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Laney Ducharme

President’s Column
Dear 42 Colleagues and Friends

With the extraordinarily contentious 
national and significantly more 

collegial APA elections finally over, we can col-
lectively relax and ponder what will become the 
priorities of the forthcoming Administrations.  
APA President-Elect-Elect Frank Worrell is a 
Professor in the Graduate School of Education 
at the University of California, Berkeley and 
Director of the School Psychology program.  A 
former member of the Board of Directors, over 
the years Frank has developed a broad perspec-
tive of APA and psychology’s potential contri-
butions to the nation.  Personally, we have been 
especially pleased with his active engagement 
in a number of visionary Education-Practice 
presentations at our annual conventions.  Ac-
cordingly, we fully expect that he will appre-
ciate the strategic importance of psychology 
obtaining recognition under the two Title VII 
USPHS Pediatric GME programs, which we 

would empha-
size are differ-
ent from the 
Medicare GME 
initiative, that 
APA frequent-
ly referenc-
es, which is 
under the 
jurisdiction 
of the Senate 
Finance and 
House Ways 
and Means 
Committees.

The Health 
and Human Services (HHS) budget justification 
request for Fiscal Year 2021 calls for $340 mil-
lion for the Children’s Hospital Graduate Med-
ical Education Payment Program (established 
in 1999) and $126.5 million for the Children’s 
Hospital Teaching Health Center Graduate 

Opinions and Policy

Pat DeLeon

You See that Mountain Over There

I am being very honest when I say I never 
expected to be President of our incredible 

Division 42. It is truly an honor to take on this 
leadership position in my professional home. 
Many years ago, when I was serving as Public 
Education Coordinator (PEC) for Connecticut, I 
was approached by several other PEC’s ( Nancy 
Molitor, Jana Martin and Lisa Goodman) and 
told I must join 42. Until that time, I had gen-
erally felt a bit lost by the overwhelming size of 
APA. I had wandered around at a few conven-
tions wondering where I fit in. Those feelings 
completely disappeared the day I joined Divi-
sion 42. I have made extraordinary friends and 
colleagues. I can’t think of a time when I had 
a professional question that I could not find 
someone in our Division to provide or help me 
find the answer. Division 42 has given me op-
portunities to grow personally and profession-
ally. I will be forever grateful.

As I step into this role, I have also had moments 
of terror. The wonderful men and women who 
have taken on this role of President  have left 
incredibly large shoes to fill. However, I am 
discovering that they, and so many of you, 
have already stepped up and asked how they 
could support me. These past Presidents have 
reminded me of the strength of our Board and 
our Division.

As I write this column, we remain in the midst 
of  the Covid-19 pandemic. For most of us, the 
world has changed in ways we never expected. 
Zoom fatigue seems to be the norm. We have 
had to juggle the craziness of managing our 
own personal losses, our own and family ill-
ness, technology glitches, working from home 
with pets, children and spouses which some-
times compromises privacy. And, we have done 
this as we manage patients who  have become 
increasingly anxious, depressed, and even 
angry. Some of us have gone back to our offices 

in full “com-
bat gear” and 
worked to ad-
minister tests 
and provide 
other types of 
clinical ser-
vices.

With no real 
end in sight, 
I want to be 
sure Division 
42 continues 
to meet the 
needs of all our members. Under the wonderful 
guidance of Judy Patterson and her Re-envi-
sioning Task Force, we surveyed our member-
ship to get a better understanding of the many 
areas and settings in which our members work. 
Although our membership voted to support our 
name change, we ran into obstacles and were 
unable to have it passed by APA. Because of the 
challenges of everything being virtual during 
Covid, the name change was put on hold. How-
ever, our mission to support all of you remains 
firm.

One of my Presidential Initiatives is to provide 
inexpensive CE programs that meet the spe-
cific clinical needs of our practitioners. We are 
currently working on sorting out the details. 
However, please feel free to email me the kinds 
of  programs you would find beneficial  and 
helpful to your practices. We also plan to give 
members opportunities to present.

We continue to work on revising our by-laws 
and overall structure and function of the 42 
Board, Committees, Policies and Procedures 
with Derek Phillips in the lead. Thank you, Der-
ek! This is a monumental undertaking.

Sadly, the APA Convention in August 2020 had 
to be held virtually. This prevented so many of 
us from really being together to share stories 
and hugs. However, in true 42 fashion, we have 
come together over Zoom for our many meet-
ings and even the virtual 42 social hour at Con-
vention provided some networking opportuni-
ties. At this time, it is unclear exactly what the 
2021 Convention will look like. Safety will be 
a primary concern. However, at least part of it 
will be virtual A lot was learned from this past 
Convention and our Division will be working 
hard with lots more support to provide excel-
lent CE programming at the August Convention 
in 2021. Many thanks to Amy Van Arsdale who 
will be our Program Chair and guide us through 
this process.

My primary goal as your president is to be 
attentive to the needs our members. We are a 
diverse group with the common goal of pro-
moting psychology to our patients, the general 
public and supporting each other. Please always 
feel free to reach out to me personally about 
concerns, thoughts and other ways to make our 
Division even stronger.

My very best wishes for a safe and healthy 
2021.

Laney
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Medical Education Program (established in 
2010).  The Health Resources and Services 
Administration (HRSA) submission noted that 
58 Children’s Hospitals receive funding under 
these programs for medical (including psychia-
try) and dental residents/trainees.  These funds 
support the training of residents to care for the 
pediatric population and enhance the supply of 
primary care and pediatric medical and surgical 
(and dental) subspecialities.  Emphasizing the 
critical need for quality health care in under-
served geographical areas and the impressive 
retention rate of those clinicians supported, 
HHS opined: “A sufficient and appropriate 
health workforce, efficient organization of 
health care teams, and training in value-based 
models of care are all critical components to 
supporting new models of care that drive value 
and quality throughout the entire system.”  
“Health professions training programs… are 
essential players in value-based transformation 
of the healthcare system.”

We would rhetorically ask: Are our nation’s 
children and their families well served by ex-
cluding psychology, nursing, clinical pharma-
cy, as well as the other non-physician training 
programs?  Why shouldn’t Children’s Hospitals 
themselves possess the flexibility to deter-
mine which professions they would prefer to 
support, given their own unique institutional 
needs for any given year, under these two im-
portant training programs?  Does psychology 
and our advanced practice nursing colleagues 
truly appreciate that behavioral health exper-
tise has much to contribute to the quality of life 
and the clinical care of those patients and their 
families who unfortunately require the services 
of our nation’s Children’s Hospitals?

Technology – An Increasingly Compelling 
Agenda:  Historically, psychology, psychiatric 
nursing, and our overall health care system, in-
cluding its training institutions, have been hes-
itant to embrace the exciting potential contri-
butions of technology; for example, telehealth 
and virtual simulation labs.  However, our 
COVID-19 experience has brought this evolv-
ing agenda to the forefront; thus, resulting in 
an unprecedented number of practitioners 
and educational systems steadily coming to 

recognize technology’s considerable benefits, 
particularly to clients and students residing in 
remote and rural geographical locations and/or 
experiencing difficult economic, housing, and 
social conditions.  This year, for example, the 
annual APA convention and that of the National 
Academy of Medicine (NAM) were held virtual-
ly.  Not surprisingly, both associations substan-
tively addressed Health Disparities, the COVID 
crisis, the growing impact of climate change, 
racial justice, and the importance of developing 
a health professions workforce that reflected 
the changing demographics of the nation.  APA 
had over 14,700 participants; NAM had nearly 
10,000 registrants, with almost 50,000 indi-
viduals visiting the NAM website.  Both associ-
ations also reported an impressive number of 
international attendees – which will undoubt-
edly result in at least a partial virtual presence 
for future annual meetings.

Former APA Board of Directors member Beth 
Rom-Rymer noted: “Past President Tony Pu-
ente connected me with two Brazilian faculty 
members who are very much interested in 
participating in and helping to organize an in-
ternational Prescriptive Authority Movement.  
One of these faculty members was a prescrib-
ing psychologist in Cuba for 10 years.  We have 
been meeting, by Zoom, for several months.  
Now, we are organizing an International Pre-
scriptive Authority Zoom Conference for Feb-
ruary, 2021, with psychologists from Brazil, 
Argentina, Cuba, Canada, the United Kingdom, 
Norway, the Netherlands, Kenya, and Taiwan, 
as well as the U.S.”

Alex Siegel, ASPPB Director of Professional 
Affairs, reports that as of November 7, 2020, 
2255 psychologists from the 15 states that 
have adopted the Psychology Interjurisdic-
tional Compact (PSYPACT) have now applied 
for Authorization to Provide telepsychology 
services under PSYPACT.  This interstate com-
pact allows psychologists licensed in PSYPACT 
participating states to see clients/patients in 
other PSYPACT participating states via telep-
sychology and/or temporary in-person, face-
to-face practice.  Psychologists can apply to 
practice telepsychology by obtaining an ASPPB 
E. Passport and an Authority to Practice Interju-

risdictional Telepsychology (APIT) and/or they 
can apply to practice temporarily by obtaining 
an ASPPB IPC and a Temporary Authorization 
to Practice (TAP).  HRSA has awarded ASPPB 
federal funding to help provide support under 
the 2020 Coronavirus Aid, Relief and Economic 
Security Act (CARES).  As part of the funding, 
and in hopes of increasing access to mental 
health services via telepsychology, ASPPB has 
announced that the E. Passport application fee 
($400) will be waived through December 31. 
2020.  Please contact info@psypact.org regard-
ing any questions.  Additional information can 
be found at www.psypact.org.

Rural America – An Exciting Opportunity For 
Behavioral Health:  In 2005, the Institute of 
Medicine (now NAM) released its report Qual-
ity Through Collaboration: The Future Of Rural 
Health which was chaired by long-time U.S. 
Senate staff colleague Mary Wakefield.  During 
the Obama Administration, Mary initially 
served as the HRSA Administrator and later as 
the HHS Acting Deputy Secretary.  A former US 
Senate chief of staff who possesses a doctoral 
nursing background, over the years she has 
been a vocal supporter of psychology having 
attended our annual convention and state lead-
ership conferences.

IOM: “In too many ways, rural communities 
have been at the margins of the health care 
quality movement….  Historically, moreover, 
the financing of rural health care has been a 
particularly fragile endeavor.  Along with the 
lack of established applicability of many qual-
ity efforts to rural settings, access and finance 
concerns have frequently hampered the ability 
of rural health care providers to fully address 
quality improvement.”  Rural America rep-
resents about a fifth of the nation’s population, 
is rich in cultural diversity, heterogeneous, 
and vibrant.  The set of health problems faced 
by rural communities differs from those faced 
by urban communities.  The smaller, poorer, 
and more isolated a rural community is, the 
more difficult it is to ensure the availability 
of high-quality health services.  Many rural 
communities have difficulty attracting and 
retaining clinicians because of concerns about 
isolation, limited health facilities, or a lack of 

employment and education opportunities for 
their families.  And, rural populations tend to 
be older and exhibit poorer health behaviors 
relative to most urban populations (i.e., higher 
rates of smoking and obesity and lower rates of 
exercise), although there is variability among 
rural communities.  In general, the smaller, 
poorer, and more isolated a rural community is, 
the more difficult it is to ensure the availability 
of high-quality health services.

Not surprisingly, the Committee expressly 
called for an investment in building an Infor-
mation and Communications Technology (ICT) 
infrastructure, which possesses “enormous po-
tential to enhance health and health care over 
the coming decades.”   ICT was viewed as a pow-
erful tool.  Appropriate utilization can bridge 
distances by providing more immediate access 
to clinical knowledge, specialized experience, 
and services not readily available in sparsely 
populated areas.    Telehealth warranted special 
attention to facilitate its use while maintaining 
regulatory protections.  The Committee also 
urged rural communities to build a population 
health focus into decision making within the 
health care sector, as well as in other key areas 
(e.g., education, community and environmental 
planning) that influence population health.

Opining that fundamental change will be neces-
sary in health professions education programs, 
the Committee made two particularly relevant 
observations.  First, there was a call for devel-
oping an express Competence in Working in 
Interdisciplinary Teams (i.e., Interprofessional 
Education – IPE).  This requires health profes-
sionals from varied disciplines collaborating, 
communicating, and integrating care with 
respect for each other’s competence, to ensure 
consistent, high quality.  This interdisciplinary 
approach was seen as especially relevant to 
rural health care given the high frequency of 
chronic illness.  Second, the Committee noted 
that the bulk of mental and behavioral health 
services in rural areas were delivered by gener-
alist physicians since the specialists (i.e., psy-
chologists, psychiatric nurses, social workers, 
psychiatrists, etc.) that would generally provide 
these services were all in short supply in rural 
areas.  After access to primary care, access to 

mailto:info@psypact.org
http://www.psypact.org
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mental health services was noted by experts as 
the second-highest priority for improving rural 
health delivery systems.

Over the years, Rural America has represented a 
“living laboratory” for deliberations by numer-
ous health policy experts on the consequences 
of the historic practitioner scope of practice 
limitations.  Economist Jeffrey Bauer estimates 
that by fully empowering non-physician pro-
viders our nation’s health care costs could be 
reduced by 32%, which would result in an 
annual savings of $155 billion.  Further, the 
actual type of services provided by non-physi-
cians are frequently qualitatively different than 
those provided by their physician counterparts 
– and are more aligned with holistic care that 
addresses health behaviors and a broader spec-
trum of determinants of health, which account 
for more than half of the variance in health 
outcomes.  A decade ago. the IOM proposed an 
action agenda which would allow creative lead-
ers in the behavioral health field to effectively 
address one of the nation’s most pressing needs.  
We would suggest that their recommendations 
still remain very timely.

An Intriguing Interprofessional Experience:  
Dick Dubanoski retired as Dean of the College 
of Social Sciences with over four decades of 
service to the University of Hawaii.  He has 
been sworn in as a member of the Hawaii State 
Judicial Selection Commission.  “The task of the 
Judicial Selection Commission (JSC) is to nom-
inate applicants for vacant judicial positions 
and to determine whether or not a judge or jus-
tice should be retained for another term.  The 
JSC consists of nine members; four are licensed 
attorneys and five come various parts of the 
community.  Appointments to the JSC are made 
by different State officials and one is elected 
by the Hawaii State Bar Association.  The JSC 
operates in a wholly non-partisan manner; each 

commissioner serves a six-year term and re-
ceives no compensation.

“The evaluation process of each applicant is rig-
orous, starting with an application that covers 
a wide range of information.  After reviewing 
the applications, the JSC meets with resource 
people who give their candid view of the appli-
cants.  Finally, each applicant is interviewed.  
The JSC uses all of this information to assess 
the candidates’ professional competence (e.g., 
their legal ability and knowledge) and character 
(e.g., their integrity, demeanor and compas-
sion).

“I struggle, at times, trying to assess the ‘true’ 
character of an applicant.  You have you to de-
pend, in part, on the statements written in the 
application form about the candidates… some-
times I had to read between the lines.  Equally 
important are the views by the resource people 
who, at times, have to be prompted to disclose 
negative opinions about the candidates.  As 
you can imagine it isn’t too helpful to ask the 
candidate about his/her character; typically, 
you hear nothing but their positive virtues.  But 
when you ask the candidate directly what her/
his weaknesses are, it’s refreshing how candid 
some applicants are.

“The whole process has been a very enriching 
one for me.  I have learned a great deal about 
the legal profession from each step in the eval-
uation process and, of course, from my fellow 
Commissioners.  I have to admit, though, that 
I am still at a loss trying to understand some 
of the legal jargon and acronyms.”  “Oh play 
me some mountain music.  Like Grandma and 
Grandpa used to play” (Alabama).  Aloha,

Pat DeLeon, former APA President – Division 42 – 
November, 2020

Focus on Clinical Practice

“I feel like a fraud. People don’t know the real 
me, but one day they will see the truth. I have 

no idea what I am doing.” These thoughts, and 
likely others, are often prevalent at any stage of 
a person’s career.  Psychologists are not immune 
to an overwhelming feeling of being undeserv-
ing of success, having somehow failed upwards, 
or of not being as intelligent, talented, or gifted 
as others may believe. As early career psychol-
ogists (ECPs), we are still, if you will forgive the 
metaphor, shell-shocked. Battle-scars from our 
first stumbling mistakes in early sessions are 
not fully healed. The lessons learned are carried 
as badges of honor. They stand as reminders 
of our efforts to heal our world, one patient or 
client at a time. The proximity to school and 
training causes pronounced awareness of per-
sonal shortcomings and weaknesses; the same 
scars that represent learning can make us wary 
of future injury. Worse, they can make us doubt 
our abilities and even ourselves. For some of us, 
we end up feeling like “fakes,” “phonies,” or “im-
posters,” as we keep scaling the ladder hoping 
not to be discovered.

Imposter syndrome is a term commonly used 
to describe baseless feelings of inadequacy 
developed in high-achieving individuals. Some-
one with imposter syndrome maintains these 
feelings despite significant evidence to the 
contrary. It has a way of sneaking up on us. We 
may develop these recurring insecurities when 
we get a new job, are considered for a promo-
tion, or even when receiving a compliment. 
At times, it feels deceptive. We may fear the 
moment wherein someone sees the truth: “We 
will be unmasked” as a failure and a fraud. This 
feeling is actually quite common. Many well-
known, successful individuals have confessed 
to their own experiences with imposter syn-
drome. Nobel Laureate, Maya Angelou, as well 

as  Chief of the 
World Health 
Organization, 
Dr. Margaret 
Chen, have 
shared their 
own experience 
of feeling un-
worthy of praise 
within their 
respective fields 
(Warrell, 2014). 
There is no sin-
gular reason for 
imposter syn-
drome’s devel-
opment, but its 
impact can be 
felt regardless 
of where you are 
in your career. A 
study of objec-
tively successful 
people found 
that 70% re-
ported experi-
encing imposter 
feelings at some 
point in their 
life (Young, 
2011). 

Understand-
ing the Phe-
nomenon 
“Imposter 
Syndrome” 
(IS), known 
scientifically as 
the “imposter 
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phenomenon” was first described formally by 
clinical psychologists, Drs. Pauline Clance and 
Suzanne Imes, in reference to what they saw in 
a 1978 sample of high-achieving women. After 
observing the self-reported experience of feel-
ing “like an imposter” in both individual and 
group therapy settings, Clance and Imes de-
veloped a methodology to examine the experi-
ences of 172 women ranging in age from 20 to 
45. They sampled university undergraduates, 
graduate students, faculty, and professionals 
in the workforce in multiple settings around 
the country. Despite differences in background, 
presenting problems, and types of therapeutic 
intervention, they all shared a single experi-
ence: “phoniness in people who believe they 
are not intelligent, capable or creative despite 
evidence of high achievement” (Clance & Imes, 
1978). They noted that women had lower 
expectations of their own abilities compared 
to their male colleagues which was attributed 
to temporary causes, such as luck,  rather than 
stable ones like intelligence or experience.

 Imposter syndrome is related to the internal-
ization of society’s stereotypes, misconcep-
tions, and discriminations that we, as ECPs, 
may face. Aspects of multidimensional iden-
tity, such as ethnicity, religion, place of origin, 
gender identity, and sexual orientation each 
contribute to professional identities. Intersec-
tionality, a term first coined by legal scholar 
Kimberle Crenshaw, gives us a vocabulary to de-
scribe the unique way that each of these aspects 
of identity interact with one another. Each 
distinct intersectionality carries the burden 
of society’s negative prejudices against those 
diverse aspects about ourselves. As a result of 
being exposed to this burden, we unwittingly 
absorb and internalize negative expectations– 
leading us to feel like an imposter. The imposter 
syndrome phenomenon is prevalent regardless 
of gender, ethnicity, or career phases (Bravata 
et al., 2013). A commonality in the literature 
shows the tendency for individuals to under-
value achievements and abilities.

Insecurities vs Imposters
The likelihood of developing unhelpful sche-
mas related to success is greater for early ca-
reer psychologists. At all educational stages, 

high-achieving individuals may develop habits 
of comparing themselves to their classmates. 
It may come in the form of noticing a peer is 
more adept at a particular skill than we are, 
while failing to recognize our own clinical 
strengths. These self-doubts are able to be set 
aside through supportive experiences during 
training opportunities (e.g., internships and/
or fellowships) and clinical encounters that 
help us recognize we are capable. However, 
when moving into independent practice, we 
may again start to observe and compare our 
experiences to colleagues. Old insecurities can 
come rushing back in--especially when facing 
new and unique problems. The truth is there 
are millions of “firsts” as an early career profes-
sional. Unfortunately, many of us reflexively 
spin that novel situation into something that 
threatens our feelings of competence – simply 
because it fits an unhelpful narrative of inade-
quacy that has been constructed over time.

I Think, Therefore I Am?
Imposter syndrome and the accompanying be-
lief in your own ineptitude can feel unmanage-
able and insurmountable. Despite clear exam-
ples of doing our jobs well, it does not detract 
from the belief that we are not good enough. 
Rather than offering some degree of reassur-
ance, success can intensify the notion that we 
are a fraud; the more you succeed, the more you 
anticipate being “found out.” This internalized 
concept ties in quite closely with emotional 
reasoning, a common cognitive distortion in 
which an individual concludes that his/her 
emotional reaction proves something must be 
true (Beck, 1979).  Evidence disconfirming this 
damaging belief is typically dismissed. Instead, 
evidence is sought to confirm the belief with 
a bulk of energy directed toward noticing the 
“wrong” before embracing the “right.” A first 
step in combatting the imposter phenomenon 
is recognizing when it happens, and under-
standing the risk in allowing it to continue. 

The Cost of Fraudulent Feelings
Whether it be work or school, imposter syn-
drome is prevalent in a variety of settings. 
Knowing the phenomenon exists opens to door 
to an important question: what is wrong with 

allowing these feelings to linger? One result 
of IS is emotional exhaustion and a lack of job 
satisfaction. Job dissatisfaction, unhappy or 
negative feelings about work, has been linked 
to reduced productivity (Hutchins et al., 2018). 
Ultimately, IS may cause an individual to be-
come less effective. Clinically, this can mean 
losing confidence in skills or failing to take 
small risks with patients or clients that may 
help them move forward. In multidisciplinary 
interactions, on care teams, or as consultants, 
we might not feel we have the expertise to 
advocate in our patient or client’s best interests. 
Worse, uncertainty could result in hesitation to 
consult with colleagues due to a fear of embar-
rassment or feeling like a burden. 

Feeling like a fraud does more than affect 
self-esteem. It can also influence the course of 
our careers and the decisions we make. This 
could mean failing to negotiate for a higher 
salary, denying opportunities for advancement, 
or avoiding situations that tap into anxiety. The 
unfortunate result of feeling like an imposter is 
giving into the thought that we are ill-equipped 
for the job. IS invokes a high degree of anxiety 
and distress, which can lead to underperform-
ing (Vergauwe et al., 2015) and it may result in 
the development of maladaptive coping strat-
egies, such as procrastination, avoidance, or 
perfectionism (Hutchins, et al., 2018). It may 
have a negative effect on mental and physical 
health (Bravata et al, 2019; Cokley et al., 2013). 
We may develop negative beliefs about self-
worth, which then affects work performance 
and creates an IS cycle, manifesting a self-ful-
filling prophecy. 

Soothing the Inner Skeptic - Tips & 
Tricks
Changing beliefs about ourselves is difficult-- 
especially after years of internalizing those 
views. To take ownership of success, deliberate 
action must be taken to lessen the power of an 
imposter narrative by being proactive to change 
self-perception. 

Accept Success – A crucial first step is taking 
responsibility for your own success. Individu-
als with IS are reluctant to attribute success to 

their own ability and instead attribute it to luck 
or external causes. While it may feel polite and 
socially preferred to minimize compliments 
and praise, this unintentionally reduces our 
actual worth. Modesty is important, but so is 
recognizing that the work we do is valuable and 
important.

Create a “Smile File” - Consider making a “hap-
py drawer” or “smile file” that contains proof of 
your accomplishments. This is a perfect place 
to keep those positive mementos – that letter 
from a supportive supervisor, or a note of ad-
miration from a friend or colleague, or a thank 
you letter from a patient. Perhaps make a list 
of achievements that demonstrate competence 
and expertise in your area of practice for your 
review in times of uncertainty. This method 
of collecting hard evidence can do so much to 
reduce the fear of fraudulence. 

Positive Affirmations – Build individual-
ized, short, focused statements that combat 
thoughts of self-doubt. Recognize that affirma-
tions are not meant to be self-aggrandizement 
or inflation of your accomplishments, but are 
statements of confidence, strength, and accom-
plishment (Cohen & Sherman, 2014).  It is the 
intentional decision to acknowledge your suc-
cess and actively boost your own self-esteem. 

Check the Evidence – Conscious reflection and 
“checking in” with ourselves can help develop 
new habits of awareness. If the “imposter syn-
drome story” is playing absurdly loud,  lower 
the volume by examining the facts of the sit-
uation and giving ourselves the benefit of the 
doubt.  Ask yourself: are you really a fraud, or is 
there a more reasonable explanation? The key 
is to recognize when IS emerges and act in spite 
of it.

Seek Comfort from Colleagues -  Share your con-
cerns with a trusted friend, partner, mentor, or 
colleague. While it can be difficult to acknowl-
edge self-defeating thoughts about ourselves, 
doing so is critical to challenging them. Feed-
back from others, who know us well, can help 
in the development of unbiased views about 
our work, skills, and objective success. 
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A Symptom of Success
Imposter syndrome is incredibly common, es-
pecially among clinicians. Regardless of where 
you are in our career, the chances are that you 
understand the experience of IS. It lingers in-
side each of us as a small glimmer of self-doubt. 
We do ourselves a disservice when we ignore 
our beliefs about failure. Fortunately, there are 
many ways to acknowledge and overcome this 
common, yet conquerable phenomenon. Just as 
you check in with yourself in terms of thought/
emotion, countertransference and cultural 
competence, check in for self-care and practice 
kindness, gratitude, and compassion towards 
yourself. IS serves as a symptom of success; 
If you are feeling unworthy your accomplish-
ments, the chances are you are doing some-
thing right!

Tori Knox-Rice, PhD, is a psychologist in the Colora-
do Blood Cancer Institute at Presbyterian/St. Luke’s 
Medical Center. Wade McDonald, PhD, is a psy-
chologist in private practice and a Clinical Assistant 
Professor at the University of Texas Southwestern 
Medical Center. Mona Robbins, PhD, is an Assistant 
Professor and Psychologist in the Department of 
Psychiatry at the University of Texas Southwestern 
Medical Center. 
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Faculty Perspective: Frank Farley

A significant issue that may arise for 
practicing psychologists working with 

college student clients is that of procrastina-
tion. Overcoming Your Procrastination! College 
Student Edition, comes from one of the most 
prolific writers on the topic of procrastination, 
whose oeuvre dates from the 1990s. Dr. Linda 
Sapadin is a practicing psychologist, coach, 
artist, and media figure. This book is a self-help 
text with suggestions for reducing and manag-
ing procrastination that a psychologist could 
incorporate into their work with college stu-
dent clients.  

Following are personal experiences and per-
spectives from the first two reviewers, who are 
graduate students responding to Dr. Sapadin’s 
perspective on issues of student procrastina-
tion. 

Doctoral Student Perspective I:  
Stephanie Miodus
Throughout college and graduate school, I have 
often told myself that I work best under pres-
sure as a justification for my procrastination, 
as leaving things until the last minute provides 
me with a sense of added pressure to get tasks 
done. On a psychological level, I understand 
that procrastination is in fact not helping me 
accomplish more and that procrastination, 
while it may feel helpful (e.g., as an avoidant 
coping strategy; see Burns et al., 2000), also is 
harmful (e.g., yielding lower task performance; 
see Rotenstein et al., 2009). Still, the act of com-
pleting an assignment at the last minute after 
procrastinating can be reinforcing and some-
times exhilarating, as supported by delay-re-
duction theory (Fantino et al., 1993), which 
when applied to procrastination, supports a 

preference for stimuli (e.g., submitting an as-
signment last minute) where reinforcement is 
provided on a short delay (Zentall et al., 2018). 

Dr. Sapadin’s Overcoming Your Procrastination! 
College Student Edition presents a different 
approach – a non-judgmental (e.g., specific de-
scriptions within the book of not placing judge-
ment on procrastination but rather recommen-
dations to decrease it when it is not working for 
someone), balanced account (e.g., inclusion of 
a list of good reasons one would procrastinate 
in the introduction of the book) of procrastina-
tion - by avoiding shame of procrastination and 
presenting behaviors that lead to procrastina-
tion as part of the typical human experience. 
Thus, the book focuses on tendencies that lead 
to procrastination as ones that are common to 
all individuals and may need to be reduced or 
adapted at times but not completely eliminat-
ed. The book addresses strategies that college 
and university students can use to tackle their 
tendency to procrastinate. 

I found the direct action-oriented nature of this 
book, with a list of strategies aimed at decreas-
ing procrastination in each chapter, to be a 
great way to think about practically combating 
procrastination, particularly as a student. Per-
sonally, I was able to use Dr. Sapadin’s recom-
mendations to create a behavior change plan to 
decrease behaviors related to my procrastina-
tion. While I represent only a single case exam-
ple, it was nonetheless useful for me to have 
numerous action strategies (e.g., for procrasti-
nation due to perfectionism, I could establish a 
time limit for completing a task or shorten my 
to-do lists) to choose from within the book, and 
then test out their effectiveness. For those in-
clined to monitor their own behavior change by 
recording data and tracking their progress, the 
tips suggested in this volume can be adapted to 

Book Review

Book Review of Overcoming Your Procrastination!  
College Student Edition, by Linda Sapadin

Review by Stephanie Miodus, Stephanie Joseph, and Frank Farley

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 
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Why not write a book review?
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this format. If one strategy is not personally ef-
fective, Dr. Sapadin’s book is formatted in a way, 
with chapters that can function as part of the 
whole book but can also standalone, that makes 
it is easy to explore and test out other options. 
These chapters each include a list of traits re-
lated to procrastination, an applied example of 
the type of procrastination, a change program 
with suggestions for reframing thoughts that 
lead to procrastination, and the list of strategies 
described above. The book also includes the 
bonus of quotes from famed individuals that 
connect to each chapter’s content, which Dr. 
Sapadin stated that she included with the hope 
to inspire readers, and guided imagery medita-
tions that relate to each chapter and provide an 
opportunity for readers to reflect on the con-
tent and future they can create for themselves 
by reducing procrastination. These are inter-
spersed throughout the book and can make 
for a relatable, enjoyable read for any college 
students who enjoy short takeaway quotes and 
reflective meditations.

Doctoral Student Perspective II:  
Stephanie Joseph
In reading Dr. Sapadin’s book, I found clarity 
and a deeper understanding of why I procras-
tinate. To give some background, I am a serial 
procrastinator. I am acutely aware of this and 
have tried various strategies to address why 
I procrastinate, but nothing has stuck. Enter 
Dr. Sapadin’s Overcoming Your Procrastination: 
College Student Edition. Not only was the book 
an easy read, but it was relatable and approach-
able. Here, Dr. Sapadin speaks to readers sim-
ilar to a mentor; she uses a non-judgmental 
tone, while gently nudging readers to explore 
and unpack their procrastinating tendencies, 
starting with completing the procrastination 
personality quizzes. In the quizzes embedded 
throughout the book, readers can identify the 
intricacies of their unique procrastination 
style. More importantly, Dr. Sapadin does a 
great job in normalizing both what it means to 
be a procrastinator and what a procrastinator 
looks like. Her objective is to provide sound 
advice and actionable strategies and techniques 
to help the reader better conceptualize their 
procrastination style.

Dr. Sapadin identifies six procrastination styles, 
highlighting the unique traits of each of these 
styles. Like typical traits, these procrastination 
styles are dynamic. Thus, because these traits 
are found in everyone, it is okay and normal to 
identify with more than one procrastination 
style. Additionally, the traits associated in one 
procrastination style can be found in another 
procrastination style. For example, the Worrier 
and the Pleaser share several traits in common, 
such as indecision or worrying about what 
others think or will say. Case in point, I identify 
broadly as a Dreamer, however I also have some 
Perfectionist tendencies, meaning that I am a 
big picture kind of person, and I struggle with 
following through on my big and lofty ideas. 
When I am trying to execute said ideas, I want 
them to be as close to perfect as possible. Often, 
it takes an exhaustive amount of energy and 
time to translate my ambitious ideas into tangi-
ble and actionable steps. 

The key strategies from Dr. Sapadin’s book that 
I implemented into my routine were the 5 W’s 
and 1 H: who, what, when, where, why, and 
how, as well as not only recognizing the differ-
ence between dreams and goals, but also differ-
entiating my goals from my dreams. What this 
means is that I started to think and approach 
how I bring my ideas to life. For example, if I am 
working on a final paper for a class, instead of 
just thinking about what I will write and what 
I will say, I will carve out 30 minutes out of my 
day and write out the individual sections of 
my paper. Instead of dreaming about my vision 
for the paper, I will take the steps to make it a 
reality. The key difference between a dream and 
a goal is that a goal requires action.  

Dr. Sapadin provides targeted and tangible 
recommendations and suggestions on how 
readers can modify their behaviors and actions. 
Therefore, if readers struggle with time man-
agement, have difficulty with specific assign-
ments or classes, or have poor study habits, Dr. 
Sapadin outlines clear strategies (e.g., breaking 
big projects into smaller steps; creating a visual 
schedule) to help push through challenging sit-
uations. What I appreciate the most about Dr. 
Sapadin’s book is that, at its core, it is a “reus-
able” resource to which I can return whenever 

needed. In sum, what stands out the most for 
me is that Dr. Sapadin normalizes procrasti-
nation, struggling, and dealing with negative 
emotions, further reminding readers that we 
are not alone in our experiences with and tri-
umphs over procrastination. 
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Focus on Ethics

What Exactly Is A Standard of Care?
David L. Shapiro

The term, “Standard of Care,” is  often 
used, not only by ethics committees 

and  licensing boards,   but also in  the defense 
of malpractice actions. In malpractice cases, 
the issue is whether or not a given practitioner 
deviated from an accepted standard of care in 
their work with a patient or patients. In these 
cases, there is generally the additional element 
of the plaintiff  needing to establish that harm 
occurred and that the harm was directly (prox-
imately) caused by the deviation from the stan-
dard of care. Therefore,  standard of care is not 
only a critical concept but one that is difficult to 
define. 

All too  often, psychologists define the standard 
of care as the way in which they, themselves, 
perform their clinical work. However, the legal 
concept of standard of care refers  to the  prac-
tice of the average or relatively prudent profes-
sional given the same or similar circumstances. 
How then does one define the standard of care? 
Licensing board hearings may, on occasion, 
present the standard of care as a very concrete 
and simplistic concept. For instance, in one re-
cent case, the board of psychology was consid-
ering disciplining a psychologist who  had, on 

an emergency 
basis, admitted 
a severely trau-
matized child 
to a psychiatric 
unit on which 
the psycholo-
gist worked .  
The reasoning 
was according 
to the board,  
that when there 
is parental conflict involved such a recommen-
dation must come from the Guardian at Litem, 
and not be based on the clinician’s judgment.  
While state law saw the value of a guardian 
ad litem, it never required it as an element of 
a standard of care. While codes of ethics and 
specialty guidelines for certain areas of practice 
may be of some assistance, they do not consti-
tute the entire picture.  The idea of making sure 
one’s work is consistent with an awareness of 
recent developments in the field  is sometimes 
noted.  For instance, a psychologist who does 
an intuitive interpretation of a Rorschach test 
rather than a formal scoring would certainly 
not be in line with recent developments. The 

https://doi.org/10.1901/jeab.1993.60-
https://doi.org/10.1901/jeab.1993.60-
https://doi.org/10.1016/j.jaccedu.2010.08.001
https://doi.org/10.1016/j.jaccedu.2010.08.001
https://doi.org/10.3758/s13423-017-1409-2


Independent Practitioner Winter 2021 1716 Winter 2021 Independent Practitioner

Practice  
Innovations
Call for  
Submissions

We are looking for 
thoughtful articles 
relevant to clinicians 
in practice.

For more information contact:

Jeff Zimmerman, PhD, ABPP 
Editor 
drz@jzphd.com

Division 42 at the APA Virtual Convention

Presenters and their Presentation titles from the Division

These two were inadvertantly left out of the last issue.

field of scoring and interpreting the Rorschach 
has changed  to requiring a more systematized 
approach.  However, even then, we  can get into 
controversies regarding which recent devel-
opments, in fact, are the most relevant. ( e.g. 
Exner’s Comprehensive System  or the more 
recent Performance Assessment System).  

When the American Psychological Association 
developed guidelines for evidence-based 
practice, some practitioners immediately 
concluded  that anything that was not 
evidence-based was by definition a deviation 
from the standard of care.  Yet, that is not 
necessarily so. APA had developed clinical  
guidelines for treatment of Post Traumatic 
Stress Disorder (PTSD) , which were based 
exclusively on randomized control trials, 
within the context of cognitive behavioral 
therapy and other treatment modalities, 
such as psychodynamic were totally ignored. 
Clinicians on APA Council  pointed out the 
fact that these guidelines failed to include 
any of the important work  that included the 
therapist-patient relationship.  This resulted 
in the development of a  task  force working 
to broaden the appropriate ways to treat 
PTSD. Notably, there is no mention of what 
the “standard of care” is in treating PTSD 
recognizing that it is a very complex 
phenomenon, and there is no” one size fits 
all “ treatment. Standard of care is in fact 
quite complex and varies depending on the 
context.

Another issue associated with standard of 
care has to do with the phrase “under the 
same or similar circumstances”. Originally, 
the standard of care varied with the loca-
tion in which the practice was being carried 
on; namely,  a standard of care for a large 
metropolitan area could well be different 
than the standard of care in a rural area or 
the standard of care in a military setting 
might well be different from traditional clin-
ical practice. While some states still utilize 
this context -specific definition, others are 
moving toward a national standard of care. 
With the advent of computers and other 
technology, as well as increased availability 
of workshops and seminar materials online, 

it is now assumed that all practitioners have ac-
cess to similar materials. Whether or not they 
can actually access those materials or resources  
may vary, but the level of knowledge necessary 
is presumed to be identical, regardless of the lo-
cation. The implication for the clinician is that 
they must reflect in their records an awareness 
of appropriate diagnostic or treatment proce-
dures, even if they are not able to access them?

A clinician’s records needs to document an 
assessment from which a treatment plan log-
ically follows. Progress notes need to track 
the treatment plan. Standard of care also in-
cludes using the most up-to-date assessment 
methods and not using obsolete or outdated 
scoring or interpretation rules. There may also 
be different patterns and interpretations in 
certain diverse groups on which the test was 
not initially normed, such as with victims of 
domestic violence, people who have  a neuro-
psychological impairment, and with  forensic 
populations. For this reason,  we should not en-
courage ”blind psychological testing:”  trying to 
interpret test results without any background 
about the patient or in the context in which the 
testing occurred.  However, we can utilize tests 
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that have been validated in a population other 
than the one from which our patient comes, if 
we carefully extrapolate from  the test data, and 
discuss how the interpretations derived from 
the test may not be fully applicable in a particu-
lar setting or context.

Standard of care also applies to any departures 
from generally accepted procedures, especial-
ly regarding boundary crossing for which  the 
rationale for doing this needs to be stated in the 
record. For instance, if a psychologist has a re-
sistant adolescent in therapy,  who happens to 
be excellent at basketball, going to a basketball 
court  and shooting some hoops with such a 
patient can be justified clinically, but the clini-
cian needs to document how the activity relates 
to treatment goals so that it is not considered a 
multiple relationship. 

Psychologists generally need to be very careful 
when dealing with multiple relationships and 
should definitely not seek them out. However, 
if one arises, a psychologist may  use the “filter” 
suggested in the Code of Ethics: Could this mul-
tiple relationship reasonably lead to exploita-
tion, loss of objectivity, or loss of effectiveness? 
It is important for the professional to think 
through the reasons for clinical decisions that 
might involve some form of multiple relation-
ship, and why some alternatives were rejected, 
finally documenting the reasons for the deci-
sion in the patient’s record.

Psychologists who have gotten into trouble 
with licensing boards rarely  blatantly misrep-
resent their credentials but they may  simply 
stretch the truth at times. For example, listing 
certifications by so-called vanity boards (those 
that award certificates upon payment of a fee), 
can also be interpreted as misleading.

While I have  referred to the centrality of eth-
ics codes in determining a standard of care, it 
is important to note that the Ethics Code does 
not, by itself, define the standards of care. The 
Ethics Code of Psychologists and Code of Con-
duct (2016,  Introduction and Applicability, 
page 2      ) states: ethics codes should not, by 
themselves, determine a standard of care, and 
they are not the same as legal liability.

The standard of care does not represent per-
fection, does not endorse any particular theo-
retical orientation and, of great importance, it 
is not permanent or fixed.  It may well change 
over time in response to various demands.  

In this brief article, I have tried to raise some of 
the important issues regarding the standard of 
care. Of course, when there are difficulties in-
terpreting  the many complexities surrounding 
this concept one should always consult col-
leagues and  then document the consultation.

Public Trust and the COVID-19 Vaccine

Krystal Stanley

Focus on Diversity

I am writing this article two days before the 
end of 2020, and over the past several days I 

have been reflecting on how surreal the past 9 
months have felt. At the end of February 2020, 
I traveled to San Antonio, Texas for the Divi-
sion 42 Board Meeting, and I recall watching 
the news and hearing about two isolated cases 
of COVID-19 in the suburbs of San Antonio. I 
would never have imagined that by the end of 
the year we would be in the midst of a global 
pandemic with 19.4 million confirmed cases 
and over 260,000 deaths in the United States 
alone. Our lives have dramatically changed 
since March 2020 and will likely be altered in 
significant ways for at least the next couple of 
years.

A ray of hope for our eventual return to nor-
malcy is the COVID-19 vaccine which began 
being administered in the U.S. in mid-Decem-
ber 2020. The plan is that vaccines will be given 
in phases, with the initial phase prioritizing 
frontline healthcare workers and adults resid-
ing in long-term care facilities and later phases 
including the general population (Phased Allo-
cation of COVID-19 Vaccines, 2020). The hope is 
that widespread administration of the vaccine 
will result in “herd protection,” i.e., limited 
spread of a virus due to vaccination-induced 
immunity (Aschwanden, 2020), although it 
will take some time to determine whether this 
is actually possible for COVID-19 (Saad-Roy 
et al., 2020). Experts predict that about 70% 
of the U.S. population will need to be im-
mune to COVID-19 to achieve herd protection 
(Aschwanden, 2020).

The Kaiser Family Foundation (KFF) has been 
conducting research this year on the likeli-
hood that Americans will consent to receive 

a COVID-19 vac-
cine and the most 
recent numbers are 
promising: 71% 
say that they will 
definitely or prob-
ably get the vac-
cine if it is deemed 
safe and is widely 
available, and 
this number is up 
from 63% in September. The respondents who 
remain hesitant to receive a vaccine include 
Republicans (42%), adults between the ages of 
30 and 49 (36%), and those living in rural areas 
(35%), and some of the hesitations include 
fears of side effects (59%) and not trusting that 
the government has ensured that the vaccine is 
safe and effective (55%; KFF, 2020).

The KFF and other organizations have been 
particularly interested in researching vaccine 
acceptance numbers among Black and His-
panic/Latino adults as these two communities 
have been particularly hard hit by COVID-19. 
Blacks and Hispanics/Latinos are infected with 
COVID-19 at rates higher than Whites (1.4x 
and 1.7x respectively), are significantly more 
likely to be hospitalized (3.7x and 4.1x respec-
tively), and both groups are 2.8x more likely to 
die from COVID-19 than Whites (Coronavirus 
Disease 2019, 2020) . The KFF survey found 
that vaccine acceptance rates (i.e., responses 
to “Will definitely/probably get the vaccine”) 
have increased for both groups since Septem-
ber, with Black adults shifting from 50% to 
62% and Hispanic/Latino adults from 60% 
to 71% (KFF, 2020). In the fall a few organiza-
tions, such as the  COVID collaborative, Langer 
Research, UnidosUS, NAACP,  conducted joint 
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research with 1,050 Black and 258 Hispanic/
Latino adults to understand their beliefs about 
and hesitations towards the COVID-19 vaccine. 
Overall, the concerns expressed were similar 
to those expressed by participants in the KFF 
survey, but there were specific concerns about 
whether the vaccine would be tested to be safe 
and effective for their racial/ethnic groups (Og-
den, 2020).

A particularly important piece of this joint 
research was an exploration of the Black and 
Latino/Hispanic community’s trust in the gov-
ernment and how it related to their attitudes 
about the COVID-19 vaccine. Two out of three 
Black respondents stated that they rarely trust/
do not trust the government to look after their 
best interests, and of that group, only 4 in 10 
said that they would get the vaccine. Compara-
tively, 63% of Black respondents who endorsed 
some trust in the government stated that they 
were willing to get the vaccine. Among His-
panic/Latino participants, 43% stated that 
they rarely trust/do not trust the government 
to look after their best interests, but 6 in 10 of 
that same group said that they would get the 
vaccine. Comparatively, 71% of Hispanic/Lati-
no respondents who endorsed some trust in the 
government stated that they would be willing 
to get the vaccine (Ogden, 2020). 

An interesting and not surprising (to me) 
finding from the joint research project was that 
knowledge of the Tuskegee Syphilis study was 
a negative predictor of expressed willingness to 
get the vaccine for Black participants (Ogden, 
2020). In the Tuskegee study (1932) the U.S. 
Public Health Service (PHS) recruited 600 Black 
men in Macon, GA to participate in a study 
under the guise of being treated for “bad blood,” 
a phrase used to describe a variety of ailments. 
They were also told that they would receive free 
medical care as a part of their participation. It 
is important to note that many of these men 
had never received medical care and that the 
PHS convinced local physicians not to provide 
medical treatment to the study participants. 
The purpose of the study, however, was to ob-
serve the progression of syphilis. At the start of 
the study 399 of the 600 the participants had 

syphilis and the men were only given place-
bos as their treatment, even though penicillin 
became the recommended treatment in 1947. 
The study was halted only after a PHS disease 
investigator learned of the study and leaked 
information about it to a reporter, but by that 
time, over 100 of the men in the study had died 
due to syphilis or related complications, and 
over 40 spouses and 19 children had contracted 
syphilis (Nix, 2020). 

Distrust of both the medical institution and the 
U.S. government are important aspects for the 
conversation around the willingness of Black, 
Hispanic/Latino, and other ethnic minority 
groups to consent to receive the COVID-19 
vaccine. Some research has shown that Black 
folks are hesitant to trust their physicians as it 
relates to participation in research or clinical 
trials. For instance, Corbie-Smith et. al. (2002) 
surveyed Black and White adults about their 
attitudes about research participation and 
found that Black respondents were less likely to 
trust that their physician would fully explain 
the nature of their participation in research and 
were more likely to believe that their physician 
might expose them to unnecessary risks. Raja-
kumar et al (2009) surveyed Black and White 
parents about their willingness to allow their 
child to participate in clinical research and 
found that Black parents reported significantly 
greater distrust of medical research and were 
less likely to consider allowing their child to 
participate. These two examples may highlight 
something that Armstrong et al (2008) found 
in their study: that Black respondents were 
less likely to trust that medical institutions 
would look out for their best interests than 
were White respondents. The COVID Collabora-
tive joint research project found, however, that 
Black participants were two times more likely 
to trust positive messaging from a Black com-
munity leader regarding the COVID-19 vaccine 
vs a White leader with similar messaging. This 
project also found that 72% of Black respon-
dents and 66% of Hispanic/Latino respondents 
trusted their healthcare provider to give them 
clear information to help them make a decision 
about taking the COVID-19 vaccine (Ogden, 
2020).      

Aside from the Tuskegee Syphilis study, there 
are numerous instances, past and present, 
where both the medical establishment and 
U.S. government acted in ways that were di-
rectly against the interests of Black, Hispanic/
Latino, and other ethnic minority groups. For 
example, government sanctioned parent/child 
separations occurred in Native American fam-
ilies in the late 1800s via boarding schools and 
in Hispanic/Latino families during the last 
two presidential administrations. Addition-
ally, in September 2020 it was discovered, via 
a whistleblower report, that a gynecologist at 
the Irwin County Detention Center in Oscilla, 
GA was performing unnecessary procedures 
(e.g., hysterectomies and other surgical proce-
dures involving the uterus)  on women being 
detained by Immigration and Customs Enforce-
ment (ICE). The women were either uniformed 
of the procedures or were misled about their 
need for the procedure (Dickerson, Wessler & 
Jordan, 2020). 

In sum, the development of a COVID-19 vac-
cine is exciting and is necessary to allow us to 
eventually return to our new normal. As with 
all vaccines, widespread participation in the 
process is necessary for establishing herd pro-
tection in a population. Widespread participa-
tion requires that a majority of folks trust that 
the institution administering the vaccination 
is trustworthy and is looking out for the best 
interests of vulnerable populations. It is imper-
ative to acknowledge that major institutions in 
our country have not always acted in ways that 
consider the best interest of certain groups, and 
that this may complicate processes that require 
participation from members of these groups. 
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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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