously 
interacted in professional settings.

Relationships and Rapport. For example, the 
transition from pre-doctoral to post-doctoral 
training consists of growth and development 
across various areas of professional identities. 
Reflections from several colleagues transition-
ing across trainee and professional roles (e.g., 
to intern, postdoc, faculty) experiencing this 
shift revealed changes in roles and responsibil-
ities, title, expectations from colleagues, and 

a new experience of providing tiered supervi-
sion to more junior trainees. Our colleagues 
consistently acknowledged the adjustment in 
relational scaffolding (e.g., points of formal and 
informal contact with peers and supervisors) 
that is inherent in being part of a structured 
internship program or cohort, to a more inde-
pendent role as an early career professional. A 
majority transitioned from being one of many, 
to perhaps one of few or even the only post-
doc in their setting. All reported the value of 
being able to process these experiences with 
colleagues. However, the feeling of connect-
edness varied for some based on how often 
they were able to connect with their colleagues 
as their own source of network and support. 
Those enrolled in training programs with a 
focus on experiential learning activities, before 
the pandemic, described connections devel-
oped with peers that strengthened their bonds 
during unsettled moments. Some of those 
starting rotations during and after the onset of 
the pandemic shared challenges in establishing 
relationships with peers, given that their only 
contact had been through online meetings, 
with less opportunities for the informal face-
to-face gatherings that promote relationship 
building. 

Roles and Responsibilities. During an experience 
such as postdoctoral training, trainees may 
find themselves transitioning from a more 
general clinical experience to a specialized area 
within their work, perhaps with an entirely 
unique population (e.g., oncology, trauma). The 
clinical skills developed over previous years 
may continue to be utilized, or the setting may 
require the development of new skills which 
are often provided through trainings or work-
shops. Luckily, the advances of technology 
have allowed many supervisors, instructors, 
and trainees to quickly adjust to the current 
times with the emergence of virtual continuing 
education workshops, conferences, and orien-
tations. However, the virtual experience and 
widespread availability of online education and 
professional development can become tax-
ing on the attention and schedule of even the 
most proficient person. Additionally, providing 
clinical services and supervision via telehealth 

can offer a convenient point of access, but may 
also create challenges in developing rapport for 
those more accustomed to in-person communi-
cation. 

With respect to peer support, newly hired 
professionals may find themselves placed 
together in a cohort based on year of initiation 
or start date. These clusters help to organize 
groups of professionals but can also quickly 
become sources of consultation and support. 
When these types of peer settings are reduced 
or eliminated, the change can be unsettling or 
require adjustment across novice and senior 
members. These shifts can be associated with 
role modifications that may influence the type 
of engagement that is expected with other 
peers or clients/patients. For example, in cases 
of emergencies or crises, related to the pandem-
ic or otherwise, tasks assigned to a multidisci-
plinary team may be restructured to be handled 
individually and require special arrangements 
for groups to convene. These forms of repur-
posed workflows may challenge those with less 
experience to take on increased responsibili-
ties, more rapidly, in order to provide care to a 
growing caseload, and oftentimes with limit-
ed resources. Developmentally, the transition 
during times of constraint and urgency could 
foster a brief emergence or re-emergence of the 
Imposter Syndrome (e.g., Bothello & Roulet, 
2019). While these growth edges can be ad-
dressed via consultation, and other means, the 
direct and sometimes impromptu way of com-
municating with peers may be absent or less 
available when people are now not as “visible” 
as before. Therefore, peers in different positions 
could be urged to partner across sites, rotations, 
or departments in efforts to garner support 
during these moments to offset isolation in the 
earlier part of a professional career.       

Rest and Rejuvenation
 As a follow up to our previous column, 
we cannot stress enough the importance of 
self-care, staycations, and finding a way to reju-
venate (Norcross & Phillips, 2020). As an early 
career professional or trainee, it may be difficult 
to say “no” to new opportunities or to request 
time off when feeling overwhelmed. However, 

the quality of your work is only as strong as you 
are. We might occasionally feel the pressures 
of our chosen work and realize that something 
may have to give in order to maintain our 
rigorous routine. In those moments, it is im-
portant to recognize your abilities and limita-
tions in order to practice and model the skills 
of delegation, support seeking, and boundary 
setting. Colleagues may be more understand-
ing and respectful of a decision to delay an 
activity versus producing a less than desirable 
product. Accordingly, there may be chances to 
adjust your schedule (where able) if you utilize 
the support of those around you. For example, 
some projects can be completed in groups or 
done in portions where each person shifts their 
involvement, in order to allow others time to 
work during the height of their availability (in 
terms of both time and mental clarity). 

 Many of us have witnessed our col-
leagues (or ourselves) actively trying to find 
time to complete assignments. Some are doing 
so before or after the workday, while others 
are trying to squeeze in projects as they simul-
taneously provide home instruction to their 
children. In performing these duties, there may 
be pressures to avoid seeming “unprofessional,” 
with background appearances of children in 
superhero costumes, sounds of dogs barking, 
or even the accidental hang up on a virtual 
call. All in all, people are trying their best to 
make things work during a time when most are 
distracted and facing obstacles in completing 
tasks. Early career professionals, juggling the 
chore of role transitions, may experience the 
heavier burden of this feat due to being more 
likely to have younger and growing families 
and also may be serving in a caregiver role for 
aging and/or ailing family members. Of course, 
regardless of one’s professional identity or ad-
vancement within their career, it is reasonable 
to say that the cumulative stressors of it all can 
become overwhelming and require a time of 
rest to rejuvenate for the next event. 

Try a Change of Pace
We are skilled in providing support to others, 
so now is our time to do the same for ourselves. 
As they say, self-care is not selfish…it is for 
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self-preservation. In our daily activities, we can 
begin to adopt a perspective that being in tran-
sition is going to be the most consistent part of 
the next few years. We can turn our minds to 
the skill of reframing. Reframing transitions 
as manageable and predictable stressors, or as 
opportunities to grow, allows you to embrace 
the repetition of change as a chance to develop 
efficiency. We can apply what we know from 
the body of stress research (e.g., Contrada & 
Baum, 2010) to our own professional and per-
sonal lives. We also can use our understanding 
to remind ourselves that what may not work 
for one season, might be just what you need for 
the next transition. 

Below are a few strategies you can implement 
to encourage self-care and allow a moment of 
reflection when faced with situations that may 
feel overwhelming. 

• Increase and savor pleasurable activities: 
take a moment to really enjoy the people, 
events, and things that create a sense of 
purpose, meaning, and accomplishment. Go 
beyond the superficial of pleasurable activi-
ties with fleeting “fad-like” happenings that 
are briefly enjoyed and identify one activity 
you are excited about and that can be main-
tained. You are likely already doing it; just 
take the time to appreciate that experience.  

• Adopt an attitude of gratitude: daily grati-
tude exercises are demonstrated to be effec-
tive in buffering stress (e.g., Sansone & San-
sone, 2010). These exercises can take many 
shapes and forms, but we challenge you to 
keep a running daily list,  adding unique, 
not repetitive, items to the list each day. Not 
only does this stretch you to grow in the 
exercise, but you can reflect back on these 
ideas after a transition to gain perspective. 
You can also notice where you grew or what 
else you may want to add in support of your 
next transitional experience. 

• Cut the cord and unplug: there is nothing 
wrong with taking a break from social me-
dia, virtual anything, and the news in gen-
eral. For example, limit your consumption 
of information (professional and COVID-re-
lated) to one to two reliable sources. Stay up-

dated with content needed for your profes-
sional or personal use, but do so sparingly. 

• Create opportunities for connection: consid-
er ways to remain physically distant, yet so-
cially connected to your colleagues, friends, 
and family using a variety of means. Avoid 
the guilt of trying to connect with everyone 
all the time. Perhaps, identify key relation-
ships to build and/or maintain and estab-
lish points of routine check-ins as a form of 
accountability and support. 

• Seek mentorship and bolster your support 
network: identify people who can help you 
navigate a new system, particularly as you 
may be entering it without the opportunity 
to meet people in person. Get involved with 
organizations or committees of interest and 
find ways to supplement your needs by hav-
ing a team of mentors or colleagues. No one 
person can be your everything! 

• Continue to mark professional milestones: 
celebrate the good in life and avoid allow-
ing the hardships of today to completely 
overshadow your joy. There are still things 
left to appreciate, but sometimes we have to 
give ourselves permission and reminders to 
do so. 

In sum, while change inevitably brings new 
challenges, it often occurs during times of rapid 
growth. This season has required us all to flex 
clinical and professional muscles that have 
resulted in aches and pains beyond measure. 
As clinicians, our ability to utilize the skill of 
adaptability (Maree, 2017) in thought and ac-
tion may be the very strength that sustains us 
throughout this time of transition.
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New Member Resource Area on Division website

Do you have a favorite Form, or practice 
Template that you would like to share with 
your colleagues. How about an online 
resource that you frequently utilize?

You are invited to contribute forms, 
templates and other documents to 
share with colleagues, and to download 
documents that others have contributed.

You are also invited to submit annotated links of books, movies, TV series and other 
media that you have found helpful in your work, or that you have enjoyed in your 
leisure time.

If you would like to share a resource or take advantage of what others have shared, 
log in to the Division website and go to the Member Resource page under the 
Resources tab.

Disclaimer: The resources and links below are provided by individual  members of 
Division 42. They are not produced or endorsed by Division 42 or by APA. To ensure 
compliance with the laws and ethics in your jurisdiction, you are advised to consult 
with your own attorney and/or insurance risk manager prior to adopting them for 
your practice.
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